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EXECUTIVE SUMMARY 
 
Introduction 
 
This document is the Stakeholder Engagement Plan (SEP), prepared by the Sindh Social Protection 
Authority (SPA), the Implementing Agency (IA) for the Strengthening Social Protection Delivery System in 
Sindh (the Project). The Project Development Objectives are to strengthen social protection service delivery 
system to increase access to basic services for poor and vulnerable populations at prioritized stages of the 
life cycle in target districts. The SEP is an essential tool for effectively managing communication among IA, 
the Project implementation team, stakeholder groups and those who may be impacted by Project works. 
The SEP serves as a living document covering stakeholder engagement undertaken to date. The SEP will 
be updated and refined as the Project progresses. This will include a revision during operation phase so 
that the SEP continues to be fit for purpose. 
 
Stakeholder Identification and Analysis 

 
Project stakeholders are defined as individuals, formal or informal groups and organizations, and/or 
governmental entities whose interests or rights will be affected, directly or indirectly by the Project, both 
positively and negatively. Stakeholders that have high interest and high influence are categorized as key 
players. These are influential provincial government departments, interested civil society organizations and 
highly important directly impacted communities including the vulnerable or disadvantaged groups.  
 
Stakeholder Engagement Program 
 
The Stakeholder Engagement Program is an important component that involved key institutional 
stakeholders including the relevant Government agencies, development partners and affected communities 
in the sampled districts to identify social impacts, improve project design and plan activities in a transparent 
and participatory manner.  
 
In the line with WB ESS10, IA will disclose project information to allow stakeholders to understand the risks 
and impacts of the Project, and potential opportunities. The IA will provide stakeholders with access to the 
information, as early as possible, and in a time frame that enables meaningful consultations with 
stakeholders on project design. The SEP will be disclosed on the World Bank and IA’s website. 
Furthermore, information on the Project will be made available using selected district offices in the targeted 
districts. 
 
Resources and Responsibilities for Implementing SEP Activities  
 
The Sindh SPA is responsible for the execution of the Project. Sufficient management commitment and 
human and financial resources will be provided on an ongoing basis to mobilize for an effective stakeholder 
engagement which includes consultations, monitoring and reporting. An indicative budget has been 
prepared towards holding the stakeholder engagement meetings throughout the life cycle of the Project. 
The total estimated budget for these activities is PKR 44 Million.  The budget is intended to be allocated 
annually based on the specific engagement activities to be conducted in each year. The IA will establish, 
maintain, and strengthen as necessary an institutional structure that defines roles, responsibilities, and 
authority to implement the Project and associated management systems. The IA will ensure that employees 
with direct responsibility for activities are adequately qualified and trained so that they have the knowledge 
and skills necessary to perform their work. PIU will organize necessary trainings associated with the 
implementation of the SEP that will be provided to the project staff who may be involved in interactions with 
the external stakeholders/ community. 
 
Grievance Redress Mechanism 
 
A multi-tiered Grievance Redress Mechanism (GRM) has been prepared early during project development 
stage. This will facilitate early detection of grievances and quick resolutions of problems before they grow 
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into unmanageable levels. The GRM Focal Person has been designated by IA who will receive grievances 
by phone, text or email to publicized toll free mobile phone lines and email addresses of SPA. The GRM 
Focal Person will acknowledge, log, forward, follow up grievance resolution and inform the complainant of 
the outcome.  The Project’s GRM will take one of the three processes. Those that can be resolved directly 
at the health facility level between facility in-charge of implementing partner and the aggrieved party (first 
order mechanism); those that are referred to the district level SPA Office (second order mechanism); and 
those that are escalated to the Head Office of SPA (third order mechanism. To address SEA/SH related 
complaints, Project will make certain the availability of a Sexual Exploitation and Abuse/ Sexual Harassment 
(SEA/SH) sensitive GRM with multiple channels to address a complaint. The Gender Specialist in the PIU 
will be the focal person for properly handling SEA/SH allegations including assessment of the nature of the 
complaints.  
 
Monitoring and Reporting 
 
The IA will oversee the overall implementation, monitoring, and reporting of SEP, ESCP and other 
safeguard documents to be developed as required. The Project Team will summarize monthly internal 
reports on stakeholder engagement events and grievance handling and will refer to the senior management. 
The PIU will maintain a Stakeholder Engagement Log that chronicles all stakeholder engagement 
undertaken or planned. These findings will be recorded in both monthly and quarterly updates; the quarterly 
updates will be shared with the World Bank team. 
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1. INTRODUCTION 
 
1.1 Context of the Document 
 
This document is the Stakeholder Engagement Plan (SEP), prepared by the Sindh Social Protection 
Authority (SPA), the Implementing Agency (IA) for the Strengthening Social Protection Delivery System in 
Sindh (the Project). The SEP was prepared in accordance with the World Bank Environmental and Social 
Standard on Stakeholder Engagement and Information Disclosure (ESS10). It defines a plan 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 
the project and any activities related to it.  
 
1.2 Project Description 
 
The proposed operation is aligned with the development objectives of the Government of Pakistan and 
the Government of Sindh (GoS) that aim at increasing investment in people, by focusing on lagging 
regions and populations. The Project Development Objectives are to strengthen social protection service 
delivery system to increase access to basic services for poor and vulnerable populations at prioritized 
stages of the life cycle in target districts. The project will be implemented through two components, as 
follows: 
 
Component 1: Strengthen Provincial Social Protection System 

 
Building on the WB’s existing engagements, this component will support the modernization of systems and 
processes to fully operationalize the SPA’s institutional capacity by strengthening the administrative, 
operational, policy, and planning functions and capabilities, including the development of energy 
efficient/climate-smart IT systems and technical assistance for: (a) enhancing procurement, financial 
management (FM), human resources, auditing, and monitoring & evaluation functions; as well as (b) 
upgrading and/or customizing their systems for identifying and mobilizing program beneficiaries, defraying 
benefits and/or rendering welfare services/program, and redressing grievances.   
 
The SPA will be equipped with competent administrative and technical resources and provide oversight to 
prepare, adopt, and execute need-driven cross-sectoral social protection initiatives. The SPA will liaise and 
coordinate with relevant entities in the Government of Sindh, private sector and civil society organizations, 
and international development partners and donors for synergetic formulation and implementation of 
provincial Social Protection policies, strategies, and programs. An integrated SP service delivery platform 
will coordinate horizontally and vertically with provincial and federal entities and social protection programs 
to maintain synergies and foster efforts towards common goals.   
 
The SPA will be supported by a Secretariat with suitable and adequate technical capacities for SP policy 
planning and program design, data handling, targeting, enrollment, communications and social 
mobilization, payments, GRM and M&E. With the establishment of the SPA Secretariat, a key priority of the 
component would be to strengthen the entire system using a gender lens and create linkage with other 
sectors and initiatives using an evidence-based approach responding to holistic needs; thus, reducing 
fragmentation, while improving both knowledge and access to services by vulnerable groups and synergy 
between disparate investments targeting the poor and vulnerable groups, with special attention to 
women.      
 
The SPA will establish a permanent office building to house SPA staff and critical IT infrastructure under 
one roof. The permanent office building will be built on an unencumbered government land provided free 
of cost by the GoS. The design and construction of the building will comply with the modern energy 
conservation and climate responsive measures by reducing the heating/cooling requirements through 
energy efficient design and construction materials that include, among others, installing solar energy panels 
to fulfil maximum energy requirements by on-site electricity generation, and providing a secure place for IT 
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hardware and infrastructure to mitigate possible urban flooding scenario. The project will support design, 
supervision, and construction of office building through two separate contracts.  
 
This component will also support building a broader Integrated Information System for social protection 
(IIS) at the SPA to improve flow of information across social programs and management of social programs’ 
information for a more inclusive and responsive execution of social protection initiatives in Sindh. The IIS 
will link different information systems and systematically translate data into information for efficient and 
effective implementation. The IIS will rely on establishing a Data Center, a Unified Beneficiary Registry 
(UBR), and an integrated management information system (IMIS), which will use numerous information 
technology applications for consolidating information about potential and existing beneficiaries of social 
protection programs in Sindh. More specifically:  
 
The Data Center will ensure securing connectivity with NADRA’s biometric verification system (BVS) by 
installing required resources, and with the NSER, while developing internal procedures and safeguards to 
guarantee data privacy and data protection of individuals served by the IIS.   
 
The IMIS will allow interoperability of program-specific information systems, which can be strengthened by 
the component as needed, allowing the SPA to better monitor program implementation, while increasing 
program transparency and governance. The IMIS will allow consolidation of current information about the 
functioning of registration and eligibility systems of selected programs, and about the delivery of benefits 
and services (e.g., payments transactions, conditionalities monitoring, etc.) of selected programs. This will 
allow the production of reports and organization of dashboards using data analytics and visualization tools 
for different hierarchical reporting.   
The Unified Beneficiary Registry (UBR) for Sindh will be populated in the first instance using the Mother 
and Child Support Program (MCSP) and NSER data on central level program beneficiaries of Sindh 
residents. In addition, it can use other verified sources of citizens’ data, such as on beneficiaries of provincial 
and federal government social protection efforts in Sindh from their respective departments/authorities.   
 
The IIS will create technical capacity at the provincial level for operational coordination and two-way data 
sharing and updating with NSER. Through its interoperability with NSER, the IIS will allow the SPA to have 
full understanding about the “demand” (from NSER) and “supply” (from UBR) of social protection programs. 
In addition, IIS will: (a) allow for running periodic updates and cross-verification by pulling data from several 
linked government administrative databases, including NADRA: and (b) also support the NSER update and 
improving policy design and implementation of SP programs through better data access for population 
profiling, tracking of coverage, gaps, and overlaps; monitoring of impact of policies; and budgeting and 
planning.  
 
