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ABBREVIATIONS AND ACRONYMS 

CAJ  - Commission for the Administration of Justice 
CERC  - Contingent Emergency Response Component 
CHV  - Community health volunteer 
CoC  - Code of conduct 
CoK  - Constitution of Kenya 
COVID-19 - Corona virus disease ς 2019 
CS  - Cabinet Secretary 
EACC  - Ethics and Anti-Corruption Commission 
ESF  - Environmental Social Framework - 
ESS  - Environmental and Social Standard 
FAQs  - Frequently Asked Questions 
GBV  - Gender-Based violence 
GEMS  - Geo-enabling Initiative for Monitoring and Surveillance 
GRM  - Grievance Redress Mechanism 
HUTLCs - Historically Underserved Traditional Local Communities 
ICT  - Information Communication Technology 
ICU  - Intensive Care Unit 
IDSR  - Integrated Disease Surveillance and Response 
IEC  - Information Education and Communication 
ILO  - International Labor Organization  
IPC  - Infection prevention and control 
KEMSA  - Kenya Medical Supplies Authority 
KMPDC - Kenya Medical Practitioners and Dentists Council 
KNBTS  - Kenya National Blood Transfusion Service 
MOH  - Ministry of Health 
NERC  - National Emergency Response Committee 
NPHI  -  National Public Health Institutes 
NYS  - National Youth Service 
OHS  - Occupational Health and Safety  
PAI  - Project Area of Influence 
PAS  - Public Address System 
PMT  - Project Management Team 
POEs  - Ports of Entry 
PPEs  - Personal Protective Equipment 
PS  - Principal Secretary 
PWDs  - Persons with Disabilities 
SEA  - Sexual exploitation and abuse 
THS-UCP  - Transforming Health Systems for Universal Health Care Project 
TTIs   - Transfusion Transmissible Infections 
VMG  - Vulnerable and marginalized group 
WHO  - World Health Organization 
WIBA  - Workers Insurance and Benefits Act 
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1. INTRODUCTION  

1. An outbreak of coronavirus disease (COVID-19) caused by the 2019 novel coronavirus 
(SARS-CoV-2) has been spreading rapidly across the world since December 2019, from Wuhan, 
Hubei Province, China to 212 countries and territories.  As of May 01, 2020, the outbreak has 
already resulted in over 3.3 million cases and over 234,000 deaths. Over the coming months, the 
outbreak has the potential for greater loss of life, significant disruptions in global supply chains, 
lower commodity prices, and economic losses in both developed and developing countries. 
 
2. The COVID-19 outbreak is affecting supply chains and disrupting manufacturing 
operations around the world. Economic activity has fallen in the past four months, especially in 
China, and is expected to remain depressed for many months. The outbreak is taking place at a 
time when global economic activity is facing uncertainty and governments have limited policy 
space to act. The length and severity of impacts of the COVID-19 outbreak will depend on the 
projected length and location(s) of the outbreak, as well as on whether there are is a concerted, 
fast track response to support developing countries, where health systems are often weaker.  
With proactive containment measures, the loss of life and economic impact of the outbreak could 
be arrested. It is hence critical for the international community to work together on the 
underlying factors that are enabling the outbreak, on supporting policy responses, and on 
strengthening response capacity in developing countries ς where health systems are weakest, 
hence populations are the most vulnerable. 
 
3. The Kenya COVID-19 Emergency Response Project aims to prevent, detect and respond 
to the threat posed by COVID-19 and strengthen national systems for public health preparedness. 
The project comprises of the seven components summarized below.  
 
4. Component 1. Medical Supplies and Equipment [US$ 8,472,519]: This component aims 
to improve the availability of supplies and equipment needed to respond to COVID-19 and other 
public health emergencies and strengthen the capacity of the MoH to provide timely medical 
diagnosis for COVID-19 patients. Support under this component will include but is not limited to 
the following areas: strengthening capacity of seven laboratories (including two zoonotic 
laboratories) to manage large scale testing for COVID-19 cases and other infectious diseases. 
Support will include procurement of specialized equipment (i.e. PCR machines, sequencer etc.) 
to allow screening of multiple pathogens: 

