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ABBREVIATIONS AND ACRONYMS

CAJ - Commission for the Administration of Justice
CERC - Contingent Emergency Respor@emponent

CHV - Community health volunteer

CoC - Code of conduct

CoK - Constitution of Kenya

COVIBEL9 - Corona virus diseasg2019

CS - Cabinet Secretary

EACC - Ethics and AntCorruption Commission

ESF - Environmental Social Framework

ESS - Environmental and Social Standard

FAQs - Frequently Asked Questions

GBV - GenderBased violence

GEMS - Geoenabling Initiative for Monitoring and Surveillance
GRM - Grievance Redress Mechanism

HUTLCs - Historically Underserved Traditional Local Comrtiegi
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 Healtmstitutes

NYS - National Youth Service

OHS - Occupational Health and Safety

PAI - Project Area ofnfluence

PAS - Public Address System

PMT - Project Management Team

POEs - Ports of Entry

PPEs - Personal Protective Equipment

PS - Principal Secreiry

PWDs - Persons with Disabilities

SEA - Sexual exploitation and abuse

THSUCP - Transforming Health Systems for Universal Health Care Project
TTIs - Transfusion Transmissible Infections

VMG - Vulnerable and marginalized group
WHO World Health @ganization
WIBA Workers Insurance and Benefits Act



1. INTRODUCTION

1. An outbreak of coronavirus disease (COVH) caused by the 2019 novel coronavirus
(SAREC0V2) has been spreading rapidly across the world since December 2019, from Wuhan,
Hubei Province, China to 212 countries and territorids of May 01, 2020, the threak has
alreadyresulted in over 3.3 million cases and over 234,000 de&@kier the coming months, the
outbreak has the potential for greater loss of life, significant disruptions in global supply chains,
lower commodity prices, and economic lossebath developed and developing countries.

2. The COVIBL9 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 demed 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 CQ¥Idutbreak will depend on the
projected lengh 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 otitveeak 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 countgeghere health systems are weakes
hence populationgre themost vulnerable.

3. TheKenya COVHD9 Emergency Response Projaths to prevent, detect and respond
to the threat posed by COWI® and strengthen national systems for public health preparedness.
The project comprises of the wen components summarized below.

4. Component 1 Medical Supplies and EquipmeyS$ 8,472,519]: This component aims

to improve the availability of supplies and equipment needed to respond tdET®/and other

public health emergencies and strengthen thapacity of the MoH to provide timely medical
diagnosis for COVAID 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 managéarge scale testing for COVID cases and other infectious diseases.
Support will include procurement of specialized equipment (i.e. PCR machines, sequencer etc.)
to allowscreening of multiple pathogens:

a. providing sample collection and packaging suppliesagents 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 sdew to the National Public Health
Reference Laboratoriesd other referral laboratories;

b. procurement of personal protective equipment (PPE), pharmaceuticals and non
pharmaceutical commodities and supplies requiredihfection 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 dOVID
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develop mild or uncomplicated illness, approximately 14% develop severe disease
requiring hospitéization and oxygen support whi4d 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 setsafysisd
beds.

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

a. coordination of activities at national and county level, including support towards
National COVH29 Steering Committee anti¢ National COVHD9 Tasforce;

b. training all health workers at all levels of the héattystem on rievant guidelines and
protocols;

adaptation and roll out of the 3rd Editn of IDSR technical guidelines;

d. strengthening surveillance anareening at all points of entrygnd atthe community
level includinglevelopment and adaptation of an electronic commu#igsed reporting
system, and equipping apoints of entry POE) with the necessities tdfunction
effectively;

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

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

g. establishment anaperationalization of the NPHI; and

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

6. Component 3. Quarantine, isolation and treatment centef)S$ 12,676,400]. This
component will strengthen the health systems capacity effectively provide infection
prevention and control IPGQ and case management of COMI® cases. Key areas of support
include construction/renovations and equipping the following facilities:

a. Isolation rooms in all POEs;
b. Isolation rooms in levet health facilitiesn the 14 highrisk counties’ and

c. strengthening capacity of Kenyatta National Hospital Infectious Diddagevibagathi,
Kenyatta University Teaching and Referral Hospital and Moi Teaching and Referral

! Team NCPERE. Vital surveillances: the epidemiological characteristics of an outbreak of 2019 novel coronavirus
diseases (COWI®) ¢ China. Chin CDC Weekly. 2020;2(8)223

2High risk counties include Busia, Garissa, Kajiado, Kiambu, Kilifi, Kisuohakbs Migori, Mombasa, Nairobi,

Nakuru, Turkana, Uasin Gishu, Wajir.



