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ES Screening Report for the sub-project: Installation of Solar Systems to cover Electricity consumption for fifteen 
Health facilities in the West Bank. 

• Date: June 2026 

• ASPIRE 1 / Sub-component 3.2: Scale-up solar solutions for MSMEs, households, and key sectors (Health 

facilities). 

• Name of the sub-project:  Supply and Installation of Solar Systems to cover Electricity consumption for 15 

health clinics in West Bank. 

• Beneficiary of Sub-project: The beneficiaries of this sub-project are the health care facilities in the west Bank 

/ Palestinian ministry of health 

 Clinic name Google maps coordinates 
1 Qabatya Clinic https://maps.app.goo.gl/3j9WNuzYvQaHToBv5 

2 Ya’bad Clinic https://maps.app.goo.gl/yQjHiR97WiBzbTQK9 

3 Zeita Clinic https://maps.app.goo.gl/2VTZzv3koHMECzRQA 

4 Hijja Clinic https://maps.app.goo.gl/NMy574mzGL4TEcZ29 

5 Jinsafut Clinic https://maps.app.goo.gl/S17rYekprs3L1ecY7 

6 Bidya Clinic https://maps.app.goo.gl/xvzVQEqa8VMmzj8W8 
7 Kufr El Dik Clinic https://maps.app.goo.gl/7M3NjnGvNimKAFe67 

8 Aqqaba Clinic https://maps.app.goo.gl/TWZoLtMtEW6QFnReA 

9 Eastern Tammun Clinic https://maps.app.goo.gl/StuSm98JsN9pPpZSA 

10 Kufr Jammal Clinic https://maps.app.goo.gl/heDyF7qxnA8Q3k4S8 

11 Attil Clinic https://maps.app.goo.gl/U2s4C26GXuKVFzKK9 

12 Illar Clinic  https://maps.app.goo.gl/AFoKqnwchnwhTWdh7 

13 Kfur Abboush Clinic https://maps.app.goo.gl/pVBWB93VNy6JoWUf9 

14 Al-Eizaryeh Clinic  

15 Muscat Al-Ram Clinic https://maps.app.goo.gl/qcphMsroEWif7Pc88 

 

Sub-project Main Objectives: 

• Reduce electricity costs for Ministry of Health clinics, allowing more financial resources to be directed 
toward health services and operational needs. 

• Enhance energy security and service continuity in health facilities by generating electricity locally through 
rooftop solar PV systems. 

• Improve the resilience of clinic operations through the integration of battery storage, which can support 
priority loads during electricity interruptions and improve the use of generated solar energy. 

• Contribute to climate change mitigation by displacing grid electricity with renewable solar energy. The sub-
project will install up to 750 kWp across 15 clinics, with an estimated annual generation of up to 1,275 
MWh, based on an average yield of 1,700 kWh/kWp/year. 

• Reduce greenhouse gas emissions and the carbon footprint of public health facilities, with an estimated 
avoided emission of approximately 918 tCO₂e per year. 

• Reduce pressure on the local electricity network by meeting part of the clinics’ demand through on-site 
renewable energy generation, particularly during daytime and peak-demand periods. 

• Promote the use of clean energy in public health facilities and demonstrate practical renewable energy 
solutions for essential public services. 

Description of sub-project Activities:  
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The sub-project activities will cover the delivery and installation of fifteen (15) grid-connected PV hybrid systems at 
selected Ministry of Health primary healthcare clinics in the West Bank. Each system will have a PV capacity of 25-
50 kWp and a 100 kWh battery energy storage system. 

All PV equipment, batteries, and balance-of-system components are already available at PENRA warehouses in 
Jericho. The Contractor’s scope will include transporting the equipment from Jericho to each clinic site, carrying out 
the required structural analysis, providing concrete ballast blocks, installing the mounting structures, PV panels, 
inverters, battery units, cabling, protection systems, earthing, terminations, and accessories required for final 
commissioning. 