a. providing sample collection and packaging supplies, reagents and transport media, 
including shipment of samples to the National Public Health Reference Laboratories and 
other referral laboratories, providing sample collection and packaging supplies, reagents 
and transport media, including shipment of samples to the National Public Health 
Reference Laboratories and other referral laboratories; 

b. procurement of personal protective equipment (PPE), pharmaceuticals and non-
pharmaceutical commodities and supplies required for infection prevention control; and 

c. strengthening clinical care capacity in selected hospitals to provide critical care for 
patients with severe illnesses. According to the WHO, while most patients with COVID-19 
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develop mild or uncomplicated illness, approximately 14% develop severe disease 
requiring hospitalization and oxygen support while 5%1 require admission to an Intensive 
Care Unit (ICU). This support will, therefore, increase the capacity of the MoH and County 
Governments to manage severe cases through the procurement of ICU sets and dialysis 
beds. 

5. Component 2. Response, Capacity Building and Training [US$ 8,759,720]: This 
component aims to strengthen response capacity and build capacity of key stakeholders 
including health workers and communities. Support under this component will include but not 
limited to the following areas:  

a. coordination of activities at national and county level, including support towards 
National COVID-19 Steering Committee and the National COVID-19 Taskforce; 

b. training all health workers at all levels of the health system on relevant guidelines and 
protocols; 

c. adaptation and roll out of the 3rd Edition of IDSR technical guidelines; 

d. strengthening surveillance and screening at all points of entry, and at the community 
level including development and adaptation of an electronic community-based reporting 
system, and equipping all points of entry (POEs) with the necessities to function 
effectively; 

e. strengthening operational capacity of the PHEOC, Rapid Response and Contact Tracing 
Teams; 

f. cross hospital expert teleconferencing facilities in selected hospitals to enable clinicians 
share their knowledge and experiences in management of the diseases; 

g. establishment and operationalization of the NPHI; and 

h. increasing the number of health workers required to meet the additional demands for 
surveillance, rapid response and case management. 

6. Component 3. Quarantine, isolation and treatment centers [US$ 12,676,400]. This 
component will strengthen the health systems capacity to effectively provide infection 
prevention and control (IPC) and case management of COVID-19 cases. Key areas of support 
include construction/renovations and equipping the following facilities: 

a. Isolation rooms in all POEs; 

b. Isolation rooms in level 4 health facilities in the 14 high risk counties;2 and 

c. strengthening capacity of Kenyatta National Hospital Infectious Disease Unit Mbagathi, 
Kenyatta University Teaching and Referral Hospital and Moi Teaching and Referral 

                                                           
1 Team NCPERE. Vital surveillances: the epidemiological characteristics of an outbreak of 2019 novel coronavirus 
diseases (COVID-19) ς China. Chin CDC Weekly. 2020;2(8):113-22. 
2 High risk counties include Busia, Garissa, Kajiado, Kiambu, Kilifi, Kisumu, Machakos, Migori, Mombasa, Nairobi, 
Nakuru, Turkana, Uasin Gishu, Wajir. 
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Hospital to manage infectious diseases ς including structural changes to improve negative 
pressure airflow, floor and air quality, etc. 

7. Component 4.  Medical waste management [US$ 3,387,600]: This component will ensure 
the safe disposal of waste generated by laboratory and medical activities. It will include: 

a. procurement of specialized incinerators for three national-level referral hospitals and 
other referral laboratories, where these are not available; and 

b. cost of construction of incinerator areas, licenses and training on incinerator use, and cost 
of medical waste packaging such as bags and safety boxes.  

8. Component 5.  Community discussions and information outreach [US$4,960,059]: 
Advocacy, communication and social mobilization is an integral component of strengthening 
surveillance and response to health emergencies.  This component will ensure there is a two-way 
communication between the government and the population. Regular communication is 
essential in building trust and increasing community support and engagement on the response 
to enable compliance with public health recommendations. Supported activities include:  

a. rapid community behavior assessment to gather information about different groups 
knowledge, attitudes, beliefs, and challenges related COVID-19 response; 

b. continuous behavior assessment and community sensitization through mobile feedback 
(text messages, social media platforms) and dedicated radio call-in shows both 
mainstream and indigenous languages to ensure preventative community and individual 
health and hygiene practices in line with national public health containment 
recommendations; 

c. design, production and distribution of Information Education and Communication (IEC) 
materials, and 

d.  publishing electronic IEC materials through all media outlets, including translation of 
messages into various vernacular languages. 