Hospital to manage infectious diseagdacluding structural changeto improve negative
pressure airflow, floor and air quality, etc.

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

a. procurementof specialized incinerators for three natiodalel referral hospitals and
other referral laboratorieswhere these are not available; and

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

8. Component 5. Community discussions and information outreafghS$4,960,059]:
Advocacy, communication and social mobilization is an integral component of strengthening
surveillance and response to health emergenciess domponent will ensure there is a twaay
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 hehltecommendations. Supported activities include:

a. rapid community behavior assessment to gather information about different groups
knowledge, attitudes, beliefs, and challges related COVALO response;

b. continuous behavior assessment and community sezatittn through mobile feedback
(text messages, social media platforms) and dedicated radicincadhows both
mainstream and indigenous languages to ensure preventative community and individual
health and hygiene practices in line with national public Itteacontainment
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 vernaculandaages.

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

a. Enhancing blood collection and supply services through strengthening the coordination
of national, Regional Blood Transfusion Centers (RBT&®) satellite centers;
procurement of consumables and suppliesr fblood collection; procurement of
supplementary auxiliary equipment for the blood collectioenterssuch 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 syste®) (BEC
YR GKS SEGSyid (2 6KAOK AG YSSia GKS Oz2dzi

3The KNBTS has six RBTCs in Nairobi, Embu, Nakuru, Mombasa, Eldoret and Kisumu and 25 satellite centers.

6



assessment, support will include expanding the BECs ICT system to satellite centres and
facilities, or purchase and installation of a new software, procurement oé¢@ipment
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 proeement of auxiliary and multiplex laboratory equipment,
and purchase of reagents for screening of TTl and pathogen inactivation.

d. Enhance efficiency and quality of blood and blood products. International blood
transfusion standards recommend transfusidnbtood products instead of whole blood
apart from exceptional situations such exchange transfusion intm@ws or acute blood
loss situation (trauma). The KNBTS is currently processing blood to blood components
using manual system potentially compromigiquality blood components and reduced
efficiency 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 lo§she blood and blood produst and
establishing a preventive maintenance plan for all the laboratory equipment in
collaboration with the Nabnal Public Health Laboratory Equipmenailtenance Centre
of Excellence.

e. Strengthening quality assurance syste 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 1ISO 15189 standardg®ort will also include trainings amdentorship
of technical staff and mrollment of the testing centres into proficiency testing schemes
contract integrated courier services for blood transfusion.

10. Component 7. Project Implementation and MonitorinfS$ 1,743,702]: This support
will finance activities for program implementation and monitoring by pidowg additional
resourcesto strengthen coordination and management capacity of the project. Key areas of
support include:
a. Operational costs and laggical services for dap-day management of the project
b. Monitoring and Evaluatior{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 tiwe public, linked to the PHEOC;
d. Stakeholder engagemerdénd
Contracting of staff on shoterm basis for any specialized skili®t available in
government.

11. TheKenya OVID19 Emergency Response Projecteing prepared under the World
Fy1Qa 9YBANRBYYSYyillf FyR {20AFf CN}YYS@g2N] 09
(ESS) 2 Labour and Working Conditions borrowerspcamote sound workemanagement

4For example, with manual system, 6 units of blood (six donors) are requinethite 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.



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 Managementdeedures (LMP).

12.  The overall objective of thisMPis to definedifferent types of project workersncluding
direct workerscontracted workersandsupply chairworkers,andto have a clear understanding
of what is requiredo managespecific labor isste This document may be adjusted as the project
advances and as new categories of employ@&someinvolved in thevariousactivities.



2. OVERVIEW OF LABOR USE ON THE PROJECT

13. ESS 2 categorizesoject workers into: direct workerscontracted workersgommunity
workers and primary supply workers. The labor category of diveatkers will be government

civil servantsrfiainly those that belontp the MoH at the national nd the County Governments
levelsand staff from other government ministries, d&pments and agencies (MDASs) deployed

to provide requisite technical suppai the project. While the civil servants are governed by the
Employment Acbf 2007and a set of public service regulations and Human Resources Manuals,
the consultants will be geerned by a set of mutually agreed contracts. These consulteilitee
part of theProject Management Tea®MT)that has beerestablishedwithin the MoH?

