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1. Introduction/Project Description 

An outbreak of coronavirus disease (COVID-19) caused by the 2019 novel coronavirus (SARS-CoV-

2) has been spreading rapidly across the world since December 2019, from Wuhan, Hubei 

Province, China to 165 countries and territories. The World Health Organization (WHO) has officially 

declared it as a public health emergency of international concern as of January 30, 2020, and 

ultimately as a global pandemic as of March 11, 2020.  As of March 17, 2020, the outbreak had 

already resulted in nearly 199,000 cases and 7,900 deaths. According to WHO, as of April 20, these 

figures stand at 2,407, 339 cases worldwide and 165,000 deaths. Pakistan has 8,411 positive cases of 

COVID-19 as of April 20, 2020. 

Over the coming months, the outbreak has the potential for greater loss of life, significant 

disruptions in global supply chains, lower commodity prices, and economic losses in both 

developed and developing countries. The COVID-19 outbreak is affecting supply chains and 

disrupting manufacturing operations around the world. Economic activity has fallen in the past few 

months, especially in China, and is expected to remain depressed for months. The outbreak is taking 

place at a time when global economic activity is facing uncertainty and governments have limited 

policy space to act. The length and severity of the impact of the COVID-19 outbreak will depend on 

the projected length and location(s) of the outbreak, as well as on whether there are is a concerted, 

fast track response to support developing countries, where health systems are often weaker.  With 

proactive containment measures, the loss of life and economic impact of the outbreak could be 

arrested. It is hence critical for the international community to work together on the underlying 

factors that are enabling the outbreak, on supporting policy responses, and on strengthening 

response capacity in developing countries – where health systems are weakest, and hence 

populations most vulnerable.  

As part of the Fast Track COVID-19 Response Program1, the Pandemic Response Effectiveness in 

Pakistan (PREP) Projectis a 3-year project.The project is financed with $200 million from IDA. This 

includes US$100 million from the World Bank’s Fast Track COVID-19 Facility (FTCF) and US$100 

million from the country IDA allocation. The project agreement was signed between the 

Government of Pakistan and World Bank on April 3, 2020 and will end on 31 December 2023. 

The development objective of the project is to “prepare and respond to the COVID-19 pandemic in 

Pakistan and strengthen national systems for public health preparedness”. The project will address 

critical country-level needs to prevent, detect and respond to the threat posed by COVID-19. It will 

support strengthening the country’s national health systems for public health preparedness, and 

includes mitigation measures in social protection and education to help the poor and vulnerable 

cope with the immediate impact of the pandemic.The main implementing entities  of the project 

will be the Ministry of National Health Services, Regulations and Coordination 

(MoNHSR&C)2;Benazir Income Support Programme (BISP), and National Disaster Management 

                                                           
1
a globally-coordinated, country-based response to support health systems and emergency response capacity 

in developing countries, focused largely on health system response, complemented by support for economic 
and social disruption. 
2
For Component 1, project management will leverage the existing implementation structure of the National 

Immunization Support Project (NISP, P132308), a Bank and Donor-financed project currently being 
implemented at Federal and Provincial levels. NISP is currently functioning well through Federal and Provincial 
Expanded Program on Immunization (EPI) cells headed by a Program Director at the Federal EPI cell and 
Program Managers at Provincial EPIs. Federal EPI cell is housed under MONHSRC, and provincial EPI cells are 
housed under respective provincial Health Departments. Specifically, according to Schedule 2 of the Project 
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Authority (NDMA)in coordination withMinistry of Federal Education and Professional Training 

(MoFEPT). 

The Federal and Provincial Expanded Program for Immunization (EPI) will be responsible for 

execution of the related project activities on behalf of MoNHSR&C and provincial Health 

Departments respectively. For the Component on mitigation of social impacts, the Benazir Income 

Support Programme (BISP) and the National Disaster Management Authority (NDMA) will be the 

implementing agencies which will be entrusted with full fiduciary responsibility for the assigned 
project activities.  

The scope of this project will be nationwide, covering all provinces of the country. The primary 
project beneficiaries will be infected people, at-risk populations, medical and emergency 
personnel as well as service providers at medical and testing facilities (both public and private), 
and federaland provincial departments of health. Staff of key technical departments and provincial 
health departments will also benefit from the project as their capabilities increase through the 
strengthened institutional capacity. Activities that will be financed under the COVID-19 Fast-Track 
Facility will be coordinated to ensure that gaps in the government’s response are covered, and 
duplication with other efforts is minimized.  

The overall World Bank support to Pakistan to respond to COVID-19 has two pillars:  Pillar 1 
supports the strengthening of the health system to prevent, detect and respond; and Pillar 
2 supports the mitigation of socio-economic disruption. 

Pillar 1 for strengthening health systems is financed in two parts; repurposing budgets within 
existing projects and financing from this project.  The first part repurposes US$38 million within 8 
existing recipient-executed projects3, either through Contingent Emergency Response Components 
(CERC) or through budget reallocation, to support federal and provincial governments to respond 
immediately, including purchasing equipment and supplies. Procurements under this financing are 
already underway.  The second part of financing for Pillar 1, US$155 million, comes from this project, 
the Pandemic Response Effectiveness in Pakistan (PREP).  

Pillar 2 financing to mitigate socio-economic disruption:  To kick-start this pillar, US$42 million has 
been included within the project to respond to the onset of socio-economic disruption.  A further 
US$60 million will be made available from the restructured Pakistan Hydromet and Disaster Risk 
Management Services Project (PHDSP-P163924).   

The World Bank Pakistan country program portfolio will be further leveraged to repurpose up to US$ 
600 million to support activities covered by both pillars at the federal and provincial level.  

 

 

                                                                                                                                                                                    
Financing Agreement (“Agreement”): the Recipient shall cause, “MONHSRC and Project Implementing Entities to jointly be 
responsible for the implementation of Part 1 of the Project” (Section I.A.2(a)(i)); and, “take, or cause to be taken, all 
actions, including the provision of funding, personnel and other resources, to enable the Project Implementing Entities, 
BISP, and NDMA to perform their respective functions under the Project, including: maintaining, at all times during the 
implementation of the Project, the Federal EPI Cell and Provincial EPI Cells, with adequatenumber of staff and/or 
consultants, each with terms of reference, qualifications, and experience satisfactory to the Association, to be responsible 
for the implementation of Parts 1 and 2(a)(i) of the Project” (Section I.A.2(b)(i)). In the definitions provided in Appendix of 
the FA, ““Federal EPI Cell” means the implementation unit established by the Recipient for the purposes of the NISP and 
maintained for the purposes of this Project in accordance with Section I.A.2(b)(i) of Schedule 2 to this Agreement”. 
3
Economic Revitalization of Khyber Pakhtunkhwa and Federally Administered Tribal Areas (P160445), Khyber Pakhtunkhwa 

Integrated Tourism Development Project (P163562), Disaster and Climate Resilience Improvement Project (P154036), FATA 
Temporarily Displaced Persons Emergency Recovery Project (P154278), Sindh Resilience Project (P155350), PK-Balochistan 
Integrated Water Resources Management & Development Project (P154255), National Immunization Support Project 
(P132308), Punjab Skills Development (P130193). 

http://operationsportal.worldbank.org/secure/P160445/home
http://operationsportal.worldbank.org/secure/P163562/home
http://operationsportal.worldbank.org/secure/P163562/home
http://operationsportal.worldbank.org/secure/P163562/home
http://operationsportal.worldbank.org/secure/P154036/home
http://operationsportal.worldbank.org/secure/P154278/home
http://operationsportal.worldbank.org/secure/P154278/home
http://operationsportal.worldbank.org/secure/P154278/home
http://operationsportal.worldbank.org/secure/P155350/home
http://operationsportal.worldbank.org/secure/P154255/home
http://operationsportal.worldbank.org/secure/P154255/home
http://operationsportal.worldbank.org/secure/P132308/home
http://operationsportal.worldbank.org/secure/P132308/home
http://operationsportal.worldbank.org/secure/P132308/home
http://operationsportal.worldbank.org/secure/P130193/home
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Project Components 

TheProjectis comprised of four components as follows:  

Component 1. Emergency COVID-19 Preparedness and Response (US$155 million equivalent) 

This component aims to slow down and limit as much as possible the spread of COVID-19 in the 
country. This will be achieved through providing immediate support to prevention, detection, case 
management and mitigation of risks and response to health threats and disease epidemics.  

Sub-component 1.1. Prevention (US$5 million equivalent) 

This sub-component will support: (i) the implementation of the COVID-19 National Action Plan and 
the preparation and implementation of costed provincial action plans; and (ii) the preparation and 
implementation of the national risk communication and community engagement (RCCE) strategy 
for preparedness including the development and testing of messages and materials, and 
enhancement of infrastructures to disseminate information from national to provincial, district, 
and community levels and between the public and private sectors.  Support to advocacy and 
coalition building to sensitize key groups including policy makers, media, religious leaders, ensuring 
that there is consistent messaging across the board, will also be included.   Materials will be made in 
Urdu and local languages and will focus on social distancing as an effective mitigation measure to 
prevent contracting of COVID-19. Communication and community mobilization activities will include 
measures that will target women given that they generally have less access to information than men. 
Messages will be disseminated through various communication channels, including social media, 
website, dashboard, WhatsApp messages, Radio, TV and Print Media.  Provisions will be made to 
strengthen a 24/7 call center for responding to inquiries about coronavirus, as an extension of the 
existing MONHSR&C helpline. 

Sub-component 1.2. Detection (US$50 million equivalent) 

This sub-component will support enhancing of disease detection capacity through increasing 
surveillance capacity, provision of technical expertise, strengthening laboratory and diagnostic 
systems to ensure prompt case finding and local containment.  Enhanced detection capacity will be 
supported through updated training to existing surveillance workers, improving reporting by 
frontline health workers using existing surveillance information and, where possible, contact tracing 
of known cases.  The surveillance systems at Pakistan’s 19 points of entry (PoEs) will be 
strengthened, using a Sentinel Surveillance in One Health Approach on standardized and digital data 
collection and reporting tools. Sentinel Sites will be linked to provincial and national levels.  
Laboratory capacity to diagnose potential diseases at national and provincial level will be 
strengthened by standardizing sample collection, channeling and transportation.  The sites needing 
point of care diagnostics will be identified and a national accreditation process will be established for 
testing in public and private laboratories.  Local containment will be supported through the 
establishment of local isolation units in hospitals, and widespread infection control training and 
measures will be instituted across health facilities.   

Sub-component 1.3. Response (US$100 million equivalent) 

This sub-component will support (i) the establishment of quarantine facilities with collaboration of 
public/ private sector hospitals and the  provision of logistics, equipment supplies, and 
information, education and communications material in said facilities; (ii) provision of technical 
support for the development of quarantine standard operating procedures (SOPs) and staffing 
requirements; (iii) strengthening of clinical care capacity through rehabilitation and equipping of 
select health care facilities; and (iv) enhancement of intra-hospital infection control measures.  
Treatment will be provided based on the COVID-19 Clinical Care and Prevention Guidelines 2020 
developed by MONHSR&C.  To prepare for increased COVID-19 caseload, this sub-component will 
rehabilitate and equip selected health care facilities and hospitals; and improve intra-hospital 
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infection control measures, including making available safe blood products; ensure safe water and 
basic sanitation in health facilities; strengthen medical waste management and disposal systems; 
mobilize and train additional health personnel; and provide medical supplies, diagnostic reagents, 
including kits. The project will support mechanisms to address the differentiated needs of women 
(e.g. access to menstrual hygiene products, safe sanitation facilities), be they health care workers, 
patients or others, in health care, quarantine and isolation wards. 

Component 2. Mitigation of Disruptive Impacts (US$42 million equivalent) 

This component aims to address significant negative externalities expected in the event of a 
widespread COVID-19 outbreak using different safety net mechanisms based on the extent of 
disruptions. It will finance emergency safety nets to reduce financial barriers to health-seeking 
behavior, such as social distancing4, and to help mitigate economic impacts on households, 
particularly among poor households (especially women headed households) in the areas affected by 
COVID-19; and for highly disrupted areas where people face severe mobility restrictions that limit 
their ability to meet basic needs, it will finance logistical support for provision of in-kind transfers 
(food, basic supplies). The component will also mitigate the impact of the COVID-19 outbreak in 
children’s learning activities by ensuring remote learning sessions through broadcast.  

Sub-component 2.1.  Emergency Social Safety Net (US$37 million equivalent)  

Sub-component 2.1a. Emergency cash transfer (DLI US$25 million equivalent).This sub-component 
will finance cash transfers to the poorest households and communications and information related 
to the provision of emergency cash transfers. Pakistan has a safety net mechanism which caters to 
the population from the bottom quintile with regular cash transfers. In case of emergencies, the 
national safety net, Benazir Income Support Program (BISP) has been used to expand its support by 
providing additional assistance to the poorest to prevent them from adopting negative coping 
strategies. This subcomponent will help deploy this existing system to mitigate the socioeconomic 
impacts of the outbreak with equity and speed.  Although the outbreak is an unprecedented crisis 
with negative impacts of unknown magnitude, poor households and vulnerable workers are most 
likely to see their income sources and basic needs disrupted. 

This sub-component would disburse US$25 Million against one Disbursement Linked Indicator 
(DLI), linked to emergency cash transfers to up to 4 million persons enrolled in the safety program 
across the country.5 The project will closely communicate that this emergency transfer is a separate 
intervention from the regular safety net programs to ensure their sustainability. The verification of 
this DLI will leverage the existing systems of the National Social Protection (NSPP) program which 
provide timely verification reporting. This includes the use of already notified Independent 
Verification Agency (Planning Commission) that verifies the DLIs under the on-going World Bank’s 
PforR operation with BISP. 

