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1. INTRODUCTION

The Labor Management Procedures (LMP) has been prepared for the Health System Efficiency and
Resilience project (HSERP), which will ensure compliance with Environmental and Social Standard on
Labor and Working Conditions (ESS2) and Community Safety and Health (ESS4) of the World Bank’s
Environmental and Social Framework (ESF) and the national legislation and regulations of the
Government of Palestine. Accordingly, the purpose of this LMP is to facilitate the planning and
implementation of the HSERP by identifying the main labor requirements, the associated risks, and the
procedures and resources necessary to address the project-related labor issues. The LMP sets out
general guidance relevant to different forms of labor.

Palestinian Ministry of Health (PMOH) is committed on a continuous basis throughout the Project
implementation to evaluate risks and to develop procedures to prevent further impacts. ---The focus
of the LMP is on workers engaged by PMOH and contractors/Suppliers to implement the project
activities. It is anticipated that minor civil works might be required for the fitting and installation of
medical equipment procured under the project.

This LMP provides an overview of the key labor risks associated with the project, it provides an overview
of labor use, describes key labor and occupational health and safety (OHS) legislations. Furthermore, it
identifies the responsible staff under the project, terms and conditions for employment, minimum age
requirements, and sets out the requirements for the Workers’ Grievance Mechanism (Workers” GM).

2. THE PROJECT

The HSERP includes the following four components:
Component 1: Scaling up cost-effective public primary health care services.

This component will increase the availability and quality of public Primary Health Care (PHC) services.
It will support scaling up of cost-effective primary health care services to improve health outcomes
particularly for Non-Communicable Diseases (NCDs). The component will contribute towards building
resiliency by ensuring availability of quality PHC services. Since PHC has been established to be the most
inclusive, equitable, cost-effective, and efficient approach to enhance population health, this
component will also improve efficiency given the scale-up of preventive care for NCDs, enabling the
reduction of expenditures for costlier treatment interventions.

Sub-component 1.1: Delivery of comprehensive public primary health care services.

- Supplying standard equipment for Level 2* and 32 MOH Primary Health Care centers, including
autoclaves, beds, and other patient care and laboratory equipment.

- Procurement of essential equipment for NCD interventions in low-resource settings for the
primary health care system.

- Support for procurement and installation of digital mammography machines at Level 4 PHC
centers in West Bank, along with training for users.

- Procurement of HbAlc analyzers for Level 3 public PHC centers in West Bank, along with
training for users

- Support for communication and screening campaigns for prevalent NCDs and their risk factors.

! Providing immunization, health education, mother and child health care services, without physicians,
providing general practice and laboratory services, without full time availability of a physician.
2 Providing comprehensive package of the services
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Sub-component 1.2: Strengthening information systems and guality of primary health care.

- Strengthening of existing PHC information system by scaling up electronic patient records for
integrated delivery of health services and continuity across levels of care, including referral
linkages with hospitals and interoperability with other PHC service providers.

- Personal data protection will be ensured by implementing best international practices.

- Provision of hardware, networking, and telecommunications equipment.

- Technical assistance for software upgrades to strengthen the pharmacy module and develop
dashboards with quality indicators.

- Technical assistance for development of interoperability applications to ensure integration
between information systems in public PHC centers and hospital information system.

- Training and implementation support will be also provided

Component 2: Improving public hospital service delivery.

Substantial investments are needed to improve hospital capacity in West Bank and Gaza, and this
component will complement the PMOH efforts in doing so. This will result in increased resiliency and
efficiency for the health system. A key tenet of resiliency is the ability to access care without facing
substantial access barriers, and the expansion of hospital capacity to meet the requirements of patients
in examination, x-rays and cancer tests and treatment that, which are currently limited, in targeted
high-need areas based on the three criteria described below will ensure a larger share of the population
is able to reach required essential services at the right time and with the required level of quality.
Investments will also be made based on their ability to reduce the expenditures associated with Outside
Medical Referrals (OMR), which will alleviate fiscal pressures and improve the overall efficiency of the
health sector. These criteria include the following:

e Geographic access: Governorates with the lowest hospital capacity in West Bank, and all
governorates in Gaza will be targeted, on the basis of capacity and access constraints.

e Potential to reduce OMR costs: Conditions which constitute the largest total and unit costs of
OMR, as mentioned below, will be targeted for medical equipment and capacity strengthening
investments.

e Availability of operating capacity: Given the limited resources under this component,
investments will be further prioritized on the basis of conditions for which there is sufficient
physical and human resource capacity to absorb the medical equipment investments.

Subcomponent 2.1: Purchasing of medical equipment to expand hospital capacity in high-need areas

- Procurement of Immunostain devices for diagnosing and improving treatment decisions for
cancer patients in West Bank.

- Procurement of neonatal incubators and delivery beds for West Bank hospitals.

- InGaza, the procurement of two linear accelerators will be financed to support the Gaza Cancer
Center.

- Subcomponent 2.2: Strengthening management and quality of care in hospitals. Training for
health workers to ensure effective utilization of procured medical equipment and supplies, as
well as ensure a focus on quality of care, this will include training of 8 staff to perform cardiac
catheterization will be identified and supported during the project implementation.

- finance hardware and software to allow for the integration of health information systems at
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public hospitals, with a focus on eReferrals data as well as linkages with public PHC information
system and Government Health Insurance Management Information System (GHI MIS); this will
include the purchase of non-medical equipment to strengthen eReferrals database & links
between eReferrals and Bisan (financial billing).

Component 3: Project Implementation and Monitoring.

This component will finance necessary human resources and running costs for the Project Management
Unit (PMU) at the MOH including: (i) staffing, (ii) data collection, aggregation and periodic reporting on
the project’s implementation progress; (iii) monitoring of the project’s key performance indicators; and
(iv) overall project operating costs, audit costs and monitoring and compliance with the Environmental
and Social commitment Plan (ESCP).

Component 4: Contingent Emergency Response Component (CERC).

This component will improve the Palestinian Authority (PA) ability to respond effectively in the event
of an emergency in line with World Bank procedures on disaster prevention and preparedness.
Following an eligible crisis or emergency, the Recipient may request the Bank to re-allocate project
funds to support emergency response and reconstruction. This component would draw from other
project components to cover the emergency response. To facilitate a rapid response, in case the CERC
is activated, the restructuring of the project is deferred to within three months after the CERC is
activated.

3. OVERVIEW OF PROJECT WORKERS

The project activities will include different categories of workers depending on the nature and
complexity of sub-projects. As per ESS2, any project workers can be classified into the following four
groups: direct workers, contracted workers, community workers and primary supply workers as follows:

Direct Workers: Direct workers include PMU staff at PMOH with contracts financed by HSERP (i.e the
procurement specialist, financial specialist, Environmental, Health and Social Officer (EHSO), the full-
time administrative assistant, the environmental and social (E&S) focal point in Gaza, and the part-time
Health Specialist. Direct workers will also include independent consultants who are specialized in
certain disciplines (such as scaling and training supporting improvement of the information system and
quality of PHC service delivery in public facilities, software upgrade to strengthen pharmacy module
and develop dashboards with quality indicators, and development on interoperability applications,
required to ensure integration between the information systems in public PHC centers and hospital
information system. These consultants are hired under individual contracts, on part-time basis, with
specific definition of the assigned tasks and responsibilities. The number of direct workers at PMU is
6workers (procurement specialist, financial specialist, EHSO, health specialist, E&S focal point in Gaza
and an administrative assistant). The estimated number of consultants is 20. The HSERP’s LMP is applied.

Civil servants PMOH and PMU staff who are working on this project (full-time or part-time) but not
formally transferred to the HSERP including the project focal point at the PMOH who will be acting as
PMU director and who will be responsible for planning of project activities and reporting to the Bank.
Also, civil servants are the focal points who will be assigned by the hospitals/Health Care Facility (HCFs)
(who are governmental employees), the recipient of the project equipment and goods to be supplied
by the project, who will be managing the day-to-day Environmental and Social (E&S) requirements as
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per the environmental and social instruments. The focal point will carry out their duties during the
operation phase.