SPA will support the harmonization of the Citizens’ Enrolment process in Social Protection programs. For 
people already registered with the NSER, the Sindh IIS will pull the information automatically from the 
NSER. For those not currently registered with the NSER, Sindh IIS will collect their socio-economic data 
directly. Prospective beneficiaries can also use this opportunity to update the NSER information as needed, 
subject to adherence to data update guidelines; consequently, SPA will have up-to-date information that 
can also be used for shock responsive programs.   
 
Moreover, the component will support the strengthening of programmatic and administrative functions at 
the SPA to ensure smooth and uninterrupted implementation of the SP programs. Activities under this 
function will include technical and administrative operations supported with additional staff for managing 
relevant programs delivery and support functions. These technical capacities will be acquired through a 
combination of hiring and maintaining key in-house capacities and the judicious outsourcing of activities to 
competent technical partners and consultants. The recruitment for positions, such as procurement and 
contract management, logistics and general administration, legal affairs, and financing management 
specialist, among others, will initially be conducted through a merit-based system with preference given to 
serving officers with the requisite qualifications. Main functions will be specified in the Project Operational 
Manual (POM), and recruitment of core SPA Staff will be done in accordance with Sindh Government’s 
recruitment policies as reviewed and found acceptable by Bank. However, the individual consultants will be 
selected following World Bank Procurement Regulations.    
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The SPA will have an independent internal audit (IA) and control system to ensure transparency and 
accountability in all financial and procurement activities. The Internal Audit unit may be headed by an Officer 
of appropriate seniority, preferably on secondment, from the office of the Auditor General of Pakistan.   
 
Finally, as the Social Protection Board (SPB) is mandated to give strategic and policy direction to the SPA, 
a planning unit with high-level expertise for data-driven and evidence-based policy and design options will 
be established at the SPA. The Policy and Planning functions will include conducting research and data 
analysis, process and impact evaluation (which will complement the monitoring functions), and strategic 
and fiscal planning, while supporting program development and design conceptualizing and designing 
evidence-based, high-impact interventions.    
 
Component 2: Mother and Child Support Program (MCSP)  
 
This component will focus on birth and early childhood (first 1,000 days)—a key point in the life cycle for 
human capital development—where risks and needs are high, but programmatic responses are weak. The 
main objective of this component is to create demand for maternal and newborn child health (MNCH) and 
nutrition services and promote behavioral change to increase uptake of the MNCH services focusing on the 
first 1,000 days of life through a conditional cash transfer (CCT) program. More specifically, this objective 
will be achieved by scaling up an existing health and nutrition CCT introduced as a pilot in two districts 
under the recently concluded Sindh Enhanced Response to Reduce Stunting Project (SERRSP-
P161624).   
 
The CCT will offer a maximum of PKR 30,000 from pregnancy detection until the child turns two years old 
in case of compliance with co-responsibilities/conditionalities, described further in the POM.  These include 
regular health checkups of PLW; skilled birth delivery and birth registration; child growth promotion; 
immunization of children under two years of age and participation in counseling and awareness sessions 
on birth spacing, hygiene, feeding and caring practices; children’s cognitive development; as well as food 
security and healthy food options for nutrition. Payments are expected to happen regularly under a fixed 
schedule while conditionalities are to be monitored through the MSCP program information system 
managed by the SPA and delivered electronically by payment provider following project specified schedules 
and protocols.  
 
The CCT will be delivered jointly by the proposed Sindh SPA and the People’s Primary Health Care Initiative 
(PPHI). PPHI managed health units, BHUs and RHCs, in the selected districts will ensure availability of 
MNCH services and capacity to provide respectful and safe maternal, new-born and childcare at required 
quality standards in accordance with the World Health Organization (WHO) Service Availability and 
Readiness Assessment (SARA) and aligned with Harmonized Health Facility guidelines.  
 
In each PPHI managed health unit, MCSP enrolment counters will be established with basic equipment and 
trained PPHI staff serving as project contact points. PPHI staff, besides MNCH services, will assist SPA in 
beneficiary level program enrolment; delivering MCSP related communication, including roles and 
responsibilities of beneficiaries, PPHI and SPA; assist in compliance verification, beneficiary payment and 
handling field level beneficiary complaints and concerns through GRM. In addition, PPHI will train and equip 
the Lady Health Workers as an additional enrolment and beneficiary mobilization support. Therefore, to 
cover for extra costs associated to extra activities associated to MCPS, MOU will be signed with PPHIs to 
ensure availability of services.  
  
More specifically with regard to other activities to support MCSP implementation, the component will 
support: (a) promotion of multiple beneficiary outreach activities through information, education, and 
communication (IEC), social mobilization, and/or outreach by LHWs. Community mobilization and IEC play 
a crucial role in CCT programs to enhance uptake and ensure continuous utilization of services. IEC 
activities will connect potential beneficiaries with their nearest healthcare facility. Collaborative community 
mobilization activities will be conducted to increase awareness among the vulnerable population about the 
MCSP, as well as the benefits and procedures for enrolling in the program. (b) direct communications with 
mothers through a tailored Social and Behavior Change Communication (SBCC). Key topics19 include good 

https://mcas-proxyweb.mcas.ms/certificate-checker?login=false&originalUrl=https%3A%2F%2Fprojects.worldbank.org.mcas.ms%2Fen%2Fprojects-operations%2Fproject-detail%2FP161624%3FMcasTsid%3D15600&McasCSRF=138666eb5947f79135d617e6e61ea1205c5ae4c8221bf4b106aef4a09f4f7805
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hygiene and sanitation habits; breastfeeding for six months; good nutrition; parenting practices, including 
the need for responsive caregiving and early stimulation to promote brain development; and climate 
change, water harvesting, and conservation techniques. As the project is demand driven, the Behavioral 
Change Communications Strategy will cover key messages around social inclusion, coupled with 

messages on proper use of cash transfers for family welfare, effective use of social services and GBV.    
 
To develop both IEC and SBCC material, a formative assessment of the intervention districts led by the 
SPA will be done to provide evidence for developing an overarching communication strategy. The IEC and 
SBCC strategy will follow a systematic process to co-create tailored activities and consistent material and 
messages to promote desired behavior by identifying sets of comprehensive activities to be implemented 
in the intervention districts and monitored through process evaluations and spot-check activities. All IEC 
and SBCC material will be published in Urdu and Sindhi languages. The POM and the IEC/SBCC strategy 
will provide detailed activities.   

1.3 Project Location and Target Population  

The Project’s beneficiary population are the poor women and children from vulnerable households of the 

15 districts of Sindh selected in accordance with the latest multidimensional poverty index (MPI)1.  The 

selected disticts are: Badin, Ghotki, Jacobabad, Kambar Shahdadkot, Kashmore, Mirpur Khas, Sanghar, 

Sujawal, Tando Allah Yar, Tando Muhammad Khan, Tharparkar, Thatta, Matiari, Shikarpur and Umerkot.  

In addition of having high MPI, proposed districts are also prone to flooding droughts, and cyclone, with the 

exception of Tando Allahyar. 

As a result of the COVID-19 pandemic, the Project includes measures to minimize the risk of spreading the 
virus during beneficiary targeting, registration, and payment distribution. The Project will adopt simplified 
community targeting and ensure compliance with social distancing and sanitation protocols for community 
targeting and registration events, including sanitation of surfaces of biometric scanners to reduce the risk 
of contagion by significantly limiting the extent of physical contact necessary for payment transfers and 
allows flexibility to beneficiaries to cash money, as needed.  
 
1.4 The Scope and Purpose of SEP 
 
The scope of the SEP includes guidance for primarily information acquisition, disclosure and consultations, 
dissemination of key issues/results, participatory design approaches, feedback during implementation as 
well as presents the project grievance redress mechanism. The scope and level of detail of the plan should 
be scaled to fit the needs of the Project. 
 
The purpose of the SEP at this stage is to set out the means and modes of engagement that will guide the 
Project to engage with those stakeholders – currently on board and those who would come on board at a 
later stage. The key specific objectives of the SEP can be summarized as follows:  
 

 Develop a stakeholders’ engagement process that provides stakeholders with an opportunity to 
engage in project planning and design and its implementation; 

 Identify key stakeholders that are affected, and/or able to influence the Project and its activities;  

 Identify issues early in the Project cycle that may pose risks to the Project or its stakeholders;  

 Ensure that mitigation measures are appropriate (implementable, effective and efficient);  

 Identify resources and responsibilities for implementation and monitoring of the consultation 
program;  

 Provide an effective grievance mechanism for the Project’s internal stakeholder to raise their 
concerns; and 

 Define reporting and monitoring measures to ensure the effectiveness of the SEP and periodical 
reviews of the SEP based on findings. 

                                                           
1 MPI is based on the Pakistan Standard of Living Measurement Survey of 2014-15 (PSLM 2014-15). 
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The SEP serves as a living document covering stakeholder engagement undertaken to date. The findings 
on risks, and other aspects of the Project described in the SEP are based on currently available data. The 
SEP will be updated and refined as the Project progresses. This will include a revision during operation 
phase so that the SEP continues to be fit for purpose. 
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2. STAKEHOLDER IDENTIFICATION AND ANALYSIS  
 
2.1 Stakeholder identification and Mapping  
 
Project stakeholders are defined as individuals, formal or informal groups and organizations, and/or 
governmental entities whose interests or rights will be affected, directly or indirectly by the Project, both 
positively and negatively. These stakeholders may have an interest, and who have the potential to influence 
to the Project outcomes in any way. It also includes anyone who may be able to contribute to the project 
due to their expert knowledge of and/or experience in the project area of influence. The stakeholder 
identification and analysis process was initiated during the conceptual stage of the Project and it will 
continue throughout the operation of the Project.  
 