Sub-component 2.1b. Provision of emergency food supply for quarantined populations and people 
with limited mobility (US$12 million equivalent). This sub-component would finance delivery of 
basic food supplies to 40,000 persons affected by severe mobility disruptions for a period of 6 
months. A basic package of food rations would be procured, prepared and delivered by the 
government through the National Disaster Management Authority (NDMA), together with the 

                                                           
4
 The cash disbursement and food delivery points will also ensure communication and demonstration of health 

seeking and social distancing behaviors. Similarly, in education-related broadcasts these messages will also be 
communicated 
5
  (i) transfers will be delivered in cash through BISP payment mechanism; and (ii) the estimated emergency 

transfertop up per family is Rs 4000 to be disbursed within FY 2020 to all regular safety net beneficiaries. (iii) 
The targeting mechanism used for this is the PMT based National Socio-Economic registry that the government 
already uses for its regular cash transfers.  
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Provincial Disaster Management Authorities and the local administrations. NDMA has prior 
experience in providing rations, based on its past role in earthquakes and floods. 

 

Sub-component 2.2. Mitigation of Impacts in Education (US$5 million equivalent). 

The sub-component will support comprehensive communications campaign for schools and 
parents to engage in distance-learning activities and development and implementation of plans to 
ensure the continuity of learning including remote learning options, at all levels of education. This 
subcomponent will kick-start remote learning to 50 million children whose schools are now shut.  
This will include TV /radio broadcast, virtual networks of teachers, and other means of distance 
delivery of academic content at all levels: primary, secondary, and tertiary.   The primary focus will 
be on keeping children and teachers engaged with learning activities while maintaining social 
distancing measures to minimize as much as possible the effects on children’s and youth learning.  
As part of this, a comprehensive communication campaign for parents will be supported to provide 
information about how to engage in distance-learning activities.   

Component 3. Implementation Management and Monitoring and Evaluation (US$3 million 

equivalent) 

This component will support Project implementation, coordination, and management, including 
support for financial management, procurement, environmental and social, monitoring and 
evaluation of prevention and preparedness, capacity building for clinical and public health research, 
joint-learning across and within the country, a gender and vulnerability analysis of the COVID-19 
outbreak, and third-party monitoring of progress and after-action reviews. 
 
Component 4: Contingent Emergency Response Component (CERC) (US$0 million) 

Under this component, the project will provide immediate response to a crisis or emergency. This 
component allows flexibility to respond to the dynamics of the pandemic as it evolves during the life 
of the project. 

ThePandemic Response Effectiveness in Pakistan (PREP) project is being prepared under the 
World Bank’s Environment and Social Framework (ESF). As per the Environmental and Social 
Standard ESS 10 Stakeholders Engagement and Information Disclosure, the implementing agencies 
should provide stakeholders with timely, relevant, understandable and accessible information, and 
consult with them in a culturally appropriate manner, which is free of manipulation, interference, 
coercion, discrimination and intimidation. 
 
Objectives of the SEP 
 
Under World Bank-financed projects, a Stakeholder Engagement Plan (SEP), and project level 
Grievance Redress Mechanism (GRM) need to be developed in accordance with ESS10 
(Stakeholder Engagement and Information Disclosure) of the World Bank’s Environmental and 
Social Framework (ESF) and any corresponding national legislation.ESS10 requires that Borrowers 
engage with stakeholders throughout the project life cycle, commencing such engagement as early 
as possible in the project development process and in a timeframe that enables meaningful 
consultations with stakeholders on project design. The nature, scope and frequency of stakeholder 
engagement have to be proportionate to the nature and scale of the project and its potential risks 
and impacts. 
 
The overall objective of this SEP is to define a program for stakeholder engagement, including public 
information disclosure and consultation, throughout the entire project cycle. The SEP outlines the 
ways in which the project team will communicate with stakeholders and includes a mechanism by 
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which people can raise concerns, provide feedback, or make complaints about the project and any 
activities related to the project. The involvement of the local population is essential to the success 
of the project in order to ensure smooth collaboration between project staff and local communities 
and to minimize and mitigate environmental and social risks related to the proposed project 
activities. In the context of infectious diseases, broad, culturally appropriate, and adapted awareness 
raising activities are particularly important to properly sensitize the communities to the risks related 
to infectious diseases.  

2. Stakeholder Identification and Analysis 

For meaningful and substantive engagement, it is necessary to determine who the stakeholders are 

and understand their needs and expectations for engagement, as well as their priorities and 

objectives in relation to the Project. This information will then be used to tailor engagement to each 

type of stakeholder. As part of this process it is particularly important to understand how each 

stakeholder may be affected – or perceives they may be affected – so that engagement can be 

modified accordingly. 

Project stakeholders are defined as individuals, groups or other entities who: 
 

i. are impacted or likely to be impacted directly or indirectly, positively or adversely, by the 
Project (also known as ‘affected parties’); and  

ii. may have an interest in the Project (‘interested parties’). They include individuals or groups 
whose interests may be affected by the Project and who have the potential to influence the 
Project outcomes in any way. 

 
Cooperation and negotiation with the stakeholders throughout the Project development often also 
requires the identification of persons within the groups who act as legitimate representatives of 
their respective stakeholder group, i.e. the individuals who have been entrusted by their fellow 
group members with advocating the groups’ interests in the process of engagement with the 
Project. Community representatives may provide helpful insight into the local settings and act as 
main conduits for dissemination of the Project-related information and as a primary 
communication/liaison link between the Project and targeted communities and their established 
networks. Verification of stakeholder representatives (i.e. the process of confirming that they are 
legitimate and genuine advocates of the community they represent) remains an important task in 
establishing contact with the community stakeholders. Legitimacy of the community representatives 
can be verified by talking informally to a random sample of community members and heeding their 
views on who can be representing their interests in the most effective way. 
 

2.1. Methodology   

In general, engagement is directly proportional to impact and influence of a stakeholder. As the 
extent of impact of a project on a stakeholder group increases, or the extent of influence of a 
particular stakeholder on a project increases, engagement with that particular stakeholder group 
should intensify and deepen in terms of the frequency and the intensity of the engagement method 
used.In accordance with best practice approaches, the project will apply the following principles for 
stakeholder engagement: 
 

 Openness and life-cycle approach: public consultations for the project(s) will be arranged during 
the whole life-cycle, carried out in an open manner, free of external manipulation, interference, 
coercion or intimidation; 

 Informed participation and feedback: information will be provided to and widely distributed 
among all stakeholders in an appropriate format; opportunities are provided for communicating 
stakeholders’ feedback, for analyzing and addressing comments and concerns; 
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 Inclusiveness and sensitivity: stakeholder identification is undertaken to support better 
communication and build effective relationships. The participation process for the projects is 
inclusive. All stakeholders at all times are encouraged to be involved in the consultation process. 
Equal access to information is provided to allstakeholders. Sensitivity to stakeholders’ needs is the 
key principle underlying the selection of engagement methods. Special attention is given to 
vulnerable groups, in particular women,indigenous people (Kalash living in 3 valleys of Chitral 
district in Khyber Pakhtunkhwa province), internally displaced persons (IDPs), returnees, drug 
addicts, persons with disabilities, youth, elderly and the cultural sensitivities of diverse ethnic and 
religious minority groups and those living in remote or inaccessible areas. 

 
The three categories of stakeholders as per the ESS10 are outlined below: 

i. Affected Parties – persons, groups and other entities within the Project Area of Influence 
(PAI) that are directly influenced (actually or potentially) by the project and/or have been 
identified as most susceptible to change associated with the project, and who need to be 
closely engaged in identifying impacts and their significance, as well as in decision-making on 
mitigation and management measures; 
 

ii. Other Interested Parties – individuals/groups/entities that may not experience direct 
impacts from the Project but who consider or perceive their interests as being affected by 
the project and/or who could affect the project and the process of its implementation in 
some way; and 

 
iii. Vulnerable Groups – persons who may be disproportionately impacted or further 

disadvantaged by the project(s) as compared with any other groups due to their vulnerable 
status6, and that may require special engagement efforts to ensure their equal 
representation in the consultation and decision-making process associated with the project. 

2.2. Affected Parties 

Affected Parties include local communities, community members and other parties that may be 
subject to direct impacts from the Project. The SEP focuses particularly on those directly affected, 
positively or adversely by the project activities.  At this time, the client and the World Bank’s 
Safeguards team have identified directly affected parties under this category as: 

a. COVID-19 infected people 

b. People under COVID-19 quarantine, including medical staff and other workers in the quarantine 

facilities 

c. Patients(especially the elderly and those with comorbidities) 

d. Relatives of COVID-19 infected people 

e. Relatives of people under COVID-19 quarantine 

f. Neighboring communities to laboratories, quarantine centers, and screening posts 

g. Workers at construction sites of laboratories, quarantine centers and screening posts 

h. People at COVID-19 risks (travellers, inhabitants of areas where cases have been identified, etc.) 

i. Public Health Workers (Medical and emergency personnel and service providers at medical and 

testing facilities both public and private) 

j. People involved in intercepting, identifying, and isolating suspected people (security agencies, 

district administration, ambulance drivers etc.) 

k. Primary, secondary and tertiary health care facilities 

                                                           
6Vulnerable status may stem from an individual’s or group’s race, national, ethnic or social origin, color, 
gender, language, religion, political or other opinion, property, age, culture, literacy, sickness, physical or 
mental disability, poverty or economic disadvantage, and dependence on unique natural resources.  
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l. BISP beneficiaries 

m. Teachers and students of public sector educational facilities and the parents of students 

n. Municipal waste collection and disposal workers 

o. Hospital waste collection and disposal staff 

p. MoNHSR&C 

q. Provincial Health Departments 

r. Federal and Provincial Expanded Program for Immunization (EPI) 

s. BISP 

t. NDMA and PDMAs 

u. NIH 

v. Ministry of Federal Education and Professional Training (MoFEPT) 

w. Other Public authorities such as the Planning Commission, local government ministries and 

departments 

x. Airline and border control staff 

y. Airlines and other international transport business, including buses and bus terminal operators 

z. people affected by or otherwise involved in project-supported activities 

aa. Public Healthcare workers in contact or handle the waste 

bb. Women Development Departments and National/Provincial Commissions on the Status of 

Women  

cc. NEOC,  

dd. Medical colleges and universities (e.g. AKU) 

ee. CHE  

ff. FELTP 

2.3. Other Interested Parties 

There may be broader stakeholders who may be interested in the project because it indirectly 
affects their work or has some bearing on it. As elucidated in the ESS10, while these groups may not 
be directly affected by the project, they may have a role in the project preparation or have a broader 
concern including for, but not limited to, information dissemination, awareness raising, community 
mobilization, and feedback. Interested parties under this category may be identified as: 
 
a. Traditional media (Pakistan Television, Radio Pakistan, and print media in Urdu, English, and 

local languages)  
b. Participants/ influencers of social media 
c. Politicians 
d. Other national and international health organizations (WHO, UNICEF) 
e. International development agencies (ADB, DFID, USAID, , UNESCO, UN Women, GIZ, JICA) 
f. Other national &International NGOs 
g. Local businesses/ business associations 
h. Businesses with international links 
i. The public at large 
j. Other Ministries (Climate, Finance, Foreign Affairs, Interior etc.) 
k. Provincial Healthcare Commissions 
l. Health Services Academy 
m. Allama Iqbal Open University (AIOU) 
n. Federal Directorate of Education 
o. National Commission for Human Development (NCHD) 
p. Major public sector and private medical colleges and universities (including open university) 

across the country 
q. National security and law enforcement institutions  
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The SEP process will include conducting consultations with representatives of each of these groups 

and defining a strategy for continual engagement with each of them throughout the project life. 

Consultations may take the form of individual interviews, meetings or  focus group discussions 

depending on whether or not the COVID-19 situation has abated and the protocols in place at the 

time. While the COVID-19 pandemic is ongoing, most consultations would be undertaken using 

virtual means, phone or video conferencing technologies. 

2.4. Disadvantaged / Vulnerable Individuals or Groups 

It is particularly important to understand whether project impacts may disproportionately fall on 
disadvantaged or vulnerable individuals or groups, who often do not have a voice to express their 
concerns or understand the impact of a project. It would also be critical to ensure that awareness 
raising and stakeholder engagement with disadvantaged or vulnerable individuals or groups [on 
infectious diseases and medical treatments in particular,] be adapted to take into account such 
groups or individuals particular sensitivities, concerns and cultural sensitivities and to ensure a full 
understanding of project activities and benefits. The vulnerability may stem from person’s origin, 
gender, age, health condition, literacy levels, economic deficiency and financial insecurity, 
disadvantaged status in the community (e.g. religious and ethnic minorities or fringe groups), 
dependence on other individuals or natural resources, especially those living in remote, insecure or 
inaccessible areas, etc. Engagement with the vulnerable groups and individuals often requires the 
application of specific measures and assistance aimed at the facilitation of their participation in the 
project-related decision making so that their awareness of and input to the overall process are 
commensurate to those of the other stakeholders.  