The civil servants will be subject to the existing terms and conditions stated in their public job contracts
with their respective entities. Nevertheless, the provisions of the ESS2 related to protection in the work
force (e.q., child labor, minimum age and forced labor) and Occupational health and Safety (OHS) will
apply to such employees.

Contracted Workers: Contracted Workers are people employed by suppliers or PMOH to perform work
related to the project, especially the installation works of equipment and trainings for the health
workers on using the new equipment. The expected number of the project’s contracted workers is 25
workers. To these workers the HSERP’s LMP applies.

Community workers: Community workers will not be employed in relation to this Project.

Primary supply workers: The project will involve primary supply workers through suppliers of medical
and non-medical equipment and goods across the West Bank and Gaza such as:

(i) the basic equipment that enables provision of the good quality and safe services in PHC,
according to the standard lists of equipment for level 3 and level 2 PMOH PHC centers (such
as autoclaves, beds, and other patient care and laboratory equipment.

(i) equipment required for provision of essential NCD interventions (WHO Package of essential
noncommunicable (PEN)) for primary health care system in low-resource settings.

(iii) digital mammography machines for provision of mammography services.

(iv) HbAlc analyzers.

Given that the project sites are distributed over the West Bank and Gaza (WB&G), there are several
separate suppliers who will be awarded contracts under the project. The following aspects of labor
management procedures will be applied to primary supply workers: forced labor, child labor, and Sexual
Exploitation and Abuse/Sexual Harassment (SEA/SH) and any other safety issues pertaining to their
work environment. The expected number of primary supply workers will be determined later once the
sub-projects will be identified by the PMOH. However, the expected number of primary supply workers
and employees is 40.

Characteristics of Project Workers: For all the installation activities of the sub-projects, the percentage
of semi- skilled, skilled and unskilled workers is determined based on the type of the sub-project. Project
workers shall also include (not limited to) women recruited as local technical consultants for technical
assistance sub-projects engaged by PMOH. The primary supply workers will be within the staff of the
suppliers and recruited, as needed, after contract signature and before the installation work starts. All
types of labor will come from local communities.

Timing of Labor Requirements:

The labor timing and duration for each category of workers are as follows:

Table 1 summarizes types of labor on the project, its expected number, its employment type as well as
time of employment:

Table 1: Types of Labor on the Project
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No. | Workers Description of Estimated | Type of Timing
Category Activities Number Employment
1. Direct Workers
1.1 | PMU staff: Support PMOH in | Seven - Full time and Throughout
1.Procurement project current part time project
Specialist, management, workers - Lo_cal implementati
2.Financial Specialist, - - Skilled workers
3 EHSO in West Bank supe.rws.lon, at .Ffl\/IU, and on
4. E&S focal point in monitoring, additional professionals
Gaza, evaluation, workers in various
5. Administrative reporting, and cannot be disciplines
Assistant, ensure determin | - Mix of males
6. Health Specialist compliance with | ed at this | @ndfemales
the stage
Environmental
and Social
instruments
1.2 | Consultants Specialized in 20 - Will be hired Throughout
certain disciplines under project
individual implementati
contracts, on
part-time on
basis, with
specific
definition of
the assigned
tasks and
responsibilities
- Local
- Skilled workers
and
professionals
in various
disciplines
- Mix of males
and females
2. Contracted Workers
2.1 | Personnel contracted by - Installation of 25 - Skilled Throughout
suppliers equipment - Semi-skilled project
- Trainings for the and unskilled implementati
health workers - Casual on

on using the
new equipment

temporary
based on
project
implementati
on period

- Local

- Mixed
and Females

Males
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No. | Workers Description of Estimated | Type of Timing
Category Activities Number Employment
3. Primary Supply Workers
3.1 | Primary Supply Workers Engaged with | 40 - Semi-skilled or | During  the
suppliers unskilled project
providing - Casual orfixed | i plementati
) term
materials and ) on.
) - National
equipment. - Males and
Females
4. Civil Servants
41 Project focal point at Project director 1 - Full time Entire Project
PMOH - National Cycle
Manage the day- - Skilled workers
The focal points to be to-da E&S and _
assigned by the .y . professionals
hospitals/HCFs, the requirements 0

recipient of the project
equipment and goods

during the sub-
project operation
as per the
environmental
and social
instruments and
reporting to EHSO
in West Bank (for
West Bank sub-
projects) and the
E&S focal point in
Gaza ( for Gaza
sub-projects) as
well as to their
respective

hospitals/HCFs

4. ASSESSMENT OF KEY POTENTIAL LABOR RISKS

The project ESMF identifies key environmental and social risks and impacts associated with the project’s

implementation, workers, community health and safety, and labor conditions. Table 2 summarizes the

key labor risks and workers categories of the project components/sub-components.

Table 2: key labor risks and workers categories of the project components/sub-components

Description

Related Activities

Key Labor Risks

‘ Workers Categories




West Bank and Gaza Health System Efficiency and Resilience Project - LMP

Component 1: Scaling up cost-effective public primary health care services

Subcomponent 1.1. Delivery of comprehensive public primary health care services.

- Procurement and
installation of
equipment such as
autoclaves, beds, and
other patient care
and laboratory
equipment.
Procurement and
installation of digital
mammography
machines for
provision of
mammography
services.
- Procurement of
HbAlc analyzers
public PHC centers

Purchase, stocking
and installation and
operation of
equipment in
emergency rooms,
clinics, laboratories
and other medical
facilities

operation of
equipmentin
emergency rooms,
clinics, laboratories
and other medical
facilities

Small-scale works
during the
installation of the
new equipment

Risks of poor
/inadequate
working conditions
that do not meet
the requirements of
national laws and
ESS2

Terms and
conditions of
employment not
adequate and not
disclosed to
workers during
employment

During operation

- OHS risks of the
workers due to
exposure to
radiation from
mammography
machines and from
testing and
handling of
supplies

OHS risks

Spread of COVID-19
and communicable
diseases

risks of presence of
child and forced
labor and GBV/SH
issues

Contracted workers/Primary
supply workers

Provision of training to
users of mammography
machines and HbAlc
analyzers

Training of Health
Workers

Terms and
conditions of
employment not
adequate and not
disclosed to
workers during
employment

Gender Based
Violence (GBV),
Sexual Exploitation
and Abuse (SEA)
and Sexual

Contracted workers/Primary
supply workers

Direct workers: specialized
consultants
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Harassment (SH)
risks

For hands-on
/practical training
with these
instruments there
can be exposure to
radiation

Risks of child labor
among primary
supply workers
Spread of COVID-19
and communicable
diseases

Support for the
development and
implementation of
communication and
screening promotion

campaigns for the most

prevalent NCDs and
their risks.

Promotion
campaigns

Risks of poor
/inadequate
working conditions
that do not meet
the requirements of
national laws and
ESS2

Terms and
conditions of
employment not
adequate and not
disclosed to
workers during
employment

Contracted
workers/consultancy firms

Subcomponent 1.2. Strengthening information systems and quality of primary health care

Provision of hardware,
networking, and
telecommunication
equipment

Small-scale works
during the
installation of the
new equipment

Strengthening of PHC
information systems,
building on the
family practice
module and unified
electronic health
records development

OHS risks

Risks of child labor
and GBV/SEA/SH.
Lack of GM

Contracted workers/Primary
supply workers

Technical assistance for

software upgrade,
development on
interoperability
applications, and
training and
implementation
support

Consultant to
provide the technical
assistance

Training of Health
Workers

The E&S risks of the
TA will be
addressed by
measures prepared
proportional to the
scope of the
activities when

Contracted workers /Software
consultancy firms
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determined during
implementation

Development of a
system of continuous
quality monitoring
using dashboards for
regular updates on
quality indicators, with
a strong focus on NCD

prevention and control

Development of a
system

risks of poor
/inadequate
working conditions
that do not meet
the requirements of
national laws and
ESS2

Terms and
conditions of
employment not
adequate and not
disclosed to
workers during
employment

Contracted workers / software
consultancy firms

Strengthening

capacities for using the

quality indicators in
continuous quality
improvement
processes and
evidence-based
decision-making.

