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STAKEHOLDER ENGAGEMENT PLAN (SEP)
TIMOR-LESTE COVID-19 PANDEMIC EMERGENCY FUND (P174404)
October 14, 2020

1. PROJECT DESCRIPTION
On June 16, 2020, Timor-Leste’s Ministry of Health (MOH) through the Health Executive Commission for the COVID-19 outbreak established the “National Contingency Plan for Public Health Emergencies” as a response to the COVID-19 pandemic. The National Contingency Plan includes efforts to ramp up health sector capacity that will be financed by the COVID-19 Fund and MOH's regular budget. The available grant resources estimated to be around of $6 million from development partners, including DFAT Australia, EU, WHO, USAID, and other UN agencies, have been allocated to purchase the needed medications, drugs, equipment, and personal protective equipment (PPE). Despite significant efforts and fiscal space creation, transport of supplies and equipment to the districts, transport and isolation of COVID19-suspected cases to and from the remote parts of the country and adequate logistics for surveillance activities still remain as major gaps. Therefore, this project is aimed to support the Government of Timor-Leste in its response to the COVID-19 pandemic by responding to areas where existing gaps have been identified, as a part of the Timor-Leste’s National Contingency Plan implementation for COVID-19 outbreak.

Project Component

Component 1: Emergency COVID-19 Prevention and Response (US$ 942,857 PEF). The project will have one component, aiming to prevent and respond to the COVID-19 outbreak. This will be achieved by initiating sub-components as follows:

· Sub-component 1.1: Strengthened transportation and logistics capacity to respond to COVID-19. Under this sub-component, the project would finance the provision of 8 vehicles for: Pharmacy Directorate (2), DNASH director and Biomedical Technicians (2), Monitoring and Evaluation (M&E) and Ministry of Finance (MOF) (4).
· Sub-component 1.2: Strengthening referral capacity through equitable distribution of ambulances. Under this sub-component, the project will finance the provision of 11 ambulances that will be distributed to 11 Community Health Center (CHC) in 10 municipals.
· Sub-component 1.3: Strengthened surveillance capacity. Under this sub-component, the project will support the surveillance capacity by providing: (i) office supplies such as computer and printer; and (ii) communication cost.
Objective of SEP
This SEP outlines the stakeholder analysis, engagement strategies, principle of disclosure and grievance mechanism that will be implemented throughout the project implementation in accordance with the World Bank’s Environmental and Social Standard (ESS) 10 on Stakeholder Engagement and Information Disclosure. This SEP is prepared to guide the Ministry of Health in engaging stakeholders of the project and ensure that effective engagement is promoted based on a timely, relevant, understandable, and accessible information, in a culturally appropriate format.
2. STAKEHOLDER IDENTIFICATION AND ANALYSIS
The stakeholder is identified based on National Contingency Plan implementation, given the nature of this project as a support of the nation-wide response. Considering the scope of the project’s sub-components which only focuses on procurement of vehicles, ambulances and surveillance logistics, not all identified stakeholder might be relevant for this project. Nonetheless, this analysis of stakeholder might be utilized by the Government of Timor-Leste for further engagement for the next stages of COVID-19 response. The stakeholder can be classified into the following categories:

1. Project-affected parties refer to those who likely to be affected by the project because of actual impacts, potential benefit and/or risks to their physical environment, health, security, well-being, or livelihoods. Project-affected parties are further classified into:

A. Beneficiaries are people/groups/organization/institutions that will gain benefit from the project. This group includes suspected COVID-19 patients, person at risk for more serious illness from COVID-19, medical emergency personnel, pharmacy directorate personnel, biomedical technicians and testing facilities, surveillance officers and local communities.
B. Adversely impacted parties are people/groups/organization/institutions that might face actual issues and/or potential risk from any of project activities. This project will have no stakeholder in this group, given the provision of goods type of project with minor and negligible environmental and social risks.
2. Other interested parties refer to individuals, groups, or organizations with an interest in the project because of the project’s characteristics and impacts, information generated by the project or matters related to public interest. This group includes Health Executive Commission for the COVID-19 Outbreak, health facilities (COVID-19 referral and non-referral), sub-district and municipal including Special Administrative Region of Oecusse Ambeno (Região Administrativa Especial de Oecusse Ambeno, RAEOA) heads and international government and NGOs affiliated to Timor-Leste.
Table below provide analysis on stakeholders’ key characteristics, their interest, and potential constraints for participation.
	Stakeholders
	Key Characteristics / Definition
	Interest
	Potential Constraint

	Project Affected Parties – Beneficiaries

	Suspected COVID-19 Patients
	· Persons showing symptoms of COVID-19 and infected patients in need of transfer to referral health and isolation facilities
	· Getting faster transport to health facilities for immediate treatment
	· Not available to participate due to isolation
· Lack of Information disclosure

	Person at risk for more serious illness from COVID-19
	· Elderly People (people more than 50 years old)
· Persons with underlying medical conditions
	· Reducing risk of getting infected
· Getting safer public transportation

· Getting faster transport to health facilities for immediate treatment
	· Higher risk of getting infected in public meeting
· Lack of knowledge for online meetings

· Lack of information disclosure

	Medical Emergency Personnel
	· Health workers involved in emergency transport of suspected patients, including ambulance drivers and co-drivers
	· Getting faster and well-equipped medical vehicle for improved personnel’s protection and patients’ safety
	· Time constraint due to limited health personnel and potential increasing COVID-19 case

	Pharmacy Directorate Personnel
	· Persons who exercise operational and coordinating activities from Pharmacy Directorate
	· Getting higher mobility to strengthen coordination between ministries, central and municipal offices
	· Lack of coordination might potentially exclude necessity of municipal office

	Biomedical Technicians and Testing Facilities
	· Persons who are responsible for the operations related to medical equipment and testing (e.g. inspection and reparation)
	· Getting transportation to support faster distribution of samples, medical equipment and supplies for COVID-19 detection.
	· Time constraint due to limited number of personnel and increasing demand for work related to COVID-19 testing

	Surveillance Officers
	· Officers who monitor the network of healthcare services to act in identifying, notifying and managing COVID-19 cases
	· Getting adequate logistics and compatible equipment to provide faster tracking, more accurate data entry, and faster reporting
	· Time constraint due to limited number of personnel and wide tracing of COVID-19 suspected case

	Local communities and ethnic groups
	· Communities and ethnic groups living in sub-districts, districts/municipals in Timor-Leste (population)
	· Reducing risk of getting infected

· Getting safer public transportation

· Getting faster transport to health facilities
	· Limited knowledge on COVID-19 related procurement

· Lack of Information disclosure

	Other Interested Parties

	Health Executive Commission for the COVID-19 Outbreak
	· Inter-ministerial Coordination Committee led by Ministry of Health covering 9 pillars related to COVID-19
	· Prevent, mitigate, manage and control COVID-19 infection 
· Ensuring coordinated and fast response to COVID-19 issues
	· Bureaucracy and capability to include necessity of all 9 pillars

	Health facilities

(COVID-19 referral and non-referral)
	· HospHospitals providing services for COVID-19 patients (referral) and/or general patents (non-referral)
	· Reducing the transfer time of patients to health facilities for faster treatment and higher survival chance
	· Time and personnel constraints due to number of patients and high demand of health services

	Sub-district and Municipal Heads
	· Sub-district and Municipal Heads in Timor-Leste, including RAEOA heads
	· Greater access to health services for the citizen
	· Poor connection for online meeting 

	International government and NGOs affiliated with Timor-Leste
	· WHO, WFP, UNICEF and other UN agencies.
· Australia, US, Korean, Japan Government, EU and other governments
	· Getting ensured of Timor-Leste capacity to respond to COVID-19 and safer circumstance for country delegates
	· None


