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Ministry of Labor and Social Policy
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Financial management
Monitoring and evaluation
Project Appraisal Document
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Stakeholder Engagement Plan
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LABOR MANAGEMENT PROCEDURES
1. Introduction/Project Description
The main objectives of the “Kosovo COVID-19 Emergency Response Project” are to prevent, detect and
respond to the threat posed by COVID-19 and strengthen national systems for public health preparedness.
The achievement of the project outcomes will be measured through the following PDO-level outcome
indicators: Number of people tested for COVID-19 identification per MoH approved protocol, Recovery
rate from COVID-19, number of beneficiaries receiving financial support to enable social distancing.
An outbreak of the coronavirus disease (COVID-19) caused by the 2019 novel coronavirus (SARS-CoV-2)
has been spreading rapidly across the world since December 2019, following the diagnosis of the initial
cases in Wuhan, Hubei Province, China. Since the beginning of March 2020, the number of cases outside
China has increased thirteen fold and the number of affected countries has tripled. On March 11, 2020,
the World Health Organization (WHO) declared a global pandemic as the coronavirus rapidly spreads
across the world. As of April 20, 2020, the outbreak has resulted in an estimated 2,425,437 cases 166,058
deaths in 210 countries1.
With the increasing incidence of COVID-19 in Kosovo, the public health system is under tremendous
pressure. In Kosovo from 3 January 2020 cases to 29 April there have been registered 104,674 infected
confirmed cases of Covid-19, with 2,143 fatalities in the country. As of April 23, a total of 22,096 vaccine
doses have been administered. The Confirmed cases are spread across all municipalities, with the greatest
concentration of cases in Pristina, Ferizaj, Fushe Kosova, and Gjilan. The majority of cases are within the
cluster of persons between the age of 20-29, followed by the same number of cases for age groups 3039, 40-49, and 50-59. The first case reported in Kosovo was an imported case from Italy on March 13,
2020.
The Government of Kosovo acted quickly, declaring a Public Health Emergency for the entire country as
of March 15, 2020 and established a National COVID-19 Coordination and Monitoring Committee, which
immediately began working with in country health institutions, the United Nations agencies, local security
authorities, as well as international donors to set up quarantine arrangements and border controls and
medical evacuation of returning citizens. The Ministry of Health (MoH), as the lead agency for COVID-19
national planning and response, has also initiated action plans to respond to the epidemic, including a
National Preparedness and Response Plan for COVID-19.
Kosovo has initiated actions to prevent COVID-19 from moving to the community transmission stage and
subsequently into an epidemic. As like other countries in the region Kosovo closed all borders including
the airport. An all-of-government action has been mobilized to fight the coronavirus, including scaling up
emergency response mechanisms in all sectors. There has been a positive response and compliance with
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measures by the society and elevated confidence in the government`s protective measures and
instructions for social distancing is evident. The MoH has started a vigorous risk communication campaign
through social media, TV broadcasts and other media. On the health front, the country is working hard
now to ensure adequacy of hospitalization surge capacity with the necessary personnel in case of larger
community-based transmission. Recent emergency actions in this respect have included preparation of
the economic fiscal package of 170 mil euro as response to Covid 19 crises. Within this package there are
also measures for health sector. As of April 16, the country is under imposed curfew in an effort to limit
the spread of COVID-19. The movement of all citizens is restricted to a daily 1.5 hours. The MoH is making
COVID -19 related response guidance, information and updates available on its website2 for easy access.
The government website is updated with all government ordinances and contact telephone numbers of
each ministry providing relevant information including online services.
To respond to the outbreak the health system and its infrastructure requires scaling up to strengthen
disease surveillance and management capacities. The Constraints include shortage of trained health care
providers, health workers, Personal Protection Equipment (PPE), testing kits and labs with required
capacities, non-compliance by general public on safety measures and limited number of facilities
equipped with isolation wards for quarantine and treatment.
Given that work and travel restrictions within and outside the country, closure of borders and imposed
curfews, combined are likely to slow down economic activity and growth, sectors in urgent need of
support are receiving designated funds. The Government is however yet to streamline their strategies to
strengthen social measures to support vulnerable communities, particularly the elderly, the poor, women
and children, people losing income, living in a contained environment, may increase the risk of violence
as well as translate to spikes in poverty, food and nutrition insecurity, and reduced access to healthcare
far beyond COVID-19, especially if the crisis continues.
The proposed Kosovo Emergency COVID-19 Response Project (P173819) aims to prevent, detect and
respond to the threat posed by COVID-19 and strengthen national systems for public health
preparedness in Kosovo. The project supports health sector enhancement of disease detection capacities
through provision of technical expertise, laboratory equipment and systems to ensure prompt case
finding and contact tracing, consistent with WHO guidelines in the Strategic Response Plan. The World
Bank is coordinating closely with partners who are aligned to support the Government, such as the EU
delegation and WHO.
The project comprises the following components:
 Component 1: Health care delivery and health system strengthening,
 Component 2: Supporting households to comply with public health containment measures
 Component 3: Project monitoring, communication and community engagement and additional
component for vaccine
Component 1: Health Care delivery and health system strengthening:
This component provides immediate support to the government to prevent new cases of COVID-19, limit
local transmission through contact-tracing and containment strategies, and to treat established cases,
including the most severe.
2
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Additional investments will be done in Kosovo’s pre-existing health care network and established
hierarchy of specialist facilities.
Component 2: Supporting households to comply with public health containment measures
This component has supported the Government to fund the Social Assistance Scheme (SAS) to (i) ensure
that existing social assistance payments are delivered on time, given the emerging fiscal constraints the
country faces; (ii) finance an increase in the value of the benefits provided to SAS beneficiaries to assist
them in meeting their basic needs in in the face of rising health care costs and loss of other income
sources; and (iii) expand the coverage of the SAS to additional households, which have lost their sources
of income as result of the pandemic and which do not receive support from other government programs.
Government of the Republic of Kosovo has supported the beneficiaries of all social and pension schemes
in order to provide assistance to these categories in coping with the COVID-19 pandemic. In this regard
through Government decisions set the increase at 30 euros for all beneficiaries of social and pension
schemes who receive a monthly payment of up to one hundred (100) euros. The Ministry of Labor and
Social Welfare (MLSW) has made payments from the Social Assistance Scheme (SAS) to the beneficiaries
for the period covering March through June 2020, including providing double payments for the period
March through May 2020 done under retroactive financing. All cash transfers for beneficiaries of the social
assistance scheme and the emergency cash transfer program (measure 15) has been disbursed has
planned.
Component 3: Project monitoring, communication, and community engagement:
This component will support project implementation in overall administration of the project (including
project management and financial management functions), as well as regular monitoring and reporting
of implementation (including the required fiduciary assessments). Existing government structures and
capacities will be used to the extent possible. This component will finance operating costs, equipment and
training needed for overall project management. These may be strengthened by the appointment and/or
recruitment of additional staff/consultants responsible for overall project implementations, including
activities related to the Environmental and Social Framework (ESF), communications and outreach,
procurement, financial management, and other technical areas. In addition, the component will support
the consultancies and purchase of equipment required to operationalize the new measures outlined
under Component 2 and to support the Government in longer-term reforms to enable its social protection
system to respond to shocks.
This component will also support (i) the development and distribution of basic communication materials
on COVID-19 for the general public (e.g., fact sheets or ‘dos’ and ‘don’ts’ for the general public, TV ads,
awareness videos etc.); (ii) the development and implementation of outreach and awareness building
materials and activities designed to reach the vulnerable, including the elderly; and, (iii) receive inputs
and feedback from communities and social assistance beneficiaries, including monitoring by the
government of the effectiveness of these interventions. To simplify outreach and build on existing
government systems, the component will support the development of digital platforms and social media
campaigns that are mobile friendly and able to reach vulnerable groups. The Kosovo COVID-19 Emergency
Response Project is being prepared under the World Bank’s Environment and Social Framework (ESF). As
per the Environmental and Social Standard ESS 10 on “Stakeholder Engagement and Information
Disclosure”, the implementing agencies should provide stakeholders with timely, relevant,
understandable and accessible information and consult with them in a culturally appropriate manner,
which is free of manipulation, interference, coercion, discrimination and intimidation.
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Additional Finance Kosovo Emergency COVID-19 (176661)
The proposed AF will introduce changes to Component 1 with scale-up of activities under existing
Subcomponents 1.1 Strengthening capacity for early case detection, confirmation, contact tracing,
reporting, and monitoring, Subcomponent 1.2 strengthen health sector capacity and resilience and with
the addition of a new Subcomponent (1.3) to support vaccine procurement and deployment.
AF components
Subcomponent 1.1 AF will support strengthening of disease surveillance systems and public health
laboratories by adequately equipping them with diagnostic kits, reagents, and other consumables.
Subcomponent 1.2: AF will allow for further investments to fund procurement of medical supplies to
strengthen health system delivery for COVID-19 patients, and support resilience of essential health
services through procurement of emergency essential drugs and essential equipment for all levels of care.
Training of medical providers will be expanded to include modules for intra-hospital infection prevention
and specialized trainings of anesthesiologists. Additional activities to be supported: developing a
healthcare master plan; forecasting needs in terms of vaccines, supplies, and equipment; and support to
the Health Insurance Fund which manages out-of-country patient treatment—including for COVID-19 and
vaccine adverse effects. Additionally, this subcomponent will support the MoH in developing a national
guide on how to maintain and increase mental health services within PHCs during COVID-19. A number of
teachers, healthcare providers, and nurses will be trained on what questions to ask, what signs to look
for, and what to do if a patient is struggling with mental health and/or domestic violence associated with
COVID-19.
Subcomponent 1.3: Vaccine Procurement and Deployment
The proposed Subcomponent 1.3 will finance procurement of vaccines in line with the National
Deployment and Vaccination Plan (NDVP) to cover phases 2 and 3.
This subcomponent will also support investments to bring immunization systems and service delivery
capacity to the level required to successfully deploy COVID-19 vaccines at scale, which may provide
opportunities to improve climate sustainability, energy efficiency, and resilience to natural disasters. To
this end, the AF is geared to assist the GoK, working with UNICEF/PAHO, WBG, WHO, and other
development partners, to overcome bottlenecks as identified in the COVID-19 vaccine readiness
assessment for the country.
Key activities to support vaccine deployment include:
a. Communications campaign and IT systems;
b. Implementation support for the Post-Vaccine Adverse Effects Monitoring System (EPPV).
Developing standard operating procedures (SOPs) and standardizing reporting forms, as well as
developing digital solutions for reporting of vaccine adverse effects from physicians to the NIPH and
inter-agency technical integration based on the SOPs developed;
c. Waste Management: The subcomponent will assist in ensuring safe medical waste management and
disposal systems by supporting civil works to expand the capacity of the designated facility at the UCCK,
mobilizing and training health personnel to set up appropriate procedures on site, and for mobile teams
engaged in rollout of vaccination. It will also finance procurement of necessary equipment such as needle
destroyers/incinerators to be available for each vaccination unit, autoclaves, shredders, and other
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disinfection devices to prepare waste for sanitary landfill after disinfection.
Component 3: Project Management, Communications, and Community Engagement
Given the new Subcomponent 1.3 and the scale-up activities under Subcomponents 1.1 and 1.2,
Component 3 will be slightly increased to continue supporting the overall administration of the Project
(including project management and financial management functions), regular monitoring and reporting
of implementation, as well as community engagement and gender-based violence (GBV) activities. It will
finance operating costs, equipment, and training needed for overall Project management in the MoH and
MoFT, and continue supporting the establishment of mechanisms to receive inputs and feedback from
communities, including monitoring by the Government of the effectiveness of AF interventions. To
simplify outreach and build on existing Government systems, this component will support the
strengthening (and as needed, the development) of digital platforms and social media campaigns that are
mobile-friendly and able to reach vulnerable groups.