In this Project, the vulnerable or disadvantaged groups may include, but are not limited to the 
following:  
 
a. Elderly people 
b. Patients with chronic diseases especially related to respiratory system 
c. People with low socio-economic status (daily wage labor, people living in squatter settlements 
d. Ethnic and religious minorities 
e. Indigenous People of Kalash(living in 3 valleys of Chitral District in KP province) 
f. Differently abled people 
g. Transgender people 
h. Drug addicts 
i. Internally displaced people, returnees etc. 
j. Refugees, stateless people and migrants living in Pakistan (e.g. Afghans, particularly in urban 

areas; Burmese and Bangladeshis living in urban centers like Karachi) 
k. Pilgrims returning from Iran who are quarantined 
l. Blue-collar workers returning to Pakistan due to lock downs in the middle east and UAE. 
m. Daily-wage workers, domestic workers, home based workers, vendors and hawkers 
n. Encroachers and squatters, particularly in congested slums/low-income neighborhoods (katchi 

abadis) 
o. those living in remote or inaccessible areas in Balochistan, Merged Districts of KP, and Gilgit 

Baltistan and Azad Jammu and Kashmir (AJK) 
p. Female-headed households, especially within IDPs 
q. Young women and girls at heightened risk of gender-based violence   
 
Vulnerable groups within the communities affected by the project will be further confirmed and 
consulted through dedicated means, as appropriate. A description of the methods of engagement 
that will be undertaken by the project is provided in the following sections. 
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3. Stakeholder Engagement Program 

3.1. Summary of stakeholder engagement carried out during project preparation 

Due to the emergency situation, including the restrictions on consultations due to the need for social 
distancing, and the need to provide immediate response to COVID-19, no dedicated consultations 
beyond public authorities and health experts were conducted in the preparation stage of the 
project. However, the EPI can refer to consultations conducted as part of the Additional Financing 
for NISP Preparation (2018 and 19); provincial health and education departments in KP, Balochistan 
and Punjab can refer to consultations for the Human Capital Projects (2019); and, the federal and 
provincial governments including departments/ministries of health and other agencies and 
dedicated committees/PDMAs can refer to feedback received through consultations on COVID-19 
response with community representatives and leaders, representatives of businesses, educational 
and medical institutions, and social media platforms (e.g. twitter, Facebook), helplines established 
for COVID-19 response. BISP can refer to the consultations held for preparing the ESSA for NSPP.  For 
the education sub-component, an initial stakeholder discussion was organized by the Ministry of 
Information with teachers and academics from various districts to get feedback about online 
learning and Tele school. Also one of MoFEPT’s EdTech partners organised a focus group discussion 
with teachers to obtain feedback about the content and children’s reactions to it. 
 
The project recognizes the need for effective and inclusive engagement with all of the relevant 
stakeholders and the population at large. Considering the serious challenges associated with COVID-
19, dissemination of clear messages around social distancing, high risk demographics, self-
quarantine, and, when necessary, mandatory quarantine is critical. Meaningful consultation, 
particularly when public meetings are counter to the aims of the SEP, and disclosure of appropriate 
information assume huge significance for ensuring public health and safety from all perspectives – 
social, environmental, economic, and medical/ health. In this backdrop, the project has prepared a 
SEP which serves the following purposes: (i) stakeholder identification and analysis; (ii) planning 
engagement modalities viz., effective communication tool for consultations and disclosure; and (iii) 
enabling platforms for influencing decisions; (iv) defining roles and responsibilities of different actors 
in implementing the Plan; and (v)grievance redress mechanism (GRM).  

Project preparation included a detailed mapping of the stakeholders. Individuals and groups likely to 
be affected (direct beneficiaries) were identified. Mapping of other interested parties such as 
government agencies/authorities, NGOs and CSOs, and other international agencies has also been 
completed. Following initial disclosure and withthe commencement of implementation of the 
project, the SEP has been updated based upon subsequentconsultations with various stakeholder 
groups. These included key informant interviews and in-depth discussions to learn about their 
expectations and concerns. The SEP initially prepared by the client and disclosed publicly (websites 
of the implementing ministries and organizations- MoNHSR&C, NDMA, BISP and MoFEPT) has 
therefore been updated during the early implementation phase. The clients have also developed and 
put in place GRMmechanisms to enable stakeholders to air their concerns/ comments/ suggestions, 
if any. Given that the project components are being implemented by different entities these are 
reflected in the GRM strategy for the project outlined in section 5 of this SEP. 

3.2. Summary of project stakeholder needs and methods, tools and techniques for 

stakeholder engagement 

The WHO “COVID-19 Strategic Preparedness and Response Plan -- Operational Planning Guidelines 

to Support Country Preparedness and Response--” (2020) outlines the following approach in Pillar 2 

Risk Communication and Community Engagement, which will be the guiding principle  for the 

Project’s stakeholder engagement:  
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“It is critical to communicate to the public what is known about COVID‑19, what is unknown, what is 

being done, and actions to be taken on a regular basis. Preparedness and response activities should 

be conducted in a participatory, community-based way that are informed and continually optimized 

according to community feedback to detect and respond to concerns, rumours and misinformation. 

Changes in preparedness and response interventions should be announced and explained ahead of 

time and be developed based on community perspectives. Responsive, empathic, transparent and 

consistent messaging in local languages through trusted channels of communication, using 

community-basednetworks and key influencers and building capacity of local entities, is essential to 

establish authority and trust”. 

Following the initial disclosure, a set of consultations7were held in Islamabad between 10-17 April 
2020 with different stakeholder groups and their representatives.  Table 1 below presents a 
summary of the concerns raised by the different stakeholder groups. Consultations were held with 
the project implementing agencies, interested and affected organizations as well organizations 
representing disadvantaged and vulnerable groups. In addition, stakeholder mapping and 
identification was strengthened, by conducting a component/sub-component wise analysis, through 
discussions with the relevant implementing organizations.  
 
A detailed stakeholder mapping of the three categories of stakeholders- Affected, Interested and 

Disadvantaged/Vulnerable Groups was initially undertaken and guided the consultations. However, 

given the current emergency context, physical distancing requirements were in place. People’s 

availability on the phone and internet and time was restricted and,as a result, consultations were 

not completed with all the stakeholders. Appropriate adjustments were made to the mode used for 

conducting consultations to take into account the country lock down restrictions and the need for 

social distancing. Virtual consultations were held using WebEx, telephone calls, SMS and 

emails.Further consultations (as required) will continue to be held to seek additional input at a later 

time and the SEP will be updated and disclosed accordingly.   

In general, engagement is directly proportional to the impact and influence of a stakeholders. As the 

extent of impact of a project on a stakeholder group increases, or the extent of influence of a 

particular stakeholder on a project increases, engagement with that particular stakeholder group 

should intensify and deepen in terms of the frequency and the intensity of the engagement method 

used. The different combinations of influence and importance that a stakeholder may exercise are 

elucidated in the diagram8 overleaf: 

 

 

 

 

 

 

 

 
                                                           
7
 These consultations were conducted according to the guidance for stakeholder consultation provided by the 

World Bank’s environment and social team which, in turn, is based on the guidelines of the WHO.   
8
 Adapted from the World Bank Stakeholder Analysis Guidance Note. 
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Box A: Stakeholders who stand to lose or 

gain significantly from the project AND 

whose actions can affect the project’s ability 

to meet its objectives 
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Box C: Stakeholders whose actions can 

affect the project’s ability to meet its 

objectives BUT who do not stand to lose or 

gain much from the project 

 

 

Box D: Stakeholders who do not stand to lose or gain 

much from the project AND whose actions cannot affect 

the project’s ability to meet its objectives 

 

Table 1 below illustrates the varying degrees of influence and importance exercised by the different 

categories of stakeholders of the project. Their input for this project is critical and sheds light on the 

issues that are important to bear in mind and address through the project in its implementation 

phase. Stakeholders who are critical and yet have little influence, are often unable to access existing 

systems or draw any benefit from project interventions. These groups comprise the disadvantaged/ 

vulnerable group. Along with affected and influential parties, the purpose of engaging and 

consulting with them is to be inclusive and informed of ground realities and vulnerabilities of groups 

such as minorities, disabled peoples, women, refugees and stateless communities. 

The approach for the stakeholder engagement analysis has been underscored by three elements: (i) 
belief in the primacy of qualitative data; (ii) commitment to participatory methods; and (iii) flexible 
responsive methods. An inclusive and participatory approach has been followed taking the main 
characteristics and interests of the stakeholders into account, as well as the different levels of 
engagement and consultation that will be appropriate for different stakeholders.  

A list of the organizations and experts mapped for the project is provided at annex 1, inclusive of the 

list of organizations and experts that have been consulted to date. A summary of discussion points 

raised by stakeholders is elucidated below in Table 1. 

Table 1: Summary of Consultations and Key Concerns/Issues 

Stakeholder 

Group 

Identified Party Points of discussion and concerns 

raised 

Importance and 

Influence 

 

 

 

 

 

MoNHSR&C  Strengthening of effective 
coordination between federal and 
provincial focal departments is 
needed 

 Capacity building of doctors, nurses 
and paramedics working in critical 
care, and training for operation of 
ventilators and patient management 
is required 

High importance 

and influence 
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Stakeholder 

Group 

Identified Party Points of discussion and concerns 

raised 

Importance and 

Influence 

 

 

 

 

 

 

Affected 

Parties 

 Ensure availability of adequate  PPEs 
for all doctors, nurses and 
paramedics including support staff 
involved in infection prevention and 
waste management workers 

 Dissemination and implementation 
of SOPs9for staff engaged in 
handling of COVID-19 patients  

 Dissemination and implementation 
of SOPs10 for setting up, operating, 
managing and disbandment of 
quarantine and isolation facilities  

 Increase diagnostic capacity through 
availability of testing kits and 
consumables for COVID-19 testing in 
Pakistan 

 Continuity of essential health and 
emergency services (including 
essential services to people on 
regular lifesaving treatments) along 
with COVID-19 response. 

 Data reporting, tracing and 
recording systems for COVID-19 

Federal EPI 

Cell/MoNHRS&C 
 Lack of clarity on role and 

responsibilities in project 
implementation  

 Timely recruitment of project staff 

 Timely disbursement  of approved 
funds 

 Setup coordination mechanism 
involving key departments i.e. the 
economic affairs division, health, 
finance and planning.  

 Establishment of robust monitoring 
system  

 Limited capacity in dealing with 
environmental and social issues 
associated with the project 

High importance 

and influence 

Provincial EPI 

Programs in the 

DG Health Offices 

 Overall health system strengthening 
needed 

 Capacity building of paramedic staff 

 Inadequate operational expenses 
for social mobilization and 

High importance 

and influence 

                                                           
9
Subsequent to these discussions, Clinical Management Guidelines for COVID 19 patients  have been 

developed and uploaded on the  MoNHSR&C website. These must be disseminated among the relevant staff 
and implementation ensured. 
10

Subsequent to these discussions, Guidelines for Quarantine Facilities are now available on the MoNHSR&C 
website and must be disseminated and implemented as per the required protocols. 
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Stakeholder 

Group 

Identified Party Points of discussion and concerns 

raised 

Importance and 

Influence 

community outreach (e.g. fuel, 
vehicles and travel allowances etc.).  

 Need to establishtwo-way 
information sharing mechanism 
between provincial and nationalEPI 
focal points 

 Lack of clarity of provincial EPI focal 
person about project and 
her/hisrole  

 Inadequate print and electronic 
communication channels to reach 
rural/remote communities 

 Unavailability of incinerators in 
hospitals 

 Limited capacity in dealing with 
environmental and social issues 
associated with the project 

 Frequent transfer and posting of 
relevant government officials 

BISP   Strengthening of monitoring 
mechanisms and financial literacy of 
beneficiaries 

 Awareness sessions for beneficiaries 
on hygiene and precautionary 
measures for COVID-19 

High Importance 

and influence 

 

 

 

 

Medical 

Professionals 

(Public sector) 

 Lack of information on availability of 
PPEs and clear complaint channels 
for communicating requirements11 

 Irregular and inadequate supply of 
PPEs12 

 Lack of PPEs in the corona centers 
where suspected patients are 
screened13 

 No PPEs for sanitary workers and 
food delivery persons   

 Lack of effective implementation of 
SOPs for quarantine centers and 
isolation wards and  

 Limited implementation of 
protocols for infection 
management, patient care, sample 
handling and  waste management   

 Inadequate health training and 

High importance 

but low influence 

 

                                                           
11

 Subsequent to these discussions, a mechanism for health care workers to report need for PPE has been 
established by NDMA on the direction of the National  Command and Operation Centre (NCOC) 
12

 Subsequent to these discussions, the local production of PPEs has increased which would help to address the 
supply issues that were prevalent. 
13

 Same as above 
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Stakeholder 

Group 

Identified Party Points of discussion and concerns 

raised 

Importance and 

Influence 

education  of frontline 
workers(FLWs) of all cadres 

 No coordination mechanism 
between hospitals onpatienthistory 

 No  clear demarcation between 
doctors and paramedics at the 
primary, secondary and tertiary 
public healthcare facilities for COVID 
-19 response 

 Primary and tertiary medical staff at 
high risk of contagion and that of 
conflict14 

 Doctors and paramedics not trained 
on emergency response, patient 
care and management 

Medical 

professionals 

(private sector) 

 Lack of maintenance of hospital 
equipment  

 Limited structured trainings for 
health professionals  

 Unavailability of PPEs and lack of 
awareness even among healthcare 
workers 

 Lack of implementation of SOPs for 
managing cross infections in 
quarantine  

 Critical to ensure the testing kits 
procured and the testing machines 
are compatible  

 SOPs for testing to be followed in 
practice 

 Lack of SOPs for public and private 
facilities to complement each 
other’s services,  

 Lack of synergies in private and 
public sector testing for COVID-19  

 Public-Private partnerships to be 
strengthened for increase in COVID-
19 testing 

 No staff training 
exchange/internship program 
between the public and private 
hospitals  

 Incentivize private sector hospitals 
by giving MOH ratings or tax 
benefits for collaborations/ 
contributions   

High importance 

and low influence  

                                                           
14

 Public health dispensaries, RHC and BHU staff are currently required to refer patients with symptoms to 
tertiary health care facilities; while doing so, they are at risk of exposure, and that of public anger. 
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Stakeholder 

Group 

Identified Party Points of discussion and concerns 

raised 

Importance and 

Influence 

District Health 

Services CDA 

 

 PPEs not provided to sanitation 
team  

 Inadequate supply of disinfectants 
(chlorine solution etc.) 

