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1. Introduction/Project Description 
An outbreak of the coronavirus disease (COVID-19) caused by the 2019 novel coronavirus (SARS-CoV-2) has been spreading rapidly across the world since December 2019, following the diagnosis of the initial cases in Wuhan, Hubei Province, China. Since the beginning of March 2020, the number of cases outside China has increased thirteenfold and the number of affected countries has tripled. On March 11, 2020, the World Health Organization (WHO) declared a global pandemic as the coronavirus rapidly spreads across the world. As of March 23, 2020, the outbreak has resulted in an estimated 383,242 cases and 16,585 deaths in 196 countries and one territory.

The first case of COVID-19 in the Republic of Moldova was confirmed on March 8, 2020. As of November 17, 2020, there were 89, 843 confirmed cases and 2,035 deaths. Moldova has seen a cycle of rises and falls in case incidence, with changes in enforcement of containment measures. Following a peak of 222 cases on April 15, 2020, the increase in daily case incidence was mitigated by containment measures. However, relaxing containment measures and increased social interaction during the Summer contributed to a rise in daily case incidence to a high of 478 cases on June 17, 2020.  The increase in daily confirmed cases is also partially driven by a rise in testing capacity, which has risen to 3,000 tests daily by October 2020. On October 15, 2020, Moldova noted a record number of daily cases at 1,149.

The Moldova Emergency COVID-19 Response Project (EUR 52.9 million) was approved on April 24, 2020, ratified by the Moldovan Parliament on May 21 and declared effective on May 28, 2020. The project is expected to complete on April 30, 2022. The project’s objective is to address Moldova’s critical financing gap for emergency response, while being cognizant of the need to design investments that can help support longer term health system strengthening for a country at a critical point of transition

The parent project was supplemented with an Additional Financing of a US$3.5 million grant from the Pandemic Emergency Financing Facility Fund (PEF) to support diagnostic, testing and laboratory capacity, as well as training of health personnel. The first AF supported the scale-up of activities under Component 1 of the project, including strengthening capacity of medical and laboratory facilities to diagnose COVID-19 infections, improving protection of frontline staff, and increasing technical capacity to manage the surge in COVID-19 cases. 

The Second Additional Financing of US$30 million is currently under preparation to expand the activities of the Moldova Emergency COVID-19 Response Project (P173776) under the COVID-19 Strategic Preparedness and Response Plan (SPRP) using the Multiphase Programmatic Approach (MPA).  The primary objectives of the AF are to enable affordable and equitable access to COVID vaccines, help ensure effective vaccine deployment in the Republic of Moldova through enhanced vaccination system strengthening, and further strengthen preparedness and response activities under the parent project.   

The proposed additions to the project are aligned with the parent Project Development Objective (PDO), hence the PDO will not change. Furthermore, there are no additional environmental and social risks that are likely to arise from activities supported under the AF. 
The Moldova Covid-19 Emergency Operation comprises the following components: 
Component 1: Emergency COVID-19 Response (original allocation: EUR 52.3 million; revised allocation: EUR 80.46million). 
i. Subcomponent 1.1: Case Confirmation (original allocation: EUR 0.9 million; revised allocation: EUR 3.06 million) strengthens disease surveillance systems and the capacity of selected public health laboratories to confirm cases by financing medical supplies and equipment, including personal protective equipment (PPE), COVID-19 test kits, laboratory reagents, polymerase chain reaction equipment, specimen transport kits, and light vehicles for safe and rapid transportation of samples. 
ii. Subcomponent 1.2: Health System Strengthening (original allocation: EUR 29.2 million; revised allocation: EUR 30.0 million) finances the strengthening of public health facilities to provide critical care to COVID-19 patients and minimize the risk of infection spread. The project finances training on infection prevention and control to mitigate shortages of essential health staff. It also provides equipment, drugs, medical supplies, and training to respond to the surge in patients requiring admission to intensive care units (ICUs), finances ambulances for urgent transportation of patients, and supports minor refurbishment to remodel ICUs and increase the availability of isolation rooms.
iii. Subcomponent 1.3: Communication Preparedness (original allocation: EUR 0.3 million) supports information and communication activities to increase the attention and commitment of the Government, the private sector, and civil society to the COVID-19 pandemic, and to raise awareness, knowledge and understanding among the general population about the risk and potential impact of the pandemic. Specific activities include developing and implementing a national communication and outreach strategy and developing and distributing communication materials on COVID-19 and general preventive measures to the general public. 
iv. Subcomponent 1.4: Social and Financial Support to Households (original allocation: EUR 21.9 million) is strengthening the social protection for the poor through the revised design of the Ajutor Social program to better target vulnerable populations that may be adversely affected.
v. Subcomponent 1.5: Vaccine Procurement and Deployment (original allocation EUR 25.20)The proposed Additional Financing includes financing for Component 1 and will enable affordable and equitable access to COVID-19 vaccines and help ensure effective vaccine deployment by strengthening the existing vaccination system.
[bookmark: _Hlk36889348]Component 2:Implementation Management and Monitoring and Evaluation (original allocation: EUR 0.6 million). This component provides financing for project implementation, coordination, and management, including support for procurement, financial management (FM), environmental and social safeguards, and monitoring and evaluation of prevention and preparedness including third-party monitoring of progress.
The Ministry of Health, Labor, and Social Protection (MoHLSP) is the implementing agency for the project.  The MoHLSP leads the coordination and implementation of project activities, with support from the Project Implementation Unit (PIU) of the ongoing Health Transformation Project. The PIU has extensive experience in the World Bank’s fiduciary and other implementation arrangements as it has worked for the Health Transformation Project for several years and will be the implementing agency for this AF.

