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Background  
The COVID-19 pandemic is posing a major challenge for health care systems around the world. 
Upscaling laboratory capacity is particularly needed to enable the early interruption of the 
transmission of the coronavirus (COVID-19). Providing high quality hospital diagnostic and 
curative services including intensive care require specialized equipment to be available in 
sufficient number. 

In the Islamic Republic of Iran, the Ministry of Health and Medical Education (MOHME) is in 
charge of all decisions regarding health care strategic planning and resource allocation, and the 
ministry is considered as the ultimate authority to oversee, license, and regulate the activities of 
both public and private health providers in the country. There are 66 medical universities 
providing public health and medical services, scattered in 31 provinces. The medical universities 
are in charge of providing public health, environmental health, public medical services and 
supervising private sector services in the specified catchment areas. 

Contracted by the MOHME, the World Health Organization (WHO) is implementing the Iran 
COVID-19 Emergency Response Project (ICERP). The MOHME and WHO are committed to 
delivering on all project deliverables for helping to save lives by serving communities. ICERP made 
a major contribution to the availability of more advanced equipment in public sector laboratories 
and hospitals across the country for the control of COVID-19 and the treatment of hospitalized 
COVID-19 patients.  

The ICERP financial resources were fully disbursed within 9 months of implementation and all 
results achieved within 14 months and the MOHME is now requesting Additional Financing (AF) 
to procure additional essential life-saving medical equipment to support the country’s COVID-19 
response.  The proposed AF is in response to the evolving pandemic in the country. Iran has the 
highest number of cumulative confirmed COVID-19 cases (3.76 million) in the Eastern 
Mediterranean Region (EMRO) region.  It has been experiencing a series of COVID-19 waves. The 
fifth wave started in July 2021 and currently records the highest number of daily new confirmed 
COVID-19 cases in the country since the beginning of the pandemic. Therefore, there is an urgent 
need to enhance the capacity of laboratories and health facilities in the country to cater to 
increased caseloads for testing and treatment of COVID-19 through the provision of essential 
equipment and consumables. 

The AF design will remain the same as the parent project with a single component: procurement 
and distribution of selected essential, life-saving medical equipment for COVID-19 response. 
Implementation arrangements for the additional financing of ICERP will remain in place including 
a project implementation unit (PIU) with senior technical participants of the WHO Country Office 
(WCO) and MOHME who will manage the project as required and necessary to achieve its goals. 

This Environmental and Social Management Framework (ESMF) is the managerial instrument for 
managing environmental and social aspects of the project by determining the principles, rules, 
and guidelines for managing E&S risks of the additional financing activities. The ESMF includes 
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national and international standards related to the project concept and sets out E&S criteria in 
accordance with the World Bank Environmental and Social standards (ESSs). This framework 
adopts the principles of proportionality and flexibility in addressing risks and monitoring activities 
in the same approach and principle as the parent project. This ESMF has been prepared to 
document the experience of the parent project and to capture the issues related to associated 
activities (i.e., minor civil works in healthcare facilities). 

Project Description 
ICERP aims to support the country in responding COVID-19 emergency with providing technical 
guidance to procure medical and laboratory lifesaving equipment and reagents for civilian 
facilities including hospitals and laboratories selected based on the eligibility criteria. Some minor 
civil works may be required to adjust and prepare existing facilities for installment of the 
equipment which will be clarified after finalizing list of items and selected facilities. 

The project will assess infection prevention control measure and waste management procedures 
in the context of the project and manage proper operations and logistics throughout its lifetime. 
Several types of workers will be engaged in the project as the main labor: project implementation 
unit (PIU) workers, contracted workers by MOHME (and facilities) and supplier workers. This 
project doesn’t include any road or major constructions.  

The parent project demonstrated good practices in good collaboration between GoIRI, WHO and 
World Bank, robust selection of beneficiary facilities, efficiency and savings in procurement by 
WHO, implementation of environmental and safeguards (E&S) measures, and independent 
verification of results by a Third Party Verification Agency (TPVA).  

A systematic process was followed in selecting civilian hospitals to receive essential lifesaving 
equipment under the project, using clear selection criteria outlined in the Legal Agreement which 
took into account the population and poverty levels in facility catchment areas as well as the 
population needs for COVID-19 services. 

On this basis, 182 civilian public health facilities, which included 137 hospitals and 45 
laboratories, covering all 31 provinces were selected. All of them serve as primary referral points 
for the people and particularly the poor (figure 1).  
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Figure 1: Map of Iran showing 182 facilities in 31 provinces in the parent project 

Strong adherence to Environmental and Social standards was achieved in the parent project. In 
this regard a firm was engaged within three months of effectiveness (August 2020) to undertake 
a comprehensive E&S assessment of beneficiary facilities in three phases as follows: 

• Preparatory phase: National and international documents specifying the framework and 
regulations of the environmental, occupational, and patient safety standards including WHO 
guidance and recommendations were collected; an assessment tool specifically related to 
readiness of the facilities regarding above standards to receive and operate the ICERP procured 
equipment was developed and finalized through a pilot in three of the selected facilities. 

• Facility assessments phase: To conduct the environmental and occupational health 
assessments in the dimensions related to the procured items at the project hospitals and 
laboratories, using the developed and standardized checklist. The assessment includes the 
environmental, occupational and safety standard for healthcare facilities staff and patients in 
relation to the use of the equipment and reagents procured. According to the results of the 
assessment findings, all sites graded regarding level of compliance and identified gaps related 
to the environmental, occupational, and patient safety standards. 
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• Follow-up phase: Following and based on the findings and recommendations of the site-
assessment phase, all selected hospitals and laboratories provided with follow up monitoring 
services during the full ICERP implementation period to ensure that the environmental, 
occupational health and patient safety standards related to the installation and operation of the 
ICERP procured equipment are sustained. It was the responsibility of the hospital and laboratory 
management and the MOHME to address the assessment findings and recommendations.  

Environmental and Social Performance of the Parent Project 

The initial assessment phase of the parent project started in July 2020 and ended March 2021 
results of which showed that out of 182 beneficiary facilities, 37 were fully compliant, 145 had non-
conformities. On this basis, the Ministry of Health and Medical Education (MOHME) implemented 
improvement plans, recommended by the World Health Organization Country Office (WCO) and 
E&S assessment company, in the facilities with identified gaps prior to distribution of equipment. 
By December 2020, 96 percent of the facilities had been graded as compliant with E&S protocols 
and ready to receive the medical equipment. As of May 2021, all 182 facilities have been graded as 
fully compliance or green grade, meeting the E&S standards. The detailed implemented activities 
of the E&S assessment and developed products in the parent project are available in annex 5 and 
6. It is worth mentioning that no project-related incidents have been reported.  

A Third-Party Verification Agency (TPVA) was hired by WCO under the parent project to conduct 
post-delivery visits to all beneficiary facilities to verify the delivery, installation, training, and use 
of the medical equipment as well as E&S compliance in the facilities. The recruited TPVA has 
verified the maintained E&S standards for the delivered/installed medical and laboratory 
equipment in all 182 beneficiary facilities.  

A grievance redress mechanism (GRM or GM) was also jointly established by WCO and MOHME 
under the project. This included a dedicated extension to the MOHME hotline and a dedicated 
email address. Awareness of these tools was created by the distribution of project fact sheets 
and posters to medical facilities across the country and by announcing them at the end of all 
project video clips published on the WCO’s Instagram page. During the course of implementation, 
given the infrequent use of these tools, WCO and MOHME introduced a more active stakeholder 
engagement process to complement the GM by engaging the TPVA to organize beneficiary 
consultations during their site visits.  

The E&S lessons learned document of the parent project is available in Annex 3 in which E&S 
assessment is mentioned as a successful foundation and basis in the project management, risk 
identification and mitigation and communication framework aspects for the rest of ICERP. Also, 
MOHME expressed that the developed E&S assessment tool has helped enrich the current 
standards and contributed to strengthening the capacity and quality of the systems in place. This 
includes for the hospital accreditation process and policies for scaling up health system and 
infrastructure development, and standards of laboratories to join the national health network of 
molecular detection (including COVID-19). One of the major achievements pointed out during 
the interviews was the collaborative and constructive communication framework built among 
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MOHME, universities of medical sciences (UMS), health facilities, TÜV Nord Iran and WCO. This 
can however be further improved by shortening communication pathways and identifying teams 
who can deliver the messages directly to target partners. This is expected to facilitate 
improvement of any non-conformities that are identified during implementation smoothly. 

The project is designed to provide Additional Financing (AF) for the Iran COVID-19 Emergency 
Response Project to procure additional essential life-saving medical equipment to support the 
country’s Coronavirus Disease 2019 (COVID-19) response. General information of the parent 
project is provided below which also applies to the additional financing. 

1. Project development objective (PDO) 

The PDO of the project is to improve the availability of selected essential, life-saving medical 
equipment for COVID-19 response. 

 
2. Project component 

Procurement and distribution of selected essential, life-saving medical equipment for COVID-
19 response. 

3. Project implementation activities 
• Prevent and limit the spread of COVID-19 through providing immediate support to 

enhance quality and availability of the needed medical care 
• Identification, quantification, specification of life-saving medical equipment urgently 

needed for COVID-19 patients through conducting WHO open international bidding 
procedure to select the equipment suppliers. Under the parent project, each of the 
contracted international suppliers had a local agent to facilitate different logistics in the 
country. The equipment was supplied from different countries (e.g., Germany, 
Netherlands, Italy, China, Japan … etc.). The same approach is expected to be followed in 
the AF, where having a local agent is a condition to win the international bid.  

• Procurement and distribution to selected health facilities, and, where required, installation 
of the medical equipment at the selected end-users. Transportation of equipment will be 
through air, water and land as implemented in the parent project. In the parent project, 
WCO, in consultation with MOHME, prepared a strategic plan and logistics framework 
based on a comprehensive market research to expedite equipment distribution. The 
logistics plan comprised of the following main steps: (i) customs clearance: which is 
arranged by the local agents who are responsible to provide the needed documentation; 
(ii) site readiness: in terms of space, infrastructure, and E&S eligibility; (iii) warehousing: 
where the equipment is shipped from the port of entry for distribution. It is worth noting 
that if cold storage is required, proper storage arrangement will be applied according to 
WHO standards; (iv) distribution: to ready facilities. It is worth noting that if controlled 
temperature transportation required, proper transportation arrangement will be applied 
according to WHO standards; (v) handing over: at the healthcare facilities; (vi) installation 
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of the equipment: which may require minor civil works; and (vii) training on the operation 
of equipment provided by the supplier. The main environmental and social risks associated 
with the logistics framework is the transportation of equipment and minor civil works at 
healthcare facilities, which are further discussed later in this report.   

• Safeguarding environmental, occupational health and safety standards for healthcare 
facilities staff and patients related to installation and operation of medical equipment and 
laboratory reagents to be procured through ICERP 

• Each healthcare facility will have an E&S assessment to be recognized as eligible for 
receiving the designated equipment   

• Reports of the environmental and social assessment of health facilities and an 
improvement plan to address the potential gaps, including stakeholder engagement 
activities, GRM and the grievances received.  

• E&S risks with focus on the recognized group of non-conformities in the parent project 
will be identified with proposed mitigation measure(s) to address and resolve them 

• Minor civil work may be required to adjust the installation room of the designated 
healthcare facility based on the type of equipment  

• Transparency through monitoring, reporting and verification, considering required 
security arrangement by MOHME. 

• Green graded facilities will be verified for the maintained E&S standards after 
delivering/installing the equipment  

• Provision of regular information about ICERP progress and establishment of grievance 
redress mechanisms 
 

4. Eligibility and criteria for exclusion of activities  

The Project excludes the following types of activities:  

• New construction that may involve permanent resettlement or land acquisition  
• Activities that may have negative impact on indigenous people or other vulnerable 

minorities and their respected rights 
• Activities that may have significant adverse social impacts and may give rise to 

significant social conflict 
• Activities that may have long term, permanent and/or irreversible adverse impacts 
• Activities that may cause serious adverse effects to human health and/or the 

environment not related to treatment of COVID-19 cases. 

Policy, Legal and Regulatory Framework 

1. National and international laws, regulations, and standards    

During the parent project there were sets of policies, laws, and regulations according to which 
the assessments conducted. The list of relevant laws, regulations, and standards (occupational, 
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environmental health and patient safety) are included in the information package prepared 
(Annex 2) including specific national required documents and permits for CT scanner, Biplane 
angiography and Portable X-ray machines. 

Identified additional documents required for the AF are listed in table 1 (national), and table 2 
(international). 

 

Table1: National law, regulations, and standards applicable to the AF project 

National References 

No Reference Title 

1 [2005] Necessary equipment for various vehicles in the road network traffic: Traffic Regulations Article 54 

2 [2005] Cargo Transportation Regulations: Traffic Regulations Article 78 

3 [2020] Driver's Health Certificate: MOHME Bylaw 300/4391  

4 Project Site Safety, covering traffic regulations and safety requirements: Iranian Road Safety Regulations 

5 [2020] Guidelines for the prevention of Corona disease and other acute respiratory infections in the 
workplace during an epidemic 

 
Table2: International laws, regulations, and standards applicable to the AF project 

International references 

No Organization  Reference Title 

1 
World Bank 

[2007] Environmental, Health, and Safety Guidelines for Health Care 
Facilities 

2 [2019] Environment & Social Framework for IPF Operations Road Safety 

3 

World Health Organization 

[2020] Water, sanitation, hygiene, and waste management for SARS-CoV-
2, the virus that causes COVID-19 

4 [2021] COVID-19: Occupational health and safety for health workers 

5 [2021] Infection prevention and control during health care when 
coronavirus disease (COVID-19) is suspected or confirmed 

6 [2018] Road Safety Strategy for the United Nations System and its 
Personnel A Partnership for Safer Journeys UNITED 

 

https://www.ifc.org/wps/wcm/connect/960ef524-1fa5-4696-8db3-82c60edf5367/Final+-+Health+Care+Facilities.pdf?MOD=AJPERES&CVID=jqeCW2Q&id=1323161961169
https://www.ifc.org/wps/wcm/connect/960ef524-1fa5-4696-8db3-82c60edf5367/Final+-+Health+Care+Facilities.pdf?MOD=AJPERES&CVID=jqeCW2Q&id=1323161961169
https://thedocs.worldbank.org/en/doc/648681570135612401-0290022019/original/GoodPracticeNoteRoadSafety.pdf
https://apps.who.int/iris/rest/bitstreams/1292822/retrieve
https://apps.who.int/iris/rest/bitstreams/1292822/retrieve
https://apps.who.int/iris/rest/bitstreams/1329986/retrieve
https://apps.who.int/iris/rest/bitstreams/1356030/retrieve
https://apps.who.int/iris/rest/bitstreams/1356030/retrieve
https://www.who.int/roadsafety/publications/UN-RoadSafetyStrategy-EN.pdf?ua=1
https://www.who.int/roadsafety/publications/UN-RoadSafetyStrategy-EN.pdf?ua=1
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2. National Legislations 

As the additional financing of ICERP covers importation, procurement, and distribution of medical 
equipment and supplies to prevent and control COVID-19 pandemic, it has no connection with road 
construction and major construction. Therefore, for the road safety, the focus will be on safe driving 
and abiding to the national laws. According to Article 138 of the Constitution and the Board of 
Ministers’ approval, National Road Safety Commission (NRSC) was established in 2003 as National 
Road Safety Lead Agency. The Commission’s main functions include coordination of road safety-
concerned ministries, organizations, and other entities, policymaking, and monitoring and evaluation 
of the relevant indicators. Representatives of all stakeholders are members of NRC of which the main 
members include National Emergency Medical Organization (NEMO), Road Maintenance and 
Transportation Organization (RMTO), and Traffic Police. NRSC other members include Minister of 
Roads and Urban Development, deputy ministers of Interior, Industries and Mines, Education, Health 
and Medical Education, ICT, and representatives from Budget and Planning Organization, the Islamic 
Republic of Iran Broadcasting, Traffic Police, Attorney General’s, and the Parliament. 

For managing wastes related to the project, national standards are in line with international 
standards (WHO guidelines1) which already considered in the assessment tool used in the parent 
project (Annex 2).  As stated in the “Law on Health Care Waste Management and Rules and 
Procedures for the Executive Management of Medical Waste and Related Waste” all medical 
waste producing facilities are obliged to separate regular and medical waste at source. Treatment 
of infectious and sharp wastes in large producing medical waste facilities (e.g., hospitals) in 
medium and large sized cities must be done before transportation and disposal. Waste will be 
transported only to the final destination, determined in the permit, issued by MOHME and 
Department of Environment (DOE) and without wasting time. Transportation of medical waste 
with normal waste in not allowed. Ensuring health and safety (e.g., personal protective 
equipment) of the waste disposal workers is executive waste management responsibility.   

