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0 Executive Summary 

With half of all children in Papua New Guinea (PNG) currently being stunted, stunting can and must be 
prevented.  The Government of Papua New Guinea (GoPNG) has requested World Bank (WB) financing for 
the Child Nutrition and Social Protection (CNSP) Project which will be implemented in accordance with 
relevant PNG laws and the World Bank’s Environmental and Social Framework (ESF).  To support the Fast 
Track Initiative to Reduce Stunting (FTI) and its aim to address very high stunting levels in Papua New Guinea 
(PNG), the project will commence building a social protection safety net system to address high poverty 
rates and strengthen the delivery of frontline health and nutrition outreach services in PNG through a multi-
sectoral approach.  

This Social Assessment and Management Plan (SA/MP) provides an assessment and a series of measures and 
commitments to identify and manage the social (and environmental) risks related to the design and 
implementation phases of the CNSP Project. The benefits and risks are accompanied by a set of mitigation 
strategies to enhance positive attributes and mitigate risks where they are likely to arise. An outline of the 
roles, responsibilities and resourcing requirements of key implementing partners is also provided in this 
plan. 

This Social Assessment was undertaken during the initial design stages of the project and draws on 
information from the draft PAD dated November 2021. The preparatory technical studies being undertaken 
which are referred to in this SA/MP will also contribute to the detailed design during project 
implementation. The project will commence in four (4) provinces where project governance arrangements, 
activity design, and social (and environmental) controls will be tested to increase the effectiveness of the 
project. The project will then be scale up project interventions within the four provinces and across 
additional provinces. At this time, the SA/MP will be updated to incorporate design updates and reflect 
lessons learned for social and environmental risk management.  

This Social Assessment has identified the CNSP Project has the potential to deliver numerous social, 
economic and cultural benefits which can contribute to the PDO.  These benefits include: 

• Increased contributions to GDP and services: A healthier more productive workforce has the 
potential to increase the contributions to GDP, employment opportunities and provide additional 
resources to enhance service delivery in PNG. 

• Better health and nutrition outcomes for children: Full health and nutrition can reduce the rate of 
contracting communicable diseases related to malnutrition and produce a higher quality of life and 
productivity rates of individuals.  

• Improved education, skills and employment: Better health and nutrition can result in higher 
educational attainment, increased skills and more employment outcomes. 

• Improved investments in infrastructure and services: While infrastructure investments will not be 
directly funded from the CNSP Project, leveraging on the multi-sectoral approach, the project will 
advocate with local decision makers for pro-nutrition health and WASH investments. 

• Reduced infant mortality rates: Childhood mortality generally decreases with increasing mother’s 
understanding of healthy nutrition and household income which is a primary focus of the CNSP 
Project. 

In addition to several benefits, perceived and actual risks that could eventuate from the project a series of 
ten potential risks which may result during project implementation have been identified and examined. The 
ten risks are accompanied by mitigation strategies to reduce the impact of each risk. Key social risk 
mitigation measures include: 
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• Elite capture, abuse of power and corruption: Local strategies to address leadership, the use of 
clauses in contracts to ensure inclusive services are delivered and outcomes monitored and support 
regular reporting on project achievements and expenditure. 

• Inequitable access to services by vulnerable groups: The deployment of targeted strategies to 
identify and engage vulnerable groups including the mapping and registering of vulnerable groups by 
implementing agencies and partners during the life of the project. 

• Diverse cultures and minority groups in PNG: Support the utilisation of existing strengths, cultures 
and relationships within PNG society, which can provide Informal Social Safety Nets and ensure 
inclusive approaches to the delivery of project activities. 

• Institutional & technical capacity:  Empower and strengthen the existing capacities and resourcing 
within implementing partners to effectively deliver nutrition and social protection services and 
activities through the Project. 

• Personal data privacy and use: Ensure all data is collected and stored ethically where the privacy of 
individuals is protected during the Project. 

• Social tensions, conflict and civil unrest: Support the Project is delivered to not exacerbate existing 
and potential social tensions, conflict and unrest through the implementation of the Rapid Social 
Conflict Analysis tool (see Annex A) and transparent and informed processes. 

• Poor labor & working conditions for project workers: Support the implementation of the Labour 
Management procedures to protect the rights and conditions of workers. 

• Unintended impacts from the transmission of COVID – 19: Implementation of a COVID-19 Protocol 
for the Project (see Annex B). 

• Gender Based Violence: Support for a strategy to mitigate the risks of and respond to GBV. 

• Environmental: Implementation of a waste management plan and a code of practice (see Annex C) 
to manage waste and adhere to best practices during the delivery of the Project. 

The main instruments/tools that will be used to manage and monitor risk during implementation include: 

• SMMP Table –  Measures to reduce and manage potential E&S Risks (See Annex E). 

• Social and Conflict and Analysis Tool - to inform risk management planning in programme design, 
stakeholder engagement and grievance management. 

• GBV Action Plan (including GBV response protocol) – outlines gender equity and prevention and 
response measures for the management of GBV risks associated with the Project. 

• COVID-19 Response Protocol to manage the risk of COVID-19 transmission between project workers 
and beneficiaries. 

• Stakeholder Engagement Plan and Grievance Redress Mechanism to ensure effective public 
consultation, information dissemination, enhanced social accountability and Project related grievance 
management.  

• Labor Management Procedure and Worker Grievance Redress Mechanism to manage labour and 
working condition risks for Project workers and related grievances. 

• Environmental and Social Code of Practice to manage risks associated with small scale construction 
activities. 

The Project will be implemented in accordance with the World Bank’s Environmental and Social Framework 
(ESF) and relevant PNG laws. Key social risk mitigation measures have been integrated into the main project 
design and included in relevant component implementation budgets.  
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NDoH and DfCDR will each establish a CMU to manage the project Components 1 and 2 respectively, while 
DJAG will establish a PCU under the SLOS Secretariat to manage Component 3. These CMU/PCUs will be 
headed by the Secretary or a Deputy Secretary of the respective IA with a clear coordination and reporting 
mechanism established between these units. Both CMUs for Components 1 and 2 will have a separate Project 
Component Manager who will manage the component activities, while the PCU will have one Project 
Coordinator. Positions such as the Financial Management Specialist, Procurement Specialist, Social Risk, 
Environmental and Communications Specialist and M&E and Reporting Specialist will be shared positions 
between the three agencies. A Social Risk, Environmental and Communications Specialist will function as a 
core member of the PCU and provide support to the Project Directors to ensure that social risks are managed 
in accordance with the Project’s legal and other requirements.   
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1 Introduction  

With half of all children in PNG currently being stunted, stunting can and must be prevented. Reducing 
stunting will enhance human development and result in long terms gains for the citizens of Papua New 
Guinea (PNG). The Government of Papua New Guinea (GoPNG) has requested World Bank financing for the 
Child Nutrition and Social Protection Project (CNSP Project) which will be implemented in accordance with 
relevant PNG laws and the World Bank’s Environmental and Social Framework (ESF). The Project will 
commence building a social protection safety net system through a multisectoral approach to address high 
poverty rates and strengthen the delivery of frontline health and nutrition outreach services in PNG.   

1.1 Project overview 

The project’s development objective is to increase the utilization of priority nutrition interventions and 
purchasing power of first thousand-day households in selected provinces and to provide immediate 
response in the event of an eligible crisis or emergency. 

The project consists of three (3) components: 

• Component 1: Implementing Community-based Approaches to Reduce and End Stunting (PNG 
CARES) 

• Component 2: Implementing a nutrition-sensitive child grant, and 

• Component 3: Advocacy, Coordination and Project Management.  

PNG’s Social and Law Order Sector (SLOS) Ministerial Committee will provide oversight of the project with 
the Prime Minister (PM) and the Minister of Justice serving as co-chairs. A Project Steering Committee (PSC) 
comprising the National Department of Health (NDoH), Department for Community Development and 
Religion (DfCDR) and chaired by the Department of Justice and Attorney General (DJAG) as the implementing 
agencies will provide project oversight. The NDoH will implement Component 1 given that these activities 
are under the oversight of the health sector. The DfCDR will implement Component 2 given its mandate to 
oversee the development of the social protection system in PNG. Both implementation agencies would 
establish its own Component Management Unit (CMU) to administer the related component activities. For 
Component 3, the DJAG would establish a Project Coordination Unit (PCU) within the SLOS Secretariat, 
housed in the DJAG to manage Component 3 to ensure coordination between the two CMUs on the project 
matters (e.g., reporting) as well as with other key government stakeholders. The Project implementation 
arrangements are complex because of its multi-sectoral nature and whole of government approach. 

1.2 Scope and objectives of the SA/MP. 

This Social Assessment and Management Plan (SA/MP) was produced by the GoPNG to examine the key 
social risks and potential impacts associated with the project and present a plan with measures for managing 
and monitoring these risks during project implementation.  

The SA/MP has assessed the Project design outlined in the draft Project Appraisal Document (PAD) dated 
November 2021. The assessment also draws on secondary information sources and inputs from stakeholder 
consultations conducted during the design period. The assessment was conducted alongside a series of 
preparatory studies commissioned under a grant from the Australian Department of Foreign Affairs and 
Trade to inform the detailed design. The SA/MP process has informed the scope of these preliminary studies. 
Where possible, initial findings from these studies have been integrated into this SA/MP to provide a plan. 

The project will be initally implemented in four (4) provinces which include Chimbu, East New Britain, 
Madang and Western Provinces. Project governance arrangements, activity design, and the social (and 
environmental) controls outlined in this SA/MP will be tested during this initial implementaiton period. The 
project will then be scaled up, starting with scaling up in coverage as a part of the first phase and to 
additional provinces in a second phase. The second phase is proposed to start following a Mid Term Review 
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of the project (tentatively scheduled for year 3 of implementation) and is subject to satisfactory 
implementation.  

In addition to the first four provinces selected for Phase One of CNSP Project, it was agreed to apply an 

Expression of Interest (EoI) process to select the additional provinces to be included in the project at Phase 

Two to ensure that participation in the project is based on demand from district and province stakeholders. 

The project can cover an estimated total of 19 districts given available financing and estimated 

implementation costs. Following project approval by the World Bank Board and prior to Phase Two, candidate 

provinces could be invited to submit an EoI for participation in the project. The final provinces for Phase Two 

of implementation will be selected by the Project Steering Committee based on pre-specified evaluation 

criteria. Upon receiving the Bank’s no objection, the Committee will notify selected provinces.  

The objectives of the Social Assessment and Management Plan are to: 

• Identify the legal and policy requirements for the project including domestic laws and policies in PNG 
and the World Bank’s Environmental and Social Standards; 

• Identify and assess the potential project-related social (and environmental) risks and impacts of the 
operation; 

• Identify and provide measures to better inform the management of potential social (and 
environmental) impacts which may result from the project; 

• Develop a practical plan for implementing risk mitigation and monitoring measures during project 
implementation, including institutional arrangements, human resources/individual roles and 
responsibilities, capacity development needs and budget;  

• Facilitate, inclusive and culturally appropriate engagement with stakeholders during project design 
and outline a plan for continuing engagement during implementation in a COVID-19 safe way; and,  

• Establish an appropriate, effective and inclusive Grievance Redress Mechanism to manage project 
related complaints and grievances. 

1.3 Report structure and annexes 

The SA/MP contains the following sections: 

• Section 1: Introduction (Scope and objectives). 

• Section 2: Project Description and Design Details. 

• Section 3: Legal and Regulatory Frameworks. 

• Section 4: Social Risk and Impact Assessment. 

• Section 5: Consultation, Information Disclosure and Grievance Redress. 

• Section 6: Social Management and Monitoring Plan. 

Several supporting tools provided as annexes in this document have been developed and include: 

• Annex A: Rapid Social and Conflict Analysis Tool. 

• Annex B: GBV Action Plan. 

• Annex C: Code of Environmental and Social Practice (CoESP) for Minor Works. 

• Annex D: COVID-19 Safety Protocol. 

• Annex E: Risks and Mitigation for the CN Grant. 

Other instruments developed to identify and manage project-related E&S risks which should be read in 
conjunction with this report include the: 

• Stakeholder Engagement Plan (SEP) – The SEP defines a programme for stakeholder engagement 
around the project, including public information disclosure and consultation, throughout the entire 
project cycle. 
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• Labour Management Procedures (LMP) – The LMP defines the Project workforce and sets out how 
Project workers will be managed under the requirements under PNG law and ESS2. 

• Environmental and Social Commitment Plan – The ESCP is a legally binding document which sets 
out the material measures and actions required for the Project to meet the ESSs. 
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2 Project description and design details  

2.1 Context stunting, nutrition and health in PNG 

PNG has one of the highest stunting rates in the world with almost half of children under the age of five 
experiencing stunting.  Stunting is defined as the impaired growth and development that children experience 
from poor nutrition, repeated infection, and inadequate psychosocial stimulation. The World Health 
Organization defines children as stunted if their height-for-age is more than two standard deviations below 
the WHO Child Growth Standards median. In Papua New Guinea (PNG), around 28 percent of the children 
are underweight and 5-15 percent are wasted (have low weight-for-height).   

There are two immediate or direct causes of child undernutrition: (i) nutrient intake: not having enough, or 
the right kinds of food intake; and (ii) burden of infectious disease, which influences the body’s energy needs 
and ability to absorb and store nutrients. These in turn are influenced by four grouped domains or so-called 
drivers of malnutrition which are based on nutrient intake being influenced by (i) child care and feeding 
practices; (ii) food availability, dietary diversity and security; and the burden of infectious disease (iii) 
environmental factors, particularly water supply and sanitation, hygiene practices and (iv) the availability 
and utilization of health and nutrition services (pre- and post-natal). 

High stunting rates in PNG can be explained by the high percentage of pregnant and nursing mothers and 
children who lack access to the drivers of nutrition. PNG has poor results across many of the drivers of stunting.  
For example, access to adequate water and sanitation among children is very poor in all provinces, with the 
best performer only reaching 53% (excluding NCD). Access to health care in some provinces fares better, with 
a majority of children having access to antenatal care. However, more than half of children across all provinces 
have no access to adequate post-natal care with many children start faltering growth around 6 months of age. 
Post-natal care practices also play a very important part in preventing this from happening. With regards to 
adequate food, care and dietary diversity, a majority of children enjoys early initiation breastfeeding, but very 
few receive exclusive breast feeding for six months. A large share of the population remains at risk of food 
insecurity and dietary diversity is poor with a majority of provinces having less than 50% adequate access to a 
diverse diet for children in their early years.  

For decades, the GoPNG and key service delivery agencies have established and delivered initiatives to 
progress social protection and child nutrition in PNG. The Government has made accelerating reductions in 
stunting a key priority to promote the country’s human capital development and, in turn, its longer-term 
growth and productivity. It recently established a Fast Track Initiative (FTI) to Reduce Stunting which seeks to 
catalyze district-led multi-sectoral action to tackle stunting and undernutrition and localize the 
implementation of evidence-based nutrition interventions which include strengthened health and nutrition 
services, WASH, food security, parenting and income support for nutrition.   

Social development and health programs which include the provision of services and resources to address 
health, nutrition and social development outcomes have also been delivered through partnerships with 
international development organizations, local governments, church organisations, community organisations 
and civil society organisations. However, services and programs to address child nutrition and social 
protection face limitations and require a more systematic, rigorous and coordinated approach.  

More recently, the GoPNG has acted swiftly via international and domestic mobility restrictions to limit the 
spread of COVID-19 and introduced a support package of critical health and economic measures estimated 
at PGK 1,835 million (about US$525 million or 2.2 percent of GDP). The recent World Bank survey1 also 
reveals nearly half of the agricultural households in PNG were expecting a decline in agricultural income for 
the current growing season, with female-headed households and those in the bottom 40 percent most likely 
to expect losses. Approximately 25 percent of those working in January 2020 were no longer working during 
the week prior to the survey in June/July 2020 and job losses were more acute in the middle quintile. 
Considering that the poverty rate is close to 40 percent, the middle quintile households that reported job 

 
1 World Bank, 2020. World Bank PNG High-Frequency Phone Survey on COVID-19 – Results from Round 1.  
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losses are likely to fall into poverty, particularly if the crisis continues over the longer term. To cope with the 
reduced income, more than half of households with school-aged children have reduced the number of 
children attending schools and nearly half of households have reduced food consumption. Informal social 
safety nets have failed to aid all those in need during COVID-19. The same survey shows that only 41 percent 
of households were able to access assistance, mostly through wantoks (clans), churches and community-
based organisations and the bottom two quintile households were less likely to receive such assistance.   

Whilst informal systems may quickly react to emergency situations, covariate and large crises like COVID-19 
could challenge the effectiveness and sustainability of informal arrangements2. In the absence of formal 
social protection systems and with a conservative assumption of a 5% contraction in household consumption 
due to COVID-19, PNG may see its poverty and vulnerability increase. Carefully designed social protection 
interventions hold immense potential in strengthening household food security and promoting utilization of 
essential health and nutrition services by the poor and vulnerable. Social protection and nutrition are 
intrinsically linked by the fact that poverty is the most important root cause of malnutrition.  Social 
protection interventions can directly contribute to improving diets, for example, food transfers and 
supplementary feeding programs can facilitate greater access to health care through conditional cash 
transfers which encourage recipients to use health services, access clean water and improve personal 
hygiene. Furthermore, the dietary intake of households can improve with the availability of cash, as the 
quantity and the quality of foods consumed increase. Social protection programs can also often build 
knowledge about good practices such as dietary choices and help to raise awareness by integrating nutrition 
promotion activities, such as growth monitoring of children3 as part of program design.  

The GoPNG and the World Bank are preparing this nutrition focussed operation to support the FTI 
implementation. The CNSP Project is aligned with GoPNG’s commitment to addressing nutrition issues which 
are highlighted in the NNP 2016-2026, MTDP III: 2018-2022, National Strategic Vision 2010-2050 (Vision 
2050) and PNG Development Strategic Plan (PNGSDP) 2010-2030. The Project will also complement the 
GoPNG development plans and strategy to address COVID-19, emergency response plans to strengthen 
national public health systems and better fight COVID-19 and similar crises through the reallocation of funds.  
The PNG Country Partnership Framework (CPF) and the World Bank Group COVID-19 Crisis Response 
Approach Paper will also be integrated into CNSP Project activities.  

2.1.1 Overview of existing child nutrition services & programs 

Commencing in 1978, with the PNG National Food and Nutrition Policy to improve systems of food 
production, availability and nutrition, the GoPNG has established numerous policies and programs related to 
child nutritioni. The recently adopted multisectoral National Nutrition Policy, 2016-2026 (NNP), frames 
nutrition as a core development issue. The NNP is one of the few national policies that is multi-sectoral and 
involves five ministries which include the (i) Department of Agriculture and Livestock, (ii) Department of 
Education, (iii) Department for Community Development and Religion, (iv) Department of National Planning 
and Monitoring and, (v) National Department of Health. As the lead agency for the NNP, the Department for 
National Planning and Monitoring has the institutional responsibility to coordinate actions across sectors 
than a line within the Ministry.  

The recently launched Medium Term Development Plan III (MTDP III 2018-2022) includes an ambitious 
target to reduce stunting among children under 5 years from the current levels of 48 percent to less than 30 
percent by 2022. Despite this commitment, the current state of response to undernutrition in PNG requires 
considerable strengthening to meet the country’s ambitious targets for stunting reduction. The MTDP III 
identifies the reduction of stunting as a policy priority and positions undernutrition as a food security 
concern. However, the causes of malnutrition in PNG extend well beyond food security, highlighting the 

 
2 Blog Poverty and the pandemic in the Pacific, Chris Hoy. https://www.wider.unu.edu/publication/poverty-and-
pandemic-pacific 
3 FAO, 2015. Nutrition and Social Protection.  
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importance of advocacy to position nutrition appropriately as a core development issue with causes that 
extend across multiple sectors and to sensitize key actors at national and sub-national levels.   

At the implementation level, a multisectoral response to address undernutrition is not yet in place, although 
the National Nutrition Policy presents clear guidance. Led by the NDOH to optimize resources and align 
actions to improve nutrition for all Papua New Guineans through evidence-based, coordinated nutrition 
approaches, the National Nutrition Policy 2016-2026 draws together a multisectoral response to address 
malnutrition in PNG with a focus on vulnerable groups. The policy states seven objectives to be implemented 
through the National Nutrition Plan with the health sector as the major implementer for all actions.ii 

2.1.2 Overview of existing social protection services and programs  

Despite stagnating poverty rates, Papua New Guinea lacks a reliable social protection system to provide 
targeted social assistance to the poorest and most vulnerable, who depend entirely on informal wantok 
systems.  Recent national policies and programs to address social protection issues have been established 
and set the framework for the delivery of social protection services in Papua New Guinea. Many of the 
programs and other services are delivered in partnership with national, provincial and local level 
government organisations and regularly engaged with schools, health centres, youth, womens and other 
relevant community-based organisations. Some civil society organisations (CSOs) have also been filling the 
gaps. For example, the Healthy Islands Concept (HIC) model piloted by the World Vision promotes health, 
water, sanitation and hygiene (WASH) and gender activities to empower communities and build social 
capital through promoting health committees. 

Following the decision of the NEC in 2009 to develop a formal policy on social protection in PNG, some 
progress has been made related to child protection (under the Lukautim Pikinini Act), disaster assistance 
(under the Disaster Relief and Emergency Office) and social pension for old age and disability in one province 
(New Ireland).  The National Executive Council also recently approved PNG’s Early Childhood Education 
Policy 2020 which targets children aged 0-8 years and is aimed at preparing children before entering 
compulsory educationiii.  While the State is mandated to assist families and communities whose own 
resource capacities have been exhausted or depleted, almost 83% of the national budget allocated for social 
protection is spent on pensions primarily for ex-military and civil service personnel.  Inclusive and robust 
social protection systems to address poverty and promote investments in children (such as the ones found in 
Indonesia, the Philippines and Rwanda) do not yet exist in PNG. 

2.2 Project description 

The project will commence building a social protection safety net system to address high poverty rates and 
strengthen the delivery of frontline health and nutrition outreach services in PNG. The project’s 
development objective is to increase the utilization of priority nutrition interventions and purchasing power 
of first thousand-day households in selected provinces. 

The design of the project is outlined in the draft PAD dated November 2021. A summary is provided below. 

2.2.1 Project beneficiaries 

The direct beneficiaries are the first 1,000 days households covered by the project. While the pregnant 

women or the mothers of infants under the age of two would be the recipients of the child nutrition grant, 

their family members would also benefit from the project in terms of more and better-quality food and 

exposure to SBCC. The secondary beneficiaries are health workers that would receive training for delivering 

essential health and nutrition services. The national and sub-national government officials that are involved 

in the FTI planning and implementation would also benefit from capacity building activities and coordination 

mechanism established by the project. 
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2.2.2 Project components 

The project consists of three components: (a) Component 1: Support for Community-based Approach to 
Reduce and End Stunting (PNG CARES); (b) Component 2: Nutrition Sensitive Child Grant; and; (c) 
Component 3: Advocacy, Coordination and Project Management. These components aim to contribute to 
the reduction of stunting rates in PNG. The implementation of child grants will help the beneficiaries improve 
their purchasing power and better manage the impact of household income loss to COVID-19.  

Component 1: Designing and Implementing PNG CARES (Estimated at USD 19 Million) 

This component seeks to promote critical nutrition behaviours including use of health services, early 
stimulation and positive parenting behaviours among first 1,000-day households and to support the 
convergence of multi-sectoral nutrition-relevant services. Since health systems capacity to deliver nutrition-
specific health services at health facilities and through outreach is a critical bottleneck to the use of these 
services, this component also seeks to strengthen capacity to deliver these services and integrate them into 
routine health service delivery and outreach. 

Sub-component 1.1. Community-level multi-sectoral actions for nutrition and early childhood development 
(Approx. USD 74 million) 

Sub-component 1.1 will be implemented through partnerships with faith-based organizations (Christian and 

Catholic Health Services) in project districts under coordination and leadership of Provincial Health Authorities 

(PHAs). As agreed during the previous mission, the partnership between NDoH and these organizations will be 

implemented using a ‘Sub-Grants’ approach (i.e., a grants arrangement between NDoH and respective faith 

based organization) with PHAs playing an overall oversight and implementation support role.   

An integrated process flow describing the role of partner organizations was discussed with Christian and 

Catholic Health Services during the mission. After a first introduction to the project at the community, there 

will be a mapping, measurement of children’s height as an awareness exercise, as well as a diagnostic and 

action plan discussion. Monthly peer group sessions will be organized around age-appropriate themes starting 

with healthy pregnancy, exclusive breastfeeding, complementary feeding, early stimulation, dietary diversity, 

WASH and positive parenting themes being introduced following the life-cycle. Growth monitoring and 

promotion (GMP) sessions will be held regularly. The detailed implementation arrangements with regards 

GMP and delivery modalities for SBCC will be based on learned from ongoing and past interventions which are 

currently being assessed and will be integrated in the 1st phase of project implementation.  

Sub-component 1.2. Strengthening Health Systems (Approx. USD 11.6 million) 

Sub-component 1.2 will be directly implemented by the NDoH with the engagement of PHAs and other key 

sub-national stakeholders relevant to project activities. Given NDoH’s high degree of concern with building 

nutrition capacity in the health system and key role that PHAs will play with regards to health and nutrition 

service delivery, sub-component 1.2 is focused on strengthening implementation and service delivery capacity 

for nutrition at the national, provincial and district levels with a heavy focus at the sub-national level. Sub-

component 1.2 includes: support to strengthen nutrition service delivery capacity and implementation at the 

province and district level; support to nutrition monitoring and evaluation (including for Information 

Communication and Technology equipment); Social Behavior Change Communication for nutrition; and 

technical support to nutrition education and to planning, management and oversight of nutrition activities at 

the national level, including to the NDoH and to DJAG. Sub-component 1.2 also proposes to include support 

to the DNPM Nutrition Unit but the details of this support are yet to be discussed with DNPM.  

Finally, sub-component 1.2 includes financing for a CMU as well as related operations costs to support the 

NDoH with management and implementation of component 1 activities. Key positions to be included in the 

CMU include a Component Manager, a Nutrition Specialist, a Monitoring & Evaluation and Learning Specialist, 

a Project Accountant and a Procurement Specialist. All positions will be national hires. The Procurement 



Social Assessment & Management Plan DRAFT CPSP Project (P174637) 

11 
 

Specialist and Project Accountant position were proposed as part-time roles, both to be shared across project 

components. However, in subsequent discussions the NDoH indicated the need for a full-time Accountant. 

This proposal has been reflected in the proposed project costing and is to be confirmed with senior 

management at the NDoH. In keeping with the NDoH’s interest in building country capacity, NDoH staff will 

be paired with CMU personnel so that project management and technical functions can be progressively 

transferred into the NDoH. These staff will be nominated by the NDoH.  

Discussions were held with NDoH and UNICEF on the possibility of engaging UNICEF to provide capacity 

building support to the design and implementation of component 1 activities at the national and sub-national 

levels. Both NDoH and UNICEF indicated their support for this approach. Based on the NDoH’s guidance it was 

agreed that the arrangement would emphasize capacity building at the sub-national level and should include 

a capacity assessment as the starting point. It was also agreed to consider including procurement of nutrition 

supplies under a potential arrangement with UNICEF. Furthermore, it was agreed that capacity-building 

support at the national level could be extended to NDoH, DJAG and DNPM’s nutrition unit subject to DNPM 

interest.  

Component 2. Implementing a nutrition-sensitive child grant (Estimated USD66 million) 

Tailored to local context, the child nutrition grant would address the affordability dimension of food security 
among the first 1,000-day families and incentivize the adoption of healthy and positive behaviours and 
feeding practices. Hence the delivery of this grant needs to synchronize with some activities of Component 1 
to maximize their impacts to improve the nutrition status of pregnant women or children under 2 years old. 
For example, the community outreach effort to register the targeted beneficiaries can be bundled with the 
SBCC activities of promoting adequate feeding practices, early stimulation and good parenting, and timely 
utilization of key health services under Component 1. If the grant is linked with utilization of a selected health 
or nutrition service, wherever the supply side of such service is ready, or attendance of specific SBCC sessions 
or parenting classes, the delivery systems of the grant need to take into account the need of such a linkage, 
including establishing clear roles for provincial, district, and local level government officials involved. The 
project will also work with DfCDR in identifying districts where the District Community Development Centers 
(DCDC) are already set up or planned to be set up so that the project can leverage their presence at the sub-
national level. Because GoPNG currently has no formal social assistance program implemented, the project 
will support DfCDR first to develop the child nutrition grant related policy, systems, operational procedures, 
and institutional arrangements.  