 Issues of social mobilization, 
capacity building and surveillance 

 Importance of timely distribution of 
resources  

 Lack of basic service and food in 
isolation and quarantine centers 

 Limited capacity of response team 
to take samples 

 Incompatibility of sampling kits with 
the PCR machine at NIH.  

 Lack of logistic arrangements (cold 
chain boxes) to transport testing kits  

High 

Importance 

and low 

influence 

NDMA  Implementation of protocols for 
workers delivering cooked food and 

rationand for families receiving 
thesedistributions 

 Rapid approvals for assignment 
accounts for funds disbursement to 
avoid delays in food distribution 

High importance 

and influence 

Ministry of 

Federal 

Education and 

Professional 

Training 

 Loss of momentum on learning 
objectives and outcomes 
nationwide 

 Indefinite school closure affecting 
curriculum delivery, examination 
schedules, promotions, etc. 

 Teacher training progress and 
outcomes hindered 

 Development of additional content 
to cater to adult literacy needs  

 Outreach, use and sustainability of 
the Teleschool channel 

 Increase outreach of Teleschool 
channel 

 Lack of a digital portal for data along 
with a response/feedback 
mechanism  

Highimportance 

and influence 

 

 

 

 

 

Health-

relatedResearch 

university15 

 

 Limited availability of PPEs 
particularly in remote and rural 
regions   

 Patients being victimized and 
stigmatized 

High importance 

and influence 

                                                           
15

 Aga Khan University is a premier research university with technical and research expertise in health and 
related concerns 
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Stakeholder 

Group 

Identified Party Points of discussion and concerns 

raised 

Importance and 

Influence 

 

 

 

 

 

Interested 

Parties 

  Private facilities not receptive to 
suspected cases 

 Lack of sensitization on 
handwashing and social distancing 
in rural areas 

 Lack of an interactive district level 
feedback mechanism for questions 
and sensitized responses 

 No interventions, rapid research, 
evidence designed to mitigate 
psychosocial health issues 

Media   Inadequate ventilators in both the 
public and private sectors 

 Waste management staff handling 
COVID-19 waste being provided 
surgical masks and not N95. 

 Limited testing capacity 

 SOPs for testing problematic as 
initial tests conducted only of 
travelers 

High importance 

and influence 

IOM  Migrants, both regular and irregular, 
may have limited access to public 
health services or fear of accessing 
such services.  

 Lack of or limited access to the 
health care services16 is affecting 
health status and indirectly affecting 
socioeconomic output at the family 
and individual level.  

 Migrants facing exclusion from 
public health information 
programming or, when informed, 
lack the financial means to manage 
periods of self-isolation or 
quarantine. 

 Health infrastructure at points of 
entry along the land borders and 
capacity for management and 
referral of ill migrants for 
quarantine/isolation need to be 
strengthened. 

High importance 

and influence 

Pakistan 

Environmental 

Protection 

Agency 

 Limited capacity (particularly human 
resource)to monitor 
health/quarantine facilities 

 Inadequate self-monitoring by 

High Influence 

and importance 

                                                           
16

Outpatient consultations are either halted or operating on a limited scale to prevent the spread of the 
Corona Virus Disease. 
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Stakeholder 

Group 

Identified Party Points of discussion and concerns 

raised 

Importance and 

Influence 

health facilities 

 Inadequate implementationof 
protocols for infection control and 
disposal of hospital waste 

 

 

National 

NGOs/CSOs with 

Community 

Outreach17 

 

 Limited health care professionals 
trained in managing isolation wards 
and preventive care  

 No training of healthcare 
professionals and support staff in 
PPE use and disposal 

 Safety and infection control 
procedures not being followed in 
isolation centers 

 No visual signs of isolation wards 
locations in hospital  

 Limited government access to rural 
communities  

 No testing facilities for corona virus 
particularly in rural areas  

 Links of government with health 
insurance mechanisms18 to include 
testing need exploring and 
replication 

 Limited resources for operational 
costs of quarantine centers  

 Inadequate hand washing stations in 
public hospitals.  

 Quality control mechanisms for PPE 
equipment being produced locally 
need to be enhanced. 

 Consultations required by project 
entities with CSOs that have 
effective and quick outreach.  

 No effective presence of CSOs and 
NGOs on consultation forums at the 
Federal level19 

 CSOs have been assisting the 
poorest people in their districts of 
operation to apply for the Ehsaas 

High importance 

(for communities) 

but low influence 

But, they have the 

human resources, 

logistic facilities 

and community 

outreach to 

complement any 

weakness in local 

administration 

system to deliver 

services under the 

project 

 

                                                           
17

Among others those interviewed included: the Rural Support Programmes Network (RSPN) which consists of 

ten member Rural Support Programmes (RSPs) that espouse a common approach to Social mobilization and 
community based health, education and infrastructure development; HANDS, the largest local single 
organization working in health and other humanitarian sectors in 53 districts of Pakistan, in partnership with 
provincial Governments of Sindh and Balochistan in some areas. 
18

 Provision for the Government to tap into the existing health insurance mechanism of the Rural Support 
Programme Network (RSPN) and Jubilee Insurance to include COVID-19 tests. 
19

For example, Federal and Provincial Governments have set up Rural Support Organizations that are 
mandated to complement public sector services and bodies for outreach to poor communities. 
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Stakeholder 

Group 

Identified Party Points of discussion and concerns 

raised 

Importance and 

Influence 

Emergency Programme 

 CSOs have been active in working 
with district and tehsil governments 
in some districts, to ensure social 
distancing during disbursement of 
Ehsaas grants.  

International 

organizations/co

nsulting firms 

 Limited capacity of rapid response 
teams on case definition and 
management, surveillance and 
response, sample collection and 
transportation, infection 
prevention, safe burial practices, 
risk communication, community 
engagement and on analysis of daily 
reports and alerts20 

 The BISP beneficiaries list is 
outdated as the NSERdatabase has 
not been fully updated since 2016  

 Lack of mechanism to ensure 
accountability of POS agents  

 Lack of a coordination mechanism 
to calculate the PPE and other 
requirements of facilities at 
provincial district and UC level21 

 PPEs only provided to COVID-19 
treatment centers/specific wards in 
hospitals 

High importance 

and influence 

 

Disadvantag

ed/Vulnerabl

e Individuals 

/Groups 

 

Social welfare 

organizations, 

NGOs, volunteer 

groups for 

disadvantaged 

communities, 

and minorities 

 Limited coordination mechanisms 
with CSOs/NGOs to verify that the 
poorest people are being targeted. 
For example in Sindh, districts under 
the People’s Poverty Reduction 
Programme (PPRP) are currently 
coordinating with local CSOs for this 
purpose.  

 Sensitization of people on domestic 
violence and other gender issues 
through women’s groups  

 No access of daily wage labor and 
slum dwellers to services or food 
during lockdowns 

 Reduced access to health and 
livelihood or financial 
empowerment of transgender 

High importance 

but low influence 

 

                                                           
20

 Subsequent to these discussions, SOPs for COVID-19 health services have been developed and disseminated 
and some training has also been conducted 
21

 Subsequent to the discussions undertaken, a PPE calculator has been developed and shared with all the 
provinces. 
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Stakeholder 

Group 

Identified Party Points of discussion and concerns 

raised 

Importance and 

Influence 

people as many still do not have 
CNICs. 

 Women in shelter homes and jail 
inmates have no access to safe 
health care facilities and other basic 
life necessities 

 Lack of access to social protection 
programs and health facilities by the 
legal and illegal refugees (Afghan, 
Burmese, Bengalis)   

 Sometimes food and ration 
donations given as charitylinked to 
explicit requests to only be provided 
to Muslims  

Representative 

organizations for 

Indigenous 

People(Kalash) 

and other 

remote 

communities22 

 No testing facilities in Gilgit-
Baltistan and Chitral (district with 
Kalash) and closest proximity to site 
for testing is more than 10 hours. 

 In practice, there is no waste 
management system for health 
facilities  

 Extensive and aggressive approach 
required for public awareness on 
social distancing and the inclusion of 
religious institutions of every sect is 
critical 

 Strengthening of community 
maternity homes23 of Kalash 
communities in Chitral 

 Establishment of cash distribution 
points in remote areas particularly 
in kalash communities 

 Inclusion of excluded vulnerable 
groups (particularly kalash24 and 
shaikh communities) in cash 
transfer/food support programmes  

High importance 

but low influence 

Differently abled 

communities 
 Unavailability of ramps for 

wheelchair access in health 
facilities, isolation and quarantine 
centers 

High importance 

but low influence 

 

                                                           
22

 Aga Khan Foundation (AKF) is very active in Gilgit Baltistan and Chitral. It specializes in social capital 
development and community based health, education and rural development work and wields great influence 
in Chitral and Gilgit Baltistan in particular. 
23

Cultural and religious tradition among the Kalash where women leave their homes and spend 7 days in a 
community maternity home every month 
24

The property of the Kalash is communally owned and used and not associated with a single household. This 
may be misleading in denoting their wealth status and there Is potential for exclusion in BISP.  Also, there is no 
social protection mechanism for men who are impoverished. 
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Stakeholder 

Group 

Identified Party Points of discussion and concerns 

raised 

Importance and 

Influence 

 Lack of Psycho social support to the 
disabled people 

 Unavailability of personal 
attendants during emergencies  

 Lack of user-friendly information 
dissemination mechanisms on 
health services  

 Potential for sexual harassment and 
lack of information on reporting 

 Lack of awareness and training of 
health professionals on handling 
differently abled people 

 Many persons with disabilities 
especially women lack CNIC or 
disability certificate so missed the 
social protection schemes 

 

As elaborated in the Project PAD (P173796), PREP will be addressing issues pertaining to health at 
three levels-prevention, detection and response. The project will also be undertaking a 
communication effort to address the challenges posed by COVID-19. The communication component 
will build on existing preventive and mitigation measures being implemented by the government in 
the form of  standardized content for print, video and social media on prevention, hand washing and 
hygiene, social distancing and orientation guidelines for frontline workers in the country.  In fact, the 
project design will address many of the concerns that have been raised particularly in the context of 
rehauling and improving the health system to meet the challenges of COVID-19 and any future 
pandemics. The ESMP for PREP will address these risks and provide mitigation measures for infection 
prevention, control and health care waste management. In addition, a gender and social assessment 
has also been conducted for the project and the findings of this assessment will be reflected in the 
ESMP and, as required, other guidelines and SOPs which will be developed for project interventions.  

Mitigating measures for some of the issues faced by the Kalash with respect to qualifying as 
beneficiaries for BISP and related concerns have been provided in the ESSA for NSSP which will  
inform efforts at inclusion of the Kalash and other vulnerable groups. 

3.3. Proposed Strategy for Information Disclosure25 

The detailed consultations referenced above in Table 1 suggest the following modes of 

communication and frequency of future engagements, suitable to each type of stakeholder. 

Project 

stage/Components 

Target stakeholders  

 

List of  

information to be disclosed 

Methods and timing 

proposed 

Preparation Implementing agencies: 

EPI/ MoNHSR&C, BISP, 

MoFEPT, NDMA, 

affected parties, 

interested groups, 

Projectdocuments, SEP, 

ESMP 

 Websites of 

EPI/MoNHSR&C, 

NDMA, BISP, 

MoFEPT before 

project 

                                                           
25

The proposed meetings will be held once social distancing measures are eased or SOPs are available. 
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Project 

stage/Components 

Target stakeholders  

 

List of  

information to be disclosed 

Methods and timing 

proposed 

public at large, 

vulnerable groups, 

public health workers, 

government entities 

 

effectiveness 

 Print and 

electronic media 

 One-on-one 

meetings, 

 Consultation 

meetings 

Implementation Implementing agencies: 

MoNHSR&C, BISP, 

MoFEPT, 

NDMA,PDMAsand 

other relevant 

government ministries 

 

PAD, E&S principles and 

obligations, Consultation 

process/SEP, ESMP, ESCP, 

GRM procedures, project 

information 

 

 Websites of EPI/ 

MoNHSR&C,  

NDMA, BISP, 

MoFEPT26 

 One-on-one 

meetings, 

 Consultation 

meetings 

COVID- 19 affected 

persons and their 

families, neighboring 

communities to 

laboratories, quarantine 

centers, isolation 

facilities 

Project activities, 

information regarding the 

isolation units and 

quarantine facilities 

established and/or 

upgraded (e.g. location, 

facilities available, relevant 

procedures etc.); SEP, 

relevant E&S documents; 

GRM procedures; regular 

updates on Project 

activities pertaining to 

health services, support 

facilities, food 

distributionmechanisms; 

SOPs for quarantine and 

isolation facilities, 

funerals,burial 

arrangements and other 

social gatherings 

 

 Project website 

and social media 

handles of 

EPI/MoNHSR&C 

and other 

implementing 

agencies 

 Local print media;  

 Electronic (TV and 

radio) Separate 

focus group 

meetings with 

vulnerable groups 

Local communities and 

Vulnerable groups 

(including refugees, 

migrants, stateless 

people, minorities, 

Regular updates on 

projectactivities and 

specific interventions for 

vulnerable groups such as 

one-time cash transfers 

 Outreach through 

local community 

organizations. 