3. SUMMARY OF PREVIOUS STAKEHOLDER ENGAGEMENT RELEVANT TO PROJECT ACTIVITIES
This project serves as a support of the National Contingency Plan by Timor-Leste’s Government. Therefore, stakeholder engagement for this project, including inter-ministerial coordination, has been developed and integrated with the engagement for the nation-wide response. Several meetings and agreement have also been conducted in relation to the COVID-19 related procurement, which identifies the remaining gaps and leads to the determination of proposed components in this project. Relevant stakeholder engagement for this project are described in the table below.
	No.
	Stakeholder
	Discussion Points
	Time

	1
	· Health Executive Commission for the COVID-19 Outbreak

· Inter-Ministerial Coordination Committee

· Ministry of Health (MoH)
	· Establishment of a Health Executive Commission for the COVID-19 Outbreak

· Outlining responsibilities of ministries and pillars

· Reviewing existing gaps in response to COVID-19 and updating funding arrangements
· Discussing key performance indicators for monitoring and evaluation (M&E)
	March - April 2020

	2
	
	· Developing options on scope of activities and list of procurement for WB’s PEF support

· Developing distribution plan for items procured

· Finalization of procurement items and procedures

· Technical aspect of procurement mechanism
	August – September 2020

	3
	· MoH, District and Municipal Heads

· Biomedical and Pharmacy Directorate

· Health and Medical Emergency Personnel

· Surveillance Officer
	· Type of operational support needed by health-related directorates and institutions
· Type of support needed by health facilities and emergency personnel in municipals and districts
· Distribution Plan and Determining Health Facilities as End-Users of Ambulances
	July – September 2020

	4
	· MoH
· WHO
· Surveillance Officers
· Municipal Health Directors
	· Agreement for procurement of: 20,000 gloves, 32,000 respirators, 1000 gown and 500 goggles
· Agreement for recruitment of 30 newly graduated doctors to add surveillance team

· Discussion to provide training for surveillance officer by WHO’s technical experts

· Designation of Vera Cruz CHC as isolation facility and FDTL Metinaro as the quarantine facility
	February 2020

	5
	MoH and Australian Government
	· Agreement for donation of 6,600 face masks, 2000 isolation gowns, 1,500 gloves, 2,000 N95 masks, and 204 units of surgical scrub gel
	February 2020

	6
	MoH and UNICEF
	· Agreement for provision of 28 water tanks for hand washing in public spaces in 8 municipalities
· Agreement for provision of 215 units of 50-liter buckets fitted with taps for hand washing facilities for use in health facilities
	May 2020


4. STAKEHOLDER ENGAGEMENT STRATEGY UNDER COVID-19 RESTRICITIONS AND PROTOCOLS
Considering the scope of project’s sub-components which are limited to the provision of goods, the stakeholder engagement strategy will mostly be conducted in the form of meetings and trainings. In general, the meetings will discuss about: (i) updates on utilization of vehicle, ambulance and surveillance logistics; (ii) protocols, materials, schedule and technical details of ambulance personnel trainings; and (iii) further actions to improve response and surveillance. Trainings will be delivered for ambulance personnel, including drivers and co-drivers, to improve their capacity in transporting patients safely and reacting to medical emergencies during transfers in a proper and timely manner.
Following the COVID-19 outbreak, the Government of Timor-Leste, in its National Contingency Plan, has strongly advised for teleworking (work from home) and against non-essential meetings and public gatherings. Therefore, stakeholder engagement activities will be adjusted to be carried out online, whenever possible. This includes conducting meetings through online platforms, such as Webex and Zoom. This approach is prioritized for those who belong to vulnerable groups, such as elderly people and persons with underlying medical conditions. This adjustment is in line with WHO technical guidance on: (i) Key Planning Recommendations for Mass Gatherings in the Context of COVID-19
; (ii) Overview of Public Health and Social Measures in the Context of COVID-19
; and (iii) World Bank Technical Note on Public Consultations when there are constraints on conducting public meetings.
However, should engagement activities not possible to be carried out online and require physical presence, e.g. trainings for ambulance personnel, WHO standard protocols in the workplace
 will be adapted, with following procedures:
A. Before the meeting