Sub-component 2.1 Provision of Child Nutrition Grant (Estimated USD55.6 million) 

This sub-component would finance the child grant benefit paid to for over 180,000 eligible first 1,000-day 
households and the operation expense to deliver these benefits at the community level. The design of this 
child grant will consider PNG local culture and norms, while building on the successful experiences of nutrition-
sensitive cash transfers in countries in the region such as Indonesia and global experience from countries such 
as Rwanda in reducing stunting. One common element of these countries’ converged approach is a nutrition-
sensitive cash transfer to families with pregnant and lactating women and young children. This child grant 
will:(i) be family-based; (ii) have wide coverage given the high stunting rates; (iii) build in co-responsibility of 
beneficiary families linked to utilization of selected nutrition interventions and participation of family oriented 
SBCC sessions; and (iv) have phased implementation, starting with a base benefit level and adding a top-up 
benefit after the monitoring of compliance of co-responsibility is ready. Further, this child grant can serve 
short to medium term goals of mitigating the negative welfare impacts of COVID-19, improving financial 
inclusion, empowering women who will be the recipients of the child grant, and building the foundations of 
social protection systems. The introduction of this cash transfer also is expected to contribute to the 
achievement of broader long-term goals such as promoting social cohesion, reducing poverty rates, and 
strengthening human capital development. 
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All first 1,000-day households residing in the project locations will be eligible for this child grant and the 
recipients will be pregnant women or mothers with children under 2 years of age. The eligibility criteria of 
this grant should be as simple as possible to minimize risks of exclusion error and social division given high 
stunting rates across income groups. If additional eligibility criteria may be considered by the Project Steering 
Committee, especially for urban settings, provided they are straightforward and practical. Owing to the role 
of mothers are primary care givers and based on global experience to suggest that mothers make better 
spending decisions especially on health and education, the child grant will be administered to mothers as the 
grant recipients.  

The base amount of this grant will be Kina 30 per month and a top-up benefit could be introduced in the 
second phase of the project after the monitoring of the compliance of co-responsibility of beneficiary 
families is operational. The child grant represents a shared responsibility between GoPNG and beneficiary 
families toward the healthy growth of young generation. Therefore, to receive the grant the beneficiary 
families are required to take responsibility of nurturing their young children appropriately. This co-
responsibility requirement aims to promote positive behavioral changes, such as the use of ANC, participation 
in infant feeding practices, and positive parenting sessions. The project will follow a phased approach in the 
implementation of co-responsibilities – during the initial phase of the project, conditions will be monitored 
but not enforced and families will be provided with a base grant amount which will not be linked to families 
meeting their co-responsibility; later once the compliance monitoring and verification systems in place, the 
project will introduce an additional top-up benefit amount which will be linked to families meeting their co-
responsibility. This co-responsibility is not designed to punish beneficiary families but rather create additional 
incentive for them to take on positive behavior changes that are critical to the improvement of their children’s 
nutrition status.   

This sub-component will also support the operation cost related to outreach communication and 
stakeholder facilitation for implementing the grant. As this child grant is the first social protection program 
of its scale, DfCDR will need to work with subnational governments and communities to ensure the purpose, 
process, and requirements clearly communicated and implementation actions properly coordinated.  

Sub-component 2.2. Improving Delivery Systems and Capacity Building for Child Grant (Estimated USD10.4 
million) 

Since PNG has no formal social safety net program4, its delivery systems and DfCDR’s management capacity 
to deliver the child grant will be built from scratch. The key activities to be financed under this sub-component 
include (i) developing an end-to-end operation manual for implementing child grant to stipulate procedures, 
standards, and roles and responsibilities of involved stakeholders related to beneficiary registration and 
enrolment, payment, and monitoring and verification of co-responsibility; (ii) procuring consulting services to 
design business process and management information system (MIS) and develop a full MIS with modules that 
would capture household profiles, payments, grievance management (GM), reporting and administration; and 
(iii) procurement of office equipment and supplies including tablets, hardware and software required for the 
MIS system to become operational. 

The sub-component will finance for the contribution of local partners via subgrant to the implementation 
of the child grant. DfCDR will engage with reputable local partners, such as Church based organizations 
through a Subgrant Agreement, to carry out the following activities: (i) promoting knowledge and information 
on the child nutrition grant, (ii) registering and enrolling beneficiary families into the program, (iii) facilitating 
their access to and participation of certain activities pertaining to their co-responsibilities, and (iv) assisting 
DfCDR in co-responsibility compliance monitoring and reporting. Ideally the same Church based organization 
will undertake both component 1 and 2 in the same location. The local partners will also work closely with 
Province and District Community Development Officers at the sub-national level.    

 

4 The only formal safety net program in PNG is the social pension program funded and implemented by the Provincial government of 

New Ireland.  
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The sub-component will support DfCDR to make payment arrangements to ensure the child grant is 
delivered to the intended recipients reliably. Payment methods through electronic means, such as 
commercial banks, micro-banks and mobile wallets, are preferred wherever possible. A payment option 
assessment is currently underway to assist DfCDR in the review of the most efficient and safest mechanisms 
to deliver the payments. The assessment will be based on the review of the existing mechanism to deliver the 
funds in cash, ensuring the liquidity of the disbursing agents and the network of the points that could be 
available to the recipients. Based on the presence of agencies, EFTPOS and cash-out points, plus the coverage 
of the communication infrastructure in the different regions, DfCDR will engage in discussions with commercial 
banks, micro-banks and telecom operators to make arrangements with selected payment service providers to 
ensure transferring beneficiary grant payments timely and securely. A mix of payment options may be 
considered due to the diverse nature of access to digital platforms in PNG due to the remoteness of many 
locations.  

Further, the sub-component will support the design and development of a new information system to 
support end-to-end implementation of the child grant as well as the upgrading of DfCDR’s IT infrastructure 
to operationalize this information system. This program information system will have a centralized database 
to support an integrated planning and supervision of the program implementation. In addition, the design of 
this MIS will be module-based and in compliance with the GoPNG’s IT policies and technical standards on data 
privacy and security. DfCDR’s existing capacity in terms of ICT infrastructure and IT HR will be strengthened 
under the project to operating and managing this MIS.   

Lastly, this sub-component will strengthen the institutional capacity of DfCDR through training and support 
the partnership between DfCDR and subnational governments in the project areas. A Component 
Management Unit (CMU) will be set up under DfCDR for Component 2 and acquire relevant technical expertise 
that is not available within DfCDR. During the project implementation, this sub-component will support to 
DfCDR to build its internal staff capacity under the project to manage the project implementation with less 
and less need of external consultants over the course. In addition, to strengthen the partnership in delivering 
the child grant in the selected districts, this sub-component will support a small number of District Community 
Development Centers (DCDCs) that have been built or are going to be built by DfCDR and sub-national 
governments in terms of equipped these facilities to serve the needs of the project implementation as a venue 
for communication, coordination, and training.  

Component 3: Advocacy, Coordination and Project Management (Estimated USD5 million) 

Capturing and monitoring progress is critical in providing robust evidence on the effectiveness of both 
Government-financed and Project-supported actions to reduce stunting and promote ECD. This Component 
will support institutional capacity building at national and subnational levels to coordinate and monitor FTI 
activities as well as manage the project. This will include: (i) support to strengthen the Department of Justice 
and Attorney General (DJAG) and the SLOS Secretariat housed in DJAG to enhance coordination among FTI 
stakeholders related to the project implementation and to build institutional capacity for the oversight, 
coordination and monitoring of the FTI; (ii) facilitate and coordinate the planning and implementation of FTI 
activities at the province and district level; and (iii) develop and support the implementation of a unified 
monitoring and evaluation strategy (M&E) with common indicators across implementing levels – provinces, 
district, wards down to villages. The proposed M&E strategy will capitalize on existing systems to improve the 
tracking of progress made on stunting at all levels of government and across sectors to improve accountability. 
The M&E strategy will also seek to document, and capture lessons learned to support cross-learning on good 
practices both within PNG and with other countries.  This component would support DJAG as well as project 
monitoring and management. 

2.2.3 Institutional arrangements  

The CNSP Project will be implemented through a multi-sector approach (refer Figure 2-1). The Social and Law 
& Order Sector (SLOS) Ministerial Committee with the convening power to coordinate across sectors including 
at the subnational level, and the mandate to lead, coordinate, and oversee the Fast Track Initiative (FTI), will 
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serve as the Steering Committee for the CNSP Project.  The project will consist of three implementation 
agencies (IAs). DJAG which houses the SLOS secretariat will establish a Project Coordination Unit (PCU) and 
will be responsible for implementing Component 3. NDoH and DfCDR will be responsible for implementing 
components 1 and 2 respectively.  Component Management Unit (CMU)s will be established within both these 
departments.  

As a core part of the public health system in PNG, church health organizations will be engaged through 
subgrant agreements to support the delivery of project activities identified in Components 1 and 2. The 
subgrants will be supported by Memoranda of Understanding or MoAs to cover incremental implementation 
costs of project activities over and above the existing scope of work of church health organizations.  Subgrant 
agreements will also be established with selected stakeholders to provide services when required. 

 

 

 

Figure 2-1 CNSP Project Institutional Arrangements 

2.2.4 Project implementation 

The CNSP Project is being implemented through a phased expansion approach. The 1st phase is planned to 
commence in four (4) provinces which include East New Britain, Madang, Simbu and Western provinces in 
early 2022.  During the initial period, project governance arrangements, activity design, as well as social (and 
environmental) controls outlined in this SA/MP will be tested.  The Project will seek to scale up 
implementation starting to scale up coverage within the target provinces in the first phase and additional 
provinces in a second phase. The second phase is proposed to start following the Mid Term Review of the 
project (tentatively scheduled for year 3 of implementation) and will be subject to satisfactory 
implementation.  

2.2.5 Intended geographic coverage 

Some elements of the CNSP Project will be implemented nationwide (such as a national level advocacy and 
SBCC campaign). Activities under Component 1 PNG CARES and Component 2 the CN Grant will be 
implemented in a sub-set of provinces through a staged approach.  A total of 13 provinces were identified in 
the design stage to be eligible for inclusion in the project which included New Ireland, Bougainville, East New 
Britain, West New Britain, Milne Bay, Central, Morobe, Eastern Highlands, Madang, Western Highlands, 
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Western Province, Gulf and Oro (refer Figure 2-2). In addition to the identified provinces, due to the poor 
nutritional status of populations living in informal settlements, NDoH also suggested the National Capital 
District (NCD) be considered for inclusion. 

The process for the selection of provinces was discussed by IAs at the high-level consultation workshop in 
August 2021. The following criteria were used to identify these eligible provinces (i) the importance of regional 
representation, (ii) political commitment from the sub-national government, (iii) high stunting rates and (iv) a 
range of supply-side implementation capacity. During the workshop, the GoPNG confirmed the 1st phase of 
the project would commence in Western, Simbu, Madang and East New Britain provinces.   
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Figure 2-3 Target Provinces 

(*Target provinces circled; 1st phase provinces with red star)
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3 Legal and policy frameworks 

The Project will be implemented in accordance with the relevant PNG laws and the World Bank’s 
Environmental and Social Framework.  In addition, the implementation of the project will require all 
activities to comply with relevant global policies and partnership agreements which are also mentioned in 
this chapter.  An assessment of the associated risks with the non-compliance of current legal requirements is 
provided in Section 4 and proposed mitigation measures for managing the associated risks are integrated 
into Section 6.  

3.1 World Bank requirements 

3.1.1 Environmental and Social Framework 

The World Bank Environmental and Social Framework sets out the World Bank’s commitment to sustainable 
development, through a Bank Policy and a set of Environmental and Social Standards that are designed to 
support Borrowers’ projects, to end extreme poverty and promote shared prosperity. The ESF outlines 10 
Environmental and Social Standards (ESS) for the management of environmental and social risk.  

The World Bank’s Environmental and Social Review Summary (or due diligence) on the project concept, 
identified the following ESSs as being relevant to the Project: 

• ESS1 Assessment and Management of Environmental and Social Risks and Impacts 

• ESS2 Labour and Working Conditions 

• ESS3: Resource Efficiency and Pollution Prevention and Management 

• ESS4 Community Health and Safety 

• ESS7 Indigenous Peoples 

• ESS10 Stakeholder Engagement and Information Disclosure. 

The ESRS outlined this SA/MP, Stakeholder Engagement Plan, Labour Management Procedures and an 
Environmental and Social Commitment Plan be developed to support the compliance of the project with the 
World Bank’s ESF. 

3.1.2 World Bank guidance and good practice notes 

General Environmental, Health, and Safety Guidelines 2007  

The World Bank Group’s General Environmental, Health, and Safety Guidelines 2007 (EHS Guidelines) 
represent good international practice for managing environmental impacts and community and occupational 
health and safety (OHS) risks.  The EHS Guidelines contain the performance levels and measures that are 
generally considered to be achievable by existing technology at reasonable costs. 

3.2 Relevant PNG laws and policy 

Overarching Policies 

The Constitution of PNG 1974 provides the guiding principles for the governance of PNG which is supported 
by the vision of the Papua New Guinea Development Strategic Plan (PNGDSP) 2010–2030. The vision ‘a high 
quality of life for all Papua New Guineans’ and several of the five goals which include (i) opportunities for all 
citizens to achieve their potential, (ii) equal opportunity to participating in and benefit from national 
endeavours, and; (iii) good governance and broad based growth to build a prosperous nation will be 
supported through this project.  Furthermore, the goal to achieve an efficient health system which can 
deliver internationally acceptable standards of health services is identified as a key strategic area with 

https://pubdocs.worldbank.org/en/837721522762050108/Environmental-and-Social-Framework.pdf
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/980631611413711697/concept-environmental-and-social-review-summary-esrs-child-nutrition-and-social-protection-project-p174637
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targets to reduce infant mortality (up to 12 months) to below 17 per 100 births, under 5 mortality to below 
20 per 1000 births, maternal mortality below 100 per 100,000 births and life expectancy to 70 years old by 
2030. 

Several goals of the Medium-Term Development Plan III (MTDP III: 2018-2030) can be progressed through 
the CNSP Project including Goal 3.1 which aims to improve health services and outcomes with a series of 
targets to reduce stunting among children under 5 years old to less than 30 percent by 2022. The MTDP III 
also highlights potential nutrition-sensitive priorities which include increasing the production of fresh fruit 
and vegetables, fortification for domestic rice production, increasing the contribution of livestock to 
domestic food production, encouraging smallholder farming for household consumption and improving the 
affordability of fisheries for the local population, as well as ambitious targets to improve access to safe 
drinking water and sanitation. The Governments of PNG and Australia have also affirmed their joint 
commitment to recognise the quality of their high conservation value assets, their contributions to 
sustaining livelihoods and economic development, and the importance of protecting these assets from the 
impacts of climate change through the Papua New Guinea – Australia Climate Change Action Plan (2018)iv. 

Policies that are related to labor and working conditions in Papua New Guinea are outlined in the CNSP 
Project Labor Management Procedures. 

Subnational service delivery 

At the subnational level an Organic Law on Provincial and Local Level Government 1995 governs the 
leadership responsibilities of governments and devolves the responsibility for service delivery to 
Governments at the Provincial and Local Levels. The law mandates that planning for service delivery should 
be bottom-up and development priorities must be identified at the Ward level, through the Ward 
Development Planning (WDP) process facilitated by the Ward Development Committees (WDCs). Then the 
priorities are communicated up to the LLG and District levels in the form of Ward plans for further 
prioritisation and budget allocation. The National Department of Planning has a clear process of how this 
planning process should flow, and its Office of Rural Development supports the management of the 
numerous pots of funding to improve rural service delivery. The bottom up arrangements will be utilized by 
IAs to deliver services provided to the provinces through the CNSP Project. This will include IA’s working with 
provincial and local level governments to deliver the services for PNG CARES and the CN Grant. 

The Department for Community Development’s (DCD) Integrated Community Development Policy (2007) 
similarly aims to strengthen community learning, livelihoods, and development through bottom-up 
approachesv and will be utilized by the DfCDR to engage with its partners in the provinces to implement the 
CN Grant. In addition, The PNG Public Services Management Act (PSMA) (2014) which makes provision for 
the management of public finances (including those relating to Provincial Governments and Local-level 
Governments) as required by the Organic Law on Provincial Governments and Local-level Governments is 
likely to be utilised for the CN Grant to follow existing arrangements by IAs such existing funds held by under 
the Act on behalf of the Pikinini Trust. The appointment of board members of statutory authorities is 
facilitated under the Regulatory Statutory Authorities (RSA) (Appointments to Certain Offices) Act 2004 
which may also apply to the appointment of committee members with decision making powers.  

Data Privacy 

Papua New Guinea does not presently provide legislation for the regulation of privacy. However, the 
Cybercrime Code Act 2016 exists to help regulate activities, crimes and offences, conducted through 
electronic systems and devices, or in other words, information and communication technologies (ICT). In 
addition, the Protection of Private Communications Act was established in 1973 to protect private 
communications where an individual uses a secret listening device to intercept or to attempt to intercept a 
private communication; or (b) causes or permits a secret listening device to be so usedvi. Both acts will be 
considered to implement PNG CARES, the CN Grant and the MIS and M&E frameworks.  

Environmental Policies 
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Legislation relevant to ESHS management for fit out/ refurbishment of community development centres 
include the Environment Act 2000, the associated Environment (Prescribed Activities) Regulation 2002, the 
Building Act 1971 and Regulations and National Cultural Property (Preservation) Act (1965). Further 
information on the applicability of these regulations is detailed in Annex C, Code of Environmental and Social 
Practice (CoESP).  

3.2.1 Health and nutrition policies  

Nutrition 

The National Nutrition Policy (NNP)5  2016-2026 as discussed in section 2.1.1 is the most substantial policy 
for the project which aims to improve nutrition for all Papua New Guineans through multi-sectoral and 
evidence-based approaches. Led by the DNPM, through a National Nutrition Plan and implemented by all 
levels of government (national, provincial, district and local), development partners, private and non-
government organisations, academic facilities, civil societies and faith based organisations the policy 
provides a reporting structure and framework for the CNSP Project. Priorities to be supported through the 
project include: (i) establishing national and provincial multi-sectoral coordination mechanisms to lead, 
support advocacy for financing and support, oversee and monitor effective implementation; (ii) building 
nutrition capacity of the workforce across sectors and institutions; (iii) developing and implementing 
comprehensive strategies to prevent and manage under-nutrition in the Health, Education, Agriculture and 
Livestock and Community Development sectors; and (iv) developing and implementing comprehensive 
strategies to identify and treat micronutrient deficiencies. 

Health service delivery 

The National Health Administration Act 1997 mandates the National Health Plan 2011-2020 (NHP) which 
stipulates areas for investment and policy directions for the health sector6. The NHP aims to improve service 
delivery and strengthen partnerships with stakeholders to improve child survival, improve maternal health, 
reduce the burden of communicable disease, promote healthy lifestyles and improve PNG’s preparedness 
for disease outbreaks and emerging population issues. The plan identifies engagement with the provinces is 
to be enhanced through Provincial Health Authority reforms.  This includes reforms through the Provincial 
Health Authorities Act, 2007 which is aimed at removing barriers to the delivery of health services. District 
health management committees have been established and input to support the national health plan, 
standards and provincial implementation plans are coordinated through the PNG National Health 
Administration Act (1997). The National Policy on Health Promotion for Papua New Guinea (2013) sets out 
a health promotion program which aims  “to empower individuals and communities thereby enabling them 
to control the status of their own health”. PNG Community Health Post Policy (2013) provides a policy to 
support rural health service deliveryvii. 

Agriculture and food security 

Led by the Department of Agriculture and Livestock, the PNG National Food Security Policy (2016-2025) sets 
the medium to long-term direction and signals priority areas to focus resources (financial and human) to 
build sustainable food security for all Papua New Guineans. It provides a platform for joint planning to guide 
coherent programs and actions from all key stakeholders to strengthen food security in Papua New Guinea. 
A primary aim of the policy is to foster strong public-private partnerships and thus leverage agriculture’s 
potential to promote enhanced nutrition and health by bringing profitable smallholder farming, efficient 
food value chains, women’s income and child nutrition together. Successful implementation of the policy will 
contribute to advancing the nation towards the Vision 2050 of being a smart, wise, fair and happy society, 
and achieving the global Sustainable Development Goal 2 to end hunger, achieve food security and 
improved nutrition and promote sustainable agriculture.  

 
5 
6 https://www.health.gov.pg/pdf/PNGNHP%20Brochure_2014.pdf 
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Focused on improved service delivery of drinking water, sanitation and promoting long term hygiene 
behaviour change (collectively known as WaSH), the PNG WaSH Policy 2015- 2030 provides a sector-wide 
national response to the development, management and implementation of the water supply and sanitation 
sector development and service provision plans. The policy aims to see a significant, sustainable and 
equitable increase in access to safe water and sanitation and improved hygiene practices, particularly in the 
poorly served rural and peri-urban areas. Improvements in Water, Sanitation and Hygiene will have a 
considerable impact in elevating the health the lifestyles of individuals and communities to a higher quality 
of life; improve school attendance for children and save time to collect water. The expected outcome of this 
policy will usher and contribute significantly to; 1. Reduce morbidity and mortality caused by water-related 
diseases; 2. Improve livelihood opportunities and economic growth through improved health and reduce 
economic and financial losses; and 3. Increase equity of services between rural, peri-urban and urban areas, 
and to disadvantaged groups7. 

3.2.2 Relevant community development and social protection policies 

Social protection 

Although no comprehensive social protection system is present in PNG, formal policies related to social 
protection in PNG, and disaster assistance (under the Disaster Relief and Emergency Office), and social 
pension for old age and disability in one province exist. The recently established National Policy on Social 
Protection (2015 – 2020) which is being updated by its implementers, the Department for Community 
Development and Religion (DfCDR), provides a single policy for social protection in PNG to provide support 
to individuals, families and communities who may potentially suffer disadvantage8.  In 2015, the DfCDR 
published a proposed National Policy on Social Protection for 2015-2020, which unfortunately was not 
adopted by NEC. The policy is designed to provide support to those individuals, families and communities 
who may potentially suffer disadvantage (and are therefore vulnerable), or are disadvantaged in terms of 
livelihood income and access to services such as health care; the objective is to minimize the social and 
economic impacts in the forms of stigma, discrimination and inequality, and which would deny their access 
to a minimum standard of living, general well-being and, crucially, their associated human rights. DfCDR has 
requested the World Bank to support the policy development as well as the implementation of a roadmap of 
selected priority interventions, including the provision of a child nutrition grant. The COVID-19 crisis will 
exacerbate the situation of many families in poverty or just above the line of poverty. Further, it highlights 
the fact that the lack of national programs and platforms for social protection severely limits GoPNG capacity 
to provide timely responses to people in need and hence, raises the awareness among key policymakers of 
the need to develop a national safety net program. The increased vulnerability of families from shocks 
requires additional interventions to ensure the gains in human capital are not undone.  

Child protection 

The PNG Lukautim Pikinini Act (2009) provides a legal framework for child protection in Papua New Guinea 
although still requires concerted efforts for its full implementation9 . The policy provides a single policy to 
protect and promote the rights and wellbeing of all children regardless of gender and to protect children 
from all forms of violence, abuse, neglect, exploitation and discrimination, with a clear focus on services for 
prevention and family strengthening10.  In Papua New Guinea, 75 percent of the child population experience 
violent discipline at home. Sexual violence is also exceptionally high with more than half of all sexual 

 
7 Government of Papua New Guinea. (2015). PNG National Water, Saniation and Hygiene (Wash) Policy. Retrieved from 
http://www.inapng.com/pdf_files/WaSH%20Policy%202015-2030.pdf, cited 03/08/2021. 
8 https://www.dfcd.gov.pg/images/pdf_files/Social-Protection-Policy.pdf 
9 
https://violenceagainstchildren.un.org/sites/violenceagainstchildren.un.org/files/documents/publications/4._why_chil
drens_protection_post_2015_development.pdf 
10 https://www.ilo.org/dyn/natlex/docs/ELECTRONIC/88000/113595/F-1183364369/PNG88000.pdf 

http://www.inapng.com/pdf_files/WaSH%20Policy%202015-2030.pdf
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violence cases referred to medical clinics in Port Moresby and Tari being against children. While Papua New 
Guinea has a range of existing laws and policies to protect children from violence, including the 2015 
Lukautim Pikinini Act, government budget allocations have been described as being insufficient to 
successfully implement key components of this framework. 

The act stipulates principal roles and functions of a Council, local level committee, director, secretariat 
including child protection and community development officers and volunteers, a children’s court and care. 
The Act provides provisions to formulate policies towards preventing and responding to violence, abuse, 
neglect, exploitation and discrimination against all children. In 2002, the National Parliament of PNG also 
amended the Criminal Code Act 1974 to protect women and children (see Criminal Code: Sexual Offences 
and Crime against Children Act 2002 No 27 of 2002, Sections 229 A to 229 J). Similarly, the Family Protection 
Act 2013 (FPA) provides a single policy setting new penalties for family violence, and creating new 
mechanisms, including specialized police units, to protect and assist victims of family violence. Family 
protection orders (FPOs) were introduced under the Family Protection Act 2013 (FPA) to provide access and 
improve the safety of, domestic and family violence1 (DFV) survivors. The Act, as well as the introduction of 
civil restraining orders are specifically targeted at preventing and reducing DFV, represented a significant 
milestone in efforts to address in DFV in Papua New Guinea (PNG). 

Gender equality and gender-based violence 

Gender-based violence is criminalised in PNG through the Criminal Code Act (CCA) which criminalises 
physical and sexual violence including physical assault, rape (including marital rape), sexual assault and child 
sexual exploitation. Amendments made to the CCA through the Sexual Offences and Crimes Against 
Children Act 2002, expanded the definition of rape and removed the requirement for corroboration in cases 
of sexual assault. The Family Protection Act (FPA) 2013 created a new offence of domestic violence, which 
mean depending on the severity of violence, perpetrators of domestic violence can either be charged under 
the CCA or FPA.  In addition to national legislation, PNG ratified the Convention on the Elimination of All 
Forms of Discrimination against Women (CEDAW)[1 in 1995 which is often described as an international bill of 
rights for women, defining what constitutes discrimination against women and setting up an agenda for 
national action to end such discrimination. By accepting the Convention, States commit themselves to 
undertake a series of measures to end discrimination against women in all forms. Countries that have 
ratified or acceded to the Convention are legally bound to put its provisions into practice.  

The PNG Government has adopted several national policies and strategies with particular relevance to 
increasing combatting GBV and increasing women’s participation in the economy. The National Public 
Service Gender Equity and Social Inclusion (GESI) Policy was officially launched in January 2013. The 
National Public Service (NPS) is the largest employer in PNG and the Policy’s development was triggered by 
increasing awareness of the unequal representation of women in its workforce as well as the prevalence and 
impact of domestic violence throughout the National Public Service (NPS) workforce. The Policy provides a 
framework for the promotion and implementation of gender equality and social inclusion principles across 
all National Government Departments, Provincial, District and Local Level Government Administrations and 
other agencies. The Policy is designed to be mainstreamed into governance systems and structures 
throughout the public service and is now officially recognised through the Public Services (Management) Act 
2014. The Policy’s implementation involved a range of initiatives including training and awareness 
workshops, provincial pilot programs, implementation, the establishment of GESI focal points in government 
agencies and the emergence of a Women in Leadership group. Given the size of PNG‘s NPS and the logistical 
and technical challenges of reaching all areas, implementation has been slow. 