The Moldova Covid-19 Emergency Operation and the Additional Financing have been 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. 

[bookmark: _Hlk25743274]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 which people can raise concerns, provide feedback, or make complaints about 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. For COVID-19 vaccination programs, stakeholder engagement is key to communicating the principles of prioritization of vaccine allocation and the schedule for vaccine rollout, reaching out to disadvantaged and vulnerable groups, overcoming demand-side barriers to access (such as mistrust of vaccines, stigma, cultural hesitancy), and creating accountability against misallocation, discrimination and corruption. 

This SEP recognizes that the lock-down measures and state of emergency instituted by the GoM, including the temporary suspension of the European Convention of Human Rights, to prevent the spread of the pandemic present important, but not insurmountable challenges for a quality stakeholder engagement process. The SEP of the parent project which covers this AF has been prepared using the simplified process to ensure the fast-track preparation of the operations so that they become quickly available to the beneficiaries.

2. Stakeholder Identification and Analysis 
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 require 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. Community representatives, cultural leaders and women leaders may also be helpful intermediaries for information dissemination in a culturally appropriate manner, building trust for government programs or vaccination efforts. 

Women can also be critical stakeholders and intermediaries in the deployment of vaccines as they are familiar with vaccination programs for their children and are the caretakers of their families. 

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.  With community gatherings limited or forbidden under COVID-19, it may mean that the stakeholder identification will be on a much more individual basis, requiring different media and tools to reach affected individuals.

2.1 Methodology  
In order to meet 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;
· Inclusiveness and sensitivity: stakeholder identification are undertaken to support better communications 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 all stakeholders. Sensitivity to stakeholders’ needs is the key principle underlying the selection of engagement methods. Special attention is given to vulnerable groups, in particular women, youth, elderly, persons with disabilities, displaced persons, those with underlying health issues, and the cultural sensitivities of diverse ethnic groups.
· Flexibility: if social distancing inhibits traditional forms of engagement, the methodology should adapt to other forms of engagement, including various forms of internet communication. (See Section 3.2 below).

For the purposes of effective and tailored engagement, stakeholders of the proposed project(s) can be divided into the following core categories:

· 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;
· 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
· 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 status[footnoteRef:1], and that may require special engagement efforts to ensure their equal representation in the consultation and decision-making process associated with the project. [1: Vulnerable 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.] 