Constitutional laws on labor management with consideration of terms and conditions of 
employment, protecting the workforce and keeping them safe and healthy has been long in place 
in the country.  

The E&S assessment tool developed in the parent project to assess the eligibility of healthcare 
facilities includes seven cluster of questions with references to the above-mentioned laws, 
regulations, standards, and legislations (both national and international). Additional questions, 
as and if applicable to the project will be included later on as the project progress.   

3. World Bank Environmental and Social Framework standards 

These standards are listed in table 3 indicating their relevance to the project with the justification.  

 
1 Safe Management of Wastes from Healthcare Activities and on Water, Sanitation, Hygiene and Waste Management 
for COVID-19 
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Table 3: Relevant and irrelevant ESSs to the project 
Environmental and Social 

Standards (ESSs) 
Relevance Justification/Remarks 

ESS1 Assessment and 
Management of Environmental 

and Social Risks and Impacts 
Relevant 

Environmental, occupational, and patient safety standards 
are required to be satisfied at the facilities where receive the 

equipment procured through ICERP. The assessment tool 
developed in the parent project that will be slightly updated 

for AF is the instrument to ensure that. 

ESS2 Labor and Working 
Conditions 

Relevant 

All workers under ICERP need to be protected in terms of all 
occupational health and safety standards. Through 

assessment instrument or contractual agreements, these 
conditions will be ensured. 

ESS3 Resource Efficiency and 
Pollution Prevention and 

Management 
Relevant 

All facilities receiving equipment need to have energy 
efficiency and pollution prevention and management system 

in place. The assessment tool includes measures on these 
components. 

ESS4 Community Health and 
Safety 

Relevant 

Community and patient health and safety are required to be 
satisfied at all the facilities receiving equipment, and not 

affected negatively. Partially through the assessment tool, 
and partially by stakeholder engagement plan these 

components are considered. 

ESS5 Land Acquisition, Restrictions 
on Land Use and Involuntary 

Resettlement 

Not 
Relevant 

The Project is limited to procurement and distribution of 
goods and will not involve any economic or physical 

displacement resulting from land acquisition or restriction to 
land use. 

ESS6 Biodiversity Conservation 
and Sustainable Management of 

Living Natural Resources 

Not 
Relevant 

The project is not anticipated to affect or involve activities 
with impacts on biodiversity or natural resources. 

ESS7 Indigenous Peoples/Sub-
Saharan African Historically 

Underserved Traditional Local 
Communities 

Not 
Relevant 

The project doesn’t impact or involve indigenous people. 

ESS8 Cultural Heritage 
Not 

Relevant 
The project doesn’t impact any cultural heritage. 

ESS9 Financial Intermediaries 
Not 

Relevant 
The project doesn’t involve any financial intermediaries. 

ESS10 Stakeholder Engagement 
and Information Disclosure 

Relevant 

Stakeholder engagement, grievance redress mechanism, and 
information disclosure are considered as concerns of ICERP 
and are ensured. Through the stakeholder engagement plan 

these components are considered. 

Environmental and Social Baselines 
This nation-wide project is defined to procure and equip public health facilities in 31 provinces all 
around Iran. Iran COVID-19 response additional financing will continue supporting the country to 
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deliver and install life-saving equipment to the designated facilities. Iran’s population is mainly 
distributed in the urban areas with major healthcare facilities located in areas that can provide the 
maximum coverage of service, which is a requirement of the locations receiving equipment under AF.  

Along with various technical and clinical departments, the MOHME have developed many 
modalities of screening environmental and social aspects related to health care facilities. Based 
on these modalities and environmental, occupational, and patient safety standards (national and 
international), a checklist of 60 questions were developed in the parent project, which is the main 
baseline and reference of this second phase, as well (annex 2).  

This checklist is focused on the specific project objective and is different from the hospital 
accreditation system in Iran. The accreditation system is implemented by the hospital management 
center of curative affairs to grade and rank hospitals. Health and safety of the personnel and 
patients along with the environment considerations are the main areas of this monitoring system 
which assess the facilities every two years. The accreditation system implemented by MOHME in 
Iran is a ranking mechanism to evaluate the performance of healthcare facilities based on various 
criteria, among which there are environmental, occupational, and patient safety indicators. 
Although there are overlaps in the criteria included in the project checklist/baseline assessment 
tool and the accreditation criteria, as the objective and mechanism adopted for the two are 
different, the accreditation documents are only used as reference and the checklist developed 
under the parent project is used for baseline E&S assessments. 

The ICERP E&S assessment tool assesses the readiness status of the facilities to receive the 
designated equipment. The grading system does not indicate the rank of the facility, but rather 
the level of readiness based on device E&S standards as per the checklist (green to red). For more 
information on the assessment criteria carried out in the parent project, please refer to annex 2. 

The public health network is established by MOHME and it is the responsibility of UMS in 
provinces to enforce the public health measures through public health network. The public health 
network is supervising the related environmental and occupational health standards at 
laboratory levels in coordination with national reference public laboratories of MOHME. 

Environmental and occupational health center at MOHME is setting and monitoring the 
standards and guidelines in the country to keep the workforce safe and sound in all working 
conditions including healthcare facilities. National guidelines on environmental health and 
occupational health are developed and endorsed by MOHME and executed in the country in the 
level of universities of medical sciences (health deputy) and public health centers.  

Potential Environment and Social Risks and Mitigation  
This section describes in general terms the potential environmental and social risks and impacts of 
the project. The detailed technical risks and associated mitigation measures are also considered in 
the checklist that was developed under the parent project which will be updated, as needed, to take 
into consideration any new type of equipment and specific standards related to the equipment.  
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The main social risk is the challenge to ensure that beneficiary facilities are selected according to 
the population and poverty levels in facility catchment areas as well as the population needs for 
COVID-19 services, ensuring equity, equipment are distributed to the selected beneficiary 
facilities and equipment are used for their intended purposes. The risk will be mitigated by 
including WCO technical assistance in its scope of work to help the GoIRI select health facilities 
using the facility eligibility criteria. No security personnel were involved in the parent project and 
this approach will continue in the additional financing.  

The following list indicates other possible risk and their mitigation measures: 

• Late finalization of recipient facilities 
• Inadequate resources and processes for standard practices in HCFs (e.g., waste 

management) 
• Inadequate documentation and classification of workforce and lack of proper monitoring 

procedures 
• Physical, electrical, and radioactive hazards during installation, training, and operation. 
• Infections spread risks  
• Safety of transportation in terms of vehicle safety and drivers’ qualifications 
• Inadequate or absence of a simple, accurate, accessible, and culturally appropriate 

stakeholder engagement including Gender Based Violence (GBV) and Sexual Exploitation 
Abuse (SEA) and Sexual Harassment (SH) in workplace and for public  

Mitigation measures: 

• Follow up and constant monitoring for achieving the desired outcomes 
• Informing MOHME to take necessary actions to provide financial and non-financial 

resources to HCFs 
• Legitimate contracts with the employees based on the country labor law with insurance 
• Emergency response plans  
• Suppliers to have a program for vehicles maintenance, checking licensing and training of 

drivers and putting in place a management plan to prevent drivers’ fatigue 
• MOHME facilitate to receive all the related permissions from related department  
• Combating misinformation with proper grievance redress mechanism 
• Outreach/communication tools to make potential beneficiaries aware of the eligibility 

criteria, principles and methods used for targeting 
• Measures to prevent and mitigate the SEA/SH risks to ensure the avoidance of any form 

of SEA/SH of patients and community members at large will be ensured by adopting 
national code of conduct for workers, sensitization of project workers on code of conduct, 
and a grievance redress mechanism to enable reporting of incidents, if any. In case of any 
incident, action will be taken as per the national code of conduct and regulations.  
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Table 4: Environmental and Social Risks and Mitigation Measures 
Key Activities Potential E&S 

Risks and Impacts 
Proposed Mitigation Measures2 Responsibilities Timeline 

Identify the type, location 
and scale of healthcare 
facilities (HCF)  

Late finalization of recipient 
facilities 

 Follow up and constant monitoring MOHME 
WCO 

Throughout 
the project 

Identify onsite waste 
management facilities 

Inadequate resources and 
processes for waste 
management 

 Informing MOHME to necessary actions to provide 
financial and non-financial resources to HCF 

 Require that receptacles for waste should be sized 
appropriately for the waste volumes generated, and 
color coded and labeled according to the types of 
waste to be deposited.   

 Develop appropriate protocols for the collection of waste  
 Design training for staff in the segregation of wastes at 

the time of use 

MOHME 
WCO 

Throughout 
the project 

Identify needs for workforce 
and type of project workers 

Inadequate documentation 
and classification of 
workforce and lack of 
proper monitoring 
procedures 

 Identify numbers and types of workers 
 Consider accommodation and measures to minimize 

cross infection 
 Use the COVID-19 LMP section of this document to 

identify possible mitigation measures 
 Monitoring procedures for workforce management 

WCO 
MOHME 

Throughout 
the project 

General HCF operation – 
OHS issues 

During installation, training 
and operation: 
- Physical hazards; 
- Electrical  
- Fire; 
- Ergonomic hazard; 
- Radioactive hazard 

 Work permit licensed by atomic energy organization 
(for radiation emission equipment) 

 Regular radiation dosimetry by an authorized 
company (for radiation emission equipment) 

 Standard electrical cabling  
 Firefighting system with extinguisher, detector and 

alarms  
 Ergonomic considerations and posture assessment for 

operators and implementing corrective actions 
accordingly  

 Appropriate ventilation 

MOHME Throughout 
the project 

 
2 The parent project assessment tool includes detailed protocols for the mitigation measures to address E&S risks (Annex 2) and not included in this table. 
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Key Activities Potential E&S 
Risks and Impacts 

Proposed Mitigation Measures2 Responsibilities Timeline 

Transportation of equipment safety of transportation in 
terms of vehicle safety and 
drivers’ qualifications 

 Suppliers to have a program for vehicles maintenance, 
checking licensing and training of drivers and putting in 
place a management plan to prevent drivers’ fatigue 

 WCO to include the measures in the tender document 
and suppliers to implement the measures 

WCO 
Suppliers 

Throughout 
the project 

HCF operation – Labor issue Incidents   Legitimate contracts with the employees based on the 
country labor law with insurance  

 Preparing incidents reports and follow up actions to 
prevent further incidents. 

MOHME Throughout 
the project 

Emergency events - Spillage; 
- Occupational exposure 

to infectious disease; 
- Exposure to radiation; 
- Accidental releases of 

infectious or hazardous 
substances to the 
environment; 

- Medical equipment 
failure; 

- Failure of solid waste 
and wastewater 
treatment facilities 

- Fire; 
Other emergent events 

 Emergency Response Plan MOHME Throughout 
the project 

Stakeholder engagement – 
considerations for simple, 
accurate, accessible, and 
culturally appropriate 
information dissemination; 
combating misinformation; 
responding to grievances 

- Government security 
department is not 
always willing to share 
information and 
document with WCO 
and WB. 

- In communication plan, 
the transparency and 
visibility policy might not 
be clearly spelled out.  

 MOHME facilitate to receive all the related permissions 
from security department, before starting the project  

 Senior level engagement by WCO with those 
departments 

 Holding sessions between three main parties to clarify 
the transparency and visibility policy embedded in 
communication/visibility plan  

 Discuss the feasible ways to maximize efficient 
communication with facilities 

MOHME 
WCO 

Throughout 
the project 
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Key Activities Potential E&S 
Risks and Impacts 

Proposed Mitigation Measures2 Responsibilities Timeline 

- Direct communication 
with end user health 
facilities is challenging 

- Cultural challenges 
among end users for 
sharing their grievances  

 Have a contract with a focal point based in MOHME to 
follow up with random facilities in daily basis to receive 
their feedbacks and grievances   

 Maximize publicizing and awareness raising on 
available tools for feedback gathering  

 MOHME send a letter of clarification to all facilities and 
ensure that any feedbacks and grievances would be 
welcome and totally confidential 

 Use WCO social media platforms 
- Targeting of 

beneficiaries is not done 
in a fair, equitable and 
inclusive manner 
resulting in exclusion of 
some vulnerable groups  

 Outreach/communication tools to make potential 
beneficiaries aware of the eligibility criteria, principles 
and methods used for targeting 

 Ensure project includes a functional Grievance 
Mechanism  

MOHME 
WCO 

Throughout 
the project 

- GBV and SEA/SH in 
workplace and for 
public 

 Measures to prevent and mitigate the SEA/SH risks to 
ensure the avoidance of any form of SEA/SH of patients 
and community members at large will be ensured by 
adopting national code of conduct for workers, 
sensitization of project workers on code of conduct, 
and a grievance redress mechanism to enable 
reporting of incidents, if any. In case of any incident, 
action will be taken as per the national code of conduct 
and regulations.  

MOHME 
WCO 

Throughout 
the project 
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Procedures to Address Environmental and Social Issues and Considerations 
 

In the parent project, WCO has implemented the assessment and safeguarding of environmental, 
occupational health and patient safety standards of the installation and operation of specific 
medical equipment and laboratory reagents procured through the ICERP.  

Therefore, the assessment was not and will not be a general assessment of these standards 
regarding the whole hospital or laboratory operations. The assessments were conducted only to 
assess the readiness of the selected hospitals and laboratories on the above standards regarding 
distributed equipment by the ICERP. Building on this, the additional financing (AF) of the parent 
project will include the same E&S assessment procedure with some possible modifications relevant 
to types of equipment and requirements of AF. For more details, please refer to Annex 2.  

The summary of the activities is provided below:  
• Conducting initial assessment and gradings for each healthcare facility in the project 
• Report green graded facilities as eligible to receive the designated equipment  
• Report non-green facilities with recommendations to the MOHME to fulfill the non-

conformities and conducting follow up assessment  
• For possible minor civil works, OHS measures and waste management will be included in the 

contractors ‘contract (refer to annex 4) 
• Road safety considerations will be included in the supplier’s contracts (Valid licenses of the 

drivers, vehicle safety and periodic maintenance and driving hours for avoiding fatigue and 
accidents according to national laws and standards) 

In the parent project, identified non-conformities from conducting initial on-site assessments 
were resolved with the recommended improvement actions. The corrective actions were 
implemented by MOHME, and the non-green facility and a follow-up assessment (on-site or 
remote) were conducted by the recruited assessment company. Table 5 represents the 
categories of issues that were addressed from the facility to be eligible to receive the equipment: 

Annex 5 and 6 of this ESMF extensively represent the implemented activities and developed 
products of E&S assessment in the parent project and accomplished milestones in the project 
timeline.  

Efficient and adequate level of supervision of the activities implemented under this project will 
be performed in coordination and close collaboration of MOHME. 
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Table 5: Categories and frequency of the identified and resolved E&S non-conformities in the parent 
project 

Th
e 

m
os

t f
re

qu
en

t t
op

ic
s o

f n
on

-c
on

fo
rm

iti
es

 

Fr
eq
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nc

y 
in
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ca

to
r Question clusters in the assessment tool 

Building Radiology 
protection 

Staff 
health 

Safety in the 
workplace 

Waste 
management 

Supervisory 
mechanism Patient safety 

High 
CT scanner 

dossier 
profile 

Radiologist 
health 

protection 
case 

Staff 
medical 
records 

Firefighting 
approval and 

periodic 
visits of 
alarms 

Connection of 
center’s 
swage to 
municipal 

swage 

Medical / 
lab device 
calibration 

Qualified 
clinical staff to 

work with 
equipment 

 
Suitable 

sound and 
light for 

workstation 

Radiation 
legal 

licenses 

Occupatio
nal health 

training 

Technical 
inspection of 
equipment 

Proper 
disinfection of 

waste 
GRM system 

Alerting 
communicatio

n lines 

Low 

Suitable 
ventilation 
hoods in 

labs 

Quality 
control 

certificate 
for 

radiation 
devices 

Needle 
stick 

prevention 
training   

Emergency / 
warning 

signs 

Suitable 
autoclave 

Preventive 
maintenanc

e plan 

Regular walk 
rounds 

Consultation and Disclosure 
The Environmental and Social Management Framework (ESMF), Environmental and Social 
Commitment Plan (ESCP), and Stakeholder Engagement Plan (SEP) will be disclosed to the public before 
the appraisal date. Please refer to the SEP for stakeholder engagement and consultation procedures.  