Capacity building

GBV/SEA/SH risks

Terms and
conditions of
employment not
adequate and not
disclosed to
workers during
employment

Direct workers/ specialized
consultants

Component 2: Improving

public hospital service delivery.

Subcomponent 2.1: Purchasing of medical equipment to expand hospital capacity in high-need areas

Procurement and
installation of neonatal
incubators for West
Bank hospitals and
delivery beds for West
Bank hospitals,
Immunostaining
device, and two linear
accelerators.

Purchase and
stocking and
installation and
operation of
equipment in
emergency rooms,
clinics, laboratories
and other medical
facilities

Small-scale works
during the
installation of the
new equipment

Risks of poor
/inadequate
working conditions
that do not meet
the requirements of
national laws and
ESS2

Terms and
conditions of
employment not
adequate and not
disclosed to
workers during
employment

OHS risks
Spread of COVID-19

and communicable
diseases

Contracted workers/Primary
supply workers

10




West Bank and Gaza Health System Efficiency and Resilience Project - LMP

Subcomponent 2.2: Strengthening management and quality of care in hospitals

Training for health
workers to ensure
effective utilization of
procured medical
equipment and
supplies, as well as
ensure a focus on
quality of care, in
alignment with current
initiatives to improve
patient safety; training
of 8 staff to perform
cardiac catheterization
will be supported.

Training of Health
Workers

Risks of poor
/inadequate
working conditions
that do not meet
the requirements of
national laws and
ESS2

Terms and
conditions of
employment not
adequate and not
disclosed to
workers during
employment

Spread of COVID-19

and communicable
diseases

GBV, SEA/SH risks

Contracted workers / Primary
supply workers, consultancy
firms

Direct workers-specialized
consultant trainers

Finance hardware and
software to allow for
the integration of
health information
systems at public
hospitals, this will
include the purchase of
non-medical
equipment to
strengthen eReferrals
database & links
between eReferrals
and Bisan (financial
billing)

Procurement and
installation of non-
medical equipment

Risks of poor
/inadequate
working conditions
that do not meet
the requirements of
national laws and
ESS2

Terms and
conditions of
employment not
adequate and not
disclosed to
workers during
employment

OHS risks

Contracted workers/Primary
supply workers, consultancy
firms

Continued capacity
building for the PMOH
through targeted
studies and
interventions, with a
focus on assessing
needs in Gaza, and
strengthening the
PMOH Services

Trainings

GBV, SEA/SH risks

Risks of poor
/inadequate
working conditions
that do not meet
the requirements of
national laws and
ESS2

Contracted workers /
consultancy firms

Direct workers-specialized
consultant trainers

11
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Purchasing Unit (SPU)

to continue efforts in Terms and
reducing the burden of conditions of
OMR, with a focus on employment not
contracting, audits, and adequate and not
strengthening public- disclosed to
private partnerships. workers during

employment

Component 3: Project Implementation and Monitoring

Finance necessary Administrative Risks of poor Direct workers
human resources and activities /inadequate
running costs for the working conditions
Project Management that do not meet
Unit (PMU) at the the requirements of
PMOH national laws and
ESS2
OHS risks

Spread of COVID-19
and communicable
diseases

Component 4: Contingent Emergency Response Component (CERC)

If CERC is triggered, the Project Operation Manual (POM) will include a positive list of eligible activities.

Key Labor Risks: It is assessed that key labor risks associated with the Project activities are three folds:

A.

Risk related to contamination and infection:

Exposure to radioactive, hazardous and chemical materials

Exposure to infected people.

Exposure to samples contaminated.

Improper handling of laboratory waste.

Exposure to infectious materials or radiation and accidental releases of infectious or hazardous
substances to the environment.

Risks related to workers’ rights and community health and safety including:

Child Labor.

Gender-Based Violence (GBV), Sexual Exploitation and Abuse (SEA) and Sexual Harassment
(SH).

Lack of a functioning Workers” Grievance Mechanism (GM).

Irregular and untimely payment of wages, breach of workers’ labor rights.

Lack of circulation of Code of conduct (CoC) to project workers.

Lack of disclosure of information

Potential OHS risks related to the minor civil works associated with installation of equipment
including:

Exposure to electrical hazards from the use of tools

Noise and dust

12
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e Lifting of heavy equipment
e falling and falling objects

Together with this LMP, the Environmental and Social Management Framework (ESMF) has been
prepared to include a set of mitigation, monitoring, and institutional measures to be taken during
implementation of the project to eliminate adverse environmental and social risks and impacts, offset
them, or reduce them to acceptable levels.

5. BRIEF OVERVIEW OF LABOR LEGISLATION: TERMS AND
CONDITIONS

Two major legislations in Palestine govern the rights of the labors and the terms and conditions of the
employment; the Palestinian Labor Law no (7) of (2000) and the Council of Ministers Act 1 1, 2012
regarding the minimum wage. In addition to those, with respect to the direct workers directly engaged
in the PMU, a new bylaw was issued in June 2021 regulating the contracting of what is defined as
“Specialists or Experts” which applies to the project’s direct workers in the PMU. The bylaw No. (10) of
20213 regulates the contractual aspects, wages, holidays and other labor areas of the PMU Specialists
contracts.

The Labor Law no (7) and the Council of Ministers Act 11, 2012 provide the basic conditions of
employment with a view of improving the status of employees in Palestine. The Palestinian Labor Law
explains the working hours, wages, leaves, the reward of work end, work contracts etc. The Council of
Ministers Act 11, 2012 deals specifically with the minimum wages in the Palestinian National Authority’s
locations and basic terms and conditions of employment.

Below is the overview of the key aspects of Palestinian Labor Law (No. 07 of 2000), the Council of
Ministers Act 11, 2012, and the terms and conditions of work in ESS2, para 11.

The Individual Work Contract

The individual work contract is an explicit or implicit written agreement, which had been concluded
between an employer and a worker for a limited or unlimited period of time or for the accomplishment
of a certain work, in accordance with which the worker shall undertake to perform a work for the
benefit of the employer and under his/her management and supervision, and in which the employer
shall undertake to pay the wage agreed upon to the worker. The maximum duration of the limited
period work contract concluded with the same employer shall not exceed two successive years,
including the instances of renewing such contract.

Minimum Wages

Based on Article (87) of the Palestinian Labor Law (PLL) the “Council of Ministers shall establish a
committee to be called the “Committee on Wages”. The “Committee on Wages” was formed by the
Council of Ministers Resolution No. (46) Of 2004. The “Committee on Wages” determines the minimum
wage limit which has to be issued through a decision by the Council of Ministers. The formed
“Committee on Wages “has determined the minimum wages and these wages were issued by the

3 https://maqam.najah.edu/legislation/882/

13
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Council of Ministers Resolution No. (11) of 2012 regarding the adoption of the minimum wage in all
areas of the Palestinian National Authority. In 2021, the committee revised the minimum wage and a
new minimum wage has been enacted by the Council of Minister Resolution No. (4) of 2021 (1880 New
Israeli Shekel (NIS) per month).

Payment Regularity

According to Article (82) of the PLL:
1. The wage shall be paid to the worker using the circulated legal currency, provided that the
payment is conducted according to the following:
a. Onthe working days and in the workplace.
b. Atthe end of each month in relation to workers paid based on a monthly wage.
c. At the end of each week in relation to workers, working on unit production or hourly
or daily or weekly basis.
The worker’s wage payment may not be delayed for a period exceeding five days from the wage regular

payment date.
Deductions from Payment of Wages

According to Article (83) of the PLL:
1. With the exception of the following, no amounts may be deducted from the worker’s wage:
a) In pursuance of a final judicial judgement.
b) For any loan due for the employer, provided that each deduction does not exceed (10%) of
the related worker’s basic wage.
c) The fines imposed upon the worker in pursuance to the provisions of this Law or the regulations
issued according to it.
2. The total of deductions made under subparagraphs (b and c) in Paragraph (1) above may not exceed
(15%) of the worker’s basic wage.

The provisions of Article (83) of the PLL complies with the ESS2 (Paragraph 11) requirement that states”
Deductions from payment of wages will only be made as allowed by national law or the labor
management procedures, and project workers will be informed of the conditions under which such
deductions will be made”.

