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1 Introduction/Project Description1 

1.1 Introduction 

This Preliminary Stakeholder Engagement Plan (SEP) was prepared jointly by the United Nations Children’s 
Fund (UNICEF), the United Nations Office for Projects Services (UNOPS), and the World Health Organization 
(WHO) for the Yemen Emergency Human Capital Protection Project (YEHCPP) in accordance with the World 
Bank Environmental and Social Standard on Stakeholder Engagement and Information Disclosure (ESS10).  It 
defines a program for stakeholder engagement, including public information disclosure and consultation, 
throughout the entire project cycle, 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. 

Due to the urgency of the project and COVID-19 restrictions, a preliminary SEP has been prepared but more 
inclusive consultations will be conducted when updating the SEP. An updated version of the SEP will be 
prepared no later than the effective date which will include inclusive consultations with all stakeholders and 
affected parties. 

1.2 Project Description and Risks 

1.2.1 Project Description 

The YHCPP is a World Bank-funded project that will contribute to efforts by the international community to 
maintain and enhance health and nutrition services in line with Yemen’s Minimum Service Package (MSP) 
and respond to health and nutrition crises, and contribute to the provision of safe water and improving the 
water and sanitation system capacity.  The project will target the whole country, with some interventions 
focused on specific governorates or districts as per the priorities and needs.  The Project has four components 
as follows: 

• Component 1. Improving Access to Healthcare, Nutrition, and Public Health Services: 1.1: Improving 
Access to the Minimum Service Package (MSP) at Primary Health Care Level (implemented by 
UNICEF); 1.2: Preventing Chronic Malnutrition and Treating Acute Malnutrition at the Community 
and Primary Level (implemented by UNICEF); 1.3: Supporting Health and Nutrition Services at the 
First Level Referral Centers (implemented by WHO); 1.4: Sustaining the National Health System 
Preparedness and Public Health Programs (implemented by WHO) 

• Component 2.  Improving Access to Water Supply and Sanitation (WSS) and Strengthening Local 
Systems: 2.1: Restoring Access and Improving Quality to WSS Services in Selected Urban and Rural 
Areas (implemented by UNOPS); 2.2: Emergency Support for WASH Interventions in Response to 
COVID-19 Pandemic and Flash floods (implemented by UNOPS); 2.3: Enhanced Capacity Building of 
Water and Sanitation Institutions at the Local Level (implemented by UNOPS). 

• Component 3: Project Support, Management, Evaluation and Administration, (implemented by 
UNICEF, WHO, and UNOPS): This component will support administration and monitoring and 
evaluation (M&E) activities to ensure smooth and satisfactory project implementation. The 
component will finance: (i) general management support for WHO, UNICEF and UNOPS; (ii) hiring of 
Third-Party Monitoring (TPM) agents, with terms of reference satisfactory to the World Bank, that 
will complement the existing TPM arrangements for the implementing agencies; and (iii) technical 
assistance.  

 
1
 This Section is based on the Project description in the Project Appraisal Document (P175036) 
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• Component 4: Contingent Emergency Response. (implemented by UNICEF, WHO, and UNOPS) 
 

1.2.2 Risks 

The environmental risks and impacts of this project are rated ‘Substantial’ given the nature and scale of the 
proposed rehabilitation works of water and sanitation systems, provision of health care services to local 
communities, and sustainable operation of health and nutrition facilities under Components 1 and 2. 
Environmental risks and impacts which are expected under this project may include: medical waste 
generation due to health care institution operation; and noise, dust, solid waste generation, as well as 
workers safety including occupational health and safety due to the civil work for WASH service rehabilitation. 
The environmental risks and impacts are expected to be site-specific, reversible, and of low magnitude that 
can be mitigated following appropriate measures. To mitigate potential environmental risks and impacts, an 
Infection Prevention Control and medical waste management plan (IPC&MWMP) will be implemented to 
manage the risk of the generated medical waste and to limit the spread of COVID-19 during the project’s 
activities. In addition, site-specific Environmental and Social Management Plan (ESMPs) will be prepared to 
mitigate the environmental and social risks associated with the rehabilitation activities and civil works 
including clauses for contractors. 
 
The project is expected to have localised impacts to the community that could be caused by civil works (earth-
moving) during implementation. These impacts could include effects on health and safety of the workers and 
the local communities, traffic blockage, disturbance to pedestrians and access to homes and daily livelihood 
activities, and others like under ground infrastructure and services disturbance such as electricty and 
telecommunication under ground cables.   
 
Project interventions, additionally, may carry substantial social risks related to exclusion from  project 
benefits, risks of sexual exploitation and abuse and/or sexual harrassment (SEA/SH). Possible factors of 
exclusion could be due to gender, vulnerability, social and economic status. Discrimination against vulnerable 
groups could be experienced during services provision at the health care facilities and other project services. 
Female nurses could be subject to or could face SEA/sexual harassment issues; female visitors could be 
vulnerable to sexual abuse/harassment in return for the services provision; labor influx causing conflict 
between IDPs and hosting communities could result in discrimination in employment and access to services; 
child employment could be practiced in the project activities.  

Additional project risks could be attributed to COVID-19 infection and its spread during consultations and 
other project activities if no sensitive measures are applied.  The project will follow WHO guidelines and 
advisories, as well as the World Bank advisory note on public consultations and stakeholder engagement in 
the current COVID-19 pandemic situation. Mitigation measures to be applied include raising awareness of 
measures to prevent against COVID-19 transmission among workers, vaccination and provision and 
monitoring use of masks and appropriate PPEs, hand sensitizers and hygiene practices.   

The project will address these risks and will incorporate the required environmental and social considerations 
and interventions into its project component design. Inclusion and gender considerations will be  
mainstreamed in the project design and implementation. It will apply and require contractors to apply the 
project  UN Code of Conduct (CoC), or their own as long as it is reviewed and determined to comply with the 
same minimum standards on social and environmental safeguards and national laws and legislation. The 
agencies will apply the GBV/SEA/SH Action Plans and procedures developed in the predecessor project 
(EHNP) to mitigate related risks during the project activities; a stakeholder engagement plan has been 
prepared to address stakeholder risks and promote stakeholder engagement under the project; Labor 
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Management Procedures (LMP) will be developed to address labor risks among the proejct workers. In 
addtion, the implementing agencies will prepare a Resettlement Framework (RF) to provide general 
guidelines for resettlement issues and compensation procedures. Site-specific Resettlement Plans will be 
prepared for activities that may involve temporary restriction on land use or access which can have advers 
inpacts on communities and persons. 

Beyond the risks associated with implementing the project, there are also risks inherent in the 
implementation of this stakeholder engagement plan. Difficulties in accessing project areas due to conflict 
and insecurity, denial of permission by local authorities, and movement restrictions related to the COVID-19 
context could all inhibit access to communities and populations affected by the project. As detailed 
throughout this document, remote means of consultation will be deployed, but may not reach the same level 
of engagement as could be achieved through widespread in-person engagement. Further, tensions between 
communities and IDPs could hamper the SEP. The implementing agencies will work towards engaging 
equitably with both IDPs and host communities to ensure all perspectives and impacts are considered. 

1.3 Methodology 

The involvement of stakeholders throughout the Project’s lifecycle is essential to its success. Key stakeholders 
must not only be informed, but also consulted and provided with the means to contribute to the Project 
sustainability and raise complaints or provide feedback. The SEP will also help increase buy-in of the Project 
by its stakeholders, ensure a smooth collaboration between Project staff and targeted stakeholders, and 
address environmental and social risks related to Project activities. 

In accordance with best practice approaches, the implementing agencies will apply the following principles 
to their stakeholder engagement activities: 

• Openness. Public consultations throughout Project preparation and implementation Project lifecycle 
will be carried out in an open manner, free of external manipulation, interference, coercion or 
intimidation. Venues will be easily reachable, and not require long commutes, entrance fees, or 
preliminary access authorization. 

• Cultural appropriateness. The activities, format, timing and venue will respect local customs and 
norms. 

• Conflict sensitivity. Considering the complex context of Yemen and referring to the humanitarian 
principles of neutrality and impartiality. 

• Informed participation and feedback:  Information will be provided and widely distributed to all 
stakeholders in an appropriate format, and provide opportunities to stakeholders to provide 
feedback, and will analyse and address stakeholder comments and concerns. 