Labor Management Procedure (LMP) 
These Labor Management Procedures (LMP) are applicable to the Additional Financing of Iran 
COVID-19 Emergency Response Project (ICERP). The procedures to set out the principal approach 
to manage project workers in accordance with the national law requirements and the World Bank’s 
Environmental and Social Standard 2 on Labor and Working Conditions (ESS2) are outlined below.  

The purpose of these LMPs is to identify the main labor requirements and risks associated with 
the project, including maintaining a safe working environment for workers throughout the 
COVID-19 pandemic. 

Type of project workers 

a) Direct workers  

The PIU workers will be professional national and international persons, who will be working 
in a mixed gender environment, and none would be under the age of 18. Based on the 
experience of the parent project, approximately between 30 to 50 individuals will be engaged 
directly. The PIU will be established inside WCO and the main responsibilities of the unit 
would be coordination with stakeholders, procurement of goods, monitoring and evaluation, 
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and reporting under the supervision of a director. In addition to that, the WCO technical units 
will assist the PIU by managing the ICERP pillars including AF. These workers will be governed 
by the WHO Labor Regulations and the WHO Code of Ethics and Professional conduct for all 
workers, which include measures to mitigate SEA/SH and GBV.  

 

b) Contracted workers  

The number of contracted workers was not recorded in the parent project. However, the 
number of contracted suppliers during the parent project was 9. For the AF, the PIU will 
monitor them during the implementation.  

These include those contracted workers who would be providing services such as delivering 
and installation of medical equipment and undertaking minor civil works workers. It is 
important to note that contracted workers delivering and installing equipment will be local 
agents of the contracted suppliers, and the supplier contracts will clearly outline adherence 
to labor legislations and requirements as outlined in the section below. Further, workers who 
will be engaged for undertaking minor civil works at health facilities to support installation of 
the equipment will be hired by MOHME in adherence to the country’s labor legislations. The 
project will also involve third party monitoring and verification workers. 

The implementation of the project may require hiring consultants to carry out specific task 
which will be determined upon more decisions is managerial level is finalized. It is noteworthy 
to mention that any recruited consultant would be a national professional with a fixed term 
of short-term contract with WHO and governed by WHO labor regulations and the WHO Code 
of Ethics and Professional conduct for all workers, which include measures to mitigate SEA/SH 
and GBV.  

 

Timing of Labor Requirements 

All project workers (full-time and part-time) will be engaged throughout the project lifetime. 
Some contracts might be signed based on the implementation stage of the project. 

Worker Grievance mechanism  

All categories of workers in the project will have easy access to raise any grievances and issues 
related to the work conditions. In this regard grievance redress mechanism will be established 
for receiving, recording, forwarding the complaints to the project and provide the complainant 
with the resolution taken ensuring of which will be through contractual agreements. The worker 
GM will allow anonymous grievances to be raised and addressed and also address grievances 
related to SEA/SH and GBV incidents. 
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The workers grievance mechanism will include: 

• a procedure to receive grievances such as comment/complaint form, suggestion boxes, 
email, a telephone hotline; 

• stipulated timeframes to respond to grievances; 
• a register to record and track the timely resolution of grievances; 
• a responsible department to receive, record and track resolution of grievances. 

The mechanism for workers’ GRM will be based on the following principles: 

Handling of grievances will be objective, prompt, and responsive to the needs and concerns of 
the aggrieved workers. 

• The process will be transparent and allow workers to express their concerns and file 
grievances. 

• There will be no discrimination against those who express grievances. 
• All grievances will be treated confidentially, and individuals who submit their comments 

or grievances may request that their name be kept confidential. 
• Anonymous grievances will be considered, and anonymous grievances will be treated 

equally as other grievances, whose origin is known. 
• The complaints related to SEA/SA should follow the principle of “confidentiality”, 

“survivor centricity” and “survivor safety”.  More specifically, grievances related to 
SEA/SH will be dealt in the following manner:  i) Allow safe and confidential reporting: 
survivors should be able to report SEA/SH without being identified publicly; ii) Protect 
information about an SEA/SH allegation, and in particular the identity of the survivor and 
those involved, at all times; iii) Log SEA/SH cases separately from other cases and should 
not include identifiable information in a logbook. A separate coding system for names 
should be created and stored in a locked cabinet. The complaint logbook should also be 
stored in a different locked cabinet; iv) Support the creation of a supportive, dignified and 
protective environment for the SEA/SH survivor, and full respect of his/her rights, wishes 
and choices; v) Be based on the survivor’s informed consent, which needs to be 
guaranteed throughout the GM; vi) Maintain confidentiality and anonymity as a 
fundamental way to guarantee survivors’ safety: survivor files should not be discussed 
with anyone; vii) Provide feedback on the case to the survivor only and exercise strong 
caution before communicating any results beyond the survivor. 

 

Assessment of key potential labor risk  

All workers are affected by the general terms and conditions of employment (e.g., hours of work, 
overtime, benefits remuneration, termination of employment; disciplinary measures and 
grievance procedures). Contracted construction workers involved in minor civil works, 
particularly temporary or casual. These workers are also exposed to Occupational Health and 
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Safety risks, although the nature and scale of the works is minimal, and accordingly the OHS risks 
are considered low to moderate. Primary suppliers that have the reputation of child labor and 
forced labor will be excluded from the tendering procedure. 

The key labor risks are as follows: 

• Discrimination in relation to recruitment, hiring, compensation, working conditions, terms of 
employment, etc. 

• Difficulties to supervise the project as intercity movements are prohibited due to COVID-19 
situation. 

• Social tensions due to concerns about infection spread to the communities in the vicinity of 
the HCFs, quarantine centers, etc. 

• OHS risks during possible minor activities work such as work at height, electrocution use of 
heavy machines etc.  

• Grievance about difficult/unreasonable working conditions (such as forced overtime, non-
payment of overtime, stigmatization, depression), child labor and SEA/SH risks 

Mitigation measures:  

• Discuss the feasible ways to maximize efficient labor management  
• Issuing required insurance contracts 
• OHS framework and plan available at the facility level 
• Access to worker grievance mechanism, as above 
• Application of national law in relation to minimum age, labor and working conditions and 

workplace conduct.   
• Sensitization of all project workers on code of conduct and signing code of conduct for 

contracted workers to mitigate risk of SEA/SH. Direct workers, that is WHO staff and 
consultants, will be governed the WHO Code of Ethics and Professional conduct for all 
workers, which include measures to mitigate SEA/SH and GBV.  

• COVID-19 risks and considerations: Project workers may be exposed to high-risk 
environments including laboratories, hospitals, and health care centers. where project 
workers may be exposed to the virus. Related risks are listed as follows: 

• Health and safety risks for frontline service providers, especially against COVID contamination. 
• Risks of exposure while handling of medical specimens or treatment of COVID-19 patients 
• Untenable overtime, psychological distress, among health care workers. 
• Passing on infections to close community and family members and developing stigma. 
• Fatigue and occupational burnout leading to physical and psychological ailment. 

Mitigation measures: 

• Raising awareness of staff using all the available tools such as WCO social medias  
• Proper OHS trainings for healthcare workers, if needed  
• Availability of proper natural and general ventilation  
• Documentation of lessons learned  
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• Providing appropriate personal protective equipment (PPE) 
• Appropriate working hours (shift) with suitable SOPs in place  

The questionnaire developed in the parent project include all the required measures for OHS risk 
management (Annex 2). 

LABOR LEGISLATION: TERMS AND CONDITIONS 

All employers, employees, factories, industries, service providers and agricultural facilities are 
required to obey the labor law. Forcing people to work and exploiting others is forbidden, and 
the people of Iran, regardless of their ethnicity or tribe, color, race, language, have equal rights 
and no one will have any sort of privilege, and all people, men and women are considered alike 
and protected by the law.  

To do equal work that is done in equal conditions in a workplace, equal payments must be paid 
to men and women. Discrimination in determining wages by age, gender, race, ethnicity, and 
political and religious beliefs are prohibited.  

The workers' annual paid leave, using wages and with consideration of four Fridays, is a total of 
one month. Other holidays will not be considered as holidays. For work of less than one year, the 
leave is calculated in proportion to the length of work being done. 

Employment of persons under 15 years of age is strictly prohibited. A worker between the ages 
of 15 and 18 must undergo a medical examination by the Social Security Administration at the 
time of employment. The daily working hours of this type of worker are half an hour less than 
the normal working hours of workers.  

In occupations that are detrimental to the health or morals of trainees and adolescents due to 
their nature or the conditions in which the work is performed, the minimum working age will be 
18 years. The enforcement mechanism of implementing this law is with the Ministry of Labor and 
Social Affairs. 

The employment contract, in addition to the exact details of the parties, must contain the 
following: 

• The type of work or profession or task that the worker must engage in 
• The base salary or wages and its entitlements 
• Working hours, holidays, and vacations 
• Place of work 
• Date of concluding the contract 
• The duration of the contract if the work is for a certain period 
• Other cases that are required by the custom and habit of the job or place. 
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Age of employment and forced labor 

No children under the age of 18 will be employed on any aspect of the Project. The use of forced 
labor to carry out any activities is also prohibited. Contractors and suppliers 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, passport, 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. 

Any type of contract in this project that includes workers will have considerations toward all the 
labor-related laws and regulations.  

For COVID-19 considerations, guideline developed by MOHME titled “Guidelines for the 
prevention of Corona disease and other acute respiratory infections in the workplace during an 
epidemic” ensures preventing infection at any type of workplace and working arrangement.  

LABOR LEGISLATION: Occupational Health and Safety 

Chapter 4 of Iran labor law titled Technical Protection and Occupational Health (approve 20 
November 1990), contains 22 articles and 22 notes which clearly states that in order to prevent 
occupational-induced diseases, providing a healthy workplace and workforce and technical 
protection, all instructions made by Technical Protection Council and Ministry of Health and 
Medical Education for workshops, factories, employers, employees, and interns are mandatory 
to follow. 

Ministry of Cooperatives Labor and Social Welfare and Ministry of Health and Medical Education 
inspectors have full authorities to inspect and audit any institution included in this article day or 
night without prior announcement. These inspectors report is considered as a judicial official 
report. If the inspectors found any institute/facility with probability of accident occurring, 
immediate report has to be filed to inform their supervisor and employer for further actions (e.g., 
seal and locking the workshop by the court). 

• Any license for construction or development of a workshop/place is subjected to the 
confirmation by Ministry of Cooperatives Labor and Social Welfare. 

• Documentation of employees’ medical records and annual examinations/tests (through valid 
medical centers) by employer is mandatory. 

• In case of any accident due to neglecting occupational health and safety instructions by the 
employer, employer is legally responsible for the accident. 

• Employer must teach and monitor workers to use personal protective equipment. 
• Technical Protection and Occupational Health committee meetings. 
• Ministry of Health and Medical Education is responsible for planning, controlling, evaluating, 

and inspecting occupational health and workers’ treatment. 
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The main body for enforcement of law is Judiciary power and the ministry of justice. 
Individual/Organization enforcer 

• Technical Protection Council (Ministry of cooperatives labor and social welfare)   
• Ministry of Health and Medical Education 

RESPONSIBLE STAFF 

Responsible staff for this AF, although not yet finalized, it will include but not limited to 
social/environmental specialist, project coordinator, monitoring and evaluation specialist, 
procurements specialist and contractor which will perform project activities in collaboration with 
WCO and MOHME (including benefited healthcare facilities). The tentative responsibilities of 
these staff within WCO and MOHME are as the following:  

Table 6: Labor management activities and responsible staff 
Activities Responsible staff 

Engagement and management of direct 
project workers 

Social/environmental specialist 

Engagement and management of 
contracted workers 

Project coordinators and contractors 

Monitoring of Occupational Health and 
Safety (OHS) of health care workers (HCFs and 
laboratories) 

Social / Environment Specialist, Project 
Coordinator, TPVA 

Conduct OHS training for workers, if needed Social / Environment Specialist, Contractors 
Sensitization of workers on code of conduct for 
project workers to mitigate risk of SEA/SH 

Social / Environment Specialist, Contractors, and 
project coordinators 

Addressing worker grievances Social / Environment Specialist, contractors, 
Project coordinators  

 

Contractor Management 

The tendering process for contractors will require that contractors can demonstrate their labor 
management and OHS standards, which will be a factor in the assessment processes. Contractual 
provisions will require that contractors: 

• Monitor, keep records and report on terms and conditions related to labor management, 
including specific aspects relating to COVID-19; 

• Provide workers with evidence of all payments made, including benefits and any valid 
deductions; 

• Ensuring there is a health and safety focal point, responsible for monitoring OHS issues 
and COVID- 19 prevention and any cases of the virus; 

• Keep records regarding labor conditions and workers engaged under the Project, 
including: contracts, registry of induction of workers including Code of Conduct, hours 
worked, remuneration and deductions (including overtime); 

• Record safety incidents and corresponding Root Cause Analysis; 
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• Report evidence that no child labor is involved; 
• Training/induction dates, number of trainees, and topics; 
• Insurance for workers against occupational hazards and COVID-19, including ability to 

access 
• medical care and take paid leave if they need to self-isolate as a result of contracting 

COVID-19. 
• Details of any worker grievances 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; and 

• Sign the Manager’s Code of Conduct and/or the Individual Code of Conduct, as applicable. 
•  PIU shall incorporate the agreed labor management requirements into contractual 

agreements with the contractor together with appropriate non-compliance remedies in 
case of non-compliance with relevant environmental, social, health and safety 
requirements and monitor the performance management of the contractors. Also, the 
contractors shall report any incidence to PIU and incidence shall be included in the 
progress reports as an annex.  

 

Stakeholder Engagement 
Stakeholder engagement is extensively provided in the SEP document of the project. 

Project Implementation Arrangements, Responsibilities 
As documented in the Environmental and Social Commitment Plan (ESCP), the WCO will establish 
and maintain a Project Implementation Unit (PIU) with qualified staff and resources to support 
project management and address risks and impacts in the same manner as the parent project. 
An E&S assessment company will be contracted through WHO standard tendering process to 
implement the assessment similar to the parent project. The assessment company will conduct 
the E&S readiness assessment in the selected facilities based on the type of designated 
equipment and reports the status to PIU. In a joint meeting, the facilities will be graded based on 
the filled checklist and responses to the relevant questions. Fully compliant HCF will receive the 
equipment and others with identified non-conformities will be reported to MOHME with 
recommendation to improve the readiness status of the site. Implementing corrective actions 
and resolving E&S issues is the responsibility of MOHME and HCFs. Follow up assessment will be 
conducted for the non-compliant HCF for re-assessment and follow up grading.  