1) Develop a preparedness plan to prevent infection at the meeting, which includes:

· Scaling down the meeting so that fewer people attend

· Ensuring and verifying information and communication channels in advance with key partners such as public health and health care authorities.
· Pre-ordering sufficient supplies and materials, including tissues and hand sanitizer for all participants and surgical masks for anyone who develops respiratory symptoms.
· Actively monitor where COVID-19 is circulating. Advise participants in advance that if they have any symptoms or feel unwell, they should not attend.
· Recording contact details of all meeting’s organizers, participants, caterers and visitors: mobile telephone number, email and address where they are staying.
2) Develop response plan in case someone at the meeting becomes ill with symptoms of COVID-19, which includes:
· A safely isolation room for someone who is feeling unwell or has symptoms
· A plan on how to safely transfer person with symptoms to a health facility

· An agreement plan in advance with partner healthcare provider or health department

B. During the meeting

1) Provide verbal and writing briefing, on COVID-19 and the preventive measures to make the meeting safe, which includes:

· Encouraging participants:

· To always wear mask (medical mask for vulnerable groups)
· To regularly wash hands with soap or hand sanitizers

· To apply coughing and sneezing etiquette

· Not to make physical contact with each other

2) Display dispensers of alcohol-based hand sanitizers prominently around the venue
3) Arrange seats with minimum distance of one meter between participants
4) Record participants’ temperature prior to entering the meeting room and prohibit participants with temperature of 37.3 C or more
C. After the meeting

1) Retain participants’ contact details for at least one month to help public health authorities trace people who may have been exposed to COVID-19 if one or more participants become ill shortly after the event.
2) Let all participants know in case someone at the meeting was isolated as a suspected COVID-19 case and advise them to monitor themselves during incubation period.

5. INFORMATION DISCLOSURE AND PROCUREMENT TRANSPARENCY
The implementation of this SEP will be outlined in the Environmental and Social Commitment Plan (ESCP). Both SEP and ESCP will be disclosed in the MoF website as early as possible during project preparation. The ESCP and SEP will be disclosed at www.mof.gov.tl on October 15, 2020 at 9am. These documents include the disclosure of distribution plan of 11 ambulances, 8 vehicles and surveillance logistics. By the time of writing, 11 health facilities in 10 different municipals have been appointed as end-users of the ambulances. The appointed health facilities are: Laulara (in Aileu Municipal); Riamari (Baucau); Atabae (Bobonaro); Fohorem and Fatululik (Covalima); Metinaro (Dili); Mehara (Lautem); Maubara (Liquica); Laclo (Manatuto); Turiscai (Manufahi) and Uato-Lari (Viqueque).

This project will use the fast track emergency procurement approach implemented by the MOH-corporate procurement, through direct contracting and request for quotations to the identified suppliers and service providers for the intended procurement items. Nevertheless, as an effort to promote accountability and transparency, the details of procurement will be disclosed in MoF website (www.mof.gov.tl) after the items are acquired. The set of information disclosed will include, but not limited to:
(i) General Information (reference number, implementing ministries, procurement approach);
(ii) Details of Procured Items (item’s description, number of items, unit and total acquisition costs, date of acquisition);
(iii) Information of Contracted Suppliers/Vendors (Suppliers’/Vendors’ ID, name, contacts and list of awarded procurement items);
All information will be disclosed in a language and forms accessible to target communities and the wider public, and culturally appropriate, taking into account any specific needs of groups that may be differently or disproportionately affected by the project or groups of the population with specific information needs (such as disability, literacy, gender, differences in language or accessibility).