In accordance with the ESS10, this SEP categorizes the stakeholders into three groups in order to ensure 
a more efficient and effective stakeholder engagement:  
 

 Affected parties: stakeholders that are affected or may be affected by the project;  

 Other interested parties:  other parties who may have an interest in the project.  

 Vulnerable/ disadvantaged groups: individuals or groups who may require special engagement 
efforts due to their vulnerable status.  

 
Stakeholder analysis was carried out to know the perceptions, interests, need, and influence of actors on 
the project. Stakeholders were analyzed in terms of their interest, importance and impact on project in order 
to better understand and manage them. Individual consultations and discussions were carried out with 
those, who have high levels of interest and project impact; any changes occurring during the project 
implementation will be communicated to them individually. Individual consultations will also take place with 
the group with a medium project impact and a high interest in the project. The group with a low project 
impact and a high project interest will be involved in public discussions, focus groups and other forms of 
empowerment to increase their voices in the project design and implementation. 
 
In compliance with ESS10, a diverse range of stakeholders were identified who have particularly strong 
interests and influence in the project as they were involved in the consultation process: 
 

 Project beneficiaries in the selected districts considered for the project, or that could potentially be 
impacted by the project. These include local communities, community members, PLEW and their 
children that may be subject to direct impacts from the project.  

 The selected Health centers run by PPHI, as a service provider they play a crucial role in the 
successful implementation of the project.  

 Health care workers including Basic Health Units (BHUs)) staff and their views and concerns need 
to be integrated at all levels clients/patients seeking services at health facilities of the targeted 
districts.  

 Disadvantaged and Vulnerable groups including persons with disabilities, women-headed 
households or single mothers with underage children, religious minorities (Bheel, Meghwar Kohli 
and transgender community. 

 Authorities, including members of provincial and district level government entities. 

 International, national, and local non-governmental organizations (NGOs) with a direct interest in 
the Project that may have useful data or insight into the project’s challenges. 

. 
Stakeholders that have high interest and high influence are categorized as key players. These are likely to 
include directly concerned influential government departments, interested non-governmental organizations 
(NGOs), and directly impacted communities. Groups of stakeholders such as regulatory authorities and 
some NGOs may have high influence but may not be highly interested. On the other hand, there can be a 
group that has keen interest but little power to influence, poorly organized local communities usually fall in 
this category. Lastly there is a group that has poor influence and low interest, this could comprise of 
stakeholders such as academic institutions or local level NGOs.  
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2.2 Methodology for SEP Development  
 
Accordingly, SEP for the Project has been developed considering the following:  
 

 Stakeholder identification and analysis;  

 Planning of modalities for engagement with stakeholders;  

 Mechanism for disclosure of information;  

 Consultation with stakeholders;  

 Addressing and responding to grievances; and  

 Reporting to stakeholder 
 
2.2.1 SEP Principles for Effective Engagement 
 
Identifying the appropriate consultation methodology for each stakeholder throughout the project lifecycle 
is necessary. Stakeholder engagement are informed by a set of principles defining core values 
underpinning interactions with stakeholders. Common principles based on International Best Practice 
include the following: 
 

 Commitment is demonstrated when the need to understand, engage and identify the community 
is recognized and acted upon early in the process; 

 Integrity occurs when engagement is conducted in a manner that fosters mutual respect and trust; 

 Respect is created when the rights, cultural beliefs, values and interests of stakeholders and 
affected communities are recognized; 

 Transparency is demonstrated when community concerns are responded to in a timely, open and 
effective manner; 

 Inclusiveness is achieved when broad participation is encouraged and supported by appropriate 
participation opportunities;  

 Trust is achieved through open and meaningful dialogue that respects and upholds a community’s 
beliefs, values and opinions. 

 Openness and life-cycle approach - public consultations for the project 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; 

 
For the purposes of effective engagement, stakeholders of the proposed Project can be divided into the 
following core categories: 
 
2.2. Affected parties 
 
Affected Parties include local communities, community members and other parties of the 15 selected 
districts in the Province of Sindh that may be subject to direct impacts from the Project. Specifically, the 
following individuals and groups fall within this category:  
 

 CCT benefices in all 15 districts   

 Pregnant and Lactating Women (PLW) and their children 

 Visitors/Patients of selected BHUs in all 15 districts 

 Staff of BHUs/ health facilities (including CHWs, LHVs, Nurses and doctors) 
 
2.3. Other interested parties 

The projects’ stakeholders also include parties other than the directly affected communities, including: 

other interested parties:  
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Provincial Government Agencies   

 Department of Health, Sindh 

 Maternal and Newborn Child Health (MNCH) Program, Sindh 

 Sindh Environmental Protection Agency 

 Social Protection Strategy Unit 

 Social Welfare Department  

 Sindh Persons with Disabilities (PWDs) Protection Authority 

 Sindh FP2030 Initiative 
  

  
Civil Society Organizations  

 Aahung 

 Health and Nutrition Development Society (HANDS) 

 National Rural Support Programme (NRSP), Hyderabad 

 Sindh Rural Support Organization (SRSO), Sukkur 

 Strengthening Participatory Organizations (SPO), Karachi & Hyderabad  

 SWAFCO 

 PPHI 

 Integrated Health Services  

 Community Based Organizations, including youth group, women organization 
 
Academia   
Agha Khan medical University  
 
International Organization 
World Food Program 

WHO 

UNICEF 

UNDP 
 

2.4. Disadvantaged/vulnerable individuals or groups 

 
Vulnerable groups within the communities affected by the project will be further confirmed and consulted 
through dedicated means, as appropriate. Within the Project, the vulnerable or disadvantaged groups may 
include and are not limited to the following:  
 

 Religious Minorities - Kholi, Bheel and Meghwar   

 Ethnic Minorities – Sheedi, Machi, Mohanas, Jat, and Ood   

 Transgender community 

 Persons with Disability 

 Children with special needs 

 Elderly 

 women-headed households 

 Survivors or potential survivors of Sexual Exploitation, Abuse and Harassment (SEA/SH)    
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3. STAKEHOLDER ENGAGEMENT PROGRAM  
 
3.1 Context  
 
The Project is being prepared under the World Bank’s Environment and Social Framework (ESF), which 
requires the preparation, disclosure, adoption, and implementation of a SEP. To this effect, the SEP has 
been drafted clearly stipulating the process of consultation and disclosure of key project information that 
will be made available to relevant stakeholders during preparation and implementation of the Project.  
 
The SEP further provides guidance on the process of stakeholder analysis, how to engage multiple 
stakeholders including vulnerable groups such as persons living with disability and how to engage them in 
meaningful consultations as well as the process of providing feedback. The World Bank has issued 
guidelines for Stakeholder Consultation amidst the prevalence of COVID-19 and this will guide the 
preparation of the SEP. 
 
The goal of this stakeholder engagement program is to ensure that all stakeholder groups:  

 Have easy access to timely and accurate information about the Project 

 Are able to express their views to inform Project design and implementation, and 

 Are aware of the Project Grievance Mechanism (GRM) in the event they are dissatisfied with any 
aspect of the Project (see Section 5). 

 
3.2 Purpose of stakeholder engagement program 
 
This Stakeholder Engagement Program is designed to establish an effective platform for productive 
interaction with the potentially affected parties and others with interest in the implementation outcome of 
the Project.  Meaningful stakeholder engagement throughout the project cycle is an essential aspect of 
good project management and provides opportunities to: 

 solicit feedback to inform project design, implementation, monitoring, and evaluation 

 clarify project objectives, scope and manage expectation 

 assess and mitigate project environmental and social risks 

 enhance project outcomes and benefits 

 disseminate project information and materials 

 address project grievances and coordinate  
 
Stakeholder engagement is an inclusive process and will become effective when initiated at an early stage 
of the project development process and project decisions and the assessment, management and 
monitoring of the project’s environmental and social risks and impacts.  
 
3.3 Summary of Stakeholder engagement done during Project Preparation 
 
Engagements and consultation on the social impacts, project design and the planned activities and 
implementation arrangements have been done with key institutional stakeholders including the relevant 
Government agencies and development partners. The consultations provided a platform for stakeholders 
to raise any concerns or existing issues related to the project interventions. The Table 1 summarizes inputs 
and feedback from stakeholders. The concerns and issues raised by stakeholders will be taken into 
consideration as the project design is finalized.  Annex 1 provides Engagement Record Checklist and 
Annex 2 captures stakeholder consultation visuals.  
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Table 1: Summary of Stakeholders concerns  
 

Date Stakeholder  Key points raised 

7/12/21 Females 
Village Malanhar 
Veena in Taluka 
Mithi 

 Lack of transportation hinders visiting BHUs 

 Women felt that a potential health CCT would greatly benefit them and they would 
also be able to use the extra income on food and clothes for themselves and their 
children 

 The focus group participants said that they understood the importance of hospital 
visits during and after birth and also about the importance of giving birth at a health 
facility. They said that the largely adhered to the doctor’s advice. 

7/12/21 Both sexes 
BHU plus 
Malanhar Veena 

 The participants felt that women living further from the health facility were not able to 
visit often due to high transportation costs 

 The participants also cited lack of awareness as one reason for women not coming 
often to health facilities (for example for all the 4 antenatal checkups) 

 The participants expressed that the rate of immunization was low due to lack of 
awareness in the community and also some suspicion on effects of immunization 

 The health staff felt that a CCT health intervention would greatly increase uptake of 
services by women in the community. 

7/12/21 Female, Religious 
minorities -
Meghwar, Kholi 
Tharparker  

 Appreciated CCT program is useful for transportation and for spending on food but 
complained that the money should come to them sooner. Currently, under the pilot, it 
takes about 15 to 30 days for cash disbursement once a compliance takes place 

 All respondents expressed that they understood the importance of regular health 
check-ups during and after pregnancy, safe delivery, immunization and child growth 
monitoring. 