E&S specialist(s) will be hired by WCO and will join the PIU. Such specialist(s) will prepare and 
submit to the World Bank regular reports on the environmental and social component of the 
project. PIU will be in close coordination and collaboration with all stakeholders and involved 
parties to execute activities in a proper manner to fulfill project milestones as such 
accomplishments has achieved in the parent project.  
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For verifying the implemented activities in the parent project, a third-party verification agency 
was recruited to verify eligible goods procured, stock balances by storage locations, and 
distribution of eligible goods to beneficiary facilities. Post-delivery visits to all beneficiary facilities 
to verify that the equipment is installed and used for patients will be conducted in the same 
approach as the parent project. TPVA will also verify the procedure of Environmental and Social 
assessment. Resolving any identified issues such as non-conformities in the verification visits of 
HCFs is the responsibility of MOHME and/or WCO based on the type of issue to take appropriate 
actions. TPVA will review the implemented corrective action to verify the matter in hand. 
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Annex 1: Abbreviations and Acronyms 
COVID-19 COVID-19 Coronavirus Disease 2019 

EHS Environmental, Health and Safety 

EHSGS World Bank Group Environmental, Health and Safety Guidelines 

ESCP Environmental and Social Commitment Plan 

ESF Environmental and Social Framework 

ESS Environmental and Social Standards 

ESMF Environmental and Social Management Framework 

GBV Gender Based Violence  

GIIP Good International Industry Practice 

GM Grievance Mechanism 

HCF Healthcare facility 

IPC Infection Prevention and Control 
LMP Labor Management Procedure 

MOHME Ministry of Health and Medical Education 

NRSC National Road Safety Commission 

NEMO National Emergency Medical Organization 

OHS Occupational Health and Safety 

PIU Project Implementation Unit 

PPE Personal Protective Equipment 

RMTO Road Maintenance and Transportation Organization 

SEA Sexual Exploitation and Abuse 
SEP Stakeholder Engagement Plan 
SH Sexual Harassment 

TOR Terms of Reference 
TPVA Third Party Verification Agency 

UN United Nations 
WASH Water, Sanitization and Hygiene 

WB World Bank  
WCO World Health Organization Country Office  

WHO World Health Organization 
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Iran Covid-19 Emergency Response Project (ICERP) 

Assessment of environmental and occupational health, 
patient safety standards related to installation and 

operation of medical equipment and laboratory 
reagents to be procured through ICERP 

 

 

 

 
Information package for selected hospitals and laboratories  

 

22/09/2020 



 

 

List of Contributors 
 
Ministry of Health and Medical Education: 
Dr Mohsen Asadi Lari 
Ms Halimeh Alemohammadi 
Mr Mohsen Farahani 
Dr Reza Golpira 
Dr Ahmad Jonidi Jafari 
Dr Yahya Khosravi 
Dr Jalal Naeli 
Mr Jabbar Rahmani 
Dr Atieh Sabaghian 
Dr Siamak Samieai 
Mr Farid Tehranchi 
 
WHO Country office: 
Dr Christoph Hamelmann 
Dr Rahim Taghizadeh Asl 
Mr Mehdi Ansari 
Dr Mohsen Hosseini Boroujeni 
Dr Mona Khaleghy Rad 
Ms Parnian Kordshakeri 
Mr Mazdak Mohtasham  
Ms Laleh Najafizadeh 
Ms Sara Sharifkashani  
Mr Mehrdad Yadegari  
Dr Omid Zamani  
 
 
TUV-NORD Iran: 
Dr Kamran Rezaie 
Mr Mohammad Ali Ahmadi 
Dr Mandana Azimi 
Ms Fatemeh Masoudian 
  



 

 

Table of Contents 
List of Contributors ....................................................................................................................................... 4 

Table of Contents .......................................................................................................................................... 5 

Abbreviations ................................................................................................................................................ 6 

1. ICERP background information: ............................................................................................................. 7 

2. Safeguarding environmental, occupational health and patient safety standards ................................ 7 

3. Facility assessment phase ...................................................................................................................... 8 

3.1 List of reference documents ........................................................................................................... 8 

3.2 Environmental, occupational and patient safety related to selected essential COVID-19 medical 
equipment and reagents ......................................................................................................................... 11 

3.3 Assessment tool ........................................................................................................................... 13 

3.4 Required certificates and other facility documents ..................................................................... 14 

3.5 Assessment process ...................................................................................................................... 15 

4. Facility follow-up and monitoring phase ............................................................................................. 18 

  
 

 
  



 

 

Abbreviations  

CT: Computer tomography equipment 

CRRT: Continuous renal replacement therapies equipment 

ECMO: Extracorporeal membrane oxygenation equipment 

ECO SONO: Echocardiography equipment 

ICERP: Iran COVID-19 emergency response plan 

MOHME: Ministry of Health and Medical Education 

WHO: World Health Organization 

  



 

 

Information package  
Iran Covid-19 Emergency Response Project (ICERP) 
1. ICERP background information: 
The COVID-19 pandemic is posing a major challenge for health care systems around the world. Upscaling 
laboratory capacity is needed particularly to enable early interruption of corona virus transmission. 
Providing high quality hospital diagnostic and curative services including intensive care require specialized 
equipment to be available in sufficient number. 

Contracted by the Ministry of Health and Medical Education (MOHME), the World Health Organization 
(WHO) is implementing the Iran COVID-19 Emergency Response Project – ICERP. ICERP is committed to 
100% delivery for saving lives by serving communities. ICERP will make a major contribution to availability 
of more advanced equipment in public sector laboratories and hospitals across the country for the control 
of COVID-19 and the treatment of hospitalized COVID-19 patients. 

ICERP will deliver: 

Provision of Technical Assistance 

• Identification, quantification, specification of life-saving medical equipment urgently needed for COVID-19 
patients 

• Support MOHME in the selection of priority public hospitals and laboratories as beneficiaries for ICERP 

Procurement & Distribution of Medical Equipment 

• Procurement of essential hospital and laboratory equipment for COVID-19 diagnosis and treatment 
• Delivery to about 150 hospitals and laboratories across the country 

Safeguarding environmental, occupational health and patient safety standards related to installation 
and operation of medical equipment and laboratory reagents to be procured through ICERP  

• Assessment of all equipment receiving hospitals and laboratories and follow up during the 
project period 

Transparency: monitoring, reporting and verification. 

• Quarterly progress and end of project reports with verification through third party agent 

Stakeholder Engagement  

• Provision of regular information about ICERP progress and establishment of grievance redress 
mechanisms 

2. Safeguarding environmental, occupational health and patient safety standards 
This information package focuses on the assessment and safeguarding of environmental, occupational health 
and patient safety standards as far as the installation and operation of specific medical equipment and 
laboratory reagents are concerned that will be procured through ICERP. The assessment is therefore not a 
general assessment of these standards regarding the whole hospital or laboratory operations. The 
assessment will be conducted only to assess above standards regarding distributed equipment by ICERP at 



 

 

the selected hospitals and laboratories. The list of selected hospitals and laboratories and the equipment 
procured through ICERP that will be delivered to each respective facility has been established by the MOHME 
in close collaboration with WHO following defined and agreed criteria related to COVID-19 diagnosis and 
treatment needs with particular focus on the most vulnerable and at risk populations under the pre-condition 
of full-filling the environmental, occupational health and patient safety standard related to the installation 
and operation of the procured equipment. The ICERP assessments are being conducted by the WHO country 
office, on behalf of the Ministry of Health and Medical Education (MOHME) and in collaboration with one of 
the top technical assessment companies in the health sector, TÜV NORD Iran. Safeguarding of environmental, 
occupational and patient safety standards at the selected hospitals and laboratories will be conducted 
throughout the ICERP implementation period (ending 28 February 2021) in 3 phases: 

• Preparatory phase (completed): National and international documents specifying the framework 
and regulations of the environmental, occupational and patient safety standards including WHO 
guidance and recommendations were collected; an assessment tool specifically related to 
installation and operation of ICERP procured equipment was developed and finalized through a 
pilot a three of the selected facilities. 

• Facility assessments phase: The focus of this information package; the details are being provided 
below. 

• Facility follow-up and monitoring phase: Following and based on the findings and 
recommendations of the site-assessment phase, all selected hospitals and laboratories will be 
provided with follow up monitoring services during the full ICERP implementation period to 
ensure that the environmental, occupational health and patient safety standards related to the 
installation and operation of the ICERP procured equipment are sustained. It will be the 
responsibility of the hospital and laboratory management and the MOHME to address the 
assessment findings and recommendations. 

3. Facility assessment phase 
3.1 List of reference documents 

The documents listed in table 1 and 2 are being used as national and international references, 
respectively, for environmental, occupational health and patient safety standards to be assessed in the 
selected hospitals and laboratories as far as they are related to the installation and operations 
equipment procured and delivered under ICERP. Hyperlinks are being provided to use the references for 
preparation by managers and other staff members at the selected hospitals and laboratories. 

  



 

 

Table 1- National references for environmental, occupational health and patient safety standards 

National References 

No Reference Title Code 

1 [1996] Paragraph 2 of Article 1 of the Law on the Organizational Structure and Duties of the Ministry of 
Health and Medical Education N1 

2 [1990] Chapter 4 of the Iran labor law N2 

3 [1997] Article 688 of the Islamic Penal Code N3 

4 [2005] Hospital Establishment and Operation By-law N4 

5 [2006] The Radiation Protection Act N5 

6 [2016] Occupational Exposure Limits (OEL) N6 

7 [1992] Environmental Health By-law N7 

8 [2008] Law on Health Care Waste Management and Rules and Procedures for the Executive Management 
of Medical Waste and Related Waste N8 

9 [2019] National Accreditation Standards of Iranian Hospitals N9 

10 [2008] Instructions for Safe Power Supply in Medical Centers N10 

11 [2013] Standards for Planning and Design of Safe Hospitals-10th Volume-General Requirements  N11 

12 [2013] Patient Safety guidelines N12 

13 [2009] National charter of patient right, national regulations for patient /client right N13 

14 [2002] The plan of honoring people and satisfying clients in the administrative system N14 

 

  

http://yums.ac.ir/uploads/%D9%82%D8%A7%D9%86%D9%88%D9%86_%D8%AA%D8%B4%DA%A9%DB%8C%D9%84%D8%A7%D8%AA_%D9%88%D8%B8%D8%A7%DB%8C%D9%81_%D9%88%D8%B2%D8%A7%D8%B1%D8%AA_%D8%A8%D9%87%D8%AF%D8%A7%D8%B4%D8%AA.pdf
http://yums.ac.ir/uploads/%D9%82%D8%A7%D9%86%D9%88%D9%86_%D8%AA%D8%B4%DA%A9%DB%8C%D9%84%D8%A7%D8%AA_%D9%88%D8%B8%D8%A7%DB%8C%D9%81_%D9%88%D8%B2%D8%A7%D8%B1%D8%AA_%D8%A8%D9%87%D8%AF%D8%A7%D8%B4%D8%AA.pdf
https://www.mcls.gov.ir/fa/law/268
https://rc.majlis.ir/fa/law/show/92927
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjv19uO3bPqAhXOAGMBHQZ_AUoQFjAAegQIARAB&url=http%3A%2F%2Fdarman.umsha.ac.ir%2Fuploads%2F15_2043_22_14.pdf&usg=AOvVaw2BEt-YY0bZPTvqLKOJolvA
https://aeoi.org.ir/portal/file/?14906/2.pdf
http://markazsalamat.behdasht.gov.ir/uploads/Final_OEL_2016_249548.pdf
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi1qIej3bPqAhUaCWMBHYgAC78QFjAAegQIBBAB&url=http%3A%2F%2Fzums.ac.ir%2Ffiles%2Ftarom-behdasht%2Fpages%2Fgavanin_form-dastorolamal%2Fgavanine_behdashtemohit%2Fainname_behdasht_mohit.pdf&usg=AOvVaw2rKHQH9Mh7BRsgPGpMeMx9
https://as.doe.ir/portal/file/?740533/pasmand%2B%D9%BE%D8%B2%D8%B4%DA%A9%D9%8A.pdf
https://as.doe.ir/portal/file/?740533/pasmand%2B%D9%BE%D8%B2%D8%B4%DA%A9%D9%8A.pdf
http://accreditationapp.behdasht.gov.ir/AccreditationStandardsFilesFinal/%D9%81%D8%A7%DB%8C%D9%84%20%DA%A9%D8%AA%D8%A7%D8%A8%20%D8%A7%D8%B9%D8%A8%D8%AA%D8%A7%D8%B1%D8%A8%D8%AE%D8%B4%DB%8C-%D8%AC%D9%87%D8%AA%20%DA%86%D8%A7%D9%BE.pdf
http://imed.ir/ExtendedModules/Document/UI/DownloadFile.aspx?FileCode=553f3517-f5b2-4b1d-9867-def953c8f5a9&fileid=189
https://www.peymangostar.com/wp-content/uploads/2019/05/estandardha-va-elzamat-omomi-jeld10.pdf
http://treatment.sbmu.ac.ir/index.jsp?pageid=41706&p=1
http://heidari-hosp.umsha.ac.ir/uploads/4_258268267682988251_128148.pdf
https://www.mcth.ir/DesktopModules/Bring2mind/DMX/API/Entries/Download?EntryId=47&Command=Core_Download&language=fa-IR&PortalId=0&TabId=272


 

 

Table 2- International references for environmental, occupational health and patient safety standards 

International references 

No Organization  Reference Title Code 

1 

World Bank: 
Environmental 

and Social 
Framework 

 

[2016] Assessment and Management of Environmental and Social Risks and Impacts ESS1 

2 [2016] Labor and Working Conditions ESS2 

3 [2016] Resource Efficiency and Pollution Prevention and Management ESS3 

4 [2016] Community Health and Safety ESS4 

5 [2016] Stakeholder Engagement and Information Disclosure ESS10 

6 World Bank [2007] Environmental, Health, and Safety General Guidelines EHSG 

7 

World Health 
Organization 

[2014] Safe management of waste from health-care activities (2nd edition) WHO1 

8 [2016] Patient safety assessment manual (2nd edition) WHO2 

9 [2008] Essential environmental health standards in health-cares WHO3 

10 [2010] WHO Best practices for injections and related procedures toolkit WHO4 

11 [2011] Medical equipment maintenance programme overview WHO5 

12 [1999] Medical device regulations-global overview and guiding principles WHO6 

13 

ISO Standards 

ISO 13485:2016, Medical devices-Quality management systems- Requirements for 
regulatory purposes 

ISO 
13485 

14 ISO 22320:2018, Security and resilience – Emergency management – Guidelines for 
incident management 

ISO 
22320 

15 
National Fire 

Protection 
Association 

[2002] NFPA 70 – National electrical code  NFPA70 

16 
International 

Atomic Energy 
Agency 

[2014] International Atomic Energy Agency: Radiation Protection and Safety of 
Radiation Sources: International Basic Safety Standards IAEA 

17 European Union [2011] Occupational health and safety risks in the healthcare sector-European 
Commission  OHS 

 

http://pubdocs.worldbank.org/en/837721522762050108/Environmental-and-Social-Framework.pdf#page=29&zoom=80
http://pubdocs.worldbank.org/en/837721522762050108/Environmental-and-Social-Framework.pdf#page=45&zoom=80
http://pubdocs.worldbank.org/en/837721522762050108/Environmental-and-Social-Framework.pdf#page=53&zoom=80
http://pubdocs.worldbank.org/en/837721522762050108/Environmental-and-Social-Framework.pdf#page=59&zoom=80
http://pubdocs.worldbank.org/en/837721522762050108/Environmental-and-Social-Framework.pdf#page=111&zoom=80
https://www.ifc.org/wps/wcm/connect/29f5137d-6e17-4660-b1f9-02bf561935e5/Final%2B-%2BGeneral%2BEHS%2BGuidelines.pdf?MOD=AJPERES&CVID=jOWim3p
https://www.who.int/iris/bitstream/10665/85349/1/9789241548564_eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/249569/EMROPUB_2016_EN_18948.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/43767/9789241547239_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44298/9789241599252_eng.pdf;jsessionid=02F4EB2CAEE5E6D9445799217BC95835?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44587/9789241501538_eng.pdf?ua=1
https://www.who.int/medical_devices/publications/en/MD_Regulations.pdf
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjPw7T62bvqAhVPUhoKHVdcAw0QFjADegQIARAB&url=http%3A%2F%2Fwww.isomcx.com%2Fuploadfile%2F2018%2F0623%2F20180623095340510.pdf&usg=AOvVaw3vTygMZsZzUSi_m1nPHFNE
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjPw7T62bvqAhVPUhoKHVdcAw0QFjADegQIARAB&url=http%3A%2F%2Fwww.isomcx.com%2Fuploadfile%2F2018%2F0623%2F20180623095340510.pdf&usg=AOvVaw3vTygMZsZzUSi_m1nPHFNE
https://www.iso.org/standard/67851.html
https://www.iso.org/standard/67851.html
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjr9dHx3LPqAhUU7eAKHePWCF0QFjAXegQICBAB&url=http%3A%2F%2Fground.co.kr%2Fboard%2Fdownfile.php%3Fboard_id%3Dpds_laws%26sfloat%3D7400%26PHPSESSID%3D390774b50c901380144db05967156bd2&usg=AOvVaw113ajreXvHINd3Oo9-ZHnZ
https://www-pub.iaea.org/MTCD/publications/PDF/Pub1578_web-57265295.pdf
https://www-pub.iaea.org/MTCD/publications/PDF/Pub1578_web-57265295.pdf
https://www.ilo.org/dyn/travail/docs/1965/osh.pdf
https://www.ilo.org/dyn/travail/docs/1965/osh.pdf


 

 

3.2 Environmental, occupational and patient safety related to selected essential COVID-19 
medical equipment and reagents 

Table 3a to 3f provides an overview of the key environmental, occupational and patient safety 
considerations related to some selected essential COVID-19 medical equipment and reagents. Each hospital 
and laboratory will be informed before the assessment which equipment or reagents it is likely to receive 
based on the allocation done by the MOHME. Note that allocations can still change at a later stage 
depending on the current availability on the international markets or changing needs at the time of delivery. 

Table 3a- Key environmental, occupational and patient safety considerations related to CT scan, portable 
radiology, angiography 

CT scan, portable radiology, angiography 
Environmental Risks  

• Poor recycling and disposal standard in place. 

Occupational Safety and Health Risks  
• Due to the presence of an X-ray generator and tube, ionizing radiation is a major occupational risk. 
• Ionizing radiation in x-ray machines and the risks of exposure to chemicals used in printing are among the 

most important occupational health risks of these devices (except for fully automatic devices; so, the project 
needs to be discussed with the experts of the department of equipment and treatment, the office of 
imaging). 