2. OVERVIEW OF LABOR USE ON THE PROJECT
This Labor Management Procedure (LMP) has been prepared for parent project “Kosovo COVID-19
Emergency Response Project” (P173819) to ensure compliance with Environmental and Social Standard 2
on Labor and Working Conditions (ESS2) of the World Bank’s Environmental and Social Framework (ESF)
and the national legislation and regulations of the Government of Kosovo. It is a part of the Environmental
and Social Management Framework (ESMF) developed for this project as a guiding document.
The LMP of parent project has been updated to reflect the activities under Additional Financing and the
additional issued noted in this template.
Accordingly, the purpose of this LMP is to facilitate the planning and implementation of the project 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 but also issues and concerns that relate to COVID-19 considerations.
The project will include different categories of workers, some of whom will be engaged in activities that
raise COVID-19 exposure concerns. As per ESS2, project workers can be classified into the following four
groups: a) direct workers- PIU consultants and direct hired short term consultants but also 300+ health
care staff, doctors, technicians, nurses, microbiologists, lab technicians that have recently completed the
respective schools hired part time to help the health care system, and paid by the project) , contracted
workers (small renovations of health care centers as well as consultants working for the various TA
contracts), primary supply workers, and community laborers. Due to the nature of the work that will be
done in this project, direct and contract workers will be used for the implementation.
For the AF activities the following teams will be engaged as direct workers:
- Health Care Workers: For vaccination with COVID-19 vaccine are engaged the existing vaccination
teams (630) based on the National Vaccination Program for the first two phases of COVID-19
vaccination. The vaccination teams will be made of three persons, one doctor, one nurse, and one
volunteer from Faculty of Medicine (senior student) and the work at the vaccination sites will be
organized in two shifts, where the first shift will be working from 07:00 to 13:00 and the second
shift – from 13:30 to 19:30. Each shift will have one process monitoring team consisting of
National Institute of Public Health and Ministry of Health. Representatives of World Health
Organization and UNICEF will also, periodically, be present at the vaccination sites.
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-

-

-

-

However, if quantities of vaccines larger than planned will be available, an increase in human
resources capacities could be implemented. This could be made in two scenarios: by increasing
the working hours of the current staff, or by hiring additional staff. If the Committee assesses that
an increase in number of staff is needed, this additional staff will be trained similarly as the
existing staff. The third phase of vaccination will rely on primary care physicians that will also
receive the training.
Team assigned for the administration of the vaccine: For the COVID-19 vaccination plan, based on the
delivery strategy of vaccines, each team assigned for the administration of the vaccine will be
supervised by combined team of central and regional Institute of Public Health (IPH), based on the
standard WHO standard guidance on supervision tools. These teams will be accompanied by MoH,
WHO and UNICEF monitoring teams.
The vaccination teams of the Regular Immunization Program: will be managing the cold chain
equipment in municipal level. All these staff are being trained for COVID-19 vaccine storage and
handling, as part of the general training provided for healthcare and other personnel. The team of
trainers is composed of the one immunization specialist and two trainers from National Institute of
Public Health (NIPH) and WHO.
The team for investigation of AEFI cases which will be chaired by a representative of the
pharmacovigilance unit of Kosovo Medicines Agency, and will have members from Ministry of Health,
National Program of Immunization and Pharmaceutical Inspectorate. This team will investigate
potential AEFI cases reported by the healthcare workers, but also potential AEFI cases raised by the
community. Prior to vaccination, special training will be provided for each team on managing
anaphylactic reaction, which will be integrated in the training sessions developed for vaccination
teams.
To promote vaccination among target populations the home visiting (HV) program which is familycentered service provision dedicated to mothers and children under age 3 which is led by MoH and
functions in 27 municipalities.

Contracted workers (people employed or engaged through third parties to perform work related to core
functions of the project):
- Volunteers in support of the vaccination process: MoH will also engaged through the Red Cross and
UNICEF, 200 volunteers in support of the vaccination process
- Team to lead ‘Social Listening: For strengthening vaccine demand a national team to lead ‘Social
Listening’ initiative comprised of relevant representatives from Ministry of Health, IPH, NGOs, UNICEF
etc will be engaged. The national team will provide on-going social media monitoring of conversations
around immunization in Kosovo. The analysis gained through social listening will inform targeted
campaigns addressing misinformation on COVID-19 vaccine.
- Community groups: To promote dissemination of accurate information on COVID-19 vaccines, the
MoH aims to identify and engage community groups—local influencers such as community leaders,
religious leaders, health workers, and community volunteers; and local networks—for example,
women’s groups, youth groups, business groups, and traditional healers
- Waste Management Workers: Waste management workers dealing with medical waste collection
from HCFs and transportation, Ministry of Finance, Labor and Transfers Workers contracted for civil
work on expansion of the medical waste sterilization plant
Primary supply workers (people employed or engaged by the Borrower’s primary suppliers (primary
supply
workers)
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Suppliers providing: medical supplies, devices, diagnostic kits, reagents, PPE, and training on relevant
protocols; Procuring vaccine ancillary supplies such as syringes, safety boxes, and PPEs and other
consumables such as needle destroyers, autoclaves, shredders and other disinfection
The following are the key categories of workers that would be engaged under the project, including groups
of workers that are specifically at risk in the COVID-19 context and thus require special attention:
Type of project
workers

Characteristics & role of project
Timing of labor
workers
requirements
Direct workers (people employed or engaged directly by the Borrower (including the project proponent and
the project implementing agencies) to work specifically in relation to the project)
PCU staff
Permanent staff of PCU: Overall Coordinator, From project preparation until
Coordinator for Component 1, Coordinator for Project completion
Component 2, Environmental and Social
safeguards experts, Procurement Specialist, FM
specialist, Assistant, IT officer, Monitoring and
Evaluation Specialist.
For AF additional staff to be hired short term OHS
specialist/consultant and medical waste
management specialist/consultant.
Job roles:
Day-to-day project implementation, overall
project coordination, monitoring activities,
safeguards and fiduciary functions, and reporting

Health Care
Workers hired by the
project in temporary
basis

Doctors & Nurses, technicians, microbiologists,
about 300+ will be hired part time and financed
by the project. They will be engaged in public
health system and will have same status as other
civil servants in the health sector, with the
difference these will be financed by the project/

Concrete period during between
Project commencement and
project completion.