Prior to installation, each clinic site is technically checked to confirm rooftop suitability, available space, shading 
conditions, safe access, structural capacity, and suitable locations for inverters and battery units. 

The works will include delivery, unloading, lifting, rooftop installation, DC/AC wiring, battery integration, grid 
connection arrangements, testing, commissioning, monitoring set-up, beneficiary training, and handover 
documentation. Any temporary shutdown required for safe electrical connection will be coordinated in advance with 
the clinic management and the relevant DISCO or LGU. 

The battery units will be installed in suitable, secure, and well-ventilated locations, with the required safety and fire 
protection measures applied in accordance with manufacturer instructions, applicable standards, and Palestinian 
Civil Defense requirements. 

The installed systems will be tested and commissioned to ensure safe operation, compliance with the approved 
design, and readiness for connection under the Net Billing framework. Final connection and energization will be 
coordinated with the relevant DISCO/LGU and subject to the required technical and safety approvals. 

Environmental and Social Screening Tables: 

The following screening tables have been prepared based on information collected through field visits, meetings 
held with the administrations of the targeted buildings, and internal discussions with the technical team and project 
management. Additional relevant information was also reviewed from the Palestinian geospatial information system 
(GeoMoLG) to support the screening assessment. 

1. Qabatya Clinic (Jenin governorate) 

Qabatya Clinic is located in the northern part of Qabatya town, Jenin Governorate, at an elevation of approximately 
280 m above sea level. The clinic falls within Area A and is situated in a commercial area with moderate traffic 
movement, which increases during clinic working hours and commercial activity periods. The surrounding area 
includes mixed commercial and residential uses. The nearest school is located approximately 200–300 m from the 
clinic, while the nearest mosque is around 300 m away. No checkpoints or permanent military barriers are located 
in the immediate vicinity. 

The clinic operates from Sunday to Thursday, between 8:00 and 15:00, and provides general medicine, pediatric, 
women’s health, and dental services. It serves mainly Qabatya and surrounding towns and is considered a very 
crowded clinic. The clinic staff includes approximately 4–5 doctors and around 12–15 additional staff, including 
nurses. The clinic has a three-phase electricity connection and an available rooftop area of about 220 m². 
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Qabatya has a Mediterranean climate, with hot, dry summers and cool, rainy winters. Climatic conditions in the Jenin 
area are generally suitable for rooftop solar PV installation, with high solar exposure during most of the year. Based 
on the 2017 PCBS census, Qabatya had a population of 24,439 inhabitants. 

 

 

Figure 1: Qabatya clinic roof  

Receptors: 

Receptor Approx. distance / 
location 

Sensitivity Relevance to the works 

Clinic patients and 
visitors 

Within the clinic medium Could be exposed to temporary access restrictions, noise, lifting risks, and 
possible short power interruptions during connection. 

MoH clinic staff Within the clinic medium Present during working hours and directly affected by site organization, safety 
arrangements, and continuity of clinic services. 

Commercial shops 
/ businesses 

Surrounding commercial 
area 

Medium The clinic is situated on one of the main commercial roads. May be affected 
temporarily by delivery trucks, parking restrictions, lifting activities, or short-
term access disturbance. 

Pedestrians and 
road users 

Adjacent roads around 
the clinic 

Medium The clinic is in a commercial area with moderate traffic; delivery and lifting 
activities may require temporary traffic/access control. 

Nearby school Approx. 200-300 m Medium • Ezzat Abu Rub Secondary School (300 m) 

• Qabatya primalry school (250 m) 

Not directly adjacent, but students and school traffic may be indirectly affected 
if delivery routes overlap with school movement times. 

Nearby mosque Approx. 300 m Low to medium May be indirectly affected during prayer times if traffic or access routes are 
temporarily disturbed. 

Nearby residents Mixed 
commercial/residential 
surroundings 

Medium May experience temporary minor noise or access disturbance during 
installation activities. 