• Exposure with contrast agent and processing solutions in non-digital radiographs increases the occupational 
health risks. Working in conditions of inadequate lighting and ventilation and natural light are among the 
problems of working with these devices, as most of them are located underground. 

• Ergonomic conditions: poor working postures (adjusting posture in a way that hands do not go above the 
shoulder, the monitor stays in front of the operator and can be adjusted so that the neck does not move up 
and down too much to operate). 

• Long work shifts, sometimes up to 24 hours, lead to eye strain due to the operator's long looking, 
psychological stress due to fear of exposure to ionizing radiation. 

• There is a risk of electric shock when working with this equipment (in case of lack of earth ground 
connection, technical problems and non-compliance with the instructions along with the installation of the 
equipment). 

• Any contact of the device with metals (gold, piercings attached to the patient, prostheses inside the organs 
of the body, etc.) is hazardous. 

Patient Safety Risks 
• Unqualified and unskilled staff and operators. 
• Insufficient or lack of radiation protection equipment for patients. 
• Insufficient or lack of disinfection supplies and single used instruments. 
• Staff fails to explain possible interventional and invasive procedures to the patient or legal representative 

and signing the consent form. 
 

  



 

 

Table 3b- Key environmental, occupational and patient safety considerations related to CRRT machine 

CRRT machine 
Environmental Risks 

• Incorrect disposal of pharmaceutical and chemical waste  

Occupational Safety and Health Risks 
• Physical: cutting of the skin with a sharp object, poor lighting, excessive monitor brightness, sound and 

vibration due to the malfunction of the device, electrical waves 
• Chemicals: disinfectants such as ammonium chloride and formaldehyde 
• Biological: blood-borne diseases (AIDS, hepatitis), as well as respiratory and skin diseases (bacteria, 

viruses, and fungi) 
• Ergonomic: working for long periods in standing or seated positions, repetitive body movements, lifting, 

poor posture (control access limits for the user can be considered in ergonomic evaluation). 
• Risk of electric shock by the device (due to technical defects and lack of connection to the earthing system, as 

well as technical problems and non-compliance with instructions of the installation of equipment) 
• Falling and slipping due to trapping with wires. 

Patient Safety Risks 
• Insufficient or lack of essential, emergency and disinfection equipment and supplies. 
• Unsafe working with blood and blood products 

  
Table 3c- Key environmental, occupational and patient safety considerations related to ECMO machine 

ECMO machine 
Environmental Risks 

• Poor recycling and disposal standard in place. 

Occupational Safety and Health Risks 
• Failure to observe the safety of pressurized cylinders that can cause risks such as an explosion. 
• Falling and slipping due to trapping with wires. 

Patient Safety Risks 
• Unqualified clinical staff operating the device 

 
Table 3d- Key environmental, occupational and patient safety considerations related to Video Laryngoscope 

Video Laryngoscope 
Environmental Risks 

• Poor safe recycling and disposal of biological waste in place. 

Occupational Safety and Health Risks 
• Biological: contact with infected secretions of the patient's larynx  
• Ergonomic: working for long periods in standing or seated positions, rapid and continuous hand 

movements, poor hand posture 

Patient Safety Risks 
• Insufficient or lack of disinfection/sterilization supplies and single used instruments. 
• Unqualified and unskilled clinical staff operating the laryngoscope. 



 

 

Table 3e- Key environmental, occupational and patient safety considerations related to ECO-SONO device 

ECO-SONO device 
Environmental Risks 

• Poor recycling and disposal standard in place. 

Occupational Safety and Health Risks 

• Electromagnetic waves are among the most important precautions for working with these devices. 

Patient Safety Risks 
• Unqualified and unskilled clinical staff operating the device. 

 
Table 3f- Key environmental, occupational and patient safety considerations related to laboratory 
equipment and reagents 

Laboratory equipment and reagents 
Environmental Risks 

• Poor safe recycling and disposal of biological waste in place. 
Occupational Safety and Health Risks 

• Biological: blood-borne diseases (AIDS, hepatitis), as well as respiratory and skin diseases (bacteria, viruses, 
and fungi) 

• Physical: cutting of the skin with a sharp object, poor lighting 
• Chemicals: disinfectants such as ammonium chloride and formaldehyde 
• Ergonomic: working for long periods in standing or seated positions, rapid and continuous hand movements, 

improper hand posture 
• Risk of electric shock (due to lack of earth ground connection and technical defects, as well as technical 

problems and non-compliance with instructions of the installation of equipment) in electrical laboratory 
equipment. 

Patient Safety Risks 
• Unsafe working with blood and blood products and neglecting safe pre-transfusion procedure. 
• Inexistence or shortage of clear communication channels for urgent result announcements. 
• Insufficient or lack of disinfection supplies and single used instruments. 
• Infection control plan failure or poor implementation. 

 

3.3 Assessment tool 
The assessment tool that will be used is attached to this information package as Annex I. The ICERP 
assessment tool has been developed by the MOHME and WHO country office based on the reference 
documents (see section 3.1) in consideration of selected essential equipment and reagents for COVID-19 
diagnosis and treatment (see section 3.2), reviewed by national and international experts including TÜV 
NORD Iran, and finalized after being tested in a pilot with three site assessments (two hospitals and one 
laboratory). 

Before implementation of the joint assessment with WHO, MOHME and TÜV NORD Iran, a self-assessment 
is recommended using the ICERP assessment tool for all hospitals and laboratories. This could be an 
opportunity for them to take corrective measures as required. 



 

 

3.4 Required certificates and other facility documents 
Table 4a and b highlights the certificates and other facility documents that should be available at the time 
of the joint site assessment with the WHO, MOHME and TÜV NORD Iran in order to make the assessment 
day as time efficient as possible. If the availability of these certificates and documents cannot be proven, it 
will affect the outcome of the assessment negatively, potentially up to the point that the facility needs to be 
taken off the list as beneficiary of ICERP as the passing of the environmental, occupational health and patient 
safety assessment is a requirement for installing or operating equipment or reagents procured under ICERP.  

Table 4a - List of required documents during the assessment process of hospitals to be seen by assessor 

Document Row 
Operating license or principal agreement or approval evidence of the plot and the plan or 
article 20 commission for equipment 

1 

Records for measuring illuminance and noise exposure in the working environment (radiology 
and ICU sections) after 2018 

2 

Records for consumption analysis and comparison in different months/year or any 
documentation of effective interventions to optimize energy consumption 

3 

Radiation license issued by the atomic energy organization for installation and working with 
existing equipment in radiology department or license to use the space provided for the 
installation of new equipment from the atomic energy organization or health deputy of the 
university of medical sciences (only for available radiology, CT scan angiography)  

4 

Dosimetry records and radiology personnel shifting program including reduction of working 
time of radiation personnel and radiation vacation (records available in 2020) 

5 

Medical records of staff related to radiology and ICU, at least one time in the last year should 
be conducted 

6 

Disinfection instructions for medical equipment and workplace 7 
Records and minutes of infection control and environmental health committee (of PPE needs 
for each job), mortality committee, crisis management, accident records and infection control 

8 

Training records of personnel regarding infection control, needle stick, personal protection, 
safety of working with dangerous equipment, patient safety, specialized training in working 
with ECMO and CRRT for ICU nurses 

9 

Records of inspections performed or PM for medical equipment and building facilities 
considering the electrical safety requirements of the equipment 

10 

Approval of firefighting standards from the regional firefighting department or the existence of 
process and equipment fire alarm and extinguishing  

11 

Records for separation program and waste coding documentation and waste statistics records 
for at least two years 

12 

Outsourcing contract for waste treatment or waste autoclave PM records and result of 
chemical or biological tests  

13 

License of water and wastewater organization or local environmental authority for swage of 
hospital or disinfection records or contract with related authority 

14 



 

 

Full detailed list of employment and or contract with personnel of occupational 
health/environment expert and medical equipment expert  

15 

PM plan of medical equipment and their calibration certificates  16 
Documentation of policy, planning, action plan and training courses regarding patient safety 
and Records of scheduled walk round of senior management and risk identification 

17 

Records of microbial culture tests of functional CSR and the sterile related packs 18 
Records of completed consent forms for possible interventional and invasive procedures 19 
Records of safety of blood and blood products 20 

 

Table 4b - List of required documents during the assessment process of laboratories to be seen by assessor 
Document Row 

Operating license, approval evidence of the plot and the plan, article 20 commission in case of 
lack of the license or permission of the health deputy or laboratory director to establish a 
laboratory 

1 

Records for measuring illuminance and noise exposure in the working environment 2 
Records for consumption analysis and comparison in different months/year 3 
Medical records of all staff 4 
Disinfection instructions for medical equipment and workplace 5 
Readiness and availability of Infection control records (culture result of sites and 
autoclave)/washing and disinfection program 

6 

Training records of personnel regarding infection control, needle stick, personal protection, 
safety of working with dangerous equipment, patient safety, specialized training 

7 

PM plan of medical equipment and their calibration certificates  8 
Records of temperature control of refrigerator 9 
Existence of UPS or necessary arrangements for power outage like power trans 10 
Approval of firefighting standards from the regional firefighting department or the existence of 
process and equipment for fire alarm and extinguishing  

11 

Records for separation program and waste coding documentation 12 
Outsourcing contract for waste treatment or waste autoclave PM records and result of 
chemical or biological tests 

13 

License of water and wastewater organization or local environmental authority and records for 
disinfection  

14 

 
3.5 Assessment process 

The facility assessment process consists of the following steps: 

• Assessment preparation  

• On-site assessment 

• Assessment analysis, grading and reporting 

  



 

 

3.5.1 Assessment preparation 

The MOHME will assign focal points at each university of medical sciences as contact points for WHO. 
Through these contact points, focal points at each of the selected hospitals and laboratories will be 
assigned to WHO and the assessment team of TÜV NORD Iran. 

The focal points will receive the assessment information package to prepare themselves and to conduct 
a self-assessment prior to the assessment day. In addition, a virtual briefing session will be organized with 
the focal points and a video clip with all essential information will be provided. 

Through the WHO focal point in the country office, the assessment date and time agreed with the MOHME 
will be communicated with TÜV NORD Iran. 

Following that, the assessment team of TÜV NORD Iran will be in direct contact with the focal point of 
each facility to be assessed through the respective university focal point to communicate the detailed 
arrangements for the assessment day, including the introduction, registration and clearance of the 
assessment team members, the hospital or laboratory staff that needs to be available for the assessment 
day on-site and any other matter related to effective preparation of the assessment day.    

3.5.2 On-site Assessment 
The on-site assessment of each selected hospital or laboratory will be conducted by TÜV NORD Iran using a 
standard procedure and the assessment tool (Annex I). Besides assessing the location and the location-
specific conditions and to discuss various aspects with the responsible person designated by the facility in 
order to determine the readiness for installing of medical equipment procured under ICERP and allocated 
to the specific site, certificates and other documents listed in section 3.4 need to be provided and reviewed. 
Together with authorized facility staff, the assessment tool will be completed using electronic data collection 
and processing tools provided by TÜV NORD Iran. To point out again: The environmental, occupational 
health and patient safety standards will be assessed only to the extent that they are relevant for the 
installation and operation of the medical equipment procured and delivered by ICERP to the respective site.  

3.5.3 Assessment analysis, grading, and reporting 
The assessment reports will be prepared and delivered to WHO by TÜV NORD Iran including suggested 
timeframes for the completion and performing of recommended corrective actions based on the gap 
analysis. Reports are not certificates or accreditation documents, but purely used to document the 
readiness or not of the assessed facility to receive essential medical equipment or laboratory reagents 
through ICERP as allocated by the MOHME. Based on the assessment finding, each site will be graded in 
one of the following 4 categories: 

Compliant-Green Flag 

The facility is fully in conformance with the criteria mentioned in the assessment tool and the 
medical equipment procured by ICERP allocated by MOHME to the facility can be installed/used 
without any reservation. 

Tolerable – Yellow Flag 

There are some deviations which do not limit the capability of the facility to safeguard the 
environmental, occupational health and patient safety standards and the medical equipment 
procured by ICERP and allocated by MOHME to the facility can be installed/used with tolerating the 
existing deviations. 



 

 

Conditional – Brown Flag 

Generic Brown flagging 

There are some non-conformities which limit the capability and ability of the H/L to achieve the intended 
results and equipment could NOT be installed / used without needed corrective actions in proper timeline 
aligned with ICERP project life cycle. Brown flag H/Ls compliancy will be assessed remotely or on-site. 

CT Machine or Angiographic X-ray Brown flagging  

If a hospital receives a CT Machine or Angiographic X-ray, the hospital will be flagged Brown, 
regardless if the readiness in term of the E&S project scope for obtaining of other medical 
equipment is given. The CT Machine or Angiographic X-ray could NOT be installed unless the 
Hospital fulfils the requirements of related MOHME Dossier and a building space is determined for 
installation of CT Machine or Angiographic X-ray. All required actions have to be performed in 
proper timeline aligned with ICERP life cycle.  

Reject – Red Flag 

The facility is not conforming to the criteria of the assessment tool and there is considerable doubt 
that efficient corrective actions could be realized and implemented in proper timeline aligned with 
project life cycle. In consultation with the MOHME, such a facility would be removed and replaced 
with another hospital or laboratory, as applicable. 

The grading mechanism includes two phases as follows: 

• Grading by TÜV NORD Iran and WHO technical team 

All completed checklists will be regularly reviewed based on assessment results and remarks of assessors. 
All nonconformities will be screened and discussed. The main approach for grading those centers which are 
not fully compliant (100 % yes responses and flagged green) will be based on the criticality of the 
nonconformities and time needed for elimination of cause and improving the situation.  
If the nonconformities are mainly non-critical items and could be solved within project tolerable time frame 
and submission of documents and evidence will be sufficient for approval, then the center will be marked 
as yellow. Recommendations with a deadline for accomplishment of improvements and submitting 
documents will be provided. All yellow flagged centres will be followed up remotely until fulfilling their 
requirements in assessment. 
The last type of grading is brown flag. Those sites which showed several nonconformities, with dominance 
of critical items and expected time for eliminating cause and improvement approaching the maximum 
tolerable time frame of the project, will be flagged as brown. The brown flagged centres are candidate for 
a combination of remote follow up and on-site assessment. Then some of these centers will be selected for 
on-site re-assessment and remaining will be closely followed up till fulfilment of the requirements and 
submitting documents. If degree of deviation and nature of items are not in a situation to be improved 
within project tolerable time frame, then the center will be marked as red. 

• Confirmation of the grading in joint meeting between MOHME and WHO 

Draft grading report will be presented to MOHME and after final review between MOHME and WHO, 
grading and timelines for follow up will be agreed and confirmed. Then MOHME will be responsible to 
develop an improvement plan, implement and report all expected results and submit all required 
documents. 



 

 

4. Facility follow-up and monitoring phase 
This phase will take into account the findings, recommendations and grading of the on-site assessment 
report. While newly selected facilities replacing red flag sites will start again with the phase 2 (on-site 
assessment) process, follow up priority will be given to sites graded with a brown flag in order to assist 
them through the MOHME, the respective university of medical science in charge and in close 
collaboration with the facility management to address the identified gaps to achieve a yellow or even 
green flag status within the timeframe indicated and agreed on in the assessment report. If at least a 
yellow flag status cannot be achieved, the facility will be removed from the selected list and a replacement 
facility selected in consultation with the MOHME. 

In addition, yellow flag sites will be followed up before the delivery of the allocated equipment to review 
progress made related to the recommendations provided in the assessment report. 

Eventually, all green and yellow flag sites including those with an initial brown flag in the on-site 
assessment will be followed up once the allocated equipment or reagents have been delivered and are in 
use. 

Follow up will be conducted remotely in close coordination with and under guidance of the MOHME using 
well established infrastructure and procedures of TÜV NORD Iran including tele- and video conferencing 
and visual documentation. Particularly during the time of the COVID-19 epidemic, remote assessments 
even for certification and accreditation processes are well established and officially recognized, and fully 
established as standard for TÜV NORD Iran operations. 

In addition, physical re-assessments will be conducted particular at facilities with an initial brown flag and 
with a random selection of green and yellow flag sites proportional to their initial grading status. 

All follow up assessments, remote and on-site – will be conducted by TÜV NORD Iran in coordination with 
the WHO country office focal point and MOHME confirmation. Regular reports will be reviewed by WHO 
and shared with the relevant authorities at the respective university of medical science and the MOHME.  