9. Component 6: Ensuring availability of safe blood and blood products for transfusion 
services [US$ 10,000,000]: This support will go towards strengthening the capacity of the Kenya 
National Blood Transfusion Service (KNBTS) to provide safe blood and blood products. It will 
include the following. 

a. Enhancing blood collection and supply services through strengthening the coordination 
of national, Regional Blood Transfusion Centers (RBTCs)3 and satellite centers; 
procurement of consumables and supplies for blood collection; procurement of 
supplementary auxiliary equipment for the blood collection centers such blood mixers, 
blood bank refrigerators and blood donor coaches; and strengthening systems for blood 
mobilization, collection and retention. 

b. Automating blood transfusion service systems to enhance efficiency and traceability of 
blood and blood products between collection sites, RBTCs, and transfusing health 
facilities. This will involve assessing the existing blood bank computerized system (BECS) 
ŀƴŘ ǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ ƛǘ ƳŜŜǘǎ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ƴŜŜŘǎΦ 5ŜǇŜƴŘƛƴƎ ƻƴ ǘƘŜ ƻǳǘŎƻƳŜ ƻŦ ǘƘŜ 

                                                           
3 The KNBTS has six RBTCs in Nairobi, Embu, Nakuru, Mombasa, Eldoret and Kisumu and 25 satellite centers. 
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assessment, support will include expanding the BECs ICT system to satellite centres and 
facilities, or purchase and installation of a new software, procurement of ICT equipment 
and capacity building staff. 

c. Enhancing screening for transfusion transmissible infections (TTIs). In order to ensure that 
blood for transfusion is safe and free from TTIs, the project will expand the KNBTS testing 
capacity. This will include procurement of auxiliary and multiplex laboratory equipment, 
and purchase of reagents for screening of TTI and pathogen inactivation.  

d. Enhance efficiency and quality of blood and blood products. International blood 
transfusion standards recommend transfusion of blood products instead of whole blood 
apart from exceptional situations such exchange transfusion in new-borns or acute blood 
loss situation (trauma). The KNBTS is currently processing blood to blood components 
using manual system potentially compromising quality blood components and reduced 
efficiency4 of the blood processing. Support will include: full automation of blood 
component processing systems; maintaining cold rooms for blood storage; procurement 
and maintenance generators to ensure limited loss of the blood and blood products; and 
establishing a preventive maintenance plan for all the laboratory equipment in 
collaboration with the National Public Health Laboratory Equipment Maintenance Centre 
of Excellence.  

e. Strengthening quality assurance systems in line with international standards and best 
practices on blood safety. The KNBTS will pursue blood bank accreditation from the 
African Society for Blood Transfusion standards and further accredit two remaining 
testing centers to ISO 15189 standards. Support will also include trainings and mentorship 
of technical staff and enrollment of the testing centres into proficiency testing schemes 
contract integrated courier services for blood transfusion. 
 

10. Component 7. Project Implementation and Monitoring [US$ 1,743,702]: This support 
will finance activities for program implementation and monitoring by providing additional 
resources to strengthen coordination and management capacity of the project.   Key areas of 
support include: 

a. Operational costs and logistical services for day-to-day management of the project; 
b. Monitoring and Evaluation (M&E) activities, including process evaluation to monitor 

implementation progress and address implementation challenges;  
c. Environmental and safeguards related activities, including establishment of a call centre 

to handle complaints and feedback to the public, linked to the PHEOC; 
d. Stakeholder engagement; and 

Contracting of staff on short-term basis for any specialized skills not available in 
government. 
 

11. The Kenya COVID-19 Emergency Response Project is being prepared under the World 
.ŀƴƪΩǎ 9ƴǾƛǊƻƴƳŜƴǘŀƭ ŀƴŘ {ƻŎƛŀƭ CǊŀƳŜǿƻǊƪ ό9{CύΦ !ǎ ǇŜǊ ǘƘŜ 9ƴǾƛǊƻƴƳŜƴǘŀƭ ŀƴŘ {ƻŎƛŀƭ {ǘŀƴŘŀǊŘ 
(ESS) 2 Labour and Working Conditions borrowers can promote sound worker-management 
                                                           
4For example, with manual system, 6 units of blood (six donors) are required to make 1 therapeutic platelet dose 
compared to one unit using automated system. This not only reduces the cost of producing the blood products but 
also reduce the blood volume requirement. 
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relationships and enhance the development benefits of a project by treating workers in the 
project fairly and providing safe and healthy working conditions. The commitments under ESS2 
are outlined in the Labour Management Procedures (LMP). 
 