Screening Table (Qabatya Clinic): 

Screening Date: 1st June, 2026 

Topic Answer Comment 

Is there a dedicated ESO within the beneficiary’s staff? Yes No A focal point will be available from the MoH local directorate 

Is there a maintenance officer and what familiarity is 
he/she having with electrical components and hazards 
from solar panels, inverters and batteries? 

Yes No Maintenance officer is available from Jenin Health Directorate 

Are fire extinguishers available in this building? Yes No Extinguishers are absent in this clinic 

Will the activities generate significant noise or 
excessive dust? 

Low moderate Installation activities may generate limited and temporary 
noise during delivery, unloading, lifting, drilling/fixing, and 
installation of the PV system on the rooftop. 

Does the building's roof have protective edge walls? Yes No at least 90 cm edge wall is surrounding the roof. 
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Will this operation require special lifting of the 
equipment? 

Yes No  

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Is this location subject to frequent military incursions?  Yes No Military incursions in Qabatya were more frequent in the 
past. Based on the current situation, they may still occur 
occasionally, estimated at around 1–2 times per month, and 
are usually targeted operations. No checkpoint or 
permanent barrier is reported in the immediate vicinity of 
the clinic, but security conditions should be checked with 
MoH/clinic management before mobilization and monitored 
during implementation. 

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the location situated in a high-traffic area? Yes No The clinic is in a commercial area with high traffic. Delivery 
and lifting activities may cause short temporary access 
disturbance. 

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will be 
installed within yard areas. 

Are there exposed steel bars of the roof?  Yes No  

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips is 
available, along with a lockable door providing controlled 
access to the rooftop. 

Have there been any disputes with residents regarding 
noise, pollution, or GBV-related concerns? 

Yes No Not reported 

Does the beneficiary disclose its activities through 
social media or a website? 

Yes No There is a facebook page Sahhet qabatyah. 
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2. Ya’bad Clinic (Jenin governorate) 

Ya’bad Clinic is located in the south-western part of Ya’bad town, Jenin Governorate, at an elevation of 
approximately 365 m above sea level. The clinic is situated within a mainly residential area with low traffic 
movement. The surrounding area includes residential houses, schools, and a limited number of small shops. Two 
schools are located near the clinic: Ya’bad Boys Secondary School at approximately 60 m, and Ya’bad Boys Primary 
School at about 140 m. No checkpoints or major physical barriers are reported in the immediate vicinity; however, 
the Israeli settlement of Mevo Dotan is located about 2 km to the south. The site falls within Area B. The clinic has a 
three-phase electricity connection and an available rooftop area of about 220 m². 

The clinic normally operates from Sunday to Thursday, between 8:00 and 15:00; however, due to the current strikes, 
operation is currently reduced to about two days per week. The clinic is under Jenin Health Directorate and provides 
women’s health, pediatrics, general medicine, dental services, laboratory services, pharmacy services, and maternal 
and child healthcare, including vaccination for children and pregnant women. The clinic is highly crowded and serves 
more than 150 patients per working day, mainly from Ya’bad and surrounding communities. 

Ya’bad is a Palestinian town in Jenin Governorate, located about 20 km west of Jenin. According to the Palestinian 
Central Bureau of Statistics 2017 census, Ya’bad had a population of 16,012 inhabitants. The town has a 
Mediterranean climate, with hot, dry summers and cool, rainy winters. Climatic conditions in Jenin Governorate are 
generally suitable for rooftop solar PV installation, with good solar exposure during most of the year. 

  
Figure 2: Ya’bad boys elementary school close to the clinic Figure 3: Rooftop of Ya’bad clinic 

Ya’bad has a Mediterranean climate, with hot, dry summers and cool, rainy winters. Climatic conditions in 
the Jenin area are generally suitable for rooftop solar PV installation, with good solar exposure during most 
of the year. 