Insurance and Compensations

According to Articles (116) through (130) of the PLL:
“The employer (contractor in this case) must insure all his/her workers against work injuries at licensed
insurance providers in Palestine”.

The insurance made by contractors for the contracted workers will pay compensation to the contracted
workers for work-related damage that caused any deterioration to the employee’s health and will cover
the subsequent, necessary treatment and give compensations as illustrated in Articles (116) through
(130). If the work injury resulted in the death or in a permanent total disability, the heirs in the first
instance and the injured worker in the second one shall be entitled to a cash compensation that is equal
to the wage of (3500) working days or (80%) of his/her basic wage for the remaining period until he/she
reaches the age of sixty years, whichever is greater.

In accordance with bylaw No. (10) of the year 2021, Specialists or experts within the PMU are entitled
to receive governmental insurance.

Working Hours and Weekly Holidays
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According to Articles (68) through (73) of the PLL:

“The actual working hours shall be forty five hours per one week. The daily working hours shall be
reduced by at least one hour in all hazardous or health damaging occupations, in addition to nightly
jobs. Such occupations shall be defined through a decision issued by the Minister, after consulting with
the concerned employers’” and workers’ organizations. The daily working hours shall include one or
more resting period/s, the total of such period/s shall not exceed one hour, taking into consideration
that the worker shall not work for more than five consecutive hours. Friday is the weekly rest period
(holiday) unless the interest of the work requires the allocation of another day, provided that such day
is taken by the worker on a regular basis.

The two parties (employer and project workers) may agree to extra working hours (overtime work)
provided that the total number of such hours does not exceed twelve hours a week. The worker shall
be paid the wage of one and a half hour for each extra working hour he/she works.

Rest Breaks

The employees will have one-hour meal break each workday. The duration of rest between working
days is no less than one day on Friday, unless the interest of the work requires the allocation of another
day, provided that such day is taken by the worker on a regular basis.

For contracted workers and two days for direct workers.

Leaves
According to Articles (74) through (80) of the PLL:

An employee will have the right to enjoy paid leave for at least 14 working days, sick leave of 14 days,
sick leave of additional 14 days with half of salary/ wage, this is also in accordance with bylaw No. (10)
of 2021. Additionally, workers who have spent over 5 years or workers who are engaged in hazardous
or health damaging occupations are entitled for 3 weeks paid annual leaves. Leave does not include
maternity leave which is 70 days. The worker shall have the right to a paid leave on religious and official
holidays, which is not considered or counted as annual leaves. Employees have the right to enjoy paid
national and religious holidays.

Women
According to Articles (74) through (80) of the PLL:

Palestinian Labor Law includes provision for prohibition of discrimination between men and women
including equality in access to jobs as well as equal pay. Employment of women is prohibited in the
following jobs or under the following conditions: dangerous or hard works, extra working hours during
pregnancy and during the first six months after delivery, and during night hours except for the works
defined by the Council of Ministers.

The working woman who had spent a period of one hundred and eighty days at work prior to each
delivery, she shall have the right to a paid maternity leave for a period of 13 weeks (90 days), including
at least six weeks after the delivery. The working woman may not be dismissed from her work because
of the maternity leave unless it is proven that she worked in another work during such leave. The
breastfeeding mother shall be entitled to a period or periods for breast feeding during work hours, the
total of which shall not be less than one hour per day for a period of one year from the date of delivery.
The breastfeeding hour, mentioned above, shall be counted as part of the daily working hours.
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According to the work interest, the working woman may obtain an unpaid leave to foster her child or
accompany her husband.

Labor Disputes
According to Articles (60) through (67) of the PLL:

Palestinian Labor Law includes provision for workers exemption from legal fees arising from work-
related disputes and allows unionizing. A bipartite committee will settle any disputes that may arise
from the implementation of agreement. The court has jurisdiction over labor related disputes.

Termination of Contract

According to Article (46) of the PLL:

1. Any of the two parties to the indefinite period work contract may terminate such contract by
sending with a receipt of delivery to the other party a month prior to the termination of the
work.

2. The worker who receives a notice of termination of the work contract from the employer, shall
have the right to be absent from work during the second half of the notice’s duration. His/her
absence shall be deemed to constitute actual work at the installation.

3. It shall be considered as an arbitrary termination of the contract if it is terminated without the
presence of due causes for its termination.

According to Article (39) of the PLL: The following instances in particular shall not be considered to be
from among the real causes which justify the termination of work by the employer:
1. Affiliation with a union or participating in a union’s activities after working hours, or during
working hours in case the employer gives his/her consent.
2. The worker’s request that he/she represents the workers or his/her current or past
representation of such workers.
3. The worker’s bringing a lawsuit against the employer or his/her participation in proceedings
against the employer claiming his/her violation of the Law, in addition to the worker’s filling a
complaint before the competent administrative bodies.

ESS2 and the Palestinian national Labor law
The key gaps between ESS2 and the Palestinian national Labor law include: *

The West Bank and Gaza, as designated occupied territories, are unable to be a member of the ILO, and
as such they have not ratified any ILO Conventions. Not all labor laws are fully aligned with ESS2.
Important areas for consideration relate to:

- Forced labor: Forced, involuntary, bonded labor etc. are not addressed by the Palestinian Labor
Law No. 7 of 2000. There is no specific provision in national legislation punishing the exaction
of forced labor.

e Discrimination

e Gender discrimination in the different aspects of the employment relationship, including in
recruitment, promotion and terms and conditions of employment, is not expressly prohibited.
Discrimination on a number of personal characteristics is not expressly prohibited under the
Labor Code, including race, political belief, language, sexual orientation or gender identity.
Sexual harassment is not expressly prohibited by law.

4 World Bank ESS2 Country Briefing- West Bank & Gaza, ERGON, August 2020.
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e Contracted and primary supply labor:
National law does not contain specific requirements on the use of contracted labor or on the
use of primary supply labor.

An essential mitigation measure to address the above-mentioned areas regarding labor dispute issues
and to provide the workers with a non-judicial procedure, the project has established a Workers’
Grievance Mechanism that is described under Chapter 8 of this LMP.

Labor terms and conditions including their rights related to hours of work, wages, overtime,
compensation, and benefits for all workers with fixed term or casual will be governed by the PLL and
the relevant provisions of ESS2 and no child labor will be involved.

The Palestinian Labor Law applies to direct workers and contracted workers, who are employed on full-
time basis. Terms and conditions of direct/contracted workers hired on part-time basis are determined
in their individual employment contracts.

The following Key gaps between ESS2 and the Palestinian national Labor law include®:

e The West Bank and Gaza, as designated occupied territories, are unable to be a member of the
International Labor Organization (ILO), and as such they have not ratified any ILO Conventions.
o Not all labor laws are fully aligned with ESS2. Important areas for consideration relate to:

- Forced labor: Forced, involuntary, bonded labor etc. are not addressed by the Labor Law
No. 7 of 2000. There is no specific provision in national legislation punishing the exaction
of forced labor.

- Discrimination: Gender discrimination in the different aspects of the employment
relationship, including in recruitment, promotion and terms and conditions of
employment, is not expressly prohibited. Discrimination to a number of personal
characteristics is not expressly prohibited under the Labor Code, including race, political
belief, language, sexual orientation or gender identity. Sexual harassment is not expressly
prohibited by law.

- Contracted and primary supply labor: National law does not contain specific
requirements on the use of contracted labor or on the use of primary supply labor.

An essential mitigation measure to address the gaps in the Palestinian National Labor low regarding
labor dispute issues and to provide the workers with a non-judicial procedure, the project has
established a Workers’ Grievance Mechanism that is described under chapter 11 of this LMP.