12. The overall objective of this LMP is to define different types of project workers, including 
direct workers, contracted workers and supply chain workers, and to have a clear understanding 
of what is required to manage specific labor issues. This document may be adjusted as the project 
advances and as new categories of employees become involved in the various activities.  



   

 
 

9 

2. OVERVIEW OF LABOR USE ON THE PROJECT 

13. ESS 2 categorizes project workers into: direct workers; contracted workers; community 
workers; and primary supply workers.  The labor category of direct workers will be government 
civil servants (mainly those that belong to the MoH at the national l and the County Governments 
levels and staff from other government ministries, departments and agencies (MDAs) deployed 
to provide requisite technical support to the project. While the civil servants are governed by the 
Employment Act of 2007 and a set of public service regulations and Human Resources Manuals, 
the consultants will be governed by a set of mutually agreed contracts. These consultants will be 
part of the Project Management Team (PMT) that has been established within the MoH.5 
 
14. Direct Workers. The project will engage the following types ƻŦ ǿƻǊƪŜǊǎ ŀǎ άŘƛǊŜŎǘ 
ǿƻǊƪŜǊǎέ:  

a. Project Management Team (PMT): A PMT has been set up within the MoH to manage 
the project. It has a dedicated Project Manager (PM) with overall responsibility for the 
effective functioning of the Project.  Staff for cross-cutting functions (for example, 
procurement officers, project accountants, safeguards officers, M&E) will be shared 
between the Transforming Health Systems for Universal Health Care Project (THS-UCP) 
and the Project, with additional staff with appropriate skills set assigned as necessary.   

b. Civil Servants: Various MoH staff will be involved in the project including directors of 
various departments and all cadres of healthcare workers and support staff.  

c. Temporary staff: The project will hire 300 temporary workers for 6 months for 
surveillance and response, case management clinical workers It will also hire drivers and 
para-medics for ambulance teams (the number of employees will be determined on 
need-basis).   

d. Contractor Workers: there will be contractor workers engaged in the construction of 
incinerators and civil works in relation to setting up of laboratories, isolation and 
quarantine centers, and modifying existing facilities, etc. 

e. Consultants: The PMT could be supported by national and/or international consultants, 
who will be hired on needs-basis. The consultants will be assigned to various functions 
including documentation of lessons learnt to inform future pandemic preparedness and 
response.   

 
15. Primary supply workers: Procurement will be done for laboratories and to equip the 
quarantine, isolation and health facilities. There will also be supplies specific for Component 6 on 
blood transfusion. It is notable that most procurement will be carried out by KEMSA, UNICEF, or 
possibly directly by the World Bank. Some local suppliers will be required to provide IT and other 
equipment on need basis and upon agreed deliverables. The agreements will be spelt out in the 
respective contracts. 
 

                                                           
5 For further discussion, see the ²ƻǊƭŘ .ŀƴƪΩǎ LƴǘŜǊƛƳ bƻǘŜΥ /h±L5-19 Considerations in Construction/Civil Works 
Projects (which supplements the  COVID-19 Infection and Prevention Control Protocol). 

https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Knowledge%20Base/ESF%20Safeguards%20Interim%20Note%20Construction%20Civil%20Works%20COVID.pdf
https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Knowledge%20Base/ESF%20Safeguards%20Interim%20Note%20Construction%20Civil%20Works%20COVID.pdf
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16. Community workers: Community based surveillance, mobilization and sensitization 
activities will be carried out by community health volunteers (CHVs) given reimbursed travel and 
lunch expenses by the project. 
 
17. Other stakeholders working in connection with the project: Stakeholders working in 
connection with the project, other than the above workers, will include staff from other national 
and county government offices who will support the activities at different levels and with varied 
time commitments.  They will remain subject to the terms and conditions of their existing public 
sector employment, which are governed by Constitution of Kenya (CoK), 2010, Employment Act 
2007 and existing Public Service Regulations. There will be no legal transfer of their employment 
or engagement to the project.  
 