6. INCLUSION OF ETHNIC GROUPS IN PUBLIC MEETINGS
Timor-Leste is a very diverse country in terms of its ethnicity, consisting of almost 16 different ethnic groups. The majority of ethnic groups are Austronesian (Malayo-Polinesian) origin and some of them are predominantly Melanesian-Papuan origin. The Malayo-Polynesian ethnic groups are the Tetum (100,000 population) in the north coast and around Dili; the Mambae (80,000) in the mountains of central East Timor; the Tukudede (63,170) in the area around Maubara and Liquisa; the Galoli (50,000) in between the tribes of Mambae and Makasae; Kemak (50,000) in north-central Timor island; and the Baikeno (20,000) in the area around Pantemakassar. The main tribes of predominantly Melanesian-Papuan origin include the Bunak (50,000) in Central interior Timor island; the Fataluku (30,000) in the eastern tip of East Timor around Los Palos; and the Makasae in the eastern end of the island. Timor-Leste also has a variety of languages, in which it has constituted 2 official languages (Tetum and Portuguese); 2 working languages (Bahasa Indonesia and English); and a total of about 16 ethnic languages (Tetum, Galole, Mambae, Kemak, etc.)
Considering that the project might deliver potential benefit for the ethnic groups especially in the hard-to-reach area, the engagement of this project will recognize, respect, and preserve the culture, knowledge, and practices of the ethnic groups. Effective engagement strategy will be promoted by inviting relevant parties to the discussion (such as ethnic groups representatives), communicating in a culturally appropriate format using relevant local language(s) that is understandable to the ethnic groups in a manner and time frame acceptable to them.
7. FEEDBACK AND GRIEVANCE REDRESS MECHANISM (FGRM)
In terms of grievance management, this project will utilize the existing COVID-19 Hotline that can be contacted by dialing 119. Alternatively, grievances can also be delivered through the Ministry of Health’s website at https://ms.gov.tl/covid-19/t2o.php?lan=tet&view= , to access the website require a specific password from the Surveillance and phone contact on: +670 333 1113. This grievances mechanism is available for public audiences, vendors, suppliers and other service providers related to the implementation of this project. Face-to-face grievance mechanism will depend on COVID-19 situation and follow the protocols described in section 5.
In principle, every grievance and concern reported through the FGRM will be responded and solutions will be sought to the extent technically feasible. Careful considerations will be placed on traditional and cultural practices and local wisdoms as well as barriers for specific groups, including women, to participate. Every complaint and concern will be documented and archived in the database. Resolution progress and decisions will be communicated to relevant stakeholders, including aggrieved parties, with measures to protect confidentiality and data privacy. The FGRM channel will be communicated to all stakeholders in meetings, trainings as well as websites of Ministry of Health.
8. MONITORING AND REPORTING
Ministry of Health, as the implementing agency, will monitor the implementation of the SEP. Monitoring will cover on: (i) ensuring that COVID-19 protocols in public meetings are being enacted; and (ii) ensuring that trainings of medical emergency personnel are being documented and carried out with respect to COVID-19 protocols in the workplace. Based on the monitoring results, Ministry of Health will identify any necessary corrective and preventive actions, and will incorporate these in upcoming stakeholder engagement activities, in a manner acceptable to the Bank.
� � HYPERLINK "https://www.who.int/publications/i/item/key-planning-recommendations-for-mass-gatherings-in-the-context-of-the-current-covid-19-outbreak" �https://www.who.int/publications/i/item/key-planning-recommendations-for-mass-gatherings-in-the-context-of-the-current-covid-19-outbreak�


� � HYPERLINK "https://www.who.int/publications/i/item/overview-of-public-health-and-social-measures-in-the-context-of-covid-19" �https://www.who.int/publications/i/item/overview-of-public-health-and-social-measures-in-the-context-of-covid-19� 


� � HYPERLINK "https://www.who.int/docs/default-source/coronaviruse/getting-workplace-ready-for-covid-19.pdf?sfvrsn=359a81e7_6" �https://www.who.int/docs/default-source/coronaviruse/getting-workplace-ready-for-covid-19.pdf?sfvrsn=359a81e7_6� 