8/12/21 Both sexes 
RHC Islamkot 
(health facility 

 This health facility already had a pilot of the H&N CCT running in it (as of end 
November 21) 

 The staff were having problems with the MIS application  

 The staff felt overburdened because with several tasks including registration and 
health check-ups. They felt that it was hard to deal with all these tasks especially as 
demand had started increasing due to the H&N CCT programme. 

 There were also concerns about the lack of connectivity in their health facility which 
caused delays in registration etc. 

 Women with complications in births should be given an extra  

 Due to lack of awareness and transport costs the kohli, bheel, sheedi and machi 
communities were among the most impoverished in the area and had most difficulty 
visiting health facilities. 

8/12/21 Female 
Kohli, Bheel, 
Sheedi, Samaro, 
Umerkot 

 The focus group consisted of a large number of pregnant women including women 
not yet pregnant but in the reproductive age. 

 A few of the women in the group did not have a CNIC but said they could get one 
made soon. 

 Women felt that a CCT maternal health programme would greatly facilitate them in 
covering the cost of transportation to and from the hospital. In addition to this they 
said they would spend the cash on food for their children. 

8/12/21 Female 
Kohli, Bheel 
Taluka Pithoro 

 This discussion was with women who were already registered in the pilot program 

 The women largely felt that the program would be valuable but complained about late 
payments 

 One woman who was also the community health worker hadn’t enrolled herself in the 
program despite her pregnancy. She preferred to get her delivery done in her parent’s 
village. Also, her CNIC did not show that she was the resident of the pilot area as yet 
as she had only recently gotten married. 

9/12/21 Female 
Muslim community 
(Jogcho) Taluka 
Sacro 
Thatta 

 The community complained that the health facility and school were both far away. 

 The village just had a dirt road leading up to the main road and the women complained 
that the government needs to give them a better road, a school nearby and also a 
health facility nearby. 

 They felt that a CCT program would be helpful but they would still need health and 
education facilities nearby. 
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9/12/21 Health facility 

staff, BHU plus 
Gujju, Thatta 

 The FMO felt that women were not regular with their health checks. She felt that ANC 
2 and 3 were the most neglected. According to her only 30-40percent of her clients 
came for all ANCs 

 The FMO said that 60 percent of her clients are anemic and have a hemoglobin of 
less than 8 gm 

 She said that while they do give iron supplements to the clients, when they don’t come 
regularly and their supplements run out, they just go without till their next hospital visit 

 Apart from the iron supplements, patients are advised to consume fruits and 
vegetables but they can’t afford these.  

 Further the doctor commented that the “dai” system was prevalent in 30-40 percent 
of the communities. She especially mentioned village Ibrahim Mirbur where even after 
a lot of counselling the women had a preference for giving home births 

 The FMO and the hospital nutritionist also complained that despite counseling women 
used a lot of “gutka” even throughout pregnancy. They felt that this was very harmful 
for both their child and their health. 

 CCT would cause increased demand, it alone will not be sufficient. She felt it was 
extremely important to have a strong social mobilization component to the program 

 She felt that the social mobilization could be done with help from the PPHI and other 
local NGOs 

 Further she felt it was important to add a component of food supplements to the 
programme as nutritious supplements were not easily available in the area. 

 In terms of communities that may need more social mobilization, she mentioned the 
Jatt caste and the Palari caste of the Baloch community as being extremely 
conservative in the area. She said that these communities do not let their women out 
of the house even during pregnancy and home births are a norm. 

 It would be better to provide incentive in kind instead on in cash because she felt the 
community would spend a large chunk of the money on “Gutka” 

    

April 
2021  

Director General 
Health 
Department of 
Health, Sindh 

 Performance benchmarks should be set to achieve the intended objectives.  

 There is a need for GRM to timely address grievances from general public.  

 The department will appreciate the idea to establish and maintain a medical record 
system for health centers. 

 

30/5/21 Director General 
RMNCH Program 

 RMNCH aspects should be fully integrated in the Project.  

 The RMNCH services should be linked with the SELD particularly adolescent 
education linkages should be developed.   

 A male engagement approach to be incorporated to promote MCH/nutrition and 
violence against women 

30/5/21 Director General  
Sindh Persons 
with Disabilities 
Protection 
Authority  
 
 

  Focus should be identification of children with disabilities at the school level and 
assessment of their educational needs. 

 Urgent need for removal of architectural/infrastructural barriers in schools to provide 
universal access so that students with disability have access to classrooms, and 
toilets in the school; 

 PWDs have the tacit knowledge about their situations, they should be involved in 
decision making at policy level.   

 Covid 19 vaccination centre not accessible for many PWDs including elderly.  

 Health centres and schools should have universal access for PWDs  

 Female PWDs are not aware to use contraceptive and menstruation hygiene 
management.  

 A focal person should be deployed in the project to look after social inclusion, 
vulnerability and discrimination issues.   

 PWDs should be part of consultation with other stakeholders.  

24/5/21 Technical Advisor 
Sindh FP2030 
Initiative 

 Project should strive for inclusion of all groups including minorities, schedule cast 
and other vulnerable groups and should remove inequality barrier.   

 Instead of limited time provision of conditional cash transfer, micro-finance facilities 
should be provided to women, which is more sustainable along skill development for 
women empowerment.   

 RMNCH services particularly in remote areas in rural Sindh lack basic and 
emergency facilities. Additionally, lack of female staff and client inability to meet OPD 
expenses f or transport, drugs and services. 
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 Village Health Workers should be actively involved for strengthening primary health 
care and outreach services.  

24/5/21 Operation Team 
Lead 
Social Protection 
Strategy Unit 
(SSPA) 

 The project should incentivize health check‐ups of PLW under the CCT Program.  

 The conditional cash transfer for a limited time period is essential part of the project.  

 Outreach, community participation and inclusiveness should be insured and the 
focus should be on women. 

 Program 
Coordinator,  
Accelerating 
Action Plan (APP)-
Health 

 Health centres lack staff, equipment and the poor condition of the buildings should 
be addressed under the project.   

 To create demand to promote behavioural change a counsellor has to be deployed 
in each health outlet. The primary target should be PLW. A Parental package 
including 22-50 messages should be strictly followed.  

 To reduce the risk of stunting from conception to first two years of age, CHW should 
be provided training/sensitization on health, nutrition, sanitation and hygiene.  

 Increase uptake of health and nutrition services should be linked with family planning 
during this the first 1000 days of life of women.   

 The technical capacity of midwives needs to strengthened. Special training modules 
for midwives should be developed and imparted to bridge training needs of caped 
are recommended.  

 Awareness raising is important for proper feeding, hygiene and sanitation practices 
for children under 2 years of age. 

 Capacity building of PHDC for provision of pre-service and in-service training for 
district staff. 

30/5/21 Nutrition Expert  
Provincial Head  
World Food 
Program 
 
 

 Nutrition program calls for the participation of multiple stakeholders and strong 
coordination mechanisms. 

 In arid/ desert districts the project should be linked with tsunami tree plantation 
through cash for work program the impact will huge on climate change and 
environment.    

 A proper baseline data collection should be carried out to identify poverty pockets 
and identification of poor (children under 5 and PLW) will be needed, MTR and end 
line studies should be conducted to gauge the impact.  

 Nutrition component should be linked with FP.   

 Contrary to CCT, cash for training should be focussed to enhance women skills in 
kitchen gardening, livestock management cash for training for skill development 
kitchen gardening and livestock management. 

 Nutrition should be the core element of the project and should be linked with 
education, FP and skill development. There is lack of a centralized database within 
the DOH for public sector staff and similarly lack of information on private sector.  

 Executive Director 
Aahung 
 

 Communication is a critical role to raise awareness and promote behavioural 
changes.   

 Children and adolescents should be provided Life Skills Based Education (LSBE) 
and should part of the curriculum in primary and secondary schools.  

 Education is very important so that sustainable behavioural change is ensured in 
terms of population control. 

 There are wonderful models in the reproductive health sector with some efforts the 
rate of contraceptive prevalence rate can be increased. 

 There is a need to improve SRHR services while advocating an enabling 
environment in which every individual’s sexual rights are respected, protected and 
fulfilled. 

 The curriculum should be based on adolescent development, keeping in mind the 
kind of information they we felt they needed to know, including changes in their 
bodies during puberty and the importance of hygiene. 

19/5/21 Manager, Health 
Programme,  
Manager Nutrition,  
Senior Manager, 
Food Security, 
livelihood and 

 Universal Health Care (UHC) should be accelerated with improvement of public 
sector facilities as well as through professionalized private provider management. 

 There is a need strengthen engagement of the private health sector towards 
achieving UHC goals.  

 The focus of the project should be expanding the delivery of affordable services for 
the poor and vulnerable segments of society groups under UHC. 



Strenghthening Social Protection Delivery System in Sindh                                                      Stakeholder Engagement Plan  

13 
 

Gender 
Development 
 
Health and 
Nutrition 
Development 
Society (HANDS) 
 
 

 Based on the identification of severe and moderate malnutrition in children, 
counselling should be provided on breast feeding, use of micro-
nutrient/supplementation and referral of cases of severe malnutrition to appropriate 
hospital/institute 

 In view of the risk of squandering money through conditional cash transfer, support 
should be in kind in the form of livestock to help fight against malnutrition and food 
security issue.  

  For nutrition related support, focus must be on poor women selected based on 
poverty score cards.  

 Kitchen gardening should be promoted through provision of seasonal vegetable 
seeds.   