6. BRIEF OVERVIEW OF LABOR LEGISLATION: OCCUPATIONAL
HEALTH AND SAFETY (OHS)

The Palestinian Labor Law No. 07 of 2000, the Council of Ministers Act 11, 2012, bylaw No. (10) for the
year 2021 provide provisions on occupational health and safety and applies to all workers. The OHS
measures will take into account the General Environmental Health and Safety Guidelines (EHSGs) and,
as appropriate, the industry-specific EHSGs and other Good International Industry Practice (GIIP),
specifically:

5 World Bank ESS2 Country Briefing- West Bank & Gaza, ERGON, August 2020.
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EHS Guidelines - WASTE MANAGEMENT
EHS Guidelines - HEALTH CARE FACILITIES
EHS Guidelines - HAZARDOUS MATERIALS MANAGEMENT

EHS Guidelines - CONSTRUCTION AND DECOMMISSIONING
The following points among others set out in ESS2 will be ensured:

All potential risks to project workers’ health and safety shall be identified by all parties who
employs workers and develop and implement procedures to establish and maintain a safe
working environment, including workplaces, machinery, equipment and processes under their
control;

For sub-project with anticipated substantial OHS risks, the Environmental and Social
Management Plan (ESMP) and the Standard Procurement Documents (SPD) will entail
requesting contractors to prepare a detailed OHS plan for their correspondent contracts
including risk assessment, mitigation measures, method statements, training, and system of
monitoring and reporting. COVID-19 risk assessment will be included in the OHS plan with its
mitigation measures.

Appropriate protective measures will be provided to sub-project workers. These measures
include provide proper OHS training for the workers, provide adequate personal protective
equipment (PPE) ensuring adequate and free of charge supplies of PPE (particularly facemask,
gowns, gloves, handwashing soap and sanitizer) at no cost to the Project workers;

Contractors shall assign health and safety officer at construction sites where identified
necessary; Contractor Engineer will be assigned health and safety for small and low risk sub-
projects.

Project workers will receive OHS training at the beginning of their employment, relevant to the
work sector and associate to their daily works, including identification of work hazards and
preventive measures, the ability to stop work without imminent danger and respond to
emergency situations, and also COVID-19 immediate and ongoing orientation on the
procedures to all categories of workers. Training records will be kept on file. These records will
include a description of the training, the number of hours of training provided, training
attendance records, and results of evaluations;

The contractor will develop and implement reporting system for any accidents, diseases,
incidents and near misses. Every incident will be reported by the contractor to the PMU at
PMOH within 24 hours of its occurrence, investigated and relevant measures will be designed
to avoid the incident in the future. Also remedies for adverse impacts such as occupational
injuries, disabilities and diseases will be provided. The Palestinian Labor Law does not include
provisions of contractor’s grievance mechanism for contracted workers, which may allow
workers to communicate their complaints to the employer. As per the standard procurement
document; the contractor will develop and implement grievance mechanism through which
workers are able communicate their complaints to the employer/contractor. The GM will
include anonymous uptake channels as well as special channels for submitting and investigation
GBV/SEA/SH related grievances. The grievance mechanism is further discussed in this
document (see chapter 11).
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7. RESPONSIBLE STAFF AND PROCEDURES

The following table shows the individuals responsible within the project to engage and manage project
workers:

Entity Responsibilities

Responsible Personnel

PMOH EHSO and E&S focal | e Ensure LMP implementation to direct workers;

point in Gaza e Provide regular reports to the WB summarizing
performance of implementing LMP.

e Enforce implementation of OHS requirements
to workers through integrating it in the
Standard Procurement Documents

e Review records relating to grievances received
and their resolution
(More details are explained in the next
paragraph)

Suppliers Suppliers e Where applicable, develop the OHS
plans/implement proper measures

e Provide reports on the performance of labor
and working conditions and occupation health
and safety performance.

e Communicate clear job description and
employment conditions to contracted
workers.

e Maintain records of recruitment and
employment process of contracted workers
and ensure that workers are not hired
informally.

Consultant firms Consultant firms e Provide reports on the performance of labor
and working conditions and occupation health
and safety performance.

e Communicate clear job description and
employment conditions to contracted
workers.

e Maintain records of recruitment and
employment process of contracted workers
and ensure that workers are not hired
informally.

PMOH will be responsible for the overall implementation of the overall LMP, as well as reporting back
to the World Bank. The EHSO and the E&S focal point in Gaza, each will be responsible for the sub-
projects in his geographical area, will be responsible of the following tasks including among others:

e Monitor that, if contracted workers are engaged in the project, obligations towards contracted
and sub-contracted workers in line with ESS2 and the Palestinian Labor Law are being met.

e Monitor implementation of labor management procedures.

e Monitor training of the Project workers.

e QOversight and report on the compliance with environmental and social requirements to PMOH
on a quarterly basis.
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Maintain records of recruitment and employment process of contracted workers.
Communicate clearly job description and employment conditions to contracted workers.
Ensure that all project workers understand and sign the CoC prior to the initiation of the work.
CoC for contracted and direct workers are provided in annex 1 and 2, respectively.

Ensure that the grievance mechanism for the Project workers is established and monitor its
implementation.

The EHSO at the PMU will be responsible for Quarterly progress reports ensuring that the following are

prepared, implemented and delivered by the PMOH:

Compile the monthly reports received from the focal points at hospitals/HCFs and address all
environmental and social issues relevant to the project including:

Application of infection prevention protocols for handling and transportation procedure and
disposal of solid hazardous waste, infection prevention measures.

Produced reports by PMOH on the training for OHS aspects related to their works.

Ensure that PMOH promptly manages any incident according to the Operation Manual.

The project focal point at PMOH who will be acting as PMU director will be responsible for planning of

project activities and reporting to the Bank.

The hospitals and HCFs, who are governmental facilities and managed by PMOH, through the focal

point will be responsible for:

Implementing, monitoring and reporting on a monthly basis to the ESHO and E&S focal point
in Gaza at the PMU the environmental and social requirements as per the environmental and
social instruments.

Provide OHS training for the health service workers at the beginning of their employment at
hospital/HCFs and keep training records on file.

Manage the daily OHS measures and labor and working conditions for the health service
workers at hospitals/HCFs.

Monitor implementation of labor management procedures for the health service workers at
hospitals/HCFs.

Ensure that the grievance mechanism for the health service workers at hospitals/HCFs is
established and monitor its implementation.

The contractors/suppliers will be responsible for the following:

Implement project specific labor management procedure, OHS plans. Smaller contracts may
permit the safety representative to carry out other assignments as well. The safety
representative ensures the day-to-day compliance with specified safety measures and records
of any incidents. Minor incidents are reported to PMU on a monthly basis, serious incidents are
reported immediately. Minor incidents are reflected in the quarterly reports to the World Bank,
major issues are flagged to the World Bank immediately;

Management in accordance with this LMP implementation of which will be supervised by the
PMU on a regular basis.
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e Keep records in accordance with specifications set out in this LMP. PMU may at any time
require records to ensure that labor conditions are met. The PMU will review records against
actuals at a minimum on a monthly basis and can require immediate remedial actions if
warranted. A summary of issues and remedial actions will be included in quarterly reports to
the World Bank.

e Contractors will be required to present a worker grievance redress mechanism (GRM,
described in detail below) which responds to the minimum requirements in this LMP. The EHSO
will review records on a monthly basis. Where worker concerns are not resolved, the PMOH
system will be used, but the PMOH will keep abreast of resolutions and reflect in quarterly
reports to the World Bank.