Community 

sensitization 

                                                           
26

 The E&S  documents such as the SEP, ESMP and gender and social assessment are disclosed on the 
implementing organization websites and social media handles. As the SEP is a live document, updated versions 
will be disclosed as required  
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Project 

stage/Components 

Target stakeholders  

 

List of  

information to be disclosed 

Methods and timing 

proposed 

women), Indigenous 

peoples (Kalash) 

 

 

 

(through BISP), and the 

education services 

provided through thetele 

channel; SOPs for 

quarantine and isolation 

facilities, funerals, burial 

arrangements and other 

social gatherings 

ESMP, SEP and GRM 

procedures. 

sessions   

 Public notices 

 Press releases in 

the local media 

and on the project 

website 

 Information 

leaflets and 

brochures at 

health facilities in 

different languages 

and venues  

 Mobile 

loudspeakers, 

announcements in 

local mosques and 

communities 

 Airing of key 

messages through 

health and social 

protection 

programs on local 

FM radio, 

Television and text 

messages 

 Dissemination of 

information 

through social 

media 

 

Doctors, paramedics 

and other FLWs; 

Sanitization workers 

and staff in facilities 

and waste disposal 

sites, airport and border 

control 

Information on health 

interventions,trainings 

schedule and modules; 

health related supplies 

particularly testing kitsand 

PPEs; SOPs for patient 

management, infection 

management, quarantine 

and Isolation centers; 

waste management 

protocols;ESMP and SEP; 

GRM procedures and 

feedback mechanisms for 

healthcare service 

 Information boards 

 GRM information  

wall mounted in 

facilities and 

disseminated 

through electronic, 

print and social 

media channels 

 Project website 

 Project information 

portal  

 Electronic 

publications  

 Print and social 
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Project 

stage/Components 

Target stakeholders  

 

List of  

information to be disclosed 

Methods and timing 

proposed 

providers media 

 

Other ministries 

(finance, planning, 

EAD)and relevant public 

agencies(Federal and 

Provincial EPAs, 

Planning Commissions. 

Women’s Commissions) 

Project overview, Progress 

reports, ESMP, SEP and 

GRM procedures. 

 Consultation 

meetings 

 Electronic 

publications 

 Information 

leaflets and 

brochures 

International donor 

agencies 

Scope of Project, health 

emergency response and 

social protection 

interventions,opportunities 

for  collaboration, regular 

updates on project 

progress, ESMP, updated 

SEP and its implementation 

 Bi Annual 

Consultative 

sessionswith 

agencies to create 

synergies in the 

work undertaken 

and avoid 

duplication of 

efforts 

 Monthly updates 

through emails 

 Interagency forums 

and virtual 

meetings. 

NGOs, Media 

representatives 

Health agencies, 

Academics, 

Organizations 

/philanthropies working 

in health and social 

protection 

Scope of Project, health 

emergency response and 

social protection 

interventions, 

opportunities for 

collaboration, ESMP, 

updated SEP and GRM 

procedures. 

 Information 

Resource portal on 

project website 

 Bi-Annual Project 

Dissemination 

Workshops 

BISP beneficiaries Relevant project 

information related to cash 

disbursement timings, 

venues and protocols; 

updated SEP and GRM 

procedures. 

 

 SMS 

 BISP beneficiary  

committees and 

their local field 

offices 

 Mosque 

announcements 

 Local influentials                 

(councilors, 

community 

workers etc.) 
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Project 

stage/Components 

Target stakeholders  

 

List of  

information to be disclosed 

Methods and timing 

proposed 

General public 

interested in adult 

literacy, School children 

and their parents,  

Established Tele Channel 

schedule and school 

programme content, 

FAQs,updated SEP and 

GRM procedures 

 MoFEPT 

 Communication 

campaign through 

television, radio 

and SMS. 

The project includes considerable resources to implement the above actions. These details were 

prepared during the update of this SEP. Consultations were carried outon final E&S instruments 

including ESMP 

3.4. Stakeholder Engagement Plan 

In terms of methodology, it will be important that the different activities undertaken are inclusive 

and culturally sensitive, thereby ensuring that the voice and needs of vulnerable groups outlined 

above are included in the design and implementation of project interventions. . This willinclude 

household-outreach and focus-group discussions in addition to consultative meetings at the 

national, provincial and district levels, as well as the useof local languages, verbal communication or 

pictures instead of text etc.In the present emergency context, alternate means of virtual 

communication may be used such as phone calls,  online channels, including WebEx, zoom and 

skype. It depends on on the COVID-19 situation in the country, and the government policy 

requirements to contain the virus spread.   

The project will thereby have to adapt to different requirements, and this will also depend on the 

locations and level of access of the target stakeholders, particularly in the context of disadvantaged 

and vulnerable groups and communities. While country-wide awareness campaigns will be 

undertaken, specific communication around borders and international airports as well as quarantine 

centers and laboratories will have to be timed according to need and be adjusted to the specific local 

circumstance. Component wise analysis will strengthen this exercise. 

The ESMP and SEP were disclosed prior to formal consultations. 

Based on this initial engagement the project envisages the process to continue in the manner 
reflected  

below. 

Project stage Topic of consultation / 

message 

Method used  Target 

stakeholders  

Responsibilities  

 

Preparation 

 Purpose and method 

of preparing ESMP, 

ESCP and SEP  

 Draft SEP and 

identification of 

stakeholders 

 Virtual 

meetings 

providing 

background 

information 

 Document 

Review 

 EPI/MoNHSR&C 

BISP 

 NDMA 

 MoFEPT 

 

 

EPI/MoNHSR&C 

with input from 

other 

implementing 

ministries and 

organizations  
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Project stage Topic of consultation / 

message 

Method used  Target 

stakeholders  

Responsibilities  

 Exchange of 

communicati

on  and 

sharing of 

documents. 

Implementation  Project progress on 

ongoing 

activities/targets 

and outputs 

 Coordination among 

various agencies 

 ESMP 

 Updated 

SEP&itsimplementat

ion 

 GRM Processes 

 Health and safety 

concerns 

 Environmental 

concerns 

 Monitoring and 

Evaluation Plan 

 Project 

progress 

Reports 

 Emails 

  Meetings 

 Electronic 

publications 

as well as 

disseminatio

n of hard 

copies 

 ESMP 

monitoring 

reports and 

reviews for 

the Health 

component 

 Reports on 

the GRM 

and 

information 

disseminatio

n channels 

 EPI/MoNHSR&C 

BISP 

 NDMA 

 MoFEPT 

 

 

EPI/MoNHSR&C 

is responsible 

for the 

implementation 

of the ESMP and 

the SEP 

 

NDMA, BISP and 

MoFEPTfor SEP 

until the 

completion of 

their activities 

 Project ongoing and 

planned activities 

pertaining to health, 

emergency relief 

and social protection 

support 

 ESMP 

 Updated SEP&its 

implementation 

 GRM mechanism for 

public from EPI, 

BISP, NDMA  and  

MoFEPT 

 GRM for healthcare 

service 

providers/profession

als 

 Information 

resource 

portal on the 

EPI/MNHSRC 

website with 

provincial 

and district 

data 

pertaining to 

project 

activities 

  NDMA, BISP 

and MoFEPT 

websites for 

GRM 

information 

 Social media 

 General public, 

 Patients staying 

in hospitals, 

isolated or 

quarantine 

Centers 

 Medical 

professionals/h

ealthcare 

service 

providers 

 Public using the 

Tele channel on 

PTV 

 BISP 

Beneficiaries 

EPI/MoNHSR&C 

NDMA, BISP and 

MoFEPTuntil the 

completion of 

their activities 
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Project stage Topic of consultation / 

message 

Method used  Target 

stakeholders  

Responsibilities  

 Health and safety 

concerns 

 Environmental 

concerns 

channels 

(e.g. 

Facebook 

and twitter) 

of the 

implementin

g agencies 

 Outreach 

programs on 

radio and 

state-run 

television 

where the 

public can 

call-in 

 Project progress on 

activities.  

 Opportunities for 

collaboration 

 ESMP and other 

instruments 

 Updated SEP&its 

implementation 

 GRM Procedures 

 Health and safety 

concerns 

 Environmental 

concerns 

 Bi Annual 

Provincial 

consultative 

meetings 

 Project 

progress 

Reports 

 Information 

resource 

portal 

 Print, 

electronic 

and social 

media 

 Other ministries 

and public 

bodies, 

 Universities and 

research 

organizations 

 Media,  

 NGOs and 

health sector 

organizations in 

each 

province/area 

 International 

Organizations 

such as IOM, 

WHO, ADB, UNI 

CEF etc.    

EPI/MoNHSR&C 

NDMA, BISP and 

MoFEPT until 

the completion 

of their activities 

 Information on 

health (testing and 

treatment) facilities 

 Information on 

support 

interventions  

 Information on 

protection and 

 Mapping27 of 

CSOs to 

identify 

outreach in 

provinces 

and districts 

 Vulnerability 

outreach 

 Affected 

individuals and 

their families 

 Local 

communities 

 Vulnerable 

groups 

 Indigenous 

EPI/MoNHSR&C 

NDMA, BISP and 

MoFEPT until 

the completion 

of their activities 

                                                           
27Local CSOs have been created across Pakistan by the Rural Support Programmes (large RSPs set up 
by government) and are able to partner with local authorities for messaging about COVID-19 
prevention, to identify the poorest and most deserving for cash grants, and to set up systems of 
isolation in collaboration with the health authorities. 
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Project stage Topic of consultation / 

message 

Method used  Target 

stakeholders  

Responsibilities  

prevention 

measures 

 ESMP 

 Updated SEP and its 

implementation 

 GRM Procedures 

 Health and safety 

concerns 

 Environmental 

concerns 

assessments 

to identify 

beneficiaries 

especially 

when it is a 

question of 

communal 

assets. 

 Community 

meetings in 

disadvantag

ed/ 

vulnerable 

areas 

 Project 

Brochures, 

posters 

people (the 

Kalash) 

 

 

3.5. Future of the Project 

Stakeholders will be kept informed as the project develops, including reporting on project 
environmental and social performance and implementation of the stakeholder engagement plan and 
grievance mechanism. This will be important for the wider public, but equally and even more so for 
suspected and/or identified COVID19 cases as well as their relatives. 

4. Resources and Responsibilities for implementing stakeholder engagement activities 

4.1. Resources 

The MoNHSR&C, provincial departments of health (EPI programs), BISP, Federal Ministry of 
Education, and NDMA&PDMAswill be in charge of stakeholder engagement activities for their 
respective components. Based on prior experience in similar engagement and awareness campaigns 
undertaken by the GoP,the budget for the SEP is proposed to be approximately 2% of the total 
project budget. The detailed costs will be calculated once the activity plans for the project 
components are developed. 
 

4.2. Management Functions and Responsibilities 

Project management arrangements like those under the National Immunization Support Project 

(NISP) currently functioning satisfactorily, will be adopted for component 1 to utilize the existing 

capacity in EPI/MoNHSR&C and prevent unnecessary fragmentation and duplication.  This will also 

ensure efficient coordination of activities within the MoNHSR&C. For component 2, BISP, Federal 

Ministry of Education and NDMA/PDMAs would be responsible for implementation of the relevant 

project activities.  

In Component 1, Federal and Provincial EPI cells housed in the MoNHSR&C and provincial DOHs  
respectively will be responsible for execution of the health-related project activities on behalf of 
MoNHSR&C and provincial DOHs respectively. EPI has experience of working with the World Bank 
through NISP under the Bank’s Safeguards Policies and has developed adequate mechanisms and 
practices for prevention of health care workers’ infection, cold chain management of vaccines, safe 
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use of syringes and disposal. Safe disposal of infectious waste remains a challenge during 
implementation; however, this is also improving. The project has also improved its capacity for 
addressing social issues such as grievance redress.  
 
The monitoring capacity of EPI for environment and social compliance needs strengthening due to 
the limited capacity of dedicated environment and social Staff at federal, provincial and district 
levels. The project will hire additional environmental and social specialists at federal and provincial 
levels to support PREP- specifically one Environmental and Social Specialist and one Health and 
Safety Specialist each will be hired for the Health ministry/departments at the federal and provincial 
levels for the implementation of E&S instruments.The Environmental and Social Specialist will be 
responsible for the implementation of the SEP. 
 
For overall coordination on the COVID-19 emergency, a high level National Coordination Committee 
(NCC) has been formed which is chaired by the PM. It is comprised of federal ministers concerned, 
chief ministers, NDMA Chairman, Surgeon General of Pakistan, representatives of Inter-Services 
Intelligence (ISI) and Inter-Services Public Relations (ISPR).MoNHSR&C holds convenorship of the 
committee which meets regularly to review progress and discuss strategies for the COVID1-9 
response. A National  Command and Operation Centre (NCOC) has also been established as the 
implementation arm of the NCC.  The NCOC is comprised of the Provincial chief secretaries, 
provincial Health secretaries and NDMA as members. 
 
A Command and Control Center has also been established at ERRA to ensure effective coordination 
among the federal and provincial governments on controlling the coronavirus. It is working in close 
coordination with National Emergency Operational Cell (NEOC) at MoNHSR&C 
 
In component 2, BISP is currently implementing a Bank-financed project, National Social Protection 
Program which has dedicated staff for gender and social mobilization/social development. 
Theperformance of the project with regard to management of social issues, including Grievance 
Redress Mechanism (GRM) and outreach to vulnerable groups including the Kalash, is satisfactory.  
 