No staff will be supported by AF

Job roles: Health services
Staff of specialized
institutions
For AF:
transportation and
storage of vaccines
Support staff such as
cleaners, guards,
transportation workers,
those distributing the
vaccine

MoH, MoFT, MLSP, National Institute of Public
Health and the regional and Centers of Public
Health, Centers for Social Work, Laboratory
Services, Employment Agency and local offices
staff, Pension and Disability Insurance Fund
(PIOM) staff, Main Family Medical Centers in
Municipalities, Crisis Management Center and its
regional offices staff.

Project commencement
project completion.

until
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Type of project
workers

Characteristics & role of project
workers

Timing of labor
requirements

Job roles: Administration, research, laboratory
testing, communication and operations. These
are public servants working in the institutions and
they have role with project activities
For AF: Public servants of Main Family Medical
Centers working in storage and transport
Contracted workers (people employed or engaged through third parties to perform work related to core
functions of the project)
Workers contracted to
Architects, Engineers, workers with construction Project start to end
carry out limited
skills in masonry, carpentry, plumbing, wiring,
reconstruction/
painting etc.
rehabilitation
For AF workers with construction skills for civil
works
works to expand the capacity of the designated
rehabilitation/expansion facility at the UCCK
of
waste
medical
facilities
Job roles – reconstruction activities during limited
renovations, and for medical waste management
and disposal systems.
Waste
Management
Services

Public
company

Workers dealing with medical waste collection
from HCFs and transportation, Waste Collection.

Project start to end

Job roles: Protecting/guarding the buildings,
cleaning, disinfecting, waste collection, disposal
& administration, vaccination teams
campaign

Volunteers
and
community workers

or

Capacity
building
Consultants / Firm

PR staff, social workers; etc.
Job roles: conducting phone surveys with social
assistance beneficiaries to assess the impact of
the COVID-19 pandemic on vulnerable
households and their needs.
Community groups—local influencers such as
community leaders, religious leaders, health
workers, and community volunteers; and local
networks—for example, women’s groups, youth
groups, business groups, and traditional healers
Job roles: promote vaccination through outreach
activities

Project start to end

-

Project start to end

-

Developing a healthcare masterplan –
consultants, field work, analysis
Providing technical assistance to the Health
Insurance Fund (HIF) – consultants, IT
systems maintenance

Project start to end
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Type of project
workers

Characteristics & role of project
Timing of labor
workers
requirements
Conducting
public
awareness
and
communication activities restore public trust
Supporting the COVID-19 hotline launched
under the COVID-19 in NIPH to provide
information and support to people inquiring
about the COVID-19 vaccination
Developing tailored education messages and
communication channels to promote
accurate information on COVID-19 vaccines
by engaging community groups (i.e.
community leaders, religious leaders, health
workers, community volunteers) and local
networks (women’s groups, youth groups,
business groups, traditional healers)
Training of media journalists on COVID-19
vaccine reporting
Training of public health professionals,
epidemiologists, and microbiologists
Training of vaccination teams on SOPs,
vaccines, transportation, cold storage, etc
Training of nurses and providers on intrahospital infection prevention and public
communication on vaccine effects
Training
of
providers
in
public
communication on vaccine effects
TA on quantification and forecasting of
supply
needs,
including
vaccines,
immunization-related supplies, and other
COVID-19 supplies
Developing a national guidance on how to
maintain and increase mental health services
within PHCs during COVID-19
Developing and adopting Standard Operating
Procedures (SOPs) and standardized
reporting forms for EPPV
Enhancing
and
integrating
digital
modules/platforms
for
reporting
of
physicians to the NIPH and based on SOPs
developed
Job roles – consulting services, training according
the signed contracts, etc
Primary supply workers (people employed or engaged by the Borrower’s primary suppliers (primary supply
workers)
Service & goods
Suppliers providing: medical supplies, devices, Project start to end
Providers for HCFs
diagnostic kits, reagents, PPE, equipment
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Type of project
workers

Characteristics & role of project
workers
(ventilators and other equipment necessary for
oxygen therapy (oxygen concentrators, pulse
oximeters, etc.), infusion pumps, defibrilators,
monitors, suction equipment), etc. and training
on relevant protocols.
People providing services such as food supply,
delivery and preparation; pharmacies;
For AF:
Procuring vaccine ancillary supplies such as
syringes, safety boxes, and PPEs and
other consumables such as needle
destroyers, autoclaves, shredders and other
disinfection

Timing of labor
requirements

Job roles – administrative and technical duties,
suppling of the goods and services according the
signed contracts, etc. transportation and storage
of vaccines

Frontline Service Providers
Activities conducted by frontline service providers will include people providing services such as food
supply, delivery and preparation; waste disposal; pharmacies; security services; and public transport
workers. The military will not be used to support or carry project activities. ESS2 recognizes that all
personnel involved in the project remain subject to the terms and conditions of their existing public sector
employment agreement or arrangement. Nevertheless, their health and safety needs are considered, and
the measures adopted by the project for addressing occupational health and safety issues, including those
specifically related to COVID-19, will apply to them.

Updating Vaccine AF labor information
The project E&S Specialist will update this LMP with elaborations of: Characteristics of project e.g. local
workers, civil servants, female workers, types of contractors/subcontractors.

The expected project beneficiaries will be a subset of the population at large who will be affected by the
COVID-19 response supported by the project. Given the nature of the disease, they would include infected
people; at-risk populations, particularly the elderly and people with chronic conditions; medical and
emergency personnel; medical and testing facilities; and public health agencies engaged in the response
of Kosovo.
Institutional direct beneficiaries which will benefit from capacity building & training are comprised of:
public health workers in infection prevention and control and Protocols for medical waste; improving the
overall administrative capacity of Employing Agency.
Timing of Labor Requirements:
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The project will be implemented on national level. The project will be implemented over a period of up to
two years, with the MoH and MoFLT as the key implementing agencies.
The AF will be implemented on national level. The project will be implemented over a period of up to two
years, with the MoH and Ministry of Finance, Labor and Transfers (MFLT) as the key implementing
agencies
The precise number of all project workers who will be employed are not known as of now.

3. ASSESSMENT OF KEY POTENTIAL LABOR RISKS
The labor risks for the project can be defined based on the nature and location were project activities
will be carried out. Labor risks, including COVID-19 specific risks, in relation to the activities being carried
out by the workers, are described below:
Project Activity
Procurement of essential protective
equipment and other essential items to
protect healthcare workers and patients
Procurement of PPE for the vaccination
teams

Support to Enable Social Distancing

Implementation Support for the PostVaccine Adverse Effects Monitoring
System (EPPV); (Subcomponent 1.3)
- Developing and adopting SOPs
- Enhancing and integrating digital
modules/platform
Trainings of medical staff (Subcomponent
1.3)

Key Labor Risks
- Health and safety risks for frontline service providers, especially
against COVID contamination
- Suppliers as vectors of COVID-19 & hence risks HCWs and
patients
- Inability of benefit from procedures and mitigation measures to
address risks relating to COVID-19 spread
- Inadequate terms and conditions of employment for
employees/consultants, including those relating to hours of work,
wages, overtime, etc.
- Discrimination in relation to recruitment, hiring, compensation,
working conditions, terms of employment, etc.
- Absence of a mechanism to express grievances and protect rights
regarding working conditions and terms of employment
- Risks of contamination during community visits
- Workers as vectors of COVID-19 and hence risks to community
health and safety
- Risks of child labor and forced labor, though expected to be
minimal
- Inadequate terms and conditions of employment for
employees/consultants, including those relating to hours of work,
wages, overtime, etc.