The National Strategy to Prevent and Respond to Gender Based Violence, 2016-2025viii was launched in 
March 2017.  The Strategy was developed to harmonise a national approach strengthening coordination, 
implementation and monitoring of GBV programs in various government agencies at the national and sub-
national level. The lead Government department responsible for coordinating the Strategy is the 

 
[1] https://www.ohchr.org/documents/professionalinterest/cedaw.pdf 

http://www.parliament.gov.pg/uploads/acts/15A-45.pdf
http://www.parliament.gov.pg/uploads/acts/15A-45.pdf
https://www.ohchr.org/documents/professionalinterest/cedaw.pdf
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Department for Community Development and Religion[2]. The Strategy’s four key objectives are: (1) to 
ensure that by 2025 the Government of PNG has a functioning GBV communication and reporting structure 
supporting the achievement of zero tolerance towards GBV; (2) to standardise and institutionalise data 
collection, and facilitate ongoing in-depth research to support evidence-based planning, budgeting and 
programming to end gender-based violence; (3) to ensure quality, continuity and sustainability of 
coordinated responses, referrals and service delivery for survivors of gender-based violence; (4) to scale-up, 
decentralise, and standardise inclusive quality initiatives and messaging for prevention of gender-based 
violence at all levels and in all sectors of society. A lack of funding has to date stalled the implementation of 
the Strategy. 

 

 

[2] https://www.dfcd.gov.pg/ 
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4 Social risk and impact assessment  

4.1 Introduction 

This section provides a social assessment of the potential environmental and social impacts benefits and 
risks of the CNSP Project. The assessment was undertaken during the design stage of the project with 
information from rthe draft Poject Appraisal Document (PAD) dated November 2021. The assessment has 
also reviewed and integrated where possible the terms of reference for the preparatory studies that were 
being undertaken to collect further information to support the 1st phase of project implementation. Further 
assessment and planning work for each target province and district will be conducted using tools such as the 
Rapid Social and Conflict Risk Analysis tool in Annex A and the framework for the CN Grant attached in 
Annex E. Key findings from the prepatory and other studies will be integrated into a revised version of this 
plan before 1st phase activities commence and additional provinces are added proceeding the Mid-Term 
Review. 

4.2 Potential benefits  

Nutrition is a critical element of the strategic human capital agenda of the Government of PNG to unlock 
PNG’s potential. As an early adopter of the Human Capital Project, PNG has induced a renewed interest in 
accelerating stunting reduction because stunting is a key contributing factor to the country’s low Human 
Capital Index (HCI). With almost every second child being stunted (48.2 percent of children under five years 
of age are stunted), PNG has the fourth highest child stunting rate in the world.  Subsequently, child 
undernutrition in PNG continues to be very high and remains a concern across all wealth quintiles. The rate 
is more than double the global average and the second highest prevalence of stunting in the East Asia Pacific 
region, double that of other countries with comparable GDP per capita. Ensuring good nutrition in the first 
1,000 days represents one of the best buys for child health and sets some of the primary foundations for 
communities becoming more resilient during unexpected events. For example, one potential benefit from 
developing a child grant is the system (enrollment, information, and payment arrangements) can be 
leveraged to reduce the impact of other potential disasters should the government decide to provide direct 
assistance to disaster victims. In other countries (Philippines, Indonesia, Tonga, Fiji, etc.), the COVID-19 
responses have exactly used the existing Social Protection delivery systems to quickly scale up responses. 

The strong focus on upskilling workers with technical expertise and strengthening institutional capacity also 
provides the potential to continue to reduce the effects of stunting in PNG. Many stakeholders have 
commented that the CNSP Project is well needed and long overdue. Some of the broader benefits that are 
likely to result from the CNSP Project are briefly outlined in this section.  Related to the benefits, a series of 
ten risks which are accompanied by mitigation strategies to reduce the impact of each risk is provided in 
Section 4.3.  

4.2.1 Increased contributions to GDP and services 

A current finding is that a child born in Papua New Guinea will be 43 percent as productive during their 
lifetime than they could be if they completed education and experienced full health.  This finding is lower 
than the average for East Asia & Pacific region and lower middle-Income countries. Improved nutrition can 
increase productivity rates amongst the workforce and increase contributions to GDP. With estimated losses 
in GDP of 2-3 percent by poorer nations annuallyix. and the annual cost of child undernutrition in PNG 
conservatively estimated to be around US$508 million but could be as high as US$1.5 billion in 2017x, the 
annual cost significantly exceeded PNG’s budgeted expenditures for both health and education sectors in 
2017. This annual shortfall has significantly compromised the country’s capacity to deliver services and raise 
health and nutrition standards.   

Addressing the intergenerational drivers of malnutrition through Components 1 and encouraging better 
feeding practices in Component 2 provides the potential to increase the health and well being of families, 
this increasing the productivity rates of workers. This notion is support by studies which have found that 
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children who escape stunting are 33% more likely to escape poverty as adults with early nutrition programs 
recorded to raise adult wages by 5-50% and produce up to a 10% increase in national GDP.  An increase in 
GDP accompanied by governments who continue to invest in health and nutrition-related services can 
strengthen institutional frameworks and services to stop stunting. The CNSP Project through Component 1 
PNG CARES provides a systematic approach to assist the GoPNG to start to address the drivers of stunting 
through the delivery of essential nutrition services and the promotion of positive parenting and nutrition.  All 
project components are also accompanied by training government and non government service providers 
which can:  

• Increase the labor force due to reduce childhood mortality; 

• Increase the potential income and productivity of Papua New Guineans from increasing the physical 
health status and cognitive function of individuals; and; 

• Reduce the healthcare expenditure in treating diseases associated with childhood undernutrition in the 
longer term. 

4.2.2 Better health and nutrition outcomes for children  

Malnutrition in early childhood is known to take its toll on health later in life. Project activities through PNG 
CARES and the Child Nutrition Grant aim to support good nutrition within the first 1,000 day households and 
can generate a lifetime return of preventing illness. With research suggesting that 11% of global disease 
burden relating to malnutritionxi, improving health and nutrition can reduce the risk of individuals 
contracting non-communicable diseases such as heart, kidney disease, and diabetes thus reducing national 
health bills. Advancing health and nutrition in PNG can reduce service delivery costs in health and nutrition 
in the longer term and also improve the quality of life and productivity of its citizens. 

4.2.3 Improved education, skills and employment   

There is clear evidence that investments in nutrition can support an intergenerational approach to building 
human capital and a more inclusive and equitable society.  Both PNG CARES and delivery of the CN Grant 
include subcomponents which focus on training local health and nutrition workers which will result in 
improved education, skills and employment opportunities for individuals and potentially for future workers.  
Furthermore, the project focuses on improving nutrition amongst 1000 day households in PNG through the 
SBCC campaign and strengthening health and nutrition services which can result in greater cognitive 
development contributing to higher educational attainment and employment outcomes. 

Tthe PNG National Labour Market Assessment Report (OHE and DNPM, 2010) showed that the overall level 
of skills and qualifications in the PNG formal labour market was low by international standards with 69% of 
the total employees only having attained basic education up to and including Grade 8. A quantitative 
shortage of skilled workers is further compounded by many TVET and university graduates struggling to find 
employment as their skills do not match employers’ expectations. The CNSP Project provides the 
opportunity to upskill workers, increase productivity rates and expand employment opportunities for local 
and skilled workers. 

4.2.4 Improved investment in infrastructure and services 

With a widely dispersed population and poor governance, Papua New Guinea faces extreme infrastructure 
challenges. While infrastructure investments will not be directly funded from the CNSP Project, the project 
recognises that multisectoral approaches are a critical element of successful country responses to stunting. 
Led by the NDoH and implementing partners Subcomponent 1.1 will advocate with local decision makers for 
pro-nutrition health and WASH investments. The component will assist GoPNG who have prioritised 
improving access to safe drinking water and sanitation in the MTDP III with only approximately 40 percent of 
people in PNG currently having access to safe drinking water which is one of the lowest rates in the Pacific 
Islandsxii.  The approach provided the potential to increase access to clean water and sanitation in vulnerable 
provinces such Madang where only 0-20% of children aged 0-59 months have adequate access to WASH 
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facilities. In addition, women and children predominantly carry the responsibility of collecting drinking 
water, often before children go to school which in some cases results in children missing schoolxii. Access is 
highly also influenced by wealth quantiles which was demonstrated in NHS reporting that 92.2 percent of 
the highest wealth quantile had access to improved drinking water compared to only 12.7 percent of people 
from the lowest wealth quantile. Multisectoral approaches which focus on providing basic infrastructure and 
services to the most vulnerable members of society can assist decision-makers and service provides to focus 
on the fair and equitable distribution of health related resources and services to those who are in the most 
need.  

4.2.5 Reduced infant mortality rates 

In the longer term, all components of the CNSP Project provide the potential to produce as much as a 76 
percent reduction in the country’s under-5 mortality rate. For the 5-year period preceding PNG’s 2016-18 
Demographic and Health Survey (DHS) in 2017, the under-5 mortality rate was 49 deaths per 1,000 live 
births and the infant mortality rate was 33 deaths per 1,000 live births. While childhood mortality has 
decreased considerably over the past decade, for example, under-5 mortality declined from 75 deaths per 
1,000 births, for the 5-year period before the 2006 PNG DHS to 49 deaths per 1,000 births in 2016-18, 
currently, 1 in 20 children in Papua New Guinea die before reaching age 5. Two-thirds of these deaths occur 
during infancy xiii.  Child mortality rates also vary by location across PNG with childhood mortality higher in 
rural areas than in urban areas.  Furthermore, the highest rates of childhood mortality are experienced in 
the Highlands than in other regions. Childhood mortality generally decreases with increasing mother’s 
education and household wealth which is a primary focus of the CNSP Project.  

Reducing stunting will produce long-term positive social and health impacts for children, mothers and 
families in target communities across PNG, however, in addition to increased nutrition, education for 
mothers is a vital consideration for the design and implementation of the Project.  

4.3 Potential risks 

This section briefly outlines a series of ten potential risks associated with implementation phases of the 
CNSP Project. The ten risks are accompanied by mitigation strategies to reduce the impact of each risk.  

4.3.1 Elite capture, abuse of power and corruption  

Large increases in financing coupled with a multisectoral approach involving numerous IAs and 
implementing partners increases real or perceived risks of corruption.  

Background, issues and findings 

The CNSP Project will result in a significant increase in revenue which will be administered through a phased 
and multisectoral approach in selected provinces. Subsequently, an increase in resources to selected 
provinces over others is likely to become highly political and is further compounded with an election on the 
horizon, meaning that candidates, MPs, and government will be extremely sensitive to the political 
possibilities and risks of a program bringing activity and transferring financial resources into their 
constituencies. The FTI and the CNSP Project will attempt to mitigate some of these risks by reaching down 
through levels of government which are increasingly structured around delivering patronage to narrow, highly 
gendered, politically important support bases, with roles and relationships within Provincial, District and LLG 
government and local tribes and clans. A comprehensive and layered approach can assist to manage political 
agendas which often disable coordination, and promote distrust, corrosive competition, and unequal 
outcomes. 

An increase in resource allocations can also become vulnerable to corruption through (i) institutional 
incentives (e.g., discretion, complex procedures, patronage, low public wages); (ii) reduced transparency in 
the provision of information to the public; and; (iii) a lack of accountability of public officialsxiv... And, 
commonly occurs at two levels which are: 



Social Assessment & Management Plan DRAFT CPSP Project (P174637) 

26 
 

• political which often related to the abuse of power and money, and; 

• petty corruption which is influenced by cultural as well as economic factors such as wantok 
influences and poor employment conditions experienced by public servantsxv.   

The implementation of nationwide advocacy and having E&S Risk and Community Engagement specialist(s) 
supporting the project will assist IAs to show transparency in the allocation and expenditure of resources 
through the project. While the local political economy and wantok systems are vital for service delivery in 
PNG, they also present risks of petty corruption through the abuse of power and will require an 
understanding to be built at the local level to navigate these issuesxvi..  An examination of the characteristics, 
scale, coverage, strengths and limitations of wantok systems as a form of Informal Social Safety Net (ISSN) in 
PNG was being undertaken as a preparatory study to assess the potential to introduce ISSN interventions 
such as a possible extension to the CN Grant. The study will assist IAs to determine the extent wantok 
systems influence the delivery of public services across space and over time to identify the effectiveness, 
viability, and sustainability of engaging wantok systems to improve health and nutrition outcomes in PNG.  

PNG also frequently experiences changes in politics, its institutions and their capabilities. Uncertain 
leadership, low literacy rates and the lack of scrutiny of the acts of public officials, particularly within 
provincial areas where incidences of elite capture, abuse of power and corruption are exacerbated can result 
in corruption going uncheckedxvii. Recent analytic work xviii by the World Bank suggests that the political 
economy context in PNG is increasingly dominated by competitive patron-client relationships at all levels of 
government. The roles of policy makers and policy implementers tend to merge in elected representatives, 
whose abilities and incentives to deliver services widely across their constituencies vary greatly. 
Relationships between elected representatives, both between small parties of District Members of 
Parliament (MP) and with Provincial Governors, tend to be competitive rather than cooperative, significantly 
impeding coordination between different subnational government levels.  

Competing priorities across the levels of government accompanied by a highly dispersed population has 
resulted in poor infrastructure and inadequate service delivery.  For example, PNG’s healthcare system has 
been under-resourced for a considerable number of years with funding allocations recorded to be equivalent 
to only 2 percent of GDP in 2016.  To strengthen the multisectoral approach by implementing partners, a 
political economic assessment of the political economy in PNG was commissioned as a part of the 
preparatory studies. The assessment will provide factual information to IAs about how the political economy 
was likely to shape, challenge and respond to the project’s interventions, to better inform and mitigate 
related risks when upscaling the Project. 

Managing existing agendas, interests and priorities of implementing partners may also pose a potential 
risk to the project.  With existing relationships and a long-established presence in delivering services in PNG 
in a variety of areas such as health, nutrition, education and social protection, IA’s will engage church based 
organisations through service agreements to deliver components of PNG CARES and the CN Grant.  For 
example, in 2007, the Church Health Services were responsible for approximately 50 percent of services in 
rural areas and 45 percent of services overall in PNGxix.. Existing agreements between IA’s and faith based 
organisations referred to as church partnership agreements will be extended and conditions attached to 
ensure services delivered are compliant with PNG laws. While these relationships offer an existing presence 
in the field of nutrition and social protection in PNG, the risk of competing priorities, interests and workloads 
may deter away from the intent of the CNSP Project exists. As outlined in this plan, all subgrant agreements 
will require monitoring to ensure project related activities remain effective and focused, particularly in the 
1st phase of project implementation so that key findings can be integrated into the project design prior to 
scaling up the project. 

During the design process, IAs also emphasized the need for transparency and accountability to be provided 
in the allocation of resources to implementing partners which included provincial, district and local 
governments and contracting organisations. While each IA has established agreements with partners such as 
provincial health authorities and faith based organisations, the engagement of a select few may also result in 
elite capture by certain groups with others being excluded.  Furthermore, and related to elite capture, the 



Social Assessment & Management Plan DRAFT CPSP Project (P174637) 

27 
 

risk of knowledge, skills, employment and training only being captured by wealthy organisations coupled 
with the potential tendency for services to be over provided to local elites at the expense of non-elite were 
identified as potential risks for the project which will be highly reliant on the degree of fiscal autonomy of 
governments.  

In relation to the project being implemented to maintain transparency to stakeholders and the broader PNG 
community, successful SBCC strategies often target more than one audience or sphere of influence which 
include targeting actors within the local community, leaders, social groups and providers as well as within 
the enabling environment including governments (provincial, local, district), faith, business and movement 
organisationsxx. This finding emphasizes the importance of the project maintaining engagement by influential 
leaders at the political, government and community levels to support the project’s transparency and 
effectiveness.  This finding is considered in the SEP which specified that the SLOS and the CNSP Project 
Steering Committee will provide measures for maintaining transparency and accountability  Furthermore, as 
outlined in the SEP, robust communication strategies will be utlised to engage actors at the community 
levels for the delivery of PNG CARES, the CN Grant and the national wide advocacy, oversight and monitoring 
and evaluation. Active leadership, frequent communications with stakeholders and the public to report on 
progress and the timely management and mitigation of risks can help to manage perceived and actual risks 
of elite capture, abuse of power and corruption. 

Recommended project design and management measures 

1. Implement local level strategies to address the social accountability of leadership tasks including (a) 
raising political will, transparency and accountability amongst implementers (necessary condition for 
the delivery of project activities); (b) diagnostic tools (i.e. scorecards, a vulnerable persons register, 
evaluation & feedback forms) and training workshops to increase skills and knowledge in social 
accountability; and; (c) participatory diagnostics (such as steering committees, evaluation criteria, 
working groups, etc.) to improve services and resolve issues as they arise. 

2. Conduct a rapid analysis of potential opportunities or issues related to elite capture, abuse of power 
and corruption by implementing partners. 

3. Establish a code of conduct and clauses in agreements with third parties for all project activities to 
be inclusive, focused on building local skills & capacity, include measures to manage and mitigate 
potential avenues for corruption, include clauses for SEA/SH, adhere to PNG Laws and report against 
the project indicators. 

4. Develop and refine social accountability measures (i.e. newsletters, report cards, quarterly reporting 
on expenditure) to demonstrate due diligence of project implementation during project 
implementation phases.  The resources are to be distributed beyond formal structures of 
government to community networks and linked to the Project’s Monitoring and Evaluation (M&E) 
Framework and the CN Grant Management Information System (MIS) with mitigation measures.  

5. Ensure the effective operationalisation of the Project’s Grievance Redress Mechanism (GRM) to 
include adequate processes to address grievances relating to elite capture, abuse of power and 
corruption by establishing an accountable position within each CMU and the PCU to oversee and 
report on the implementation of the GRM.  

6. Develop or utilise an existing Code of conduct for project workers. The CoC will include provision/s 
on the prohibition of SEA/SH (including definitions of terms) and information on potential 
disciplinary actions.  

7. Implement robust and effective communications strategies across all levels (National, Provincial, 
District, community, village) through the SEP. 

8. Refine the project design to integrate findings and recommendations from the Political Economic 
Assessment before the project implementation.  
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4.3.2 Inequitable access to services by vulnerable groups 

There is a risk that inequitable access by vulnerable groups to decision making processes and services 
supported by the project may be experienced. 

Background, issues and findings 

An essential feature of the CNSP Project is to implement a multisectoral approach to increase the availability 
of nutrition and social protection services to vulnerable groups in PNG. With a vast majority of people in PNG 
still living outside a cash economy in the rural subsistence sector in small villages and communitiesxxi, a large 
majority of the population commonly experience challenges to access health and nutrition-related 
infrastructure and services. While communities are resilient, previous services to advance child nutrition and 
social protection have experienced challenges due to PNG having highly dispersed populations with vast 
distances between settlements; inadequate transport and health related infrastructure; and limited capacity 
and focus to deliver sufficient and systematic child nutrition and social protection services to end stunting.  
These factors combined with a high rate of poverty, have contributed to vulnerable social groups facing 
additional challenges to fulfil their basic health and nutritional needs in a way that undermines the central 
objective of the project.  

Vulnerable groups are considered to be a group of people who may be disproportionately impacted or 
further disadvantaged (i.e. poor literacy, stigma and marginalization) during the delivery of project 
compared to any other groups due to their vulnerable status. Inclusive and effective engagement measures, 
which are identified in the Stakeholder Engagement Plan, can assist to encourage participation by vulnerable 
groups A description of groups who are subject to being vulnerable during the delivery of the CNSP Project is 
provided in Table 4-1.  The category applies to 1000 households as the primary beneficiary for the project 
and individuals engaged to assist in the delivery of the project (i.e health workers). 

Table 4-1 Description of vulnerable groups 

Vulnerable group Description 

Children Peoples aged 0-11 years who may be subject to physical violence and 
sexual abuse. 

Displaced peoples People who have been temporarily or permanently displaced from their 
communities as a result of natural disasters, conflict, violence and 
development projectsxxii .   

Minority ethnic groups. A group of people or their descendants who migrated from other areas 
of PNG for economic opportunities (e.g., colonial era migrants, informal 
settlers/settlement communities and other economic migrants) and who 
differ in ethnicity from those in the local area. 

People living in poverty People living in poverty are individuals who do not have enough material 
possessions or income for their basic needsxxiii.  

People living in rural locations  People who live where there is little or no access to economic and social 
servicesxxiv.   

People with disabilities People with mobility, hearing and/or intellectual impairment and may find 
it difficult to access services and/or informationxxv. 

People with existing illnesses People with existing illnesses which makes them vulnerable to 
malnutrition, such as people with malaria, TB, HIV and respiratory tract 
infections xxxi

. 

People with low levels of 
literacy 

People with a low ability to read, write and understand a range of 
information that allows them to fully participate in societyxxvi .  

Single parent households A one-parent household consisting of a lone parentxxi. 

The elderly Older persons who are of pensionable age (55)xxvii. 
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Vulnerable group Description 

Women Women whose rights are restricted due to poverty, violence, limited 
access to education and health care, and patriarchal cultural practices, 
such as sourcery. Refer to section 4.3.11.  

Youth People aged 12-25 years oldxxi.   

How to effectively engage vulnerable groups will remain a central consideration for the IA’s during project 
implementation and the IA’s can leverage from existing relationships. For example, the DfCDR has a long-
established relationship with the National Youth Development Authority and has identified the engagement 
of youth as a priority for the project as young people under the age of 25 made up about 60 percent of the 
population in PNGxxviii and experienced vulnerabilities which included inadequate access to formal education, 
limited job training opportunities and a high unemployment rate.  Subsequently, this has resulted in some 
young people joining gangs, hanging out in settlements and participating in opportunistic crimes and 
violence which demonstrates the need for communications strategies deployed by departments to be 
targeted, rigorous and effective. In addition, a large number of children are physically, verbally and sexually 
abused xxviii  which demonstrates the importance of implementing codes of conduct for workers and the 
effective deployment of the GBV strategy.  

Another key consideration for the CNSP Project is to ensure vulnerable groups can access the CN Grant and 
are meaningfully engaged in the design of future project activities to ensure their needs are met.  Challenges 
and mitigation strategies to manage risks for the main beneficiary which are women is discussed in Section 
4.3.11, and further provisions for people who face vulnerabilities have been integrated into the project 
design and E&S instruments including the SEP. Organisations engaged through subgrants are also required to 
make provisions to engage vulnerable groups such as providing inclusive access to services, such as targeted 
engagement strategies, reporting on their inclusion and extending services to people living in remote areas. 

CN Grant 

The UNHCR Guide for Protection in Cash-based Interventionsxxix (see Annex E) recommends that to reduce 
risks and enhance benefits, CBIs should be viewed through age, gender and diversity lens, to ensure that 
individuals and groups can safely and equitably access assistance.  The vulnerability of financial literacy will 
be a key risk for individuals to access and use the CN Grant. To help mitigate this risk as well as other 
potential risks faced by vulnerable groups, a table has been adapted from the UNHCR Guide for Cash Based 
Interventions (see Annex E) to identify the minimum necessary information and key resources required to 
ensure potential risks and benefits are considered and monitored throughout the implementation of the 
Child Nutrition Grant program cycle.  The tool uses a community-based approach and participatory methods 
as much as possible.  

In addition, to measure and maximise benefits to vulnerable groups through the CNSP Project, a mapping of 
vulnerable groups in each candidate province will be carried out by the DfCDR as a part of the CN Grant with 
a register being maintained to monitor their inclusion.  Criteria for implementing partners to engage 
vulnerable groups and monitor their participation in PNG CARES and the CN Grant will further assist 
contractors and other implementing partners to further enhance the inclusion of vulnerable groups. 
Furthermore, to maintain participation and representation by vulnerable groups, the effective engagement 
with civil society organisations (CSO) who represent interests and can encourage the positive engagement of 
role models from vulnerable groups in project activities including employment and training, can help to 
ensure these groups are included and empowered through the Project.   

Recommended project design and management measures 

The proposed mitigation measures include: 

• Refine and implement community engagement strategies for specific communities, including 
analysis, identification and evaluation of entry points for the engagement of vulnerable groups 
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including specific engagement mechanisms to ensure women are meaningfully engaged in the 
delivery and as beneficiaries of project activities. 

• Implement effective measures to engage vulnerable groups in all project components as outlined in 
the SEP and GBV action plan. Measures are to include creating separate ‘safe spaces’ for women and 
for children to participate. 

• Develop/refine/implement clauses in agreements to require third parties to deploy inclusive 
methods with effective engagement strategies and to maintain a vulnerable persons register  - See 
Elite Capture, Power & Corruption No 3. 

• Ensure the minimum mitigation strategies as outlined in Annex E including provisions for financial 
literacy and payment access are incorporated into the design and implementation manual for the CN 
Grant. 

• Ensure the effective operationalisation of the Project’s Grievance Redress Mechanism (GRM) 
including measures to ensure vulnerable groups are aware and can access and navigate the 
processes for effective complaint resolution.  

• Project implementation manual & manuals for PNG CARES and the CN Grant to include 
criteria/procedures to secure adequate representation of vulnerable groups. 

4.3.3 Diverse cultures and ethnicities in Papua New Guinea 

The vast diversity of cultures and ethnicities in PNG presents a key challenge to ensure project activities 
adequately consider local contexts and how beneficiaries are engaged in the project.  

Background, issues and findings 

PNG is one of the most culturally diverse countries in the world with over 800 languages and over 1,000 distinct 
ethnic groups and not one dominant group. As mentioned in Section 4.3.1 Elite capture, abuse of power and 
corruption, the majority of the population in PNG strongly identify with their tribal affiliations where Informal 
Social Safety Nets (ISSN) exist which has been coined as “wantok.” The term wantok can be loosely defined as 
a system of relationships (or set of mutual obligations) between individuals characterized by some or all of the 
following: (a) common language (wantok = “one talk”), (b) common kinship group, (c) common geographical 
area of origin, and (d) common social associations or religious group. A critical element of wantok functioning 
is mutual exchange and reciprocity, and the nature of what is exchanged (goods, services, cash, favours for 
example) and the net flows of exchanges across income and other characteristics are complex and may be 
shifting over time and variable across space within the country. 11 The connections that this social construct 
refers to are complex and adaptive, and can therefore extend beyond kin and those who speak the same 
language, to friends, business colleagues, and close political allies. Particularly in urban contexts, it has the 
flexibility to accommodate new opportunities for affiliation and cooperation within a locality, thereby creating 
informal ISSN for those who are members of a ‘wantok’12. 

Navigating differences in language, culture and custom is part of everyday life and national programs are adept 
at dealing with navigating the views, power relations, interests and values. However, these disparities can 
result in conflict between cultural groups.  Furthermore, conflicting views have resulted in some groups being 
overpowered, intimidated and excluded over others. Exclusion predominantly takes place at the local level 
where clans compete with each other for access to resources – not only the jobs and other benefits provided 
by major resource projects but goods and services and public offices which provide an entry-point to the 
resources of the state with the desired outcomes for own group members to secure their own interests which 
can undermine the broader interests of society. Energies are focused on short-term wealth distribution rather 
than long-term wealth creation and the socially costly pursuit of wealth transfers’ (Tollison, 1997: 506). The 

 
11 See Doyle, 2017. 
12 World Bank, Independent State of Papua New Guinea Systematic Country Diagnostic, 2018. 
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fragmentation can create a situation of many small cultural operating effectively as interest groups, 
attempting to exploit any available public good for their membershipxxx. Preparatory studies on Informal Social 
Safety Nets and PNG’s Political Economy are being conducted and findings and recommendations will be 
integrated into the design to inform strategies for culturally inclusive project implementation.  

Relations among ethnic groups at subnational, district and local levels are a key consideration for the project 
and are in some sense addressed in the Rapid Social Conflict Analysis in Annex A.  Consulting with governments 
and local interest groups to ensure recruitment processes for activities such as the SBCC campaign in 
Component 1, the delivery of PNG CARES in Component 1 and the CN Grant in Component 2 are informed of 
local cultural relations, fragilities and influences will be required. Discussion during the design phase 
emphasized the need for IAs to ensure a) transparency in the choice of target districts and communities; and; 
b) inclusive engagement/access for ethnic minority groups within these communities which is also mentioned 
in Section 4.3.4.  In addition, opportunities created to upskill and employ workers and generate income such 
as the training of local health workers and services delivered will also need to be informed and deploy inclusive 
methods in the selection of participants. 