Receptor 
Location / 
distance Sensitivity Relevance to the works 

Clinic patients and 
visitors Inside the clinic Medium 

May be affected by temporary noise, lifting activities, and short power 
interruptions during connection. 

MoH clinic staff Inside the clinic Medium 
Could be affected by site organization, safety arrangements, and continuity of 
clinic services. 

Ya’bad Boys Secondary 
School About 60 m away Medium 

Close to the clinic; students and school traffic may be affected during delivery 
or lifting periods. 

Ya’bad Boys Primary 
School 

About 140 
maway Low 

May be indirectly affected by delivery traffic, especially during school arrival 
and departure times. 
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Pedestrians and local 
road users 

Adjacent low-
traffic local roads Medium May be temporarily affected by delivery trucks and unloading activities. 

Screening Table (Ya’bad clinic): 

Screening Date :1st June, 2026. 

Topic Answer Comment 

Is there a dedicated ESO within the beneficiary’s staff? Yes No A Focal point will be nominated from each directorate  

Are fire extinguishers available in this building? Yes No Verified as operational during the site visit. 5 total. 

Will the activities generate significant noise or 
excessive dust? 

Low moderate The clinic is in a residential area and close to Ya’bad Boys 
Secondary School at about 60 m and Ya’bad Boys Primary 
School at about 140 m. 
 The works may generate limited temporary noise during 
delivery, unloading, lifting, drilling/fixing, and rooftop 
installation. Dust generation is expected to be minimal 
because no major excavation or civil works are planned.  

Does the building's roof have protective edge walls? Yes No The rooftop areas are generally surrounded by concrete 
parapet walls, with heights ranging from approximately 1 
to 1.5 m. However, along some edges, the parapet height 
is only approximately 30 cm. 

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No  

Is this location subject to frequent military incursions?  Yes No Military incursions in Ya’bad are not frequent. estimated 
at around 1–2 times per month, and are usually targeted 
operations. No checkpoint or permanent barrier is 
reported in the immediate vicinity of the clinic, but 
security conditions should be checked with MoH/clinic 
management before mobilization and monitored during 
implementation. 

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No Ya’bad Clinic is located in a residential area with low 
traffic. 

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. 

Are there exposed steel bars of the roof?  Yes No No exposed steel bars are present. Pipes, solar water 
heating systems, and water tanks are present on the 
rooftop areas. 

Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  
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3. Zeita Clinic -Tulkarem 

Zeita Clinic is located in the south-western part of Zeita town, Tulkarem Governorate, at an elevation of 
approximately 100 m above sea level. The clinic is situated within a residential area with low traffic movement and 
away from major commercial activities. The surrounding context includes scattered houses and agricultural land, 
with olive trees mainly located to the north of the site. Two girls’ elementary schools are located within the same 
general area. No checkpoints are reported in the immediate vicinity; however, a military gate is located 
approximately 500 m from the clinic, near the southern entrance of the town. The site falls within Area B. The clinic 
has a three-phase electricity connection and an available rooftop area of about 200 m². 

The clinic currently operates on Sundays from 8:00 to 15:00 due to the ongoing strike arrangements. It provides 
general medicine, women’s health services, and maternal and child healthcare. The clinic has around 6 staff 
members and serves approximately 120 patients per working day, mostly from Zeita village. 

Zeita has a Mediterranean climate, with hot, dry summers and cool, rainy winters. Climatic conditions in Tulkarem 
Governorate are generally suitable for rooftop solar PV installation, with good solar exposure during most of the 
year. 

   
Figure 4: Rooftop of Zeita clinic Figure 5: Fire Extinguisher (out of use) Figure 6: Entrance of the clinic 

 
Receptor Location / distance Sensitivity Relevance to the works 

Clinic patients and visitors Inside the clinic Medium May be affected by temporary noise, lifting activities, and short power 
interruptions during connection. 

MoH clinic staff Inside the clinic Medium Directly affected by site organization, safety arrangements, and 
continuity of clinic services. 

