









































































































































































































































































































































Social cohesion relies on the propensity and
willingness of community members to trust
each other and work together towards common
goals. It has a negative correlation with the level
of inequality in society and a positive one with
the quality of social capital. COVID-19 diminished
access to social, economic, civil and political rights,
thus exacerbating inequalities and diminishing
voice, participation and the sense of belonging,
and thus reducing the level of cohesion.

The efectiveness of the response to the
pandemic depends on the level of trust in society
and the commitment of political leaders to learn,
collaborate, consult and take principled decisions
in times of uncertainty.** This commitment to
the common good determines the degree of
public trust in leaders and institutions, which in
turn afects citizens’ willingness to comply with
the restrictions to their daily lives imposed by
lockdown measures¢®

The chapter:

elaborates on the impact of the crisis on
the pre-existing mistrust in the health
system in general and in doctors in
particular, which are linked to the real
hardships that people experienced

as a result of the health system'’s
dysfunctions;

reviews the prevalence of conspiracy
thinking, which is normally considered
a precursor to conTfict escalation in the
peacebuilding literature;

discusses the representation of women
in response coordination bodies;
weighs the impact of the adoption of
emergency measures on fundamental
freedoms and human rights,

including access to security and public
information, of all socio-economic
groups, especially the most marginalized
and vulnerable;

analyses how the diferentiated impacts
of these measures have been taken in
consideration when formulating the
response;
reviews the response by the Government
and partners;
analyses how emergency measures have
altered people's trust in established
institutions, and perceptions on access
to political and civil rights, public
information, the justice system, security
and the rule of law;
provides recommendations and policy
options to be taken into consideration
in the immediate and long term, which
suggest:
avoiding the politicization of the
disease;
adhering to the ceasefre;
expanding the participation base in
the response;
enabling access to political and civil
rights in addition to socio-economic
rights, especially for people in
confict-afected areas and the most
vulnerable.

164 OSCE (2020). Human Dimension Commitments and State Responses to the Covid-19 Pandemic, July 2020.

165 ibid.
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(b) Interagency Working Group. Despite specifc
requests, the Government Commissioner for
Gender Policy was not included in the Interagency
Working Group that conducted a comprehensive
analysis of the efective response by the healthcare
system to the COVID-19 outbreak.t*

(c) Advisory Unit under the President of Ukraine.
The Unit was established on 16 March 2020 with
the main task of monitoring the situation and
developing proposals for efective anti-COVID-19
measures in Ukraine; there is only one woman
among the 17 members.

(d) Regional bodies. At the regional level, the
situation is very similar. All commissions or expert
groups created under the regional administrations
indicate a lack of focus on issues of gender equality,
vulnerability analysis and social protection of the
population in the context of COVID-19 response.
None of the 25 analysed administrative-territorial
units included gender advisers; nine did not
include the Department of Social Protection; and
12 did not include the Department of Education
and Science.

Although some regions have bodies dedicated to
social protection and education, gender parity was
not maintained — on average, women make up only
about 20 per cent of the total agency composition
despite being the majority in the workforce of
these sectors and the most afected within their
families and communities.

The lack of meaningful participation of representatives
from women and other vulnerable groups in the local
coordination bodies in charge of designing the COVID-19
response resulted in a clear lack of focus on the specifc
needs of women and men, especially from vulnerable
groups.

(i Political engagement

Access to government buildings and public hearings.
Although there are implications on the right of peaceful
assembly and the freedom of expression, mobility
restrictions were applied with regard to public access to
government buildings, participation in public hearings,
and discussions on draft laws and legal acts.

Local elections planned to be held on 25 October 2020. The
COVID-19 outbreak had a signifcant impact on elections
all over the world. The state authorities have either
delayed or re-scheduled the initially planned elections or
considered alternative voting processes and procedures
to protect voters and election commissioners from
spreading the virus at the polling stations. In Ukraine,
political dialogue in this regard is highly needed. It is
noteworthy that the state subvention for holding local
elections was halved to pool resources for COVID-19
fnancing, and the remaining funds will not be su¥cient
to pay the members of election commissions and
employees involved.

(iv) The justice system

Ukraine was on track with SDG 16 (Promote just,
peaceful and inclusive societies) target of 35 per cent
of the population having confdence in the court
system;*"2 however, vulnerable groups were not among
those represented by this share. The main reasons for
their lower confdence were corruptive practices, little
afordability and the slow pace of court proceedings.

171 Rapid gender assessment of the situation and needs of women in the context of COVID-19 in Ukraine, UN Women Ukraine.

172 VNR Report (2020).



The lockdown measures negatively impacted the accessi-
bility of justice'’® and resulted in the following disruptions:

Courts were not physically accessible; only online
access was granted. 74

Poor technical equipment and digital platform
choices made both justice administration and
access difcult.

Judges had difFculties in moving their hearings
online because courts were unwilling and
unprepared to use videoconferencing platforms.*’®
Hearings were often merely rescheduled while
defendants continued to be kept in detention.
CSOs were often unable to monitor hearings
online.

The COVID-19 response required funding cuts in
all public services, including the justice system;

in 2020, only half of the costs will be covered.*’
Judges will have diminished remuneration, which
could infringe on their independence, and digital
transformation of courts will be difcult to achieve.

The justice situation in the confict-aFected areas is
especially worrisome.

Before COVID-19, confict-afFected populations believed
that they would obtain access to justice only if they were
victims of a crime, and the most vulnerable, including
fnancially deprived, less educated and older persons,
believed that they would not be able to manage to obtain
access even in this case.r It is noteworthy that most
people living near the contact line are not aware of the
free legal services available to them. In any case, the
pandemic reduced access due to mobility restrictions.

Response and Recovery Plan

This emphasized common negatives perceptions, even if
courts and legal aid services were available online or via
postal services, at least in part.t’®

(v) Safety of public oFces

In general, public ofFces and their workers did not receive
adequate protection from the virus (e.g. sanitation, PPE),
and access to such ofces was risky.

(vi) Freedom of assembly

Gatherings of more than ten people were banned for
the period of the lockdown. Nevertheless, citizens held
peaceful assemblies in various regions to express their
views on various public matters, including on how the
COVID-19 response measures afected their lives. With
a few exceptions, the assemblies were appropriately
policed, and citizens did not face any punishment for
participating in them.*”®

(vii) Freedom of expression
and speech

There were discrete acts of violence, incidents of hate
speech, and discriminatory acts towards diferent groups,
including persons infected or potentially infected by the
virus,'®® LGBTI,*®* Roma,*®? homeless people,*® returning
labour migrants®®* and healthcare workers.18

173 On 30 March, the Parliament of Ukraine approved Law No. 3275 “On amendments to certain legislative acts aimed at providing additional social and
economic guarantees due to the outbreak of COVID-19”, which, inter alia, provides for access to hearings through videoconference. On 8 April, the State
Judicial Administration issued a Regulation on the participation of parties to civil, economic and administrative proceedings in remote court hearings
(outside of court premises), according to which only one software platform was allowed. This limited access to citizens who have a digital signature.
Following OHCHR advocacy, on 23 April, the State Judicial Administration updated its regulations on online court hearings. In particular, the revisions
allowed people who do not have a digital signature to participate in court hearings, and courts to use any software and equipment that complies with
the set technical requirements for online hearings.

174 See reports on the Obukhiv District Court of Kyiv region (link), the Obukhiv Police Department (link), nk), the Brovary District
Court (link), the Brovary Police Department (link), the Sumy District Court (link), the Pereyasliv-Khmelmytskii District Court (link), the Vasylkiv District
Court in Kyiv Oblast (link), the Chotkiv District Court (link), the Kyiv-Sviatoshynskii District Court (link), the Lutsk City Court (link), the Horodotskii District
Court in Lviv Oblast (link), the Shevchenkivskii District Court in Chernivtsi (link), Vynohradiv District Court in Zakarpattia Oblast (link).

175 OHCHR/HRMMU, 2020.

176 Amendments of the Law “On the State Budget for 2020” issued in response to COVID-19 will diminish access to justice and the independence of the
judiciary. The High Council of Justice’s Statement, published on 28 April 2020.

177 Security and Justice Annual Survey 2019 by the United Nations Recovery and Peacebuilding Programme (UN RPP).

178 ibid. Survey respondents were mostly aware of the availability of government-appointed lawyers (free legal aid). Almost four ffths (79.3%) of the
population believed that the Government would defnitely or likely step in to assign a lawyer to those that cannot aford one, and 72.1 per cent believed
that the lawyer should be free of charge.

179 Incidents were reported in Mariupol during a peaceful demonstration.
180 During protests in Poltava region, violence occurred following the arrival of people evacuated from Wuhan, China in February 2020.