• Inclusivity. Consultations will engage all segments of the local society, including disabled persons, the 
elderly, and other vulnerable groups.  If necessary, the implementing agencies will provide logistical 
assistance to enable participants with limited physical abilities and those with insufficient financial 
or limited transportation means to attend public meetings organized by the Project. 

• Gender sensitivity.  Consultations will be organized to ensure that both females and males have equal 
access to them. As necessary, the implementing agencies will organize separate meetings and focus 
group discussions for males and females, engage facilitators of the same gender as the participants, 
and provide additional support to facilitate access of facilitators.  

 

In addition, the implementing agencies will ensure that consultations are meaningful. As indicated in ESS10, 
meaningful consultations are a two-way process that: 

• Begins early in the project planning process to gather initial views on the project proposal and inform 
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project design; 

• Encourages stakeholder feedback, particularly as a way of informing project design and engagement 
by stakeholders in the identification and mitigation of environmental and social risks and impacts; 

• Continues on an ongoing basis, as risks and impacts arise; 

• Is based on the prior disclosure and dissemination of relevant, transparent, objective, meaningful 
and easily accessible information in a timeframe that enables meaningful consultations with 
stakeholders in a culturally appropriate format, in relevant local language(s) and is understandable 
to stakeholders; 

• Considers and responds to feedback; 

• Supports active and inclusive engagement with project-affected parties; 

• Is free of external manipulation, interference, coercion, discrimination, and intimidation 

• Is documented and disclosed. 

1.4 Lesson Learned 

Among the many lessons learned that the implementing agencies have learned and adopted is the 

importance of effective engagement and coordination throughout the implementation process with 

relevant stakeholders while mitigating the following main issues and challenges that currently persist in 

Yemen: 

• Movement restrictions due to current conflict in the country as well as COVID-19 constraints. 

• Cultural barriers surrounding gender and GBV issues in Yemen society. 

• Delays in obtaining official permissions to access and carry out public consultations and community 

engagements. 

2 Brief Summary of Previous Stakeholder Engagement Activities 

Given the nature of the project and ongoing discussions on the Project’s design, including its final targeting 
strategy, consultations have to date been limited to coordination meetings between the three implementing 
agencies and the World Bank. Additionally, due to the urgency of the project and COVID-19 restrictions, a 
preliminary SEP has been prepared as the starting point of an iterative process to develop a more 
comprehensive stakeholder engagement strategy and plan. More inclusive consultations will be conducted, 
and the SEP will be updated with more details in the first update planned after project approval. Nonetheless, 
all three implementing agencies already have significant presence in Yemen. Inclusive consultations will be 
carried out by the three implementing agencies with stakeholders involved in the Project which will include 
summary of the concerns/findings, date of consultation, number of participants, etc. no later than the 
effective date in the updated SEP.  

2.1 UNICEF  

The stakeholders and beneficiaries targeted by the EHNP are similar to those intended to be targeted by 
YEHCPP. Therefore, consultations undertaken during the EHNP are directly relevant to informing the design 
of the YEHCPP generally and the ESCP and SEP. During the EHNP implementation since 2017, a series of 
technical consultations have been conducted with the main project stakeholders, including the Ministry of 
Public Health and Population (MoPHP) and the Ministry of Water and Environment, at central and local levels 
(Health offices at the Governorate and district level, health facilities managers, Water Supply and Sanitation 
Local Corporations and other institution including NWRA and GARWSP), and households and communities 
affected by EHNP activities. Consultations have been ongoing and continuous, through meeting with health 
and WASH decision-makers at their offices; as part of the CERC process in 2020; and through consultations 
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with the communities and local stakeholders during the preparation of site-specific ESMPs for the sub-
projects funded by the EHNP Additional Financing Three (AF3).  Consultation with health managers and the 
MoPHP personnel are regularly carried out during field visits to health facilities aimed at providing awareness 
on the MWM procedures. Considering the similarity of the component/activities targeted by the EHNP and 
YEHCP, all of these previous consultations are equally relevant to the new YEHCP.  These and similar 
consultations will continue during the rest of the EHNP lifecycle and during the proposed YEHCPP preparation 
and implementation, either in person if the security and COVID-19 situations allow or via the social media 
platforms. 
For UNICEF’s health and nutrition component of the EHNP (the predecessor to this project which included 
similar interventions) in primary health care facilities, a Beneficiary Satisfaction questionnaire is administered 
as part of the project’s Third Party Monitoring to people who have used the services in supported health 
facilities. The questionnaire covers various aspects of the experience in the health facilities and includes 
questions on whether women feel safe getting to the health facility and in the health facility. UNICEF has 
engaged its GBV and PSEA specialists to strengthen this component of the questionnaire.  
Also, in the EHNP, UNICEF developed an ESMF related to the CERC triggered in 2020 for COVID-19 response 
and emergency WASH interventions. Public consultation and disclosure requirements were followed for this. 
In the current COVID-19 context, face-to-face consultation has been restricted. However, UNICEF has, 
following guidance from the WB team, engaged in consultation through remote means. The stakeholders 
targeted included, but were not limited to, governorate and district health offices, governorate and district 
water and environment offices, national ministries (health and water in both north and south), and UNICEF 
implementing partners including the WHO, and national and local partners. 
The approaches used included the following:  

• The draft CERC-ESMF was disclosed on the UNICEF website in both Arabic and English, providing an 
email address for any comments, for a week. This was complemented by posts about the document 
on Facebook and Twitter. 

• The CERC-ESMF was shared with the Ministry of Health and Population (MOPHP) and Ministry of 
Water and Environment (MoWE) in both Sana’a and Aden. 

• The CERC-ESMF was sent to the cluster leads in nutrition, WASH, and health and a request made for 
the cluster leads and sub-cluster coordinators to share the draft with the NGOs and others in the 
respective clusters. 

• The WASH section sent out the CERC-ESMF to all of their implementing partners. 

• The CERC-ESMF was shared with relevant UN agencies via email with a request for comments within 
a week. 

• A three page summary in both English and Arabic was developed and shared via WhatsApp groups 
to health worker networks.   

• Through the Community for Development section in UNICEF, the Arabic summary was shared with 
implementing partners. 

 
All comments received were considered and incorporated into the project documents and implementation 
as appropriate. This critical feedback is now informing the design of the YEHCPP safeguarding instruments. 
UNICEF is the lead for the Nutrition cluster in Yemen and is in constant contact with key stakeholders at 
national, governorate, district and local levels.  More specifically, the following stakeholders provided UNICEF 
with feedback regarding needs and priorities in the nutrition sector: (i) Government Counterparts (MoPHP in 
Aden, Nutrition authorities in Sana’a), (ii) Nutrition cluster members, including UN Sister Agencies such as 
WFP; iv) International and national NGOs (INGOS) represented in the country; (v) Water, Sanitation, and 
Hygiene (WASH), Health and Education actors, both at the National and Regional levels. 

UNICEF has five field offices in Yemen (Sana’a, Aden, Ibb, Hodeida, and Sa’ada).  The chiefs of these field 
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offices and the respective health and nutrition teams regularly update actors at governorate level, including 
the governor, security authority, and governorate and district health offices, on ongoing and planned health 
and nutrition activities. 

During the consultation the GM process were also explained to the targeted communities and beneficiaries, 
in addition to the   distribution of the GM communication channels and numbers, by distribution and posting 
the printed communication materials related to the project (EHNP). 

2.2 UNOPS 

UNOPS has carried out a number of consultations with relevant stakeholders to identify priority WASH needs 
of 27 preselected areas (11 urban cities and 16 peri-urban and rural areas) under YEHCP with emphasis on 
the following: 

- Supporting national emergency responses to COVID-19 pandemic and flood damages. 

- Restoring public services and access to markets with focus on water supply and sanitation services. 

- Improving the institutional capacities of local implementing partners and local institutions. 

- Ensuring job creation and economic activities for people who lost their works and business as a result 

of the ongoing conflict, COVID-19, and the flash floods. 

Multiple technical consultations and assessments were intensively carried out that aimed at identifying and 
selecting “urgent” WASH priorities to be implemented in an emergency basis that need to compliment the 
planned interventions in YIUSEP II. As a result, UNOPS carried out the following main activities: 
 

- Assessing the institutional needs of the urban Water and Sanitation Local Corporations (LCs) while 

considering the needs of peri-urban and rural LCs. 