In addition to PNG’s cultural diversity, the country is also a strong Christian nation with many religious faiths 
with some being more dominant than others which is a key consideration for the delivery of PNG CARES and 
the CN Grant as well as the monitoring and implementation of the project to some extent. For example, the 
Catholic Health Service reaches about 70 percent of the population in PNG. In addition, the Council of Churches 
serves to promote interfaith dialogue and understanding of which members are primarily Christians in terms 
of faiths with about 22% of the population are Roman Catholics; 16% are Lutheran; another 8% are 
Presbyterian, Methodist, or of the London Missionary Society; 5% are Anglican; 4% from the Evangelical 
Alliance; and 1% Seventh-Day Adventist. Other Protestant sects account for 10% of the population. There are 
also about 40,000 Baha'is and less than 2,000 Muslims. 

Church Health Services will be engaged to implement the community multisectoral actions for nutrition 
under PNG CARES and to onboard and monitor CN Grant beneficiaries.  Since the frontline actions of the two 
components are closely interlinked, it was agreed through the design process that the most effective and 
efficient option was to extend existing agreements with the Catholic and Christian Health Services through 
subgrant agreements between NDoH/DfCDR and the selected grantees.  A set of terms and conditions of the 
subgrants will include a description of services to be provided, service period, ceiling of grant amount, 
monitoring, reporting and verification requirements, and the rights and obligations of each party. To 
mitigate the risks of excluding certain groups a requirement to encourage the equal engagement of minority 
groups as set out in the SEP would also be included in the project operations manual (or sub-manuals for 
PNG CARES and CN Grant) and implementing partner agreements/contracts.   

Recommended project design and management measures 

• Implement strategies for engaging diverse cultural groups as outlined in the project’s Stakeholder 
Engagement Plan including: 

o Strengths of the PNG state and implementing partners to identify and mobilise 
commonalities between ethnic and cultural groups in target provinces such as governing 
structures/organisations, shared language (i.e. Tok Pisin or Motu) and shared religion/beliefs 
(i.e. Christianity/animism) to guide broader communication and engagement approaches.  

o Rapid Social Assessment and Conflict Analysis tool (See Annex A). 

• Project implementation manual and/or sub-manuals for PNG CARES and CN Grant to include eligibility 
criteria and implementation procedures to ensure adequate representation of groups based on their 
cultural and religious beliefs is achieved. 

• Implement GRM to include culturally appropriate measures (i.e. provisions for people with low levels 
of literacy, confidentially contacting CSOs for suggested responses) to effectively engage and respond 
to concerns raised by diverse cultural and ethnic minority groups.Integrate and implement the 

https://www.encyclopedia.com/philosophy-and-religion/christianity/protestant-denominations/christians
https://www.encyclopedia.com/philosophy-and-religion/christianity/protestant-denominations/evangelical-alliance
https://www.encyclopedia.com/philosophy-and-religion/christianity/protestant-denominations/evangelical-alliance
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findings and recommendations relevant to ethnic and cultural groups from ISSN and political 
economies preparatory studies into the project design and E&S instruments (SAMP, SEP, LMP, ESCP). 

• Integrate and implement the findings and recommendations relevant to ethnic and cultural groups 
from ISSN and political economies preparatory studies into the project design and E&S instruments 
(SAMP, SEP, LMP, ESCP). 

4.3.4 Social tensions, conflict and civil unrest  

Perceived or real inequitable geographical targeting and access to services, cash payments (see Annex E) and 
employment opportunities generated by the project has the potential to lead to or exacerbate existing social 
tension, conflict and civil unrest particularly amongst vulnerable groups (see section 4.3.2).   

Background, issues and findings 

Papua New Guinea is a unique ethnically and linguistically diverse country, which is undergoing intense 
economic and social transformation. Subsequently, inter-tribal conflicts are frequent especially in the 
Highlands Region where traditional rivalries and ethnic fragmentation are most pronounced and cultural 
norms underscore the use of violence in engaging in disputes and retribution actions (Reilly, 2008). Local 
ethnic relations and dynamics, elections, the distribution of resource rents, gender relations, and rising 
numbers of underemployed youth all potentially provide a basis for endemic, daily violence and conflict. The 
interplay of ‘wantokism’ and decentralisation has led to the politicisation of local government and service 
delivery and this is a significant source of inter-tribal conflict in some areas. 

Frequently social tensions, conflict and unrest impacts communities at all levels (political, government and 
community) and can subsequently lead to change agendas coming to a standstill until the conflict is settled. 
Particularly during transformational times such as upcoming elections.  For example, during the 2017 
national election in PNG high incidences of child wasting were revealed from food shortages at the 
household level. The social instabilities occurring in Port Moresby had resulted in markets, shops and roads 
being closed, transportation ceased, food supply chains blocked and job cutsxxxi. 

To manage the potential risks that may be incurred during the implementation of the CNSP Project, the 
Rapid Social Conflict Analysis Tool provided in Annex A has been prepared.  The real or perceived risks for 
the project include: 

a. Real or perceived inequity in the selection of target provinces, districts and wards 

b.  Inequity in access to services within communities  

An intergenerational approach to stop stunting in PNG will require a fair, informed, inclusive and managed 
approach. The mapping of vulnerable groups accompanied by the requirements for implementing partners 
engaged through subgrants to support the implementation of PNG CARES and the CN Grant to develop 
effective and inclusive community engagement plans can assist to reduce this risk, particularly during the 
upcoming elections. Additionally, both components are perceived as being low risk as they will be made 
accessible to all 1000 day households.  Furthermore, the CN Grant amount of 30 kina a month is not 
substantial.  The setting of clear and transparent criteria to extend the implementation of the project to the 
districts and wards (strong political commitment, high stunting rates and supply side implementation 
capacity) and the introduction of a general Grievance Redress Mechanism (GRM) which is being designed as 
a part of the preparatory studies to include a specific GRM for the CN Grant will also assist to mitigate 
related risks. 

Recommended project design and management measures 

• Apply the Rapid Social Conflict Analysis Tool in Annex A to each province to (i) recognise the potential 
for community unrest within and between provinces and districts resulting from real or perceived 
inequities with the project; and to (ii) review and help strengthen existing measures to manage this 
risk. 
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• Develop/refine/implement and make publicly available criteria for the selection of provinces, districts 
and communities to implement PNG CARES and the CN Grant which is supported by public 
consultation forums to inform the public and publishing of the criteria on IA websites. 

• Design to ensure the introduction of the cash grant to cover all first 1,000 days households does not 
exacerbate tensions and relationships between beneficiaries and non-beneficiaries of assistance, and 
monitoring of risks leads to program adjustments as necessary. 

• As referred to in the recommendations in 4.3.1 develop/refine/implement a Stakeholder Engagement 
Plan with a timely and inclusive reporting mechanism to report on all project activities and 
expenditures via a publicly available website. 

4.3.5 Institutional and technical capacity 

The project is being delivered through a multisectoral approach and there is a real risk that there is not 
sufficient institutional and technical capacity to deliver project activities. 

Background, issues and findings 

As outlined in Section 4.3.1, Papua New Guinea is a diverse and geographically dispersed country that 
frequently relies on infrastructure and services to be delivered by a variety of partners to bridge existing 
gaps. These gaps include limitations to the institutional and technical capacity of governments and 
implementing partners across all levels of service delivery in PNG. While attempts have been to strengthen 
the reach of governments by establishing policies which are focused on expanding services and connecting 
the multiple layers of governments in Papua New Guinea such as the National Nutrition Policy (2016) and 
the Integrated Community Development Policy (2007), capacity within governments and the organisations 
and individuals they aim to benefit requires strengthening. For example, the NNP identified the need to 
strengthen provincial and district coordination as nutrition specific and nutrition sensitive interventions are 
not included as a part of Medium Term District Plans and only 8 out of 22 provinces had a designated 
nutrition officeri. Furthermore, the same policy identified that systems of research, surveillance, monitoring 
and evaluation to support the development of evidence-based interventions, advocating and responding to 
nutrition issues in PNG was also limited with outcomes in stunting, wasting, underweight, overweight and 
obesity not included as part of routine monitoring within the Department of Health information systems. 

The assessment of nutrition capacity at national, provincial and district levels conducted in 2013 further 
highlighted the skills deficits within health and nutrition in PNG. The assessment found that none of the 
academic facilities in PNG provided nutrition specific training and nutrition elements of other health training.  
Furthermore, any form of pre-service and in-service training in nutrition had not been delivered for more 
than 20 years indicating that nutrition capacity was lacking across all levels. These factors also highlight the 
likelihood that the technical and institutional capacity of most local organisations will be limited and that 
although training forms a key activity across all components, individuals may not being accustomed to 
training.  Therefore, training will need to be tailored to the circumstances of individuals and supported with 
conducive learning environments such as learning in groups, mentoring and being released by their 
employers to learn. 

The findings also indicate that where there is technical and institutional capacity, that it is likely to be limited 
and there is a strong risk of high staff turnover rates meaning that strategies will be required for maintaining 
staff and knowledge built through the project, particularly by implementing partners such as the SLOS who 
has the current the mandate to lead, coordinate, and oversee the FTI and the convening power to both 
coordinate across sectors, as well as, at the subnational level.   

PCU will be established with professional staff and consultants to strengthen the capacity of Implementing 
Agencies and Partners to coordinate and deliver project activities. This will include assisting DJAG and IAs to 
meet the project’s day to day implementation, monitoring and reporting requirements and provide evidence 
on the effectiveness of both government-financed and Project-supported actions to reduce stunting and 
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promote Early Childhood Development (ECD). CMUs will establish direct reporting relationships with other 
implementing partners who will work with implementing partners to deliver the other two components of 
the project. The CMU’s will also need to build their institutional capacity to provide evidence from programs 
and ensure social and environmental risks which may occur through the project can be managed and where 
possible mitigated.   

In addition to national arrangements, the PCU and CMUs will deliver their project components through sub-
national and community institutional arrangements to ensure project activities are delivered through the 
provinces, district, wards down to the villages. This will require specific and inclusive management and 
engagement strategies which are outlined in the SEP and LMP. Rapid capacity assessments of each 
implementing partner will also be undertaken to outline a plan for developing awareness and capacity of 
these organisations, and their staff, for managing social (and environmental) risks to be coordinated by IA 
PCU and CMU E&S specialists, and specialist external training providers where required. 

To enhance institutional capacity, training of organisations and individuals involved in the delivery of services 
such as frontline health service workers (PHAs, VHV, Health facility workers, Child Protection Officers, Family 
Life Educators and other volunteers) in Component 1 PNG CARES, and Community Development Officers in 
Component 2 to support the implementation of the CN Grant. While NDOH has experience with 
implementing health related programs like PNG CARES, DfCDR have no prior experience in implementing 
Cash Based Transfers program. Nor has DfCDR established a registry of vulnerable and disadvantaged 
populations before. The CMU staffed with specialists with relevant qualifications and experience will 
establish this capacity and build the capacity of DfCDR counterpart staff during project implementation. The 
CMU will need to include staff to develop and implement social risk management functions associated with 
the CN Grant. Most importantly the effective implementation of CN Grant Stakeholder Engagement 
strategies, GRM and monitoring and reporting arrangements. 

Lastly, the risk of resource allocations being top heavy and not adequately filtrating down to the local levels 
is a risk for the project. Increasing the technical and institutional capacity at subnational levels including 
PHA’s, community health centres and community groups such as women’s organisations, health centres 
schools, educational institutions, youth organisations and other interest groups who will be engaged in the 
project will need to be prioritised to increase access to and participation in the delivery of services and 
programs. The current preparatory studies for the design of the innovation hub for PNG CARES in part 
addresses this need and findings will be integrated into the project design. Sufficient resourcing of staff and 
activities at all levels to increase the institutional and technical capacity of all implementing agencies and 
partners will be crucial. In addition, provisions to engage consultants or officers to fill gaps in technical 
expertise (as outlined in Section 6) at respective provincial, district and local government levels will also be 
required.  This approach will further enable the design to meet GoPNG policy trends such as the 
decentralization and delegation of responsibilities by NDoH to the recently formed Provincial Health 
Authorities (PHA)s who are now responsible for delivering services at provincial and district levels.  

Recommended project design and management measures 

• Establish and maintain sufficient coordination, leadership and technical capacity within the three IA’s 
through the establishment of Component Management Units for Components 1 and 2 and a Project 
Coordination Unit for Component 3. 

• Establish counterparts within the IA’s and implementing partners to fill gaps in technical expertise (as 
outlined in Section 6) and support team members located within the PCU and CMU’s and other project 
components to implement project activities. 

• Develop/refine and implement a staged knowledge assessment and training program during 
implementation phases of the project which assesses and enhances the capacity of IAs including NDoH, 
DfCDR, DJAG, DNPM and members of the SLOS Secretariat as well as the respective provincial, district and 
local government officials and community organisations to implement project activities and manage social 
(and environmental risks) in accordance with the project E&S instruments. This may include a series of 
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staged workshops hosted by implementing agencies to build a team understanding of the implementation 
of key activities and assess the required skills and capacity to deliver project milestones.  

• Implementing partners (i.e. FBOs and CSOs) to mobilize the necessary resources and capacity to ensure 
social (and environmental) risks are managed in accordance with the project’s E&S instruments (i.e. 
SA/MP, LMP, SEP, GRM etc).  

• Conduct rapid capacity assessments of each implementing partner and outline a plan for developing 
awareness and capacity of these organisations, and their staff, for managing social (and environmental) 
risks to be coordinated by IA PCU and CMU E&S risk specialists, and specialist external training providers 
where required. 

4.3.6 Personal data privacy and use 

Large volumes of personal data, personally identifiable information and sensitive data will be collected and 
used in connection with all Components of the Project and there is a risk that personal data is misused. Data 
misuse is the use of information in ways that it was not intended forxxxii. 

Background issues and findings 

The varying levels of personal information protection requirements across the Asia Pacific region have raised 
challenges for organisations xxxiii. Papua New Guinea does not presently provide legislation for the regulation 
of privacy. However, the Cybercrime Code Act 2016 exists to help regulate activities, crimes and offences, 
conducted through electronic systems and devices, or in other words, information and communication 
technologies (ICT). Examples of closely related offences include illegal interception, unauthorised access or 
hacking and data interferencexxxiii.  To mitigate risks associated with breaches of privacy, the CNSP Project 
will require an appropriate methodology, procedures and guidance to provide Implementing Agencies with 
the relevant knowledge, guidance and tools to secure, store and maintain personal data.  

Implementing agencies and partners must take reasonable steps to protect personal information from 
misuse, interference, loss, unauthorised access, modification and disclosure. Particularly where individuals 
are consulted and engaged during programs and in the provision of services, including services being 
delivered by third parties.  The development and implementation of the Operations Manual and an unified 
M&E system will provide central points to collect, analyse and store all data from the project.  The system 
would also recognise DNPM’s CMU role as the lead agency to contribute to monitoring for the National 
Nutrition Policy. In addition to the SLOS M&E system, each CMU would establish Monitoring Information 
Systems with detailed information to track progress and performance of project implementation against key 
results indicators.  
 
The CN Grant MIS would ensure beneficiaries provide their consent and sensitive information, such as 
identity and financial details are collected accurately and treated with confidentiality. As identified in the 
UNHCR (2014) Guide for Protection in Cash-based Interventions for an analysis of , sharing personal data of 
people with third parties may potentially place individuals at risk of violence, detainment or discrimination, 
especially vulnerable populations such as individuals with low levels of literacy, women, youth and minority 
groups. Some of the protection areas to be considered, potential risks and mitigation measures which have 
been adapted from UNHCR’s guide and are relevant to the CNSP Project is also provided in Annex E.  These 
findings emphasise the need for the project to protect personal information and data particularly where 
private information would be sought to process cash transfers from payment service providers through the 
CN Grant in Component 2.  

Related to this, the correct use and storage of data, including personal information will be important to help 
inform future implementation phases of project. In addition, for the data to maintain its validity, the IAs 
would be required to ensure the data is collected with consent, confidentiality requirements are adhered to, 
the information is legitimate and appropriate as well as proportionately used and processed.   
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Responsible for overseeing the project and leading the implementation of their respective components, key 
personnel located within the Project Coordination Unit at the DJAG and the CMU’s at NDOH and DfCDR 
would be responsible for the implementation of a data privacy protection policy and procedures.  
Furthermore, the policy and procedures would be couched under the Project’s M&E Framework and ensure: 

• Data is collected and processed ethically and meets confidentiality requirements during 
implementation.   

• Ensures individuals are informed and have provided consent to implementing partners prior to any 
use or disclosure of any information taking place.  

• Where it is impracticable to obtain the individual’s consent, a legal guardian or power of attorney 
can provide consent on their behalf.  

• That all data is protected, regardless of its held format, to prevent the accidental or unlawful loss, 
unauthorised access, disclosure, use or modification.  

• Training is provided to all employees and implementing partners to assure their compliance with the 
data collection procedures for the project and M&E requirements.  

• The timely review of the collection, use and storage of personal information of and project partners. 
This would include the regular collection of all information obtained through project components 
including services provided by third parties, beneficiary updates and information received through 
the grievance redress mechanism (GRM).   

Recommended project design and management measures 

• Develop and implement a data privacy and protection policy for the project which complies with 
international best practice. 

• TORs for M&E specialists in PCU and CMUs to include a requirement for experience in data privacy and 
protection; and role for day-to-day implementing the project’s data privacy and protection policy in 
coordination with other relevant IA staff and specialists. 

• PCU M&E system and CMU MISs to ensure the necessary data privacy protections are in place to protect 
the privacy of individuals in the delivery of services provided through all components of the project, 
including the Child Nutrition Grant Program in Component 2. 

• Develop/refine and implement confidentiality clauses and procedures for services delivered by 
implementing agencies including contractors and/or services delivered by a third party which details the 
ethical and confidentiality requirements for the collection, use and storage of personal data. 

• Develop/refine/implement an applied training package for Implementing Partners (including IA’s, 
contractors, churches, IAs and other partners) about the collection, use and storage of personal 
information for the Project. 

4.3.7 Poor labor and working conditions for project workers;  

An increase in employment, implementing partners and demands on existing staff delivering nutrition and 
social protection services in PNG presents risks of poor labor and working conditions for project workers 
including health workers and community/village health volunteers. 

Background, Issues and Findings 

Human resource capacity to deliver services such as nutrition interventions is very limited at all levels in 
PNG.  There are few employment and career progression opportunities for nutrition workers in the health 
sectori

 which can be problematic in implementing a multi-sectoral approach to address stunting in PNG. 
These factors also inhibit the ability to identify, advocate, budget and implement a coordinated response to 
nutritional problems in communities. The World Bank’s ESS2 on Labor and Working Conditions recognizes 
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the importance of employment creation and income generation in the pursuit of poverty reduction and 
inclusive economic growth.  Therefore, to promote sound worker-management relationships & enhance the 
development benefits of the CNSP Project by treating workers in the project fairly & providing safe and 
healthy working conditions, a Labor Management Procedure (LMP) has been developed.   

Project activities will be implemented through national and subnational governments, churches and NGO 
health workers and community/village health volunteers working across several provinces and districts.  Key 
risks for the project workforce include poor working conditions, particularly for community health workers, 
occupational health and safety issues associated with working in remote areas, fair and equitable processes 
for the recruitment of staff and the potential for civil unrest and conflict to occur. These risks have been 
assessed and the Labor Management Procedures will be implemented in accordance with GoPNG Law and 
ESS2 during project preparation. The timely allocation of funds to upskill staff would be integrated into the 
design budget allocations. 

Recommended project design and management measures 

• Implement Labor Management Procedures for the CNSP Project including: 

o To ensure recruitment processes comply with PNG laws and that the relevant mitigation 
measures in the SA/MP which includes the GBV Action Plan and clauses for inclusive 
methods to be practised by contractors) are enforced. 

o Effective coordination between implementing agencies to deliver services and support the 
training and retention of workers, and; 

o The ESCOP and the LMP, including procedures to establish and maintain a safe working 
environment as per requirements of ESS2, will be followed. 

4.3.8 Unintended impacts from the transmission of COVID-19 

During the ongoing COVID-19 pandemic, the risk of transmission and stigma from the COVID-19 infection is 
particularly high during the Project implementation.   

Background, issues and findings 

An outbreak of the coronavirus disease (COVID-19) caused by the 2019 novel coronavirus (SARS-CoV-2) has 

spread rapidly across the world since December 2019. On 11 March 2020, the World Health Organization 

(WHO) declared a global pandemic. By 18 June 2021, the WHO had reported over 177 million confirmed 

cases and 3,840,000 deaths worldwide. The first COVID case in PNG was recorded in March 2020. The 

GoPNG activated the National Emergency Response Operation Committees (NEOCs) on the 27th of January 

2020. COVID-19 was declared a national emergency on March 11, 2020. A Joint Agency Task Force for COVID 

19 under the National Control Centre has been established to coordinate the national response. The official 

website is: https://covid19.info.gov.pg/ although information published on the website is infrequent. 

The project will require significant increases in the interaction between workers and community. These 
engagements present a high risk of COVID-19 transmission i) between project workers, ii) from project 
workers to target beneficiaries, and iii) amongst targeted beneficiaries. The risk of transfer between outside 
project workers to communities is viewed as the greatest risk. NDoH in partnership with the World Health 
Organisation have published the Niupela Pasin Transitioning to a ‘New Normal’ Handbook.  The IAs are 
required to follow the procedures that were regularly updated by the Joint Agency Task Force under the 
National Control Centre for COVID-19 (see https://covid19.info.gov.pg/). These include measures to restrict 
public gatherings, meetings and movement both within PNG and between PNG and neighbouring countries, 
while also working to support citizens to get back to their daily lives. It has, in partnership with the World 
Health Organisation, published the Niupela Pasin Transitioning to a ‘New Normal’ Handbook in May 2020.  

With the COVID-19 risk situation continuing to evolve, a COVID-19 protocol has been developed for the 
Project. The COVID-19 Safety Protocol (see Annex D) provides an approach to mitigate the risk of COVID-19 

https://covid19.info.gov.pg/
https://covid19.info.gov.pg/


Social Assessment & Management Plan DRAFT CPSP Project (P174637) 

38 
 

during face-to-face consultation and engagement during project implementation.  It focuses on basic 
guidance for conducting COVID-19 safe meetings and workshops. The protocol follows PNG national 
guidelines, and good international industry practice including WHO and World Bank guidelines. The 
materials include:  

• For guidance on infection prevention and control (IPC) strategies for use when COVID-19 is suspected, 

consult WHO IPC interim guidance 

• For workplace-related advice, consult WHO guidance getting your workplace ready for COVID-19 

Recommended project design and management measures 

• Adopt and implement the CNSP COVID-19 Safety Protocol entailing principles and approaches to 
mitigate the risk of COVID-19 during the conduct of face-to-face consultation and engagement 
activities. 

• Develop/refine and implement capacity by the PCU to support IAs to adopt measures as per the 
Project’s COVID-19 Safety Protocol and good international practice, in addition to the GoPNG’s 
guidance.  

4.3.9 Gender equality and gender based violence 

While the CNSP Project activities seek to benefit women and promote women empowerment, there is 
potential for negative consequences including the risk associated with backlash related to activities seeking 
to challenge unequal gender norms/change harmful behaviours where some men may use harassment and 
violence to reassert their power over women; and the risk of sexual exploitation and abuse and sexual 
harassment (SEA/SH) associated with the project workforce in the provision of services.  

Background, issues and findings 

PNG is ranked at 161 out of 162 countries per the UNDP’s Gender Inequality Index13, which reflects gender-
based inequalities across the three dimensions of reproductive health, empowerment, and economic activity.  
The quality and reach of health services directed towards women is a concern with only a third of women 
having access to modern contraceptive methods, only 66 percent of pregnant women attending four or more 
antenatal care visits, and only 37 percent of women delivering with the assistance of a skilled birth attendant.  
Literacy, enrolment, and completion rates for females remain below that of their male counterparts. For 
instance, for youth aged 15-24 literacy rates are 85.4 percent for males and 77.3 percent for females, lagging 
behind global benchmarks.14 The HCI results indicate that while girls perform better in student assessments 
than boys, they have lower expected years of schooling, with 10.8 for boys compared to only 9.8 for girls.15  

Women throughout PNG experience discrimination due to deeply embedded  social, cultural and gender 
norms that limit their ability to fully participate in a wide range of activities and control aspects of their lives. 
While the constitution provides for gender equity and equality, attitudes that excuse and perpetuate 
inequality between women and men lead to bias in the application of policies and law resulting in 
discrimination against women. In addition, customary law, recognised by the constitution, often discriminates 
against women in relation to rights and property (World Bank 2012).  Key issues include: 

• Traditional roles and limited decision-making power - At the household level, women are responsible 
for most of the subsistence needs of the household, cultivating crops, gathering food and fishing, 
caring for domestic animals, and bearing and caring for children – however, have limited control over 
resources and household decision-making.  

 
13 UNDP, Human Development Report 2020. http://hdr.undp.org/en/indicators/68606#, Accessed on 14 November 2020. 

14 World Bank, 2016-2018 Papua New Guinea Demographic and Health Survey. 
15 World Bank, 2020 Human Capital Index data 

https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125
https://www.who.int/docs/default-source/coronaviruse/getting-workplace-ready-for-covid-19.pdf
http://hdr.undp.org/en/indicators/68606
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• Traditional marriage, bride price and polygamy practices - When women marry, they commonly move 
from their own kin group to that of their husbands. Payment of bride price, where a woman’s fertility 
and labour are acquired, is still common, as is polygamy (marriage to more than one wife). Even in 
matrilineal societies in PNG, where women’s leadership role in the family may be greater, their role in 
community and public life remains restricted with male family members commonly representing 
women outside the family or clan.  

• Family and sexual violence in PNG is endemic. Recent data indicates that 62.9 percent of ever-
partnered women reported experiencing intimate partner violence at least once in their lifetime 
(physical or sexual).16 

• Violence against women based on accusations of sorcery – Sorcery accusations often arise in response 
to an unexpected death or illness in a community.  A recent study documented that Sorcery Accusation 
Related Violence (SARV) was prevalent across PNG with cases involving 156 victims documented in 
the National Capital District (NCD) –over the past three-and-a-half years, including 14 deaths, 12 
victims suffering permanent physical injury and 36 victims of major physical violence such as burning 
and cutting. Overall, 546 victims of SARV in just four (Bougainville, Enga, NCD & Jiwaka) of PNG’s 22 
provinces between January 2016 – June 2020 had been recorded.xxxiv Majority of violence based on 
accusations of sorcery target women, which often results in severe injuries or death.17 

Benefits of transferring cash payments to women 

Women in Papua New Guinea remain responsible for family feeding and childcare and have been socialised 
to prioritise the need of others, including their children, partner and extended family over their own needs. 
While these social and gender norms have negative impacts on women, these social and gender norms 
means that by designating women are transfer recipients, project resources more likely to be used as 
intended to improve child nutrition as women are more likely to prioritse the needs of their children, when 
they have control over the resources. In addition, by transferring resources to women, it may reduce their 
financial dependence on their partners and extended family which can contribute to their economic 
empowerment.  

 

Unintended gender impacts of behaviour change interventions 

While a review of the existing empirical literature on cash transfers with female beneficiaries shows a net 
positive effect of cash transfers on female decision-making within the household and a net decrease in 
GBV,18￼ by directing cash transfers to female beneficiaries, the CNSP project is likely to disrupt unequal 
gender norms and contribute to women’s empowerment and for some female beneficiaries, male household 
members may use domestic violence to reinforce unequal gender norms, including  their role as family 
breadwinner. Domestic violence used may be physical or sexual but may also be financial in nature by 
controling the use of or taking / stealing CN Grant , beneficiary cards or other technology needed to access CN 
Grant (mobile phones, including with actual or threat of violence).  