14.  Direct Workers The project will engage the following typ@s¥ & 2 NJ S N& - a
g2 NJ:SNEE

a. Project Management Team (PMTA PMThas been set up within the MoH to manage
the project. It has a dedicad Project Minager(PM)with overall responsibility for the
effective functioning of the Project. Staff for crems#ting functions (for example,
procurement officers, project accountants, safeguards officers, M&E) will be shared
between theTransforming Healtlsystemsdr Universal Health Care ProjgdiHSUCRH
and the Project, with additional staff withppropriate skillsetassignedas necessary.

b.  Civil ServantsVarious MoH staff wilbe involved in the project including directors of
various departments andll cadref healthcare workersand support staff

c. Temporary staff The project will hire300 temporary workers for 6 monthdor
surveillance and responsease managemerntlinical workers It will also hire drivers and
paramedicsfor ambulance teamgthe number of employees will be determined on
needbasis)

d. Contractor Workers there will be contractor workers engaged in the construction of
incineratorsand civil works in relationto setting up of laboratorigsisolation and
guarantinecenters and modifying existing facilitiesfc.

e. ConsultantsThe PMT could be supported bgtionaland/or international consultants,
who will be hired omeeds-basis. The consultants will lassigned tovariousfunctions
including documentation of lessons learnt to inform futyr@ndemicpreparedness and
response

15. Primary supply workersProcurement will be done for laboratories and to equip the
guarantine, isolation and health facilities. There will also be supstiesific for Component én
bloodtransfusion It is notable that nest procurement will be carried out by KEM&MNICEF, or
possibly directly by the World Bank. Some local suppliers will be required to provide IT and other
equipmenton need basis and upon agreed deliverabldse agreements will be spelt out in the
respectivecontracts.

5 For further discussion, seetie2 NI R . I V] Qa L y18 SoNgid¥rationg ik Soristruction/Civel Works
Projects (with supplements the COVID Infection and Prevention Control Protocol)
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16. Community workers Community based surveillangemobilization and sensitization
activitieswill be carried ouby community health volunteers (CH\¢§&yenreimbursed travel and
lunchexpensedy the project

17.  Other stakeholders workingn connection with the project:Stakeholders wdding in
connection with the projectother than the abovevorkers will include staff from other ational

and ounty governmentoffices whowill support the activities adlifferent 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 ConstitutidriKenya(CoK) 2010, Employment Act
2007and eisting Public Service Regulations. There will be no legal transfer oéthgloyment

or engagement to the project

18.  Asthe infection moves into a community phase, there is a likelitioatthe government
will deployofficers from theNational Youth &vice(NY Sjo support the communitysurveillance
and sensitizatioractivities 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 tabor and working conditions, such as waodkated
discrimination, GBMSEAand OSHiisks. ThePMTwill assess and address these risiksleveloping
recruitment guidelines procedures and appropriate OHS measusesl applying relevant
provisions ofthe Employment AcR2007, public service regulations and HR manualaddition,
the PMTwill train all workeris engaged in project activities, ¢ine guidelines and protocolen
how to protect themselves and the communiti&®@m the spread of COVAL®D. The following are
the key labor riskanticipatedduring the implementatiorof the project

a. OccupationalSafetyandHealth O3) risks:Potential risks durinthe construction phase
of the subprojects includeslip and falls frommanual handling of heawgbjects, injuries
from working on heights, burns from hot workselding, electrocution, injury from
moving machinery and dust from construction vehicl€sere are alsasks to COVH29
infections for all workers engaged in project activitiesxd possible mental health
disorders/illnesses emanating fropmoject relatedstress and burfout. Futhermore, the
project will supportthe refurbishmentand/or construction of isolation and quarantine
centers that may pose risks to workers apdople pesent atthe construction sites
includingpatients and service providers 2 Y LJ2 Y S yEnsuing &vailabifity of safe
blood and blood prducts for transfusiond S NIJA O $ése risks o exposure to
contaminated blood.

b. Sexual hamssment, exploitation and abuséhere are several concerns on the potential
for GBV, ncreased risk of abuse and exploitation for vulnerable women workers
increased risk of sexual exploitation and violerafepersons in quarantinesolation
centersand health facilities.Other abuses may be experienceddyymmunity members
who may be subject to survédince and followup, as well ashealth workers § co
workers, trainers and supervisors
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c. Child labor:Although the risk is minimal (given thecruitment criteria for all government
jobs) the risk may emerge through the contractalor, e.g. construction of isolation and
guarantine centers.