Two girls’ elementary 
schools 

Within the same 
general area 

Medium Students and school traffic may be affected during delivery, unloading, 
or lifting activities, especially during arrival/departure times. 

Nearby residents Scattered houses 
around the area 

Medium May experience temporary minor noise or access disturbance. 

Pedestrians and local road 
users 

Adjacent low-traffic 
roads 

Medium May be temporarily affected by delivery trucks and unloading 
activities. 

Agricultural land / olive trees Mainly north of the 
clinic 

Low Not expected to be directly affected but should be protected from 
material storage or waste dumping. 

Screening Table (Zeita Clinic): 

Screening Date :1st June, 2026. 

Topic Answer Comment 



  ES documents -PENRA  

 

 8 

Is there a dedicated ESO within the beneficiary’s staff? Yes No A Focal point will be nominated from each directorate  

Are fire extinguishers available in this building? Yes No See figure 5 

Will the activities generate significant noise or 
excessive dust? 

Low moderate Two girls’ elementary schools are located in the same 
general area, noisy or disruptive activities should be 
coordinated to avoid school arrival and departure times. 
The works may generate limited temporary noise during 
delivery, unloading, lifting, drilling/fixing, and rooftop 
installation. Dust generation is expected to be minimal, as 
no major excavation or civil works are planned.  

Does the building's roof have protective edge walls? Yes No See Figure 4 

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No A crane will be positioned within the internal yard, which 
has sufficient space, to lift the equipment to the rooftop.  
Empty storage areas are available on site and may be used 
temporarily for material storage, as needed. 

Is this location subject to frequent military incursions?  Yes No No checkpoint is reported in the immediate vicinity of 
Zeita Clinic. However, a military gate is located about 500 
m from the clinic at the southern entrance of the town, so 
access restrictions or security-related interruptions may 
occur and should be monitored before site activities 

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No Zeita Clinic is located in a residential area with low traffic. 

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. 

Are there exposed steel bars of the roof?  Yes No  

Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  
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4. Hijja Clinic (Qalqilya) 

Hijja Clinic is located in the south-western part of Hijja town, Qalqilya Governorate, at an elevation of approximately 
370 m above sea level. The clinic is situated in a relatively open area, with no buildings in the immediate vicinity. A 
hill is located to the west of the clinic, reaching an elevation of about 420 m above sea level, while olive trees are 
present in the surrounding area. A secondary school is located approximately 150–200 m from the clinic. The site 
falls within Area B, and a checkpoint is located close to the site. The clinic has a three-phase electricity connection 
and an available rooftop area of about 600 m². 

The clinic operates from Sunday to Thursday, between 8:00 and 15:00. It is a multidisciplinary clinic providing general 
healthcare services, emergency care, dental services, X-ray, laboratory services, and vaccination. The clinic serves 
approximately 200 patients per week, with Thursday being the most crowded day. The clinic has around 8 staff 
members, including doctors, nurses, and administrative staff. 

Hijja has a Mediterranean climate, with hot, dry summers and cool, rainy winters. Climatic conditions in Qalqilya 
Governorate are generally suitable for rooftop solar PV installation, with good solar exposure during most of the 
year. 

   
Figure 7: Rooftop of Hijja Clinic Figure 8: Fire Extinguisher Figure 9: Hijja Clinic 

 

Receptor Location / distance Sensitivity Relevance to the works 

Clinic patients and 
visitors Inside the clinic Medium 

May be affected by temporary noise, lifting activities, and short power 
interruptions during connection. 

MoH clinic staff Inside the clinic Medium 
Directly affected by site organization, safety arrangements, and 
continuity of clinic services. 

Secondary school About 150–200 m away Low The secondary school is at 200 meters 

Pedestrians and local 
road users 

Local access roads near the 
clinic Low 

May be temporarily affected by delivery trucks, unloading, or lifting 
activities. 

Olive trees / 
agricultural 
surroundings Around the clinic Low 

Not expected to be directly affected, but should be protected from 
material storage, waste, or accidental damage. 