NDMA and the MoFEPT also have experience of working with the Bank and other multilateral 
agencies and donors for disaster relief and provision of education services respectively. The capacity 
of these institutions (particularly at provincial and district levels) with reference to ESF requirements, 
however, is limited and will be strengthened through extensive trainings and with the support of the 
Bank’s environment and social teams (and where need be, through third party support). 
 
MoNHSR&C, NDMA/PDMAs, BISP and MoFEPTwill be responsible for carrying out stakeholder 
engagement activities, while working closely together with other entities, such as local 
government units, media outlets, health workers, etc. The stakeholder engagement activities will 
be documented through quarterly progress reports, to be shared with the World Bank. 

5. Grievance Mechanism 

The main objective of a Grievance Redress Mechanism (GRM) is to assist to resolve complaints and 
grievances in a timely, effective and efficient manner that satisfies all parties involved. Specifically, it 
provides a transparent and credible process for fair, effective and lasting outcomes. It also builds 
trust and cooperation as an integral component of broader community consultation that facilitates 
corrective actions. Specifically, the GRM: 

 
 Provides affected people with avenues for making a complaint or resolving any dispute that 

may arise during the course of the implementation of projects. 
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 Ensures that appropriate and mutually acceptable redress actions are identified and 
implemented to the satisfaction of complainants; and 

 
 Avoids the need to resort to judicial proceedings. 

 
5.1. Description of GRM 

In the instance of the COVID-19 emergency, existing grievance procedures should be used to 
encourage reporting of co-workers if they show outward symptoms, such as ongoing and severe 
coughing with fever, and do not voluntarily submit to testing. Once all possible redress has been 
proposed and if the complainant is still not satisfied then they should be advised of their right to 
legal recourse. 
 
Existing GRMs of the Bank financed National Immunization Support Project (NISP) implemented by 
the EPI and the National Social Protection Program (NSSP), implemented by BISP, will be 
strengthened as required and used for the project.  
 
Under the World Bank financed National Immunization Support Project (NISP), the EPI had 
nominated a GRM committee and focal person for proper implementation and monitoring of the 
NISP GRM. A record of all complaints is also maintained by the EPI. In addition to the helpline, the 
EPI also receives complaints through the nationwide GRM initiative, covering all services, launched 
by the federal government called the Pakistan Citizen’s Portal. The concerned complaints are 
forwarded to and addressed by the EPI. A record of complaints received through the citizens portal 
are maintained as part of the EPI’s record of grievances. In addition, GRM Focal officers will be 
assigned for each healthcare facilities to be assigned the PREP project. 

During the preparation of the National Social Protection Program, an Environment and Social System 

Assessment (ESSA) was undertaken to strengthen BISP's capacity, among others, for complaint 

handling and tracking facility. This provides an avenue for utilizing the services of the existing GRM 

within BISP to cover the aspects of the project that BISP is responsible for. The existing GRM system 

of BISP may be provided additional resources to manage additional caseload due to the PREP 

project. BISP has a comprehensive complaint management mechanism in place through which 

anybody can request for inclusion, check eligibility, status, report for exclusion, lodge a 

complaint/appeal and seek other information by visiting BISP field/Tehsil offices, by writing a letter 

to BISP, by lodging a complaint online on the BISP website or by calling on the  BISP toll free number. 

For this purpose, BISP has set a centralized call center that is available for the service of the callers 

from across Pakistan from 8.00 am to 5.00 pm. The staff provides information about new initiatives, 

register complaints and resolve complaints on spot regarding CNIC updates and appeals for eligibility 

cases. 

Measures to mitigate gender-based violence (GBV) will also be taken into account, both as part of 
the overall projectand, more specifically, in the GRM. To promote ownership, the project will put in 
place strongcommunication and citizen engagement to provide information as well as receive 
feedback from beneficiaries, especially women and other vulnerable groups. A Gender and Social 
Assessment undertaken under PREP will inform the mitigation measures and actions in the ESMP 
that may be required to address existing and potential gender vulnerabilities and challenges. 

5.2. Venues to Register Grievances - Uptake Channels 

Since different components of the project are being implemented by different agencies, the GRM 
uptake channels and complaint resolution processes for these are provided  below. 
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i. MoNHSR&C 

For issues pertaining to COVID-19, a  complaint can be registered directly through any of the 
following modes and, if necessary, anonymously or through third parties.  
 

 By telephone at theMoNHSR&C established Help line at 1166, which is available for access 
from all over Pakistan. Provincial health lines have also been established and are listed as: 
 

o Sind- 021-99206565 
o Punjab- 0800-99000 
o KP- 091-1700 
o Balochistan- 0081-9241 133 22 and WhatsApp 0334-924113 

     By WhatsApp28 at 92-300-1111166 

 By e-mail to fedepipakistan@gmail.comto be seen by the national GRM focal point 

 By letter to the healthcare facility (at each healthcare facility level) 

 By letter directly at provincial DG Health Office to be addressed by the provincial GRM  
focal point.  

 By complaint form to be lodged at any of the addresses listed above- this form will be 
made available in the relevant healthcare facilities to be used by the complainants and can 
be filled.  

 Walk-ins and registering a complaint on a grievance logbook at the healthcare facility or 
suggestion box at clinic/hospitals to be monitored by the FBFP 

 Social media handles of the Federal EPI Cell  

The “Sehatmand Pakistan” help line has been developed to facilitate the community on polio and 
EPI services. The call center is currently functioning at the Help line No. 1166.This helpline will 
remain a permanent feature for polio, EPI as well as other health related issues. It will also be 
utilized for issues pertaining to COVID-19 services and beyond that to cover any complaints during 
the life of the project. To ensure the requisite emphasis on GRM, the Federal EPI Cell has nominated 
a GRM committee and a focal person for compliance of GRM procedures. The complaints will be 
recorded and lodged by Federal EPI accordingly.  
 
Once a complaint has been received, it will be recorded in the complaints logbook or grievance excel 

based grievance database to be maintained at the national level. 

Nomination of GRM Focal Points 

 To launch the system, a national GRM focal person will be nominated along with GRM focal 

persons in the provinces 

 At the national level, an ESMP Coordinator/Environmental and Social Specialist hired for PREP 

will serve as the national GRM focal point 

 At the provincial level, the newly hired ESMP coordinator/ Environmental and Social Specialistfor 

each province/area will also work as the Provincial GRM Focal Person and will be responsible for 

maintaining records at the provincial health department (DG Health services office) 

                                                           
28

 This is an automated ‘chatbot’ service, which will allow citizens to get answers to most common questions 
about coronavirus from the Ministry of Health 24 hours a day. The service will be available in English, Urdu, 
Punjabi, Pashto, Sindhi, Balochi, Kashmiri and will provide information on topics such as coronavirus 
prevention and symptoms, the latest number of cases, and other trustworthy health information 

mailto:fedepipakistan@gmail.com


 

 32 

 Similarly, one district GRM focal person will be nominated by the District Health Authority and 

housed at the DHA.The district GRM FP in coordination with ESMP coordinator will maintain the 

reports at the EDO/DHO/CEO (Health) office 

 A Facility Based GRM focal person will also be nominated at each healthcare facility (DHQ, THQ, 

RHC, BHU) or in tertiary healthcare settings. 

Reporting and Lodging Complaints 

Records will be maintained at provincial, district and facility level. 

For recording complaints GRM information boards will be displayed in all healthcare 

facilities/COVID-19 centersin Urdu and the local language clearly displayingthe dedicated tollfree 

number, 1166. All GRM focal persons will be given training on the Complaint Management System 

by the National ESMP coordinator in coordination with the provincial ESMP coordinators. This 

training will also include a component on the handling of complaints pertaining to gender based 

violence and sexual harassment and referral mechanisms available in the health and justice sectors. 

The complaints will be received on 1166 in the emergency operating cell (EOC) at federal EPI. The 

team working under the supervision of the National GRM FP will record the call(caller name  & 

contact (optional),  area, district , date and nature of complaints). The complaints will be lodged to 

the provincial ESMP coordinator who will facilitate and coordinate/ lodge the complaints to the GRM 

district focal person at the district health authority. The DFP will maintain the record in a complaint 

register book (CRB) as directed by the DG Health/ESMP coordinator. The DFP will then lodge the 

same complaint to the facility based GRM focal person in the relevant health facility. 

The facility based focal point (FBFP) will record the complaints in a GRM register and will call the 

complainant to resolve the complaints. If it is resolved, the FBFP would ask for a signature and a 

CNIC number to discourage fake complaints. Acknowledgement of a written submission will be 

issued to the complainant within three working days by FBFPs. After resolving the complaints, the 

FBFP will inform the district focal point (DFP) that the complaint has been resolved and recorded 

and the information will then be sent to GRM National focal person. The time frame for processing 

and responding to complaints is in the process of being determined. 

If complaints are not resolved at the facility level, the district focal person will constituent a 

committee to resolve the complaint. 

The committee will comprise of the following members under chairmanship of EDO/DHO/CEO 

(Health) 

 EDO/DHO/CEO(Health) 

 Medical Superintendent of the Health Facility 

 Social mobilizer, councillor or any community notable of complainant’s area. 
 
If the complainant is not satisfied, he/she will have the option to seek redress through Director 

General Health or Secretary Health. The data regarding complaints to be resolved at any level will be 

recorded in the CRB and monthly reports will be generated by facility based focal persons and 

submitted to their respective District departments (DFPs). The DFPs will then forward the compiled 

data to the provincial level to ensure that data related to complaints is being stored promptly and 

issues are being resolved at the department level. 

Once the complaint has been directed to the facility, district or provincial level as per the complaint 

received, the GRM process will include the following steps:  
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 Step 0: Grievance discussed at the respective facility level and resolved. If not then, 

 Step 1: Grievance raised with the Grievance Cells at the District level EPI/MoNHSR&C and resolved. 
If not then, 

 Step2: Grievance raised with the Provincial EPI/Provincial Health Department or Federal 
EPI/MoNHSR&C for federal territories and resolved. If not then 

 Step 3: Appeal to the MoNHSR&C, DG or Secretary Health. 

 
Once all possible redress has been undertaken, if the complainant is still not satisfied then they 
should be advised of their right to legal recourse.  

GRM for Health Care Providers 

MoNHSR&C Help line for Medical Professionals 

A GRM mechanism for health care providers will also be developed by the MoNHSR&C. A dedicated 
help line will be  provided for them to lodge complaints, raise queries and seek redress for any issue 
they are facing in their work, including gender based violence, exploitation, and abuse29. The 
information pertaining to the helpline will be prominently displayed in Urdu and the local language 
in health facilities/COVID -19 centers to provide equal access to all cadres of health workers. 

Call center staff for this toll free help line and other help lines30 working for the COVID-19 response 
will be sensitized and provided training on receiving  complaints pertaining to sexual harassment, 
abuse and violence and provided with information on referral mechanisms available in the health 
and justice sectors. For instance a referral mechanism that that may be used is the MOHR helpline 
(1099) which also has a WhatsApp number which responds to cases of domestic violence and abuse 
and provides health-related information. 

As details of this GRM for healthcare workers are finalized, they will be updated in the SEP and the 
document will be redisclosed. 

NDMA Helpline for Medical Professionalsworking with Corona patients 

A hotline 051-111-157-157has recently been launched by the NDMA  for registration and redressal 
of complaints by doctors and medical staff assisting in the treatment of the coronavirus patients 
across the country across the country. In particular doctors and medical staff register complaints for 
non- availability or shortage of personal protective equipment or any other issues. 

ii. BISP 
 
For component 2 on social protection, BISP is responsible for emergency cash transfers to existing 
BISP beneficiaries. BISP has a comprehensive Case Management System (CMS)/Grievance 
RedressMechanism (GRM) in place since 2012 that is available to both existing beneficiaries and 
community members. The system comprises of a web-based application that provides access to BISP 
staff right up to the Tehsil (sub-district) level. It assists the BISP operational teams to receive and 
address beneficiaries’ complaints in relation to quality of services and requests for update of 
information of households and families participating in the Program. It also enables existing and 
potential beneficiaries to understand the procedures to lodge appeals and complaints - particularly 
appeals by households who have either not been surveyed or their poverty score is above the 
eligibility cut off score but they consider themselves to be poor and eligible for BISP benefits. 
 

                                                           
29

 A separate gender and social assessment has been done for the project which examines GBV related issues 
and provides mitigation measures. 

 
30

For instance the Corona Rescue Helpline (1190) and Rescue Service (1122)  
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Existing or potential beneficiaries can personally lodge appeals/complaints through various means 
such as  
 

 By post at Benazir Income Support Programme Headquarters in F-Block, Pak Secretariat, 
Islamabad 

 By telephone calls to a toll free call center number 0800-26477 

 Visiting either the BISP Headquarters, 6 regional offices (located in the provincial/ regional 
capitals) or more than 375 Tehsil offices of BISP all across the country.  

 
The grievance/complaint resolution authority has been devolved from the Head Office to the Tehsil 
level interface, ensuring that resolution time is quickened and beneficiaries are provided with a 
more personalized environment while tracking. The system is online and all offices are linked on a 
real time basis to process these requests. Both internal and external action committees have been 
set up to address attempted corruption or malpractice complaints received against BISP staff or 
contracted vendors.  
 
The new banking31 contracts have resulted in building of a robust and transparent system for 
payments to the affectees throughout the country.With the integration of thepayment complaint 
management system(PCMS) with the Banks complaints registration mechanisms (CRMs), the GRM 
mechanism will be further strengthened. With the implementation of exceptions32 policy, the 
beneficiaries who are not able to get payments biometrically will now be able to withdraw their 
payments in a transparent manner. 
 

iii. NDMA 
 

NDMA has responsibility for provision of cooked food and dry ration under component 2 of the 
project. Funds for the educationrelated activitieswill also be dispensed through NDMA.  
 