8. POLICIES AND PROCEDURES

This LMP is prepared in line with World Bank ESS2 and the Palestinian Labor Law (No. 7 of 2000) and
the Council of Ministers Act 11, 2012. The principles and procedures presented below represent

minimum requirements, but are not an exhaustive list of requirements. The employment of project
workers will be based on the principles of non-discrimination and equal opportunity. There will be no
discrimination with respect to any aspects of the employment relationship, such as recruitment,
compensation, working conditions and terms of employment, access to training, promotion or
termination of employment. The following measures will be ensured by PMOH to provide fair treatment
of all employees:

e Recruitment procedures will be transparent, public and non-discriminatory with respect to
ethnicity, religion, sexual orientation, disability, and gender.

e C(Clear job descriptions will be provided in advance of recruitment and will explain the skills
required for each post.

e All workers will have written contracts describing terms and conditions of work and will have
the contents explained to them. Workers will sign the employment contract. Terms and
conditions of employment will be available at work sites.

e Employees will be informed at least two months before their expected release date of the
coming termination.

e The contracted workers will not pay any hiring fees.

e The contracts will be developed in Arabic language.

e PMOH will include in contracts that all project personnel must be of the age of 18 years or
more.

e Set out measures to prevent GBV and SEA in accordance to the Environmental and Social
Framework (ESF). All project workers and communities in contact with project workers will be
made aware of the GRM available for the workers and the project and will also be able to
lodge complaints to the special pathways for grievances on GBV, SEA, SH. The PMOH will
require contractors to conduct an orientation session for their workforce on the grievance
mechanism prior to the start of civil works.

e Contractors for contracted workers will need to maintain labor relations with local
communities through CoC. A sample CoC is presented in the Annex 1. The CoC commits all
direct workers, persons engaged by the contractor, including sub-contractors and suppliers,
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to acceptable standards of behavior. The CoC is also available in local language and includes
sanctions for non-compliance, including non-compliance with specific policies related to
gender-based violence, sexual exploitation and sexual harassment (e.g., termination). All
persons engaged by the contractor, including sub-contractors and suppliers shall be oriented
and informed about the content of CoC.

e Staff in PMU will sign Codes of Conduct. Codes of conduct need not be signed by other health
service workers during crises as long as information on unacceptable behavior is sufficiently
disseminated. Publicly post or otherwise disseminate messages clearly prohibiting SEA/SH
during the provision of health care, whether health service workers are perpetrators or
survivors.

e Ban the use or support of child, forced or compulsory labor.

e  Workers should have signed contracts with clear terms as per the Palestinian Labor law.

e Provide workers with adequate periods of rest per week, annual holiday and sick leave, as
required by national law.

e PMOH will include into the bidding documents for procurement of Goods specific OHS
standard requirements that all contractors and sub-contractors will meet under the Project.
The standards will be consistent with the EHSGs and guidance notes on Infection Prevention
Control Protocols (IPCP).

COVID-19 CONSIDERATIONS

To prevent or minimize an outbreak of COVID-19 or other pandemics, PMOH should have plans or
procedures in place to address the following issues:

e Confirming workers are fit for work, to include temperature testing and refusing entry to sick
workers.

e Considering ways to minimize entry/exit to site or the workplace, and limiting contact between
workers and the community/general public.

e Training workers on hygiene and other preventative measures.

e Treatment of workers who are or should be self-isolating and/or are displaying symptoms

e Assessing risks to continuity of supplies of medicine, water, fuel, food and PPE, taking into
account international, national and local supply chains.

e Reduction, storage and disposal of medical waste.

o Adjustments to work practices, to reduce the number of workers and increase social distancing

e Developing relationships with local health care facilities and organize for the treatment of sick
workers.

e Establishing a procedure to follow if a worker becomes sick (following PMOH and World Health
Organization (WHO) guidelines).
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Health Service Delivery
PMOH should have plans or procedures in place to address the following issues:

e Obtaining adequate supplies of medical PPE, including gowns, aprons, curtains; medical masks
and respirators; gloves (medical, and heavy duty for cleaners); eye protection (goggles or face
screens); hand washing soap and sanitizer; and effective cleaning equipment.

e Training medical staff on the latest advice and recommendations on the specifics of COVID-19.

e Conducting enhanced cleaning arrangements, including thorough cleaning (using adequate
disinfectant) of health care facilities, catering facilities/canteens/food/drink facilities,
latrines/toilets/showers, common areas, including door handles, floors and all surfaces that
are touched regularly.

e Training and providing cleaning staff with adequate PPE when cleaning consultation rooms and
facilities used to treat infected patients.

e Implementing a communication strategy/plan to support regular communication, accessible
updates and clear messaging to health workers, regarding the spread of COVID-19 in nearby
locations, the latest facts and statistics, and applicable procedures.

e Set out procedures for Infection Control and Waste Management Plan (ICWMP) of PMOH.

9. AGE OF EMPLOYMENT

In accordance with the Palestinian Labor Law No. 7 of 2000, article No. 93, a child under the age of 15
will not be employed or engaged in connection with the Project. However, according to ESS2
(paragraphs 18 and 19) a child over the minimum age and under the age of 18 may be employed or
engaged in connection with the project only under the following specific conditions:

a) The work does not fall within paragraph 19 of ESS2°;

b) An appropriate risk assessment is conducted prior to the work commencement

c) The PMOH will require the verification and identification the age of all engaged workers in the
project activities. The workers will be required to provide official documentation, which could
include a birth certificate or IDs.

d) If underage workers are found working on the Project, measures will be taken to immediately
terminate the employment or engagement of the child in a responsible manner. A regular
review and checkup will be conducted by PMOH to make sure no underage workers are still
working on the Project.

6 Examples of hazardous work activities prohibited for children include work: (a) with exposure to physical, psychological or sexual abuse;
(b) underground, underwater, working at heights or in confined spaces; (c) with dangerous machinery, equipment or tools, or involving
handling or transport of heavy loads; (d) in unhealthy environments exposing children to hazardous substances, agents, or processes, or to
temperatures, noise or vibration damaging to health; or (e) under difficult conditions such as work for long hours, during the night or in
confinement on the premises of the employer.
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10. TERMS AND CONDITIONS

As stated in section 5, the terms and conditions applying to PMOH’s employees (direct workers) are set
out in the Palestinian Labor Law No. 07 of 2000, the Council of Ministers Act 11, 2012, and Bylaw No.
(10) for the year 2021, which provide for the rights of employees who will be assigned to work on the
project. Terms and conditions of part-time direct workers are determined by their individual contracts.

11. GRIEVANCE MECHANISM

In Palestine, the right of the public to complain in Palestine is ensured by the grievance bylaw No. 6 for
the year 2009 that was approved by the Ministerial Cabinet in 22/09/ 2016. The Bylaw sets the rules
for grievance of the public and the improving the performance of the Palestinian Ministries and
Authorities.

The project will have two-level GM. One for labor-related grievance (Workers” GM) and the other for
project GM (Community). The project GM will be accessible to all project’s stakeholders, including
affected people, community members, health workers, civil society, media, and other interested
parties. Stakeholders can use the GM to submit complaints related to the overall management and
implementation of the project.

Grievances will be handled at the project’s level by the EHSO. The GM will be accessible to all project’s
stakeholders, including affected people, community members, health workers, civil society, media, and
other interested parties. Stakeholders can use the GM to submit complaints related to the overall
management and implementation of the project.

The PMU has assigned a GM telephone number, email address and website (details available on MoH’s
website through the LMP, Brochures, GM manuals and SEP), the EHSO will communicate GM details to
project affected parties during stakeholder engagement activities and through appropriate methods.
The EHSO will keep a log of the complaints at hand. Reports on grievances and complaints will be
consolidated into semi-annual project progress reports prepared by the PMU for the World Bank.

The GM will include the following steps:

Step 1: Submission of grievances:

Anyone from the affected communities or anyone believing they are affected by the Project can submit

a grievance:

e By completing a written grievance registration form that will be available at the PMU in the
MoH offices or online’. The complainants will be able to submit their complaints electronically,
by post, fax, telephone or in person.

Postal Address: P6009262
Fax: 022966260

7 https://site.moh.ps/Index/Category View/Categoryld/22/Language/ar
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e By submitting the complaint electronically via email at grm@hsrsp.ps

e By reaching out to the EHSO through telephone and mobile numbers assigned for complaints
at the PMU. The following number at the PMU will be used for submitting complaints:
0562402198.

e By personal visit to the PMU offices at the World Bank Projects Management Unit, 3™ floor,

MoH headquarters, Ramallah.
People from Gaza will use the same channels, the project coordinator in Gaza will be responsible for
receiving any grievances and referring them to the EHSO, the coordinator will also follow up on
resolving grievances on ground as instructed by the EHSO .

Where possible it is desirable that complaints are submitted in writing by the complainant. Should the
complainant not wish to comply with this request and submit the complaint verbally, then the
complainant information and the details of the complaint should be entered in the GM log.

Step 2: Recording of grievance and providing the initial response:

The complainant fills in the designated form in writing and signs it, or fills it electronically including all
personal information and details of the complaint. The complainant encloses all copies of documents
that may support the complaint.