181 During a television interview, in March 2020, a religious leader asserted that same-sex marriages and teaching children that they could choose their sex
were among the causes of COVID-19.

182 Some examples of negative stereotyping and vilifcation of Roma during the COVID-19 crisis appeared online on mainstream and social media.

183 Volunteers and civic activists providing support to homeless people in Kyiv reported that the police had forcibly dispersed homeless people staying near
the railway station.

184 Commissioner on Human Rights of the Verkhovna Rada of Ukraine, on 3 April 2020. Available at www.ombudsman.gov.ua/ua/all-news/pr/
upovnovazhenij-zaklika%D1%94-ukra%D1%97ncz%D1%96v-povazhati-prava-%D1%96-svobodi-zarob%D1%96tchan,-yak%D1%96-povernulisya-z-za-
kordonu,-ta-z-rozum%D1%96nnyam-stavitis-do-obstavin,-v-yakix-voni-opinilisya (in Ukrainian).

185 For example, in Mariupol, tenants of a residence building demanded that one of them, a nurse of a children’s clinic, leave her apartment, fearing that
she might spread COVID-19.


http://www.ombudsman.gov.ua/ua/all-news/pr/dotrimannya-protiepіdemіchnix-zaxodіv-u-obuxіvskomu-vіddіlі-polіczії-gunp-v-kiїvskіj-oblastі/
http://www.ombudsman.gov.ua/ua/all-news/pr/rezultati-monіtoringu-dotrimannya-protiepіdemіchnix-zaxodіv-u-xersonskomu-mіskomu-sudі/
http://www.ombudsman.gov.ua/ua/all-news/pr/rezultati-monіtoringu-dotrimannya-protiepіdemіchnix-zaxodіv-u-brovarskomu-mіskrajonnomu-sudі-kiїvskoї-oblastі/
http://www.ombudsman.gov.ua/ua/all-news/pr/rezultati-monіtoringu-dotrimannya-protiepіdemіchnix-zaxodіv-u-brovarskomu-vіddіlu-polіczії-gunp-v-kiїvskіj-oblastі/
http://www.ombudsman.gov.ua/ua/all-news/pr/rezultati-monіtoringu-dotrimannya-protiepіdemіchnix-zaxodіv-u-sumskomu-rajonnomu-sudі/
http://www.ombudsman.gov.ua/ua/all-news/pr/rezultati-monіtoringu-dotrimannya-protiepіdemіchnix-zaxodіv-u-pereyaslav-xmelniczkomu-mіskrajonnomu-sudі-kiїvskoї-oblastі/
http://www.ombudsman.gov.ua/ua/all-news/pr/dotrimannya-protiepіdemіchnix-zaxodіv-u-vasilkіvskomu-mіskrajonnomu-sudі-kiїvskoї-oblastі/
http://www.ombudsman.gov.ua/ua/all-news/pr/rezultati-monіtoringu-dotrimannya-protiepіdemіchnix-zaxodіv-u-chortkіvskomu-rajonnomu-sudі/
http://www.ombudsman.gov.ua/ua/all-news/pr/rezultati-monіtoringu-dotrimannya-protiepіdemіchnix-zaxodіv-u-kiєvo-svyatoshinskomu-rajonnomu-sudі-kiїvskoї-oblastі/
http://www.ombudsman.gov.ua/ua/all-news/pr/rezultati-monіtoringu-dotrimannya-protiepіdemіchnix-zaxodіv-u-luczkomu-mіskrajonnomu-sudі-volinskoї-oblastі/
http://www.ombudsman.gov.ua/ua/all-news/pr/rezultati-monіtoringu-dotrimannya-protiepіdemіchnix-zaxodіv-u-gorodoczkomu-rajonnomu-sudі-lvіvskoї-oblastі/
http://www.ombudsman.gov.ua/ua/all-news/pr/rezultati-monіtoringu-dotrimannya-protiepіdemіchnix-zaxodіv-u-shevchenkіvskomu-rajonnomu-sudі-m.chernіvczі/
http://www.ombudsman.gov.ua/ua/all-news/pr/rezultati-monіtoringu-dotrimannya-protiepіdemіchnix-zaxodіv-u-vinogradіvskomu-rajonnomu-sudі-zakarpatskoї-oblastі/
http://www.ombudsman.gov.ua/ua/all-news/pr/upovnovazhenij-zaklika%D1%94-ukra%D1%97ncz%D1%96v-povazhati-prava-%D1%96-svobodi-zarob%D1%96tchan,-yak%D1%96-povernulisya-z-za-kordonu,-ta-z-rozum%D1%96nnyam-stavitis-do-obstavin,-v-yakix-voni-opinilisya
http://www.ombudsman.gov.ua/ua/all-news/pr/upovnovazhenij-zaklika%D1%94-ukra%D1%97ncz%D1%96v-povazhati-prava-%D1%96-svobodi-zarob%D1%96tchan,-yak%D1%96-povernulisya-z-za-kordonu,-ta-z-rozum%D1%96nnyam-stavitis-do-obstavin,-v-yakix-voni-opinilisya
http://www.ombudsman.gov.ua/ua/all-news/pr/upovnovazhenij-zaklika%D1%94-ukra%D1%97ncz%D1%96v-povazhati-prava-%D1%96-svobodi-zarob%D1%96tchan,-yak%D1%96-povernulisya-z-za-kordonu,-ta-z-rozum%D1%96nnyam-stavitis-do-obstavin,-v-yakix-voni-opinilisya
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(a) Discrimination against returning
migrants

Anecdotal evidence received by IOM through interviews
with key informants indicated that returnees are likely to
be blamed for increased competition in an already weak
and increasingly weakening domestic labour market.
Social media monitoring conducted at the onset of
the pandemic, confrmed that migrants are frequently
blamed for bringing COVID-19 to Ukraine. Placing
Ukrainian evacuees from Wuhan for quarantine in Novi
Sanzhary was a litmus test for Ukrainian society, which
showed how a perceived threat to public health could
rapidly escalate into violent outbreak in the community.
In many countries, the pandemic brought out fears,
stereotypes and xenophobia, which in Ukraine are
occasionally channelled towards the returning migrants.

Profling returning migrants. An assessment of
vulnerabilities of Ukrainian returnees should factor in
the specifcs of returning migrants’' profle (age, gender,
employment sector and other characteristics). For
example, 80 per cent of Ukrainian migrants in Italy are
women, of whom 27 per cent belong to the 60+ age group,
the population most vulnerable to health risks caused
by COVID-19 and its socio-economic impact. Migrant
women working in non-essential service industries such
as food service and hospitality and domestic workers in
predominantly female-heavy sectors (e.g. housekeeping,
childcare) are particularly vulnerable to being laid of or
exploited for their labour during COVID-19.

(b) Needs and vulnerabilities
of Ukrainians stemming from
COVID-19 travel restrictions

As countries around the world introduced travel
restrictions and closed the borders to prevent the
spread of COVID-19, thousands of Ukrainian nationals
remained stranded abroad. In March, the Ministry of
Foreign Afairs (MFA) of Ukraine launched the Zakhyst
(Protection) Programme to assist Ukrainians abroad
through the eforts of embassies and consulates, and
more than 16,000 Ukrainian citizens have appealed for
assistance through the programme. As countries prolong
lockdowns, the needs of Ukrainians abroad grow. This
can lead to increased vulnerability and may even push
them into situations of exploitation or abuse.

Due to uncertainty resulting from the COVID-19
mobility restrictions, communication with mobile
populations in the COVID-19 is particularly vital.
The criticality of efective communication with migrants
became obvious when the Government of Ukraine
announced the closure of all borders. This message
provoked panic; thousands of Ukrainians rushed from
Poland to Ukraine, which led to crowds at the border
crossing points and further exacerbated public health
risks.

(c) Impact on immigrants in Ukraine

According to the statistics provided by the State Migration
Service of Ukraine, in 2019, 14,200 foreigners obtained
permission to migrate to Ukraine, 32,155 persons
obtained permits for permanent residence, and 76,431
persons obtained temporary residence permits. In total,
285,000 foreigners permanently reside in Ukraine. By
the end of 2019, approximately 133,000 foreigners were
staying in Ukraine temporarily, most of whom were
students and migrant workers.

The socio-economic impacts of the pandemic have
intensifed the struggle of migrants outside their
own countries, which includes the multi-dimensional
risks of social exclusion caused by inequities faced
by diferent migrant groups in the COVID-19 response.
These groups include women and children, people living
with disabilities, and lesbian, gay, bisexual, transgender,
intersex and queer (LGBTIQ) communities.