- Re-assessing the institutional capacity of its Implementing Partners (PWP and UW-PMU) to 

implement multiple WB funded projects (i.e. YIUSEP II and YEHCP) simultaneously. 

- Identifying WASH priority needs of preselected urban, peri-urban, and rural areas. 

- Preparing initial investment plans for the YEHCP WASH Component based on the approved 

investment plan of YIUSEP II, which targets 11 urban areas out of 27 preselected areas under 

YEHCP. 

Consultations and coordination with line ministries, local authorities, and other development partners also 
took place to ensure local and national participatory planning in the identification and selection of priority 
needs.  Those consultations were carried out during field missions and official meetings, virtual meetings, 
and by phone calls between April and May 2021.  
 
UNOPS has carried out consultations with its Implementing Partners (PWP and UW-PMU) and selected 
Yemeni civil society organizations to discuss and seek their inputs and feedback on the environmental and 
social risk management instruments of YIUSEP II and YEHCP.  During 28 and 29 April 2021, consultations were 
carried out with selected Yemeni civil society organizations. These CSOs have strong presence in most of 
urban cities and rural areas in Yemen and have recognized partnerships with International NGOs and UN 
agencies such as King Salman Center and UAE Red Crescent and UNDP, IOM, UNFPA, OCHA, and UN Women. 
Due to the current COVID-19 situation and the poor internet connection in Yemen, those consultations were 
carried out by phone. 

2.3 WHO 

The stakeholders’ consultations made based on the need to extend the EHNP activities during the last six 
months, these consultations conducted with MoPHP including the management of supported Health 
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Facilities. These consultations were made through field visits, virtual meeting and phone calls. 
 
The main needs and concerns that were raised are in the below table:  
 
Table 1: Primarily consultations during project preparation 

Place and 

type of 

engagement 
Date Participants Key concerns and outputs 

National wide: 
These 

consolations 
were made 

through field 
visits, virtual 
meeting and 
phone calls. 

 

During 
last six 
months 
(2021) 

Ministry of 
Public Health 

Population 
(MoPHP) 

including the 
management 
of supported 

Health 
Facilities. 

The General services and trauma care will be stopped by the end of 
EHNP in December 2021 and there is still need for these services. 
Including the following: 

Trauma cases receiving life support 
Centres providing emergency trauma management 
Facilities with a functioning operation theater (OT) 
Facilities functioning 24/7 
Out-Patient Department (OPD) consultations 
Hospital admissions 
Surgeries 

The childcare will be stopped by the end of EHNP in December 2021 
and there is still need for this service.  

The Nutrition support will be stopped by the end of EHNP in 
December 2021 and there is still need for this service. 

The Communicable diseases support will be stopped by the end of 
EHNP in December 2021 and there is still need for this service. 

The Reproductive, maternal and newborn health (including 
BeMONC and CeMONC) support will be stopped by the end of 
EHNP in December 2021 and there is still need for these services. 

The Non-communicable diseases (NCD) support will be stopped by 
the end of EHNP in December 2021 and there is still need for this 
service. 

The Mental health support will be stopped by the end of EHNP in 
December 2021 and there is still need for this service. 

The Environmental health including WASH in health facilities 
support will be stopped by the end of EHNP in December 2021 and 
there is still need for this service. 

The Specific services are needed at Central Public Health 
Laboratories (CPHLs) and National Blood Transfusion Centers 
(NBTCs) support will be stopped by the end of EHNP in December 
2021 and there is still need for this service. 

The medicines, medical supplies, equipment, fuel, water, oxygen, 
Water, Sanitation and Hygiene (WASH), and per-diem support will 
be stopped by the end of EHNP in December 2021 and there is still 
need for this service. 

 

3 Stakeholder Identification and Analysis 

Project stakeholders include individuals, groups, communities, or other entities that are either affected or 
likely to be affected by the Project (Project-affected parties), as well as individuals, groups, communities, or 
other entities that have an interest in the Project (other interested parties). 
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3.1 Affected Parties 

Affected Parties include local communities, health care receivers, health care institutions, local water and 
sanitation institutions, and other parties that may be subject to direct impacts from Project activities.  They 
include the following groups or individuals: 

• Health Care Institutions  

• Local authorities 

• Health services beneficiaries (receivers and providers), including IDPs, women, people living with 
disabilities, and other vulnerable and disadvantaged groups  

• Local Water and Sanitation Corporations 

• Local branches of Yemen National Water Recourse Authority (NWRA) 

• Communities in the vicinity of planned Project activities 

• The local water and sanitation service subscribers, including IDPs, women, people living with 
disabilities, and other vulnerable and disadvantaged groups  

• Residents, business entities, and individual entrepreneurs in the area of the project that can benefit 
from the employment, training and business opportunities 

• Government of Yemen – government officials, permitting and regulatory agencies at the national 
and local levels, including Ministry of Public Health and Population (MoPHP), Ministry of Water and 
Environment (MoWE) and local offices and environmental protection authorities and Ministry of 
Planning and International Cooperation (MoPIC). 

• Local Authorities in the cities where the Project will intervene 

• Community-based groups and non-governmental organizations (NGOs) that represent local 
residents and other local interest groups, and act on their behalf 

3.2 Other Interested Parties 

Other interested parties may not experience direct impacts from the Project.  However, they may consider 
or perceive their interests as being affected by the Project, and thus may affect the Project’s implementation.  
They include: 

• The National Authority for the Management and Coordination of Humanitarian Affairs and Disaster 
Recovery (now called SCHMCHA) 

• Community members and decision-makers 

• Residents of the other area local communities within the project area, who can benefit from 
employment and training opportunities stemming from the Project 

• Business owners and providers of services, goods and materials within the project area that will be 
involved in the project’s wider supply chain or may be considered for the role of project’s suppliers 
in the future; 

• Other humanitarian and development agencies and partners that are engaged in WASH, Health and 
nutrition activities in target area. 

3.3 Vulnerable Groups 

Vulnerability may stem from a person’s origin, gender, age, health condition, economic deficiency and 
financial insecurity, disadvantaged status in the community (e.g. marginalized groups and IDPs), or 
dependence on other individuals. As this is a preliminary SEP, identification of vulnerable groups has thus far 
been based on the implementing agencies’ prior sectoral and project experiences and criteria. This will be 
further refined as the consultations under YECHPP progress. Engagement with the vulnerable groups and 
individuals will be carried out through a gender-sensitive citizen engagements to facilitate their participation 
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in Project-related decision making, to ensure that their understanding of and input into the overall process 
are commensurate to those of the other stakeholders.  

• Families living in remote locations 

• Persons with disabilities 

• The poor 

• IDPs  

• Marginalized groups 

• Elderly people  

• Women-headed households  

• The unemployed 

• Youth (Adolescents) 

The implementing agencies will seek the views of vulnerable and disadvantaged groups during consultations 
and take these views into account during Project implementation. Information sharing and consultation 
techniques will be tailored according to the nature and common types of stakeholders, for example through 
visuals and sign language interpreters will be used for people with hearing disabilities and illiterate persons, 
where applicable; and venues will be chosen to be easily accessible to people with physical disabilities. In 
particular, the following tailored measures will apply see table below. 

Table 1: Tailored Stakeholder Engagement measures (Disadvantaged/Vulnerable Individuals or Groups) 

Stakeholder group Limitations to Engagement Measures/Resources to facilitate Engagement 

Women and girls • May feel uncomfortable 
sharing opinions or raising 
concerns in the presence of 
men 

• Childcare / family 
responsibilities, social and 
gender norms, need for 
spousal permission may 
make it difficult to 
participate in events that 
are far from their health 
facilities / homes or that are 
scheduled at certain times. 

• Female facilitators conduct workshops / KIIs / 
FGDs and female data collectors conduct TPM / 
beneficiary interviews. 

• Locations of public consultation are close to the 
homes of those whose engagement is sought 

• Timings of consultations do not interfere with 
household / family commitments / obligations 

• Hold small, gender-disaggregated meetings 
where female health workers / clients / 
caregivers are more comfortable asking 
questions or raising concerns 

• Ensure dissemination of project information 
through multiple channels including radio, social 
media, banners, word of mouth / community and 
religious leaders, including audio-visual materials 
for illiterate people. 