 

 

 

 



 

 

 

 

ICERP assessment tool of environmental and occupational health, patient safety 
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1- Building 

No Title Status Response Evidence and Observation Interviewee National/ international 
Reference 

Medical 
Equipment Yes No 

1 Has H/L 3 received the 
permission of the relevant 
commissions? Or  
the plot and construction plan 
of the department/institution 
approved by the health 
authorities? 

Critical4     Operating license or principal agreement or 
approval evidence of the plot and the plan and 
or article 20 commission in case of absence of 
the license for equipment or permission of the 
health deputy to establish a laboratory 

Technical 
supervisor 
/internal 
manager 

Hospital Establishment 
and Operation By-law/ 
Ministry of Health and 
Medical Education/ 
March 2005 

General 
(IM, CL, Lab)5 

2 Are the workplace and related 
rooms in a healthy condition? 

Non-
Critical 

    Is the roof of all wards intact, without seams or 
cracks? 
Is the roof of all wards painted with oil or plastic 
paint? 
Are the floors of all the rooms and corridors, and 
the warehouses intact, without seams or cracks?  
Are the floors of all the rooms and corridors, and 
the warehouses washable? 
Are the toilet and the bathroom separate from 
the floor to the ceiling using washable and not 
damaged /cracked stone, ceramic or tile, as well 
as bright and clean color? 

Technical 
supervisor 
/internal 
manager 

Hospital establishment 
and operation by-law/ 
ministry of health and 
medical education/ 
March 2005 

General 
( IM, CL, Lab) 

3 Is there an efficient natural, 
general, and local ventilation 
system? 

Non-
Critical 

    Is there a checklist for periodical control of 
facility components? 
Is the ventilation system such that indoor air is 
always fresh, sufficient, odorless, and healthy? 

Technical 
supervisor 
/internal 
manager 

National accreditation 
standards of Iranian 
hospitals/ 4th edition / 
2019 

General 
( IM, CL, Lab) 

 
3 Hospital/Laboratory  
4 “Critical” status in all parts of these requirements means that if the question is not approved by the supervisor, the pertinent center will be excluded. 
5  IM: Imaging equipment including CT scan, angiography, portable digital radiography and echosonograrhy 
 CL: Clinical equipment including ECMO, CRRT and video laryngoscope 
 Lab: Laboratory equipment including PCR and kits, RNA extraction kits, automated robotic liquid handling machine and automated robotic nucleic acid extraction machine 



 

 

No Title Status Response Evidence and Observation Interviewee National/ international 
Reference 

Medical 
Equipment Yes No 

4 Is there a suitable class 
ventilation hood according to 
the type of device and biological 
agent? 

Non-
Critical 

    Laminar microbiologic hood Procurement 
documents or periodical inspection 
Is the hood class suitable for the type of 
pollution? 

Technical 
supervisor 
/internal 
manager 

National accreditation 
standards of Iranian 
hospitals/ 4th edition / 
2019 

Lab 

5 Is the lighting and sound 
suitable for all workstations? 

Non-
Critical 

    Is the illuminance sufficient in accordance with 
the occupational exposure limits (OEL)? 
Are lighting systems cleaned in the wards? 
Have the burned bulbs been replaced? 
Is the noise exposure in the working 
environment in accordance with the 
occupational exposure limits (OEL)? 

Technical 
supervisor 
/internal 
manager 

Occupational exposure 
limits / MOHME / 4th 
edition / 2016 

General 
( IM, CL, Lab) 

6 Is there a plan to reduce energy 
consumption?  

Non-
Critical 

    Consumption analysis in different months/years Technical 
supervisor 
/internal 
manager 

Section 19 of building 
national rules  

General 
( IM, CL, Lab) 

7 Did the hospital expecting CT 
scan determine the building 
space for the CT machine and is 
the MOHME approved dossier 
for establishment and 
installation of CT scan in place? 

Critical   Existence of actual room/building specified for 
CT scan and existence of approved full dossier 
for establishment and installation of CT scan  

Technical 
supervisor 
/internal 
manager 

Assessor’s observation IM (Only CT) 

 

  



 

 

2- Radiation protection (CT scan, angiography, radiology) 

No. Title Status Response Evidence and Observation Interviewee National Reference Medical 
Equipment Yes No 

1 Do ionizing radiation 
generators have the 
necessary legal licenses? 

Critical     Radiation license issued by the atomic 
energy organization in accordance with 
article 4 of the executive by-law of the 
radiation protection act 

Radiology 
technical 

supervisor 

The radiation protection act / 
approved by the council of ministers 
/ Oct 2006 

IM 

2 Are all radiologists 
equipped and monitored 
by a reliable personal 
dosimeter? 

Critical     Check for the installed personal 
dosimeters 
Use of a dosimeter in accordance with 
clause 1 of article 18 of the executive 
by-law of the radiation protection act 

Radiology 
technical 

supervisor 

The radiation protection act / 
approved by the council of ministers 
/ Oct 2006 

IM 

3 Is there an individual 
protection case, including 
dosimetry results, 
periodic examinations, 
and staff tests? 

Critical     See contract with a subcontractor or 
records of dosimetry 
Medical records, dosimetry, specific tests in 
accordance with article 15 of the executive 
by-law of the radiation protection act 

Radiology 
technical 

supervisor 

The radiation protection act / 
approved by the council of ministers 
/ Oct 2006 
ISO 13688:2013, protective clothing 
– general requirements 

IM 

4 Do radiation generators 
have a valid annual 
quality control certificate? 

Critical     Certificate of quality control issued by 
the atomic energy organization 

Radiology 
technical 

supervisor 

national accreditation standards of 
Iranian hospitals/ 4th edition / 2019 
ISO 13485:2016, medical devices — 
quality management systems - 
requirements for regulatory purposes 

IM 

5 Is there a plan for 
administrative controls 
and reduction of 
exposure time for doctors 
and staff? (staff exposure 
is in the approved range) 

Critical     Is the radiation exposure values in 
accordance with the occupational 
exposure limits (OEL)? 
Reduction of working time 
Radiation vacation 

Radiology 
technical 

supervisor 

The radiation protection act / 
approved by the council of ministers 
/ Oct 2006 

IM 



 

 

No. Title Status Response Evidence and Observation Interviewee National Reference Medical 
Equipment Yes No 

6 Have engineering controls 
been conducted, such as 
creating barriers, enclosing 
and increasing the distance 
to reduce staff exposure? 

Critical     Is there a barrier, a blockade and an 
increase in the distance to reduce staff 
exposure according to the guidelines for 
measuring and evaluating radiation in 
the workplace? 

Radiology 
technical 

supervisor 

National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 
the radiation protection act / 
approved by the council of ministers 
/ Oct 2006 

IM 

7 Is the personal protective 
equipment used suitable 
for the ward? And also, 
guidelines are available? 

Critical     Is personal protective equipment (such as 
lead coatings, gonads and thyroid shields, 
lead paravane, and lead glasses) used? 
Documentation on periodic inspection 
of suitability and use of personal 
protective equipment. 

Radiology 
technical 

supervisor 

The radiation protection act / 
approved by the council of ministers 
/ Oct 2006 

IM 

8 Are there warning signs 
and information related 
to radiation protection?  
Are they installed in an 
appropriate place? 

Non-
Critical 

    See warning signs and related 
information 
At least one or more relevant personnel 
should be asked about warning signs 

Radiology 
technical 

supervisor 

guideline for using caution signs / 
MOHME 
hospital establishment and operation 
by-law/ ministry of health and 
medical education/ March 2005 

IM 

9 Are guidelines available 
for staff to clean and 
disinfect medical devices? 

Non-
Critical 

    see related guidelines Radiology 
technical 

supervisor 

National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

IM 

 

  



 

 

3- Staff health 

No. Title Status Response Evidence and Observation Interviewee National/ international Reference Medical 
Equipment Yes No 

1 Is there a medical 
record for staff? 

Non-Critical     Is there medical record for all of staff? 
Is there exposure-based examinations for staff? 
Record of follow ups made 

Occupational 
health 
expert 

National accreditation standards 
of Iranian hospitals/ 4th edition / 
2019 

General 
(IM, CL, 

Lab) 
2 Is personal protective 

equipment (PPE) 
available for 
personnel depending 
on the type of 
hazardous agent? 

Critical     Is there appropriate PPE in ward? 
List of PPE needs assessment equipment by 
the occupational health expert/laboratory 
director  

Users/ 
occupational 

health 
expert 

National accreditation standards 
of Iranian hospitals/ 4th edition / 
2019 

General 
(IM, CL, 

Lab) 

3 Is there a proper 
program for 
occupational health 
training for different 
job groups? 

Non-Critical     Training records Staff  National accreditation standards 
of Iranian hospitals/ 4th edition / 
2019 

General 
(IM, CL, 

Lab) 

4 Is there a regular 
program for infection 
control in hospital?  

Non-Critical     Microbial culture result of sites  
Records of infection control committee 
Washing/cleaning program 

Infection 
control 

supervisor 

National accreditation standards 
of Iranian hospitals/ 4th edition / 
2019 

General 
(IM, CL, 

Lab) 
5 Are staff trained 

about needle stick 
preventions and 
action taken after it?  

Non-Critical     Training records Staff / 
training 

supervisors 

National accreditation standards 
of Iranian hospitals/ 4th edition / 
2019 

General 
(IM, CL, 

Lab) 

 

  



 

 

4- Safety in the workplace 

No. Title Status Response Evidence and Observation Interviewee National/ international 
Reference 

Medical 
Equipment Yes No 

1 Is there a technical inspection of the 
equipment?  
And essential environment 
requirements for safety and security 
of the equipment, including 
(appropriate earthing system, 
electricity voltage, stabilizers, 
isolation transformer and backup 
generators) are in place? 

Non-
Critical 

    Records of inspections performed  
Certificate of earthing system for building and 
medical devices 
Inspection ID 
Existence of stabilizers (for all medical devices 
with electronic parts and all the equipment using 
emergency power), isolation transformer (in ICU, 
NICU and CCU) and emergency power generator 

Technical 
supervisor 
H/L Rep. 

Instructions for safe 
power supply in medical 
centers / national 
medical device 
directorate/ 2008 

General 
(IM, CL, 

Lab) 

2 Is the crisis management system 
implemented in hospital?  

Critical     Records of crisis management committee H/L Rep. National accreditation 
standards of Iranian 
hospitals/ 4th edition / 
2019 

IM 
CL 

3 Does the hospital have the approval 
of firefighting standards from the 
relevant fire department regarding 
fire alarm and extinguishing system? 

Critical     Location of fire extinguisher 
Approval of firefighting standards from the 
regional firefighting department or the 
existence of process and equipment fire alarm 
and extinguishing 

Technical 
supervisor 
H/L Rep. 

National accreditation 
standards of Iranian 
hospitals/ 4th edition / 
2019 

General 
(IM, CL, 

Lab) 

4 Are fire extinguishers available in 
accordance with the type of fire and 
electrical equipment? 

Critical     Observing fire extinguisher capsules based on 
firefighting approvals 

 
National accreditation 
standards of Iranian 
hospitals/ 4th edition / 
2019 

General 
(IM, CL, 

Lab) 

5 Are manual and automatic fire 
alarm systems visited periodically? 

Non-
Critical 

    Periodic inspection records (expiration date, 
appropriate installation height, recharging 
date, etc.) 

Technical 
supervisor 
H/L Rep. 

National accreditation 
standards of Iranian 
hospitals/ 4th edition / 
2019 

General 
(IM, CL, 

Lab) 

6 In case of accidents, is the lessons-
learnt form completed and sent to 
the relevant health center? 

Non-
Critical 

    Documentation of completed and submitted 
accident form 

 
ISO 22320:2018, Security 
and resilience – 
emergency management 
– guidelines for incident 
management 

IM 
CL 



 

 

No. Title Status Response Evidence and Observation Interviewee National/ international 
Reference 

Medical 
Equipment Yes No 

7 Is there a safety training program 
for working with hazardous 
equipment? 

Non-
Critical 

    Training records Training 
supervisor 

National accreditation 
standards of Iranian 
hospitals/ 4th edition / 
2019 

General 
(IM, CL, 

Lab) 

8 Is there an information exchange 
program for occupational hazards? 

Non-
Critical 

    The existence of SDS 
Labeling based on the GHS 
Users should be asked about working with 
hazardous radioactive, biological and chemical 
substances 

Technical 
supervisor 
H/L Rep. 

Staff 

National accreditation 
standards of Iranian 
hospitals/ 4th edition / 
2019 

IM 
CL 

9 Are emergency/warning signs 
displayed for public awareness? 

Critical     Emergency exits sign 
No smoke sign 
Fire distinguisher notice 
Caution signs 

 
Using safety and 
warning signs / MOHME 

General 
(IM, CL, 

Lab) 

10 Are there any plans for medical 
equipment fixation?  

Non-
Critical 

    Observing fixture of equipment e.g. medical gas 
cylinders 

Technical 
supervisor 
H/L Rep. 

ISO 22320:2018, Security 
and resilience – 
emergency management 
– guidelines for incident 
management 

IM 
CL 



 

 

5- Waste management 

No. Title Status Response Evidence and Observation Interviewee National/ international 
Reference 

Medical 
Equipment Yes No 

1 Are the produced wastes separated into 
four main groups (normal, infectious, 
sharp/cutting, pharmaceutical/ chemical)? 

Non-
Critical 

 
  Record of separation program 

Observing separated wastes 
H/L Rep. 

occupational 
health expert 

Waste management law / 2004  
WHO - essential environmental 
health standards in healthcare 

General 
(IM, CL, Lab) 

2 Are coding and labeling of bags and 
waste containers based on four groups? 

Non-
Critical 

 
  Coding documentation   Waste management law / 2004  

WHO - essential environmental 
health standards in healthcare 

General 
(IM, CL, Lab) 

3 Is the temporary collection and storage 
of waste done properly? 
They must be carried in safe containers. 

Non-
Critical 

 
  Is waste collected in washable 

pedal containers with a lid? 
Adequate refrigerator 
(size/proper function) 

  Waste management law / 2004  
WHO - essential environmental 
health standards in healthcare 

General 
(IM, CL, Lab) 

4 Is waste treatment and disposal carried 
out in accordance with the approved 
criteria? 

Critical 
 

  Records for purchasing a waste 
treatment system (such as 
autoclave) OR outsourcing 
contract or service purchase order 

H/L Rep. 
occupational 
health expert 

Waste management law / 2004  
WHO - essential environmental 
health standards in healthcare 

General 
(IM, CL, Lab) 

5 If any autoclave for waste treatment 
exist, is it suitable?   

Critical 
 

  Records of PM 
Records of Quality control 
Records of biological and chemical 
indicators used in autoclave 

H/L Rep. 
occupational 
health expert 

Waste management law / 2004  
WHO - essential environmental 
health standards in healthcare 

General 
(IM, CL, Lab) 

6 Are the waste disposal workers using 
appropriate PPE and are they provided 
with the necessary training? 

Critical 
 

  Using appropriate PPE like 
resistant gloves, mask and 
suitable cover bath 
Training records 

Waste 
disposal 

related staff 

Waste management law / 2004  
WHO - essential environmental 
health standards in healthcare 

General 
(IM, CL, Lab) 

7 Is the installation site connected to the 
main sewer of the center? 

Critical 
 

  Records and technical 
specifications of the building 

  Waste management law / 2004  
WHO - essential environmental 
health standards in healthcare 

General 
(IM, CL, Lab) 

8 Is the main sewage of the center 
connected to the municipal sewage 
system? 

Non-
Critical 

 
  Measurement of BOD and COD 

is necessary 
License of water and wastewater 
company or local environmental 
authority 

  Waste management law / 2004  
WHO - essential environmental 
health standards in healthcare 

General 
(IM, CL, Lab) 



 

 

No. Title Status Response Evidence and Observation Interviewee National/ international 
Reference 

Medical 
Equipment Yes No 

9 In case it is not connected to the 
municipal sewage, is proper disinfection 
done? 

Non-
Critical 

 
  Measurement of BOD and COD 

is necessary 
Disinfection program documents 

  Waste management law / 2004  
WHO - essential environmental 
health standards in healthcare 

General 
(IM, CL, Lab) 

 

  



 

 

6- Supervisory mechanism 

No. Title Status Response Evidence and Observation Interviewee National/ international 
Reference 

Medical 
Equipment Yes No 

1 Does the hospital have an 
occupational/environmental 
health expert? 

Critical     Employment/contract personnel order  H/L Rep. National accreditation 
standards of Iranian 
hospitals/ 4th edition / 2019 

 
IM, CL 

2 Does the hospital have a 
medical equipment expert? 

Critical     Employment/contract personnel order  H/L Rep. National accreditation 
standards of Iranian 
hospitals/ 4th edition / 2019 

 
IM, CL 

3 Does hospital have a 
preventive maintenance plan? 

non-
critical 

    List of equipment 
PM plan 

H/L Rep. National accreditation 
standards of Iranian 
hospitals/ 4th edition / 2019 

 
IM, CL 

4 Are medical devices or 
measuring equipment in 
laboratories calibrated? 

non-
critical 

    Calibrating certification 
Calibrating plan 
Contracts 

H/L Rep. National accreditation 
standards of Iranian 
hospitals/ 4th edition / 2019 

General 
(IM, CL, 

Lab) 
5 Are there mechanisms in place 

for patients, facility personnel, 
and clients to share/raise their 
views, comments or complaints 
to the facility’s services? 