- Risks of pathogen exposure, infection and associated illness,
death, for workers engaged in carrying out the training
- Inadequate terms and conditions of employment for
employees/consultants, including those relating to hours of work,
wages, overtime, etc
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Project Activity
Digitalizing vaccine data management
system (Subcomponent 1.3)

-

-

Improving infrastructure and increasing
capacities in microbial resistance and
nosocomial infections (Subcomponent
1.2)
- Training of public health professionals,
epidemiologists, and microbiologists
- Hiring additional staff
Mental health support – staff, strategy
development (Subcomponent 1.2)
- Developing a national guidance on how
to maintain and increase mental health
services within PHCs during COVID-19
- Hiring of psychologists/additional within
PHCs to offer mental health support
services
- Training of teachers, healthcare
providers, and nurses in recognizing signs
of mental health struggling and domestic
violence
Vaccine procurement (Subcomponent 1.3)

Strengthening the capacity of HCFs for
Emergency COVID – 19 Response
including Additional Financing:
- Constituting emergency response teams
in HCFs to cater to both regular and
infectious disease patient
- Increasing ICU beds and relevant
equipment such as oxygen delivery
units, etc.
- For AF
- Medical waste management support
(Subcomponent 1.3)
- Extension of capacities for waste
sterilization plant

-

Key Labor Risks
Risks of pathogen exposure, infection and associated illness,
death, for workers engaged in enhancing and integrating real
time track and trace information systems to report on stock
levels, stock movements, vaccine storage quality and available
vaccine storage capacity
Inadequate terms and conditions of employment for
employees/consultants, including those relating to hours of work,
wages, overtime, etc
Risks of pathogen exposure, infection and associated illness,
death, for workers engaged in training
Inadequate terms and conditions of employment for
employees/consultants, including those relating to hours of work,
wages, overtime, etc

- Risks of pathogen exposure, infection and associated illness,
death, for workers engaged in training
- Inadequate terms and conditions of employment for
employees/consultants, including those relating to hours of work,
wages, overtime, etc

Delay procurement and contract implementation, including
payments.
- Procurement under the proposed AF will be carried out in
accordance with the World Bank
- Workers brought in to carry out the limited civil works may
become vectors for transmission of COVID-19 to other workers
and nearby communities.
- Untenable overtime, psychological distress, fatigue, occupational
burnout, among health care workers
- Risks of exposure while handling of medical specimens or
treatment of COVID-19 patients
- Stigma and passing on infections to family and community
- Inadequate terms and conditions of employment for employees/
consultants, including those relating to hours of work, wages,
overtime, etc.
- Discrimination in relation to recruitment, hiring, compensation,
working conditions, terms of employment, etc.
- Absence of a mechanism to express grievances and protect rights
regarding working conditions and terms of employment
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Project Activity
-

Strengthen disease surveillance systems
and public health laboratories capacity
- Training to health workers and other
frontline stakeholders
- Increasing number of testing kits,
expansion of special panel kits,
expansion of testing capacity
- Equipment for safe transport of
biological samples
- Orientation of lab technicians on
standardized
sample
collection,
channeling and transportation for
infectious
diseases,
and
decontamination practices
Containment and treatment efforts
- Establishment of specialized units in a
limited number of selected hospitals
focusing primarily on the Infectious
Disease Clinic’s wards to enable the
isolation of more patients in singleoccupancy rooms.
- dermatology, pulmonology, and sports
clinics to increase bed capacity )
- Expansion of intensive care unit (ICU)
capacity, including the establishment of
additional ICU beds and the necessary
equipment and supplies to make them
functional.
- Training all hospital staff to prevent
intra-hospital infections, particularly
medical waste management and
disposal systems, management of
patients with infectious diseases,
including dead bodies, and instituting a
system to monitor the same; putting in
place safe and separate transportation
facilities for infectious disease patients
starting with testing to hospital
admission.

-

-

-

Key Labor Risks
There are not risks of child labor and forced labor among frontline
stakeholders,
There are no risks associated with use of security personnel,
including on community health and safety as well as labor
management.
Risks of pathogen exposure, infection and associated illness,
death, for workers engaged in carrying out the testing,
transporting samples, delivering training, etc.
Stigma and passing on infections to family and community
Inadequate terms and conditions of employment for
employees/consultants, including those relating to hours of work,
wages, overtime, etc.
Discrimination in relation to recruitment, hiring, compensation,
working conditions, terms of employment, etc.
Absence of a mechanism to express grievances and protect rights
regarding working conditions and terms of employment
Social tensions due to concerns about community health and
safety

- Untenable overtime, psychological distress, fatigue, occupational
burnout, among health care workers
- Risks of exposure while handling of medical specimens or
treatment of CVOID-19 patients
- Inadequate terms and conditions of employment for
employees/consultants, including those relating to hours of work,
wages, overtime, etc.
- Discrimination in relation to recruitment, hiring, compensation,
working conditions, terms of employment, etc.
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Project Activity
Project Implementation, Communications,
Community Engagement, and Monitoring:
- support for procurement, financial
management (FM), environmental and
social safeguards, outreach activities,
communication campaigns, monitoring
and evaluation (M&E), reporting, and
stakeholder engagement; information
system
maintenance;
technical
assistance to strengthen the project’s
emergency response and longer-term
capacity building for pandemic response
and preparedness
- AF: Communications and Technical
Assistance (Subcomponents 1.2 and 1.3)

Key Labor Risks
- Inadequate terms and conditions of employment for employees/
consultants, including those relating to hours of work, wages,
overtime, etc.
- Discrimination in relation to recruitment, hiring, compensation,
working conditions, terms of employment, etc.
- Absence of a mechanism to express grievances and protect rights
regarding working conditions; terms of employment or
implementation of the COVID – 19 protection measures;

4. BRIEF OVERVIEW OF LABOR LEGISLATION: TERMS AND CONDITIONS
Law on Labor (03/L-212) regulates the rights and responsibilities of parties that have established a formal
employment relationship. The law regulates employment in both private and public sectors. It bans all
forms of discrimination and any form of forced work. Law stipulates terms and criteria for establishing
employment relationships and requirements for the working conditions, including working hours,
remuneration schedule and other employment benefits. Termination of contracts and grievance
mechanisms are also regulated by this law. The law establishes a social dialogue, which is further
elaborated in the Collective Contract. The Law on Labor offers general guidance for occupational
protection and safety, which is further regulated by the Law on Safety and Health at Work (04/L-161).
Working conditions are further regulated by a set of administrative instructions (AI), which prohibit or
provide minimum requirements for working arrangements for minors (such as AI no. 05/2013 and AI no.
17/2008), define grievance mechanisms and disciplinary procedures (regulation no. 01/2018), maternity
leave and remuneration during maternity leave (AI no. 01/2018, AI no. 07/2014, AI no. 05/2011), establish
the minimum wage (AI no. 09/2017), etc.
For those who are employed some benefits are provided in accordance with the provisions of the Law
on Labor which gives the right to paid leave during pregnancy and while taking care of a child. This Law
also provides an obligation of the Government to establish a minimum wage for the next year which has
been proposed by the Socio-Economic Council. The Law provides workers with paid sick leave and
compensation in case of injury at work.
Collective Contract is act that derives from the Law on Labor and is compiled with the intention to
provide more detailed guidelines and instructions on the rights and responsibilities of parties that have
established employment contract. Collective Contract provides additional details regarding employees’
benefits deriving from years of employment and retirement financial package.
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Among others, Law on Labor (nr. 03/L-212):








Prohibits all forms of Discrimination: Discrimination is prohibited in employment and occupation
in respect of recruitment, training, promotion of employment, terms and conditions of
employment, disciplinary measures, cancellation of the contract of employment or other matters
arising out of the employment relationship and regulated by Law and other Laws into force;
Prohibits Forced or Compulsory Labor
Prohibits Child Labor: An employment relationship may be concluded by any person of eighteen
(18) years of age or above. An employment relationship may also be established with a person
between fifteen (15) and eighteen (18) years of age, who may be employed for easy labor that do
not represent a risk to their health or development and if such a labor is not prohibited by any
Law or sub-legal act. No employer may conclude an employment contract with a person below
fifteen (15) years of age.
Protects Youth, Women and Persons with Disabilities
Protects of Employee’s Rights

The Labor Law defines the following: work contract is only in written form; trial job period lasts only for 6
months at most; working hours are at 40 hours per week; employees are entitled to a 30 minute break;
there is a 4 week annual leave, while women are guaranteed a 12 month maternity leave, 6 of which are
paid.
Law on the Protection from Discrimination (05/L-021) provides a general legal framework for prevention
of and protection from all forms of discrimination on any rounds in public and private life. It is aligned
with EU directives embracing equal treatment of persons regardless of racial or ethnic origin and gender.
Regulation no. 03/2017 promulgated by the Kosovo Government defines rules and responsibilities of
government stakeholders with regard to the legal framework implementation and protection against
discrimination.