 To promote girls’ student’s attendance in schools to be linked/incentivised in the form 
of provision of poultry (2 cock+10 hens) to one girl and a solar hatchery sufficient for 
10 girls.  

 To address girl’s dropout rate, the schools should be provided sanitation and drinking 
water and solar system.  

 Lack of transport is one of main reasons for girl’s dropout. 

8/5/21  
Regional Head, 
NRSP, Hyderabad 
Managers Health 
Services, 
Manager 
Education 
Program 
National Rural 
Support 
Programme 
(NRSP), 
Hyderabad 

 Most of the govt. schools both boys and girls lack electricity due to outage, drinking 
water and sanitation services.  

 Toilets in girl school are in poor condition in terms of availability of running water and 
sanitation facilities, which is one of reasons for girls drop-out. 

 Lack of transport is the main constraint to access to health centres and schools. 

  Hygiene is one of the major issues in girl schools and particularly menstrual hygiene 
management is completely ignored.  

 Exclusion of any groups in terms of caste, religion, and/ or geography to health 
services will not be acceptable. 

 Supplying appropriate teaching learning materials, medical facilities, vocational 
training support, guidance and counselling service 

 Sindh has the highest rate of child under-nutrition, and the burden of under-nutrition 
is borne by the rural poor. The project scope of the nutrition program needs to be 
enlarged to address the magnitude of the problem. 

 Community, CBOs and NGOs should be involved to monitor project progress at the 
district and Taluka levels. 

 Conduct regular consultations with CSOs and communities and community 
participation must be ensured. 

28/5/21 CEO,  
Regional General 
Manager 
Operations,  
Regional General 
Manager, 
Programmes 
Sindh Rural 
Support 
Organization 
(SRSO), Sukkar 

 Integration of primary and RMNC are needed at least of the service delivery 
component. 

 All education and health interventions should be effectively linked with 
community/social group by making them owner of these infrastructures. 

 There is need to include all marginal groups in terms of service delivery. 

 The best tool to reach the women and children is through social mobilisation and 
organising the women and children into groups. 

 The complaint redressals mechanisms exist on papers or meeting forum or designed 
only but not implemented. 

 Health regulations should be strengthened; health should be privatized or PPHI like 
arrangement need to be worked out. 

 Access to better services will increase the confidence and remove the barriers. 

 To engage citizen monthly public meetings / health Mela and awareness sessions 
etc. are required. 

27/5/21 
10/12/21 

Senior Technical 
Advisor 
 
Deputy Director 
MNCH Program 
 
In-charge BHU 
Shikarpur 
LHV 
PPHI 

 The program needs to be complemented with very strong social mobilization 
component. They felt that PPHI was equipped to help with this if it could get some 
resources for developing their social mobilization team further. 

 incentives should be provided for adopting family planning 

 Extra cash incentive to women with complications in their pregnancies  

 Food supplements must be added as an incentive to further support women with the 
nutrition of their children and themselves 

 Lack of fund for PPHI is a major issue. PPHI is using its own endowment funds.  

 In Thar people prefer home delivery from local traditional birth attendants (Daies) 
because unable to afford transportation costs in accessing a health centre.  

 There should be reward system among contracted entities based on performance.  
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 Low awareness levels amongst parents/communities in remote rural districts due to 
lack of communication. 

 Lack of awareness and also low demand for promotive and preventive services in 
the community such as ANC, PNC, family planning, immunization, further 
contributing to neonatal and maternal complications.  

 Identification and management of malnutrition, identification of severe and moderate 
malnutrition in children with referral of cases of severe malnutrition. 

 Support will be required to build skills for managing PPP contracts. 

23-
25/5/21 

LHVs/CHWs 
running private 
clinics and 
working in public 
health centres   

 LHVs should be provided transport to visit communities. 

 Focus should be on provision and availability of medicines, contraceptive services 
(condoms, oral contraceptive, injectable, implants, and IUDs).  

 LHV currently running private MCH centres should be provided government jobs.  

 Need to establish emergency referral networks with secondary and tertiary health 
system. 

 Conduct TOT targeting for LHV/CHW, midwifes at district level officials able to better 
serve communities.  

30/5/21 Director, Wajood 
Members 
Transgender 
Community  

 Providing seed grants and seed loans to the transgender community to empower 
them. 

 Training workshops and capacity building of healthcare providers so that they can 
implement the guidelines and create safe and enabling environment for the 
transgender community. 

 Interventions to end stigma and discrimination 

 Integrate gender-responsive and inclusive primary health care services with the 
implementation of the essential service package for outpatient and clinic services in 
the nine newly established  

 Pilot male engagement approaches to promote RH/MCH/nutrition, family planning 
and counselling.  

 Most of them didn’t have BISP and Sehat cards and discriminated for use of 
government services.    

16/12/21 Head of 
Community Health 
Services) 
 
 
Aga Khan 
University, 
Karachi 

 it was important to shorten the time between payments. In an ideal scenario, that a 
woman could be paid right outside the health facility once she is done with a 
compliance. She felt this was important to retain beneficiaries. 

 The program must have a community mobilization component for for tangible 
behavior change. 

 Incentive should be given for complications in pregnancies to the DHQ staff so that 
they ensure that they treat complications properly. 

 There should be an additional incentive for family planning and birth spacing. 

 CCT would be great in increasing demand but it is important to make sure that the 
health facilities are equipped to cater to this increased demand 

 For sustainability of the program, it would be good to add a schooling component for 
the children born under this program. 

 Respectful maternity care must be promoted at health facilities. The Aga Khan 
University is the local WHO partner and can provide their trainings to the department 
of health. 

 
 
3.4 Summary of project stakeholder needs and methods, tools and techniques for stakeholder 

engagement  
 
To ensure adequate representation and participation of various stakeholders, the project will rely on 
different method and techniques. There are a variety of engagement techniques that shall be used to 
cultivate and build relationships with stakeholders, gather information from stakeholders, consult with 
stakeholders, and disseminate project information to stakeholders. 
 
When selecting an appropriate consultation technique, culturally appropriate consultation methods for 
engaging with a stakeholder group shall be considered. The techniques that have and will continue to be 
used for consultations are as follows: 
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Table 2: Stakeholder Engagement Techniques 

 
Engagement 
Technique 

Appropriate application of the technique 

Correspondences 
(Phone, Emails) 

 Distribute information to Government officials, NGOs, and organisations/agencies 

 Invite stakeholders to meetings and follow-up 

One-on-one meetings  Seeking views and opinions 

 Enable stakeholder to speak freely about sensitive issues 

 Build trust and relationships 

 Record meetings 

Formal meetings  Present the Project information to stakeholders 

 Allow group to comment – opinions and views 

 Build trust and relations with stakeholders 

 Disseminate technical information 

 Record discussions 

Public meetings  Present Project information to a large group of stakeholders, especially communities 

 Allow the group to provide their views and opinions 

 Build relationship with the communities, especially those impacted 

 Distribute non-technical information 

 Facilitate meetings with presentations, PowerPoint, posters etc. 

 Record discussions, comments, questions 

Focus group meetings  Present Project information to a group of stakeholders 

 Allow stakeholders to provide their views on baseline information and project design 

 Build relationships with communities 

 Record responses 

IA’s website  Present project information and progress updates  

 SMF, ESMPs, LMP, ESCP and other relevant project documentation. 

Direct communication 
with Health facilities 

 Share information on timing of location, clearance, potential impacts and proposed 
mitigation measures. 

Project leaflet  Brief project information to provide regular update on specific project information 

Community Forums  To facilitate effective consultation with the communities during implementation of the 
Project. The Project Team establishes community forums to disseminate project 
information to community members. 

 
 
3.5 Project Information Disclosure  
 
In the line with WB ESS10, IA will disclose project information to allow stakeholders to understand the risks 
and impacts of the Project, and potential opportunities. The IA will provide stakeholders with access to the 
following information, as early as possible, and in a time frame that enables meaningful consultations with 
stakeholders. The information to be disseminated will be to give an overview of the proposed Project and 
the benefits this will bring to the community in particular using the local language of the area.  

 The purpose, nature, and scale of the project; 

 The duration of proposed project activities; 

 Potential risks and impacts of the project on local communities, highlighting potential risks and 
impacts that might disproportionately affect vulnerable and disadvantaged groups and describing 
the differentiated measures taken to avoid and minimize these concerns; 

 The proposed stakeholder engagement process highlighting the ways in which stakeholders can 
participate; 

 The time and venue of any proposed public consultation meetings, and the process by which 
meetings will be notified, summarized, and reported; and 

 The process and means by which grievances can be raised and will be addressed. 
 
The disclosure and consultation activities will be designed along with some guiding principles: 
 

 Consultations will be widely publicised particularly among the project affected 
stakeholders/communities, preferably two weeks minimum prior to any meeting engagements.  
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 Non-technical information summary would be accessible prior to any event to ensure that people 
are informed of the assessment and conclusions before scheduled meetings.  

 Location and timing of meetings would be designed to maximise stakeholder participation and 
availability. 

 Information presented will be clear, and non-technical, and presented in both local language; Would 
be facilitated in a way that allow stakeholders to raise their views and concerns.  

 Issues raised will be answered, at the meeting or later.   
 