While measures to combat the COVID-19 apply to all,
not all migrant groups have the same set of resources
and capacities to comply with them. For many migrants,
measures adopted by the Government to reduce the
spread of COVID-19, including lockdowns and border
closures, have ended their revenue streams.

Foreigners, regardless of their status, are particularly
vulnerable in these circumstances, not benefting in the
same way as nationals do from formal or informal safety
nets. Due to real or perceived legal precarity of both
regular and irregular migrants, migrants are often less
likely to seek health services, including getting tested for
COVID-19, leaving them and the public they serve more
vulnerable.

Lower-skilled migrantworkers and migrants with irregular
status often fnd themselves living in cramped and sub-
standard housing where the risk of contagion is greater
and the risk of other sickness (as well as psychological
strain) during a lockdown is more signifcant.



(d) Increased risks of human tra®cking
and exploitation triggered by COVID-19

In crisis situations such as the current pandemic, mi-
grants are often at risk of increased vulnerability to ex-
ploitative practices, including human tra®cking. Ukraini-
an migrant workers are prone to the risks of exploitation,
as evidenced by the high numbers of victims of tra®¥cking
of Ukrainian origin identifed even before the pandemic
outbreak. In 2019 only, IOM Ukraine identifed and as-
sisted 1,345 victims of tra®cking, of whom 68 per cent
were male, 32 per cent female. The vulnerabilities and
the risk of migrant worker abuse might further increase
in times of crisis. As incomes decrease and jobs are lost,
migrants in Ukraine and Ukrainians attempting fnd new
jobs abroad are likely to adopt riskier coping strategies;
they may also be exploited.

Past crises demonstrate a signifcant increase in vul-
nerabilities and the consequent increase of the iden-
tifed number of victims of human tra®cking. For ex-
ample, following the fnancial crisis of 2008 -2009, and
more recently, following the beginning of the armed con-
fict and economic instability in Ukraine in 2014 that led
to 35 per cent increase in identifed victims of tra®cking.

The protection of victims of tra®cking once they return
to Ukraine may also be impacted by the pandemic, espe-
cially when they experienced pre-existing socio-economic
difFculties. They have also higher risks of re-exploitation
when they cannot beneft from assistance and care due
to the suspension of services. Referral pathways, such as
those for victims of domestic violence, victims of tra®ck-
ing and vulnerable children, are likely to face disruptions,
leading to interruptions in case identifcation, referral
and protection processes. This results in immediate pro-
tection gaps for vulnerable migrants who are unidenti-
fed and/or unassisted, and in longer-term weakening of
referral pathways and protection systems.

Furthermore, since COVID-19 aggravates inequalities
and severely harms the groups who are at high risk of
being left behind, former victims of tra®cking who were
engaged in an economic activity (e.g. the self-employed)
before COVID-19 are losing their main source of income.
This will negatively impact on their reintegration or their
recovery.

Response and Recovery Plan

According to the Stocktaking for National
Adaptation Planning (SNAP) assessment
conducted by IOM Ukraine among self-
employed, former victims of tra®¥cking

in mid-March 2020, 60 per cent of
benefciaries (the majority of whom were
engaged in services provision) lost their
source of income either due to quarantine
restrictions, or due to the clients unable
to pay for services/products.

(viii) Access to public information

The right to information became extremely important
during the lockdown because it became an integral
element of general security and public health. The timely
availability of accurate information strengthened the
successful management of the pandemic and the social
contract, since over 25 per cent of Ukrainians relied on
oFcial sources to obtain information that was important
to them, compared to a mere 6 per cent two years
before.18

Itis good practice to monitor access to public information
in any situation, but especially in public health
emergencies.’®A survey pointed out several gaps, for
example, in the timely availability of information on how
the virus actually spreads and how to protect oneself
from it.»®¥® Some groups did not have any access to
COVID-19 online information because they lacked access
to Internet or had language or accessibility barriers.
Women”s ability to become informed and adapt to the
COVID-19 crisis was limited because of their limited
access to Internet and new technologies: only 57 per cent
of women are Internet users, and 67 per cent of rural
women do not have access to Internet at home. Lack of
information can lead to misunderstanding and worsen
the public health threat, and misinformation can increase
social tensions and trigger acts of violence.®®

186 UNDP (2020). Survey: Novel coronavirus pandemic throws up new challenges for Ukrainians. The all-Ukraine survey, 9-24 April. Available at www.
ua.undp.org/content/ukraine/en/home/presscentre/articles/2020/how-ukrainians-are-responding-to-the-new-challenges-of-COVID-19.html

The survey found that most Ukrainians obtained information on COVID-19 from the mainstream media (63%) and from social media (49%), 25 per cent
from ofFcial sources such as the Ministry of Health or WHO websites, and from their information materials, and 11 per cent obtained information about
COVID-19 from their friends. The earlier study was What Ukrainians Know and Think of Human Rights: Progress Assessment (2016-2018)

187 The Ombudsperson provided relevant remarks regarding the draft law. Available at www.ombudsman.gov.ua/ua/all-news/pr/upovnovazhenij-ne-
pidtrimue-zakonoproekt-shhodo-vidstrochki-rozglyadu-zapitiv-ta-zvernen-na-chas-karantinu/ (available in Ukrainian)

188 On 24-30 March, the Ombudsperson with UNDP support conducted a monitoring survey on access to urgent public information in all oblasts of Ukraine.
UNDP Getting Access to Public Information on COVID-19: Survey Results 14 April 2020. Available at www.ua.undp.org/content/ukraine/en/home/
library/democratic_governance/access-to-public-info-re-covid-response.html

189 _Ukraine UNDP (2020). Survey: Novel coronavirus pandemic throws up new challenges for Ukrainians Available at www.ua.undp.org/content/ukraine/
en/home/presscenter/articles/2020/how-ukrainians-are-responding-to-the-new-challenges-of-COVID-19.html

119


https://www.ua.undp.org/content/ukraine/en/home/presscenter/articles/2020/how-ukrainians-are-responding-to-the-new-challenges-of-COVID-19.html
https://www.ua.undp.org/content/ukraine/en/home/presscenter/articles/2020/how-ukrainians-are-responding-to-the-new-challenges-of-COVID-19.html
https://www.ua.undp.org/content/ukraine/en/home/library/democratic_governance/humanrightsresearch-2018.html
https://www.ua.undp.org/content/ukraine/en/home/library/democratic_governance/access-to-public-info-re-covid-response.html
https://www.ua.undp.org/content/ukraine/en/home/library/democratic_governance/access-to-public-info-re-covid-response.html
mailto:www.ua.undp.org/content/ukraine/en/home/presscenter/articles/2020/how-ukrainians-are-responding-to-the-new-challenges-of-COVID-19.html%20?subject=
mailto:www.ua.undp.org/content/ukraine/en/home/presscenter/articles/2020/how-ukrainians-are-responding-to-the-new-challenges-of-COVID-19.html%20?subject=
http://hdr.undp.org/en/countries/profiles/UKR
http://www.un.org.ua/images/documents/4302/FACTSHEET IWD ENG.pdf
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(ix) Access to community security

In public health emergencies, the workload of security
forces increases considerably, which was the case for
the National Police and State Emergency Service (SES) of
Ukraine.

Special operations units. Through special operational
units, SES staF are engaged in all sanitation and
disinfection activities in public places, participate in the
work of response committees, task forces and regional
bodies, and are in charge of monitoring and enforcing
containment measures while ensuring national security.

The National Police. The National Police were involved
in ensuring compliance with containment measures,
including monitoring the movement of infected people
and contact tracing, in addition to performing their
normal services. They were also involved in caring for the
most vulnerable at the time of strict lockdown measures,
and delivered medicines and food to those who were
confned at home, such as older persons and persons
with disabilities. On the one hand, this exposed them to
a high risk of overwork and infection, and on the other
hand, it confrmed people’s positive perception prior
to COVID-19 that the police are efcient in preventing,
solving and responding to citizens' security and justice
concerns.'®

x) Ceasefre

In Ukraine, parties to the confict have expressed
acceptance or sympathy for the United Nations Secretary-
General's call for a global ceasefre to facilitate the
COVID-19 response and could serve as a springboard for
political engagement and peacebuilding. Health-related
ceasefres elsewhere in the world have enabled strong
public health gains during and after the worst moments
of epidemic waves, which should also be pursued in
Ukraine.

Currently, however, there are regular violations of the
ceasefre in Ukraine, which makes humanitarian access
and COVID-19 response particularly difcult.

CIVIL SOCIETY ORGANIZATIONS IN UKRAINE
AT THE TIME OF COVID-19

Civil society and associational life are
essential to social cohesion.191 Containment
measures, however, disrupted the work of
CSOs because they were not able to meet, and
thus organize and carry out advocacy work.
This forced them to put planned activities

on hold, which aFected the sustainability of
some of their programmes and increased the
vulnerability of some of their target groups.*®?