2.2. Affected Parties
Affected Parties include local communities, community members and other parties that may be subject to direct impacts from the Project. Specifically, the following individuals and groups fall within this category: 
· Covid-19-affected patients and the elderly citizens (50 and above) who are at particular risk of complications from Covid-19 and who will benefit from enhanced capacity to test and address existing cases with an increased number of  ICU across the country’s hospital network
· People in quarantine/isolation centers and their families and relatives
· Workers in quarantine/isolation centers and their families and relatives
· Public/private health care workers 
· Staff of janitorial and security services in health facilities 
· The entire population of Moldova which will benefit from a strengthened capacity to respond to the current and future pandemics and emergencies.
2.3. Other Interested Parties
The projects’ stakeholders also include parties other than the directly affected communities, including, but not limited: 

· The National Commission for Emergency Situations at the national, regional and local levels which coordinate the national and inter-sectoral response 
· The National Health Commission for Emergency Situations at the national, regional and local levels who coordinate the response and preparedness of the health sector
· Ministry of Health, Labor and Social Protection
· National Agency for Public Health which acts as an Emergency Operation Center in public health
· National Health Insurance Fund which allocates funds to address the emergency
· Ministry of Finance
· Community authorities who coordinate and ensure that the decisions taken nationally are implemented locally
· The NGOs, volunteer groups and private sector which generate private initiatives to help Moldovan authorities address the pandemic
· Mass media 

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 impacts of a project and 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, economic deficiency and financial insecurity, disadvantaged status in the community (e.g. minorities or fringe groups), dependence on other individuals or natural resources, 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. 

Within the Project, the vulnerable or disadvantaged groups may include and are not limited to the following:

· Poor households living below the poverty line, the unemployed and the homeless
· Roma population 
· People with disabilities

To address some of the needs of the vulnerable, particularly of the poor, the existing targeted social assistance program Ajutorul Social is being scaled up to countervail the adverse effects of COVID-19 and to limit its long-term consequences. In parallel to the ongoing operation, the Ministry of Health, Labor and Social Protection, with donor support, is  reviewing the design of the ongoing social assistance program to see how it can change the parameters to help those in need.

Vulnerable groups within the communities affected by the project will be further confirmed and consulted through dedicated means, as appropriate. Description of the methods of engagement that will be undertaken by the project is provided in the following sections. 

For any vaccination program, the SEP will include targeted, culturally appropriate and meaningful consultations for disadvantaged and vulnerable groups before any vaccination efforts begin.


3. Stakeholder Engagement Program 
3.1. Summary of Stakeholder Engagement Done during Project Preparation

Given the emergency nature of this operation and the transmission dynamics of COVID-19, consultations during the project preparation phase were expanded to include relevant government officials, health experts, representatives of other institutions and donor organizations working in health sector.  However, all the project-related documentation is posted on the website of the Ministry of Health, Labor and Social Protection. 

Stakeholder engagement during project preparation included direct interaction and consultation with representative of the community of health-experts, relevant stakeholders, such as representatives of National Agency for Public Health, National Social Assistance Agency, line ministries and agencies. In addition, stakeholders were consulted remotely during the preparation of the ESMF. The ESMF was disclosed for public consultation on the virtual platform www.particip.gov.md in November 2020[footnoteRef:2].  [2: https://particip.gov.md/proiectview.php?l=ro&idd=7882] 


Also, the following stakeholder engagements have happened prior and during the preparation of this operation. They have been used to consult with and inform the actions of the Moldovan authorities:

· The 2018 Joint External Evaluation (JEE) identified the vulnerabilities with regards to pandemic preparedness and financing, with challenges around laboratory systems, surveillance and case detection, response coordination, personnel deployment and risk communication. The JEE guidance highlighted Moldova’s critical financing gap in being able to support and field emergency response and there is a need to respond urgently and proactively to this challenge through the provision of WB funds. In addition, the recommendations of the JEE point towards the importance of establishing protocols, procedures and capabilities to rapidly expand the country’s ability to treat vulnerable patients and introduce measures to stop community transmission. This includes strategies for risk communication, training medical and non-medical workers on relevant protocols, bolstering routine medical care and emergency treatment capabilities. 

· Development partners are committed to supporting the Government’s COVID-19 response, and the project activities have been selected in discussion with partners to ensure coordination and avoid duplication.  The United Nations Resident Coordinator Office (RCO) is coordinating with the World Bank (WB), Swiss Agency for Development and Cooperation (SDC), Norway, USAID, European Union (EU).  WHO is working closely with the government authorities to support various activities including communication with the general public. This project’s list of activities has been informed by regular consultations between the donors and the Moldovan authorities. 

· Ongoing communication and awareness campaign. The project has developed a communication and awareness campaign that is focused on the safety measures required to minimize the spread of the virus. The campaign included, among other things, the development of TV video spots to be aired on national TV, audio messages on safety measures broadcast in malls, shops, marketplaces and public transportation; Facebook ads and placement on led billboards among other things.