5. BRIEF OVERVIEW OF LABOR LEGISLATION: OCCUPATIONAL HEALTH AND SAFETY
Purpose of Law no. 04/l-161 on Safety and Health at Work (16.05.2013) is to set measures for improving
the level of safety and health of employees at work. It regulates working conditions at a workplace, rights
of employees and employer obligations, in general. It contains general principles for prevention of
occupational hazards, elimination of hazardous and accidents factors, information, consultation, balanced
participation in improving the level of safety and health at work, treatment of employees, their
representatives and general guidelines for implementing such principles.
According to this law , employer employing up to fifty (50) employees, if competent, can personally take
over the responsibility for implementing measures determined by this law; Employer employing over fifty
(50) employees and less than two hundred and fifty (250) employees, is obliged to appoint an expert, for
carrying out tasks related to safety and health at work; Employer employing over two hundred and fifty
(250) employees should engage one (1) or more experts to carry out activities related to safety and health
at work.
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Law on Safety and Health at Work (04/L-161) stipulates conditions and protective measures in the work
environments with the intention to prevent work-related injuries and ensure occupational safety and
health. Work environment is defined as any environment where work is performed. Law mandates Kosovo
Government to form a Counsel for Safety at Work and Protection of Workers’ Wellbeing and Working
Environments. The law establishes responsibilities of parties included in the work arrangement, as well as
ensures additional measures of protection in work environments for youth, women and people with
disabilities. The law sets out measures for improving the level of safety and health of employees at work.
It contains general principles of prevention of occupational hazards, elimination of causes of hazards and
accidents, information, consultation, balanced participation in improving the level of safety and health at
work, treatment of employees, their representatives and general guidelines for implementing such
principles.
Provisions of this Law are applied in public, private and public-private sector and in state administration
sector at central and local level. Provisions of this Law are applied for interns, pupils and students carrying
out practical work during their schooling, persons serving sentences engaged in work, visitors, business
partners, users of services and persons attending vocational training and re-training with employer.
Provisions of this Law are not applied in sectors, activity of which is regulated with special Laws, such as:
Kosovo Security Force, police, firefighters service and protection and rescue services.
The Law on Safety and Health at Work establishes the National Council for Safety and Health at Work. The
Council proposes, recommends and drafts policies for improving safety and health levels at workplace and
constantly follows safety and health situation of employees at workplace. The Council consists of eleven
(11) members: three (3) Government representatives, two (2) employer representatives, two (2)
employee representatives, two (2) experts from the field of safety and health at work, one (1) expert of
labor medicine, and one (1) ad hoc expert, depending on the nature of the issue.

6. BRIEF OVERVIEW OF LAWS AND DIRECTIVES FOR ADDRESSING HEALTH AND SAFETY
ISSUES RELEVANT TO COVID-19 AND VACCINE
Law No. 07/L-006 on Preventing and Combating Covid-19 Pandemics in the Territory of the Republic Of
Kosovo - was adopted in 2020 with the purpose of creating the legal basis for the state institutions of
Kosovo to combat and prevent COVID-19 pandemics. The law filled an important gap in Kosovo’s legal
framework in managing crises like pandemics as it defines responsibilities and roles in taking measures to
prevent, control, treat, monitor, and provide funding during the pandemic. The passing of this law offers
authorities legal basis to take preventive measures at national level, including the imposition of
restrictions on freedoms and human rights as well as fines in case of non-compliance with government
decisions, in line with the constitution. This law also serves as an example of supplementary legislation
when existing laws fail to provide clarity or do not anticipate emerging threats that cause emergency
situations.
Law on Health provides a chapter (XIX) which regulates healthcare during emergencies. The
implementation of national immunization program in Kosovo is regulated through the Law on Public
Health. According to this law the recommendations for introduction of the new vaccines in the country
are elaborated and provided to the Ministry of Health by the Committee on Infectious Diseases and
Immunization (CIDI). CIDI is formed by the representatives of the National Institute of Public Health and
other relevant scientific institutions.
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Law for prevention and fighting against infectious diseases; Law No: 02/L-109. The protection from the
infectious diseases endangering the whole country will be carried out by Kosovo Institute of Public health
(NIPH), Sanitary Inspectorate of Kosovo, Kosovo Health Inspectorate, all public and private health
institutions, non-health institutions, municipalities and citizens supervised by Ministry of Health. The
measures for prevention and fighting against the infectious diseases are directly applied by health
institutions and health professionals in conformity with this law.
Law on Prevention and Fighting against Infectious Diseases52 lists contagious diseases and defines key
concepts related to prevention and fighting against infectious diseases.
Law on medicinal products and medical devices defines the rules and procedures for manufacturing,
quality control, registration, marketing authorization, import, pharmacovigilance, clinical trials, and
supervision of medicinal products and medical devices in Kosovo.
National Response Plan
The purpose of the plan is to establish a comprehensive national approach to the management of
incidents against all risks in the full spectrum of activities related to prevention, preparedness, response
and recovery. It incorporates experiences and best procedures from different disciplines of incident
management (national security, emergency management, law enforcement, firefighting, responding to
hazardous substances, public works, public health, medical emergency services and worker of response
and recovery in the field of health and safety) and integrates them into e coordinated and joint structure.
Roles and responsibilities of key government agencies:
Three institutional bodies are functional and related to COVID-19.
 Advisory Board for COVID-19, made of health experts, which provides the Minister of Health with
independent recommendations on COVID-19 related issues.
 Technical group, established by the Ministry of Health with members from National Institute of
Public Health (NIPH), Ministry of Health, Ministry of Finance, UNICEF and WHO. This group has
responsibilities on defining the needs for COVID-19 vaccine, defining and identifying priority
groups for vaccination, and drafting documents related to COVID-19 vaccine.
 Committee for vaccination with COVID-19 vaccine (equivalent to NITAG), established in December
2020. This committee is chaired by the head of Extended Immunization Program (IPH) and has 17
members, representing several national and international organizations, such as National
Institute of Public Health, MoH, Kosovo Medicines Agency, UNICEF and WHO. Key role of this
Committee is to coordinate the vaccination with COVID-19.
Ministry of Health and National Institute of Public Health of Kosovo has published on 04 May 2020 Interim
Guidelines for the Application of Measures for Prevention and Combat of COVID-19 to be used by Public
and Private Institutions in Kosovo (the “guidelines”).
Recommendations for employers in addressing COVID-19
The guidelines provide for following recommendations to employers:
 Actively encourage sick employees to stay home. In this regard:
 Employees who have symptoms (e.g., fever, cough, or difficulty breathing) should notify their
employer and stay home.
 Sick employees must follow the instructions and recommendations of the Ministry of Health, the
National Institute of Public Health (www.kosova.health) and their family doctors. Employees must
not return to work until the conditions/criteria to terminate domestic isolation are met, in
consultation with the family doctor and the relevant health institutions.
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Employees who are in good health but have family members infected with COVID-19 at home
should also notify their employer and follow the instructions and recommendations of the Ministry
of Health, National Institute of Public Health (www.kosova.health) and their family doctors.
Implement basic measures to prevent infection by (i) promoting frequent and careful hand
cleaning, including providing hand cleaning sites for employees, customers and visitors. If soap and
running water are not available immediately, provide alcohol-based towels/wipes containing at
least 70% alcohol (ii) enforcing the use of masks to prevent the transmission of the infection
through the respiratory tract (iii) conduct continuous cleaning, such as disinfection of telephones,
desks, keyboards and other work tools.
Maintaining sound health standard procedures in the work process by identifying a job
coordinator who will be responsible for COVID-19 issues and their impact on the workplace.
Make sure that medical leave regulations are flexible and consistent with public health guidelines
in accordance with the legal provisions in force which may include (i) giving additional days off
medical leave (ii) implementing flexible regulations that allow employees to stay at home to care
for sick family members, or to care for children, due to the closure of schools and kindergartens
(iii) not requesting a positive test result for COVID-19, or a doctor's certificate for sick employees
to prove their illness.
Some employees may be at greater risk for serious illnesses, such as older adults and those with
chronic medical conditions, so minimize eye-to-eye contact between these employees or assign
job assignments that allow them to keep a distance of 1.5–2m from other employees, customers,
and visitors, or apply remote work if possible.
Inform employees how they can reduce the spread of COVID-19.
Create rules and practices for social distancing, which means avoiding large gatherings and
maintaining distance (at least 1.5 meters) from others, whenever possible. In this regard, the
employer may consider implementing the following strategies (i) work from home; (ii) flexible
working hours; (iii) increasing physical space among employees in the workplace;
(iv) increasing physical space between employees and customers (eg, ‘drive through’), (v) holding
flexible meetings and travel options (eg, virtual meetings, postponement of meetings or nonessential events); (vi) reducing functions to only essential ones; (vii) providing remote services
(eg by telephone, video or web applications); (viii) delivering of by-products by mail or postal
services.
Keep a healthy working environment by improving engineering controls using building ventilation
systems.