Beneficiaries who live in 
remote areas 

Challenges associated with 
transportation to engagement 
events / Focus Group 
Discussions (FGDs) / face-to-
face meetings 

• Transportation costs provided to participants 

• Workshops / FGDs / Key Informant Interviews 
(KIIs) conducted in district hubs or health 
facilities when possible 

• Engagement events conducted online 

• Call center that is functional 6 days per week 

Beneficiaries living with 
disabilities 

• Challenges related to 
accessibility of venues 

• Format of materials 

• Ensure facilities for consultations / engagement 
events are accessible 

• Materials are produced in an accessible format 
for all audiences and using a variety of audio-
visual approaches (print, radio, television, social 
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Stakeholder group Limitations to Engagement Measures/Resources to facilitate Engagement 

media, word of mouth / community and religious 
leaders, etc.) 

IDPs • May feel unwelcome to 
attend events (fear of 
discrimination) 

• May not be informed about 
public events because they 
do not access host 
community communication 
channels 

• Community and religious leaders usually have a 
good understanding of the people living in their 
community and can be engaged to facilitate 
participation in stakeholder engagement 
activities. 

• Conduct targeted communications aimed at IDP 
communities to inform them of public 
consultations.  

• Organize separate engagement events 
specifically for IDP communities to ensure their 
particular needs are taken into account 

3.4 Summary of Project Stakeholder Needs 

The following specific needs were identified based on the prior experience of the implementing agencies: 

Table 2: Project Stakeholder Needs (Summary) 

Stakeholder 
Group 

Consultation Methods 
Specific Needs (accessibility, large print, 

childcare, daytime meetings) 

Health and water and 
sanitation institutions at 
district, governorate, and 
Ministry level 

• Official letters 

• Emails 

• Nontechnical summary documents 

• Progress reports 

• In person meetings 

• Official correspondence and nontechnical 
documents or progress reports to be 
shared in Arabic (official language) 

• Meetings during standard working hours 

Local authorities at district, 
governorate level, who are 
engaged in the Health and 
WASH services. 

• Official letters 

• Emails 

• Nontechnical summary documents 

• Progress reports 

• In person meetings 

• Official correspondence and nontechnical 
documents or progress reports to be 
shared in Arabic (official language) 

• Meetings during standard working hours 

Health care institution 
managers, 

Local water and sanitation 
corporation managers   

National Water resources 
Authority managers  

• Official letters 

• Emails 

• In-person meetings 

• Nontechnical summary documents 

• Flyers 

• Posters 

• Communication to go through lines 
Ministry of reporting procedures 

• If possible direct communication  

• Materials to be shared in Arabic  
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Stakeholder 
Group 

Consultation Methods 
Specific Needs (accessibility, large print, 

childcare, daytime meetings) 

Community leaders and the 
communities living in the 
targeted areas, including 
beneficiaries and vulnerable 
groups mentioned above as 
well. 

• In-person meetings 

• Banners 

• Posters 

• Flyers 

• Radios (during COVID-19) 

• GRM 

• All materials to be shared in Arabic 

• Printed material to be in large font 

• Information to be shared in formats 
accessible to non-literate and low-literate 
audiences 

• Meetings during standard working hours  

• Time bound meetings to enable 
stakeholders to meet family/professional 
commitments 

• Ensure confidentiality and protection of 
personal information when discussing 
potentially sensitive topics 

Health and WASH actors 
working in the targeted 
areas 

• Cluster working group in-person 
meetings  

• Email 

• Phone 

• Flyers  

• All materials to be shared in both Arabic 
and English 

• Printed material to be in large font 

• Meetings during standard working hours   

Humanitarian and 
Development Actors, 
including NGOs and CSOs 

• Cluster working group in-person 
meetings  

• Email 

• Phone 

• Flyers 

• All materials to be shared in both Arabic 
and English 

• Printed material to be in large font 

• Meetings during standard working hours   

These needs will be further characterized in the final version of the SEP. 

4 Stakeholder Engagement Program 

4.1 Purpose and Timing of Stakeholder Engagement Program 

The implementing agencies will apply the following approach to engage stakeholders: 

• Identify and liaise with the relevant local actors including authorities and inform them about the 
YEHCPP and its specific implemented components, thereby gaining acceptance and support to ensure 
an enabling environment for project implementation within the selected target sites. 

• Strengthen links with the local actors by initiating and sustaining dialogue to receive their support in 
gaining project acceptance and facilitation of access, communicating project goals and rules within 
their communities or relevant audiences including the targeted beneficiaries and any other 
stakeholders. 

• Inform the relevant actors, including but not limited to beneficiaries and communities, about the 
Project 

• Identify vulnerable groups of beneficiaries with physical impediments or socio-cultural barriers that 
prevent them from benefiting from the Project, and support them with differentiated measures, such 
as outreach home visits. 

4.2 Proposed Strategy for Information Disclosure 

During Project implementation, the implementing agencies will disclose information on the content of the 
project as well as related processes to targeted stakeholder audiences as described in the Table below. 
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Key dates for information disclosure are at the start of the project, at mid-term as well as at the end of the 
lifespan of the project; in addition, each year there will be a joint mid-year review organized between the 
three direct implementing agencies , Ministry of Public Health and Population (MoPHP), Ministry of Water 
and Environment (MoWE) and relevant stakeholders.  Such a review will serve to take stock, discuss 
opportunities and challenges, and to take corrective actions where needed. In areas where physical access is 
limited, alternative channels of information disclosure will be applied, with the possibility to engage a third-
party to support the information disclosure process. 

Formats of information disclosure are a combination of face-to-face meetings where applicable, 
accompanied by information shared via radio, television, newspapers, posters, brochures and leaflets as well 
as via websites and social media. Information disclosure formats will be determined in discussion between 
the three agencies and the relevant ministries, following Project effectiveness. 
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Table 3: Proposed Strategy for Information Disclosure 

Project Stage 
Information to 

be disclosed 
Methods Proposed 

Timetable: 
Locations, Dates 

Target Stakeholders 
% 

Reached 
Responsibilities 

Project 
Start, Mid-
Term and 
at End of 
Project 
Reviews 

Overall 
YEHCPP 
Project: 
activities, 
Timeline, 
Targeting 

Official Meetings and workshops at national, governorate and district levels: 
Participative workshops where participants will be informed about the project scope, 
parameters and asked to support the conduct of the project components and 
communication to relevant beneficiaries 
Official Letter: Correspondence to request support and access to location sites 

Within 3 months 
of effectiveness 

Relevant Line Ministries, Governorate 
and District level officials.  
Local authority, Governorate and district 
level 
 
SCAMCHA 

100% UNICEF, 
UNOPS, WHO  

Community Meetings: In person and over the phone involving local actors, influencers 
and beneficiaries representing different communities  

Beneficiaries, individuals and groups 
(including vulnerable groups) community 
leaders, NGOs and CSOs   

100% 

Community influencers and leaders: Collaboration with community leaders in targeted 
locations to inform about project components and gain support of community 
members 
 
Social Media (Facebook, WhatsApp): Visual/written and audio-visual content sent to a 
network of local actors, female only networks, and all stakeholders.  

Community leaders, and Community 
members, including households and 
vulnerable groups.  
 
Different social media platforms can be 
leveraged to access various stakeholder 
groups. Facebook may be more 
appropriate for communities whereas 
WhatsApp groups are effective in 
communicating with governorate, 
district, and facility / site-level staff and 
community groups (such as community 
volunteer networks). 

tbc 

Print outs including banners, cards, posters, leaflets Health facility managers, and staff, and 
WASH institution managers and staff 

tbc 

Monthly Progress updates at WASH and Health clusters Health, Nutrition, and WASH Clusters, tbc 

Community members including 
households and vulnerable populations 

 

Implement
ation 

Assessments, 
Monitoring, 
including 
TPM, 
Verification 

Official Letters: Request for facilitation of access to project areas 
 

Throughout the 
lifespan of the 
project 

Relevant Line Ministries,  
 
SCAMCHA 

100% UNICEF, 
UNOPS, WHO 

Implement
ation 

E&S 
instruments 
(GM, ESMF, 
LMP, SEP) 

Posters, Flyers, Banners By the date of 
effectiveness 
and throughout 
the project 
whenever the 

Communities in the project targeted 
areas 
Health Care Workers (HCWs). 
Community health services providers 
Project’s labour. 

tbc UNICEF, 
UNOPS, WHO 
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instruments are 
updated. 