Due to the mobility and public transport
restrictions,®® many CSOs were not able

to reach their benefciaries residing in the
most hard-to-reach communities. They

acted quickly, however, to adapt to the new
realities. They increased their online presence
and digitalized communications and services.
This demanded new skills and resources.
More importantly, this further exposed the
existing digital divide, which excludes the
most vulnerable groups.

The CSOs’ key activities included informing
the public on the realities of the virus,
repurposing long-term programmes

to address urgent needs, dispelling
disinformation, and holding the Government
accountable by monitoring procurement and
the impact of measures put in place.

Additionally, the CSOs needed to fnd new
ways of supporting their sta¥ and looking
after their physical and mental health.

B. Response

Government response in this area focused on supporting
local governments in managing the crisis and engaging
local entities and resources for this purpose. The agencies
that most engaged in supporting the response under this
pillar included FAO, ILO, IOM, OHCHR, UNDP, UNFPA,
UNHCR, UN Women and WHO.

A brief description of their main activities is found below.

190 Security and Justice Annual Survey 2019 by United Nations Recovery and Peacebuilding Programme (UN RPP). Two thirds of the population surveyed
stated that the police regularly or occasionally solved problems in the community, and almost two ffths stated that it was the local administration

bodies who did so.

191 UNDP. (2020) Strengthening social cohesion: Conceptual framing and programming implications. 27 February. Available at www.undp.org/content/
undp/en/home/librarypage/democratic-governance/confict-prevention/strengthening-social-cohesion--conceptual-framing-and-programmin.html

192 Kucheriv Democratic Initiatives Foundation. (2020). Civil society in times of pandemic: how COVID-19 aFfects civic engagement. 16 May 2020. Available
at https://dif.org.ua/en/article/civil-society-in-times-of-pandemic-how-covid-19-afects-civic-engagement

193 Government of Ukraine. Department of Communications of the Secretariat of the Cabinet of Ministers of Ukraine (2020). The government has decided
to ban passenger tra®c and limit the number of participants in mass events to 10 people. March 2020. Available at www.kmu.gov.ua/news/uryad-

rijnyav-rishennya-pro-zaboronu-pasazhirskih-

erevezen-ta-obmezhiv-kilkist-uchasnikiv-masovih-zahodiv-10-

osobami (in Ukrainian).
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http://www.kmu.gov.ua/news/uryad-prijnyav-rishennya-pro-zaboronu-pasazhirskih-perevezen-ta-obmezhiv-kilkist-uchasnikiv-masovih-zahodiv-10-osobami

(i) Supporting community-based
initiatives

UN Women, WHO and OHCHR supported local CSOs
and NGOs in providing tailored support to the most
vulnerable groups in the confict-afected territories.
Particular attention was paid to women-headed
households, single mothers, households with children
with disabilities, and single, older women.

The call for proposals for grant award lasted for one
month and received hundreds of applications from
NGOs and CSOs based in eastern Ukraine and willing to
improve the local situation.

The awardees supported aid coordination and delivery,
and the organization of volunteer groups assisted doctors
in reaching their patients, delivering food and other
essential items to people at risk of COVID-19 infection.
The volunteer groups also prepared online educational
materials for social workers and the police, conducted
group and individual online consultations for people
experiencing psychological difculties, and provided
training for teachers on how to deliver efective distance
education.

(i) Supporting social dialogue

The COVID-19 crisis put the labour market under
unprecedented strain, exacerbated its structural
weaknesses, and limited the use of tripartite
social dialogue as a tool for efective labour market
governance. This tool is particularly important because it
supports respect for fundamental principles and rights at
work, and serves as a means for voicing of the interests of
workers and enterprises, including the most vulnerable
within policymaking. As a result, the ILO advocated for
an efective, infuential and inclusive social dialogue and
the re-activation of its institutions, including the National
Tripartite Social and Economic Council (NTSEC).

Guided by ILO'’s technical assistance and international
labour standards, and inspired by European good
practices, a tripartite working group produced the Green
Paper “Towards an eTfective, infuential and inclusive
social dialogue in Ukraine”®* in 2019.1%
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The Paper's conclusions and policy recommendations
also remain valid within the context of the pandemic
since they propose a set of legislative and institutional
measures in four areas, which are seen as key for an
efective, infuential and inclusive social dialogue in
Ukraine:

The four areas include:

defning the roles, mandates and outcomes of
social dialogue processes and institutions;
coordinating social dialogue processes,
institutions and actors at the national, sectoral,
territorial and enterprise levels;

reforming territorial social dialogue;

making social dialogue more inclusive.

ILO is providing constant support to the social dialogue
institutions through evidence-based technical and
policy advice. The Organization is also working with the
Government and the social partners at the central and
local levels to enhance their capabilities to legislate,
monitor and realize fundamental principles and rights
at work, including through COVID-19-adapted regulatory
frameworks.1%

Moreover, ILO has globally recognized the importance
of making the various actors and the levels of social
dialogue more responsive to gender equality and to
women's needs and interests since the continued
underrepresentation of women in social dialogue refects
a serious democratic defcit, undermining the functioning
and the legitimacy of social dialogue institutions.

(iii) Supporting points of entry,
vulnerable migrants and
conTfict-afected populations

In addition to procurement and distribution of PPE,
hygiene kits and other medical supplies to the State
Border Guards Service of Ukraine for points of entry and
for entry-exit checkpoints, as well as to the State Migration
Service to protect their staf and migrants at the Migrant
Accommodation Centres, IOM provided for the following:

the installation of new washing stations in social
institutions and medical facilities in conTfict-
afected areas;

two rapid surveys and consequent livelihood
support to confict-afected populations;

194 The Paper was publicly launched in February 2020, www.ilo.org/budapest/what-we-do/publications/lang--en/index.htm

195 Under the DC project “Inclusive labour market in Ukraine”, funded by the Government of Denmark and implemented by the ILO.

196 ILO project, “Inclusive Labour Markets for Job Creation in Ukraine”, funded by the Government of Denmark; the ILO project “Rights at Work: Improving
Ukraine’s Compliance with Key International Labour Standards”, funded by the Government of Canada; and the EU-funded project “Towards Safe,

Healthy and Declared Work”.

197 ILO, Thematic brief, “The contribution of social dialogue to gender equality”. Available at www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/--

publ/documents/publication/wcms_679957.pdf
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online webinars on primary psychological
support;

support to Ukrainians stranded abroad due to
the COVID-19 travel restrictions;

information on virus transmission prevention;
access to timely and accurate information and
referrals for returning migrants and migrants’
families in Ukraine;

livelihood support to vulnerable migrants and
former victims of trafcking, as well as counter-
tracking information campaigns.

(iv) Mitigating the impact of
COVID-19 on social cohesion
and community resilience

(a) Vulnerability mapping

UNDP-supported CSO initiatives focused on the
identifcation of the new challenges that aFected diferent
vulnerable groups, such as women and girls, children,
prisoners, and people with psycho-social disabilities.
The data collected enables to take into account the
specifc needs of diferent groups, protecting their
rights and developing non-discriminative policies, thus
improving the ability of the social protection system to
better respond to the diferent challenges posed by the
pandemic to diferent groups.

On average, about one fourth of the appeals currently
submitted to the Ombudsperson’s O¥ce are now COVID-
19-related and involve job loss, the violation of social
and economic rights, and hate speech and abuse against
medical workers and those sufering from the iCOVID-19
infection, especially Roma.

(b) Hate speech and intolerance

The pandemic engendered collective fears and increased
intolerance in society, efectively provoking hate speech
and violence against minorities.

UNDP supported an awareness-raising campaign to pro-
mote tolerance and non-discrimination. The campaign
was combined with a series of webinars for the Ombud-
sperson’s regional network and local media covering vari-
ous aspects of non-discrimination principles, and ways to
tackle hate speech and violence, and promote tolerance
and respect for diversity.

(c) Access to information

Through a survey, UNDP monitored local access to public
information on the COVID-19 pandemic and identifed
a number of gaps. Whereas two thirds of respondents
were satisfed with timeliness and three quarters with
the quantity of information on lockdown measures, only
half were satisfed with the information provided on
protective measures and plans.

(d) Local elections

UNDP will conduct a comprehensive survey on the integ-
rity and inclusiveness of local elections planned for next
October. It will assess the political situation, institutional
decision-making, media activities, the professionalism
and independence of the public sector, transparency, the
respect of human rights and gender representation.