In the case of official travel, make sure that you have the latest information on the areas where COVID-19
has spread and based on such information, assess the benefits and risks associated with travel plans. Avoid
sending employees who may be most at risk for serious conditions (such as older employees and those
with diabetes, kidney disease, heart disease, lung disease, etc.) to areas where COVID-19 is spreading.
Employees who travel should be supplied with alcohol-based disinfectants in small bottles (less than 100
ml) for hand disinfection and make sure that they follow the instructions of the local authorities of the
country where they will be traveling. Employees who have returned from an area where COVID-19 is
spreading should be monitored for 14 days (quarantine or self-isolation according to indications set by
experts in the field) upon return.
The guidelines provide that the following special restrictions apply to the owners of the premises:
 The maximum allowed number of customers is 1-person in 8 (eight) m2.
 The owners of the premises are obliged to publish the maximum allowed number of persons at the
entrance.
 The owners of the premises are obliged to implement measures to prevent and combat the spread of
infection.
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Determining the precautionary measures in accordance with the risk exposure
To help employers determine appropriate precautionary measures, Occupational Safety and Health
Administration has divided job tasks into four risk exposure levels very high, high, medium and lower risk.
The level of risk depends, in part, on the type of job, the need for contact within 2 meters with persons
who are known or are suspected to be infected with COVID-19.
Very high exposure risk jobs are those with high potential for exposure to known or suspected sources of
COVID-19 during specific medical, postmortem, or laboratory procedures. Workers in this category
include:
 Healthcare workers (e.g., doctors, nurses, dentists, emergency nurses) performing procedures such as
intubation, bronchoscopies, some dental procedures, or invasive specimen collection on patients
suspected or infected with COVID-19.
 Healthcare or laboratory personnel collecting or handling specimens from known or suspected COVID19 patients.
 Healthcare workers in the morgue performing autopsies on the bodies of people who are known to
have, or suspected of having, COVID-19 at the time of their death.
High-risk exposure jobs are high-potential jobs for exposure to known or suspected COVID-19 sources:
 Healthcare service providers and support staff (e.g., doctors, nurses, and other hospital staff who must
enter patients’ rooms) exposed to known or suspected COVID-19 patients.
 Medical transport workers (e.g., ambulance vehicle operators) moving known or suspected COVID-19
patients in enclosed vehicles.
 Morgue workers involved in preparing for burial the bodies of people who are known to have, or
suspected of having, COVID-19 at the time of their death.
Medium exposure risk jobs include those that require frequent and/or close contact with (i.e., within 2
meters) people asymptomatic people with COVID-19 as:
 In areas without ongoing community transmission, workers in this risk group may have frequent
contact with travelers who may return from international locations with widespread COVID-19
transmission.

In areas where there is ongoing community transmission, workers in this category may have contact
with the general public (e.g., schools, large grocery supermarkets, etc.).
Lower exposure risk (caution) jobs are those that do not require contact with people known to be, or
suspected of being infected with COVID-19, or frequent close contact with (i.e. within 2 meters) the
general public. Workers in this category have minimal occupational contact with the public and other
coworkers.
Reference may also be made to applicable international conventions, and directives for addressing health
and safety issues relevant to COVID-19, such as:









ILO Occupational Safety and Health Convention, 1981 (No. 155)
ILO Occupational Health Services Convention, 1985 (No. 161)
ILO Safety and Health in Construction Convention, 1988 (No. 167)
WHO International Health Regulations, 2005
WHO Emergency Response Framework, 2017
WHO SAGE Values Framework for the Allocation and Prioritization of COVID-19 Vaccination (Sept
2020)
WHO SAGE Roadmap for Prioritizing Uses of COVID-19 Vaccines in the Context of Limited Supply
(Nov 2020)
WHO Target Product Profiles (TPP) for COVID-19 Vaccines (2020)
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EU OSH Framework Directive (Directive 89/391)

7. RESPONSIBLE STAFF
The Ministry of Finance, Labor and Transfers (MOFLT) will be responsible for the overall coordination of
the proposed Project and implementation of Component 2, with the Ministry of Health responsible for
the implementation of the project Component 1. A senior staff, from the department of International
Financial Cooperation in the Ministry of Finance, will be appointed as the main Coordinator for the project.
The existing Project Coordination Unit (PCU) in the Ministry of Health will be accountable for the
implementation of Component 1 on health sector activities. The composition of the PCU already includes
a Project coordinator, a Procurement specialist, a Financial Management specialist, a monitoring and
evaluation specialist, and a Unit assistant. The directors of relevant departments of the MoH (such as HR
department and the department of health services) will be responsible for the technical implementation
of Project activities. The PCU will produce semi- annual progress reports as well as consolidate annual
workplan that will be shared widely within the MoH and MoFLT, key stakeholders, and which will be
submitted to the Bank. During project implementation, technical support will be provided, aiming at
further strengthening the MoH capacity. Details on Project institutional and implementation
arrangements will be set out in a Project Operational Manual, to be prepared within a month from project
effectiveness. The Manual will clearly describe the roles, responsibilities, and processes during project
implementation. The supervision arrangements are outlined in the Global MPA and will be followed in
this project.
The existing Senior Management Committee (SMC), chaired by the Minister of Health or his designee and
including among others deputy ministers and directors of departments, will continue to be responsible
for the decision-making mechanisms in order to prevent and address implementation bottlenecks. The
Committee will be meeting to coordinate and monitor progress of the Project and decide on actions to
prevent and address bottlenecks.
The MoFLT will implement Component 2 through its SAS Division, in close coordination with the MoH
Department for Social Policies and Family (formally in the MLSW). The SAS Division is responsible to assess
the eligibility of beneficiaries for SAS and Emergency Measure 15 through the SAS MIS and for requesting
the central bank to issue payments based on an approved payroll each month. It is also responsible for
the GRM and internal audits. The Head of the SAS Division will be responsible for Component 2, with
support of the existing staff in the SAS Division, including the IT specialist, accountant/financial
management staff. The PCU in the MoH will provide support to the SAS Division to (i) prepare the required
financial reports and withdrawal application; (ii) any necessary procurement activities; and (iii)
compliance with the ESF.
The Department for Social Policies and Family in MoH will support the implementation of Component 2
through its oversight of the CSW. The Department will ensure that the CSW receive clear instructions on
the emergency measures as these relate to the SAS and Measure 15, the application forms for Measure
15, and support the data entry into the SAS MIS for applications to SAS and Measures 15. The CSW will
accept applications to the SAS and will support the data entry for Measure 15. The CSW will also support
communication on the emergency measures and also the opportunity to apply to the SAS, including
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targeted communication to particularly vulnerable groups, such as RAE. The CSW will continue to be the
first instance body for complaints and grievances regarding SAS or Measure 15 and will elevate
complaints, as required to the SAS Division.
For the SAS, payments will be made by the commercial bank and post office through a contract with the
SAS Division, while payments for Measure 15 will be paid directly by the central bank into the existing
bank accounts of beneficiaries, based on instructions from the SAS Division.

8. POLICIES AND PROCEDURES
Employment of project workers within the Kosovo Emergency COVID-19 Response Project including
Additional Financing 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, including
recruitment, compensation, working conditions and terms of employment, access to training, promotion
or termination of employment. The following measures, will be followed by contractors and monitored
by the Kosovo Emergency COVID-19 Response Project including Additional Financing (PCU), to ensure fair
treatment of all employees:


Recruitment procedures will be transparent, public and non-discriminatory, and open with
respect to ethnicity, religion, sexuality, disability or gender.



Applications for employment will only be considered if submitted via the official application
procedures established by the contractors.



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



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.



The contracted workers will not be required to pay any hiring fees. If any hiring fees are to be
incurred, these will be paid by the Employer.



Depending on the origin of the employer and employee, employment terms and conditions will
be communicated in two languages, in the state language and the language that is understandable
to both parties.



All workers will be 18 years old or above for civil works. This will be a requirement in COVID-19
Response Project contracts with contractors.



Normal working time should not exceed 40 hours per week. With a five-day working week, the
duration of daily work is determined by the internal work regulations approved by the employer
after prior consultation with the representatives of the workers, in compliance with the
established working week duration.