Implement
ation 

Information 
on specific 
project 
components, 
incl. 
parameters 
for each sub-
project 

Methods vary depending on the component and are dependent on final approval of 
proposed project design and targeting strategy; they may include a range of: Official 
Meetings, Official Letters, Print/Audio/Social Media, Focus Group Discussion (FGD), Key 
informant Interview (KIIs) etc. 

Throughout the 
lifespan of the 
project 

Relevant Line Ministries, officials at 
Governorate and district levels, 
Community leaders and decision makers, 
local authorities, health care institution 
managers, Water and Sanitation Local 
Corporations, Contractors, SCAMCHA,  
WASH, Health and Nutrition Clusters. 

tbc UNICEF, 
UNOPS, WHO 
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4.3 Proposed Strategy for Consultation 

The implementing agencies will use a range of channels to communicate with Project stakeholders. The 
exact strategy for engagement, and details on the timing and location of public meetings, will be decided 
once the design of the different Project components is finalised, and will be included in the updated SEP. 

Table 4: Proposed Strategy for Consultation 

With Whom Channels of Engagement Venue 
Responsible 

Agency 
Frequency Purpose 

• Ministry of Health 
and population 

• Ministry of Water 
and Environment 

• Ministry of planning 
and international 
cooperation 

• Local Authorities 

• Official communications 

• Progress reports 

• Meetings, virtual or in-person 

• Press conferences 

• Emails 

MoPHP 
 
 
MoWE 
 
 
MoPIC 

WHO, UNICEF, 
UNOPS 
 
UNOPS 
 
 
WHO, UNICEF, 
UNOPS 

Regularly • Sharing of information, reviews, 
clearance and seeking support. 

• Governorate Health 
Offices 

• Water and 
Sanitation local 
corporation 

• Official communications 

• Progress reports 

• In person or virtual meetings 

• Emails 

Governorate 
Premises for 
both 
institutions 

WHO, UNICEF, 
UNOPS 
 
UNOPS 

Regularly • Coordination of Project activities 

• Districts Health 
Office 

• Operational meetings 

• Trainings 

• Monitoring, progress reports 

• face-to-face meetings 

• emails 

District health  
offices 
premises 

WHO, UNICEF, 
UNOPS 

Regularly • Implementation of Project activities 

• Health, Nutrition, 
and WASH actors 
working in the 
targeted areas 

• Cluster meetings 

• Flyers 

• Emails 

Virtual 
meetings 
Meetings at 
agency 
premises 

WHO, UNICEF, 
UNOPS 

Regularly  • Coordination or awareness raising 
to avoid duplications of efforts 
among actors or cluster members 

• Consultations to have inputs form 
technical specialists 

• Humanitarian and 
Development actors 
working in the 
targeted areas (e.g. 
NGOs, CSOs and 
others) 

• Cluster meetings 

• Flyers 

• Emails 

Virtual 
meetings 
Meetings at 
agency 
premises 
 

WHO, UNICEF, 
UNOPS 

Regularly • Coordination or awareness raising 
to avoid duplications of efforts 
among actors or cluster members 

• Consultations to have inputs form 
technical specialists.  

• Community 
leaders/members 
and decision-makers 

• WASH, Health, and 
Nutrition services 
receivers in the 
targeted areas 

• Community meetings in 
person or over the phone 

• Workshops 

Project 
offices 
Community 
premises 

WHO, UNICEF, 
UNOPS 

Regularly • Sharing information 

• Increasing community support for 
Project activities 

• Vulnerable Groups. 

• Households  

• In person consultations and 
outreach campaigns 

• Social media, leaflets, 
posters, brochures, and 
hand-outs 

• GRM hotlines. 

Community 
premises 

WHO, UNICEF, 
UNOPS 

Regularly • To ensure their participation in 
consultations 

• To increase awareness, provide 
consultations and collect feedbacks 

• To assess their needs and priorities  

• Prevention of sexual exploitation 
and abuse 

 

4.4 Proposed Strategy to Incorporate the Views of Vulnerable Groups 

As indicated in Section 3.3 above, each implementing agency will ensure that disadvantaged and 
vulnerable individuals, groups or communities are purposefully consulted and adequately represented. 
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UNICEF, UNOPS and WHO will disclose information and receive feedback on the content of the project as 
well as the related processes to targeted stakeholder audiences, including vulnerable groups. 

Information disclosure could use combination of different channels as found suitable for each specific 
project component and stakeholder. These can include face-to-face meetings where applicable, and 
accompanied by information shared via, posters, brochures and leaflets as well as the social media.  

The project partners will each maintain a grievance redress mechanism (GRM) to allow beneficiaries to 
raise any feedback on the project to the implementers. This will also provide a channel for vulnerable 
groups to raise any concerns in a confidential manner and ensure they are addressed. 

4.5 Timelines 

This section will be completed in the updated SEP. 

4.6 Review of Comments 

Each implementing agency will consider the feedback gathered from the different platforms or channels 
(e.g., official meetings, consultation workshops, assessments, TPM and Grievance Mechanism) during 
Project planning and implementation. The implementing agencies will also share with the concerned 
stakeholders the final decisions regarding program design, delivery of activities, realignments on 
information sharing or GM channels following stakeholder feedback. 

4.7 Future Phases of Project 

The implementing  agnecies will report back to the concerned stakeholders at least once annually, and 
more frequently during periods of high activity. 

5 Resources and Responsibilities for Implementing Stakeholder Engagement 
Activities 

5.1 Roles and Responsibilities 

UNICEF, UNOPS and WHO will directly implement activities assigned to each in the Project Document, as 
per their respective Financing Agreements. Each agency will define its own management structure to 
implement the Project prior to appraisal, and reflect it in the updated SEP. This management structure will 
oversee the Project activities that each agency implements. The ultimate responsibility for implementation 
of the SEP rest with the respective Project Managers. The actual implementation will be done by 
designated individuals within each of the implementing agencies as indicated in Table #4. 

UNICEF, UNOPS and WHO will hold monthly coordination meetings to discuss activities specific to the 
project; additional coordination will also be ensured through agreed established mechanisms.  The three 
agencies will prepare and submit to the World Bank six-monthly progress reports, which will contain 
updates on the SEP as relevant. 

An indicative budget for the implementation of the SEP will be added to the updated SEP. 

6 Grievance Mechanism 

6.1 Overview 

The three implementing agencies have well-established independent Grievance Mechanisms in place, that 
are based on common principles, have similar processes and policies for receiving and handling complaints 
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and feedback, as well as for data protection; and include inter-agency referral mechanisms. They are 
designed to be accessible, collaborative, expeditious, and effective in resolving concerns, and each 
incorporates multiple, relevant entry points/channels for inputs to be submitted. 

Each of these GMs is effectively integrated into the management functions of the implementing agency 
and is sufficiently resourced to be able to absorb the anticipated additional caseload associated with the 
YCHPP.  The implementing agencies intend to extend them to all proposed Project locations in which they 
operate. 

Each implementing agency will brief target communities about the scope of the mechanisms, the safety 
of the complainant, time of response, the referral (cases outside of agencies’ mandates that need to be 
referred to local authorities or other agencies) and appeal processes (in the event the complainant is 
dissatisfied with the outcome). 

Incidents related to the Project will be notified to the Bank within 48 after the learning of the Significant 
Event, once confirmed, and provide an initial report within 10 days of that notification indicating possible 
root causes and proposing possible corrective actions. Possible non-compliance incidents will be reviewed, 
and corrective action implemented as per the environmental and social standards and WB-EHS guidelines.  

If a grievance is received by an agency that relates to another implementing agency, the details of the 
complainant and the nature of the grievance will be forwarded to the concerned agency, with the 
complainant’s permission.  In addition, the agency that received the original grievance also gives the 
contact details of the concerned organization to the complainant. 

6.2 Principles 

Each agency’s GM is designed to be accessible, collaborative, expeditious, and effective in resolving 
concerns, and each incorporates multiple, relevant entry points/channels for inputs to be submitted.  
Furthermore, the three implementing partners are committed to operate their respective GMs according 
to the following shared principles: 

• Protect beneficiaries and stakeholder's rights: beneficiaries and stakeholders have the rights to 

comment and complain, and even raise their complaints to higher management if they are not 

satisfied from services or receive insufficient solution . They share their concern freely with 

understanding that no retribution will be exacted for their participation  

• Transparency and accountability: All complainants will be heard, taken seriously, and treated 

fairly. The community and stakeholders will be aware of the expectation from the project; the GM 

procedures; understand its purpose, have sufficient information on how to access it  . 