 
 
Table 3: Proposed strategy for information disclosure at different stages of the project cycle 

 

Information to be disclosed Method used  Target stakeholders  Responsibilities  

Before appraisal 

Disclosure of project 
documents (PAD, SMF, SEP, 
ESCP) 

 Websites – SPA and WBG 

 Brief summaries of the main 
features of the project SEP 

All key stakeholders   CEO SPA  
 

After appraisal 

Publicity on project approval 
and roll-out plans 

 Printed materials on project 
information 

 Social Media (Twitter, Facebook, 
WhatsApp)  

 Emails 

 Press releases 

 Websites (SPA and WBG) 

All key project 
stakeholders 
 

 IA PIU 

 Communication 
Specialist 

 Social 
specialists 

Disclosure of the project 
documents 
SMF, ESMPs, SEP, LMP, 
SEA/SH Action Plan, among 
others 
 

 Websites - IA and WBG 

 Brief summaries of the main 
features of the project SEP 

 Audio-visual messages  

 Newspaper stories/supplement 

 Social Media (twitter, Facebook, 
WhatsApp)  

 Emails 

 Press releases 

 Speeches 

 IA and all partners 
involved in the 
project 

 Open access to all 
interested parties 

 Distribution of 
printed flyers to 
BHUs and schools  

 IA PIU 

 WBG Team 
 

During implementation  

Roll-out of direct support to 
BHUs  

 Key informant interviews with 
key stakeholders 

 Community discussions (through 
public meetings) 

 Newsletters 

 Newspaper stories/supplement 

 Social Media (twitter, Facebook, 
WhatsApp)  

 Emails) 

 Mobile phone bulk messages 

 BHU staff 

 Communities  
 

 IA PIU 

 Communication 
Specialist 

 Social 
specialists 

Highlights on project 
activities, achievements and 
lessons learned 

 Announcements 

 Print materials (newsletters and 
flyers) 

 Newspaper stories/supplement 

 Social Media (twitter, Facebook, 
WhatsApp)  

 Emails 

Project beneficiaries, 
medical staff, LHWs, -
Other interested 
parties  

 Communication 
Specialist  

 Social 
Specialist 
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 Press releases 

 Speeches 

 Mobile phone block message 

Update on project 
implementation   

 Print materials (newsletter, 
flyers, etc.) 

 Project progress reports 

 Town hall meetings 

All stakeholders   Social specialist  

 PIU  

 CEO 

Complaints/Compliments 
about the project 
implementation 

Logs and reports from the GRM focal 
person (GRM complaints points in 
BHUs  

 Receivers of 
information and 
services 

 Information or 
Data managers 

PIU and social 
specialist 

Surveys and direct observations of 
the project beneficiaries 

 Different 
stakeholders 

 Disadvantaged 
populations 

 IA 
Communication 
Specialist 

 M&E Officer 

Monitoring and reporting 

Feedback of effectiveness of 
different modalities of 
engagement 

 Semi-structured interviews 

 Online surveys 

 Satisfaction surveys 

Project primary 
beneficiaries 

 Social specialist  

 M&E Officer 

Quarterly Progress report including summaries 
of complaints and resolution 

 IA offices at the 
province and 
district level 
offices 

M&E officer 

 
The PIU will provide appropriate background and relevant technical information to stakeholders whose 
feedback is sought on various project issues with sufficient advance notices so that the stakeholders have 
enough time to prepare to provide meaningful feedback. The SEP will be disclosed on the World Bank and 
IA’s website. Furthermore, information on the project will be made available using selected district offices 
as well as in BHUs. Feedback from stakeholders will be recorded and when responses are needed, these 
will be provided in a timely and culturally appropriate manner, stating actions taken by the Project. 
 
3.6 Future Phases of Project 
 
Stakeholders will be kept informed as the project develops, including reporting on project environmental 
and social performance, implementation of the stakeholder engagement plan and grievance mechanism. 
The Project will report on implementation of the ESCP, SEP and other safeguard documents on project 
progress annually to stakeholders. In addition, the project will report informally during community meetings 
on a monthly basis particularly during the most intensive phase of project implementation. 
 
The SEP will be updated to reflect the target groups who will be consulted by each project stage, the specific 
topic on which their feedback will be sought, and the method used to communicate with them, and the 
timeframe in which this will be done and responsible person/agency for organizing the consultation.  
 
3.7 Proposed strategy to incorporate the view of vulnerable groups 

 
The project will carry out targeted stakeholder engagement with vulnerable groups including religious 
minorities, women and children to understand concerns/needs in terms of accessing information, health 
facilities and services as well as other challenges accessing basic services through CCT program. Cultural 
norms and local power dynamics can prevent stakeholders from freely participating in meetings. Local staff 
of IA and PPHI who are sensitive to local power dynamics will be responsible to raise awareness and foster 
effective stakeholder engagement, with particular attention being given to disadvantaged and vulnerable 
groups, including women and children.  
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The use of verbal and face-to-face communication channels will be designed to make consultations 
accessible to those with lower levels of literacy, lower rates of mobile phone ownership, and less time for 
travel and meetings as they try to care for their families. All communication and social mobilization team 
members will receive training on gender sensitive facilitation and program implementation in efforts to 
create a safe and comfortable space for consultation with women. In SEP, IA have allocated human and 
financial resources to facilitate community consultation to elicit the views of vulnerable groups.   
 
3.8 Timing of Stakeholder Engagement  
  
 Stakeholder engagement will be initiated at an early stage of the project development process on issues 
that could potentially affect them and is an integral part of early project decisions and the assessment, 
management and monitoring of the project’s social risks and impacts. To ensure that appropriate project 
information on environmental and social risks and impacts is disclosed to stakeholders in a timely, 
understandable, accessible and appropriate manner and format. The Stakeholder Engagement Program 
will be updated and refined throughout the lifecycle of the Project.  
 
 
 
 
 
  



Strenghthening Social Protection Delivery System in Sindh                                                      Stakeholder Engagement Plan  

19 
 

4. RESOURCES AND RESPONSIBILITIES FOR IMPLEMENTING SEP ACTIVITIES  
 
4.1 Resources  
 
An effective stakeholder engagement involves time and cost money. The required budget depends on the 
complexity of the consultation process, the diversity and geographic spread of stakeholders, the need for 
preparation of special communication requirements, and the need to hire specialized expertise.   
 
The Sindh SPA is responsible for the execution of the Project. Sufficient management commitment and 
human and financial resources will be provided on an ongoing basis to mobilize human and financial 
resources for an effective stakeholder engagement which includes consultations, monitoring and reporting. 
At this time, the specific budget is not fully known and will be made known and reflected during project 
implementation phase.  However, an indicative budget has been prepared towards holding the stakeholder 
engagement meeting throughout the life cycle of the project. The total estimated budget for these activities 
is PKR 44 Million.  The budget is intended to be allocated annually based on the specific engagement 
activities plan to be conducted in the year. Budget for human resource is not included in this proposed 
itemized as shown in the table below. 
 
Table 4: SEP Estimated Budget for Five Years)  

Stakeholder Engagement Activities 
Unit Rate 

(Million PKR) 
Quantity Budget  

(Million PKR) 

Behavioral Change Communication Material (Posters, pamphlets 
etc.) Communication material development and production 

 Lumpsum  10.0 

Consultations/Meeting Travel costs Travel expenses of staff   Lumpsum 15.0 

Grievance Redress Mechanism (GRM)  Lumpsum  5.0 

Trainings (Social issues, outreach, GRM, etc.)   Lumpsum  4.0 

Event costs (refreshments, venue hire and transport 1.2 5 6.0 

Sub-total  40 

Contingencies 10 % 4.0 

Total 44.0 

 
 
4.2 Roles and Responsibilities for Stakeholder Engagement  
 
The successful implementation of the SEP requires full participation of IA, implementing partners in 
collaboration with provincial, district and local officials. The nature and scale of the project presents a 
need for clear articulation of roles and responsibilities to operationalize, regulate and govern the project 
activities, an institutional mechanism is paramount that is robust, co-owned and sustainable. 
 
The IA will establish, maintain, and strengthen as necessary an institutional structure that defines roles, 
responsibilities, and authority to implement the Project and associated management systems. Key 
responsibilities will be well-defined and communicated to the relevant personnel involved in the project 
implementation.  The IA will ensure that employees with direct responsibility for activities are adequately 
qualified and trained so that they have the knowledge and skills necessary to perform their work. IA and 
Implementing partners will be responsible for the implementation of their respective components and 
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subcomponents as described in Table 5 below.  
 
Table 5:  Roles and Responsibilities of Implementing Partners  
 

Partners Roles and Responsibilities  

Project Steering 
Committee 

 providing strategic policy direction working to unify the Project and providing mechanisms 
for overseeing project plans. 

SPA PIU  Set up the PIU by hiring and onboarding suitable resources  

 Oversee PIU activities 

District Coordination 
Committee (DCC) 

 Review the progress of project activities and address any existing or emerging issues 
affecting project progress or quality  

PPHI  Prepare and disseminate key messages 

 implementing community engagement activities 

 Act as mediator between IA and stakeholders  

World Bank  Engage with IA on regular basis 

 

 
4.2.1 Project Implementation Unit (PIU) 
 
The management, coordination and implementation of the SEP and its integral tasks will be the 
responsibility of dedicated team of IA. Within PIU under the supervision of CEO in in close collaboration 
with the relevant district teams of SPA will ensure ownership of the Project. The PIU will be directly 
responsible for providing implementation and technical oversight to the project. The PIU staff will include a 
Environment and Social Development Specialist. A GRM Focal Person supported by a Gender Specialist.  
 
The key tasks of the PIU related to SEP under the CEO are inter alia to:  

 approve the content of the draft SEP (and any further revisions);  

 approve prior to release, all behavioral change communication/IEC materials -key messages, 
leaflets and brochures used to provide information associated with the Project. 

 approve and facilitate all stakeholder engagement events and disclosure of material to support 
stakeholder engagement events;  

 review and sign-off minutes of all engagement events; and 

 maintain the stakeholder database. 
 