NDMA will ensure that a grievance redress mechanism (GRM) is made available for easy access by 
existing and potential beneficiaries as well as the general public who may wish to lodge any 
grievance, complaint or appeal. For this purpose, NDMA will formally notify a GRM mechanism and 
assign a senior officer to monitor the functioning of the GRM and ensure timely disposal of all cases 
coming through the system. The focal person will also be responsible for any additional activities 
related to the implementation of the SEP. 

 
The following mechanisms would be available for any person wishing to access the GRM: 
 

 By  toll-free calls to NDMA's Call Center at 051-111-157-157 

 By emails to webadmin@ndma.gov.pk 

 Through letters addressed to NDMA at Prime Minister’s Office,2nd Floor Sector G-5-1, 
Constitution Avenue, Islamabad, Post Code 44000 

 By NDMA Social media handles at Twitter and Facebook 

                                                           
31

Recently BISP has signed new contracts with Bank Alfalah and Habib Bank hired through a competitive 
bidding process based on an improved payment system. There is a  geographical distribution of districts for 
beneficiary payments between the two. 
32

Older women (they lose lines on thumbs) or amputees (with both thumbs gone) will now be able to receive 
cash. Such beneficiaries will be provided debit cards with their name, CNIC number and photograph on the 
card. Otherwise BISP has discontinued using debit cards and replaced it with a biometric verification system.  
 

mailto:webadmin@ndma.gov.pk
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All call center staff will be sensitized and provided training on the handling of complaints 
pertaining to sexual harassment, abuse and violence. They will also be provided with 
information on referral mechanisms available in the health and justice sectors. 
 
GRM information in Urdu and the local languageof the area will be disseminated on the social 
media handles of the NDMA and through district administration offices. 

 
iv. Ministry of Education and Professional Training  

 
For issues pertaining to the tele channel launched by the Ministry  of Federal Education and 
Professional Training, any grievances can be registered through the following mechanisms:  
 

 By calling the Ministry’s phone line at 051-9208082 which has dedicated staff appointed to 
address any complaints or redirect them as necessary. A toll free telephone number will be 
provided for the ease of the public and this information will be reflected in the updated SEP. 

 Through aDigital platform “E-Taleem”which will be developed with the support of Digital 
Pakistan. It will offer an opportunity for a feedback mechanism to enable two-way 
interaction between the Ministry and a complainant.E-Taleem will ensure that academic 
content is available on the digital platform and also cater to teachers  in the future. 

 
5.3. Grievance  Mechanism for Gender-Based Violence (GBV) issues 

COVID-19 emergency may give rise to the risk of GBV, e.g. Sexual Exploitation and Abuse (SEA), 
Sexual Harassment (SH) and domestic violence. A GBV risk assessment of the project will be 
conducted and preventive measures in the form of aGBV Action Plan will be prepared and 
implemented, if required.  The project will promote the avoidance of SEA by relying on the WHO 
Code of Ethics and Professional Conduct for all workers in the quarantine facilities as well as the 
provision of segregated toilets and well-lit quarantine and isolation centers.  
 
Different types of health care workers (many frontline healthcare workers are women), will be 
provided with accessible and inclusive means to raise concerns or lodge complaints, via the GRM. 
The GRM staff will be trained (as appropriate) to sensitize them on GBV (including SEA and SH) and 
trauma issues to enable them to refer survivors to existing referral mechanisms in the country. The 
project GRM response will be further strengthened in accordance with the findings of the GBV risk 
assessment. A mass awareness campaign on available GBV services will also be conducted to share 
information with the public and inform their understanding of redress mechanisms that are available 
and can be accessed. 
 
There will be specific procedures for addressing GBV including confidential reporting with safe and 
ethical documenting of GBV cases. Project GRM operators33 will be trained on how to collect GBV 
complaints and should assist GBV survivors by referring them to GBV Service Provider(s) for support 
immediately after receiving a complaint. A list of GBV service providers will be available with the 
GRM personnel before project work commences as part of the mapping exercise. For GBV, the GRM 
should primarily serve to: (i) refer complainants to the GBV Services Providers; and (ii) record 
resolution of the complaint.  
 
For more information on GBV data sharing see: http://www.gbvims.com/gbvims-tools/isp/ 
 

                                                           
33

The operators for the helplines for service providers, NDMA, and the MNHSRC toll free numbers will receive 
trainings on how to address such complaints. 

http://www.gbvims.com/gbvims-tools/isp/
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The GRM should have in place processes to immediately notify both the relevant Government Entity 
and the World Bank of any GBV complaints with the consent of the survivor. For World Bank 
reporting protocol, refer to the Safeguards Incident Response Toolkit.  
 

5.4. World Bank Grievance Redress System 

Communities and individuals who believe that they are adversely affected by a World Bank 
supported project may submit complaints to existing project-level grievance redress mechanisms or 
the World Bank’s GRS34. The GRS ensures that complaints received are promptly reviewed in order 
to address COVID- 19 project-related concerns. Project affected communities and individuals may 
submit their complaint to the World Bank’s independent Inspection Panel which determines 
whether harm occurred, or could occur, as a result of World Bank non-compliance with its policies 
and procedures. Complaints may be submitted at any time after concerns have been brought 
directly to the World Bank’s attention, and Bank Management has been given an opportunity to 
respond.  

 
In the emergency situation of COVID-19, the GRM for direct workers, contract workers and primary 
suppliers would need to be expanded due to the high potential for infection by the virus. 

6. Monitoring and Reporting 

Monitoring and evaluation activities will be the responsibility of relevant line departments 
(Component 1:MONHSR&C and provincial departments of Health; Component 2: BISP, Federal 
Ministry of Federal Education and Professional Training, NDMA). The provincial departments of 
health will collect their respective data and will then send to federal level for collation and 
dissemination. The MONHSR&C will produce a quarterly report based on agreed targets and the 
progress made on implementation of critical project activities.  

The activities and disbursements through the BISP for Component 2.1a will be tracked through the 
monthly payroll disbursed specifically to the crisis affected beneficiaries of BISP. This data will be 
matched with the list of NDMA notified districts where the crisis is imminent. The Federal Planning 
Commission, which is the assigned Independent Verification Agency to verify the DLIs under the 
current National Social Protection Operation being implemented by BISP, will also verify the DLI 
under this project.  

An experienced in-country World Bank team of health, education, social protection, operational, 
fiduciary, and safeguards specialists will provide day-to-day implementation support to the 
MoNHSR&C with additional regular support from staff from other World Bank offices; 
implementation support missions will be carried on a regular basis and will include relevant 
partners. 

6.1. Involvement of stakeholders in monitoring activities 

A monitoring and evaluation plan to ensure transparency and accountability will be concomitantly 

strengthened and updated on an ongoing basis, with national and provincial partners to monitor the 

implementation process based on the performance indicators for preparedness, surveillance and 

rapid detection, IPC, biosafety / biosecurity and risk communication & community engagement. 

Third Party monitoring may also be employed to ensure independent monitoring of the project 

activities. This would be especially relevant for monitoring activities in remote areas where 

                                                           
34

For information on how to submit complaints to the World Bank’s corporate Grievance Redress Service 
(GRS), please visit http://www.worldbank.org/en/projects-operations/products-and-services/grievance-
redress-service. For information on how to submit complaints to the World Bank Inspection Panel, please visit 
www.inspectionpanel.org. 
 

http://www.worldbank.org/en/projects-operations/products-and-services/grievance-redress-service
http://www.worldbank.org/en/projects-operations/products-and-services/grievance-redress-service
http://www.inspectionpanel.org/
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community organizations have field presence as well in ensuring the inclusion of disadvantaged and 

vulnerable groups through their representative organizations that have access and field presence. 

6.2. Reporting back to stakeholder groups 

It is critical to follow-up with stakeholders at different stages of the project cycle. Once consultations 

have taken place, stakeholders will want to know which of their suggestions will be used, what risk 

or impact mitigation measures will be put in place to address their concerns, and how, for example, 

project impacts are being monitored.  

Often the same methods used in information disclosure are applied to reporting back to 

stakeholders. This follow up can include large-scale forums, brochures, targeted meetings, and 

consultative committees. Given the current context and the need for social distancing, alternate 

means such as short message service (SMS), radio, television, social media handles, websites of 

NDMA, BISP and the MoNHSR&C may also be employed to share updated information with 

stakeholders. 

The SEP will be periodically revised and updated as necessary in the course of project 
implementation in order to ensure that the information presented herein is consistent and is the 
most recent, and that the identified methods of engagement remain appropriate and effective in 
relation to the project context and specific phases of the development. Any major changes to the 
project related activities and to its schedule will be duly reflected in the SEP. Monthly summaries 
and internal reports on public grievances, enquiries and related incidents, together with the status 
of implementation of associated corrective/preventative actions will be collated by responsible staff 
and referred to the senior management of the project. The monthly summaries will provide a 
mechanism for assessing both the number and the nature of complaints and requests for 
information, along with the Project’s ability to address those in a timely and effective manner. 
Information on public engagement activities undertaken by the Project during the year may be 
conveyed to the stakeholders in two possible ways: 
 

 Publication of a standalone annual report on project’s interaction with the stakeholders. 

 A number of Key Performance Indicators (KPIs) will also be monitored by the project on a 
regular basis. Based on the data collected regularly, these indicators are: 
 
o Number of consultation meetings (virtual) and other public discussions/forums 

conducted monthly, quarterly, and annually; 
o Frequency of public engagement activities;  
o Number of public grievances received monthly, quarterly, and annually) for the different 

GRMs35 under the project and number of those resolved within the prescribed timeline. 

                                                           
35

 This includes the GRM for public grievances, for the health care providers and for GBV related complaints. 
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Annex 1 List of Consultations 

Categories  Departments/Organizations/Groups Contact Name 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Directly 

Affected 

Parties 

HEALTH 

MoNHSR&C  Dr. Atiya Aabroo, Deputy Director Programmes 
technical wing*

36
 

 Dr. Zaeem ul Haq,Advisor Health 
Communication* 

Federal EPI Programme  Dr. Ibrahim Mughal, National ESMP 
Coordinator, NISP*  

 Dr. Rafia GRM Focal Point* 

 Dr. Soofiya Yunus, Deputy Director Training* 

Health Services CDA  Dr.  Hassan Urooj, DG Islamabad  

District Health Office, Islamabad  Dr. Zulfiqar District Health Officer Islamabad 

 Dr. Iqbal Afrdi Director Health Services * 

PHLD, NIH  Dr Faheem Chief Public Health laboratories 
division 

Punjab Health Facility Mgt 

Company(PHFMC) 
 Dr .Saluddin, Director  

Benazir Bhutto Hospital  Dr. Rafique, Medical Superintendent* 

Public Health Expert  Dr. Saeed Sajid Public Health Specialist,Former 
MS DHQ Sheikhupura*  

HepatitisAnd Infection Control Punjab  Dr. Khalid Mehmood Program Manager  

EPI Punjab  Dr. Shakeel,AdditionalDirector* 

 Dr. Bashir Ahmad Siddiqui, DHS EPI Punjab* 

EPI AJK  Dr. Bushra Shams EPI Director AJK*  

 Dr. Aurangzeb Mughal Deputy Director 
Training* 

EPI Sindh  Dr. Akram Sultan EPI Director Sindh* 

EPI GB  Dr. Shakeel Ahmed GB EPI Director* 

EPI KPK  Dr. Saleem EPI Director KPK* 

EPI Baluchistan  Mr. Sanjay Kumar, Financial mgt Specialist* 

 Dr. Rehmat, National Program Officer 

National Health Emergency 

Preparedness & Response Network 
 Dr. Raja Amjad, DG Emergency Services 

UNICEF  Dr. Hari Krishna,Banskota, Chief of Health 

 Dr. Tajudeen Oyewale, Deputy Representative   

Young Consultants Association PIMS   Dr. Asfandyar, General Secretary* 

HANDS  Dr Sarwat Mirza,Chief Health* 

SOCIAL PROTECTION 

BISP  Mr. Noor Rehman, DG Cash Transfer* 

 Mr. Yousuf Khan, Secretary 

BISP field offices   Mr. Naveed Akbar, DG CCT* 

                                                           
36

 *refers to stakeholders with whom meetings and consultations have taken place on the telephone and 
through email exchanges  between 10-17 April 2020. 