• Timely response/feedback mechanism: all compliant will be treated in not more than two-three 

weeks since the date of its receiving, if more time is required, the complainant will be contacted 

and explained the reason why and let them know when a full reply can be expected . 

• Neutrality and equity: All complaints will be treated with respect and equally regardless of the 

community groups and individuals, types, ages and gender   . 

• Accessibility: The GM will be clear, accessible to all segments of affected communities, living 

within vicinity of the project and sub-projects sites or location . 

• Confidentiality: Create an environment in which people are more likely to raise concerns, 

complain or stand in witness. Confidentiality assures that any information given is restricted to a 

limited number of people and that it is not disseminated wider, therefore offering an element of 

protection and security to the complainant. 
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6.3 UNICEF 

UNICEF’s GM for the Project will be based and building on already established and functioning systems 
successfully implemented under existing UNICEF-supported projects in Yemen.  The GM will: 

• Be responsive to beneficiaries, address and resolve their grievances; 

• Serve as a channel to receive suggestions, and to increase community participation; 

• Collect information to enhance management and improve implementation performance; 

• Promote transparency and accountability on the modality and performance of the project; 

• Deter fraud and corruption; 

• Include referral pathways to refer Sexual Exploitation and Abuse (SEA) survivors to appropriate 
support services;  

• Mitigate environmental and social risks; and 

• Build trust between citizens and Project management. 

It will include two components: 

1. Grievance collection, whereby complaints and inquiries from beneficiaries, community 
members and project staff are received and logged into UNICEF’s Project Management 
Information System (MIS) 

2. Redressal, whereby the grievances are analysed and acted upon.  The data of the complainant is 
collected when filing the grievance.   

A complete grievance management workflow has been defined in the EHNP (predecessor project to the 
YEHCPP) and implemented through the MIS, using tailored MIS modules developed for UNICEF. Project 
specific grievance categories and types have been defined for each project component, and protocols are 
in place for grievance collection and redressal.  These will be included in the updated SEP version. 

The entire GM will operate under the direct control of UNICEF’s PMU in collaboration with UNICEF’s Health 
and Nutrition sections. The entire grievance collection and redressal process will be registered and 
recorded in the MIS and subjected to a comprehensive quality assurance process to ensure the 
mechanism’s integrity and independence. 

Standards of performance have been put in place and are regularly monitored by dedicated UNICEF staff 
managing the grievance redressal teams.  Strict beneficiary data protection measures are observed.  The 
data of the complainant is collected when filing the grievance; all complaints are treated with 
confidentiality and the complainant information is not disclosed to those against whom the complaint is 
filed. 

Affected persons or communities can file their grievances through a toll-free line (8004090) to the call centre 
that UNICEF has established at its premises in Sana’a.  The call centre can also be used by callers to obtain 
information. These calls are recorded as inquiries and immediately responded to by the call centre agents.  
The call centre is open six days a week and operates for a minimum of 10 hours a day.  The number of 
working hours is increased as required to respond to the demand, based on ongoing monitoring of the 
number of calls.  With 70 call centre agents (both males and females) and 50 active lines, the call centre 
has capacity to receive over 6,000 calls a day. All agents involved in grievance collection - both males and 
females - receive specific training and guidance materials on the project. All grievance collection channels 
will be regularly publicised in all outreach and communication channels that will be used for the project, 
and which can include social media, direct SMS to project beneficiaries, and printed materials, among 
others. 

Community members and service providers may make complaints on the following issues: 

• Adverse social or environmental situation caused by the project; 
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• Access to project services, for example if an intended project beneficiary has not been reached by 
the project; 

• Deviation in implementation or use of project inputs – (if implementing partners deliver services 
or pay to beneficiaries an amount less than the standard set by UNICEF for the project); 

• Complaints on SEA related issues with ensuring complete confidentiality to protect impacted 
survivors due to culture norms in the country; and 

• Any other concerns 

Once a grievance has been filed, the MIS sends automated messages to beneficiaries who submitted 
grievances providing them with the grievance code to enable them to follow-up on the status of their 
grievance. This allows beneficiaries' involvement and enhances the quality of the process. 

All grievances recorded in the MIS are automatically categorized allowing for redressal. Broadly, grievances 
are organised and acted upon as follows: 

• Grievances of suspected fraud are subject to a first level of desk review to determine which ones 
require immediate investigation by the third-party monitoring organization; and which ones need 
a different type of redressal such as review of documentation, clarifications to the beneficiary, etc. 

• Grievances associated with the quality of services or mistreatment are referred to the concerned 
contract manager/programme officer for follow up with the provider.  

• Grievances related to beneficiary’s challenges in accessing the project’s benefits are handled 
through analysis of the specific situation of each beneficiary and follow up communication with 
the beneficiary to address the problem.  Where relevant, the Ministry of Education may be 
informed to act upon specific grievances. 

The Project will handle SEA/SH grievances as outlined in the note Grievances Mechanisms for SEA/SH in 
World Bank-financed Projects. The mandate of a SEA/SH GM is limited to: (i) referring, any survivor who 
has filed a complaint to relevant services, (ii) determining whether the allegation falls within the UN 
definition of SEA/SH, and (iii) noting whether the complainant alleges the grievance was perpetrated by 
an individual associated with a World Bank project. A SEA/SH GM does not have any investigative function. 
It has neither a mandate to establish criminal responsibility of any individual (the prerogative of the 
national justice system), nor any role in recommending or imposing disciplinary measures under an 
employment contract (the latter being the purview of the employer). All branches of the GM must be 
sensitive to handling SEA/SH complaints, including multiple reporting channels, the option of reporting 
anonymously, a response and accountability protocol including referral pathways to connect survivors 
with needed SEA services. 

6.4 UNOPS 

 Grievance Mechanism (GM) 
UNOPS had established and managed Grievance Mechanisms GM to enable beneficiaries to communicate 
their concerns regarding the Project activities. More specifically, the GM details the procedures that 
communities and individuals, who believe they are adversely affected by the Project or a specific 
subproject, can use to submit their complaints, as well as the procedures used by UNOPS and its local 
partners to systematically register, track, investigate and promptly resolve complaints. 
 
Responsibility of GM implementation 
The UNOPS Project Manager has the overall responsibility to address project activity-related complaints 
from project affected communities or individuals regarding any environmental or social impacts due to 
subproject activities. UNOPS will recruit a dedicated focal point in its Sana’a Office to handle Project 
activity-related complaints. Each local partner (e.g. PWP and UW PMU) will designate a GM focal point. 
However, UNOPS is responsible for its GM implementation. 

https://worldbankgroup.sharepoint.com/sites/gsg/SPS/Documents/2.%20Focus%20Areas%20Resources%20(KSB%20Resources)/Gender-Based%20Violence/GBV%20Guidance%20Tools/GBV%20Risk%20Assessments%20and%20Mitigation/Grievance%20Management%20Systems/GM%20for%20SEA&SH%20in%20World%20Bank%20projects/2020%20GM%20for%20SEA&SH%20in%20World%20Bank-financed%20Projects.pdf
https://worldbankgroup.sharepoint.com/sites/gsg/SPS/Documents/2.%20Focus%20Areas%20Resources%20(KSB%20Resources)/Gender-Based%20Violence/GBV%20Guidance%20Tools/GBV%20Risk%20Assessments%20and%20Mitigation/Grievance%20Management%20Systems/GM%20for%20SEA&SH%20in%20World%20Bank%20projects/2020%20GM%20for%20SEA&SH%20in%20World%20Bank-financed%20Projects.pdf
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Grievance Categories 
The grievance categories will be among but not limited to the following: 

• Access to project benefits (e.g., no or insufficient jobs created for local communities) 

• Disputes (e.g. matters raised by/related to beneficiaries and local services e.g. health centers, 

schools and households;  

• It could be conflicts between hosting community households and IDPs as example). 