The Vaccine AF will involve civil works for expansion of the medical waste sterilization plant and therefore
the local workers will be contracted and measures against physical risk associated with hazardous work
must be put in place according to ESS2 requirements.
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For projects involving construction/civil works, contractors should develop specific procedures or plans
so that adequate precautions are in place to prevent or minimize an outbreak of COVID-19, and it is clear
what should be done if a worker gets sick. Details of issues to consider are set out in Section 5 of the World
Bank’s Interim Note: COVID-19 Considerations in Construction/Civil Works Projects
- Consider ways to minimize/control movement in and out of construction areas/site.
- If workers are accommodated on site require them to minimize contact with people outside the
construction area/site or prohibit them from leaving the area/site for the duration of their
contract
- Implement procedures to confirm workers are fit for work before they start work, paying special
to workers with underlying health issues or who may be otherwise at risk
- Check and record temperatures of workers and other people entering the construction area/site
or require self-reporting prior to or on entering
- Provide daily briefings to workers prior to commencing work, focusing on COVID-19 specific
considerations including cough etiquette, hand hygiene and distancing measures.
- Require workers to self-monitor for possible symptoms (fever, cough) and to report to their
supervisor if they have symptoms or are feeling unwell
- Prevent a worker from an affected area or who has been in contact with an infected person from
entering the construction area/site for 14 days
- Preventing a sick worker from entering the construction area/site, referring them to local health
- facilities if necessary or requiring them to isolate at home for 14 days
Waste Management Workers:
An Infection Control and Waste Management Plan (ICWMP) has been prepared and implemented for the
Parent project as part of ESMF. ESMF has been updated to integrate requirements under the Vaccine AF.
Waste management worker modalities and arrangements and compliance to ESS2 are addressed in the
project revised ICWMP. Waste management workers for the project will be covered by mitigation
measures as provided for in this LMP and ICWMP in compliance with ESS2.
Occupational Health and Safety (OHS) risks
Improper work procedures during civil works and in the management of healthcare waste management
can cause OHS risks on health care providers and supportive staff or persons with disabilities. Mitigation
measures entail adopting and implementing safety guideline or manuals from OSH guideline and WHO
technical guideline for COVID-19 Key considerations for occupational safety and health. The E&S staff will
be accountable for the supervision of these measures on behalf of the PIU and MoH.
HCF operational hazards
General operation of HCFs can involve vulnerability to physical hazards, electrical and explosion hazards,
fire, chemical use, ergonomic and radioactive hazards, this includes risks related to waste management
and related occupational injuries, such as: sharps-inflicted injuries, toxic exposure to mercury or dioxins,
during the handling or sterilization of health care wastes, etc. The HCF staff with support from the PCU
OHS and E&S Specialist will ensure the following mitigation measures are implemented:
- Provide appropriate PPE to the construction personnel for handling construction materials;
- Implement engineering control systems like primary and secondary barriers;
- Organize and implement medical surveillance which includes medical service and immunization
programs;
- Provide health and safety training;
- Adopt and implement safety manuals aligned with OSH guideline and WHO laboratory biosafety
manual; WHO technical guideline for COVID-19 Key considerations for occupational safety and
health
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-

Develop and implement safety standards.

Labor issues in HCF operation
Worker grievances can develop in general operation of HCFs that may involve among others, PPE
availability and/or use; lack of proper procedures or unreasonable overtime; time-sensitivity and/or
confidentiality of grievance. To mitigate these labor risks, the project Social Specialist ensures the
application of the GRM as the WHO resources for COVID-19: occupational health available at:
https://www.who.int/news-room/detail/09-03-2020-covid-19-occupational-health.
The following guidance materials should be used as additional reference in implementing the LMP:
- For health workers rights, roles and responsibilities, including on OHS, consult WHO COVID-19
interim guidance
- For guidance on infection prevention and control (IPC) strategies for use when COVID-19 is
suspected, consult WHO IPC interim guidance
- For rational use of PPE, consult WHO interim guidance on use of PPE for COVID-19
- For workplace-related advice, consult WHO guidance getting your workplace ready for COVID19
- For guidance on water, sanitation and health care waste relevant to viruses, including COVID-19,
consult WHO interim guidance
- For projects requiring management of medical waste, consult guidance issued by WHO Safe
management of wastes from health-care activities
- For guidance on immunization and vaccine safety, consult WHO Immunization Safety guidance
- For guidance on implementation of mass vaccination campaigns in the context of COVID-19,
consult WHO framework for decision-making

For projects supporting health facilities, storage or transportation of vaccines and deployment of
vaccines, plans or procedures should be in place to address the following issues, where relevant to the
activities:







Obtaining adequate supplies of medical PPE, including gowns, aprons, curtains; medical masks
and respirators (N95 or FFP2); gloves (medical, and heavy duty for cleaners); eye protection
(goggles or face screens); hand washing soap and sanitizer; and effective cleaning equipment.
Where relevant PPE cannot be obtained, the plan should consider viable alternatives, such as
cloth masks, alcohol-based cleansers, hot water for cleaning and extra handwashing facilities,
until such time as the supplies are available
Prioritizing different groups for allocation of vaccines, based on WHO guidance for the fair and
equitable allocation of COVID-19 vaccination or national regulations (as appropriate)
Training medical staff on the latest WHO advice and recommendations on the specifics of COVID19, and principles on fair, equitable and inclusive access and allocation of Project benefits,
including vaccines
Training medical staff on the priority groups for allocation of vaccines and the timetable for these
groups, as well as why they are required to only vaccinate persons from the particular priority
group at the particular time (for example, because that group is at higher risk, for reasons of
inclusion and equity etc where there is limited supply of vaccines)
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Improving community perception of vaccination programs, particularly where they are taking
place in fragile, conflict or vulnerable settings such as IDP camps or affecting vulnerable sectors
(e.g. children under 5, pregnant women, elderly, hard-to-reach), by sensitizing community
members on the safety and efficacy of the vaccine, and building public trust in the ability of the
vaccination campaign to avoid increased risk of COVID-19 infection
 For vaccination sites, ensuring that the space is organized in a safe and socially distant manner,
and necessary logistical controls and waste management are planned for in advance
 For the deployment and use of vaccines, safe cold-chain practices, checking that vaccines are
approved for use by WHO or another regulatory authority agreed by the Bank, selecting safe
injection equipment, immunization practices for vulnerable people such as pregnant women or
children under 5, immunization waste-disposal plan, supervision and reporting on
implementation of immunization practices as required under national legislation
 Conducting enhanced cleaning arrangements, including thorough cleaning (using adequate
disinfectant) of catering facilities/canteens/food/drink facilities, latrines/toilets/showers,
common areas, including door handles, floors and all surfaces that are touched regularly
 Training and providing cleaning staff with adequate PPE when cleaning consultation rooms and
facilities used to treat infected patients
Implementing a communication strategy/plan to support regular communication, accessible updates
and clear messaging, regarding the spread of COVID-19 in nearby locations, the latest facts and
statistics, and applicable procedures.

AGE OF EMPLOYMENT
Kosovo law prohibits anyone under 18 from performing “unhealthy or heavy” jobs and there are special
requirements for leave, work hours, and other conditions of employment.
Contractors will be required to verify and identify the age of all workers. This will require workers to
provide official documentation, which could include a birth certificate, national identification card, or
medical or school record. If a minor under the minimum labor eligible age is discovered working on the
project, measures will be taken to immediately terminate the employment or engagement of the minor
in a responsible manner, taking into account the best interest of the minor.

9. TERMS AND CONDITIONS
The employment terms and conditions applying to Kosovo Emergency COVID-19 Response Project
including Additional Financing (PCU) employees are set out in this document. These internal labor rules
will apply to all Kosovo Emergency COVID-19 Response Project employees who are assigned to work on
the project (direct workers). Terms and conditions of contracted workers are determined by their
individual contracts.
The work hours for Emergency COVID-19 Response Project including Additional Financing workers will be
40 hours per week, eight hours per workday. Terms and conditions of contracted direct workers will be
determined by their individual contracts. The contractors’ labor management procedure will set out terms
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and conditions for the contracted and subcontracted workers. These terms and conditions will be in line,
at a minimum, with this labor management procedure and specified in the standard contracts to be used
by the MoH and MoFLT under the project, which will be provided in Project Operations Manual and follow
this LMP.