Where a man has more than one wife, , a woman may be pressured, including through actual or threats of 
violence, to give CN Grant 

his other wife(ves. This form of backlash may mean that female beneficiaries experience increases in violence 
or an onset of violence not previously experienced Recent evidence suggests that incorporating social and 
behavioural change communication (SBCC) to engage women, men and community leaders in nutrition 

 
16 National Statistical Office (NSO) [Papua New Guinea] and ICF, 2019, Papua New Guinea Demographic and 
Health Survey 2016-18. Port Moresby, Papua New Guinea, and Rockville, Maryland, USA: NSO and ICF. 
17 Human Rights Watch. (2021). Papua New Guinea: Violence Against Women Accused of Sorcery. Retrieved from 
https://www.hrw.org/news/2021/06/11/papua-new-guinea-violence-against-women-accused-sorcery, 08/09/2021 
18 UNICEF Office of Research Innocenti.2018. A Mixed-Method Review of Cash Transfers and Intimate-Partner Violence in Low and 
Middle-Income Countries. Link: https://www.unicef-irc.org/publications/938-a-mixed-method-review-of-cash-transfers-and-
intimate-partner-violence-in-low-and.html  

https://openresearch-repository.anu.edu.au/bitstream/1885/228692/1/DPA%20In%20Brief%2020215%20Forsyth%20et%20al.pdf
https://www.hrw.org/news/2021/06/11/papua-new-guinea-violence-against-women-accused-sorcery
https://www.unicef-irc.org/publications/938-a-mixed-method-review-of-cash-transfers-and-intimate-partner-violence-in-low-and.html
https://www.unicef-irc.org/publications/938-a-mixed-method-review-of-cash-transfers-and-intimate-partner-violence-in-low-and.html
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projects, could bring improvements in female employment and a reduction in intimate-partner violence (IPV) 
that last beyond project time frames.19 In particular, such efforts should increase men’s support for women’s 
empowerment and gender inequality in order to have sustainable impacts.   

In addition to these risks of violence within the family, women may also experience violence while accessing 
the transfer itself. For example, women may experience sexual harassment or assault while travelling to and 
from project activities. Once women have the transfer, they may be victim of theft, which may include physical 
assault, by strangers or someone known to them such as members of the community or family members. 

A gender analysis is currently being conducted to better understand social and gender norms, gender roles, 
gender gaps and inequalities in the PNG context, to inform the design and implementation of the PNG CARES 
and the Child Nutrition Grant activities. This work includes a situational and policy analysis; consultations with 
key informants to inform engagement strategies for men and boys and the mitigation of gender and GBV risks 
associated with the project; mapping of women’s support services in target provinces; and the development 
of a GBV Action Plan for the project which outlines measures for preventing and managing GBV risks associated 
with behaviour change interventions this is expected to include, but will not be limited to, risk mitigation 
strategies to increase men’s support for women’s access to and control over economic resources including 
more equitable decision making in the family, , to increase women’s control over mobile phones or other 
technologies used to access CN Grant, and to reduce risks related to women travelling to and accessing the 
transfer points, including how information about the locations/times of CN Grant disbursement is 
communicate pubically.  

Project workforce: Sexual Exploitation and Abuse and Sexual Harassment 

Sexual Exploitation and Abuse or Sexual Harassment risk associated with the Project has been assessed as 
Moderate 

The implementation of the CNSP project will involve a large and diverse workforce including civil servants at 
the national and sub-national levels, consultants, contracted workers through agreements with church/faith-
based organizations, other implementing partners and works contractors; as well as community workers. 
Activities will be implemented across a large geographical area including remote locations. There is a risk 
that project workers that have decision making power, abuse this power during their interactions with 
beneficiaries. A key risk is sexual exploitation and abuse of women for access to the CN Grant program. 
There is also a risk of sexual discrimination, abuse and harassment between workers during project 
implementation.  

The project design will seek to address  SEA/SH risks associated with the abuse of decision-making power 
associated with the CN Grant by limiting individual decision making power/discretion through the centralized 
development of robust eligibility criteria; clear and transparent communication; and effective supervision, 
monitoring and reporting systems. Key findings from the Gender Based Violence study which was 
commissioned as a preparatory study for this project will be integrated into the project during the project 
readiness activities. 

For Project workers, the Project will implement a zero-tolerance towards  sexual exploitation and abuse and 
sexual harassment during project activities (refer to the Project Labour Management Procedures).  

The Project’s GBV Action plan will outline necessary actions for GBV prevention and response. 

Recommended project design and management measures 

• The project will include a GBV Specialist who will provide technical assistance to the IAs to 
implement strategies in the GBV Action Plan to mitigate and respond to risks of GBV including the 

 
19 Roy, Hidrobo, Hoddinott and Ahmed. 2019. Transfers, Behavior Change Communication, and Intimate Partner Violence:  Post-

program Evidence from Rural Bangladesh.  Review of Economics and Statistics. Volume 101. Issue 5. Link: 

https://www.mitpressjournals.org/doi/full/10.1162/rest_a_00791?mobileUi=0 
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effective implementation of the Code of Conduct and establishing and implementing a pathway in 
the GRM to receive complaints of GBV and monitor the implementation of the GBV Action Plan and 
reports of GBV experienced by the project.  

• Each IA will also be required to have personnel with specific technical expertise in preventing and 
responding to GBV to ensure effective implementation of strategies to mitigate and respond to risks 
of GBV. 

• The IAs will also identify and establish partnerships with existing specialist GBV services and 
advocacy organisations, as provincial and national level, to enable the referral of survivors to 
specialist services and to ensure that training of project workers and community awareness aligns 
with and support broader work to increase awareness on GBV and the ability of survivors of access 
specialist services.  

• In project locations where there are limited specialist GBV services, the project will seek to identify 
opportunities to strengthen the availability and quality of GBV services, to increase beneficiaries 
access to such service, while ensuring that such support is sustainable beyond the project by building 
on existing services or interventions.  

Risks of GBV  

• Develop, update and implement the Project’s GBV Action Plan including measures to prevent, 
manage and respond to the risk of GBV such as domestic violence and beneficiaries lack control over 
CN Grant, and increasing women’s influence of decision-making at family level including: 

o A a ‘family engagement approach’ – putting the focus on child health and the benefits for 
the family, and communication and engagement strategies to address gender and GBV risks 
associated with behavioural change interventions, including, but not limited to, increasing 
men’s support for women’s access to and control over economic resources including more 
equitable decision making in the family, increasing women’s control over mobile phones or 
other technologies used to access CN Grant. 

o Planning cash transfer activities to reduce risks of women being targets harassment, assault 
or theft including, but not limited to, reducing risks related to women travelling to and 
accessing the transfer points, identifying locations for project activities where risks to 
women are lower,  avoiding public announcements disclosing payment dates/locations and 
consulting with women to identify further strategies to increase their safety. . Providing 
beneficiaries with information about GBV support services (e.g. justice, health, counselling, 
safe houses) as part of project activities.  

o Including a pathway within the GRM to refer beneficiaries, who report experiencing domestic 

violence, or other forms of GBV, to the project, to local GBV support services. 

o Mid-term evaluation of the impacts of behavioural change interventions of PNG CAREs and 

the CN Grant on gender and gender based violence including monitoring beneficiaries control 

of CN Grant and technology to access CN Grant.  

SEA/SH risks associated with the Project workforce 

• Ensure the project design addresses SEA/SH risks associated with the abuse of decision-making 
power associated with the CN Grant by limiting individual decision making power/discretion through 
the centralized development of robust eligibility criteria; clear and transparent communication. 

• Develop, update and implement the Project’s GBV Action Plan including measures to prevent, 
manage and respond to the risk of SEA/SH associated with the project workforce including: 

o Implementation of codes of conduct establishing standards of behaviour and consequences 
for code violation.  
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o Mandatory training on SEA/SH and requirements under the codes of conduct for all project 
workers.  

o Community awareness on SEA/SH, required standards of behaviour for project workers and 
the project’s GRM/response protocol.  

o A survivor centric GRM/response protocol for responding to and monitoring incidences of 

SEA/SH associated with the project workforce. 

4.3.10 Environmental risks 

Environmental risks for the Project have been assessed as moderate, given the Project will have minimal 
impacts on the environment. Civil works under the project will be limited to fit-out / renovations only and 
should additional civil works be proposed to be funded during implementation, the risk rating will require 
review and update. 

Background, issues and findings 

Environmental risks relate to the purchase of equipment such as hardware (smart phones and tablets), 
vehicles to assist with community outreach activities, medical equipment purchases for health volunteers 
(weighing scales, height boards) which could result in the generation of small volumes of waste (including e-
waste). The project would not fund vaccinations, though health volunteers would promote utilization of 
maternal and child health services including immunization. 

The risks associated with these small volumes of waste are expected to be easily managed through 
compliance with PNG legislation and the development and implementation of a waste management plan 
(WMP).  A requirement for the development of a WMP prior to the procurement of such items is included in 
the ESCP. 

Small scale refurbishment activities will be required to establish Community Development Centres. These 
centres will be established in existing buildings and provide a base from which social protection and 
community development programs can operate. Key environmental risks for these works include air quality 
impacts due to dust, noise impacts,  waste management, hazardous materials management (including 
potentially asbestos and lead ) sourcing of  materials from unsustainable sources, and occupational health 
and safety (OHS) risk. The operation of the centres will also carry the risk of inadequate waste management 
processes to deal with wastes including e-waste. Social risks include community health and safety risks due 
to interactions with construction workers and construction equipment, and the risk of COVID-19 
transmission to workers and the community.  

Construction impacts are expected to be temporary, localised and low in magnitude. These impacts will be 
easily mitigated via standard accepted mitigation measures. An Environmental and Social Code of Practice 
(ESCOP) has been prepared for the project which includes an assessment of likely risks and impacts of 
construction activities and standard mitigation measures which will be implemented by contractors to 
manage these risks (refer to Annex C). The ESCOP also requires the development of simple waste 
management plans and a tracking system for the operation of the centres to manage any e-waste associated 
with the facilities 

Should new infrastructure improvements be added to the Project, this SA/MP will need to be revisited to 
assess environmental and social risks associated with civil works, governance and operation of these 
facilities.  In addition, an exclusion list in the Environmental and Social Commitment Plan includes:  

• Activities of any type classifiable as “High” environmental or social risk, or “Substantial” 
environmental risk pursuant to the World Bank’s Environment and Social Standard 1 (ESS1) of the 
Environment and Social Framework (ESF); 

• Activities that may cause long term, permanent and/or irreversible (e.g. loss of major natural 
habitat) adverse impacts; 
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• Activities that have high probability of causing serious adverse effects to human health and/or the 
environment not related treatment of COVID-19 cases; 

• Activities that may have significant adverse social impacts and may give rise to significant social 
conflict;  

• Activities that may involve involuntary resettlement or land acquisition/use restriction or adverse 
impacts on cultural heritage. 

Recommended project design and management measures 

• The IA PCU and CMU E&S specialists will prepare and implement a Waste Management Plan before 
procuring equipment. The plan will provide management measures for the storage and disposal of 
waste. 

• Implementation of an ESCOP for minor civil works such as the fit-out/ refurbishment of Community 
Development Centres (refer to Annex C ESCOP). 
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5 Consultation, Information Disclosure and Grievance Redress 

Stakeholder engagement, consultation and disclosure are tools for managing two-way communication 
between the project sponsor and the public with the goal of improving decision making and building 
understanding by actively involving individuals, groups, organisation with a stake in the project – and is a 
core requirement of the World Bank’s ESS10 Stakeholder Engagement. This project has prepared a stand-
alone Stakeholder Engagement Plan (SEP). 

The overall objective of this SEP is to define a program for stakeholder engagement around the Project, 
including public information disclosure and consultation, throughout the entire project cycle.  The SEP 
outlines a series of methods the project team will use to communicate with stakeholders including a 
mechanism where individuals can raise concerns, provide feedback, or make complaints about the Project or 
any activities related to the Project. The participation of key implementing agencies, organisations delivering 
child nutrition and social protection programs in PNG and the local population will be essential to ensure 
collaboration between Project staff and local communities.  Effective communication will also minimize and 
mitigate environmental and social risks related to the proposed Project activities. Broad-ranging, culturally 
appropriate and adapted awareness raising activities are particularly important to sensitize the communities 
to the risks related to child nutrition and social protection in PNG.   

5.1 Consultation and Information disclosure  

5.1.1 CID phased approach 

To support the design and delivery of the CNSP Project, consultation and the disclosure of information to 
stakeholders and impacted parties for the Project will be delivered through the design of the FTI, and during 
the implementation phases of the project. During this time,  the E&S Instruments will also be developed, 
implemented and updated throughout project implementation to incorporate key findings and interests.  

With travel restrictions imposed from the COVID-19 pandemic and social distancing requirements during the 
design, many of the meetings may be virtual.  Where organisations do not have access to the internet and 
ICT technologies, the responsible IA can liaise with individuals via email and telephone to seek the required 
inputs into the design and implementation of the relevant component.  The IAs will also be responsible for 
overseeing that design outcomes can be implemented and are aligned to the interests of PNG by: 

• The finalised design of all project components for implementation will be presented to the SLOS for 

feedback and endorsement.  

• Once the design is endorsed by the SLOS, the final design will be published on IA’s websites and be 

disseminated to individuals and organisations who participated in the design phase.  

5.2 Grievance redress 

A Grievance Redress Mechanism (GRM) has been developed for the project and is provided in the 
Stakeholder Engagement Plan. The main objective of the GRM is to resolve complaints and grievances in a 
timely, effective and efficient manner that satisfies all parties involved. 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.  

The Project’s GRM has also been designed to handle cases of SEA/SH and mechanisms. A GBV response 
protocol is also outlined to ensure a survivor-centric approach to the management of grievances, including a 
focus on referring survivors to GBV services (also refer Annex B GBV Action Plan). 

A separate workers grievance redress mechanism (WGRM) has also been developed and is outlined in the 
project’s LMP. Direct workers (consultants) and contracted workers can raise and seek resolution for work 
related complaints through this mechanism. IAs and contractors engaged by the IAs will be required to 
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implement the WGRM and monitor and report on the status of any grievances received. Public servants 
working on the project will utilize the existing public service complaints process.  

These mechanisms will act as important tools for monitoring E&S risks and the efficacy of E&S management 
measures.  

Both GRMs will need to be operationalised by the IAs before readiness activities and will be further 
strengthened during project implementation.  



Social Assessment & Management Plan DRAFT CPSP Project (P174637) 

46 
 

6 Social Management and Monitoring Plan 

The three IAs will implement the following Social Management and Monitoring Plan (SMMP) to ensure 
potential risks and adverse impacts which may be experienced during project implementation are avoided, 
mitigated and managed.  

6.1 Scope 

This Social Management and Monitoring Plan (SMMP) describes the agreed E&S risk and impact avoidance, 
mitigation and management measures; a monitoring and reporting framework; and institutional 
arrangements for implementation. The mitigation and management measures are to be implemented during 
the 1st phase of project implementation, with key findings to be incorporated into a revised version of the 
E&S Risk documents which include this plan, the SEP, LMP and ESCP, prior to scaling up the project after the 
mid-term review. The resourcing requirements to ensure the measures are implemented and managed are 
also outlined in this section. 

6.2 Social management and mitigation measures 

Key social risk mitigation measures include: 

• Elite capture, abuse of power and corruption:  Local strategies to address leadership, the use of 
clauses in contracts to ensure inclusive services are delivered and outcomes monitored and support 
regular reporting on project achievements and expenditure. 

• Inequitable access to services by vulnerable groups: The deployment of targeted strategies to 
identify and engage vulnerable groups including the mapping and registering of vulnerable groups by 
implementing agencies and partners during the life of the project. 

• Diverse cultures and minority groups in PNG: Support the utilisation of existing strengths, cultures 
and relationships within PNG society, which provide Informal Social Safety Nets and ensure inclusive 
approaches to the delivery of projects. 

• Institutional & technical capacity:  Empower and strengthen the existing capacities and resourcing 
within implementing partners to be able to effectively deliver nutrition and social protection services 
and programs through the project. 

• Personal data privacy and use:  Ensuring all data collected through the project is collected and 
stored ethically where the privacy of individuals is protected. 

• Social tensions, conflict and civil unrest: Support the project to be delivered in a way that does not 
exacerbate social tensions, conflict and unrest through the implementation of the Rapid Social 
Conflict Analysis tool (see Annex A) and transparent and informed processes. 

• Poor labor & working conditions for project workers: Support the implementation of the Labour 
Management procedures to protect the rights and conditions of workers. 

• Unintended impacts from the transmission of COVID – 19: Implementation of a COVID-19 Protocol 
for the project (see Annex B). 

• Gender Based Violence: Support for a strategy to mitigate the risks of and respond to GBV. 

• Environmental: The establishment of a waste management plan and a code of practice (see Annex 
C) to ensure waste is managed and best practices are adhered to during the delivery of the project. 

The main instruments/tools that will be used to manage and monitor risk during implementation include: 

• SMMP Table –  Measures to reduce and manage potential E&S Risks (See Annex E). 
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• Social and Conflict and Analysis Tool - to inform risk management planning in programme design, 
stakeholder engagement and grievance management. 

• GBV Action Plan (including GBV response protocol) – outlines gender equity and prevention and 
response measures for the management of GBV risks associated with the project. 

• COVID-19 Response Protocol to manage the risk of COVID-19 transmission between project workers 
and project beneficiaries. 

• Stakeholder Engagement Plan and Grievance Redress Mechanism to ensure effective public 
consultation, information dissemination, enhanced social accountability and project related grievance 
management.  

• Labor Management Procedure and Worker Grievance Redress Mechanism to manage labour and 
working condition risks for Project workers and related grievances. 

• Environmental and Social Code of Practice to manage risks associated with small scale construction 
activities. 

6.3 Social reporting  

6.3.1 Progress reporting 

With inputs from Implementing Agencies, the PCU will prepare and submit regular (six-monthly) monitoring 
reports on the environmental, social, health and safety (ESHS) performance of the Project. These reports will 
include the status of the implementation of the ESCP, SA/MP, SEP and LMP; information on any project 
related ESHS incidents and grievances; information on activities and services provided during the reporting 
period – including information on the facilitation of any grievances through the existing GRMs established 
for the project. 

The information will also be communicated to stakeholders through the publication of an annual report on 
the Project’s interaction with the stakeholders. 

6.3.2 Grievance reporting 

Quarterly summaries and internal reports on public grievances, enquiries and related incidents, together 
with the status of implementation of associated corrective/preventative actions, will be collated by the 
designated GRM officer, and referred to the Project Manager and Project Steering Committee. The quarterly 
summaries will provide a mechanism for assessing both the number and the nature of complaints and 
requests for information, along with the Project’s ability to address those in a timely and effective manner. 
Summaries and internal reports should allow for separate monitoring of GBV-related complaints and 
responses respecting more stringent confidentiality requirements of GBV-related complaints (see 6.3.4). 

6.3.3 Incident response and reporting 

The PCU and CMUs will respond to Project-related E&S incidents that occur during Project implementation in 
accordance with the World Bank’s Environmental and Social Incident Reporting Toolkit (ESIRT). 

This includes:  

• Promptly notifying the World Bank of any incident or accident related to the Project which has, or is 
likely to have, a significant adverse effect on the environment, the affected communities, the public 
or workers. 

• Providing sufficient detail regarding the incident or accident, indicating immediate measures taken 
or that are planned to be taken to address it, and any information provided by any contractor and 
supervising entity, as appropriate.  
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• Preparing a report on the incident or accident and propose any measures to prevent its recurrence. 

Quarterly summaries of incidents will also be collated to 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.  

6.3.4 GBV related grievances or incidents 

GBV incidents will be managed separately and follow the project’s GBV response protocol which have 
mechanisms for ensuring confidential documenting and reporting. Only those who have a role in the 
response to an allegation will receive case-level information, and then only for a clearly stated purpose and 
with the survivor’s consent. All information related to the case will be kept confidential and identities 
protected.  

6.4 Institutional arrangements, collaboration, roles and responsibilities 

The Project will be implemented in accordance with the World Bank’s Environmental and Social Framework 
(ESF) and relevant PNG laws. Key social risk mitigation measures have been integrated into the main project 
design and included in relevant component implementation budgets.   

6.4.1 Government of Papua New Guinea 

Special SLOS Working Group for Nutrition (SSLOSWG-N) 

A Project Steering Committee comprising of key members of SSLOSWG-N will provide oversight for the 
implementation of the CNSP Project. Secretaries of DJAG and DNPM will serve as co-chairs. The CNSP Project 
Steering Committee would meet monthly to oversee the implementation of the project and coordinate 
inputs from the SLOS and other implementing partners at the national, subnational, local, district and village 
levels as required. A dedicated Chair and members of the committee would need to be resourced to allocate 
time to attend meetings and review correspondence including monthly and annual reports. Committee 
members would also endorse candidate provinces for the project and confirm sites for Phase 1 
implementation. All members would require training to meet project reporting, M&E requirements and E&S 
Risk responsibilities including data and privacy protection policy and procedures. 

Department of Justice and Attorney General (DJAG) 

DJAG will establish a fully resourced Project Coordination Unit (PCU) under the SLOS Secretariat to manage 
Component 3. The PCU will be responsible for overseeing and reporting on the implementation of the 
environmental and social risk tools which include the SA/MP, SEP, LMP and ESCP. The PCU will be headed by 
the Secretary or a Deputy Secretary with a clear coordination and reporting mechanism established between 
IAs. The PCU will engage a Project Coordinator and positions such as a Financial Management Specialist, 
Procurement Specialist, Social Risk, Environmental and Communications Specialist and M&E and Reporting 
Specialist which will be shared positions between the three agencies. Additional specialized positions will be 
hired.  The Social Risk, Environmental and Communications Specialist will function as a core member of the 
PCU and provide support to the Project Directors to ensure that social risks are managed in accordance with 
the Project’s legal and other requirements.   

National Department of Health (NDoH) and Community Development and Religion (DfCDR)  

Fully resourced Component Management Units (CMU) will be established at the NDoH and DfCDR to 
implement Component 1 and 2 respectively. The CMUs will be responsible for reporting on the 
environmental and social risk measures which are relevant to their respective Components as detailed in the 
SA/MP, SEP, LMP and ESCP. The CMUs will be headed by the Secretary or a Deputy Secretary with a clear 
coordination and reporting mechanism established between IAs. The CMUs will also engage a Project 
Component Manager and be provided with access to positions housed at the PCU such as a Social Risk, 
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Environment and Communications Specialist, Financial Management Specialist, Procurement Specialist and 
M&E and Reporting Specialist to support the implementation of the respective measures.  

The Component Management Units will also engage Social, Environmental and Engagement Specialist(s) to 
oversee and report on all environmental and social risk management during the implementation. 

A GBV specialist will also be appointed and shared between the PCU and CMUs to implement the GBV 
Action Plan. 

Table 6-1 Social (and Environmental) Risk Management Functions 

IA/Component Social (and Environmental) Risk Management Functions 

DJAG 
(Component 3) 

• Technical support for C3 activities and coordination for project 

• Social Conflict Analysis in Province/Districts 

• Support national SBCC work 

• SEP implementation for C3 activities + coordination 

• Grievance and incident management for C3 activities + coordination 

• Implementation of Labour Management Procedures for C3 

• Implementation of COVID-19 Safety Protocol for C3 

• Implement GBV Action Plan for C1 + coordination 

• Progress meetings and reporting for C3 + coordination 

• E&S training for PCU and IA staff + coordination 

NDoH 
(Component 1) 

• Technical support to C1 design and implementation (i.e. C1 manual) 

• Support C1 SBCC work 

• Oversight of Implementing Partners (contracting; monitoring implementation; 
training) for C1 activities 

• Oversight of ESCOP implementation for minor civil works 

• Grievance and incident management for C1 activities 

• Data privacy management for C1 activities 

• Implementation of Labour Management Procedures for C1 activities 

• Implementation of COVID-19 Safety Protocol for C1 activities 

• Implement GBV Action Plan for C1 

• E&S training for CMU, IA and implementing partner staff. 

• Progress reporting for C1 activities 

DfCDR 
Component 2) 

• Technical support to C2 design and implementation (i.e. C2 manual) 

• Support C2 SBCC work 

• Oversight of Implementing Partners (contracting; monitoring implementation; 
training) for C2 activities 

• Grievance and incident management  for C2 activities 

• Data privacy management for C2 activities 

• Implementation of Labour Management Procedures for C2 activities 

• Implementation of COVID-19 Safety Protocol for C2 activities 

• Implement GBV Action Plan for C2 

• E&S training for CMU, IA and implementing partner staff. 

• Progress reporting for C2 

 

6.4.2 Other implementing partners 

Subnational governments 

Engagement with subnational governments and service providers will be crucial to ensure services are 
delivered at provincial, district, local and village levels.  This will include the responsibility of engaging and 
capacity building service providers and participants to effectively engage in PNG CARES in Component 1, the 
CN Grant in Component 2 and SBCC and monitoring and evaluation activities in Component 3.   
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Responsibilities by subnational governments include: 

• Entry points to facilitate project advocacy and communications at the local level. 

• The identification and onboarding of project participants including the identification of vulnerable 
groups. 

• The facilitation of partnerships to strengthen health systems and services including health and 
water, sanitation and hygiene services (WASH). 

• Supporting and participation in training activities, meetings and forums being delivered through the 
project. 

• The identification and engagement of staff (i.e. PHA, Health Workers, etc.) and volunteers (i.e. 
VHV/VHA) to deliver services under Component 1. 

• Providing a conduit for communications about project activities and directions for community 
members. 

• Implementation of the GRM and meeting E&S risk and M&E reporting requirements. 

Church Organisations (faith based organisations, diocese, Parishes, etc.) 

Implementing Agencies will partner with churches to implement multisectoral actions for nutrition under 
Component 1 and for onboarding and monitoring of the CN Grant beneficiaries in Component 2.  The 
mission team also held subsequent discussions with Christian and Catholic Health Services, NDoH, DfCDR 
and DJAG on the arrangements. Since the frontline actions of the two components were closely interlinked, 
it was agreed that the most effective and efficient option was to engage the same church organisations 
through sug grant agreements to implement the activities under both components. Building on the existing 
government-church partnership for service delivery, NDoH and DfCDR will engage with qualified church 
organisations using a subgrant modality20 financed through project funds. The subgrants will provide 
grantors will provide funds on a grant basis to finance the costs to deliver pre-defined services. Subgrant 
Agreements between NDoH/DfCDR and the selected grantees will set out the terms and conditions of the 
subgrants, including the services to be provided, service period, ceiling of grant amount, monitoring, 
reporting and verification requirements, funds flow and acquittal arrangements, and the rights and 
obligations of each party while a Project Sub Grant Manual will provide more details including eligibility 
criteria and implementation procedures. Responsibilities for church organisations include: 

• The delivery of services under components 1 and 2. 

• Inputs into the development of a subgrant manual. 

• Engagement of participants for PNG CARES and the CN Grant. 

• To identify and register vulnerable groups who may potentially participate in or benefits from 
project activities. 

• Contribute to E&S risk Management and M&E reporting requirements such as the distribution and 
completion of feedback forms, registration of participants, etc. 

• Implementation of rigorous community engagement strategies within impacted communities. 

 
20 Subgrants are a modality under WB financed projects where project financing flows to non-government entities, 
which as they operate outside of government rules and procedures, require additional oversight and accountability 
mechanisms of the responsible implementing agency. Requirements are detailed in the Project Financing Agreement, 
and the project sub grant manual and project sub grant agreements, prepared specifically for each project. Subgrants 
have and are being used by a number of past and current projects in PNG. 
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• Training and capacity building of local staff, volunteers and beneficiaries to engage in and benefit 
fully from project activities. 

Community and Civil Society Organisations and interest groups 

Community and Civil Society Organisations and interest groups representing the interests of vulnerable 
groups and the targeted communities will be engaged to promote community awareness and participation 
in the project.  They also provide a footprint for the SBCC in Component 1 and overall project monitoring and 
evaluation.  Proposed responsibilities/contributions of community organisations, CSOs and interest groups 
include: 

• Contribution to establishing indicators for the M&E framework and monitoring and evaluation 
processes. 

• Supporting community outreach strategies to increase awareness and promote public understanding 
of health services, early stimulation and positive parenting behaviours at nutrition related services 
through Component 1 and the CN Grant through Component 2. 

• Providing entry points to implement the GRM and other community feedback mechanisms. 

• Participation in and hosting community meetings and training sessions. 

During the design workshops, the design team also discussed the potential option of engaging UNICEF to 
provide technical assistance on nutrition capacity building.  Technical assistance could include providing 
technical support to NDOH, Provincial Health Authorities (PHAs) and church partners on the design and 
implementation of nutrition and ECD activities. In addition, the partnership may be expanded to include the 
procurement of supplies and equipment where this is aligned with current support to the PNG health 
system, including procurement of weighing scales, height boards and nutrition commodities (micronutrient 
and lipid-based supplements for Severe Acute Malnutrition treatment). Noting that the Bank permits the 
direct selection of UN agencies, the engagement of UNOPS for the procurement of equipment and other 
goods required to support service delivery may also be considered as an alternative or complementary 
contractual arrangement.  These arrangements are to be confirmed in the final design. 