GM Objectives 

• To provide channel for beneficiaries, stakeholders to submit complaints on project 

implementation, if any for improvement; 

• To enhance level of beneficiaries’ satisfaction with the delivery of the project services and 

maximize community’s benefit from the project activities; 

• To serve as early warning system and capture any disputes that could expand into more complex 

conflicts during the project implementation; 

• To enhance project performance and improve delivery of services; 

UNOPS will establish and manage Grievance Mechanism to enable beneficiaries to communicate their 
concerns regarding the Project. More specifically, the GM details the procedures that communities and 
individuals, who believe they are adversely affected by the Project or a specific subproject, can use to 
submit their complaints, as well as the procedures used by UNOPS and its implementing partners to 
systematically register, track, investigate and promptly resolve complaints. The Project’s GM will be used 
for environmental and social issues. 
 
Access points and methods of communication 
Different options of adequate, accessible, doable free of charge access channels and means by which 
affected stakeholders, local communities and beneficiaries can convey their concern/complaints through: 
Compliant Boxes 
Hotline (Free Tool Numbers) 
Short Messages System SMS 
Mail Address, Email Address, Web-Site and Social Media (i.e. Facebook and Twitter) 
Face- to face during field visits, regular monitoring etc. 
 
GM Roles and Procedures 
UNOPS will recruit a dedicated focal point in its Sana’a Office to handle Project activity-related complaints. 
Environmental and Social Safeguard Officer (ESSO) will exercise supervision of the performance of the staff 
involved in the grievance redress and will practice study of complaints and discussion of possible resolution 
decisions with the Project Manager. 
Program Manager and related project staff and implementing partners will undertake thoroughly study of 
complex complaints, discussion of proposed resolutions options and take decisions especially for complex 
complaints. 
Program Manager will exercise overall supervision of the implementation of the approved Grievance 
Redress Mechanism GRM and secure arbitration in cases when some complainants are not satisfied with 
the proposed resolution of the grievance cases and complaints. 
 
Steps to handle GM 

• Publicizing: stakeholder’s consultation, printed materials; 

• Receiving and registering complaints: staff at local and central level who will be responsible for 

receiving registering and tracking complaints; 



 

 

Page 21 

• Acknowledging: The GM staff (team) acknowledge receipt of the complaint within 2-3 working 

days. inform the complainant on the eligibility of his/her complaint; 

• Anonymous complaints: To be studied as well; 

• Reviewing and investigating: Collect, review and analyze related documents; 

• Conducting interviews of the involved persons, officers and staff; 

• Analyzing the related national legislations &amp; regulations, World Bank Policies &amp; 

Guidelines and UNOPS standards; 

Summarizing the facts and findings; 

• Developing resolution options: On the basis of the collected evidence, the GM staff (team) will draw 

conclusions and make recommendations for solutions and present it to the complainant; 

• If the solution is not accepted, complaint will be presented to the Program Manager as a second level 

to appeal who can make the resolution and/or can delegate an arbitrary to investigate on the 

complaint and  

• propose recommendations for resolution; 

• Implementing resolution: If the solution is accepted, then will be implemented; 

Monitoring and closing: the complaint should be monitored for a reasonable period of time to make sure 
that the complainant does not express additional concerns, and then complaint could be closed. 
 
Reporting (recording): prepare concise summary reports of the complaints received, with the resolutions 
taken and status of resolutions implementation, and filled in the database with detailed record. 
 
Procedures for Complaints 
 
Registering Complaints 
 
UNOPS is providing multiple access points to the UNOPS GRM focal point for beneficiaries to voice their 
concerns. These access points will be advertised at subproject level, and include complaint box at the 
UNOPS Office in Sana’a, mail, email, website, and telephone as per the following: 
 

Address Haddah Street, former European Union Office Building, Sana’a 
Telephone +967 1 504914 and +967 1 504915* 
Email gm-yemen@unops.org 
Website www.unops.org 

*These are regular landline phones with minimum charges and are not free of charge. UNOPS has these in place as temporary means while 

establishing a permanent toll-free line in the coming months of the project. 

 
The GM contact information is posted in Arabic in every sub-project site to ensure all groups can easily 
access contact information and relevant mechanisms to provide feedback. 
 
Grievances can be brought up by affected people in case of: (i) non-fulfilment of contracts or agreements; 
(ii) disputes related to destruction of assets or livelihoods; (iii) disturbances caused by construction 
activities, such as noise, vibration, dust or smell. Anonymous complaints will be admissible. 
 
The local partners and project contractors will also keep a log of issues brought directly to their attention 
verbally or in writing by Project affected communities or individuals and will relay these concerns in writing 
to UNOPS on a next day basis. UNOPS will determine if these concerns rise to the level of a complaint. 
 

mailto:gm-yemen@unops.org
http://www.unops.org/
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UNOPS is registering the complaint in a dedicated log by gender, age, and location, and include a copy of 
the complaint and supporting documents. A draft template for registering grievances is found in Annex 4. 
 
UNOPS is recording and documenting complaints received in the subproject file and the subproject 
progress reports, including the number and type of complaints and the results of their resolution. 
 
Tracking, Investigating and Resolving Complaints 
The GM log maintained by UNOPS is tracking the date the complaint was received, date responded to, the 
type of response, and if the complaint was resolved to the satisfaction of the plaintiff. 
 
The ESO will coordinate with local partners, local field staff and local government officials to ensure 
prompt follow up action in response to each complaint. More specifically, the GM focal point will for 
named complaints: 
Inform the plaintiff if the complaint is accepted or rejected within one week of receiving the complaint; 
any technical input from Project engineers; if necessary, the response will require input from Project 
engineers. 
If the complaint is accepted, send the plaintiff an officially stamped review card indicating: 

• plaintiff name or legal representative 

• plaintiff address 

• complaint title 

• review date 

• list of annexes submitted with the complaint 

Work with engineers, local partners, and contractors to resolve the complaint within 28 days of its 
submission 
UNOPS include the log of complaints to the World Bank as part of project periodic reporting to the World 
Bank. 

6.5 WHO  

The main objective of a Grievance Mechanism (GM) 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 GM: 

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

arise during the implementation of project. 

▪ 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. 

The GM can be used to submit complaints, feedback, queries, suggestions, or compliments related to the 

overall management and implementation of the project activities, including but not limited to: 

Who can lodge Grievances When 

All Stakeholders: 

- Affected Parties 

When the project is not delivering its services and benefits in a fair, equitable and 

in a timely manner. 
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- Other Interested 

Parties 

- Vulnerable Groups  

When the ESMF, labour procedures and other safeguards instruments are not 

complied with. 

Supported Health Facilities do not submit and treat cases. 

Patients are not treated in a respectful manner. 

Corruption and Project fund mismanagement 

Violation of the Code of conduct, Gender Based (Violence) GBV related issues and 

sexual harassment. 

When there are any concerns about direct and indirect negative impacts from the 

project intervention (i.e., negative environmental or social impacts) 

Any other concerns. 

Having an effective GM in place will also serve the objectives of reducing conflicts and risks such as external 

interference, corruption, social exclusion or mismanagement; improving the quality of project activities 

and results; and serving as an important feedback and learning mechanism for project management 

regarding the strengths and weaknesses of project procedures and implementation processes. 

In order for the Grievance system to be effective, from the stage of establishing the GM, it must be 

accompanied by an awareness phase for the affected people, and the various stakeholders. The GM will 

be accessible to a broad range of project stakeholders who are likely to be affected directly or indirectly 

by the project. These will include beneficiaries, community members, project implementers/contractors, 

civil society, media—all of whom will be encouraged to refer their grievances and feedback to the GM. 

All stakeholders can submit their comments or grievances anonymously and/or may request that their 
name be kept confidential.  
 
Specific set of grievances will be treated separately because of their sensitiveness and additional 
requirements on confidentiality: grievances related to Sexual Exploitation and Abuse, Sexual Harassment 
related to the Project (SEA/SH) and grievances revolving around Labor and Working Conditions of Project 
workers. 

 
Grievances Related to SEA/SH:  
The Project will handle SEA/SH grievances as outlined in the note Grievances Mechanisms for SEA/SH in 
World Bank-financed Projects. The mandate of a SEA/SH GM is limited to: (i) referring, any survivor who 
has filed a complaint to relevant services, (ii) determining whether the allegation falls within the UN 
definition of SEA/SH, and (iii) noting whether the complainant alleges the grievance was perpetrated by 
an individual associated with a World Bank project. A SEA/SH GM does not have any investigative function. 
It has neither a mandate to establish criminal responsibility of any individual (the prerogative of the 
national justice system), nor any role in recommending or imposing disciplinary measures under an 
employment contract (the latter being the purview of the employer). All branches of the GM must be 
sensitive to handling SEA/SH complaints, including multiple reporting channels, the option of reporting 
anonymously, a response and accountability protocol including referral pathways to connect survivors 
with needed SEA services. 