(e) Capacity building in crisis
coordination and management

UNDP's Crisis Coordination Management Project is
providing technical assistance to the Ofce of the Prime
Minister and the Secretariat of the Cabinet of Ministers of
Ukraine by setting up a unitsupporting gender-responsive
crisis monitoring and coordination. The unit will also help
develop digital solutions for government coordination,
remote access of civil servants to their workplaces,
COVID-19 prevalence and incidence mapping and data
analytics for early warning and crisis management.

(f) Social cohesion

The COVID-19 containment measures had detrimen-
tal impacts on social cohesion, especially on vulnerable
groups living in remote settlements of the confict-afect-
ed areas.

As a result of the data provided through the Social Co-
hesion and Reconciliation Index (SCORE) analysis, UNDP
maintained dialogue and civic engagement in the most
afected communities and targeted the most afected
groups of the population, in particular women, youth and
older persons.

Vertical social cohesion. Activities aimed at promoting
vertical social cohesion maintained dialogue between
national/local authorities and the population, promoting
trust in the Government and using digital tools for service
provision to the citizens.



Horizontal social cohesion. Initiatives boosting hori-
zontal social cohesion, promoted civic activism, unity in
action and social responsibility to support the vulnerable
members of the communities by promoting partnerships
between CSOs, and private sector and government ser-
vice providers.

(9) Youth

To reduce the tensions arising from self-isolation
and the loss of earnings for youth, UNDP developed
recommendations on how to protect their labour rights,
andprovidedthemwith psychosocialandlegalcounselling.
The benefciaries of these initiatives were vulnerable
youth and included, in particular, young women survivors
of domestic violence and residents of remote villages. To
support young people during quarantine restrictions and
disseminate trustworthy public health information in an
engaging way, UNDP in partnership with independent
Internet magazine conducted a targeted information
campaign aimed at motivating compliance with o¥cial
quarantine instructions.

The “Youth of Ukraine” programme. On the strategic
level. UNDP is supporting the Ministry of Social Policy in
developing the State Target Social Programme “Youth
of Ukraine”. Once adopted, the Programme will be the
key youth policy paper, which will gui de youth work
at the national and subnational levels for the next fve
years. The key priorities of the draft Concept Programme
include: youth civic engagement, developing competency;
supporting the independence of young women and men;
supporting vulnerable youth; and promoting healthy life
among youth, which also includes measures to prevent
infectious diseases among youth, including COVID-19.

Youth civic participation. Additionally, UNDP will be
launching a pilot initiative aimed at promoting social
cohesion and national unity dialogue in Ukraine through
youth inclusion and civic participation. This will be
achieved by equipping youth policy infrastructure with
methodological framework, the necessary knowledge,
skills and insights in order to promote dialogue on
national unity and social cohesion among young women
and men in Ukraine. This initiative involves the All-
Ukrainian Youth Centre, subnational youth centres and a
network of youth workers trained within the framework
of the State Youth Worker Programme.
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(v) Supporting refugees and
asylum-seekers

(@) Community-based initiatives

UNHCR delivered its response through direct
implementation and indirectly through NGO partners
including Charity Fund Rokada (Kyiv-based), the NGO
Right to Protection (Kyiv, Kharkiv, Lviv-based), the
NGO The Tenth of April (Odessa-based) and CF Neeka
(Mukachevo-based). UNHCR also coordinates its activities
with state counterparts to avoid duplication of eforts.
Coordination with communities proved efective and
efcient, as was the engagement with the private sector.

(b) Advocacy and institutional support

UNHCR provided the asylum authorities, the SMS, with
a set of practical recommendations and concrete advice
to enable an efective response to the pandemic while
respecting international refugee law and standards.®®
The recommendations draw on evolving state practice
and UNHCR”s own operational experience in managing
the arrival of asylum-seekers and refugees in complex
emergencies, including in epidemics.

Recommendations cover access to territory for personsin
need of international protection and practical suggestions
to maintain basic registration and documentation, prevent
virus transmission during reception and detention, and
manage the backlog of cases in this unique situation.
SMS adapted its practice based on UNHCR advice, and
asylum-seekers did not have to approach SMS o¥ces to
extend their documents and were thus protected against
detention and fnes.

(c) Legal assistance

UNHCR's legal partners provided legal assistance over
the telephone and maintained a duty ofcer to handle
urgent cases in person. Newly arrived asylum-seekers
were assisted to formally express their intention to apply
for asylum once SMS reception o¥ces would re-open.

UNHCR Kyiv updated post-lockdown reception and
counselling procedures to protect its benefciaries and
staf members from COVID-19. The procedures were
developed in accordance with WHO and the Ministry of
Health of Ukraine recommendations and disseminated
through partners to the refugee communities, online and
UNHCR's Help.unhcr.org platform.°

198 The legal framework for access to territory and asylum in the context of COVID-19 is set out in UNHCR” s Key Legal Considerations on access to territory
in the context of the COVID-19 response, of 16 March 2020. Available at: www.refworld.org/docid/5e7132834.html, and will not be covered here.

199 UNHCR Ukraine — Help for refugees and asylum-seekers. Available at https://help.unhcr.org/ukraine/
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UNHCR shared with the central SMS recommended
reception procedures that their local o¥ces could apply,
and provided support to scheduling the registration for
new asylum-seekers who had been remotely registered
by UNHCR partners during the lockdown period.

(d) Access to information

Access to timely and accurate information is lifesaving
within the context of the pandemic. This is especially true
for asylum-seekers and refugees, who may rely on other
means of communication, who have diferent language
and cultural preferences, and who may not have the
same network of support to rely on in their country of
asylum.

UNHCR therefore provided WHO information on
COVID-19 prevention and response in languages that
refugees can understand and through multiple channels,
including: the SMS at the central and local levels; the
Temporary Accommodation Centres (TAC) in Kyiv, Odessa
and Zakarpatska;, UNHCR's Help.unhcr.org platform
in Ukraine,®® the Internet; social media; and mobile
phone groups. The material was made available in the
six ofcial United Nations languages, Somali and Farsi.
One of UNHCR partners established a telegram channel,
and a community of refugees and asylum-seekers made
daily translations of updates from the MOH to keep the
community informed.

(e) Building community resilience

UNHCR maintained continuous dialogue with communi-
ties to monitor the evolving protection needs of its ben-
efciaries during the COVID-19 response. It developed
innovative communication approaches, for example, the
Telegram channel to share information, the chatbot and
the holding of regular online meetings with communities.
These practices enhanced communities’ sense of engage-
ment as they could share their feedback and ideas, and
propose solutions to be part of the COVID-19 response.

Benefciaries mobilized their networks in diferent ways
to support the response. For example, they shared pre-
vention and hygiene messages, collected and distribut-
ed food for the most vulnerable, and produced masks
and other PPE for other refugees. Also, the Accounta-
bility to Communities (ATC) staf and those who were
doctors or nurses participated in the medical response
directly. The well-established refugee communities
proved capable of high resilience and mobilization ca-
pacity, and were able to deliver community-based pro-
tection to their members.

200 Help.unhcr.org, https://help.unhcr.org/ukraine/covid-19/

(vi) Health standards, social
cohesion and peace

Since 2019, WHO has been supporting theimplementation
of a four-year strategy connecting health outcomes
with peace building and social cohesion goals. The
strategy aims at strengthening trust among people and
in institutions, and nurturing a sense of belonging and
social dialogue for improved health services and thus
outcomes.

The pandemic increased mistrust of the population
in their health systems and institutions, and existing
inequalities, which thus required an expansion of the
Organization's social cohesion agenda in Ukraine.

(a) Heroization of healthcare workers

Healthcare is one of the least trusted sectors in the
Ukrainian society prior to the crisis and an important
cause of resentment towards the State, which the crisis
has exacerbated.

Through positive narratives and story-telling, WHO
started spreading positive messages about healthcare
workers, who are viewed as heroes in many countries,
but not in Ukraine. Here, communities still do not fully
understand their fundamental role in the fght against
COVID-19 and, for this reason, WHO engaged in this
heroization efort, particularly important in today's
confict-aFected and polarized Ukraine, using community
messaging and outreach.

(b) Mental health

WHO'’s mental health, stress management and violence
reduction interventions support both the general
population and frontline workers in healthcare settings,
and in particular, exposed professions. Interventions
tackle stress factors such as work overload for certain
professions and forced reclusion and idleness for others,
and are fundamentally benefcial, especially when well-
targeted and evidence-based. Emerging results from
these interventions are very positive because they are
reducing stress levels and increasing self-awareness and
satisfaction.


https://help.unhcr.org/ukraine/covid-19/

(c) Trust in the healthcare system

WHO's comprehensive assessment of the Ukrainian
Emergency Services System led to the formulation of
recommendations for improving the management of
the COVID-19 pandemic. The recommendations pointed
out the need to train stressed healthcare staf in confict
management and violence management protocols, and
to help them understand the population’s expectations
of the health system and its staf. Implementing these
recommendations will require dedicated eforts and will
contribute to decreasing stress levels and the sense of
overall frustration with the pandemic’s management.
WHO also developed methodologies and mediation
techniques to foster social dialogue, with the help of
specialized mediation institutions, to better match staf
performance with the expectations of the general public.