10. GRIEVANCE MECHANISM
The project has developed the ESMF as a main environmental and social guiding document together with
the Stakeholder Engagement Plan (SEP) and Labor management procedures (this document). During the
development of the SEP, the special chapter was dedicated to the Grievance Redress Mechanism for the
Project Workers consistent with the ESS2. The grievance procedure has been developed where in Annex
I in the SEP there is a form for grievances raised by the health care workers and other workers within the
project.
A grievance redress mechanism (GRM) will be established for all project workers where such mechanism
is not already in place. The main objective of a worker GRM is to ensure timely, effective and efficient
resolution of complaints and grievances related to labor and working conditions.
For civil servants the law on civil servants addresses the grievance mechanism in such a way to provide
for employment relations and workplace dispute resolution through the Appeals Commission housed
within the institution providing employment. The above stated mechanisms provided by the Kosovar
legislation are considered as minimum standard to be achieved in addressing labor dissatisfaction and
perceived maltreatment. Any third party employing and engaging contracted workers are expected to
design and implement grievance mechanisms that will be aligned or surpass this standard ensuring an
easy access to protective measures and effective remedial actions in work situations that may give rise
to grievances and disputes.
For direct workers (external consultants) engaged by PCU, a GRM shall be conceived and housed by the
MOH. This GRM shall address workplace concerns, specifying procedures as to whom a direct worker
should lodge the grievance, a reasonable time frame for receiving a response or feedback and steps to
refer to a more senior level, while allowing for transparency, confidentiality and non-retribution
practices. Consultants shall be informed about the availability of the GRM upon their engagement.
For contracted workers (HCF workers, construction workers and technical consultants) a GRM shall be
established in compliance with requirements of this LMP, ESS2 and the national law unless such a
mechanism already exists in their facilities. The establishment of a GRM involves informing (for example
during training, etc.) all contracted workers about the existence of the mechanism to address the
current gap in the labor laws and establishment of the new GRM will involve the following elements:





procedure to receive grievances such as comment/complaint form, suggestion boxes, email;
stipulated timeframes to respond to grievances and address cases;
a grievance log to register and track timely resolution of grievances;
appointment of a GRM focal point (HR manager), who will inform the health care worker union
about filed complaints and outcomes (for HCF workers)
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possibility of submitting a second-instance grievance in case the worker is not satisfied with the
solution offered.

The mechanism will be based on the following principles:





The process will be transparent and allow workers to express their concerns and file grievances.
There will be no discrimination or sanctions against those who express grievances and any
grievances will be treated confidentially.
Anonymous grievances will be treated equally as other grievances, whose origin is known.
Management will treat grievances seriously and take timely and appropriate action in response.

The GRM Focal Point will monitor the contractors’ recording and resolution of grievances, and report
these to PCU in their monthly progress reports. The process will be monitored by the GRM Focal Point,
and Environmental and Social Specialist of PCU will be responsible for the project GRM management.
Information about the workers’ GRM will be provided at induction trainings.
GRM Structure. Grievances will be handled PCU via dedicated website, email address and phone
number.
Contact information for enquiries and grievances:
Rapid Response COVID- 19 Project
Ministry of Health
Address:
Rr. Zagrebit Nr. 60 10000, Prishtinë Republic of Kosovo
Division for Public Communication and Relations
E-mail: msh.info@rks-gov.net Telephone: +383 38 200 24 131; +383 38 200 24 020

11. CONTRACTOR MANAGEMENT
All contracts under Emergency COVID-19 Response Project including Additional Financing will include
provisions related to labor and occupational health and safety as provided in the World Bank Standard
Procurement Documents and Kosovo law.
Kosovo COVID-19 Response Project including Additional Financing PCU within MoH will manage and
monitor the performance of contractors in relation to contracted workers, focusing on compliance by
contractors with their contractual agreements (obligations, representations, and warranties) and labor
management procedures. Also, the PCU staff will look how the following obligations are fulfilled by the
Contractors:


Labor conditions: records of workers engaged under the Project, including contracts, registry of
induction of workers, hours worked; If workers, particularly health care workers, are allowed (or
required) to work longer hours than normal because of the COVID-19 emergency, this should be
documented alongside measures taken to protect such workers (e.g. mandatory rest breaks).
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Workers: number of workers, indication of origin (local, non-local, nationals), gender, age with
evidence that no child labor is involved, and skill level (unskilled, skilled, supervisory, professional,
management);



Training/induction: dates, number of trainees and topics, records on training provided for
contracted workers to explain occupational health and safety risks and preventive measures;
specific requirements for certain types of contractors, and specific selection criteria (e.g. for
medical waste management, certifications, previous experience)



Safety: recordable incidents (lost time incidents, medical treatment cases), first aid cases, high
potential near misses, and remedial and preventive activities required, reports relating to safety
inspections, including fatalities and incidents and implementation of corrective actions, records
relating to incidents of non-compliance with national law; Provision of medical insurance covering
treatment for COVID-19, sick pay for workers who either contract the virus or are required to selfisolate due to close contact with infected workers and payment in the event of death.



Details of any security risks: details of risks the Contractor may be exposed to while performing
its work—the threats may come from third parties external to the project; Specific procedures
and measures dealing with specific risks. For example, for health care contractors: infection
prevention and control (IPC) strategies, health workers exposure risk assessment and
management, developing an emergency response plan, per WHO Guidelines.



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.



Appointing a COVID-19 focal point with responsibility for monitoring and reporting on COVID-19
issues, and liaising with other relevant parties.



Including contractual provisions and procedures for managing and monitoring the performance
of Contractors, in light of changes in circumstances prompted by COVID-19.

Fulfillment of these obligations will apply to the companies that will be engaged by MoH and MoFLT for
limited renovation if needed to operationalize additional ICU beds, workers that will work on the building
the prefabricated containers-hospitals, for medical waste management and disposal systems, as well as
for all suppliers/consultants and contractors on the Emergency COVID-19 Response Project including
Additional Financing.
COVID-19 specific Measures for HCFs workers
Plans/procedures that will apply to all workers associated with the project, including security personnel,
will be in place to address the following issues:




The characteristics of the workers will be assessed prior to engaging them in healthcare works,
including those with underlying health issues or who may be otherwise at risk. This will be done
by conducting pre-employment health checks;
Adequate supplies of medical PPE, including gowns, aprons, curtains; medical masks (N95 or
FFP2); gloves (medical, and heavy duty for cleaners); eye protection (goggles or face screens);
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hand washing soap and sanitizer; and effective cleaning equipment, will be put in place. If relevant
PPE cannot be obtained, viable alternatives, such as cloth masks, alcohol-based cleansers, hot
water for cleaning and extra hand washing facilities, until such time as the supplies are available,
will be considered;
Work tasks will be rearranged or numbers of workers on the worksite will be reduced to allow
social/physical distancing, or rotating workers through a 24-hour schedule;
Training will be provided to medical staff on the latest WHO advice and recommendations on the
specifics of COVID-19;
Enhanced cleaning arrangements, including thorough cleaning (using adequate disinfectant) of
catering facilities/canteens/food/drink facilities/toilets/showers, common areas, including door
handles, floors and all surfaces that are touched regularly, will be put in place;
Cleaning staff will be trained and provided with adequate PPE when cleaning consultation rooms
and facilities used to treat infected patients;
Access to psychosocial support based on the needs and availability of such services;
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, will be implemented.

12. COMMUNITY WORKERS
AF will engage diverse community influencers religious leaders, ethnic minorities, experts) to promote
vaccination through outreach activities The Borrower will assess the potential risks and impacts of the
activities to be conducted by community workers and, at a minimum, apply the relevant requirements of
the General EHSGs and industry-specific EHSGs. The Borrower will assess whether there is a risk of child
labor or forced labor within community labor, identifying those risks consistent with paragraphs 17 to 20
of ESS2. The labor management procedures will set out roles and responsibilities for monitoring
community workers. If cases of child labor or forced labor are identified, the Borrower will take
appropriate steps to remedy them.
13. PRIMARY SUPPLY WORKERS
The primary suppliers for the Kosovo Emergency Covid-19 Response Project including Additional Financing
will be the companies that will supply raw materials, medical equipment, deployment of a safe and
effective vaccine and services for construction. Companies’ suppliers are expected to be local where the
sub-project will take place, or at least national.
Contractors will need to carry out due diligence procedure to identify if there are significant risks within
their suppliers by exploiting child or forced labor, or exposing worker to serious safety issues.
The distribution of COVID-19 Vaccine and Dry Goods will be limited to supply from the Central Vaccine
Store in Pristina to the 38 Municipalities offering immunizations services through Main Family Medical
Centers (MFMC) facilities.
The supply chain will be managed by the manager for supply chain of the NIPH. The manager will supervise
the cold chain on Public Health Centres and other vaccination sites. The stock of vaccines and dry goods
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will be managed by the logistics officer at NIPH, therefore the workers are civil servants in the health
sector.
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