The EHSO will ensure that the form is filled in accurately. The complainant receives a receipt or a
confirmation email of acknowledgment with a reference number to track the complaint.

The following information will be registered in the Log:

e Complaint Reference Number

e Date of receipt of complaint

e Name of complainant (optional)

e Gender (optional)

e Confirmation that a complaint is acknowledged

e Brief description of Complaint

e Details of internal and external communication

e Action taken: (Including remedies / determinations / result)
e Date of finalization of complaint

The EHSO will inform the complainant that an investigation is underway within three business days. The

complainant shall be informed of the estimated duration for resolving the complaint, which is no later
than 2 business weeks from the date of receipt of the complaint. Where the complaint is unlikely to be

resolved within the estimated duration, the staff must promptly contact the complainant to request
additional time and explain the delay.

Step 3: Investigating the grievance:

The EHSO will investigate the grievance by following the steps below:
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e Verify the validity of the information and documents enclosed.

e Ask the complainant to provide further information if necessary.

e Refer the complaint to the relevant department.

e The relevant department shall investigate the complaint and prepare recommendation to the
PMU of actions to be taken and of any corrective measures to avoid possible reoccurrence.

e The EHSO shall register the decision and actions taken in the GM log.

Step 4: Communication of the Response:

The EHSO shall notify the complainant of the decision/solution/action immediately either in writing, or
by calling or sending the complainant a text message. When providing a response to the complainant,
the staff must include the following information:

e A summary of issues raised in the initial complaint;
e Reason for the decision.
Step 5: Grievance closure or taking further steps if the grievance remains open:

A complaint is closed in the following cases:

e Where the decision/solution of complaint is accepted by the complainant.
e A Complaint that is not related to the project or any of its components.
e A Complaint that is being heard by the judiciary.

e A malicious complaint.

Step 6: Appeals process:

Where the complainant is not satisfied with the outcome of his/her complaint, the EHSO shall advise
the complainants that if they are not satisfied with the outcome of their complaint, they may re-address
the issue to the Minister of Health. In case the complainants are not satisfied with the internal
procedures for handling complaints, the outcomes of the complaints or for any unhandled complaints,
the complainants have right to refer their complaint to the Cabinet’s Unit for grievances.

Once all possible redress has been proposed and if the complainant is still not satisfied then they should
be advised of their right to legal recourse.

Workers’ Grievance Mechanism

Methods for filing grievances are provided for contracted, direct project workers and primary supply
workers. Community workers are not expected to be involved in the project. Contractor and supplier
should provide GM tools for their workers to allow them to lodge complaints. It can use one of the
following methods:

1. Byemail;
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2. In person by filling in a Complaint Form at the firm’s offices and submitting it to the assigned
GM staff;

3. Complaint Box: the complainant files a complaint by filling a form and submitting it via the
complaint box that shall be available, and easily accessible;

4. By telephone.

The EHSO will be responsible for receiving complaints related to direct workers (contracted or long-
term employees) and for recording and tracking resolution of grievances in the complaints log.

The workers grievance mechanism for direct workers includes:

Grievance Submittal Methods — Direct Workers

Project’s direct workers can submit their project related complaints directly to the ESHO. Complaints
can be filed throughout the following channels:

i Electronically — Via the GRM email: GRM@hsrsp.ps

ii. Mobile Phone: 0562402198

iii. In Person: By the complaint forms available at the PMU with the EHSO, or
which can be downloaded and pre-filled via The Complaints Form (Annex 5) .

-As the EHSO shall be the focal point for the management, uptake, handling, and follow

up on grievances. In the case the EHSO themselves have a complaint to raise, the

following channels will be utilized:

To the Project Coordinator:

Maria Alagra’

Alagra@yahoo.com

00972562402241
If the grievance is related to the Project Coordinator, or if the Project Coordinator in such case will not
be able to handle the grievance with impartiality and without bias, the EHSO can submit their grievance
to the Minister of Health through a letter to their office.

Submitting Gender Based Violence (GBV) including Sexual Exploitation and Abuse (SEA)/ Sexual
Harassment (SH) grievances

The following sexual harassment and sexual abuse grievance procedures, in line with MOH regulations,
and in line with the Ministry of Social Development (MoSD) referral mechanism and the National
Referral System for GBV incidents will be followed:

- Accept the grievance/ complaint through the GM available channels.

[l- Provide the complainant with the option of anonymity as described in section 4.1.1- C, and
request their consent to be contacted by the gender specialist at MoSD.

- Upon agreement from the survivor, refer the victim to MoSD’s Women Affairs Directorate;
— Contact Person: Ms. Hiba Jibat
— Email Address: hjebat@mosa.gov.ps
— Phone number: 0592934468
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V- In the case the survivor decides to seek justice, and in cooperation with the MoSD, the

Guidelines of the National Referral System for GBV incidents8 will be followed.

The system provides clear confidentiality and anonymity clauses for the service
provider that require the written approval of the victim.

Clear description of the system and its process will be given to the victim if they
decide to accept the service provider’s assistance.

For cases involving medical care and needs of medical assistance, there is a
protocol and procedure that shall be followed in line with the system, which
includes a medical inspection, providing the victim with information regarding
their mental and medical rights, providing guidance and protection and referral
to other sectors if needed (i.e. legal and psychological).

The system includes investigation procedures to capture the incident’s details
that include a private interview, confidentiality, gender-neutral committee
requirements, and considerations for the victim’s wellbeing when asking
guestions.

The system provides the process for intervention in the health sector, which
includes documentation, reporting to the police, respecting the victim’s choice if
they do not want to report, providing care and protection, providing all the
needed information, physical and psychological testing and other referral
mechanisms as detailed in the system.

Risk Level assessment forms are provided in the system.

The National Referral system does not provide a clear timeline as it is case
dependent, therefore project related GBV grievances will apply this GM’s timeline
as much as possible and clarifications will be provided to the victim if additional
time is needed. In liaison with MoSD, the victim will be notified of the expected
timeline to resolve their grievance.

V- Subsequently, after referral, the ESHO shall follow up with the complainant, if they have

provided their consent, to ensure just and proper care is provided to them. And obtain
feedback from MoSD regarding the case for filing and closure.

VI- Document the details available and notify the Head of PMU of the resolution.

The workers grievance mechanism will be described in staff orientation meetings, which will be

provided to all project workers. Information about the existence of the grievance mechanism will be

readily available to all project workers (direct and contracted) through notice boards, the presence of

“suggestion/complaint boxes”, and other means as needed. MOH will monitor the registration and

resolution of grievances, and report these in the progress reports.

8 https://drive.google.com/file/d/1cUbZxAO3kn5dPSEWrGOMSDxirrSWEiso/view?usp=sharing
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The Workers” GRM also includes an anonymous complaint reporting process as some complainants
may choose to file a complaint anonymously, whether direct or contracted workers. Channels to
accept and respond to anonymous grievances will be communicated to project workers during
meetings, training, and induction sessions throughout project’s implementation. Anonymous
complaints should provide factual details and specific allegations of misconduct or serious wrongdoing
related to any of the project activities. The ESHO shall ask the complainant about the preferable way
to inform him/her of the solution.

PMOH through the EHSO will monitor the registration and resolution of grievances, and report
these in an annex in the progress reports.

12. CONTRACTOR MANAGEMENT

PMOH will use the Palestinian procurement procedures and the World Bank’s 2017 Standard
Procurement Documents for solicitations and contracts which include labor and OHS requirements.
PMOH after receiving bids from the contractors ensures that the contractors are legitimate and licensed
according to the Palestinian Labor Law.

The Project’s environmental and social instruments; ESMF, SEP, and this LMP form and integral part of
the bidding documents to be issued to contractors/suppliers, and shall also be part of the awarded
contracts to these contractors/suppliers. In addition, proper training and orientation to
contractors/suppliers will be made by PMOH at different stages of awarding and implementation of the
Project, to ensure full understanding and compliance.