(d) Supporting the safe functioning
of the justice system

WHO is supporting the High Council of Justice in developing
recommendations on the safety of court operations as well
as sanitary and epidemiological safety at the time of COV-
ID-19. Implementing these recommendations will ensure
that the justice system will be able to resume its function
and preserve the health and safety all the people involved.

(e) Establishing country-wide information
sharing protocols

Prior to COVID-19, WHO was assisting the country with
the establishment of country-wide information- sharing
protocols for NCDs such as HIV, TB, measles, polio and
diphtheria. With the onset of the pandemic, establishing
these protocols became an imperative since testing,
contact tracing and isolation are impossible without them.
WHO ofered its technical expertise and neutral approach
to creating technical dialogue opportunities on both sides
of the contact line, unifed in the fght against the virus.

(f) Promoting the adoption
of country-wide unifed approaches
and standards

In Ukraine, the confict situation and the decentralized
structure of the administration led to a health system that
does not uniformly apply certain core approaches and
standards such as those relating to infection prevention
and control, or case management of COVID-19. WHO
seized the opportunity ofered by the pandemic to
promote these approaches and standards throughout
the country, including in the confict-aFected areas on
both sides of the contact line.
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(9) Protecting human rights
of the most vulnerable

OHCHR monitored the impact of the COVID-19
crisis on the human rights situation in the country,
especially on the economic, social and cultural rights of
the most vulnerable and marginalized groups.

The Organization also translated human rights guidance
relevant to the COVID-19 context into Ukrainian and
held webinars as a technical assistance input for the
Government and civil society actors. OHCHR also
engaged in advocacy work at the national, regional and
local levels to protect the human rights of vulnerable and
marginalized groups during the pandemic.

(h) Ensuring the response mainstreams
gender concerns

UN Women conducted a review of national capacities
to formulate a gender-specifc, evidence-based
response to COVID-19. The fndings of the review were
translated into advice and technical assistance on how to
mainstream gender equality and human rights in COVID-
19-related policy formulation.

UN Women also conducted an RGA of the diferent
impacts of COVID-19 on women and men in Ukraine,
particularly on those who represent vulnerable groups
and face multiple discrimination. The RGA provided
evidence and recommendations to national, regional
and local stakeholders on formulating gender-sensitive
policies and actions that enable the equal participation of
women and men in the response and recovery phases.

UN Women provided policy advice and expert support
to the national gender mechanism at the national level
(the Prime-Minister Ofce on European and Euro-Atlantic
Integration (DPMO), the Ministry of Social Policy and line
ministries) as well as seven pilot regional and 49 local
administrations.

UN Women continues to support: evidence-based policy
dialogue on gender-specifc response to COVID-19; the
Ministry of Social Policy supports the decentralization of
social services; and the Ministry of Digital Transformation
(MDT) supports gender and human-rights responsive
digital services.

Finally, UN Women is providing capacity-building and
mobilization support to women’'s groups and CSOs to
advocate for national and local initiatives that prevent,
mitigate and respond to the needs and wellbeing of
women from vulnerable groups during the current
pandemic.
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C. Suggested measures (iExpand participation base
and policy options in the COVID-19 response
The following are the main policy options that the UNCT Ensure the meaningful participation of
has identifed for the short, medium and long term that representatives of women, persons with
can foster co-operation, integrity and commitment to disabilities, youth and other vulnerable groups
common values, and thus strengthen social cohesion, in the design, implementation and monitoring of
response capacity and community resilience: COVID-19 response at the national, regional and

local levels and across sectors.

() Avoid politicization

of the disease (iviEnable the exercise of political

and civil rights
Place public health above any other
consideration. Amend legislation to ensure that all persons

Implement public health measures that are with disabilities can enjoy the right to vote and

based on science and evidence, and adhere

to and implement international public health
recommendations as the best way to fght the
virus.

Implement the international health
regulations (2005), including the reporting
obligations.

With the support of WHO, establish systems of
data exchange and efective communication
to ensure a fully functioning testing, contact
tracing and isolation strategy. Failure to do
so will lead to clusters being left undetected
for too long and fast virus transmission among
communities.

Resist politicization of the disease: Any
decision that would cause a slow-down of

the public health response will help the virus
progress and infect more people.

(i) Adhere to ceasefre

Strictly adhere to the ceasefre and ensure

full compliance with international humanitarian
law principles of distinction, proportionality and
precaution.

Cease the use of weapons with indiscriminate
efect in populated areas, particularly weapons
with a wide impact area.

stand for election regardless of guardianship or
other regimes.

Through legislative and other measures, ensure
the accessibility of ballots, election materials
and polling stations.

Expand the role of women and girls in
political leadership and participation in
decision- making.

Maintain and reinforce social cohesion

and peaceful coexistence to prevent social
tensions between individuals and communities
experiencing a sense of inequality and injustice.

Response initiatives need to address the immediate
needs of recovery and community resilience as well
as grievances, discrimination, gender inequality and
stigmatization over access to resources, livelihoods,
health and other basic services, because they may
spark or aggravate the confict.?

(v) Support the rights of persons
deprived of their liberty

Ensure the preparedness of the penitentiary
system to respond to COVID-19, including by
conducting internal and external assessments,
raising awareness, and providing timely
information about COVID-19 and related
prevention measures among penitentiary staf
and detainees.

Decrease the number of individuals in
detention, inter alia, by promptly adopting
legislative measures on amnesty and
increasing the use of non-custodial sentences
and release of pre-trial detainees on bail.

201 In formulating responses and setting up monitoring and evaluation systems, government, regional and local authorities as well as employers and
workers' organizations are encouraged to use ILO Recommendation 205: Employment and Decent Work for Peace and Resilience. This is the only
international normative framework providing guidance on the measures to be taken to generate employment and decent work for the prevention,
recovery, peace and resilience with respect to crisis situations such as the COVID-19 pandemic.



Priority should be given to older persons and those
with pre-existing health conditions. The amnesty should
be accompanied by a coordinated efort by relevant
authorities to ensure social adaptation measures, the
timely provision of necessary medical care, including
COVID-19 testing and treatment, and safe transportation
of released detainees to their places of residence or
provision of adequate housing.

Ensure that penitentiary staF, detainees

and prisoners have access to PPE, timely
testing and treatment of COVID-19, and personal
hygiene items such as soaps and sanitizers.
Ensure access to medical care for all
prisoners, with particular attention to
vulnerable groups (e.g. prisoners with TB, HIV
and disabilities, and older prisoners).

Provide prisoners with information on how to
receive medical care through a family doctor.
Ensure that penitentiary staf¥ take all
feasible preventive measures and are
provided with information on symptoms and
support in case of illness.

(vi) Access to socio-economic rights
in the confict-aFected areas

Review the rules put in place for crossing

the contact line to minimize the disruption

of lives and ensure access to basic services;
following epidemiological advice on containment
measures and avoid disproportionate
restrictions on freedom of movement.

Apply the Ministry of Finance’s gender-
responsive budgeting recommendations?®?
and prioritize interventions for vulnerable
groups and those in the confict-afected areas
on the basis of these recommendations.

Adopt the necessary legislation to de-link
pensions from IDP registration.

Involve local communities in designing and
implementing recovery plans to build resilient
community-led response systems.

(vii) Governance, fundamental
freedoms and the rule of law

Provide su®cient funding to the judiciary to
enable its ongoing reform and obtain access to
justice for all, in particular to ensure the further
development of information
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and telecommunication technologies for

the court system, and to safeguard the
independence of the judiciary.

Publicly condemn all incidents of violence,
hate speech, and aggressive rhetoric targeting
Roma, homeless people and other individuals on
the grounds of their race, ethnicity, age, gender
identity, sexual orientation, occupation, and
social, disability or other status.

Ensure efective investigations of

any incidents of hate crimes or other
discriminatory acts in the context of COVID-19,
and ensure accountability for such acts.

Ensure that in designing responses to the
pandemic, there will be no unnecessary
restrictions on fundamental freedoms,
privacy and free speech, and that security
responses that constitute excessive use of force
will be adequately sanctioned.