 
Labor and Working Conditions Complaints 
Besides the grievance mechanism for the overall project, each contractor should establish a separate GM 
for their project workers. Workers will be able to lodge their complaints relating to their work environment 
or conditions such as a lack of PPE, lack of proper procedures or unreasonable overtime, etc. to the 
Worker’s GM. The contractors will have the primary responsibility for managing work-place grievances for 

https://worldbankgroup.sharepoint.com/sites/gsg/SPS/Documents/2.%20Focus%20Areas%20Resources%20(KSB%20Resources)/Gender-Based%20Violence/GBV%20Guidance%20Tools/GBV%20Risk%20Assessments%20and%20Mitigation/Grievance%20Management%20Systems/GM%20for%20SEA&SH%20in%20World%20Bank%20projects/2020%20GM%20for%20SEA&SH%20in%20World%20Bank-financed%20Projects.pdf
https://worldbankgroup.sharepoint.com/sites/gsg/SPS/Documents/2.%20Focus%20Areas%20Resources%20(KSB%20Resources)/Gender-Based%20Violence/GBV%20Guidance%20Tools/GBV%20Risk%20Assessments%20and%20Mitigation/Grievance%20Management%20Systems/GM%20for%20SEA&SH%20in%20World%20Bank%20projects/2020%20GM%20for%20SEA&SH%20in%20World%20Bank-financed%20Projects.pdf
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their own. The Project GM functions as the second tier for unresolved grievances and as a mechanism to 
prevent retaliation.  

 
 
Grievance Management 
The GM’s functions will be based on the principles of transparency, accessibility, inclusiveness, fairness 
and impartiality and responsiveness. The grievances will be handles by the following steps:  
GRM steps 

 

The project established GM will provide multiple access points (telephone and email) so that beneficiaries 
will know whom to contact with regard to their concerns.   

The GM toll-free number of the joint call centre 8004090 which is managed by UNICEF will be used for this 
project. If the complaint is still not resolved or the complainant is not satisfied, then s/he can re-open the 
complaint. 

A complete grievance management workflow will be defined and implemented by WHO through the MIS, 
using tailored MIS-GM modules developed for UNICEF. Project specific grievance categories and types will 
be defined for each project component once the model is developed, and subsequently protocols will be 
put in place for grievance collection and redressal.  These will be included in the updated SEP version. 

 

7 Monitoring and Reporting  

The implementing agencies will monitor and evaluate their stakeholder engagement processes in two 
distinct but related manners: 

• Short-term monitoring while conducting the engagement activities, to allow for adjustments and 
improvements 

• A review of results following the completion of engagement activities, to evaluate their 
effectiveness. 

7.1 UNICEF    

7.1.1 Involvement of stakeholders in monitoring activities  

The project will rely on regular implementing agency reports, Third-Party Monitoring (TPM), Direct Field 
Monitoring, Media Monitoring, and Remote Monitoring where applicable and verification processes of 
Project implementation. At decentralized Governorate and District levels, will be included in regular 
follow-up and monitoring to ensure that activities are carried out according to the objectives and 
indicators defined in the project document. 

UNICEF’s responsibilities include:  

• Monitoring progress against planned activities, and indicating on the delays and challenges of 
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planned implementation,  

• Determining and addressing the causes for the delay or non-implementation of activities in the 
annual plan.  

• Information sharing and reporting on implementation progress, delays and challenges in 
implementation. 

7.1.2 During implementation, UNICEF will conduct several type of the planned project activities 
implementation assurances. Through direct consultation with the stakeholders, local communities 
targeted areas to obtain feedback on their involvement and stratification during the activity’s 
execution.  Using the TPM reports as one the learning process from the beneficiaries and 
community members and reporting on how different aspects of the project may impact differently 
male and females and the vulnerable groups.  In addition to the GM platform to receive the 
feedback and any complaints from projects affected persons. Furthermore, additional monitoring 
tools or modality could be learnt during the project implementation lifecycle. Reports will be 
prepared regularly and it will be included in the progress reports. 

7.2 UNOPS  

Involvement of Stakeholders in Monitoring Activities 

As part of its engagements and consultations, UNOPS will involve stakeholders in monitoring activities by 
actively engaging key project stakeholders in reflecting and assessing the progress of their project and 
achieving the expected results.  For this purpose, UNOPS will follow the core principles of Participatory 
Monitoring and Evaluation: 

• Local people are active participants — not just sources of information. 

• Stakeholders evaluate, outsiders facilitate. 

• Focus on building stakeholder capacity for analysis and problem-solving. 

• Process builds commitment to implementing any recommended corrective actions. 

Reporting back to Stakeholders 

UNOPS and its local implanting partners (i.e. PWP and UW PMU) will keep stakeholders informed as the 
project develops, including reporting on project environmental and social performance, and 
implementation of the stakeholder engagement plan and grievance mechanism. 

The SEP will be periodically revised and updated as necessary in the course of project implementation, in 
order to ensure that the information presented herein is consistent and is the most recent, and that the 
identified methods of engagement remain appropriate and effective in relation to the project context and 
specific phases of the development. Any major changes to the project related activities and to its schedule 
will be duly reflected in the SEP. 

The ESSO will prepare monthly summaries reports on public grievances, enquiries and related incidents, 
together with the status of implementation of associated corrective/preventative actions and transmit 
these summary reports to UNOPS’ Project Manager.  The monthly summaries will provide a mechanism 
for assessing both the number and the nature of complaints and requests for information, along with the 
Project’s ability to address those in a timely and effective manner. 

UNOPS will publish a produce standalone annual report on project’s interaction with the stakeholders 
during the year in which its ESSO will also monitor the following Key Performance Indicators (KPIs) on a 
regular basis, including the following parameters: 

• Number of public hearings, consultation meetings and other public discussions/forums conducted 
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within the year 

• Frequency of public engagement activities 

• Number of public grievances received within a reporting period the year, including the number of 
those resolved within the prescribed timeline 

• Number of press materials published/broadcasted in the local, regional, and national media] 

• Should continue to be reported to UNOPS until it determines the issue is resolved satisfactorily. 

7.3 WHO 

7.3.1 Involvement of stakeholders in monitoring activities [if applicable] 

 Monitoring and evaluation of the stakeholder process is considered vital to ensure project is able to 
respond to identified issues.  
Adherence to the following characteristics/commitments/activities will assist in achieving successful  
engagement: 

• Sufficient resources to undertake the engagement. 

• Inclusivity (inclusion of key groups) of interactions with stakeholders. 

• Promotion of stakeholder involvement. 

• Clearly defined approaches; and 

• Transparency in all activities. 

Monitoring of the stakeholder engagement process allows the efficacy of the process to be evaluated. 
Specifically, by identifying key performance indicators that reflect the objectives of the SEP and the specific 
actions and timings, it is possible to both monitor and evaluate the process undertaken. 
The main monitoring responsibilities will be with the project, as the management of the GRM, and overall 
project related environmental and social monitoring and implementer of the SEP. The GRM will be a 
distinct mechanism that will allow stakeholders, at the community level, to provide feedback on project 
impacts and mitigation programs. The ESMF will lay out environmental and social risks mitigation 
measures, with a dedicated E&S monitoring and reporting plan.  
A Third-Party Monitor (TPM) will be engaged by the project on a competitive basis to provide independent 
operational review of project implementation, as well as verification of all project results. The scope and 
methodology of the TPM will be agreed with the World Bank, and quarterly monitoring reports will be 
shared. 

7.3.2 Reporting back to stakeholder groups 

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

• Publication of a standalone annual report on project’s interaction with the stakeholders. 
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• A number of Key Performance Indicators (KPIs) will also be monitored by the project on a regular 
basis, including the following parameters: 

o Number of public hearings, consultation meetings and other public discussions/forums 
conducted within a reporting period (e.g. monthly, quarterly, or annually)  

o Frequency of public engagement activities;  
o Number of public grievances received within a reporting period (e.g. quarterly, or 

annually) and Number of those resolved within the prescribed timeline. 

 