Critical   Existence of specified hotline/telephone 
number, boxes for letters, offices for 
collecting or addressing the raised issues by 
patients, etc. 

Internal 
manager 

Patient Right Charter, 
national regulations for 
patient /client right 

General 
(IM, CL, 

Lab)  

6 Is there a process in place to 
inform patients, facility 
personnel, and clients about 
existence of mechanisms to 
collect their complaints or 
gratitude regarding facility’s 
services? 

Critical   Existence of the Patient Right Charter on the wall, 
visible and accessible to all patients, signs and 
announcements of hotline numbers for this 
reason, availability of box for letters of patients/ 
clients in a common place/visible/accessible, sign 
on the room for collecting/addressing issues/ 
concerns (if exist) etc. 

Internal 
manager 

Patient Right Charter, 
national regulations for 
patient/client right 

General 
(IM, CL, 

Lab)  

 

  



 

 

7-Patient Safety 

No Title Status Response Evidence and Observation Interviewee National/ international Reference Medical 
Equipment Yes No 

1 Whether policy, program and patient 
safety action plan (e.g. required 
training plans for all staff and 
correction measures) is in place in the 
health care/hospital setting? 

Critical     Documentation of policy, 
planning, action plan and 
training courses must be 
available 
Training records 

H/L Rep. 
Staff 

WHO: patient safety assessment 
manual (2nd edition) 
National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

IM, CL 

2 Is patient safety and risk management 
coordinator with clear responsibilities 
and required authorities assigned? 

Critical 
  

Employment/contract 
personnel order  
Assignments 

H/L Rep. WHO: patient safety assessment 
manual (2nd edition) 
National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

IM, CL 

3 Is senior management conducting a 
regular walk round for promoting 
patient safety, identifying risks and 
taking opportunity for improvement? 

Critical     Records of scheduled walk, 
risk identification  

H/L Rep. WHO: patient safety assessment 
manual (2nd edition) 
National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

IM, CL 

4 Existence of mortality, morbidity and 
infection control committees in the 
hospital and available SOPs.  

Critical     Records of committees being 
held 

H/L Rep. WHO: patient safety assessment 
manual (2nd edition) 
National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

IM, CL 

5 Functional CSR (central sterilization 
room) department in the hospital 
including all standard operating 
procedures (SOPs), trained staff, 
required equipment and supplies. 

Critical     Records of microbial culture 
tests both site and packs 
Records of biological indicators 
Observing functional central 
sterilization room (separated 
clean and dirty room, suitable 
sterilization machine with 
valid certificate and suitable 
washing and cleaning system) 

H/L Rep. WHO: patient safety assessment 
manual (2nd edition) 
National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

IM, CL 

6 Availability of all emergency equipment 
in the hospital (including patient 
monitor, defibrillator, oxygen source, 
anesthesia machine...) and critical 
medicine. 

Critical     Records of PM and quality 
control 
Observing equipment and 
critical medicine inventory list 

Clinical 
supervisor 
H/L Rep. 

WHO: patient safety assessment 
manual (2nd edition) 
National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

IM, CL 



 

 

No Title Status Response Evidence and Observation Interviewee National/ international Reference Medical 
Equipment Yes No 

7 Existence of policy, protocols and 
materials for disinfection and 
sterilization and availability of single 
use instruments and supplies (syringes, 
gloves, gown and disinfectants) 

Critical     Observing instruments and 
supplies 
Disinfectant guidelines for 
hand, medical devices and 
surfaces  

Clinical 
supervisor 
H/L Rep. 

WHO: patient safety assessment 
manual (2nd edition) 
National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

IM, CL 

8 Patient registry, identification (with at 
least two indicators) and health profile 
completeness and confidentiality are 
strictly observed and applied (patient 
coding) 

Critical     Hospital Information System 
(HIS)  
Observing patient registry and 
health profile 

Clinical 
supervisor 
H/L Rep. 

WHO: patient safety assessment 
manual (2nd edition) 
National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

General 
(IM, CL, 

Lab) 

9 Complete and functional protocol for 
labeling of drugs/medicine, agents, 
instruments and appliances. 

Critical     Observing labels Clinical 
supervisor 
H/L Rep. 

WHO: patient safety assessment 
manual (2nd edition) 
National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

IM, CL 

10 Qualified clinical staff, both permanent 
and temporary, operating target 
medical instruments (nurse, 
technicians, medical doctors, specialists 
and assistants) are on board. 

Critical     Employment/contract 
personnel order of qualified 
staff 
Training records 

Clinical 
supervisor 
H/L Rep. 

WHO: patient safety assessment 
manual (2nd edition) 
National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

IM, CL 

11 Code of patients’ rights existence and 
visible to patients. 
Consent form is available and signed 
for possible interventional and invasive 
procedures (explained in detail) by the 
patient or legal representative. 

Critical     Records of completed consent 
forms must be available 
Observing code of patient 
rights exists and displayed to 
the public 

Clinical 
supervisor 
H/L Rep. 

WHO: patient safety assessment 
manual (2nd edition) 
National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

IM, CL 

12 There are communication lines for 
alerting/commuting patients regarding 
critical test results. 

Critical     Communication gates H/L Rep. WHO: patient safety assessment 
manual (2nd edition) 
National accreditation standards of 
Iranian hospitals/ 4th edition / 2019 

General 
(IM, CL, 

Lab) 



 

 

No Title Status Response Evidence and Observation Interviewee National/ international Reference Medical 
Equipment Yes No 

13 Hospital is applying national evidences 
and protocols/standards for safety of 
blood and blood products. 

Critical     Records of blood bank Clinical 
supervisor 
H/L Rep. 

In accordance with blood bank 
activity and consumer wards by-
law in health centers 

IM, CL 

14 Hospital is using a safe pre-transfusion 
procedure e.g. recruitment, selection 
and retention of voluntary blood 
donors, blood screening (e.g. HIV, HBV). 

Critical     Guideline for immune blood 
transfusion 

Clinical 
supervisor 
H/L Rep. 

In accordance with blood bank 
activity and consumer wards by-
law in health centers 

IM, CL 

ECMO staff: Heart and vessels surgeon/ Heart anesthesiologist/ ICU subspecialist/ interventional cardiologist/heart failure subspecialist/ neonatal cardiologist/neonatal 
subspecialist/ perfusion expert/ trained ICU nurse/ rehabilitation expert /nutrition expert 
CRRT staff: ICU subspecialist/ nephrologist/Trained or skilled nurse in dialysis or ICU fields 

 

 

 



 

 

Annex II 
MOHME, WHO and TÜV NORD Iran focal points: 

 
MOHME focal point (hospitals): 
Dr. Atieh Sabaghian: aryabod007@yahoo.com 
 
MOHME focal point (laboratories): 
Dr. Siamak Samieai: samieai@health.gov.ir  
 
WHO focal point: 
Dr. Rahim Taghizadeh Asl, taghizadehaslr@who.int 
 
TÜV NORD Iran focal point: 
Ms. Fatemeh Masoudian, fmasoudian@tuvnordiran.com  

 

  

mailto:aryabod007@yahoo.com
mailto:samieai@health.gov.ir
mailto:taghizadehaslr@who.int
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Annex III 
Expected authorities/officers to be present at facility at on-site assessment day 

• Chair/director or internal manager  
• Secretariat of mortality committee 
• Matron or head nurse 
• Secretariat for infection prevention committee 
• Focal point for environmental and occupational health 
• Focal point for public awareness and education 
• Focal point for waste management  
• Focal point for patient registry 
• Focal point for disaster management 
• Public relations 
• Chair of relevant wards  

  



 

 

Annex IV 
Outline of briefing session for focal points from university of medical sciences and selected hospitals/ 
laboratories 

A virtual training will be conducted for the focal points of the universities of medical science and the facilities to 
be assessed by TÜV NORD Iran. 
 

Objective: 
• Introducing the assessment information package, plan and procedure 
• Introducing the assessment tool 

 
Agenda: 

Time Subject Presenter 

Online session via link 
provided by 

TÜV NORD Iran 

Introduction to the project and objectives 

TÜV NORD Iran 

Introduction to the assessment tool 

Review assessment tool questions and guideline 

Review data analysis and grading of 
recommendations 

Q&A 

 

 
  



 

 

Annex V 
Assessment plan 
Agenda of visit to ……..(Hospital or Laboratory name) 
 

Master Data of Organization 
Name of Organization  
Street  
Postcode/Town/Country  
Organization Representative  
Contact  
E-Mail  
Phone/Fax   
Language   Farsi, English 
Medical Equipment  

Assessment profile  
Assessment type Initial On-site Assessment  
Assessment Date Day , 00.00.2020 
Assessment team leader / responsible   
Audit team   

  
  

Shift operation  
 

Date/ Time1) Area / Subject              Medical Equipment              Auditor (Initials)   Contact 
   Opening meeting --- Team Org. Rep. 
   General Aspects and 

Documents 
Emergency Plan 

Building / Facility 
Energy Consumption 

--- // Org. Rep. 

   Related Location  // Technical 
Supervisor 

   Closing   Org. Rep. 
from to modifications are possible 1) 

 
Distribution 

Organization, assessment team, assessment documentation, WCO 
Editor 

           Date: 00.00.2020 
          Person in charge:  



 

 



 

 

Annex 3: Lessons learned from Environmental and Social assessment in the parent project 

During the final phase of the E&S assessment, the team of E&S workstream documented the 
lessons learned from the E&S assessment through in-depth interviews with project management 
and implementing parties of the project. Lessons learned documentation planned and outlined 
during quarter two of ICEPR reporting. Then, interviewee levels identified, and sets of relevant 
questionnaires that cover all aspects of project, risk, and communication management 
developed. Interviews arranged with all engaged parties with E&S assessment, including WCO as 
the project manager of ICERP, MOHME authorities (International relations (IRD), laboratory and 
hospital affairs) as the main stakeholders of the project, and TÜV Nord Iran as the technical 
implementing party of E&S assessments. A consent form presented to and signed by all the 
interviewees. The interviews recorded and later transcribed. We reviewed and summarized the 
major lessons learned from E&S assessment of ICERP as a jointly developed document with 
MOHME, WCO, and TNIR. 
Objective of lessons learned is to share the experience of environmental and social assessment 
and activities in ICERP to promote the desirable outcomes, and achievements from resolving 
undesirable outcomes. In this practice, lessons learned gathered from interviews and discussions 
with the main stakeholders of the project implementation, i.e., WCO management team, 
MOHME management team, TÜV NORD Iran team, MOHME and WCO technical teams. The three 
main subjects and themes of this developed lessons learned document are based on the 
interviews and discussions conducted around learning points of E&S workstream activities in 
ICERP and includes adaptive assessment platform for Iran status and circumstances, managing 
project implementation and risk mitigation in COVID-19 emergency and restrictions and 
communication pathways with predefined mechanism among all parties. Illustration of lessons 
learned points and subthemes are provided as following. 
 

• Adaptive assessment platform for Iran 
1. Standardized, adapted E&S checklist  

The developed checklist was successfully utilized in the assessments without noticing any 
incompatibility to the national context. The checklist was developed with collaboration of all 
parties according to national and international evidence, guidelines and tools for E&S assessment 
tailored for Iran. 
 

2. Systematized, stepwise assessment mechanism 
The assessment and grading mechanism developed via stepwise flowcharts of work for the two 
phases of initial and follow-up assessment. According to which, the teams, roles, and steps all 
defined. In order to keep the process unbiased, the teams designated for each part of the process, 
i.e., assessors, grading panel, and interpretation reporting team were all independent professionals. 
Also, the feasibility and applicability of recommendations to non-conformity resolutions validated, 
verified, and consolidated during reporting to MOHME after grading of the assessments. 
 

3. A comprehensive data gathering, analysis, and communication platform  
A web-based platform (PADMAN) developed for assessment planning, data gathering and 
communication at several levels of access, from TUV Nord Iran as implementing partner, their 



 

 

assessors for receiving assessment assignments and entering the assessment data into each 
checklist question of assessed sites, to WCO team as the E&S assessment collaborator, grading 
panel, and the technical facilitator between MOHME and the third party (TUV Nord).  The 
platform designed to serve the planning, assessment, grading, and follow up processes, along 
with a data collection and analysis resource for the E&S assessment. 
 
Key message: Cooperation and flexibility do not necessarily contradict with strict timelines and 
staying professional 
 

4. Amenable project management and risk mitigation during COVID emergency 
1. Prevention measures against COVID-19 

Field visits had a standard protocol to minimize the exposure to COVID-19 and assessors were guided 
throughout the assessment period. In addition, a self-protection guide against COVID-19 was 
developed for awareness raising and orientation of the assessors and all team members engaged in 
the field visits. Flexible and dynamic coordination mechanism with all parties was developed and 
executed to ensure minimum delays in implementation of the initial and follow up assessments. No 
COVID-19 cases related to the assessments was reported during the course of project. 
 

2. Dynamic, participatory, and productive decision making 
Dynamic planning along with the built trust among parties and mutual understanding of the 
emergency situation resulted in suitable and interactive management strategies, productive and 
participatory decision-making approaches. This continuous flexibility in implementation of 
project, overcame the raised sensitive issues. 
 
Key message: Try to be part of the solution not the problem 
 

3. Effective communication mechanism and channels 
1. Hierarchical chain of communication  

MOHME, university of medical sciences (UMS), health facilities, TUV Nord Iran and WCO 
communicated with predefined channels and followed certain approach to maintain the 
constructive correspondence and relation with one another. Straightforward engagement 
pathway among parties and sufficient lines of communication was the result of this operative 
communication mechanism.   

 
2. Effective orientation and engagement of partners  

Conducting multiple briefing sessions for MOHME, UMS focal points and TUV Nord Iran assessors 
(in terms of communication channel) were successful to raise awareness regarding the assessment 
concept and necessity, responses to COVID-19 emergency, define risk mitigation mechanism and 
stakeholder engagement. Appropriate readiness for assessment, successful implementation of the 
assessments and sufficient improvement of identified non-conformities based on the assessments 
were the outcome of the performed effective communication and coordination. 
 
  



 

 

Key message: Safety should be the top priority of any project 
 
Recommendations for future 
1. The environmental, occupational, and patient safety (E&S) assessment tool developed during 

this project identified some non-conformities in the laboratories and hospitals for their 
resolution of which, there are already rules, mechanisms, and guidelines in the health system; 
however, they seem to be overlooked in practice.  Therefore, the authorities are considering 
integration and incorporation of the E&S assessment tool in the health system management. 
The assessment tool itself could be subject to further review and required adjustment based 
on the results of this project and intention of the ministry of health for integration in the 
health management system.  

2. The ministry of health has inspired from this project to scale up health system development 
procedures by developing guides and instructions for development and upgrading health 
facilities, direct engagement, and leadership in implementation of development process. 

3. The unbiasedness of the E&S assessments plays an important role in ensuring the resolution 
of non-conformities and meeting the associated standards. Further capacity building in 
national level, both within and independent from health system, is recommended to support 
situation analysis, gap identification, and strengthen capacity for required improvement. 

4. As E&S assessment and the ICERP project involves various parties and stakeholders, the 
implementation of the project faced some delays due to bureaucratic, multilevel processes 
and communication chains. In order to resolve this challenge for future, it is considered to 
shorten the communication pathways by an interactive website to be developed which has 
different levels of access and information, and more direct lines of communication with 
beneficiaries during the process. 



 

 

Annex 4: Measures for possible minor civil works 

Healthcare facilities that are planned to receive medical equipment will provide a room with the 
device requirements to install and utilize the equipment. If there would be some facilities that 
need minor civil works and adjustments of the provided room to meet the supplier technical 
requirements to install the device, Occupational Health and Safety and Waste Management 
considerations must be followed.  

In this regard two scenarios of minor construction activities are identified: 

1. Contracts with contractors  

If there will be a contractor to carry out the minor civil works work, OHS and waste 
management measures need to be included in the contract based on the national laws and 
regulation. E&S obligations will be verified and validated prior to final payment of contract. 