Revitalize policy dialogue with employers’
and workers ‘organizations, at the national
and local levels, and enable them to participate
in the design, monitoring and implementation
of inclusive, right-based, gender-responsive
COVID-19 pandemic response and recovery
policies with quality jobs.

Promote bipartite and tripartite negotiations
between the government and representative
employers’ and workers’ organizations over
crisis mitigation measures.

Ensure the respect of fundamental principles
and rights at work in COVID-19-adapted
regulatory frameworks.

Encourage the voice and representation of
women and youth in the workplace and in
related decision-making bodies for the design of
national and local responses.

(vii) Right to information

Ensure proportionality and transparency of
policies to respond the pandemic, especially
those that could limit human rights and gender
equality.

Enable access by the public to timely,
accessible information on the pandemic.

It is of vital importance that people take decisions on the
basis of reliable information, including in minority lan-
guages.

Support journalists in adopting a human-rights-

based and gender equality approach, as well
as thorough fact-checking in their work.

202 MIHICTEPCTBO ®IHAHCIB YKPATHW. HAKAS. 2 January 2019. Mpo 3aTBepipKeHHs METOANUYHUX PEKOMEHAALLIN OO0 BPOBAMKEHHS Ta 3aCTOCYBaHHS
reHZiepHoO OpieHTOBaHOro nigxoay B 6rofeTHOMy npodueci. Available at https://zakon.rada.gov.ua/rada/show/v0001201-19#Text
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(ix) Migrants

An evidence-based approach. Conduct an
assessment of the efects of the COVID-19
pandemic on social cohesion, the increased
vulnerability of migrants to violence, abuse and
exploitation, and other triggered or exacerbated
vulnerabilities in order to build quality responses.
Address grievances, discrimination and
stigmatization. Implement livelihoods and
employment support programmes focusing on
tackling group-based biases and grievances, as
well as enhancing constructive contact between
social groups.

Interventions should: (i) ensure equitable and inclusive
access to livelihood projects (immediate short-term
income opportunities in developing public or community
infrastructure, public employment programmes); (ii)
include mediation and social cohesion skills in vocational
training curricula (ensuring access to re- and upskilling,
through, inter alia, a digital learning infrastructure);
and (iii) promote joint income activities (including job-
search, guidance, counselling, enterprise start-up and
development).20

Particular importance should be given to
the needs of unemployed, underemployed
and low-skilled youth and women

as well as the active involvement of

local communities, community-based
organizations and CSOs.

Reintegration of returning migrants. Ensure
that returnees who face fnancial hardship are
able to access reintegration support, including
medical assistance and income-generating
activities. Provide skills assessment, job-
matching services, and incentives for productive
investment that would enable returnees to
contribute to COVID-19 recovery with their

skills, knowledge, expertise as well as fnancial
resources.

Inter-group contact and community
engagement. Design and implement
information campaigns and community
programmes aimed at addressing stigma and
negative stereotypes about returnees and
promoting social interaction between them and
the broader community. This will enhance social
cohesion and facilitate their social and economic
reintegration into the community.

Risk communication. Identify efective
channels and develop culturally tailored
messages to communicate with migrants so
they regularly receive accurate information
about COVID-19, are aware of the risks and
implications of mobility restrictions, and are
able to access protection and other services and
assistance as needed.

Immigrants in Ukraine. For public health and
safety, provide all foreigners, regardless of their
status, access to basic services, healthcare and
COVID-19 testing.

Mitigating risks of tra®cking and
exploitation. Since crisis situations exacerbate
people’s vulnerabilities to trafcking and
exploitation, ensure that anti-tra®cking work,
particularly preventative measures, are funded
and commences immediately to build resilience
and protect vulnerable populations.

) Local elections 2020

Allocate necessary funds from the state
budget to ensure the forming of the electoral
commissions and their efective work.

Prepare a COVID-19 response strategy as
regards local elections 2020 and allocate
additional funds to ensure the safety of voters
and election commissioners from spreading the
virus at the polling stations.

Take steps to allow all citizens to vote,
including persons with disabilities, regardless
of their legal capacity status, and ensure the
accessibility of polling booths and equipment.

xi) Community security

Organize meetings between local
communities, the police and local
administration bodies to discuss pressing
security and justice issues. This would improve
communication, increase participation and
ensure that all concerns are voiced and
adequately addressed, thus increasing the
level of trust of communities in the established
institutions.

203 See ILO's Key Recommendations on Response to COVID-19 in fragile contexts. Available at www.ilo.org/wecmsp5/groups/public/---ed_emp/documents/

instructionalmaterial/wcms_742182.pdf


https://www.ilo.org/wcmsp5/groups/public/---ed_emp/documents/instructionalmaterial/wcms_742182.pdf
https://www.ilo.org/wcmsp5/groups/public/---ed_emp/documents/instructionalmaterial/wcms_742182.pdf

Ukraine faces circumstances common to most
European countries of managing the seemingly
impossible equation: balancing the need to ease
unprecedented economic and social pressure caused
by COVID-19 lockdown measures while preventing
rapid and widespread individual and community virus
transmission that inevitably causes massive infuxes of
intensive care patients whose volume and demand for
service can cause a collapse in the health system.

Health and economic shocks are closely intertwined.
The sooner countries can control the spread of the
pandemic, the more limited the consequences of the
health and economic shocks will be. Conversely, if an
economic shock grows larger, the adverse health and
social efects will be greater. Similarly, if an economic
shock is not addressed, it may further undermine
peoples’ health. This above equation is the backbone of
United Nations and partner discussions on supporting
Ukraine in the area of economic response and recovery.

When devising the response to the
pandemic, the Government needs to put
people at its core, provide a safety net
for everyone, protect workers, prioritize
environmental sustainability and make
better public health a driver of well-being
and productivity, and a safeguard of
peace, security and prosperity.

X. RECOVER BETTER

An economy of wellbeing means that beyond beating
COVID-19, politicians, economic leaders, CSOs and
people from across the country of all backgrounds must
be committed to create a better society that is fair and
safe for everyone and where no one is left behind.

Promoting voices, and giving visibility to the difer-
ent needs of, men and women from the various social
groups, especially the most marginalized and vulnerable
are essential to challenging the aftermath of the pan-
demic.

This can turn the tide on inequality by:

strengthening systems to ensure the universal
provision of quality services such as
healthcare, education and social protection;
identifying, collecting and communicating
disaggregated data on the diferentiated
impacts of COVID-19 on vulnerable groups;
empowering all segments of society, especially
the most vulnerable, by investing in jobs and
livelihoods in resilient and sustainable
sectors.

Appendix 1 presents a list of response interventions
that have emerged to date, which the UNCT has already
identifed fnancing for and implemented. Appendix
2 presents a list of response interventions for which
funding still needs to be mobilized. The UNCT is
committed to continue to collaborate with Government,
civil society and other partners to identify adequate
funding and mobilize additional resources and expertise
to implement them successfully.
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A. Theory of change

In alignment with UNPF, the theory of change underlying
the proposed response focuses on supporting the
Government of Ukraine to tackle the health emergency
while addressing the social and economic impact of the
pandemic.

The main objective is to reduce the country’s vulnerability
to the pandemic while enabling a recovery process that
is efective, transparent, human rights-compliant and
gender-sensitive.

The response prioritizes populations for whom this
emergency compounds pre-existing marginalization,
inequalities and vulnerabilities.

FIVE PILLARS OF THE UNDS RESPONSE

HEALTH FIRST:
Protecting health services
and systems during the crisis

PROTECTING PEOPLE:
Social protection and
basic services

ECONOMIC RESPONSE & RECOVERY:
Protecting jobs, small and medium-sized
enterprises, and the informal

sector workers

MACROECONOMIC RESPONSE AND
MULTILATERAL COLLABORATION

SOCIAL COHESION AND
COMMUNITY RESILIENCE

FIGURE 20. FIVE MAIN OUTPUTS IN THE UNITED NATIONS FRAMEWORK
FOR THE IMMEDIATE SOCIO-ECONOMIC RESPONSE TO COVID-19

B. Response interventions

The next paragraphs briefy describe the main
interventions of the current response portfolio (further
detailed in Appendix 1), and those proposed for the future
(further detailed in Appendix 2).

It fosters participation and voice within the special con-
text of Ukraine where social cohesion and community
resilience need specifc attention, and takes in consider-
ation the comparative advantage of the UNCT members.
The overall outcome of the Socio-Economic Response
and Recovery Plan is as follows:

Ukraine successfully overcomes the immediate and medium-
term adverse health, social and economic consequences of
the COVID-19 pandemic.

In line with the fve pillars of the United Nations Frame-
work, there are fve main outputs contributing to the
above outcome (Figure 20):

Output 1: The healthcare system has improved capac-
ities, means and instruments for a rapid response to
the pandemic.