Payment Service Providers 

Payment Service Providers will be engaged by DfCDR to deliver the CN Grant in Component 2, such as 

commercial banks, micro banks, and mobile money operators. Digital payment methods will be used as much 

as possible in alignment with lessons learned from Cash Based grant arrangements provided in Annex E. 

Responsibilities of payment service providers would include: 

• To propose options/models for establishing a payment system for the CN Grant in the respective 
communities. 

• Establish Payment Services System and manual which adheres to the data privacy and protection 
policy for the project. 

• Establish confidence with potential user groups to use the selected payment system. 

• Assist DfCDR to meet E&S Risk Management and M&E requirements. 

6.5 Capacity building and training requirements 

The fully staffed PCU and two CMU’s will provide technical assistance to the Implementing Agencies. The 
PCU will coordinate an institutional capacity assessment of each IA and develop a capacity development 
program consisting of formal training and professional development activities. Key social risk management 
themes are expected to include but not be limited to: 
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• Applied training package to build the capacity of  Implementing Partners (including IA’s, contractors, 
PHA, VHV/As, health workers, social protection officers, health centre coordinators, churches and 
other partners) to collect, use and storage personal information for the Project. 

• Detailed mapping and analysis of vulnerable groups located within each project implementation site. 

• Implementation and reporting on E&S Instruments including the SA/MP, SEP, LMP and ESCP to meet 
project E&S monitoring and reporting requirements.  

• Implementation of GRM, codes of conduct and clauses into contracts to meet E&S requirements. 

• Implement Gender based-violence plan including SEA/SH. 

6.6 Social management and monitoring budget 

An indicative budget for the implementation of E&S risk mitigation tools and instruments is provided in Table 
6.2 below. 

Table 6-2: Indicative Budget 

IA Role Input Total (USD) 

DJAG Social, Environmental and Communications Specialist* 1 $240,000 

NDoH Social, Environmental, Engagement Specialist* 0.5  $120,000 

DfCDR Social, Environmental, Engagement Specialist* 0.5 $120,000 

Shared Gender based Violence Specialsit  0.5 $120,000 

Total $600,000 

*Indicative positions to be confirmed by design team. Positions may be combined with other PCU/CMU 
functions or shared between IAs. 
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Annexes 

A Rapid Social and Conflict Analysis Tool 

1. Risk of Conflict and Project Challenges 

1.1 Rapid Social Conflict Analysis  

The Government of Papua New Guinea and the World Bank have identified the requirement for a rapid 
social and conflict analysis tool to be developed to support the implementation of the CNSP Project.  The 
tool will be applied to each province to recognise the potential for social conflict within and between 
provinces and districts which may result from real or perceived inequities with the project and to 
strengthen existing measures to manage this risk. 

The World Bank Environmental and Social Framework defines Social and Conflict Analysis as “an 
instrument that assesses the degree to which the project may:  

a) exacerbate existing tensions and inequality within society (both within the communities 
affected by the project and between these communities and others);  

b) have a negative effect on stability and human security;  

c) be negatively affected by existing tensions, conflict and instability, particularly in circumstances 
of war, insurrection and civil unrest”. 

This tool can be used by Implementing Agencies (IAs) and implementing partners to prevent and/or 
manage social conflict during the delivery of the CNSP Project.  

1.2 Sources of conflict 

In PNG there are many shared interests and directions as a nation although differences in politics, 
language, culture and customs are part of everyday life and national programs are adept at navigating 
these complexities. The CNSP Project is a significant and strategic project being implemented through a 
long term multi-sectoral approach in phases.  

The management of risks is crucial to the successful implementation of the project. Subsequently, the 

implementation of PNG CARES and the Cash Grant is highly dependent on potential risks being managed 

effectively.  This will require strong and transparent leadership by IAs at the national and provincial 

levels to manage expectations with each other and target communities.  

The sound management of relationships amongst service providers, community groups and small 

cultural groups at the district and local levels will be essential to not exacerbate existing and potential 

forms of social conflict. Subsequently, measures are provided to assess and where possible avoid the 

risk of service providers, community groups and individuals competing with each other for resources – 

such as additional employment opportunities, an increase in goods, services and public offices which 

provide entry-points for forms of social conflict.  The risk of the desired outcomes for certain group 

members to secure their own interests can undermine the objective of the project. Furthermore, 

perceived or real inequitable access to services, cash payments and employment opportunities 

generated by the project can also trigger the potential to lead to or exacerbate existing social tensions, 

conflict and civil unrest.   
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Measures are provided in Annex F to support the project to be delivered through inclusive and 
transparent processes as well as encourage vulnerable groups (people from diverse ethnicities, cultural 
and minority groups in PNG) to have equitable access to decision making processes, services and the 
cash grant supported by the Project. However, in the event where some groups are perceived to be 
overpowered, intimidated and excluded over others, measures to identify and manage complaints is 
required.  

Implications for Project Implementation  

• The project is not successful because the target communities for PNG CARES and the CN Grant 
do not have access to services or the CN Grant. 

• Community organisations are not meaningfully engaged and the needs of the targeted 
beneficiaries are not fulfilled. 

• Cultural and interest groups compete for resources which results in social unrest. 

• Vulnerable groups are excluded from the project. 

• The results from the project are not monitored at the local level and SBCC cannot be monitored. 

Current Measures as outlined in Annex F to address conflict include: 

• A vulnerable persons register that is updated and shared with implementing partners by DfCDR 
is established and maintained. 

• Implementing partners to execute community level communication and engagement strategies 
that engage Civil Society Organisations and community groups located within target provinces to 
provide input into the design and evaluation of project activities. 

• Project communications to be inclusive and transparent which cater for the needs of the 
targeted beneficiaries such as low literacy rates, financial insecurity, disability and people living 
in remote locations with limited access to transport. 

• IAs to establish clauses in subgrant agreements with implementing partners to ensure services 
delivered are inclusive, utilise effective community engagement strategies and the vulnerable 
persons register is active. 

Grievance Redress Mechanisms: In addition to these measures, grievance redress mechanisms for the 
project, the Child Nutrition Grant and Workers have been developed to reduce potential social conflict 
which may arise from the Project.  

 

 

 

 

 

 

 

 



Social Assessment & Management Plan DRAFT CPSP Project (P174637) 

55 
 

2. Addressing Potential Conflict in Target Provinces/Districts 

To address potential sources of social conflict in the target province and districts the following tasks are 
proposed: 

A.  Provincial Workshops – coordinated by the PCU, and with participation by IAs, provincial and 

district administrations/relevant agencies, implementing partners and community 

representatives and linked to the project’s stakeholder consultation, convene a 

workshop/training session to identify, manage and where possible resolve potential conflicting 

issues which may arise during the delivery of the project. 

B. District Workshops – coordinated by IA’s and the PHA, convene workshops with partners 

engaged through subgrants, impacted stakeholders and community groups about potential risks 

and management strategies. 

C. Provincial/District Summary Report/Action plan to identify contextual information 

(socioeconomic baseline data) for each province/district, key findings from Tasks A and B, 

actions for implementation, and management measures to be implemented in the provinces 

and districts.  

TASK A: PROVINCIAL WORKSHOPS 

Objective: To establish a collective understanding of the risks of conflict and to inform the 
development/refinement and implementation of project mitigation measures.  

Approach: PCU to organise, facilitate and deliver training workshop with IAs, provincial and district 
administrations/relevant agencies, implementing partners and community representatives within each 
province the project is implemented. 

Timing/location: During the planning stage before implementation of the project in target 
provinces/districts. 

OUTPUT 1: Record of Workshop session – i.e. minutes, stakeholder analysis, limitations, potential 
sources of conflict, management measures and resources. It will be sought to engage face-to-face 
(subject to COVID restrictions) with attendance by beneficiaries and partners to be engaged during 
project implementation. If this task is prohibitive then written correspondence will be provided followed 
up with phone calls. 

The workshop will be facilitated using participatory methods and include a series of focus group 
questions. 

FOCUS GROUP QUESTIONS TO USE (TASK A)  

Key questions about the risk of social conflict in each Province 

Who are the key stakeholders in the target province and how can they best be engaged? 

1. Are there any groups within the province that may experience difficulties effectively 

participating in the project and if so, what are the key barriers for these groups to participate in 

the project?  

2. What are the existing sources of social conflict in your province? 

3. What sources of social conflict may arise during the implementation of the project in your 

province? 
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4. What are the existing mechanisms to address sources of social conflict in your province? 

5. How can sources of social conflict which may arise during project implementation best be 

managed? 

TASK B: DISTRICT WORKSHOPS 

Objective: To establish a collective understanding of the risks of social conflict and to inform the 
development/refinement and implementation of project mitigation measures including the engagement 
of vulnerable groups.  

Approach: Coordinated by IAs, PHAs to convene workshops with partners engaged through subgrants, 

impacted stakeholders and community groups to identify potential sources of social conflict and 

measures to reduce social conflict risks experienced during the delivery of the project. 

OUTPUT 2: Record of Workshop session – i.e. minutes, stakeholder analysis, limitations, potential 
sources of conflict, management measures and resources. It will be sought to engage face-to-face 
(subject to COVID restrictions) with attendance by beneficiaries and partners to be engaged during 
project implementation. If this task is prohibitive then written correspondence will be provided followed 
up with phone calls.  

QUESTIONS TO USE FOR IMPLEMENTING PARTNERS (TASK B)  

Key questions about the general risk of conflict in each Province/LLG 

1. Who are the key stakeholders in the target district and how can they best be engaged? 

2. Are there any groups within districts that may experience difficulties participating in the project 

and if so, what are the key barriers for these groups to participate in the project?  

3. How can implementing partners best identify and engage vulnerable groups in your local area? 

4. What are the existing sources of social conflict in your district? 

5. Have the risks/conflicts you have identified, had implications for health and nutrition projects 

which have been implemented in your district to date? And if so, how? 

6. What sources of social conflict may arise during the implementation of the project in your 

district? 

7. What are the existing mechanisms used by community members and individuals to manage 

sources of social conflict in your district? 

8. How can sources of social conflict which may arise during project implementation best be 

managed? 

TASK C: PROVINCIAL/DISTRICT SUMMARY REPORT / ACTION PLAN  

Objective: to identify contextual information, actions for implementation and management measures to 
manage existing and potential sources of social conflict from the CNSP Project in each of the 
implementing provinces and districts. 

Approach: PCU to engage a social conflict specialist to develop the summary report/action plan from the 
information provided from Task A & B. 

Output 3: Provincial/District Summary Report/Action Plan. To include an analysis of consultation from 
tasks A & B, the contextual information of each province (socioeconomic data, gender disparities, 
vulnerable groups), existing and potential sources of potential conflict in each province/district, existing 
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mechanisms to manage sources of conflict by stakeholders, action plan including measures to manage 
existing and potential sources of conflict in each province/district. 

A social conflict management specialist or equivalent will be engaged by the PCU to develop the report 
with inputs from IA’s and approval of the final draft by the CNSP Project Steering Committee.  

Potential content for Provincial/District Summary Report/Action Plan 

• Contextual information (secondary socio-economic baseline data to inform implementation in 
each province). 

• Analysis accompanied by effective strategies to engage vulnerable groups. 

• Existing and potential sources of conflict at provincial and district levels. 

• Existing and potential measures to identify and resolve sources of social conflict.  

• Risk identification and mitigation matrix (see example below). 

• Resource and implementation roles and requirements. 

OUTPUTS 

A summary report on sources of existing and potential social conflict will be prepared from the Rapid 
Social and Conflict Analysis to include: 

• Socioeconomic and cultural analysis of the target provinces. 

• Key findings from Output 1: Record of Provincial Workshop/Training Session and Output 2: 

Record of District Workshop/Training Session to include: 

o Analysis of stakeholders and individuals consulted 

o Preliminary assessment of vulnerable groups in the target provinces including suggested 

strategies to engage vulnerable groups. 

o Potential and existing sources of social conflict in each province/district. 

o Existing and proposed measures to mitigate and manage potential sources of social 

conflict in target provinces at district and provincial levels.  

o Gaps and limitations to the workshop findings. 

• Proposed Provincial/District Summary/Action Plan (to include context/background 

(socioeconomic baseline data), potential and actual sources of social conflict in each province 

and district, comparative analysis of similar circumstances and management measures applied 

to similar projects, the likelihood of social conflict occurring (i.e. risk matrix), evidence- based 

management measures & methods, resourcing requirements and limitations. 

• .
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B. GBV Action Plan  

 

Child Nutrition & Social Protection Project 

Gender-Based Violence (GBV) Action Plan 

Draft – 4 November 2021 

1. Purpose 

Articulate key risks of GBV for the Child Nutrition & Social Protection (CNSP) project and high level 
strategies to mitigate and respond to these risks, including supporting broader efforts to promote 
gender equality and contribute to preventing GBV.  

2. Risk Assessment 

2.1 Sexual exploitation and abuse (SEA) / sexual harassment (SH)  

SEA /  SH risks associated with the Project have been assessed as Moderate using the World Bank’s Risk 
assessment tool. 

The key risks relate to the opportunities that may arise for the workforce -  consultants, contracted 
workers through agreements with church/faith-based organizations, other implementing partners and 
works contractors – to perpetrate SEA during the delivery of project services, most notably, male, 
workers sexually exploiting female beneficiaries during the provision of the child nutrition grant 
program.  

2.2 Domestic violence 

By directing cash transfers to female beneficiaries, the CNSP project is likely contribute to women’s 
empowerment disrupting unequal gender norms. While research has shown that overall, cash transfers 
tend to reduce intimate partner violence, for some female beneficiaries, male household members may 
use domestic violence to reinforce unequal gender norms. This form of backlash may mean that female 
beneficiaries experience increases in violence or an onset of violence not previously experienced.  

2.3 Other forms of GBV 

While domestic violence is the most common form of violence that women in Papua New Guinea 
experience, women also experience violence while accessing public spaces and services. This includes 
physical and sexual violence by male perpetrators who may not be family members but who are known 
to them, as well as by strangers. Women also experienced very public sexualize violence in the form of 
sorcery accusation-related violence which often results in severe injuries, or death. These forms of 
violence are less likely to be exacerbated by the CNSP project but as the project targets female 
beneficiaries, there may be project beneficiaries who experience such violence.  

3. Risk Mitigation (prevention) 

3.1 SEA / SH  

SEA / SH risks mitigation strategies are outlined in the World Bank’s draft guidance on the SEA / SH risk 
screening tool which focuses on the effective implementation a Code of Conduct that explicitly prohibits 
SEA / SH. 

All contractors (including church / faith-based organizations) will be contractually required to: 
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• Have a Code of Conduct that explicitly prohibits SEA / SH and presents potential disciplinary 
actions which is signed by all Project Workers.  

• Provide an induction training for all Project Workers on the SEA / SH components of the Code of 
Conduct.  

• Conduct awareness in communities targeted by the Project on the SEA / SH components of the 
Code of Conduct and how to make a report of SEA / SH to the project. 

The Project will assess the processes that the contractors (including church / faith-based organizations) 
currently have in place to prevent and respond to incidents of SEA / SH and identify and resource 
strengthening where necessary to ensure their systems are survivor-centred including by ensuring 
protection against reprisals for reporting abuse.  

In addition, the modality of the delivery of the child nutrition grant will limit the individual decision 
making power / discretion of Project Workers delivering services through the centralized development 
of robust eligibility criteria; clear and transparent communication and robust oversight of in-person 
transfers.   

3.2 Domestic violence and other forms of GBV 

The CNSP program will integrate project strategies which prevent possible resistance and backlash from 
both male family members and male community members and leaders to women’s increased 
empowerment including: 

• A ‘family engagement approach’ – putting the focus on child health and the benefits for the 
family, and communication and engagement strategies to address gender and GBV risks 
associated with behavioural change interventions, including, but not limited to, increasing men’s 
support for women’s access to and control over economic resources including more equitable 
decision making in the family, increasing women’s control over mobile phones or other 
technologies used to access CN Grant. 

• Planning cash transfer activities to reduce risks of women being targets harassment, assault or 
theft including, but not limited to, reducing risks related to women travelling to and accessing 
the transfer points, identifying locations for project activities where risks to women are lower, 
avoiding public announcements disclosing payment dates/locations and consulting with women 
to identify further startegies to increase their safety. Providing beneficiaries with information 
about GBV support services (e.g. justice, health, counselling, safe houses) as part of project 
activities.  

• Including a pathway within the GRM to refer beneficiaries, who report experiencing domestic 
violence, or other forms of GBV, to the project, to local GBV support services . 

• Mid-term evaluation of the impacts of behavioural change interventions of PNG CAREs and the 
CN Grant on gender and gender based violence including monitoring beneficiaries control of CN 
Grant and technology to access CN Grant.  

Additional strategies may be identified through a gender assessment, currently underway.   

Such strategies will support broader effort towards gender equality by focusing on increasing men’s 
support for women’s empowerment, including women’s access and control over resources and decision-
making. These efforts will not reinforce harmful unequal social, cultural and gender roles which limited 
women to strict gender roles and will encourage men’s increased contribution to unpaid work in the 
household (such as child rearing and household work).  
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4. Risk Response 

4.1 Referral of survivors to specialist GBV support services 

Female beneficiaries will be provided information about the closest specialist GBV support services 
(police, health, counselling, safe accommodation) during the provision of services through the project. 
Such information can be integrated into existing activities and awareness which will reach female 
beneficiaries enabling the sharing of information to be done discreetly and to all beneficiaries.  

Where possible, the local specialist GBV service, will conduct an awareness session with female 
beneficiaries on their right not to experience violence and how to access social and legal GBV services.  

To enable this, for each Project Site, a list of specialists GBV support services (police, health, counselling, 
safe accommodation) will be prepared. All Project Workers will be provided access to this information so 
that they can refer any woman who reports experiencing any form of violence to these services.  

Following the identification of these services, an assessment of services will be conducted to identify 
previous training in the provision of survivor-centered services with possible areas of strengthening that 
may be supported by the Project identified. The Project is not in a position support the establishment of 
new services or the formalization of informal / emerging services as the investment and expertise 
required to do this is greater than the project can provide. For similar reasons, the project also will not 
support strengthening of case management or police responses as both these areas are being supported 
by bi-lateral and multi-lateral programs with significantly more resources and expertise. There may, 
however, be opportunities to leverage existing initiatives in a particular location to inject further 
resources into existing initiatives.  

4.2 Grievance Redress Mechanism (GRM) 

The GRM will include details of how reports of GBV including SEA/SH will be received, resolved, and 
documented including outlining the Projects specific responsibility to respond to: 

  

The following elements will be integrated into the GRM to respond to complaints of SEA / SH involving a 
Project Worker: 

Principles The process to receive and respond to complaints of SEA / SH, will apply a survivor-centred 
approach. This includes ensuring the survivor’s safety, choice, consent and confidentiality and 
to ensure that the survivor is informed, respected and referred to specialist GBV services.  
The process will also be accessible, transparent, timely and fair. 

Receiving 
complaints 
of GBV, 
including 
SEA / SH 

The GRM must be accessible to survivors of SEA / SH. This means: 
- Having multiple reporting methods and contacts including at least one woman who 

can receive complaints for each Project Site. 
- Outlining how third-party reports will be responded to. 

Reports of SEA / SH experience by 
beneficiaries involving a Project Worker

GRM process to take disciplinary action 
against the Project Worker for a breech 

of the Code of Conduct.

Reports of domestic violence and other 
forms of GBV experienced by 

beneficaries

Survivor will be referred to specialist 
GBV services. 
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- Having a referral pathway for each Project Site to refer any survivors to the closest 
specialist GBV service providers. 

- Increasing the awareness of communities that will interact with project workers on 
how to access the GRM. 

Resolving 
complaints 
of GBV, 
including 
SEA / SH 

The GRM should include a clear process to resolve the complaints of SEA / SH, which is 
survivor-centred. This includes processes to: 

- Assess if the allegation is likely linked to the CNSP. 
- Verify the allegation to: 

o Determine the likelihood that the incident occurred. 
o Recommend disciplinary measures toward the alleged perpetrator. 

- Ensure the survivor can speak to one person through the process, in most cases the 
contact person should be a woman. 

The GRM will also clearly articulate that reports of SEA / SH will not be resolved using 
customary practices of conflict resolutions, such of mediation, reconciliation and 
compensation. 

Recording 
complaints 
of GBV, 
including 
SEA / SH 

The GRM will outline how information of reports of SEA / SH, and actions taken to resolve the 
complaint, will be collected and stored confidentiality and ensure the information is not 
shared outside necessary reporting requirements 
The GRM will also include details of required notification to the World Bank Task Team with 
only the following data to be shared: 

- The nature of the allegation. 
- If the alleged perpetrator is, to the survivor’s best knowledge, associated with the 

Project (yes/no). 
- The survivor’s age and/or sex (if available). 
- If the survivor was referred to services. 

Training Anyone receiving or handling complaints of SEA / SH must receive training so that they do not 
revictimize and retraumatize survivors or unintentionally cause them harm. Those who have 
been identified to receive complaints of GBV will complete training to: 
Understand the gendered nature of SEA / SH, the SEA / SH requirements in the Code of 
Conduct and the SEA / SH pathway in the GRM. 
Have the skills to receive complaints of SEA / SH. 
Those tasked with resolving incidents of SEA / SH will also complete training to develop their 
skills to receive, resolve and record complaints of SEA / SH. 

 

5. Implementation  

• The project will include a GBV Specialist who will provide technical assistance to the IAs to 
implement strategies in the GBV Action Plan to mitigate and respond to risks of GBV including 
the effective implementation of the Code of Conduct and establishing and implementing a 
pathway in the GRM to receive complaints of GBV and monitor the implementation of the GBV 
Action Plan and reports of GBV experienced by the project.  

• Each IA will also be required to have personnel with specific technical expertise in preventing 
and responding to GBV to ensure effective implementation of strategies to mitigate and 
respond to risks of GBV. 

• The IAs will also identify and establish partnerships with existing specialist GBV services and 
advocacy organisations, as provincial and national level, to enable the referral of survivors to 
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specialist services and to ensure that training of project workers and community awareness 
aligns with and support broader work to increase awareness on GBV and the ability of survivors 
of access specialist services.  

• In project locations where there are limited specialist GBV services, the project will seek to 
identify opportunities to strengthen the availability and quality of GBV services, to increase 
beneficiaries access to such service, while ensuring that such support is sustainable beyond the 
project by building on existing services or interventions.  
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GBV Framework Summary Table 

Action Responsibility Oversight Monitoring (target; 
method/frequency) 

Risk Mitigation (prevention) 

SEA / SH 

SEA / SH risk prevention and response requirements 
included in implementing partner agreements/contracts. 

IA WB All agreements/ 
contracts; sited (once-
off). 

Project Workers sign a Code of Conduct that explicitly 
prohibits SEA / SH and outlines potential disciplinary 
actions. 

IP IA All workers;  HR 
records/progress 
reporting (semi-
annually). 

Project Workers complete an induction on the SEA / SH 
components of the Code of Conduct. 

IP IA All workers;  HR 
records/progress 
reporting (semi-
annually). 

Community awareness sessions on the Code of Conduct and 
how to make a report of SEA / SH to the project. 

IP IA All communities; 
progress reporting (semi-
annually). 

Identify and resource strengthening of implementing 
partners where necessary to ensure theikr systems are 
survivor-centred. 

IA WB All IPs; As needed; 
progress reporting (semi-
annually). 

Modality of the delivery of the child nutrition grant will limit 
the individual decision making power / discretion of Project 
Workers delivering services. 

IP IA Ongoing; progress 
reporting (semi-
annually). 

Domestic violence and other forms of GBV 

Integrate project strategies which prevent possible 
resistance and backlash from both male family members 
and male community members and leaders to women’s 
increased empowerment. 

IP IA Ongoing; progress 
reporting (semi-
annually). 

Risk Response 

Referral of survivors to specialist GBV support services 

Female beneficiaries will be provided information by IPs 
about the closest specialist GBV support services (police, 
health, counselling, safe accommodation) during the 
provision of services. 

IP IA All beneficiaries; progress 
reporting (semi-
annually). 

Where possible, the local specialist GBV service, will 
conduct an awareness session with female beneficiaries 

IP IA All beneficiaries; progress 
reporting (semi-
annually). 

For each Project Site, a list of specialists GBV support 
services (police, health, counselling, safe accommodation) 
will be prepared. 

IP IA All Project Sites; progress 
reporting (semi-
annually). 

An assessment of services will be conducted to identify 
previous training in the provision of survivor-centered 
services with possible areas of strengthening that may be 
supported by the Project identified. 

IA WB All Project Sites; progress 
reporting (semi-
annually). 

GRM 
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The Project GRM includes a pathway for receiving 
complaints of SEA / SH is implemented by IAs and 
implementing partners/works contractors  

IA WB All Project Sites; progress 
reporting (semi-
annually). 

IAs and implementing partners assign/train staff to handle 
SEA / SH related complaints. 

IP & IA WB All IP, IA and Project 
Sites; progress reporting 
(semi-annually). 
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C: Code of Environmental and Social Practice (CoESP) for Minor Works 

This Code of Environmental and Social Practice (CoESP) has been developed to manage the risks 
associated with the minor civil works including renovation or refurbishment and fit out of Community 
Development Centres, and management of any e-waste associated with the centres. The centres will be 
funded under the Child Nutrition and Social Protection Project (the Project), and social protection and 
community development programs will be run from the centres. All minor works supported under the 
Project are required to comply with the CoESP and this will be specified in the contractor(s) agreements.  

The CoESP provides the guidance for the environmental and social risk management of the minor civil 
works during the implementation of the Project. It will be adopted by construction contractors to 
address E&S risks and may be updated to address additional site specific risks if these are not covered by 
the included mitigations. The potential environmental and social impacts, mitigation measures, and 
responsibilities during the planning and design and renovation/refurbishment and installation stages are 
outlined.  

This CoESP should be read in conjunction with the following Project documents: 

• Social Assessment/ Social Management Plan (SA/MP) 

• Labour Management Procedure (LMP) 

• Stakeholder Engagement Plan (SEP) 

• Project Operational Manual (POM) 

Relevant national legislation and guidelines 

The key environmental legislation in Papua New Guinea is the Environment Act 2000 and the associated 
Environment (Prescribed Activities) Regulation 2002.  The Act is administered by Conservation and 
Environment Protection Authority (CEPA) and covers any activity that ‘results or is likely to result in a 
change in the environment.’  CEPA was established under the Conservation and Environment Protection 
Act 2014 (CEPA Act) and takes over the role formerly undertaken by the Department of Environment 
and Conservation as PNG’s environmental regulator. CEPA is self-funded, with the legislation providing 
for environmental management fees of varying kinds. The establishment of a self-funded regulator 
aimed to make the administration of applications for, and enforcement of, existing permits more 
efficient. Donor agencies like UNDP, Global Environment Fund, and JICA have since been working with 
CEPA on technical matters, progressing issues on policies and agendas.  

The Environment Act 2000 has three levels of activity, Level 1, Level 2 (Category A and Category B) and 
Level 3.  Schedule 1 and 2 of the Environment (Prescribed Activities) Regulation 2002 prescribes the 
activities under each of the Levels.  Level 3 cover those activities with the potential of major 
environmental impact and are projects of national significance or of large scale.  Level 1 activities are 
those that require a minimum amount of environmental protection.  Level 2 and Level 3 activities 
require an Environmental Permit.  Level 1 activities only require an Environmental Permit at the request 
of the Director of Environment.  If one project has numerous prescribed activities, they will be 
amalgamated into a single Environmental Permit and be considered in one application.  Level 3 activities 
are subject to a process of detailed appraisal of environmental impacts and public consultation through 
an environmental impact assessment process, prior to the application for an Environmental Permit.    

The application process for each level is provided in Figure 1.  
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The refurbishment and fit out of Community Development Centres would meet the definition of a level 
1 activity in that the works are not listed under level2 or 3, and are minor in nature and scale of impact. 
This CoESP has been prepared   to meet the requirement for an Environmental Guideline or Code of 
Practice for Level 1 activities. 