· The National Immunization Technical Advisory Group (NITAG), consisting of a number of stakeholders involved in immunization, met on December 9, 2020 to discuss the prioritization approach for vaccination. Based on the COVAX facility planned support, the initial lot of vaccines will cover 20 percent of Moldova’s population, which is reported to be 3,473,900 inhabitants.  
3.2. Summary of Project Stakeholder Needs and Methods, Tools and Techniques for Stakeholder Engagement
While different engagement methods are available to cover various needs of the stakeholders (focus group meetings/discussions, community consultations, formal interviews and site visits), given the ongoing limitations on public gatherings and the associated restricted movement of citizens where the general public is encouraged to stay at home, the main communication means are likely to rely on online tools, including:
· Traditional channels of communications (TV, newspaper, radio, and mail) 
· Dedicated telephone line at the Ministry of Health, Social Protection and Labour
· Online meetings with stakeholders using zoom, Webex and other online meeting and conference tools
3.3. Proposed Strategy for Information Disclosure
The project will ensure that the different activities for stakeholder engagement, including information disclosure, are inclusive and culturally sensitive. In addition, Moldova has developed and launched a National Vaccine Deployment Plan, which includes the following:
· Principles and rationale for prioritizing certain groups for vaccine allocation; 
· Stages and approaches for the vaccination of all the population; 
· Explanation of measures that will be used to ensure voluntary consent;
· Explanation of vaccine safety, quality, efficacy, potential side effects and adverse impacts, as well as what to do in case of adverse impacts;
· Information of where people can go to get more information, ask questions and provide feedback;
· Stakeholders and their responsibilities and roles;
· Management of medical waste and  disposal of waste generated from vaccination;
· Training of the medical staff on vaccination and management of the entire process
· Communication of where to obtain information about vaccination. The document includes information about the following sources of information about vaccine:
· http://vaccineaza.md/ 
· http://ansp.md/index.php/vaccinarea/ 
· https://www.facebook.com/vaccineaza.md 
· https://www.facebook.com/vaccinare1 
· https://www.who.int/ru/news-room/q-a-detail?adgroupsurvey=%7badgroupsurvey%7d&gclid=CjwKCAiAudD_BRBXEiwAudakX631nO5yAprZwDGvf4IT-Skz11NERHd7LahJmgHeZtVgjlOO5IwfrhoCYEQQAvD_BwE 
· https://www.cdc.gov/coronavirus/2019-ncov/vaccines/faq.html 

It is noted that community representatives within specific local public authorities, education institutions and NGOs have a key role in the implementation and rollout of vaccine information disclosure. They are opinion makers and usually serve an example for the entire community. They are directly included as stakeholders to be engaged in the implementation of the National COVID-19 Vaccination Plan developed by the MoHSP and released in January 2021[footnoteRef:3]. [3: https://msmps.gov.md/comunicare/comunicate/republica-moldova-urmeaza-sa-receptioneze-vaccinul-anti-covid-19-la-sfarsitul-lunii-ianuarie-a-fost-aprobat-planul-national-de-imunizare/] 


	Project stage 
	Target stakeholders 

	List of 
information to be disclosed
	Methods Proposed
	Timing 

	Preparation
	The target stakeholders include a wide range of organizations, institutions and others beyond government ministries/commissions and NGOs working with vulnerable populations, to ensure representation of the  affected, interested and vulnerable groups relating to all project components, as well as the general public, all other interested parties mentioned in the document, the vulnerable groups,  including NGOs that represent the vulnerable, and mass media
	Project Appraisal Document
Stakeholder Engagement Plan, including grievance redress mechanism
Relevant project-related environmental documentation that is subject to public disclosure and other project documents and information of public interest.