18. As the infection moves into a community phase, there is a likelihood that the government 
will deploy officers from the National Youth Service (NYS) to support the community surveillance 
and sensitization activities. It is not clear at this stage how many such officers will be deployed 
and to which areas, but historically they have been used for community outreach services.  

3. ASSESSMENT OF KEY POTENTIAL LABOR RISKS 

19. Potential risks are those related to labor and working conditions, such as work-related 
discrimination, GBV/SEA and OSH risks. The PMT will assess and address these risks by developing 
recruitment guidelines, procedures and appropriate OHS measures and applying relevant 
provisions of the Employment Act 2007, public service regulations and HR manual. In addition, 
the PMT will train all workers engaged in project activities, on the guidelines and protocols on 
how to protect themselves and the communities from the spread of COVID-19. The following are 
the key labor risks anticipated during the implementation of the project. 

a. Occupational Safety and Health (OSH) risks: Potential risks during the construction phase 
of the sub-projects include slip and falls from manual handling of heavy objects, injuries 
from working on heights, burns from hot works (welding), electrocution, injury from 
moving machinery and dust from construction vehicles. There are also risks to COVID-19 
infections for all workers engaged in project activities and possible mental health 
disorders/illnesses emanating from project related stress and burn-out. Furthermore, the 
project will support the refurbishment and/or construction of isolation and quarantine 
centers that may pose risks to workers and people present at the construction sites 
including patients and service providers. /ƻƳǇƻƴŜƴǘ с ƻƴ άEnsuring availability of safe 
blood and blood products for transfusion ǎŜǊǾƛŎŜǎ άƳŀȅ pose risks of exposure to 
contaminated blood.   

b. Sexual harassment, exploitation and abuse: there are several concerns on the potential 
for GBV, increased risk of abuse and exploitation for vulnerable women workers, 
increased risk of sexual exploitation and violence of persons in quarantine/isolation 
centers and health facilities.  Other abuses may be experienced by community members 
who may be subject to surveillance and follow-up, as well as health workers by co-
workers, trainers and supervisors.  
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c. Child labor: Although the risk is minimal (given the recruitment criteria for all government 
jobs) the risk may emerge through the contracted labor, e.g. construction of isolation and 
quarantine centers.  

d. Forced labor: Forced labor risk is unlikely as the project will work mainly with MoH staff. 
However, there may be risks related to construction works that are envisaged under 
Component 3: Quarantine, isolation and treatment centers including incinerators and 
rehabilitation of treatment centers (Mbagaathi, Moi and Kenyatta) the use of community 
volunteers for Component 5 on Community discussions and information outreach. 

e. Labor disputes over terms and conditions of employment. Likely cause for labor disputes 
include demand for limited employment opportunities; labor wages/rates and delays of 
payment; disagreement over working conditions (particularly overtime payments and 
adequate rest breaks); and health and safety concerns in the work environment. Further, 
there is a risk that employers may retaliate against workers for demanding legitimate 
working conditions, or raising concerns regarding unsafe or unhealthy work situations, or 
any grievances raised, and such situations could lead to labor unrest and work stoppage. 

f. Discrimination and exclusion of vulnerable groups. If unmitigated, vulnerable groups of 
people may be subject to increased risk of exclusion from employment opportunities 
under the project. Such groups include vulnerable and marginalized group, as well as 
women and persons with disabilities (PWDs). Sexual harassment and other forms of 
abusive behavior by workers or managers will also have the potential to compromise the 
safety and wellbeing of the vulnerable groups of workers and the local communities, 
while adversely affecting project performance. 

g. Exposure to the virus: this is an issue especially for the community health volunteers and 
other workers who may be exposed to the virus in line of duty including those from the 
NYS: due to  crowded transport   to their duty stations; lack of  masks, particularly in 
remote areas or poor use of masks; and may not be able to hand wash as often as 
recommended.6 