Other relevant regulations include:  

Building Act 1971 and Regulations - An Act to regulate and control construction.  Includes controls on 
demolition, construction, excavations, sanitary facilities, fire controls, etc. relating to the safety of 
buildings and other structures. Relevant to any construction or renovation of any structures, whether 
temporary or permanent.  

National Cultural Property (Preservation) Act (1965)- An Act relating to the preservation and protection 
of objects of cultural or historical importance to Papua New Guinea, and for other purposes. Relevant to 
any Cultural Heritage / PCR site / facility / enhancement, protection, development, damage or removal.  

 

Monitoring and Compliance 

The CoESP will be reviewed and adopted by construction contractors under the oversight of the the 
National Department of Health (NDoH) and Department for Community Development and Religion 
(DfCDR) Component Management Unit (CMUs) who will monitor compliance. 

The renovation /refurbishment and installation stages of the CoESP will be followed by the contractor(s) 
and compliance monitored by the CMU project manager. 

Reporting 
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Six-monthly reports will need to be prepared by the CMU’s and PCU PMs and provided to the World 
Bank. The semi-annual environmental and social monitoring reports to the World Bank will include: (i) 
the status of the implementation of mitigation measures; (ii) the findings of monitoring programs; (iii) 
stakeholder engagement activities; (iv) grievances log; and (v) any incidents/accidents with adverse 
impacts and the actions taken to address it and prevent reoccurrence. 

Incidents/accidents must be reported in accordance with the World Bank Environmental and Social 
Incident Response Toolkit’ (ESIRT). The ESIRT outlines the requirements for reporting GBV cases and has 
a protocol that defines incidents using three categories.  

• “Indicative” events are addressed within the Task Team with notification to the Practice 

Manager and Regional Safeguards Coordinator (RSC).  

• “Serious” events need to be elevated by the Task Team Leader (TTL) to the Country 

Manager/Director, Global Practice Manager, Social and Environmental Practice Managers and 

Directors, Relevant Program Leaders (RVP), Legal, External and Corporate Relations (ECR), RSC 

Regional Safeguards Advisor, and Chief Environmental and Social Standards Officer (CESSO).  

• In “Severe” events, the TTL promptly notifies the CMU (Country Manager/Country Director 

(CD)). The CD informs the RVP, SD VP and/or other network VP if appropriate, copying the home 

GP Practice Manager (PM), Director and Senior Director, RSA, CESSO, E&S PMs and Directors 

and Senior Directors, LEGEN (with cc to the Country Lawyer), E&S specialists, RSC, and ECR. 

During the construction/refurbishment/installation stages, monthly reports shall be prepared by the 
contractor(s) and submitted to the CMU PM for review. The reports will include information on: (i) the 
implementation of Health and Safety and Waste Management plans; (ii) any health and safety or 
environmental incidents; and (iii) information on any grievances received and how they were resolved.  
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Planning and Design Stage 

Risks and Impacts Mitigation Measures Monitoring 
- 
Verification 

Monitoring 
- Frequency 

Responsibilities 

Design of refurbished 
facilities does not 
consider universal 
access e.g. women, 
children, elderly, and 
users with disabilities.  

 

• Consider the need for differentiated 
access for different users of the facilities 
in the design. 

• Undertake consultation meetings in 
accordance with the Project SEP to 
identify potential access issues and 
appropriate mitigation. 

Approved 
engineering 
designs; 
consultation 
minutes. 

During 
detail design 
period – 
prior to 
works 
commencing 
- once 

CMU 
(implementation) 

 

WB E&S Risk 
Management 
Team (oversight) 

 

Facilities that are not 
covered by adequate 
life and fire safety 
(L&FS) risk assessment 
and mitigation 
measures. 

L&FS master planning will be included in the 
design of the new/ refurbished facilities in 
line with GIIP and national legal 
requirements. The CMU will ensure that all 
national legal L&FS requirements are met, 
upon completion of the installation. The 
facilities should be provided with Fire 
Detection and Alarm; Means of Egress; Fire 
Control and Suppression; Smoke Control. 

Approved 
engineering 
designs 
with L&FS 
measures 
clearly 
marked. 

During 
detail design 
period – 
prior to 
works 
commencing 
- once 

CMU and related 
department at 
national and 
provincial levels 
(implementation) 

WB E&S Risk 
Management 
Team (oversight) 

Facilities to be 
renovated/refurbished 
may contain asbestos, 
lead from lead paints, 
synthetic mineral fibre 
(SMF), ozone 
depleting substances 
(from old air 
conditioning units) 
and polychlorinated 
biphenyls (PCBs). 

 

Building inspection(s) that identifies 
whether asbestos or other hazardous 
materials are present prior to 
renovations/refurbishments commencing. 

 

Hazardous 
material 
assessment. 

During 
detail design 
period – 
prior to 
works 
commencing 
- once 

CMU 
(implementation) 

WB E&S Risk 
Management 
Team (oversight) 

Inadequate provision 
for e-waste disposal 

 

Community development centre design 
should be developed with consideration of 
future e-waste management, storage, and 
disposal. At a minimum, the following 
mitigation measures must be undertaken 
prior to works beginning: 

• Develop a simple waste plan and 
tracking system for operation that 
outlines how e-waste will be managed 
and disposed of. 
 

Approved 
engineering 
designs. 

During 
detail design 
period – 
prior to 
works 
commencing 
- once 

CMU 
(implementation) 

 

WB E&S Risk 
Management 
Team (oversight) 

Inadequate 
construction 
workforce size and/or 

The following mitigation measures must be 
undertaken prior to works beginning: 

• Identify numbers and types of workers; 

Number 
and types of 
workers 

During 
detail design 
period – 

CMU 
(implementation) 
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Planning and Design Stage 

Risks and Impacts Mitigation Measures Monitoring 
- 
Verification 

Monitoring 
- Frequency 

Responsibilities 

insufficient 
accommodations.  

• Identify how long workers will be 
needed for; 

• Ensure adequate accommodation and 
implement COVID control measures; 
and 

• Use the Project LMP to screen risks and 
identify further mitigation measures. 

identified in 
bidding 
documents; 
evidence of 
risk 
screening.  

prior to 
works 
commencing 
- once 

WB E&S Risk 
Management 
Team (oversight) 
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

Air quality, 
noise, and 
vibration 
generated from 
minor civil works  

The contractor(s) is responsible for 
compliance with all relevant national 
legislation and international standards with 
respect to noise and vibration and ambient 
air quality. 

Noise and vibration: 

The contractor(s) undertaking works shall 
implement the following at a minimum:  

• Plan activities in consultation with 
communities so that noisiest 
activities are restricted to being 
undertaken during periods that will 
result in least disturbance; 

• Noise levels should be maintained 
within the national permissible 
limits/standards; 

• If necessary, use temporary noise-
control methods such as fences, 
barriers or deflectors (such as 
muffling devices for combustion 
engines) and select equipment with 
lower sound power levels where 
possible; 

• Minimize transportation of 
demolition waste and construction 
materials through community areas 
during regular working time;  

• Maintain a buffer zone (such as open 
spaces, row of trees or vegetated 
areas) between the project site and 
surrounding areas if possible, to 
lessen the impact of noise; and 

• Noise impacts should not exceed 55 
dB(A) for residential; institutional, or 
educational receptors during the 
daytime (07:00 – 22:00) and 45 dB(A) 
during the Night-time (22:00 – 07:00) 
and for industrial or commercial 
receptors should not exceed 70 
dB(A) at anytime or result in a 
maximum increase in background 
levels of 3 dB at the nearest receptor 
location off-site. 

Air Quality: 

Designated 
stockpile areas 
approved; dust 
plumes; 
complaints 
register; vehicle 
and plant 
maintenance 
records. 

Weekly 
inspections 
throughout 
construction 
period. 

Contractor(s) 
(implementation) 

 

CMU (oversight) 
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

The contractor(s) undertaking works shall 
implement dust suppression measures (e.g. 
covering of material stockpiles, etc.) as 
required. At a minimum the following is 
required:  

• Materials used shall be covered and 
secured properly during 
transportation to prevent scattering 
of soil, sand, materials, or generating 
dust;  

• Keep stockpiles of aggregate 
materials covered to avoid 
suspension or dispersal of fine soil 
particles during windy days or 
disturbance from stray animals;  

• Minimize dust from exposed work 
sites and stockpiles by applying 
water on the ground regularly; 

• No burning of site clearance debris 
(trees, undergrowth) or construction 
waste materials;  

• Hydrocarbons shall not be used as a 
method of dust control;  

• Immediately re-vegetate and/or 
stabilize exposed areas (if required); 
and  

 
 
 

Soil erosion and 
uncontrolled 
sediment 
causing negative 
impacts to 
surface or 
groundwater. 

The contractor(s) undertaking works shall 
implement the following at a minimum: 

• Implement suitable project design 
(e.g., establish appropriate erosion 
and sediment control measures) to 
minimize soil erosion and identify 
and protect receiving water courses 
and bodies;  

• Scheduling to avoid heavy rainfall 
periods; and 

• Use mulch, grasses or compacted soil 
to stabilize exposed areas promptly. 

On-site sediment 
control measures; 
records of water 
quality monitoring 
(visual); 
revegetation.  

Weekly 
inspections 
throughout 
construction 
period. 

Contractor(s) 
(implementation) 

 

CMU (oversight) 

Resource 
efficiency issues, 
including 
materials supply 

The contractor(s) undertaking works shall 
at a minimum: 

Contract for local 
materials. 

Prior to 
works 
commencing 
and then 

Contractor(s) 
(implementation) 
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

and extraction of 
raw materials. 

• Estimate the quantities of raw 
materials needed for the minor civil 
works; 

• Source raw materials and 
construction materials locally and 
from licenced/permitted facilities 
only; and 

• Use recycled or renewable building 
materials (e.g. timber) where 
possible. 

throughout 
construction 
as required 

CMU (oversight) 

Impacts on local 
communities 
from traffic 
obstruction, 
congestion, and 
traffic and road 
safety. 

 

The contractor(s) undertaking works shall 
implement the following at a minimum: 

• Construction and establishment of 
haul roads shall be kept to a 
minimum;  

• Communicate traffic management 
plans – including traffic volumes, 
schedules, road closures and 
community safety measures – to 
project stakeholders and local 
communities. 

• Minimise the extent of traffic and 
construction impacts on adjacent 
villages and other residential areas 
where possible; and 

• All traffic signs used for the warning 
or direction of traffic at road works 
sites shall comply with appropriate 
traffic regulations. Homemade signs 
shall not be used. 

• Implement dust suppression 
measures. 

Traffic 
management plan 
included in the 
Contractor(s) H&S 
Management Plan; 
traffic control 
measures 
implemented; 
signage and 
barriers installed 
as required; 
complaints 
register. 

Weekly 
inspections 
throughout 
construction 
period. 

Contractor(s) 
(implementation) 

 

CMU (oversight) 

Damage to 
cultural heritage. 

The contractor(s) shall have a Chance-Finds 
Procedure in place prior to any physical 
works beginning. Chance Finds Procedure is 
Attached to this CoESP 

Chance-Finds 
Procedure in place; 
complaints 
register. 

Prior to 
works 
commencing 
and then 
maintained 
throughout 
construction.  

Contractor(s) Site 
Engineer 
(implementation) 

 

CMU (oversight) 

Land and/or 
water pollution 
from waste 
generated by 
demolition 

The contractor(s) undertaking works shall 
implement the following at a minimum: 

• Develop and follow a site-specific 
WMP (separation of waste streams, 

Contractor’s WMP; 
sanitation facilities 
maintained onsite; 
waste and 
recycling records; 

Weekly 
inspections 
throughout 

Contractor(s) 
(implementation) 

 

CMU (oversight) 
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

debris, 
construction 
materials, 
and/or workers 
(solid, 
hazardous, and 
wastewater) 

 

storage, provision of bins, site clean-
up, bin clean-out schedule, etc.). The 
WMP must be developed and 
submitted to the CMU E&S 
Specialists for approval prior to any 
physical works commencing; 

• The WMP must include the principles 
of the Waste Hierarchy (Reduce, 
Reuse, Recycle, Residual Disposal) as 
outlined in the National Waste 
Management and Pollution Control 
Strategy 2017-2026. The following 
methods for waste reduction and 
recycling should be utilized: 

o Minimise waste production by 
reusing existing structures; 
initially remove materials by hand 
e.g. wooden floorboards, to avoid 
damage and excess waste; 
separating materials (metal, 
timber etc.) and storing them in 
neat piles to avoid cross 
contamination; ensuring safe and 
dry storage of salvaged items; 
placing clear signage on all waste 
separation and collection areas; 

o Recyclable materials such as 
packaging material etc., shall be 
segregated and collected on-site 
from other waste sources for 
reuse or recycle (sale);  

o Remove scrap metal, such as 
roofing materials and iron rebar 
from concrete, for reuse off-site 
or metal recycling where 
practicable. Steel off-cuts can be 
recovered and sold as scrap 
metal; 

o Timber can be resold for 
utilisation as fuel (non-treated) or 
for repairing houses in villages or 
outer island communities 
(treated); 

o On-site and off-site 
transportation of waste should be 
conducted to prevent or minimize 

worker training 
records. 

construction 
period. 
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

spills, releases, and exposures to 
employees and the public;  

• Use litter bins, containers and waste 
collection facilities at all places 
during works; 

• Store solid waste temporarily on site 
in a designated place prior to off-site 
transportation and disposal through 
a licenced waste collector; 

• Dispose of waste only at designated 
place identified and approved by 
local authority. Open burning or 
burial of solid waste on the 
construction site shall not be 
allowed. It is prohibited for the 
contractor(s) to dispose of any debris 
or construction material/paint in 
environmentally sensitive areas 
(including watercourses);   

• Provide adequate portable 
sanitation facilities serving all 
workers at all construction sites;  

• Ensure onsite worker sanitation 
facilities be properly operated and 
maintained to collect and dispose of 
wastewater; 

• Minimize hazardous waste 
generation by ensuring hazardous 
waste is not co-mingled with non-
hazardous waste. Collect, transport 
and disposal of hazardous waste to 
licenced/permitted hazardous waste 
sites only following good 
international industry practice (GIIP) 
for the waste being handled; and 

• Design training for staff in the 
segregation of wastes. 

Land and/or 
water pollution 
from use and 
storage of 
hazardous 
substances e.g. 
minor spills from 
fuel, oils, 
lubricants. 

The contractor(s) undertaking works shall 
implement the following at a minimum in 
accordance with relevant Papua New 
Guinea laws and GIIP such as the IFC EHS 
Guideline: Hazardous Materials 
Management: 

Secured storage 
areas and 
secondary 
containment; 
spill kit and worker 
training records; 
records of safety 
briefings; vehicle 
and plant 

Weekly 
inspections 
throughout 
construction 
period. 

Contractor(s) 
(implementation) 

 

CMU (oversight) 

https://www.ifc.org/wps/wcm/connect/90231ba8-5bb3-40f4-9255-eaf723d89c32/1-5%2BHazardous%2BMaterials%2BManagement.pdf?MOD=AJPERES&CVID=ls4XLqS
https://www.ifc.org/wps/wcm/connect/90231ba8-5bb3-40f4-9255-eaf723d89c32/1-5%2BHazardous%2BMaterials%2BManagement.pdf?MOD=AJPERES&CVID=ls4XLqS
https://www.ifc.org/wps/wcm/connect/90231ba8-5bb3-40f4-9255-eaf723d89c32/1-5%2BHazardous%2BMaterials%2BManagement.pdf?MOD=AJPERES&CVID=ls4XLqS
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

• Using impervious surfaces for 
refuelling areas and other fluid 
transfer areas;  

• Ensure that refuelling and 
maintenance facilities are not 
located, or that activities do not take 
place, within 30 m of a watercourse, 
or in ecologically sensitive areas. If a 
30m limit is impracticable then a 
lesser limit may be adopted provided 
approval is obtained. On no account 
shall the limit be less than 10 m;  

• Providing adequate secondary 
containment for fuel storage tanks 
and for the temporary storage of 
other fluids such as lubricating oils 
and hydraulic fluids. If the secondary 
containment used is bunding, then 
the area should also be lined and 
covered;  

• Ensure that vehicles and plant are 
not stored within 30 m of a 
watercourse, or in ecologically 
sensitive areas, overnight or when 
not in use; 

• Regular checks for leaking oil or fuel 
from machinery undertaken. Any 
leaks are promptly repaired and/or 
parts replaced within two days as 
part of maintenance of vehicles and 
equipment;  

• Training workers on the correct 
transfer and handling of fuels and 
chemicals and the response to spills; 
and  

• Spill kit, appropriate to the 
hazardous materials being used, to 
be kept on-site and workers to be 
trained in its deployment. 

maintenance 
records.  

Land and/or 
water pollution 
from hazardous 
wastes such as 
asbestos, lead 
paints, SMF, 
ozone depleting 

The contractor(s) undertaking works shall 
be required to do the following at a 
minimum: 

• Hazardous material management 
procedure detailed in WMP(s) to be 
developed during project by the 
contractor in accordance with GIIP. 

Hazardous 
material 
management 
procedure as part 
of Contractor’s 
WMP; record of 
building 

Procedure 
prepared 
prior to 
works 
commencing 
and then 
weekly 

Contractor(s) 
(implementation) 

 

CMU (oversight) 
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

substances 
(from old air 
conditioning 
units) and PCBs 
that may be 
present in 
demolition or 
refurbishment 
debris. 

WMP(s) must be submitted to the 
CMU E&S Specialists for approval 
prior to any physical works 
commencing;   

• Asbestos containing materials 
managed in accordance with GIIP 
such as WBG guidelines on asbestos 
management. GIIP for asbestos 
includes: i) Requirements for 
contractors and stipulations of 
clauses in the tendering documents; 
ii) Risk assessment – determining the 
content of asbestos and risks of 
exposure incurred by workers, to 
assess them and to take the 
necessary precautions; iii) 
Notification to the occupational 
health and safety authority 
responsible for the work site; iv) 
Work plan with working instructions 
- lay down the technical and personal 
protective measures to be taken in 
the work plan; v) Training of project 
stakeholders and training of 
contractor and workers; vi) 
Transport, storage and disposal of 
asbestos (agreements with 
component bodies for 
transportation and disposal); 

• Safe removal of any asbestos-
containing materials or other toxic 
substances shall be performed and 
disposed of by specially trained 
workers in line with the WBG 
guidelines on asbestos management. 
Should asbestos be encountered a 
specialist trainer would be 
contracted to train workers on safe 
removal; 

• Removal personnel will have proper 
training prior to removal or repair of 
asbestos containing materials; 

• All asbestos waste and products 
containing asbestos is to be buried at 
an appropriate landfill and not to be 
tampered or broken down to ensure 
no fibres are airborne. Disposal of 

inspection; 
hazardous waste 
records; worker 
training records. 

inspections 
throughout 
construction 
period.  
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

waste containing asbestos should be 
agreed with ECD; and 

• No asbestos containing materials 
shall be used for construction works. 

Occupational 
Health and 
Safety (OHS) 
risks for workers 
from minor civil 
works. 
 

The contractor(s) undertaking works shall 
comply with all national and good practice 
regulations and GIIP regarding workers’ 
safety, such as OHS section of the IFC EHS 
Guidelines on Construction and 
Decommissioning, and implement the 
following at a minimum: 

• Complete different levels of risk 
assessment, i.e. from whole Job 
Safety Analysis down to the personal 
level, to identify any potential 
hazards, rank the risks, and identify 
ways to eliminate, control or 
minimize the hazards. Develop and 
follow a site-specific health and 
safety (H&S) management plan that 
is compliant with the ESMF and 
World Bank Environment and Health 
and Safety Guidelines (EHSGs). H&S 
management plan(s) must be 
submitted to the CMU E&S 
Specialists for approval prior to any 
physical works commencing; 

• Appoint a health and safety officer at 
site, who will have the authority to 
issue directives for the purpose of 
maintaining the health and safety of 
all personnel authorized to enter and 
or work on the site; 

• Prepare and implement a simple 
action plan to cope with risk and 
emergency (e.g., fire, storm surge, 
cyclone, COVID-19 outbreak); 

• Have or receive minimum required 
training on occupational safety 
regulations and use of PPE; 

• Undertake training of staff to meet 
standards for the proper operation 
and use of equipment; 

• Training of workers in lifting and 
materials handling techniques in 
renovation / refurbishing projects, 

Contractors Health 
and Safety plan(s); 
Emergency Action 

Plan; workers 
allocated and 
wearing PPE; first 
aid kits in vehicles 
and at work sites; 
worker training 
records; 
complaints record; 
accident/ incidents 
register. 

Weekly 
inspections 
throughout 
construction 
period. 

Contractor(s) 
(implementation) 

 

CMU (oversight) 

https://www.ifc.org/wps/wcm/connect/7d708218-2a9e-4fcc-879d-9d5051746e7d/4%2BConstruction%2Band%2BDecommissioning.pdf?MOD=AJPERES&CVID=ls62NKq
https://www.ifc.org/wps/wcm/connect/7d708218-2a9e-4fcc-879d-9d5051746e7d/4%2BConstruction%2Band%2BDecommissioning.pdf?MOD=AJPERES&CVID=ls62NKq
https://www.ifc.org/wps/wcm/connect/7d708218-2a9e-4fcc-879d-9d5051746e7d/4%2BConstruction%2Band%2BDecommissioning.pdf?MOD=AJPERES&CVID=ls62NKq
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/sustainability-at-ifc/policies-standards/ehs-guidelines
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/sustainability-at-ifc/policies-standards/ehs-guidelines
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

including the placement of weight 
limits above which mechanical 
assists or two-person lifts are 
necessary; 

• Training and use of temporary fall 
prevention devices, such as rails or 
other barriers able to support a 
weight of 200 pounds, when working 
at heights equal or greater than two 
meters (e.g. on scaffolding); 

• Use of control zones and safety 
monitoring systems to warn workers 
of their proximity to fall hazard 
zones, as well as securing, marking, 
and labelling covers for openings in 
floors, roofs, or walking surfaces; 

• Take protective measures to prevent 
accidents such as:  

o implementing good house-
keeping practices, such as the 
sorting and placing loose 
construction materials or 
demolition debris in established 
areas away from foot paths. 

o Locating electrical cords and 
ropes in common areas and 
marked corridors. 

o Planning and segregating the 
location of vehicle traffic, 
machine operation, and walking 
areas, and controlling vehicle 
traffic through the use of one-
way traffic routes, 
establishment of speed limits, 
and on-site trained flag-people 
wearing high-visibility vests or 
outer clothing covering to direct 
traffic. 

o Ensuring moving equipment is 
outfitted with audible back-up 
alarms. 

o Use of temporary fall protection 
measures in scaffolds and out 
edges of elevated work surfaces, 
such as handrails and toe boards 
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

to prevent materials from being 
dislodged. 

o  

• Provide PPE and other safety 
measures as appropriate during 
works such as safety glasses with side 
shields, face shields, hard hats, hi-vis 
vests and safety shoes with non-slip 
soles, first aid kits, restricted access 
zones, warning signs, overhead 
protection against falling debris;  

• Refer any grievances received by the 
community or local businesses to the 
local CMU ESHS&CE Specialist who 
will coordinate the GM; and  

• Provide project workers with 
accessible means to raise workplace 
concerns (refer to Project LMP, 
Annex VII). 

Issues related to 
inappropriate 
worker 
accommodations 
such as close 
working and 
poor living 
conditions which 
may create 
conditions for 
the easy 
transmission of 
COVID-19 and 
the infection of 
large numbers of 
people. 

The contractor(s) undertaking works shall 
comply with all national and good practice 
regulations regarding workers’ safety and 
the LMP for the Project and implement the 
following at a minimum: 

• Appoint a senior person, e.g. the 
health and safety officer, as the 
focal point to deal with COVID-19 
issues;  

• Prepare a detailed profile of the 
project work force, key work 
activities, schedule for carrying out 
such activities, different durations of 
contract and rotations. This should 
include a breakdown of workers 
who reside at home (i.e. workers 
from the community), workers who 
lodge within the local community 
and workers in on-site 
accommodation; 

• All construction facilities should 
establish hand hygiene 
programmes. Frequent and proper 
hand washing is one of the most 
important measures that can be 
used to prevent infection by the 
COVID-19 virus.  

Hand hygiene 
stations; cleaning 
records; COVID-19 
plan; worker 
training records; 
complaints 
records; 
accidents/incidents 
register.  

Weekly 
inspections 
throughout 
construction 
period. 

Contractor(s) 
(implementation) 

 

CMU (oversight) 
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

• Wash stations should be provided 
regularly throughout site, with a 
supply of clean water, liquid soap 
and paper towels (for hand drying), 
with a closed waste bin (for used 
paper towels) that is regularly 
emptied. Wash stations should be 
provided wherever there is a toilet, 
canteen/food and drinking water, 
sleeping accommodations, at waste 
stations, at the entry/exit of the site, 
and other communal facilities.  
Where wash stations cannot be 
provided, alcohol-based hand rub 
should be provided. 

• Undertake regular cleaning of the 
construction site and 
accommodation with neutral 
detergent and water.  

• Worker accommodation that meets 
or exceeds IFC/EBRD worker 
accommodation requirements (e.g. 
in terms of floor type, proximity/no 
of workers, no ‘hot bedding’, 
drinking water, washing, bathroom 
facilities etc.). 

• Accommodation maintained in clean 
and hygienic condition to minimize 
spread of infection;  

• If a worker is diagnosed with COVID-
19, follow the Consolidated National 
Preparedness and Response Plan for 
COVID-19; and   

• Undertaking health awareness and 
education initiatives with 
construction workers e.g. providing 
information on COVID-19 
symptoms, transition paths, good 
hand hygiene, physical distancing 
etc.  

Workers do not 
receive the care 
needed if 
infected with 
COVID-19. 

Contractors should ensure that contracted 
workers have medical insurance, covering 
treatment of COVID-19. 

Medical Insurance 
Records.  

Prior to 
works 
commencing 
and then 
monitored 
throughout 

Contractor(s) 
(implementation) 

 

CMU (oversight) 

https://www.ifc.org/wps/wcm/connect/60593977-91c6-4140-84d3-737d0e203475/workers_accomodation.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-60593977-91c6-4140-84d3-737d0e203475-jqetNIh
https://www.ifc.org/wps/wcm/connect/60593977-91c6-4140-84d3-737d0e203475/workers_accomodation.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-60593977-91c6-4140-84d3-737d0e203475-jqetNIh
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

construction 
as required. 

Health and 
safety risks for 
community from 
minor civil 
works.  

 

The contractor(s) undertaking works shall 
implement the following at a minimum: 

• Develop and follow a site-specific 
health and safety (H&S) 
management plan that is compliant 
with the ESMF and World Bank 
Environment and Health and Safety 
Guidelines (EHSGs) and which 
includes health and safety measures 
for the community. H&S 
management plan(s) must be 
submitted to the CMU E&S 
Specialists for approval prior to any 
physical works commencing; 

• A Traffic Management Plan must be 
included in the H&S Management 
Plan; 

• Comply with all national and good 
practice regulations regarding 
workers’ safety and the Project’s 
LMP;  

• Take protective measures to prevent 
accidents such as:  

o Barriers to prevent 
unauthorised access to 
worksites. 

o Implementing good house-
keeping practices to eliminate 
the hazard where possible, such 
as the sorting and placing loose 
construction materials or 
demolition debris in established 
areas away from foot paths. 

o Planning and segregating the 
location of vehicle traffic, 
machine operation, and walking 
areas, and controlling vehicle 
traffic through the use of one-
way traffic routes, 
establishment of speed limits, 
and on-site trained flag-people 
wearing high-visibility vests or 

Contractor’s 
Health and Safety 
plan which 
includes a Traffic 
Management Plan; 
signage and traffic 
control measures; 
site barriers such 
as fencing; records 
of consultations; 
complaints 
records; accident/ 
incidents register. 

Weekly 
inspections 
throughout 
construction 
period. 

Contractor(s) 
(implementation) 

 

CMU (oversight) 
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

outer clothing covering to direct 
traffic. 

o Ensuring moving equipment is 
outfitted with audible back-up 
alarms. 