If engaged in the project, the project requires that contractors/suppliers monitor, keep records and
report on terms and conditions related to labor management. The contractor/supplier must provide
workers with evidence of all payments made, including entitlements regardless of the worker being
engaged on a fixed term contract, full-time, part-time or temporarily. The application of this
requirement will be proportionate to the activities and to the size of the contract, in a manner
acceptable to PMOH and the World Bank (PMOH will ensures also that these provisions are applicable
to the contracted workers in health service delivery):

e Labor conditions: records of workers engaged under the Project, including contracts, registry
of induction of workers including CoC, hours worked, remuneration and deductions (including
overtime), collective bargaining agreements.

o Safety: recordable incidents and corresponding Root Cause Analysis (lost time incidents,
medical treatment cases), first aid cases, high potential near misses, and remedial and
preventive activities required (for example, revised job safety analysis, new or different
equipment, skills training, and so forth). The contracts/suppliers should include non-
compliance remedy for possible violation of E&S provisions.

e Workers: number of workers, indication of origin (expatriate, local, nonlocal nationals), gender,
age with evidence that no child under age of 18 years and forced labor is involved, and skill
level (unskilled, skilled, supervisory, professional, management).

e Training/ induction: dates, number of trainees, and topics.
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e Worker grievances: details including occurrence date, grievance, and date submitted; actions
taken and dates; resolution (if any) and date; and follow-up yet to be taken grievances listed
should include those received since the preceding report and those that were unresolved at
the time of that report. If the contractors do not have their own grievance redress system, the
GRM developed under this LMP will be adopted.

13. PRIMARY SUPPLY WORKERS

Local companies and formal businesses will be contracted to provide the goods and supplies needed
for the project. These sectors are not known to involve significant risks of child labor and forced labor.
In all cases where primary suppliers will be engaged, suppliers will be required to inquire during their
procurement process whether the supplier has been accused or sanctioned for any of these issues and
also their corporate requirements related to child labor, forced labor, and safety.

If there are any risks related to child and forced labor, and safety identified, PMOH will prepare the
procedures to address these risks. Suppliers will be vetted using a different form which screens the
supplier in regard to compliance with taxes, certification, licensing, public liability certificate and
workmen’s compensation. A separate form requires that the primary supplier identify the company’s
permanent staff and day laborers if used, and declare any current or prior arbitrations as well as any
criminal convictions. Suppliers will be subject to review before contracting and during implementation.
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ANNEX 1: SAMPLE CoDE OF CONDUCT (COC) FOR CONTRACTOR’S PERSONNEL

CODE OF CONDUCT FOR CONTRACTOR’S PERSONNEL
We are the Contractor, [enter name of Contractor]. We have signed a contract with [enter name of

Employer], for [enter description of the Works]. These Works will be carried out at [enter the Site and
other locations where the Works will be carried out]. Our contract requires us to implement measures
to address environmental and social risks related to the Works, including the risks of sexual exploitation,
sexual abuse and sexual harassment.

This Code of Conduct is part of our measures to deal with environmental and social risks related to the

Works. It applies to all our staff, laborers and other employees at the Works Sites or other places where
the Works are being carried out. It also applies to the personnel of each subcontractor and any other
personnel assisting us in the execution of the Works. All such persons are referred to as “Contractor’s
Personnel” and are subject to this Code of Conduct.

This Code of Conduct identifies the behavior that we require from all Contractor’s Personnel.
Our workplace is an environment where unsafe, offensive, abusive or violent behavior will not be

Tolerated and where all persons should feel comfortable raising issues or concerns without fear of
retaliation.

REQUIRED CONDUCT
Contractor’s Personnel shall:

1. carry out his/her duties competently and diligently;

2. comply with this Code of Conduct and all applicable laws, regulations and other requirements,
including requirements to protect the health, safety and well-being of other Contractor’s
Personnel and any other person;

3. maintain a safe working environment including by:

a) ensuring that workplaces, machinery, equipment and processes under each person’s

b) controlis safe and without risk to health;

) wearing required PPE;
)
)

(@)

using appropriate measures relating to chemical, physical and biological substances and

agents; and
f) following applicable emergency operating procedures.

4. report work situations that he/she believes are not safe or healthy and remove himself/herself
from a work situation which he/she reasonably believes presents an imminent and serious
danger to his/her life or health;

5. treat other people with respect and not discriminate against specific groups such as women,

6. people with disabilities, migrant workers or children;

7. not engage in Sexual Harassment, which means unwelcome sexual advances, requests for
sexual favors, and other verbal or physical conduct of a sexual nature with other Contractor’s
or Employer’s Personnel;

8. not engage in Sexual Exploitation, which means any actual or attempted abuse of position of
vulnerability, differential power or trust, for sexual purposes, including, but not limited to,
profiting monetarily, socially or politically from the sexual exploitation of another. In Bank
financed operations/projects, sexual exploitation occurs when access to or benefit from Bank
financed goods, Works, Consulting or Non-consulting services is used to extract sexual gain;

D O
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9. notengage in Sexual Abuse, which means the actual or threatened physical intrusion of a sexual
nature, whether by force or under unequal coercive conditions;

10. not engage in any form of sexual activity with individuals under the age of 18, except in case of
pre-existing marriage;

11. complete relevant training courses that will be provided related to the environmental and
social aspects of the Contract, including health and safety matters, Sexual Exploitation and
Abuse (SEA), and Sexual Harassment (SH);

12. report violations of this Code of Conduct;

13. not retaliate against any person who reports violations of this Code of Conduct, whether to us
or the Employer who makes use of the grievance mechanism for Contractor’s Personnel or the
project’s Grievance Redress Mechanism.

RAISING CONCERNS

If any person observes behavior that he/she believes may represent a violation of this Code of
Conduct, or that otherwise concerns him/her, he/she should raise the issue promptly. This can be
done in either of the following ways:

1. Contact [enter name of the Contractor’s Social Expert with relevant experience in handling
sexual exploitation, sexual abuse and sexual harassment cases, or if such person is not required
under the Contract, another individual designated by the Contractor to handle these matters]
in writing at this address [ ] or by telephone [ ] or in person at [ ]; or

2. Call[]to reach the Contractor’s hotline (if any) and leave a message.

The person’s identity will be kept confidential, unless reporting of allegations is mandated by the
country law. Anonymous complaints or allegations may also be submitted and will be given all due
and appropriate consideration. We take seriously all reports of possible misconduct and will
investigate and take appropriate action. We will provide warm referrals to service providers that may
help support the persons who experience the alleged incident, as appropriate.

There will be no retaliation against any person who raises a concern in good faith about any behavior

prohibited by this Code of Conduct. Such retaliation would be a violation of this Code of Conduct.

CONSEQUENCES OF VIOLATING THE CODE OF CONDUCT

Any violation of this Code of Conduct by Contractor’s Personnel may result in serious consequences, up
to and including termination and possible referral to legal authorities.

FOR CONTRACTOR’S PERSONNEL:

| have received a copy of this Code of Conduct written in a language that | comprehend. | understand
that

if | have any questions about this Code of Conduct, | can contact [enter name of Contractor’s contact

person(s) with relevant experience (including for sexual exploitation, abuse and harassment cases) in
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handling those types of cases] requesting an explanation.

Name of Contractor’s Personnel: [insert name]

Signature:

Date (day/month/year/):

Countersignature of authorized representative of the Contractor:

Signature:

Date (day/month/year/):
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ANNEX 2: Cobpe oF ConpucT (CoC) FOR DIRECT WORKERS IN ARABIC
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9 https://www.worldbank.org/en/projects-operations/environmental-and-social-framework

10 https://documents1.worldbank.org/curated/en/147281468337279671/pdf/WBG-Code-of-Ethics.pdf

1 Palestinian Ministry of Health — Codes of Conduct

121ASC 2015.Guidelines for Integrating Gender Based Violence Interventions in Humanitarian Action

13 In the context of World Bank Financed operations exploitation occurs when access to or benefit from a World
Bank Financed good or service is used to extract sexual gain.

1% Inter-Agency Standing Committee Protection against Sexual Exploitation and Abuse (PSEA): Inter-agency
cooperation in community-based complaint mechanism. Global standard Operating Procedures. May 2016

15 In accordance with the United Nations Convention on the Rights of the Child.
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ANNEX 3: COMPLAINTS ENTRY FORM
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