	Public announcement by communication officers of the National Commission for Emergency Situation
Media interviews of public officials to explain the project and invite feedback where feasible
Placement on the website of the GoM, National Center for Public Health, Ministry of Health, Labor and Social Protection
WebEx consultations with stakeholders if feasible
	Regularly during the project 






	Implementation
	General public
	Project Implementation Reports covering all aspects of implementation; SEP and GRM reports
Reports on compliance to the environmental and social standards applicable under the project

Progress Report on the National Vaccination Plan
	Report placement on the website; 
Roundtables with stakeholder representatives when the state of emergency will be lifted
	Semi-annually or annually

	Pre-Roll-Out
	General Public
Priority early groups identified in the plan
Mass media representatives, NGOs and other interested parties
	National Vaccination Plan (who, why, when, safety and efficacy, the right to informed consent)

	Via communication campaign;
Online roundtables;
Publication on the ministerial webpage; dedicated Facebook page (existent official page of the Ministry of Health, Labor and Social Protection)
	Prior to the deployment of the national vaccination program


[bookmark: _Hlk34157935]

3.4. Stakeholder Engagement Plan
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. 
	Project stage
	Topic of consultation / message
	Method used 
	Target stakeholders 
	Responsibilities 

	Preparation
	Seek input on Project Design
Seek input on Stakeholder Engagement Plan, GRM
Seek input on Environmental and Social Standards applicable to the project

	Consultations via virtual platforms, official emails seeking input and feedback

Online WebEx, and, when feasible epidemiologically, physical, conferences when restrictions on public meetings and gatherings are relaxed or lifted
	Ministry of Health, Labor and Social Protection, National Agency for Public Health
National Commission for Emergency Situations
NGOs working with the vulnerable populations and in the health sector
	Project Implementation Unit
Ministry of Health, Labor and Social Protection

	Implementation
	Project Implementation progress and required adjustments to implementation, stakeholder engagement, GRM reporting and compliance to environmental and social standards




Implementation of public awareness campaigns 













 Implementation of the National Vaccination Plan
	official emails seeking input and feedback on various aspects of project implementation

online WebEx, and, when feasible  epidemiologically, physical, conferences (when restrictions on public meetings and gatherings are relaxed or lifted)





Public notices; Electronic publications via online/social media and press releases; Dissemination of hard copies at designated public locations; audio-visual materials on the safety and social distancing measures in public spaces (malls, shops, marketplaces)

Online roundtables, 
Communication and awareness campaigns



	Ministry of Health, Labor and Social Protection, National Agency for Public Health
National Commission for Emergency Situations
NGOs working with the vulnerable populations and in the health sector

Affected parties, public at large, vulnerable groups, public health workers, government entities, other public authorities and representative of local communities






Priority groups included as first groups to be vaccinated, general public, 
NGOs and mass media to help inform the general public
	Project Implementation Unit
Ministry of Health, Labor and Social Protection











PIU, communication and awareness contractor(s)













PIU, Ministry of Health, Labor and Social Protection, health care workers of public and private health care providers




3.5. Proposed Strategy to Incorporate the View of Vulnerable Groups
The project will carry out targeted stakeholder engagement with vulnerable groups to understand concerns/needs in terms of accessing information, medical facilities and services and other challenges they face at home, at workplaces and in their communities.  Special attention will be paid to engage with women as intermediaries. The details of strategies that will be adopted to effectively engage and communicate to vulnerable group will be considered during project implementation[footnoteRef:4].    [4: Examples may include (i) women: ensure that community engagement teams are gender-balanced and promote women’s leadership within these, design online and in-person surveys and other engagement activities so that women in unpaid care work can participate; consider provisions for childcare, transport, and safety for any in-person community engagement activities;(ii) Pregnant women: develop education materials for pregnant women on basic hygiene practices, infection precautions, and how and where to seek care based on their questions and concerns; (iii) Elderly and people with existing medical conditions: develop information on specific needs and explain why they are at more risk & what measures to take to care for them; tailor messages and make them actionable for particular living conditions (including assisted living facilities), and health status; target family members, health care providers and caregivers; (iii) People with disabilities: provide information in accessible formats, like braille, large print; offer multiple forms of communication, such as text captioning or signed videos, text captioning for hearing impaired, online materials for people who use assistive technology; and (iv) Children: design information and communication materials in a child-friendly manner & provide parents with skills to handle their own anxieties and help manage those in their children.] 

		
3.6. Reporting Back to Stakeholders
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. 

4. Resources and Responsibilities for Implementing Stakeholder Engagement Activities 
4.1. Resources
[bookmark: _Hlk34219248]The Ministry of Health, Labor and Social Protection, through the dedicated PIU and relevant staff will be in charge of stakeholder engagement activities. 