Output 2: Identifed vulnerable groups beneft from
expanded access to social protection, education and
essential services.

Output 3: Jobs, small and medium-sized enterprises,
and informal workers are protected through targeted
policy, technical assistance and support.

Output 4: Analytical advisory and technical assistance
services are provided to the Government of Ukraine
for evidence-based policy formulation and intensifed
international cooperation.

Output 5: Social cohesion is enhanced through inclusive
social dialogue, community resilience, good governance
and the promotion of human rights and gender equality.

(i) Ongoing response

Focus and implementation strategies. The United
Nations focused early interventions on supporting
the country in responding to the emergency through:

(i) capacity building, technical assistance and policy
advice in preparing and delivering the response;

(i) support services for the procurement and
distribution of life-saving medical equipment,
supplies and medicines, especially PPE, across the
country but especially in ECA;



(iif) provision of support to the population, especially
its most vulnerable segments, with cash and in-kind
assistance, capacity building, information sharing,
training, awareness raising and advocacy work;

(iv) the direct delivery of emergency response services
in collaboration with CSOs, government agencies
and other local partners; and (v) monitoring and
assessment of the impact of COVID-19 on the
population as a whole and on the most vulnerable
in particular.

Contribution to SDGs. Over half (54%) of the 81
projects that are currently ongoing?** aim at supporting
the response in the health sector and achieving the SDG
3 targets; over two ffths (46%) provide social protection
and basic services (contributing primarily to SDG 1, 4,
5 and 10); nearly one third (31%) supports economic
recovery and protects jobs and MSMEs (contributing to
the SDG 8 agenda); around one tenth (10%) intensifes

54%

46%

31%
26%

10%

1 2 3 4 5

FIGURE 21. ONGOING RESPONSE, NUMBER OF PROJECTS, BY PILLAR
(% of total number of projects)

TABLE 10. ONGOING RESPONSE CONTRIBUTION TO THE FIVE PILLARS

Pillar SDG Implementing agency
1 3 FAO, IOM UNHCR, UN Women, UNDP,
UNICEF, UNFPA, UNAIDS, WHO
FAO, ILO, IOM, UNDP, UNFPA, UNHCR,
2 14,510 UNICEF
3 8 FAO, UNDP, ILO, IOM, UN Women,
UNFPA, WHO
WHO, UN Women, UNDP, UNICEF, UNECE,
4 17
IOM
WHO, OHCHR, UN Women, UNDP, ILO,
5 16,510 I0M, UNFPA, FAO, IOM
Total

Notes: *Discrepancies are due to rounding of.

Response and Recovery Plan

multilateral cooperation (SDG 17); and over one ffth
(26%) intensifes community resilience and social
cohesion including good governance and human rights
(SDG 16 especially, but also SDGs 5 and 10) (Figure 16;
Table 10).

Financing. Over half of the projects (46) received new
or additional fnancing from donors while the rest were
fnanced by repurposing the ongoing portfolio. About
two thirds of the fnancing mobilized to date is dedicated
exclusively or partly to achievement of output 1, while the
remaining third is dedicated to the delivery of the other
outputs especially 2 and 3 (Figure 17, Table 10).

It is anticipated that the majority (70%) of the ongoing
response will be completed by December 2020 and only
a small part (30%) will extend operations to 2021and
beyond (up to 2023 in some cases). The total amount of
resources mobilized to date for the ongoing portfolio’s
fnancing is $90.4 million.

66%

I 39%
1 2

FIGURE 22. ONGOING RESPONSE, FINANCING BY PILLAR
(% of total fnancing)

16% 15%

3 5

4

No. Total cost  Percentage of Percentage of total (%)
of projects (US$) total (%) (US$) (no. of projects)
44 54 59.3 66
37 46 35 39
25 31 14.3 16
8 10 1.6 2
21 26 13.4 15
81 100 90.4 100

** This column indicates how much of the portfolio’s fnancing contributes fully or partly to achievement of the various outputs.

204 Appendix 1, updated on 9 September 2020.
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(i) Planned response

The UNCT formulated a multisectoral response that has
primarily a medium- to long-term impact timeframe and
aims to deliver the above fve main outputs. It builds on
the achievements and implementation partnerships of
the existing portfolio. The costing process for some of the
proposed interventions is still ongoing. To date, the total
amount of the fnancing sought by the UNCT is estimated
at $154.8 million (Table 11).

Sections a and b and Figures 6 and 7 describe the main
characteristics of the proposed interventions in terms of
main outputs (corresponding to the fve United Nations
Framework pillars), resource absorption and contribution
to the SDGs.

The main diferences between the ongoing and the
planned response are as follows:

The needs are evolving as the country moves
from the emergency to the early recovery phase,
and continues to build capacities to manage and
respond to the crisis efectively.

As a result, the UNCT's role is shifting from direct
delivery to a primarily capacity-building and
enabling role.

The health response and economic recovery
(Pillars 1 and 3) are the two sectors that absorb
most resources of the proposed interventions
(during the early response stages, Pillars 1 and 2
were the most absorptive ones).

The number of interventions by pillar is changing
considerably. This refects the modality of
delivery; outputs 3 and 5 require smaller
projects for efective delivery with respect to the
other outputs. It also refects the comparative
advantage of each of the UNCT members

and the role emerging for them through
interaction with their respective national partner
organizations.

(@) Number of projects by pillar

Around one third (25) of the 76 proposed projects aim
at strengthening social cohesion and community
resilience (output 5); one fourth (19) at supporting the
economic recovery of the country, protecting the most
vulnerable workers and supporting the greening and
digitalization process of MSMEs (output 3); around one
ffth (15) at contributing to the health response (output
1); and around one sixth (13) at expanding access to
social protection and basic services, especially social
assistance and education (output 2).

Implementation strategies. As mentioned, this ranking
of priorities in terms of number of projects refects
the comparative advantage of UNCT members, the
implementation strategies selected for the delivery
of each output, and the strategic importance of these
interventions for a recovery process that builds back
better.

Quality of implementation processes and hard-to-
reach groups. It is clear that the successful management
of the health emergency depends on individuals' level
of trust in institutions in place and their commitment to
fghting the pandemic and supporting a reform process
that delivers a more sustainable, resilient and inclusive
society.

This requires, on the one hand, paying special attention,
to the quality of the processes with which communities
are engaged and involved in the response formulation
and delivery; and on the other, developing specifc
strategies to reach out to the most vulnerable and
marginalized sections of society. Both absorb higher
levels of resources with respect to scaled-up interventions
that target mainstream population groups.

(b) Financing by SDG

It is anticipated that over two thirds of the fnancing
sought ($103.4 million) will contribute directly to the
achievement of the SDG 3 targets (output 1); about one
third ($12.5 million) will contribute to strengthening
community resilience and social cohesion (delivering
the SDG 16 primarily, but also SDG 5 and SDG 10 under
output 5); and one sixth ($25 million) to the economic
recovery objectives, in particular, the decent work agenda
of SDG 8 and the no poverty and zero hunger agendas of
SDGs 1 and 2 (output 3).

However, fnancing dedicated to pursuing this latter
output will also have positive impacts on SDGs 11 and 13
because interventions will promote more sustainable
patterns of consumption and production, including
a reduction of the carbon energy dependence of the
country, especially through support activities that aim at
greening MSMEs.

Table 11 and Figures 6 and 7 provide further details on
these aspects, and Appendix 2 provides the full list of the
proposed interventions by implementing agency.



TABLE 10. PROPOSED INTERVENTIONS BY PILLAR

Response and Recovery Plan

. . . Total cost Percentage of  Percentage of total (%)
Pillar SDG Implementing agency No. of projects (US$) total (%) (USS$) A
WHO, IOM, UNICEF, UNFPA,
1 3 UNDP, UNOPS 15 1034 67 20
WHO, UNDP, UN Women, ILO,
2 1,4,55,10 UNICEF, UNOPS 12 10.5 7 16
3 811,13 I0M, FAO, ILO, WHO, UNOPS, 19 25.0 16 25
UNDP
UNDP, IOM, UNICEF, UNECE, UN
4 17 Women, WHO 6 3.3 2 8
WHO, OHCHR, UN Women,
s 16,5,10 UNDP, ILO, IOM, UNFPA 24 125 8 32
Total 76 154.8 100 100
Note: Discrepancies are due to rounding of.
67%
32%
25%
20%
16% 16%
7% 8% 8%
] 2 |
1 2 3 4 5 1 2 3 4 5

FIGURE 23. PLANNED RESPONSE, BY PILLAR
(% of total fnancing)

FIGURE 24. PLANNED RESPONSE, BY PILLAR

(% of total number of projects)
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