4. BRIEF OVERVIEW OF LABOR LEGISLATION: TERMS AND CONDITIONS 

20. Kenya has a very elaborate legal framework on matters of labor and working conditions. 
The CoK 2010 provides a number of relevant clauses including Article 2 which recognizes ratified 
treaties as part of the laws of Kenya. Article 41 (on Labor Relations) addresses the entitlements 
and guarantees afforded to workers, employers and the unions, and exercisable by them within 
YŜƴȅŀΩǎ ŜƳǇƭƻȅƳŜƴǘ ǊŜƎƛƳŜΦ ¢ƘŜǎŜ ŜƴǘƛǘƭŜƳŜƴǘǎ ŀǊŜ ŀƴŎƘƻǊŜŘ ƻƴ ƪŜȅ ƘǳƳŀƴ ǊƛƎƘǘǎ ŀƴŘ 
freedoms including the right to human dignity in Article 28; freedom from all forms of slavery, 
servitude and forced labor in Article 30; and the right of everyone to have their privacy respected 
as provided for in Article 31. Article 27 on non-discrimination provides for equality and prohibits 
discrimination on various grounds including race, sex, pregnancy, marital status, health status, 
ethnic or social origin, color, age, disability, religion, conscience, belief, culture, dress, language 
or birth. 

                                                           
6Technical Note: Use of Military Forces to Assist in Covid-19 Operations Suggestions on How to Mitigate Risks, 
Version 1 (March 23, 2020). 
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21. The applicable international instruments in Kenya include: International Convention on 
the Elimination of All Forms of Racial Discrimination, 1965 (ICERD); Convention on the Rights of 
the Child, 1990, (CRC); Convention on the Protection of the Rights of all Migrant Workers and 
Members of their Families, 1990 (ICRMW); Convention on the Rights of Persons with Disabilities; 
(CRPD) and Convention on the Elimination of All Forms of Discrimination against Women, 1979 
(CEDAW).  
 
22. The instruments of the International Labor Organization (ILO) applicable in Kenya include: 

a. Freedom of Association and Protection of the Right to Organize (ILO Convention 
87);  

b. The Right to Organize and Collective Bargaining (ILO Convention 98); Forced Labor 
(ILO Convention 29);  

c. The Abolition of Forced Labor (ILO Convention 105);  
d. Minimum Age (of Employment) (ILO Convention 138);  
e. The Worst Forms of Child Labor (ILO Convention 182); Equal Remuneration (ILO 

Convention 100); and  
f. Discrimination (Employment and Occupation) (ILO Convention 111). 

 
23. The Employment Act 2007 ƛǎ YŜƴȅŀΩǎ codifying legislative enactment on the laws 
governing employment. It addresses itself to regulating the tripartite relationship that exists 
between the employers, ŜƳǇƭƻȅŜŜǎ ŀƴŘ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘ ƛƴŎƭǳŘƛƴƎ ǘƘŜ {ǘŀǘŜΩǎ ƳŜŘƛŀǘƻǊ-role in 
safeguarding the entitlements of both parties. The Act, which has been amended several times; 
defines the fundamental rights of employees, and provides basic conditions of employment for 
employees, including the regulation of employment of children. As such, this Act most closely 
aligns with essential imperatives that are evident in the ESS2 Standard of the World Bank. The 
Act has a single subsidiary legislation titled the Employment (General) Rules, 2014 that largely 
expounds on the terms and conditions of work - aside from other procedural aspects; with an 
entire schedule outlining the minimum rights bestowed upon employees, and another dedicated 
to the requisite elements of the Policy Statement on Sexual Harassment. 
 
24. The Employment Act addresses the employer-employee power-dynamic, focusing on the 
employer-employee engagement from the insular perspective of a direct contractual 
arrangement between the two parties. The assumption is that all persons who fit the descriptions 
ƻŦ ΨŜƳǇƭƻȅŜǊΩ ŀƴŘ ΨŜƳǇƭƻȅŜŜΩ ŀǊŜ ƎƻǾŜǊƴŜŘ ōȅ ǘƘƛǎ ƭŀǿ ƛƴŎƭǳŘƛƴƎ ǘƘƻǎŜ ƛƳǇƭŜƳŜƴǘƛƴƎ 
development projects. 
 
25. The law has different approaches to defining the categories of employees, such as: by 
nature, and length of the employee-engagements. The categories include casual employees (who 
are not engaged for a longer period than 24 hours at a time), part-time, full-time employees, 
piece work (where the focus is the amount of work performed irrespective of the time occupied 
in its performance) and employees with probationary contracts (which address the formalities 














