Screening table (Hijja Clinic) 

Screening Date :1st June, 2026. 

Topic Answer Comment 

Is there a dedicated ESO within the beneficiary’s staff? Yes No A Focal point will be nominated from each directorate  

Are fire extinguishers available in this building? Yes No See figure 8 
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Will the activities generate significant noise or 
excessive dust? 

Low moderate The works may generate limited and temporary noise 
during delivery, unloading, lifting, drilling/fixing, and 
rooftop installation. Dust generation is expected to be 
minimal, as no major excavation or civil works are 
planned. The main receptors are clinic patients, visitors, 
and MoH staff, who may experience short-term 
disturbance during installation activities. 

Does the building's roof have protective edge walls? Yes No See figure 7 

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No The clinic is found on a low traffic road with enough space 
for lifting operations. 

Is this location subject to frequent military incursions?  Yes No Hijja Clinic is reported to fall within Area B. No specific 
checkpoint or barrier was confirmed in the immediate 
vicinity. 

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No  

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. 

Are there exposed steel bars of the roof?  Yes No  

Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  
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5. Jansafut clinic (Qalqilya): 

Jinsafut Health Clinic is located in Jinsafut, Qalqilya Governorate. The clinic operates from 8:00 to 15:00; however, 
due to the current strike arrangements, working days are currently limited to two days per week. 

The clinic provides general medicine, women’s health, child healthcare, laboratory services, and pharmacy services. 
Based on the available information, the clinic serves approximately 100 general medicine patients, 55 women’s 
health patients, 120 laboratory users, and 80 child healthcare patients per week. 

The surrounding receptors include clinic patients and staff, nearby residents, pedestrians, local road users, and any 
nearby schools or community facilities to be confirmed during site verification.  

   
Figure 10:Staircase Jinsafut clinic Figure 11: Rooftop Jinsafut clinic Figure 12: Extinguishers 

 

Receptor Location / distance Sensitivity Relevance 

Clinic patients and 
visitors 

Inside the clinic Medium May be affected by temporary noise, lifting activities, and short power 
interruptions. 

MoH clinic staff Inside the clinic Medium Directly affected by work organization, safety arrangements, and 
continuity of clinic services. 

Nearby residents Surrounding 
residential area 

Medium May experience temporary noise, access disturbance, or inconvenience 
during delivery and installation. 

Pedestrians and local 
road users 

Local roads around 
the clinic 

Medium May be temporarily affected by delivery trucks, unloading, and lifting 
activities. 

Nearby schools / 
community facilities 

To be confirmed 
during site 
verification 

Medium If present near the clinic, delivery and lifting should be coordinated to 
avoid school arrival/departure times or community activities. 

Screening table (Jinsafut Clinic) 

Screening Date :1st June, 2026. 

Topic Answer Comment 

Is there a dedicated ESO within the beneficiary’s staff? Yes No A Focal point will be nominated from each directorate  

Are fire extinguishers available in this building? Yes No See Figure 12: Extinguishers 

Will the activities generate significant noise or 
excessive dust? 

Low moderate The works may generate limited and temporary noise 
during delivery, unloading, lifting, drilling/fixing, and 
rooftop installation. Dust generation is expected to be 
minimal, as no major excavation or civil works are 
planned. The main receptors are clinic patients, visitors, 
and MoH staff, who may experience short-term 
disturbance during installation activities. 
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Does the building's roof have protective edge walls? Yes No See Figure 11: Rooftop Jinsafut clinic 

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No The clinic is found on a low traffic road with enough space 
for lifting operations. 

Is this location subject to frequent military incursions?  Yes No The Clinic is reported to fall within Area B. No specific 
checkpoint or barrier was confirmed in the immediate 
vicinity from the available notes, but the security/access 
situation should be verified with the clinic/MoH before 
works start. 

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No  

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. 