• Provide safe access routes and other 
safety measures as appropriate 
during works such first aid kits, 
restricted access zones, warning 
signs, covering openings to small 
confined spaces, overhead 
protection against falling debris and 
barricaded exclusion areas for drop 
zones (e.g. when working at heights), 
lighting system to protect 
community against construction 
risks;  

• Communicate risks and community 
safety mitigation measures to 
project stakeholders and 
communities; and  

• Grievance mechanism (GM) 
developed and operational in 
accordance with the Project SEP. 

Increase in 
sexual 
exploitation and 
abuse/ 
harassment 
(SEA/H) related 
to project 
workforce 

The Contractor(s) should at a minimum: 

• Comply with all relevant national 
laws and legislations. 

• All contractors and workers they 
hire sign the project’s code of 
conduct 

• Include SEA/H requirements in the 
site-specific H&S management plan 
including aspects relating to 
preventing GBV and SEA/H and zero 
tolerance for these behaviours. 

• Ensure that workers are well briefed 
on the GBV and SEA/H requirements 
in the H&S management plan. 

• Provide separate facilities for female 
and male workers. 

• Refer to the Project LMP for further 
mitigation measures.  

Contractor’s 
Health and Safety 
Management plan 
which includes 
SEA/H 
requirements; 
Agreed Code of 
Ethics and 
Professional 
Conduct; worker 
training records; 
complaints record. 

Weekly 
inspections 
throughout 
construction 
period. 

Contractor(s) 
(implementation) 

 

CMU E&S 
Specialists 
(oversight) 
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Renovation / Refurbishment / Installation Stage 

Risks and 
Impacts 

Mitigation Measures Monitoring - 
Verification 

Monitoring - 
Frequency 

Responsibilities 

Workers are 
underaged. 

Child labour or forced labour is absolutely 
prohibited in the project. 

Records of workers 
by age; complaints 
record. 

Weekly 
inspections 
throughout 
construction 
period. 

Contractor(s) 
(implementation) 

 

CMU E&S 
Specialists 
(oversight) 
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D. COVID-19 Safety Protocol: Project Implementation 

Purpose  

The purpose of this Protocol is to identify COVID-19 transmission risks associated with the implementation of 

the Child Nutrition and Social Protection Project (CNSP); outline appropriate risk mitigation measures; and assign 

roles and responsibilities for their implementation. 

Context 

An outbreak of the coronavirus disease (COVID-19) caused by the 2019 novel coronavirus (SARS-CoV-2) has 

spread rapidly across the world since December 2019. On 11 March 2020, the World Health Organization (WHO) 

declared a global pandemic. By 18 June 2021, the WHO had reported over 177 million confirmed cases and 

3,840,000 deaths worldwide. 

The first COVID case in PNG was recorded in March 2020. The GoPNG activated the National Emergency 

Response Operation Committees (NEOCs) on the 27th of January 2020. COVID-19 was declared a national 

emergency on March 11, 2020. A Joint Agency Task Force for COVID 19 under the National Control Centre has 

been established to coordinate the national response. The official website is: https://covid19.info.gov.pg/. 

NDoH in partnership with the World Health Organisation published the Niupela Pasin Transitioning to a ‘New 

Normal’ Handbook.  

The Government of Papua New Guinea (PNG) through the National Department of Health (NDOH) has also 

developed a preparedness and response plan that outlines the strategic components for managing a public 

health response to COVID-19. 

COVID-19 Transmission Risks  

CNSP Project will engage project workers including government staff, contractors, consultants, implementing 

partners and individuals to deliver child nutrition and stunting prevention activities across PNG. 

The project’s design includes: 

• Conduct of meetings, workshops and community engagements; 

• Technical assistance for community outreach activities and the monitoring and evaluation of project 

activities; 

• Support for knowledge sharing, training and worker-readiness activities, and; 

• Technical assistance provided by in-country consultants (located in the PCU and CMU’s and/or regional 

administrations). 

These engagements present a high risk of COVID-19 transmission i) between project workers, ii) from project 

workers to target beneficiaries, and iii) amongst targeted beneficiaries. The risk of transfer between outside 

project workers to communities is viewed as the greatest risk. 

COVID-19 Transmission Mitigation Measures 

The Project will implement the following measures to mitigate the risk of virus transmission during project 

implementation:   

https://covid19.info.gov.pg/
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• Routinely review the national, provincial and district COVID-19 situation and the restrictions put in 

place by the government to contain virus spread and send updates to all Implementing Agencies and 

Partners21 on a bi-weekly basis or sooner if the situation has changed; 

• Ensure that all project workers including government, PCU and CMU staff, consultants and other 

implementing partners undertake regular COVID-19 risk awareness and mitigation training and 

commit, through the project’s code of conduct, to managing COVID-19 risks associated with project 

activities; 

• Ensure project beneficiaries are made aware of COVID-19 transmission risks and prevention 

measures (general and project-specific) throughout project implementation by utilizing project 

communication channels including website, Facebook page, community notice boards; and before 

the commencement of on-ground project consultations/activities; 

• Conduct all project activities as per the national restrictions or advisories including staying home 

when sick, good hygiene and social distancing, and minimize direct interaction between project 

agencies and beneficiaries / affected people where possible; 

• Ensure that project workers do not conduct face-to-face activities when they are feeling unwell or 

have been identified as a close contact of a COVID-19 case. Support Government, CMU staff and 

consultants to get tested for COVID-19 before recommencing face-to-face activities. In the event 

that a case is identified by medical experts, the CMU must be notified immediately and will work 

closely with medical staff and authorities to ensure support is given to the officer/consultant to go 

through the necessary protocols including isolation and treatment  

• Monitor and report on the implementation of project COVID-19 prevention measures during the 

conduct of project activities through the project’s existing monitoring and reporting framework. 

Roles and responsibilities 

The Head of the PCU located in the DJAG, with the support of a nominated manager located within each 

Component Management Unit located within the NDoH & DfCDR to be responsible for ensuring the 

implementation of the Plan.  

All Project workers, external contractors and partners engaged by the project including government staff, 

project staff, faith-based organisations and consultants are required to carry out their duties in accordance with 

this Plan. 

Resources  

GoPNG COVID19 situation reports and advisory: https://www.health.gov.pg/subindex.php?news=1   

GoPNG COVID19 awareness-raising resources: https://covid19.info.gov.pg/index.php/covid-19-awareness/   

Tools 

The following tools will be developed/utilized by project management staff to ensure COVID-19 mitigation 

measures are complied with: 

• CNSP Project Pre Mission Checklist / Project Worker Health Certification 

• CNSP Project Training Record 

 
21 Implementing Parties are organisations and individual contracted or engaged in another formal or informal manner for 
the purposes of the project, such as Churches, womens groups, schools, etc. 

https://www.health.gov.pg/subindex.php?news=1
https://covid19.info.gov.pg/index.php/covid-19-awareness/
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• CNSP Project COVID Safe Meeting Guidance 

• CNSP Project Consultation Record (to be updated with COVID 19 awareness and COVID 19 safe meeting 

check box) and attendance/participant health certification. 
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E.  Risks and Mitigation for the CN Grant 

The table has been adapted from the UNHCR Guide for Catch Based Interventions pages 20-25 to identify the 
minimum necessary information and key resources needed to support implementing agencies to ensure that 
protection risks and benefits are considered and monitored throughout the implementation of the Child 
Nutrition Grant program cycle which will be delivered through the Child Nutrition and Social Protection Project.  
The tool uses a community-based approach and participatory methods as much as possible.  

Source: Adapted from Guide for Protection in Cash Based Interventions, UNHCR, 2015 

Protection 
Area 

Protection Risk Possible mitigation 
measure 

Benefits Tools/methods 

Sa
fe

ty
 &

 d
ig

n
it

y 

• Theft and looting; 
extortion, 
violence, coercion. 

• Complaints and 
feedback 
mechanisms for 
beneficiaries and 
non-beneficiaries 

• Electronic transfer 
modalities  

• The dignity of choice 
to engage. 

• Low visibility and 
participant 
confidentiality. 

• Registration of the 
targeted beneficiaries 
to be linked to the 
utilisation of the SBCC 
and selected health 
and nutrition services 
in Component 1 & the 
Community 
Development Centres 
in Component 2. 

• CN Grant Grievance 
Redress Mechanism 

A
cc

es
s 

• Lack of ID or 
knowledge of new 
technologies e.g. 
mobile phone 
transfers leading 
to exclusion. 

• Those who are 
already socially 
marginalised may 
be excluded from 
community-based 
targeting 
processes. 

• Elderly, people 
with disabilities 
and women 
cannot travel to 
access pay points 
due to physical or 
time constraints. 

• Include non-formal 
payment service 
providers e.g. local 
traders or hawala  

• Identify local 
NGOs/CSOs with 
access to 
marginalised groups. 
Adjust targeting 
methods and/or use 
mixed methods to 
minimise exclusion. 

• Include option of a 
registered alternate 
recipient to collect 
payments on behalf 
of the beneficiary 
[monitor risk of 
coercion by 
alternates].  

• Flexibility in payment 
collection times e.g. 
to fit in with 
women’s other 
responsibilities. 

• CBI can be delivered 
electronically and 
through various 
delivery 
mechanisms, even in 
remote areas that 
humanitarian staff 
cannot access. 

• Increased knowledge 
by community 
members on the use 
of online & payment 
services 
technologies. 

• Issue terms of 
reference to engage 
appropriate payment 
service providers which 
is adapted to the local 
context of participating 
communities. 

• Consult with potential 
beneficiaries (i.e 
mothers, families, 
vulnerable groups, 
existing payment 
service providers) in 
the design of the 
payment services ToRs 
and servicing contracts. 

• Deliver through a 
phased 
implementation 
approach to provide 
time for people to 
become familiar with 
new systems, 
expectations and 
technologies 

http://www.cashlearning.org/downloads/erc-guide-for-protection-in-cash-based-interventions-web.pdf
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Protection 
Area 

Protection Risk Possible mitigation 
measure 

Benefits Tools/methods 

D
at

a 
p

ro
te

ct
io

n
 &

 p
ri

va
cy

 

• Sharing personal 
data of people 
with third parties, 
potentially putting 
them at risk of 
violence, 
detainment or 
discrimination 

• Data protection 
policy dissemination 
and adherence to 
data protection 
principles  

• Contracts with 
service providers 
include provisions in 
line with data 
protection policy. 

• New technologies 
for the management 
of data, linked to 
electronic transfers, 
can ensure data 
privacy quickly and 
at scale (e.g. through 
levels of access, 

encryption.) 

• Develop and issue data 
protection policy for 
payment service 
providers to adhere to. 

• Develop and adhere to 
privacy policy for the 
collection of data for 
the project. 

So
ci

al
 r

e
la

ti
o

n
s 

• Intimate partner 
violence and/or 
GBV, particularly if 
women are the 
direct recipients of 
assistance  

• Inter-group 
tensions, e.g. 
minority & groups 
cultural tensions. 

• Gender-specific 
sensitization  

• Post distribution 
monitoring to include 
questions on social 
and household 
relations. 

• Inclusion of a 
proportion of hosting 
vulnerable families in 
the assistance 
scheme 

• Contribution to 
household economy 
and livelihoods 

• Improved social 
status of household 
in community  

• Increased joint 
decision-making 

• Increase in women’s 
decision-making in 
the household 

• Issuing & analysis of 
feedback forms for 
beneficiaries 

• Mapping of vulnerable 
persons. 

• Maintenance of a 
vulnerable persons 
register 

http://www.cashlearning.org/downloads/calp-beneficiary-privacy-web.pdf
http://www.cashlearning.org/downloads/calp-beneficiary-privacy-web.pdf
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Protection 
Area 

Protection Risk Possible mitigation 
measure 

Benefits Tools/methods 

M
ar

ke
t 

im
p

ac
ts

 &
 a

cc
es

s 

• Elderly and those 
with disabilities 
cannot travel to 
access  

• Illegal taxes and 
bribes on the way 
to the market, 
leading to limited 
or disrupted 
access to markets  

• Consider the 
inclusion of transport 
costs when 
calculating the 
transfer amount.  

• Encourage 
communications 
trees and 
information relays to 
warn about 
checkpoints, 
advocacy with local 
authorities. 

• Cash injections have 
a multiplier effect on 
the local economy, 
creating returns for 
local traders and 
other community 
members in addition 
to direct 
beneficiaries.  

• Electronic cash may 
make aid more 
discreet and 
eliminate the need 
for people to carry 
cash or assets to and 
from market.  

• Cash is flexible, while 
in-kind assistance 
may be sold to meet 
other basic needs or 
pay off debts. 
 

• Refer to social 
relations. 

• Implementation fo 
GRM. 

• Monitoring of cash 
transfers through M&E 
process, consultations 
with local authorities & 
Community 
Development Centres. 

 



Social Assessment & Management Plan DRAFT CPSP Project (P174637) 

90 
 

F: Social Management and Monitoring Table 

ACRONYMS:  

CN Grant = Child Nutrition Grant. CNSP SC = Child Nutrition and Social Protection Steering Committee; CSO = Civil Society Organisations. GRM = Grievance 
Redress Mechanism. PCU = Project Coordination Unit (DJAG), CMU = Component Management Unit (NDoH and DfCDR). SEP =Stakeholder Engagement Plan; 
SLOS = Social; Law and Order Sector. 

Risk  Avoidance, Mitigation,  Measures  Timing/ 
frequency 

Responsibility Monitoring 
Method 

Timing/ 
frequency 

#   Instrument/Tool 
 

Elite capture, 

abuse of 

power and 

corruption  

 

1 Implement local level strategies to address 
leadership requirements including: 
a. raising political will amongst 

implementers  
b. diagnostic tools to increase skills and 

knowledge; (i.e. scorecards, feedback 
forms and training)  

c. participatory diagnostics to improve 
services and resolve issues. (i.e. 
steering committee, criteria, working 
groups, etc.)  

• SLOS 

• CNSP SC 

• SEP 

Project 
implementation 
(ongoing) 

SLOS/PCU SLOS/CNSP 
PSC 

Quarterly 

2 Conduct a rapid analysis of potential 

opportunities or issues related to elite 

capture, abuse of power and corruption by 

implementing partners. 

• Rapid Analysis 
of elite 
capture,  
abuse of 
power and 
corruption. 

Project 
implementation 
(ongoing) 

SLOS/PCU Reports Quarterly 

3 Establish a code of conduct and clauses in 

agreements with third parties for all 

project activities to be inclusive, focused on 

building local skills & capacity, include 

measures to manage and mitigate potential 

avenues for corruption, include clauses for 

SEA/SH, adhere to PNG Laws and report 

against the project indicators. 

• Subgrant 
agreements. 

• Contracts with 
3rd parties. 

Project 
implementation 
(ongoing) 

PCU / CMUs Reports Quarterly 
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#   Instrument/Tool 
 

4 Develop and refine social accountability 
measures (i.e newsletters, report cards, 
quarterly reporting on project activities & 
expenditure) to demonstrate due diligence 
in the delivery of the project during project 
implementation. Resources to be linked to 
the CNSP Project M&E Framework and CN 
Grant MIS. 

• SEP 

• Newsletter 

• Report Cards 

• Project 
scorecards 

• Media 
Releases. 

Project 
implementation 
(ongoing) 

SLOS 
CMUs/PCU 

SLOS/CNSP 
SC 

Ongoing 

5 Ensure the effective operationalisation of 

the Project’s Grievance Redress 

Mechanism (GRM) to include adequate 

processes to address grievances relating to 

elite capture, abuse of power and 

corruption by establishing an accountable 

position within each CMU and PCU to 

oversee and report on the implementation 

of the GRM.  

• GRM Project 
implementation 
(ongoing) 

CMUs/PCU SLOS Ongoing 

6 Develop or utilise an existing Code of 

conduct for workers engaged through the 

project to sign and comply with. The CoC 

will include provision/s on the prohibition 

of SEA/SH (including definitions of terms) 

and information on potential disciplinary 

actions. 

• Code of 
Conduct for 
Workers 

Project 
implementation 
(ongoing) 

CMUs/PCU Reporting Quarterly 

7 Implement robust and effective 

communications strategies across all levels 

(national, provincial, district, ward, 

community, village) through the SEP. 

• SEP Project 
implementation 
(ongoing) 

CMUs/PCU Reporting Quarterly 
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8 Refine the project design to integrate the 

findings and recommendations from the 

Political Economic Assessment before the 

phase 1 scale up. 

• Political 
Economic 
Assessment 
Preparatory 
Study. 

Project 
implementation 
(ongoing) 

SLOS/DJAG SLOS Quarterly 

Inequitable 

access to 

services by 

vulnerable 

groups 

1 Refine and implement community 

engagement strategies for specific 

communities, including analysis, 

identification and evaluation of entry 

points for the engagement of vulnerable 

groups including specific engagement 

mechanisms to ensure women are 

meaningfully engaged in the delivery and 

as beneficiaries of project activities. 

• SEP 

• Mapping 
study of 
marginalised 
and 
vulnerable 
groups. 

• 50 percent 
employment 
of women in 
project 
activities 

Project 
implementation 
(ongoing) 

DfCDR 
PCU/CMUs 

Reporting Quarterly 

2 Implement effective measures to engage 

vulnerable groups in all project 

components as outlined in the SEP and 

GBV action plan. Measures are to include 

creating separate ‘safe spaces’ for women 

and for children to participate. 

• SEP 

• GBV Action 
Plan 

Project 
implementation 
(ongoing) 

DfCDR 
PCU/CMUs 

Reporting Quarterly 

3 
Develop/refine/implement clauses in 

agreements to require third parties to 

deploy inclusive methods with effective 

engagement strategies and to maintain a 

vulnerable persons register  - See Elite 

Capture, Power & Corruption No 3. 

 

• Service 
agreements 
with 
Churches. 

• Contracts with 
3rd parties. 

Project 
implementation 
(ongoing) 

PCU/CMUs Reporting Quarterly 
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4 Ensure the minimum mitigation strategies 

as outlined in Annex E include provisions 

for financial literacy and payment access 

are incorporated into the design and 

implementation manual for the CN Grant. 

• Annex E 

• CN Grant 
Manual 

Project start up DFCD&R SLOS/ 
CNSP SC 

Commencement 

5 Ensure the effective operationalisation of 

the Project’s Grievance Redress 

Mechanism (GRM) including measures to 

ensure vulnerable groups are aware and 

can access and navigate the processes for 

effective complaint resolution.  

• GRM Ongoing PCU/CMUs CNSP SC Quarterly 

6 Project implementation manual & manuals 

for PNG CARES and the CN Grant to include 

criteria/procedures to secure adequate 

representation of vulnerable groups. 

• PIM 

• PNG CARES 
Manual 

• CN Grant 
Manual 

Project 
commencement 

NDoH, DfCDR CNSP SC Quarterly 

Diverse 

cultures and 

ethnicities in 

Papua New 

Guinea 

1 Implement strategies for engaging diverse 

cultural groups as outlined in the project’s 

Stakeholder Engagement Plan including: 

o Strengths of the PNG state and 

implementing partners to identify and 

mobilise commonalities between 

ethnic and cultural groups in target 

provinces such as governing 

structures/organisations, shared 

language (i.e. Tok Pisin or Motu) and 

shared religion/beliefs (i.e. 

Christianity/animism) to guide broader 

• SEP Project 
commencement 
(ongoing) 

NDoH, DfCDR CNSP SC Quarterly 
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communication and engagement 

approaches.  

• Rapid Social Assessment and Conflict 

Analysis tool (See Annex A). 

 2 Project implementation manual and/or sub-

manuals for PNG CARES and CN Grant to 

include eligibility criteria and 

implementation procedures to ensure 

adequate representation of groups based 

on their cultural and religious beliefs is 

achieved. 

• PIM, manuals. Project 
commencement 
(ongoing) 

NDoH, DfCDR CNSP SC Quarterly 

 3 Implement GRM to include culturally 

appropriate measures (i.e. provisions for 

people with low levels of literacy, 

confidentially contacting CSOs for 

suggested responses) to effectively engage 

and respond to concerns raised by diverse 

cultural and ethnic minority groups. 

• GRM Project 
commencement 

DJAG/PCU CNSP SC Quarterly 

 4 Integrate and implement the findings and 

recommendations relevant to ethnic and 

cultural groups from ISSN and political 

economies preparatory studies into the 

project design and E&S instruments (SAMP, 

SEP, LMP, ESCP). 

• Political 
economies 
preparatory 
study. 

• ISSN 
Preparatory 
Study. 

Project 
commencement 

DJAG/PCU SLOS Start up 

Social 

tensions, 

1 Apply rapid social conflict analysis tool in 

Annex A to each province to (i) recognise 

the potential for community unrest within 

and between provinces, districts and wards 

• RSCAT Project 
commencement 
(ongoing) 

SLOS/CNSP SC SLOS Start up 
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Responsibility Monitoring 
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frequency 

#   Instrument/Tool 
 

conflict and 

civil unrest  

 

resulting from real or perceived inequities 

with the project; and to (ii) review and help 

strengthen existing measures to manage 

this risk. 

2 Refine/implement and make publicly 

available criteria for the selection of 

provinces, districts and communities to 

implement PNG CARES and the CN Grant 

which is supported by public consultation 

forums to inform the public and publishing 

of the criteria on IA websites. 

• Criteria for 
selection of 
provinces 

• IA websites 

Ongoing SLOS/ PCU / 
CMUs 

SLOS Ongoing 

3 Design to ensure the introduction of the 

cash grant to cover all first 1,000 days 

households does not exacerbate tensions 

and relationships between beneficiaries and 

non-beneficiaries of assistance and 

monitoring of risks leads to program 

adjustments as necessary. 

• CN Grant 
Manual 

Ongoing DfCDR Reporting Ongoing 

4 As referred to in the recommendations in 

4.3.1 refine/implement a Stakeholder 

Engagement Plan with a timely and inclusive 

reporting mechanism to report on all 

project activities and expenditures via a 

publicly available website. 

• SEP 

• Reporting. 

Ongoing PCU/CMUs Reporting Ongoing 

Institutional & 

technical 

capacity 

1 Establish Component Management Units 

for Components 1 and 2 and a Project 

Coordination Unit for Component 3 to 

provide sufficient coordination, leadership 

• PCU 

• CMUs 

Project 
Implementation 
(ongoing) 

SLOS, DJAG, 
NDoH, DfCDR 

Progress 
reports 

Quarterly 
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Timing/ 
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#   Instrument/Tool 
 

and technical capacity within the three IA’s 

to implement the project.  

2 Establish counterparts within the IA’s and 

implementing partners to fill gaps in 

technical expertise (as outlined in Section 6) 

and support team members located within 

the PCU and CMU’s to implement the 

project. 

• PCU 

• CMUs 

Project 
Implementation 
(ongoing) 

SLOS, DJAG, 
NDoH, DfCDR 

Progress 
reports 

Quarterly 

3 Develop/refine and implement a rapid 

capacity assessment which is accompanied 

by a staged training program to be 

implemented during project 

implementation.  The assessment will 

assess with the view to increasing the 

capacity of IAs, the SLOS Secretariat and the 

respective provincial, district and local 

government officials and community 

organisations to deliver high quality project 

activities. This may include a series of staged 

workshops hosted by IAs to build a team 

understanding of delivering project 

activities and appointment of staff withing 

the PCUs and CMUs to manage social (and 

environmental) risks where required.  

• Knowledge 
Assessment & 
plan  

• Rapid capacity 
assessment 

• Staffing 

Project 
Implementation 

DJAG, NDoH, 
DfCDR  

Review Quarterly 

4 Implementing partners (i.e. FBOs and CSOs) 
to mobilize the necessary resources and 
capacity to ensure social (and 
environmental) risks are managed in 
accordance with the project’s E&S 

• Reports from 
progress on 
implementing 
E&S Risk 
measures. 

Project 
Implementation 
(ongoing) 

DJAG, NDoH, 
DfCDR  

Review Quarterly 
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instruments (i.e. SA/MP, LMP, SEP, GRM 
etc). 

 

• Service 
agreements 

5 Conduct rapid capacity assessments of each 
implementing partner and outline a plan for 
developing awareness and capacity of these 
organisations, and their staff, for managing 
social (and environmental) risks to be 
coordinated by IA PCU and CMU E&S risk 
specialists, and specialist external training 
providers where required. 

 

• Capacity 
assessments 
and reporting 

Project 
Implementation 
(ongoing) 

DJAG, NDoH, 
DfCDR  

Review Quarterly 

Personal Data 

Privacy and 

Use 

 

1 Develop and implement a data privacy and 

protection policy for the project which 

complies with best practice. 

• Data privacy 
and 
protection 
policy 

Project start up PCU/DNPM Review Start of Project 

2 M&E specialists located in PCU and CMUs 
to be experienced in data privacy and 
protection be required to oversee the day-
to-day implementing of the project’s data 
privacy and protection policy in 
coordination with other relevant IA staff 
and specialists. 

• TORs to 
engage 
specialists. 

Project start up PCU/CMUs Review Ongoing 

3 PCU M&E system and CMU MISs to ensure 
the necessary data privacy protections are 
in place to protect the privacy of 
individuals in the delivery of services 
provided through all components of the 
project. 

• M&E 
Framework 

• MIS 

Project start up DJAG, NDoH, 
DfCDR 

Review Ongoing 
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4 Develop/refine and implement 
confidentiality clauses and procedures for 
services delivered by IAs including 
contractors and/or services delivered by a 
third party which details the ethical and 
confidentiality requirements for the 
collection, use and storage of personal data. 

• Confidentiality 
clauses 

Ongoing PCU/ CMUs Report Quarterly 

5 Develop/refine/implement an applied 
training package for Implementing Partners 
(including IA’s, contractors, churches, IAs 
and other partners) about the collection, 
use and storage of personal information for 
the Project. 

• Training 
package 

Ongoing PCU Report Quarterly 

Poor labor & 

working 

conditions for 

project 

workers 

1 Implement Labor Management Procedures 
for the CNSP Project including: 

• To ensure recruitment processes 
comply with PNG laws and that the 
relevant mitigation measures in the 
SA/MP which includes the GBV Action 
Plan and clauses for inclusive methods 
to be practised by contractors) are 
enforced. 

• Effective coordination between 
implementing agencies to deliver 
services and support the training and 
retention of workers, and; 

• The ESCOP and the LMP, including 
procedures to establish and maintain a 
safe working environment as per 
requirements of ESS2, will be followed. 

• LMPs Project start up PCU/CMUs Ongoing Quarterly 

Unintended 

impacts from 

1 Adopt/implement CNSP COVID-19 Safety 
Protocol entailing principles and 
approaches to mitigate the risk of COVID-

• COVID-19 
Protocol 

Project start up PCU/CMUs Ongoing Quarterly 
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the 

transmission 

of COVID - 19 

19 during the conduct of face-to-face 
consultation and engagement activities. 

 2 Develop/refine and implement capacity by 
the PCU to support IAs to adopt measures 
as per the Project’s COVID-19 Safety 
Protocol and good international practice, in 
addition to the GoPNG’s guidance.  

• COVID-19 
Protocol 

Project start up PCU/CMUs Ongoing Quarterly 

Gender Equity 

& Gender 

Based 

Violence 

1 Develop, update and implement the 
Project’s GBV Action Plan (refer to CH 
4.3.11 of the CNSP Project SA/MP) 

• GBV Action 
Plan 

Project 
implementation 
(ongoing) 

PCU Review Quarterly  

2 Project design to address SEA/SH22 risks 
associated with the abuse of decision-
making power associated with the CN 
Grant by limiting individual decision making 
power/discretion through the centralized 
development of robust eligibility criteria; 
clear and transparent. 

• GBV Action 
Plan 

• GRM 

• CN Grant 
Manual 

Project 
implementation 
(ongoing) 

PCU Review Quarterly  

Environmental 

 

1 

 

Prepare and implement a Waste 
Management Plan before procuring 
equipment. 

• ESCOP Project 
implementation 
(ongoing) 

PCU Review Quarterly  

2 Implementation of an ESCOP for minor civil 
works such as the fitout/ refurbishment of 
Community Development Centres (refer to 
Annex C ESCOP). 

• ESCOP Project 
implementation 
(ongoing) 

PCU/CMUs Review Ongoing 

 

 

 
22 Sexual Exploitation and Abuse and Sexual Harassment (SEA/SH) 
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