CEO, SPA 

 plan and allocate human and financial resources for implementation of SEP activities;  

 appoint Social Development Specialist and other team members for ongoing oversight of the 
implementation of the SEP; 

 approve the content of the draft SEP (any revisions)  

 approve prior to release, all IEC materials used to provide information associated with the 
project.  

 approve and authorize all stakeholder engagement events and disclosure of material to support 
stakeholder engagement events 

 approve the stakeholder engagement plan for the Project 

 ensure all actions arising from management decisions are duly implemented.  

 oversee implementation of the GRM mechanism in particular and receive regular performance 
reports on the GRM system from the social team.   

 
Social Development Specialist  
 
The broad responsibilities of social specialist include the following:  
 

 develop, implement and monitor all stakeholder engagement strategies/plans for the Project;  

 oversee all planned stakeholder engagement activities or in process of being implemented. 

 Revise and update SEP when required; 
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 oversee all stakeholder engagement related activities for the Project; 

 report the implementation of engagement activities including grievance procedure to the CEO; 

 Identify and ensure that the information needs of all vulnerable and disadvantaged groups are 
addressed by the SEP;  

 Ensure access to and effectiveness of the grievance redress mechanism developed for the 
Project; 

 liaise with district teams of SPA to ensure that stakeholder engagement requirements/protocols 
are understood; and 

 monitor the compliance of the service providers/contractor and subcontractors’ performance 
on stakeholder engagement and grievance redress.  

 
GRM Focal Person 
 

 Supervise the implementation of GRM and grievance resolution process; 

 Lead the solving of grievances; 

 Participate in the Grievance Redress Committee of the Project;  

 Ensure engagement activities and grievance resolution will be implemented in compliance with 
the approved SEP;  

 Ensure grievances are documented properly and that the database of grievances is updated 
regularly including details of any grievance resolutions; and 

 Report to World Bank on engagement activities and grievance resolution implementation 
progress on the frequency agreed with the WB. 

 
4.3 Timetable  
 
The implementation of this SEP will begin at very early stages of project development to ensure ownership, 
confidence, and reflection of priorities over time. The stakeholder’s engagement will continue throughout 
the project cycle including during identification of beneficiaries (including women and other relevant groups) 
and during periodic monitoring to allow for reflection of the progress, adjustment and corrections.  
 
The IA have the overall responsibility and oversight to carry out stakeholder engagement activities which 
include consultation and disclosure. Their role, apart from overall responsibility and an oversight, will include 
supporting the PIU at provincial level in:  
 

 Disclosing and providing project progress reports on agreed timeline and in transparent way.  

 Managing and authorizing disclosure of information related to the Project on all communication 
methods.   In this engagement plan, the role of implementing partners will be to make sure the 
project complies with policies and requirements of those of WB;  

 Monitor the project in accordance with the proposed SEP and provide recommendations for 
improvement.   

 
4.4     Capacity Building  
 
Effective stakeholder engagement (particularly social skills and the ability to influence others) has long been 
regarded as crucial in achieving positive outcomes and driving benefits through investment, which requires  
a particular mix of skills. Where SPA does not have these in house, some skills can be acquired through 
subcontracting to consultants. Skills and capacity in behavioral change communication, conducting focus 
group discussions, media design and commissioning, and strategic advice can all be brought in. Other 
skills, however, may have been developed in key people through training.  
 
PMUs will organize necessary trainings associated with the implementation of the SEP that will be provided 
to the project staff who may be involved in interactions with the external stakeholders/ community. Project 
implementing partners and selected representatives will also receive necessary trainings and orientation 
on stakeholder engagement required under the Project. 
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5. GRIEVANCE REDRESS MECHANISM 
 
Under the new World Bank ESSs, Bank-supported projects are required to facilitate mechanisms that 
address concerns and grievances that arise in connection with a project. One of the key objectives of ESS 
10, is to provide project-affected parties with accessible and inclusive means to raise issues and 
grievances, and allow borrowers to respond and manage such grievances.  
 
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; 

 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 
 
A multi-tiered GRM will be framed and instituted early in the project development stage. This will facilitate 
early detection of grievances and quick resolutions of problems before they grow into unmanageable 
levels. It is important to have multiple and widely known ways to register grievances. Anonymous 
grievances can be raised and addressed. Several uptake channels under consideration by the Project 
include: 

 Toll-free telephone hotline  

 E-mail 

 Letter to Grievance focal points at IA’s provincial, district offices and BHUs 

 Complaint form to be lodged via any of the above channels  

 Walk-ins may register a complaint on a grievance logbook at BHUs. 
 
Types of grievances: Complaints may be raised by staff, partners, consultants, contractors, members of 
the community where the program is operating or members of the general public regarding any aspect of 
project implementation. Potential complaints include: 
 

● Social risks/concerns such as exclusion from access to CCT; 
● Health and safety risks; 
● Incidences of fraud, corruption, or mismanagement;  
● Unacceptable behavior by staff. 

 Selection of CCT beneficiaries;   

 Social impacts; 

 CCT/payment related complaints; 

 Quality of service issues;  

 Poor use of funds; 

 Sexual Exploitation and Abuse (SEA) and Sexual Harassment (SH); and 

 Threats to personal or communal safety  
 

The GRM Focal Person designated by IA who will receive grievances by phone, text or email to publicized 
toll free mobile phone lines and email addresses at PIU. The GRM Focal Persons will acknowledge, log, 
forward, follow up grievance resolution and inform the complainant of the outcome.  The step-wise process 
is as follows: 
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Step 1: Receive, log and acknowledge the Complaint/Grievance 
 
As part of the GRM, the grievances from the stakeholders or their representatives may be communicated 
verbally (in person or over a telephonic conversation) or in written form. All grievances communicated in 
any of these mediums will be recognized and recorded and communicated to the aggrieved. As part of this 
acknowledgement a tentative timeline for the redress of the grievances will be communicated. This 
acknowledgement will be provided on the same day as the grievance is received.  
 
Step 2: Initial Review, Examine and Investigate the Complaint/Grievance  
 
Once the grievance is received and recorded, the GRM Focal Person will contact the IA, contractor or 
personnel responsible for resolving the grievance. The GRM Focal Person and concerned department shall 
then undertake an enquiry into the specifics of the grievance. The aim will be to determine and analyze the 
cause of the grievance and subsequently identify suitable resolution measures. Depending on the sensitivity 
of the issue, a site inspection can be undertaken to check the validity and severity of the grievance. For this 
purpose, the GRM Focal Person will also undertake discussions with the aggrieved concerned and external 
stakeholders. The inspection will be undertaken within three days of receiving the grievance.  
 
Step 3: Resolve or Escalate Complaint/Grievance 
 
Based on the case investigation, the GRM Focal Person, in consultation with the concerned departments, 
shall identify a suitable resolution to the issue. if the aggrieved is not satisfied with the solution, s/he may 
choose for an escalation of the grievance to the Grievance Redress Committee (GRC), see Sub-section 
5.3 for details. The GRM Focal Person will forward the grievance to GRC. The GRC will endeavor to resolve 
the grievance within 21 working days. For assisting the communication of grievances, records of complaints 
(sex-disaggregated) will be maintained in the database at the PIU.  
 
Step 4: Close and Prepare Outcome Reports  
 
The records of the grievance register shall be updated every working week with the present status of the 
grievance. Once the grievance is resolved, and the same has been communicated to the complainant, the 
grievance shall be closed in the grievance register. The grievance register should also provide an 
understanding of the manner in which the grievance was resolved. These instances shall then serve as 
references for any future grievances of similar nature. 
 
Step 5: Monitoring and Follow up 
 
The GRM Focal Person will ensure that the status of all complaints/grievances is kept current and will brief 
the CEO/Project Director (PD) on a weekly basis on the status of all current complaints/grievances. On a 
monthly basis, the GRM Focal Person will produce a summary status report that defines trends in the types 
of complaints and sends this report to the PD and other relevant officials of IA. An annual sex-disaggregated 
qualitative review of a sample of complaints processed (ensuring variation such as along type of complaint, 
resolution status etc.) will also be undertaken to analyze the efficacy of the system. Regular monitoring of 
the grievance mechanism and its outcomes, particularly of trends and patterns, will be critical to ensuring 
to identify systemic problems and adapt practices accordingly.  
 
5.2  GRM Structure  
 
A GRM should have a clear structure that explicitly spells out how it functions: the roles and responsibilities 
assigned to its different level or personnel responsible for handling different aspects of the grievance 
resolution process such as receiving, recording, and sorting complaints; conducting assessments and 
resolution processes; coordination; and monitoring.  
 
The Project’s GRM will take one of three processes: 
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 Those that can be resolved directly at the facility level/BHU between facility in-charge of IA and the 
aggrieved party (first order mechanism);  

 Those that are referred to SPA District office (second order mechanism);   

 Those that are referred to GRC and Head Office (third order mechanism). 
 
First Order Mechanism  
 
The In-charge of the BHU will follow the process steps discussed below. 
 
Grievances will be preferably in writing; however, any one can lodge his/her complaint verbally or via 
telephone. Once lodged this then must be written and logged by the respective BHU.  Each complainant 
will receive a filled Grievance Acknowledgement Form which acknowledges that the grievance has been 
received. The Grievance Acknowledgement Form has a reference number and includes a commitment from 
the facility to provide a response within three days of logging the grievance. The recorded complaint is 
verified on the ground, if it is valid and relevant to the facility, then it will be discussed with aggrieved parties 
for follow-up. If possible, the concerned facility in-charge will address the complaint in a face-to-face 
discussion, providing information or clarification (but still document the grievance/complaint). The focus of 
resolving the complaint will be engagement and dialogue.   
 
In the case of a grievance, where further action or more time is required, the facility in-charge will mention 
the timeline when further action will take place. If the problem not resolved at the facility level or a grievance 
is beyond its authority it will be escalated to the second level order. 
 