[bookmark: _Hlk34219524]The budget for the SEP is euro 300,000 or approximately US$ 364,000 included in component 1, subcomponent 1.3 of the project.

4.2. Management Functions and Responsibilities 

The existing Project Implementation Unit (PIU) comprised of team of consultants including a Project Coordinator, Procurement Specialist, and Financial Management Specialist, will provide the necessary support. They have been working for the Bank’s Health Transformation Program for several years, therefore, they are experienced in the Bank’s fiduciary and implementation procedures. The PIU will be responsible for: i) management of the fiduciary aspects of the project including financial, procurement, disbursement, work plans, and budgets ii) preparation of periodical project progress reports (technical, financial and procurement) with inputs from the MOHLSP; and iii) monitoring output, outcomes and impacts of the project. The PIU contracted in August 2020 a Social Safeguards Specialist and an Environmental Specialist (part-time), to monitor compliance with the ESF standards, including the implementation of the SEP and GRM systems. The consultants will provide inputs to regular project reporting. 


5. Grievance Redress 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 implementation of projects;
· 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
Project-related grievances will be handled at the Project Implementation Unit level by the Environmental and Social Consultant.

The following channels will be used through which citizens/beneficiaries/Project Affected Persons (PAPs) and patients in healthcare units can make complaints/suggestions/compliments regarding project-funded activities:

a. By Email: secretariat@msmps.gov.md;
b. Online at https://msmps.gov.md/contacte/petitii-online//;
c. In writing: str. Vasile Alecsandri, 2; MD-2009, mun. Chișinău;
d. Dedicated phone number:+373 22 268 824; 
e. Green-Line 022 721 010 / 0 80071010;
f. By fax: 022 268-816;
g. GRM Boxes:  drop-off boxes placed at the health facilities and hospitals
h. Other: verbal complaints addressed to project staff at the ministry which should be recorded in writing by the receiver.

All the information materials, booklets and leaflets and video materials produced under the project will contain information about the existence of the GRM with contact information to raise awareness amongst project beneficiaries, stakeholders and the general public about the availability of grievance redress avenues.

The GRM includes the following steps: 

· Receipt and recording of complaints – 2 business days 
· Determination of the appropriate department/authority to investigate the complaint – 3 business days
· Investigation of complaint by the appropriate department – 10 business days
· Response – 2 business days
· Right to appeal – each claimant has the right to appeal with the project redress committee if the he/she disagrees with the response.
· Seek redress in court if the claimant disagrees with the final appeal decision.


Where relevant, the project is treating sensitive and confidential complaints, including those related to Sexual Exploitation and Abuse/Harassment (SEA/SH) in line with the WB ESF Good Practice Note on SEA/SH.]

Once a complaint has been received, by any and all channels, it should be recorded in the complaints logbook or grievance excel-sheet/grievance database

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.	


6. Monitoring and Reporting 
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. Quarterly 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 quarterly 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 shall be conveyed to the stakeholders in two possible ways:

· Publication of a standalone annual report on project’s interaction with the stakeholders.
· Several performance indicators will also be monitored by the project on a regular basis, including the following parameters:  1) number of public grievances received within a reporting period; 2)  number of those resolved within the prescribed timeline). 

[bookmark: _GoBack]The information related to number of “green-line” calls is included in daily reports on COVID-related data, published by the Ministry of Health, Labor and Social Protection on its website and Facebook page[footnoteRef:5].  As of February 05, 2021, there were no grievances recorded related to the implementation of the parent Covid-19 Moldova Emergency Operation. [5: https://www.facebook.com/protectiesocialamoldova/photos/a.238238852896720/3541441575909748/] 



1

1

16


 


 


 


1


 


 


 


Ministry of Health, Labor and Social Protection 


 


Moldova


 


 


 


 


 


 


 


 


 


Stakeholder Engagement Plan


 


for Moldova COVID


-


19 Emergency Operation


 


and Additional Financing 


for Vaccine Procurement and Deployment


 


 


 


 


 


 


 


 


 


 


 


January 2021


 


 


 


 


 


 




      1       Ministry of Health, Labor and Social Protection    Moldova                   Stakeholder Engagement Plan   for Moldova COVID - 19 Emergency Operation   and Additional Financing  for Vaccine Procurement and Deployment                       January 2021            