2. Healthcare facility staff 

If the facility has the required staff and resources to implement minor construction work, 
OHS and waste management measures will be monitored by the facility and in-house 
occupational and environmental expert in accordance with the national laws and regulation.  

 



 

 

Annex 5: E&S milestones and progress in the parent project  
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Annex 6: List of activities and products of the E&S assessment in the parent project 
 Process Product 

Pr
ep

ar
at

or
y 

Ph
as

e 

Recruiting a consulting company 
• Terms of reference, RFP, and cover letter development 
• Approval from CEHA and EMRO 
• Bidding process 

Assessment Tool Development 
• Literature review on relevant national and international documents and standards 
• Drafting a checklist based on international and national standards and WB ESS 
• Reviewing in team with MOHME teams (curative affairs, environmental and occupational health, public health 

reference laboratories department, etc.) 
• Finalizing 60 questions in 7 clusters: building, radiation protection, staff health, safety in workplace, waste 

management, supervisory mechanism and GRM and patient safety 
Pilot assessment 
• Identifying three sites, one laboratory and two hospitals 
• Validity (face, content, and construct) check of the prepared assessment tool 

Stakeholder engagement 
• Four phone lines for calling focal points 
• Webinar for briefing WCO team 
• Webinar for briefing with MOHME 
• Video instructions and flyers and precautionary product for field visits for assessors 
• Weekly webinars with Q/A section held and focal points for university focal points 
• Developing a comprehensive information package tailored for sites 

Data dashboard 
• Data gathering and visualization dashboard that developed with TÜV NORD Iran 

• E&S information package and 
assessment tool as 
attachment 
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Site Assessments 
• Planning weekly for assessments 
• Informing the plan to MOHME for confirmation and providing focal points 
• Contacting focal points for weekly briefing sessions and providing information package 
• Briefing focal points and providing information on the assessment tool, date and time of assessment, and name of 

the assessor 
• Ensuring arrival of assessors on sites at the planned sites 
• Attendance of WCO team at selected sites for assessment process observation and monitoring 

Grading mechanism 
• Color-coding based on number of identified non-conformities from the result of the on-site assessment, 

critical/non-critical status of non-conformities, time needed to comply with all recommendations for readiness, 
and the need for the on-site re-assessment or only remote assessment. 

o Compliant – Green Flag: The H/L is fully in conformance with the criteria mentioned in assessment checklist 
and equipment could be installed/used without any reservation. 

o Tolerable – Yellow Flag: There are some deviations which does not limit the capability of the H/L to achieve 
the intended results. After submission of documents related to elimination of deviations, the equipment 
could be received, installed/used. 

o Conditional – Brown Flag: There are some deviations which limit the capability and ability of the facility to 
safeguard the environmental, occupational health and patient safety standards and the medical equipment 
procured by ICERP and allocated by MOHME to the facility can NOT be installed/used without needed 
corrective actions in proper timeline aligned with ICERP life cycle. Brown flag centers’ compliancy were 
reassessed remotely or on site. 

 CT scanner or X-ray angiography machine brown flag:  
 If a hospital receives a CT Machine or Angiographic X-ray, the hospital was flagged as brown and the 

hospital needs to fulfil requirements of an associated dossier profile for each facility before 
delivery/installation of the equipment. 

o Reject – Red Flag: The H/L is not in conformance with the criteria of assessment checklist and there is 
considerable doubt that efficient corrective actions could be realized and implemented in proper timeline 
aligned with project life cycle. In consultation with the MOHME, such a H/L would be removed and replaced 
with another hospital or laboratory, as applicable. 

• Initial grading meetings between TÜV NORD Iran and WCO 
• Reporting initial grading to MOHME for communicating results with sites 

• Assessment phase with 
participation of E&S 
workstream (WCO) and TNIR 
management team  

• Full initial grading report 
(presentation) of 182 facilities  

• Starting grades and status of 
readiness of sites before 
follow-up assessments  
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Follow up mechanism 
• Follow up assessments were classified and determined in two forms of remote assessment or on-site 

reassessment which was done according to the recommendations during the grading exercise. 
• Facilities (Hospitals and Laboratories) submit their readiness documents according to the grading 

recommendations and deadlines. 
• MOHME collects, cleanup and compile submitted documents by H/L and other required information and make 

them ready and available for joint desktop review according to the follow up table provided by TÜV NORD Iran. 
• Prepared documents and evidence reviewed by assigned assessors in a joint meeting during a working session. 
• Brown flagged sites were subject to on-site reassessment or comprehensive remote follow up assessment with 

additional evidence including photo and videos. 
• Follow-up grading of the conducted remote assessments and on-sites re-assessments determined in joint 

meetings (TÜV NORD Iran and WHO) 
• The results of follow-up measures as grading scores and recommendations (if any) tables shared with MOHME 

and reviewed and confirmed accordingly. 
Follow up implementation 
• Follow-up desktop remote assessment weekly sessions by two of TÜV NORD Iran assessors at MOHME 

(presenting required documents to the assessors submitted by non-compliant sites to MOHME) 
• Non-CT sites and laboratories submitted the documents of their non-conformities listed at the initial grading of 

E&S assessment results  
• CT-receiving sites submitted Dossier documents which include a list of readiness documents to receive a CT 

Scanner at hospitals. Those without building for CT-scanner, also submitted proof of physical space. 
• Selected brown flagged sites which need on-site re-assessment were assessed by assigned assessors according 

to follow-up plan. In cases related to CT scanner building identification, the hospitals guided to submit their 
readiness and fulfillment of requirements for E&S standards by approved construction map of CT scanner ward, 
photos, and videos from the prepared ground for a remote/comprehensive follow up assessment. 

• Joint weekly grading sessions on fulfillment of non-compliant sites with TÜV NORD Iran 
• Reporting remained non-compliant sites to MOHME with the list of non-conformities 
• This process continued until all the non-compliant sites with reported non-conformities fulfilled the 

recommended actions and submitted the related documents in a remote assessment session or an on-site 
reassessment.  

• Follow up mechanism 
flowchart  

• Follow-up sessions, gradings, 
and decision-makings  

• Follow up grading reports  
• Final and overall E&S grading 

results 
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Documentation of the E&S lessons learned and findings in ICERP 
• Arrangements to document the lessons learned from E&S assessments 
• Developing outline for joint WCO/ TÜV NORD Iran /MOHME document about findings of the ICERP E&S 

assessment and activities 
• Developing interviewee-based questionnaire for conducting in-depth interview sessions with WCO/TÜV NORD 

Iran/MOHME  
• Developing consent form to be signed by interviewees, confirming their consent to document and report the 

good practices implemented throughout the project. 
• Interviewees answered willingly to three categories of questions including: 

o Project, time, and HR management 
o Risk and change management 
o Communication management 

• Shortlisted persons interviewed: 
o WCO: WHO representative in Iran  
o WCO: ICERP management team  
o MOHME: Hospital management center  
o MOHME: Public health reference laboratories 
o TUV NORD Iran: Project management team 

• Developed summary of lessons learned results in English and Farsi 

• General outline for 
documenting findings and 
lessons learned  

• Interview consent form  
• Lessons learned report of E&S 

component of ICERP in English 
and Farsi  

 

 

 



 

 

Annex 7: Resource List: COVID-19 Guidance 
WHO Guidance 

Advice for the public 

• WHO advice for the public, including on social distancing, respiratory hygiene, self-quarantine, and 
seeking medical advice, can be consulted on this WHO website:  

Technical guidance  

• Infection prevention and control during health care when novel coronavirus (nCoV) infection is 
suspected, issued on March 19, 2020 

• Recommendations to Member States to Improve Hygiene Practices, issued on April 1, 2020 
• Severe Acute Respiratory Infections Treatment Center, issued on March 28, 2020 
• Infection prevention and control at health care facilities (with a focus on settings with limited 

resources), issued in 2018 
• Laboratory biosafety guidance related to coronavirus disease 2019 (COVID-19), issued on March 18, 

2020 
• Laboratory Biosafety Manual, 3rd edition, issued in 2014 
• Laboratory testing for COVID-19, including specimen collection and shipment, issued on March 19, 

2020 
• Prioritized Laboratory Testing Strategy According to 4Cs Transmission Scenarios, issued on March 21, 

2020 
• Infection Prevention and Control for the safe management of a dead body in the context of COVID-

19, issued on March 24, 2020 
• Key considerations for repatriation and quarantine of travelers in relation to the outbreak COVID-19, 

issued on February 11, 2020 
• Preparedness, prevention and control of COVID-19 for refugees and migrants in non-camp settings, 

issued on April 17, 2020 
• Coronavirus disease (COVID-19) outbreak: rights, roles and responsibilities of health workers, 

including key considerations for occupational safety and health, issued on March 18, 2020 
• Oxygen sources and distribution for COVID-19 treatment centers, issued on April 4, 2020 
• Risk Communication and Community Engagement (RCCE) Action Plan Guidance COVID-19 

Preparedness and Response, issued on March 16, 2020 
• Considerations for quarantine of individuals in the context of containment for coronavirus disease 

(COVID-19), issued on March 19, 2020 
• Operational considerations for case management of COVID-19 in health facility and community, 

issued on March 19, 2020 
• Rational use of personal protective equipment for coronavirus disease 2019 (COVID-19), issued on 

February 27, 2020 
• Getting your workplace ready for COVID-19, issued on March 19, 2020 
• Water, sanitation, hygiene and waste management for COVID-19, issued on March 19, 2020 
• Safe management of wastes from health-care activities, issued in 2014 
• Advice on the use of masks in the community, during home care and in healthcare settings in the 

context of the novel coronavirus (COVID-19) outbreak, issued on March 19, 2020 
• Disability Considerations during the COVID-19 outbreak, issued on March 26, 2020 
• Global manual on Surveillance of adverse events following immunization, issued 2016  
• How to monitor temperature in the vaccine supply chain, issued July 2015  

https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125
https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125
https://www.who.int/publications-detail/recommendations-to-member-states-to-improve-hand-hygiene-practices-to-help-prevent-the-transmission-of-the-covid-19-virus
https://www.who.int/publications-detail/severe-acute-respiratory-infections-treatment-centre
https://www.who.int/infection-prevention/tools/core-components/facility-manual.pdf
https://www.who.int/infection-prevention/tools/core-components/facility-manual.pdf
https://www.who.int/publications-detail/laboratory-biosafety-guidance-related-to-coronavirus-disease-2019-(covid-19)
https://www.who.int/csr/resources/publications/biosafety/Biosafety7.pdf?ua=1
https://www.who.int/publications-detail/laboratory-testing-for-2019-novel-coronavirus-in-suspected-human-cases-20200117
https://apps.who.int/iris/bitstream/handle/10665/331509/WHO-COVID-19-lab_testing-2020.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331538/WHO-COVID-19-lPC_DBMgmt-2020.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331538/WHO-COVID-19-lPC_DBMgmt-2020.1-eng.pdf
https://www.who.int/news-room/articles-detail/key-considerations-for-repatriation-and-quarantine-of-travellers-in-relation-to-the-outbreak-of-novel-coronavirus-2019-ncov
https://www.who.int/publications-detail/preparedness-prevention-and-control-of-coronavirus-disease-(covid-19)-for-refugees-and-migrants-in-non-camp-settings
https://www.who.int/publications-detail/coronavirus-disease-(covid-19)-outbreak-rights-roles-and-responsibilities-of-health-workers-including-key-considerations-for-occupational-safety-and-health
https://www.who.int/publications-detail/coronavirus-disease-(covid-19)-outbreak-rights-roles-and-responsibilities-of-health-workers-including-key-considerations-for-occupational-safety-and-health
https://www.who.int/publications-detail/oxygen-sources-and-distribution-for-covid-19-treatment-centres
https://www.who.int/publications-detail/risk-communication-and-community-engagement-(rcce)-action-plan-guidance
https://www.who.int/publications-detail/risk-communication-and-community-engagement-(rcce)-action-plan-guidance
https://www.who.int/publications-detail/considerations-for-quarantine-of-individuals-in-the-context-of-containment-for-coronavirus-disease-(covid-19)
https://www.who.int/publications-detail/considerations-for-quarantine-of-individuals-in-the-context-of-containment-for-coronavirus-disease-(covid-19)
https://apps.who.int/iris/bitstream/handle/10665/331492/WHO-2019-nCoV-HCF_operations-2020.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331215/WHO-2019-nCov-IPCPPE_use-2020.1-eng.pdf
https://www.who.int/docs/default-source/coronaviruse/getting-workplace-ready-for-covid-19.pdf
https://www.who.int/publications-detail/water-sanitation-hygiene-and-waste-management-for-covid-19
https://apps.who.int/iris/bitstream/handle/10665/85349/9789241548564_eng.pdf?sequence=1
https://www.who.int/publications-detail/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications-detail/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/who-documents-detail/disability-considerations-during-the-covid-19-outbreak
https://www.who.int/vaccine_safety/publications/Global_Manual_revised_12102015.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/183583/WHO_IVB_15.04_eng.pdf;jsessionid=9F079AFFA760DBD35C08B13930268B01?sequence=1


 

 

WORLD BANK GROUP GUIDANCE 

• Technical Note: Public Consultations and Stakeholder Engagement in WB-supported operations 
when there are constraints on conducting public meetings, issued on March 20, 2020 

• Technical Note: Use of Military Forces to Assist in COVID-19 Operations, issued on March 25, 2020 
• ESF/Safeguards Interim Note: COVID-19 Considerations in Construction/Civil Works Projects, issued 

on April 7, 2020 
• Technical Note on SEA/H for HNP COVID Response Operations, issued in March 2020 
• Interim Advice for IFC Clients on Preventing and Managing Health Risks of COVID-19 in the 

Workplace, issued on April 6, 2020 
• Interim Advice for IFC Clients on Supporting Workers in the Context of COVID-19, issued on April 6, 

2020 
• IFC Tip Sheet for Company Leadership on Crisis Response: Facing the COVID-19 Pandemic, issued on 

April 6, 2020 
• WBG EHS Guidelines for Healthcare Facilities, issued on April 30, 2007 

 

MFI GUIDANCE 

• EBRD COVID-19 resources (includes list of websites providing information on Covid-1 (and guidance 
materials and resources provided by IFIs) 

• ADB Managing Infectious Medical Waste during the COVID-19 Pandemic 
• IDB Invest Guidance for Infrastructure Projects on COVID-19: A Rapid Risk Profile and Decision 

Framework 
• KfW DEG COVID-19 Guidance for employers, issued on March 31, 2020 
• CDC Group COVID-19 Guidance for Employers, issued on March 23, 2020  
• CDC Vaccine Storage and Handling Toolkit, issued 2020  

 

https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Knowledge%20Base/Public%20Consultations%20in%20WB%20Operations.pdf
https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Knowledge%20Base/Public%20Consultations%20in%20WB%20Operations.pdf
https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Knowledge%20Base/Security%20Forces%20EandS%20issues%20in%20COVID%20projects.pdf
https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Knowledge%20Base/ESF%20Safeguards%20Interim%20Note%20Construction%20Civil%20Works%20COVID.pdf
https://worldbankgroup.sharepoint.com/sites/gsg/HealthySocieties/Documents/COVID-19/Technical%20Note%20on%20addressing%20SEAH%20in%20HNP%20COVID%20response%20operations.pdf
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/sustainability-at-ifc/publications/publications_tipsheet_covid-19-ohs
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/sustainability-at-ifc/publications/publications_tipsheet_covid-19-ohs
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/sustainability-at-ifc/publications/publications_tipsheet_covid-19_supportingworkers
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/ifc+cg/resources/guidelines_reviews+and+case+studies/tip+sheet+for+company+leadership+on+crisis+response+-+facing+the+covid-19+pandemic
https://www.ifc.org/wps/wcm/connect/960ef524-1fa5-4696-8db3-82c60edf5367/Final%2B-%2BHealth%2BCare%2BFacilities.pdf?MOD=AJPERES&CVID=jqeCW2Q&id=1323161961169
https://www.ebrd.com/sustainability-covid.html
https://www.ebrd.com/sustainability-covid.html
https://www.adb.org/publications/managing-medical-waste-covid19
https://idbinvest.org/en/download/9625
https://idbinvest.org/en/download/9625
https://idbinvest.org/en/download/9625
https://www.deginvest.de/Unsere-L%C3%B6sungen/COVID-19-DEG-information-for-customers-and-business-partners/
https://assets.cdcgroup.com/wp-content/uploads/2020/03/23093424/COVID-19-CDC-ESG-Guidance.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.html
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