Second Order Mechanism 
 
If the aggrieved person is not satisfied with the outcome of initial stage consideration, or if In-charge BHU 
review is unable to reach a proposed solution, the In-charge can refer the issue to the to the respective 
District Office of SPA. The District Office Head will follow the same process as described in the First Order 
Mechanism. In the case that the complainant is still dissatisfied with the mediation by the District Office the 
grievance will be referred to the Grievance Redress Committee (GRC), constituted at IA’s Head Office. The 
District Office keeps a record of all complaints and cases referred to the GRC including the outcome of the 
review process  
 
Third Order Mechanism 
 
Those issues which were not resolved directly at the District Office level will be sent to the GRC PIU at 
Head Office. In the event that a grievance is escalated to the Third Order mechanism, the PD will sign off 
that the appropriate measures have been taken to resolve the grievance through the First and Second 
Order Mechanisms. However, in case the parties have been unable to reach a voluntary settlement: 

 The GRC’s focal person in the first instance will contact the Complainant to seek further 
clarification if for any reason he/she is dissatisfied with the explanation of the review.   

 The GRC if found necessary will further review the grievance by themselves or appointing their 
nominees. 

 In the event that a case is referred to the GRC, the GRM Focal Person will report about the status 
of the case on a bi-weekly basis to the PD. 

 The GRC will aim to resolve concerns promptly, in an impartial, understandable and transparent 
process tailored to the specific community, and at no cost or without retribution to the complainant. 

 
The complainant has the right of appeal to any recognized institution open to any citizen as stipulated by 
the laws of Pakistan if still not satisfied with the outcome and explanation of the GRC. 
 
 
5.3  Grievance Redress Committees  
 
GRC should be established at the Head Office level through an official notification issued by the IA. The 
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GRC will be mandated to deal with all types of grievances escalated to the Head office.  The GRC members 
include the PD as chair, GRM Focal person, Social Specialist, a Gender Specialist and a member 
nominated from a civil society organization. The GRC has the right to request the project technical staff, 
and officers working in head office, district level and facility level to attend the meetings and provide 
information. GRC should ensure that objective and fair decisions are taken and agreements made. The 
procedures include verifying documents; conducting field inspections to verify the authenticity and eligibility 
of the grievance reported; listening to different parties involved; referring cases to independent agencies 
for technical assessment.  
 
5.4 SEA/SH Related Complaints 
 
The GRM will include channels to receive complaints on SEA/SH procedures on confidential reporting and 
safe and ethical documentation and referral and resolution of SEA/SH cases to existing implementing 
partners.  
 
To address SEA/SH related complaints, project will make certain the availability of a SEA/SH sensitive 
GRM with multiple channels to address a complaint. The Gender Specialist in the PIU will be the focal 
person for properly handling SEA/SH allegations including assessment of the nature of the complaint, 
seeking support from various channels and helplines to enact sanctions to be applied to the perpetrator. 
The PIU should have specific procedures for SEA/SH including confidential reporting with safe and ethical 
documenting of SEA/SH cases. 
 
5.6 Monitoring and Evaluation 
 
PMUs will keep record of the number and the type of complaints received and addressed, allowing for 
performance management of the GRM. The GRM Focal Person will be responsible for producing regular 
reports (quarterly) for senior management which include: 

● Number of complaints received; 
● Compliance with standards & policies (addressing within a certain time etc.); 
● The issues raised and trends in these issues over time; 
● Causes of grievance/feedback; 
● Whether remedial actions were warranted; 
● Redress actions actually provided; 
● Recommendations to improve /prevent/limit recurrences. 
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6. MONITORING AND REPORTING  
 
The SEP identifies various activities related to ongoing stakeholder engagement process that require 
monitoring and reporting to ensure that consultation, disclosure and GRM are effective, and that 
stakeholders have been meaningfully consulted throughout the project life cycle. This will facilitate to 
respond to identified issues and alter the schedule and nature of engagement activities to make them more 
effective. Monitoring will assess documented evidence of SEP activities conducted and verify them on a 
spot-check basis and/or where concerns arise along with meeting minutes, signed attendance sheets and 
photographic evidence. This will help to assess whether the required outcomes of the stakeholder 
engagement process are being achieved and provide the opportunity for course correction where 
necessary.  
 
The PIU will oversee the overall implementation, monitoring, and reporting of ESF safeguards aspects such 
SMF, LMP, SEP and ESCP. The Project Team will summarize monthly internal reports on stakeholder 
engagement events and grievance handling and will refer to the senior management. In assessing 
effectiveness, the following performance indicators should be considered provided in Table 6 and will also 
be monitored by the project on a regular basis. 
 
Table 6: Performance Indicators 
 

Objectives Performance Indicators 

Stakeholders are provided 
information about the Project in a 
timely manner. 

 Behavioral change communication and other IEC materials 
types, frequency, and location 

 Type and frequency of public engagement activities 

 Geographical coverage of public engagement activities – 
number of locations and settlements covered by the consultation 
process, including the settlements in remote areas within the 
project area of influence.  

 Comments received on disclosure materials, positive or negative  

 Locations of information disclosure and who received the 
information 

Stakeholders have an opportunity 
to share their views and concerns 
about the Project‟s development 

 Number and type of engagement opportunities provided 

 Topics of engagement activities  

 Attendance rates  

 Number and type of grievances received within a reporting 
period (e.g., monthly, quarterly and number of those resolved 
within the prescribed timeline. 

Informed participation by 
Vulnerable Groups 

 Type of vulnerable groups 

 Frequency of meetings  

 Attendance rates  

 Representation of all sub-groups  

 Number and type of issues raised are satisfactorily resolved. 

Positive working relationships are 
built and maintained over time 

 Number and type of grievances lodged by stakeholders  

 Number of satisfactorily closed out grievances  

 Percentage of stakeholders taking part in engagement efforts  

 Community attitudes and perceptions 

Engagement continues to be 
transparent, inclusive and 
appropriate throughout the 
Project lifecycle 

 Adherence to the schedule of stakeholder engagement activities 

 Representation of Vulnerable Groups in engagement activities  

 Number and type of grievances lodged by community members  

 Number of satisfactorily closed out grievances 

Reporting back to stakeholders  Extent to which feedback and comments have been addressed 
and have led to corrective actions being implemented. 
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Performance of stakeholder engagement will be assessed based on the extent to which the engagement 
activities and outputs meet those outlined in the SEP.  The results of the monitoring will be used to correct 
and improve operational performance. Similarly, monitoring activities can be adjusted according to 
performance experience and feedback. Based on the monitoring results, the IA will identify and reflect any 
necessary corrective and preventive actions in an amended SEP, which will be submitted to the Bank for 
approval.  
 
The PIU will maintain a Stakeholder Engagement Log that covers all stakeholder engagement undertaken 
or planned. The Engagement Log includes location and dates of meetings, workshops, and discussions, 
and a description of the project-affected parties and other stakeholders consulted. Monitoring reports 
presented to the Management Team will include Stakeholder Engagement Logs as well as feedback from 
the GRM.  
 
The stakeholder engagement process shall make use of the various engagement tools such as:  
 

 Stakeholder database 

 Issues Log or Issues and Response table 

 Meeting records of all consultations held 

 workshops and trainings held 
 

These findings will be recorded in both monthly and quarterly updates; the quarterly updates will be shared 
with the World Bank team. 
 

6.1 Involvement of Stakeholders in monitoring activities 

The following Monitoring actions will be undertaken by IA regarding stakeholder involvement which will 
include: 
 

 Collection of feedback from stakeholders on social performance of the project implementation; 

 Periodical reviewing of the Project’s monitoring reports on compliance of with the requirements of 
the ESCP; 

 Where appropriate and as will be set out in the SEP, engage stakeholders and third parties such 
as independent experts, local communities or nongovernmental organizations (NGOs), to 
complement or verify projects stakeholder monitoring information. 

 
6.2 Reporting back to stakeholders 
 
Information on public engagement activities undertaken by the Project will be regularly conveyed to the 
stakeholders through SEP Implementation report. Closing the loop in community engagement is vital in 
building trust and respect with stakeholders. Reporting back also has other benefits such as double-
checking information, testing the stakeholder’s reaction to the proposed mitigation measures, and obtaining 
further feedback to refine the measures before implementation, getting buy-in from key stakeholders for 
implementation plans. 
 
Public domain documents will be distributed widely to stakeholders including regulatory agencies, project 
financiers, NGOs, local authorities, and local communities. Periodic feedback from stakeholders will be 
used to update the SEP from time to time, dates will be agreed by PIU and World Bank team. 
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Annex 1: Engagement record checklist 
 

Date of engagement  

Location of engagement  

Form of engagement (e.g., KII / FGD /community  

# of participants: Profile of stakeholder(s): 
 
 

List of documents disclosed  
 
 
 
 
 

Summary of main points and concerns raised: 
 
 
 
 
 

Summary of how stakeholders’ concerns were responded to and taken into account: 
 
 
 
 
 
 

Issues and activities that require follow-up actions, including clarifying how stakeholders are informed 
of decisions: 
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Annex 2: Community Consultations Visuals 
 

    

Malanhar Veena BHU, Taluka Mithi, District 
Tharparkar 

THQ Islamkot Taluka Islamkot District Tharparkar 

 
 

Govt. Girls Primary School, Shadi Palli  
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Village Malanhar Veena Tharparkar 
 

Village Malanhar Veena Tharparkar 

 
 
   
THQ Islamkot, Taluka Islamkot, District Tharparkar Taluka Samaro District Umerkot 



Strenghthening Social Protection Delivery System in Sindh                                                      Stakeholder Engagement Plan  

31 
 

  

Samaro Village Samaro, Taluka Samaro district Umerkot 

   

Shadi Palli, Umerkot. BHU Malanhar Veena Tharparkar 
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GGPS Shadi Palli  

 

 