 

 39 

Categories  Departments/Organizations/Groups Contact Name 

Oxford Policy Management  Mr. Rauf Khan,Country Director* 

 Ms.Seema Baloch- Consultant* 

Innovative Development Strategies 

(IDS) 
 Mr. Imran Malik, MD 

FOOD   

NDMA  Mr. Zoaib Durrani, Assistant Project Manager* 

 Mr. Idrees Mehsud, Member (DRR)  

Action Against Hunger  Ms. Jennifer Ankrom, Country Director 

EDUCATION 

Ministry of Education  Ms. Umbreen Arif, Advisor* 

OTHER MINISTRIES/ORGANIZATIONS 

Federal EPA   Dr. Farzana Altaf Shah, DG* 

Planning Commission  Dr. Shabnam Sarfaraz, Member and Head of 
Social Sector Cluster 

Field Epidemiology and Laboratory 

Training Programme (FELTP), NIH 
 Dr. Salman, Chief PHLD 

JSI  Dr. Nabeela Al, Country Representative and 
Chief of Party* 

 Dr. Arshad Mehmood, Director M&E* 

IOM  Ms. Asma Kashif ,National Operations officer* 

 

 

 

 

 

 

 

Interested 

Parties 

 

Dawn Newspaper  Mr. Ikram Junaidi, Health Reporter* 

Medical Practitioner/Doctor  Dr. Rehan Uppal- Islamabad Diagnostic Center* 

 Dr. Abbas, DHQ Gujjar Khan* 

Robin Hood Army  Mr. Sameer Beg,Head* 

NIH  Brig. Aamir Ikram, Executive Director 

WHO  Dr. Michael Lukwiya, Deputy Representative 

RSPN  Ms. Shandana Khan, CEO* 

AKF  Mr. Akhtar Iqbal, CEO* 

Ministry of Climate Change  Mr. Saleem Sheikh,Deputy Director Media 

Social Protection and Poverty 

Alleviation Division 
 Mr. Ali Raza Bhutta,Secretary 

PPHI Sindh  Dr. Zaib Dahar, Technical Advisor 

AKU  Dr. Zahid Memon, Technical Advisor* 

Concern Worldwide  Dr. Mazhar Aalam,Sr Health and Nutrition  
Advisor* 

  
CHIP   Dr. Lubna Hashmat, CEO  

GAVI and federal EPI Programme  Dr. Huma Khawar, Consultant  

Bill and Melinda Gates Foundation  Dr. Naeem Majeed, Consultant EPI in Punjab 

National Commission on the Status of  Ms. Khawar Mumtaz, Former Chairperson and 
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Categories  Departments/Organizations/Groups Contact Name 

Women  Women’s Rights Activist 

AKU  Ms. Kausar S Khan , Department of Community 
Health Sciences 

AKRSP  Mr. Sadaqat Hussain, Area Manager 

Disadvantag

ed 

/Vulnerable 

Groups 

 

 

Aurat Foundation  Mr. Naeem Mirza, Executive Director* 

HRCP  Mr. Harris Khalique, Secretary General 

Urban Resource Center  Mr. Zahid Farooq, Director* 

UNESCO  Ms. Laila Rajani, National Project Officer 

SRSP  Mr. Masood ul Mulk, CEO 

NOWPDP  Mr. Khalid Shervani, Associate Community 
Outreach* 

STEP   Ms. Abia Akram, Project Director* 

Imkan Welfare Organization  Ms. Tahera Hasan, Director* 

UNHCR  Mr. Iain Hall, Deputy Representative 
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Annex 2 List of Documents Consulted 

 

1. Project Appraisal Document for PREP (PAD173796) 

2. Template for ESS10: Stakeholder Engagement Plan  for Projects in Response to COVID-19 

3. National Action Plan for Corona Virus Disease (COVID-19) Pakistan, MoNHSR&C 

4. ESMP for NISP, March 2015 

5. ESSA for NSPP, January 2017 

6. EPI Grievance Mechanism for NISP 

7. TOR for Preparation of a Stakeholder Engagement Plan for the “Pandemic Effectiveness 

Response in Pakistan Project” 

8. Technical Note: Public Consultations and Stakeholder Engagement in WB-supported  

operations when there are constraints on conducting public meetings  

9. WHO “COVID-19 Strategic Preparedness and Response Plan -- Operational Planning 

Guidelines to Support Country Preparedness and Response--”2020 

10. The GRM Template available at 

http://pubdocs.worldbank.org/en/909361530209278896/ESF-Template-ESS10-SEP-June-

2018.pdf.   

11. The GRM Checklist available at 

(http://pubdocs.worldbank.org/en/354161530209334228/ESF-Checklist-ESS10-GRM-June-

2018.pdf) 

12. Guidance Note on ESS10 for Borrowers available at: 

http://pubdocs.worldbank.org/en/476161530217390609/ESF-GN10-June-2018.pdf 

 

 

 

 

 

http://pubdocs.worldbank.org/en/909361530209278896/ESF-Template-ESS10-SEP-June-2018.pdf
http://pubdocs.worldbank.org/en/909361530209278896/ESF-Template-ESS10-SEP-June-2018.pdf
http://pubdocs.worldbank.org/en/354161530209334228/ESF-Checklist-ESS10-GRM-June-2018.pdf
http://pubdocs.worldbank.org/en/354161530209334228/ESF-Checklist-ESS10-GRM-June-2018.pdf
http://pubdocs.worldbank.org/en/476161530217390609/ESF-GN10-June-2018.pdf
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 Annex3 - Stakeholder Comment Matrix 

No. Comment Organization Response  

1 i. Consultations required by project entities with CSOs that have effective and quick 
outreach.  

ii. No effective presence of CSOs and NGOs at Federal level on ‘consultation’ forums.  
iii. For example, Federal and Provincial Governments have set up Rural Support 

Organizations that are mandated to complement public sector services and bodies 
for outreach to poor communities.  

iv. CSOs have been active in assisting the poorest people to apply for the Ehsaas 
Emergency Programme, ensuring that the poorest do apply. CSOs have been active 
in working with district and tehsil governments in some districts, to ensure social 
distancing during disbursement of Ehsaas grants.  

v. Limited coordination mechanisms with CSOs/NGOs to verify that the poorest are 
being targeted. e.g. Sindh districts under People’s Poverty Reduction Programme 
(PPRP) coordinating with local CSOs for this purpose, currently.  

 

RSPN i. Noted and the need has been incorporated  in the section on 

national organizations with community outreach in Table 1: 

Summary of Consultations and Key Concerns/Issues  under 

Section 3.2. 

ii. Need incorporated in the section on national organizations 

with community outreach in Table 1: Summary of 

Consultations and Key Concerns/Issues under Section 3.2. 

iii. Noted and explanation has been incorporated in footnote 13 

under section 3.2. 

iv. Incorporated  in the section on national organizations with 

community outreach in Table 1: Summary of Consultations 

and Key Concerns/Issues  under Section 3.2. 

v. Noted and incorporated in the section on Social Welfare 

organizations/ NGOs under Disadvantaged/Vulnerable Groups 

Table 1: Summary of Consultations and Key Concerns/Issues 

under Section 3.2. 

2 The document is satisfactory and reflects the concerns and issues that are being faced by the 
health sector and its stakeholders. 

JSI Acknowledged and appreciate the input from JSI 

3 The SEP is well prepared and adequately reflects the key issues of different stakeholders AKU Noted and appreciate the feedback 

4 The document is comprehensive and the concerns are well covered. The reference to Aga 
Khan Foundation is not apparent. 

AKF Noted. The Aga KhanFoundation is included in the list of consultations 

attached at annex 1 and in footnote 18 under table 1 in section 3.2. 

5 The SEP document is very exhaustive and well done OPM Noted and appreciate the input from OPM 

6 Health infrastructures at points of entry along the land borders and capacity for management 

and referral of ill migrants for quarantine/isolationneed to be strengthened. 

IOM Incorporated in the IOM section in Table 1: Summary of Consultations 
and Key Concerns/Issues under Section 3.2 of the document. Will be 
addressed by the health ministry/provincial departments of health in 
their activity plans as required.  

7 i. The Stakeholder engagement on Covid-19 is a short term plan targeting health 

sector mitigation (medical supplies) and address disruption of activities such as 

BISP i. The project description and components are already outlined 
in the SEP  
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No. Comment Organization Response  

closure of education facilities, containment and quarantine of affected populations 

for the population of Pakistan. Pillar 1 supports the strengthening of the health 

system to prevent, detect and respond to cases of Corona virus in the country; and 

Pillar 2 supports the mitigation of socio-economic disruption. 

ii. BISP is already engaged in subcomponent 2.1a through the Ehsaas Emergency Cash 

Relief. It has already gained sufficient experience in transferring cash to the 

affectees of COVID 19 who are beyond the cut-off score of 16.17. The new banking 

contracts have resulted in building of a robust and transparent system for payments 

to the affectees throughout the country. In the process, BISP has become of the 

largest emergency cash assistance social safety net programme. 

iii. With the PCMS integrations with the Banks CRMs, the GRM mechanism will be 

further strengthened. Further, with the implementation of exceptions policy, the 

beneficiaries who are not able to get payments biometrically will now be able to 

withdraw their payments in a transparent manner.  

iv. World Bank’s support through BISP under sub-component 2.1 (a) is highly 

supported.- 

ii. The experience of BISP with Ehsaas cash transfer programme 
is a reflected in the SEP. The information on the new banking 
contracts is added in section 5 on the GRM under BISP 

iii. The information provided has been included in section 5 on 
the GRM under BISP 

iv. Noted. 
 

 

8 i. In the section 2.3 Other Interested Parties please include National Commission for 
Human Development (NCHD) as the MoFEPT plans to use NCHD’s field teams for 
social mobilisation and awareness raising regarding the initiative. 

ii. You may wish to add in wherever appropriate that the MoFEPT is launching a Digital 
platform ‘E-Taleem’ with the support of Digital Pakistan team that will ensure the 
academic content is available on the digital platform. We are in the process of 
finalisation the platform. It will also offer an opportunity for developing a feedback 
mechanism as well as in future cater to teachers as well. It is mentioned at the end 
of the document but may be important to mention with name as we have made 
progress 

iii. You may also wish to know that that an initial stakeholder discussion was organised 
by the Ministry of Information with teachers and academics from various districts to 
get feedback about online learning and Tele school. Similarly one of our EdTech 
partners organised a focus group discussion with teachers to get feedback about 
the content and reaction of children to it. 

MoFEPT i. NCHD had been added to the list in 2.3 under interested 
parties  

ii. The information provided has beenincorporated in the GRM 
for MoFEPT in section 5.2 under the GRM avenues for 
MoFEPT. 

iii. This additional information on stakeholder consultations has 

been included and is reflected in section 3.1 on summary of 

consultations held. 

 

 

 

9 i. Under Disadvantaged vulnerable groups in the issues table: Women in shelter 
homes and jail inmates have no access to safe health care facilities and other basic 
life necessities 

HANDS i. The additional information on disadvantaged/vulnerable 
groups has been incorporated in Table 1: Summary of 
Consultations and Key Concerns/Issues in Section 3.2  
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No. Comment Organization Response  

ii. Under Differently abled groups: Many persons with disabilities especially women 
lack CNIC or disability certificate so they missed the social protection schemes. 

iii. Reference to HANDs is not apparent 

ii. The additional information on differently abled groups has 
been incorporated in Table 1: Summary of Consultations and 
Key Concerns/Issues in Section 3.2 of the document 

iii. HANDS is included in the list of consultations attached at 
annex 1 and referenced in footnote 14 under table 1 in 
section 3.2 

10 i. Requested that the recently established helpline by NDMA for medical 
professionals working with corona patients be included in the GRM for health care 
providers 

ii. In section 3.2 Table 1 noted that Clinical Management Guidelines for COVID-19 
patients  have been developed and uploaded on the  MoNHSR&C website. 
Guidelines for Quarantine Facilities are now available on the MoNHSR&C website 

iii. Provided the provincial helpline line numbers as :Sind- 021-99206565, Punjab- 
0800-99000, KP- 091-1700 and  Balochistan- 0081-9241 133 22 and WhatsApp 
0334-924113 

iv. Affected and Interested parties should be defined by sectors health, education etc. 
v. SOPs for managing COVID-19 patients and quarantine facilities to be disseminated 

and implemented 
vi. The current coordination function is carried out by National Coordination 

Committee chaired by PM and the National Command & Operations Centre. Also a 
Command and Control Centre has been established at ERRA. It is working in close 
coordination with emergency operational cell (EOC) at M/o NHSR&C 

vii. At the district level the focal points in health are the EDO/DHO/CEO(Health) 
viii. Public-Private partnerships to be strengthened for increase in covid testing 

ix. A PPE calculator has been developed and shared with all the provinces. 
x. Under Medical Professionals (private sector) add : Public-Private partnerships to be 

strengthened for increase in covid testing 
xi. Healthcare Commissions are a key stakeholder and not visible in the document 

 
 

 

MoNHSR&C i. This has been included in the GRM section for component 1 
under GRM for health care providers 

ii. Table 1 in section 3.2 refers to the discussions held where 
points of concern raised were the lack of SOPs for managing 
COVID-19 patients and the lack of SOPs for quarantine 
facilities. The subsequent availability of these is noted in 
footnotes 8 and 9 in the document. 

iii. Information on the provincial helplines has also been included 
and the GRM for component 1 under MoNHSR&C/Federal EPI 
Cell has been updated. 

iv. The stakeholders for the different sectors overlap in some 
instances and so it is not feasible to categorize by sector. 

v. This information has been incorporated in footnotes 8 and 9 
which pertain to the availability of these SOPs. 

vi. Section 4.2 under management and responsibilities has been 
updated to reflect this information 

vii. The titles of EDO and DHO added to the text in section 5.2 
under the GRM. 

viii. Point added to table 3.2 under medical practitioners (private) 
ix. The information has been included in footnote 17 with 

reference to a concern raised in table 1 in section 3.2 that  
there is a “Lack of a coordination mechanism to calculate the 
PPE and other requirements of facilities at provincial district 
and UC level 

x. Point added and table 3.2 updated to reflect it. 
xi. Provincial healthcare commissions included in the list of 

interested parties under section 2.3 

10 i. Who Other than health facilities will supervise the quarantine centers in a district? 

ii. The ESMP coordinator at national and provinces  will supervise the GRM process 

and reporting through nominated GRM focal persons both at national and 

provincial level. Provinces will nominate the GRM focal person both at district and 

facility level however at provincial level the ESMP coordinator may act as provincial 

Federal EPI 
Cell 

i. The quarantine centers are the responsibility of the Health 
Departments and will therefore be supervised by them 

ii. As per the project commitment, the Environmental and 
Health Specialists at the national and provincial levels will 
serve as ESMP Coordinators and GRM focal points. There is no 
provision for additional staff at these levels 
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No. Comment Organization Response  

GRM focal person. 

 