d. Forced laborforced labor risk isinlikely as the project wilvork mainly with MoH staff.
However,there may be risks related to construction works that are envisaged under
Component 3:Quarantine, isolation and treatment centenscluding incineratorsand
rehabilitation of treatmentcenters(Mbagaathi, Moi and Kenyattéf)e use ofcommunity
volunteersfor Component 5 on Community discussions and information outreach

e. Labor disputes over terms and conditions of employmehikely causéor labor disputes
include demand for limited employment opportunitidspor wagesfates and delays of
payment; disagreement over working conditior(particularly overtime payments and
adequate resbreaks) and health and safety concerns in the work environmé&utther,
there is a risk that employers may retaliate against workers for demanding legitimate
working @nditions, or raising concerns regarding unsafe or unhealthy work situations, or
any grievances raised, and such situations could lead to labor wamdswork stoppage

f. Discrimination and exclusion of vulnerable group$ unmitigated, vulnerable groups o
people may be subject to increased risk of exclusion from employment opportunities
under the project. Such groups includalnerable and marginalized groups well as
women and persons with disabilitie§PWDs) Sexual harassment and other forms of
abusve behavioby workers or managemsill 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 virusthis is an issue especially for tbemmunity health volunteers and
other workerswho may beexposed to the virus in line of dutycluding those from the
NYSdue to crowded transport to their duty stations lack of masks particularly in
remote areas or poor useof masks; and may not be able to hand wash as often as
recommended®

4. BRIEF OVERVIEW OF LABOR LEGISLATION: TERMS AND CONDITIONS

20. Kenya has a very elaborate #dramework on matters of labaand working conditions.
TheCoK2010provides a number of relevant clauses includitjcle 2which recognies ratified
treaties as part of the laws of Kenyarticle 41(on Laba Relationy addresses the entitlements

and guarantees afforded to workers, employers and the unions, and exercisable by them within
YSyelQa SYLX2@8YSyd NBIAYSP® ¢KS&aS SyidAaidtSySyi
freedoms including the right to human dignity Aaticle 28 freedom from all forms of slery,
servitude and forced lakan Article 3Q and the right of everyone to have their privacy respected

as providedor in Article 31 Article 27on nondiscrimination provides for equality and prohibits
discriminaton on various grounds including race, sex, pregnancy, marital status, health, status
ethnic or social origin, cotpage, disability, religion, conscience, belief, culture, dress, language
or birth.

5Technical Note: Use of Military Forces to Assist in Ct®i@perations Suggestions on How to Mitigate Risks,
Version 1 (March 23, 2020).
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21. The applicable international instruments Kenya includetnternational Convention on
the Elimination of All Forms of Racial Discrimingt®65 [CER Convention on the Rights of
the Child, 1990(CR¢; Convention on the Protection of the Rights of all Migrant Workers and
Members of their Failies 1990 [CRMVY; Convention on the Rights of Persons with Disabilities
(CRPD) an@onvention on the Elimination of All Forms of Discrimination against Wdl8&08
(CEDAW

22.  The instrument®f the International Labor Orgamitton (ILO) applicable ienya include:
a. Freedom of Association and Protection of the Right to Orgghi@e Convention
87);
b. The Right t@rganize and Collective BargainiihgOConvention 98 Forced Labio
(ILO Convention 29
c.  TheAbolition of Forced Lalb@LOConvention 105
Minimum Age(of Employment(LO Convention 138
e. The Worst Forms of Child Lalfi.O Convention 1§2Equal RemuneratiofiLO
Convention 10y and
f. DiscriminationEmployment and OccupatipLO Convention 131

o

23. The Employment AcR007 A & Y Scydifyin@ fegislative enactment on the laws
governing employment. It addresses itself to regulating the tripartite relationship thatsexist
between the employersS YLJ 28 SS& | yR (KS 3I2FSNYYSHlédinAy Of dzF
safeguarding the entitlemnts of both parties. Théct, which has beemmended several times;
definesthe fundamental rights of employees, and provides basic conditions of employment for
employees,ncluding the regulatiorof employment of childrenAs 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 Er@ployment{General Rules, 2014hat largely
expounds on the terms and cotidins 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 th@olicy Statement on Sexual Harassment.

24.  TheEmployment Acaddresses themployeremployeepower-dynamic, focusing on the
employeremployee engagement from the insular perspective of a direct contractual
arrangement between the two parties. The assumption is that all persons who fit the descriptions
2F WSYLWRE SINXXY LI 28SSQ |INS 3I208SNYySR o0& GKAaA
development project.

25. The law has different approaches to defining the categories of employees, such as: by
nature, and length of the employeengagements. The categories include casugbloyeeqwho

are not engaged for a longer period th@4 hoursat a time), paritime, fulHtime employees,

piece work(where the focus is the amount of work performed irrespective of the time occupied
in its performance) and employees wignobationarycontracts(which address the formalities
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