Are there exposed steel bars of the roof?  Yes No  

Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  

6. Bidya Clinic (Salfit): 

Bidya Clinic is located in the center of Bidya town, Salfit Governorate, at an elevation of approximately 340 m above 
sea level. The clinic falls within Area B and is situated along a commercial road that may experience congestion 
during busy periods. The surrounding area includes mixed commercial and residential activities and is located within 
the approved master plan of Bidya. A girls’ primary school is located approximately 90 m from the clinic, making 
clinic users, MoH staff, students, school staff, pedestrians, road users, nearby residents, and commercial activities 
the main sensitive receptors during implementation. 

The clinic is considered a sensitive health facility, as it serves patients with chronic conditions and persons with 
special needs. In addition, a 24-hour emergency center operates in the same building; therefore, emergency access 
and continuity of health services must be maintained at all times during delivery, lifting, installation, testing, and 
commissioning activities. The clinic has a three-phase electricity connection and an available rooftop area of about 
963 m². 

Bidya has a Mediterranean climate, with hot, dry summers and cool, rainy winters. Climatic conditions in Salfit 
Governorate are generally suitable for rooftop solar PV installation, with good solar exposure during most of the 
year. 
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Figure 13: Rooftop at Bidya clinic Figure 14: Available Fire extinguisher Figure 15: Gate for rooftop 

 

Receptor Location / distance Sensitivity Relevance to the works 

Clinic patients and visitors Inside the clinic Medium 
May be affected by temporary noise, lifting activities, and short 
power interruptions during connection. 

MoH clinic staff Inside the clinic Medium 
Directly affected by site organization, safety arrangements, and 
continuity of clinic services. 

Girls’ primary school About 90 m away Medium 

Students, teachers, and school traffic may be affected during 
delivery, unloading, or lifting, especially during arrival/departure 
times. 

Commercial shops / businesses 
Along the 
commercial road Medium 

May be affected by temporary access restrictions, truck 
movement, or short-term disturbance. 

Pedestrians and road users 
Adjacent commercial 
road Medium 

The road may become congested; delivery and lifting may 
temporarily affect traffic and pedestrian safety. 

Nearby residents 
Surrounding mixed 
area Medium May experience short-term noise or access disturbance. 

Screening table (Bidya Clinic) 

Screening Date :1st June, 2026. 

Topic Answer Comment 

Is there a dedicated ESO within the beneficiary’s staff? Yes No A Focal point will be nominated from each directorate  

Is there a maintenance officer and what familiarity is 
he having with electrical components and hazards 
from solar panels, inverters and batteries? 

Yes No Maintainance officer is available from the health 
directorate 

Are fire extinguishers available in this building? Yes No See Figure 14: Available Fire extinguisher 

Will the activities generate significant noise or 
excessive dust? 

Low moderate The works may generate limited and temporary noise 
during delivery, unloading, lifting, drilling/fixing, and 
rooftop installation. Dust generation is expected to be 
minimal, as no major excavation or civil works are 
planned. The main receptors are clinic patients, visitors, 
and MoH staff, who may experience short-term 
disturbance during installation activities. 

Does the building's roof have protective edge walls? Yes No See Figure 13: Rooftop at Bidya clinic 

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No The site is located along a main road and near three 
schools; therefore, delivery, unloading, and lifting 
activities require careful coordination.  
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Is this location subject to frequent military incursions?  Yes No No specific security condition, checkpoint, or barrier was 
identified in the immediate vicinity of Bidya Clinic. 
However, as in other West Bank locations, occasional 
military incursions or movement restrictions may occur. 
The situation should be checked with MoH/clinic 
management before mobilization and monitored during 
implementation. 

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No  

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. 

Are there exposed steel bars of the roof?  Yes No  

Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  

7. Kur El Dik (Salfit) 

Kufr El Dik Clinic is located in the northern part of Kufr El Dik village, Salfit Governorate, at an elevation of 
approximately 325 m above sea level. The clinic is situated within a low-density residential area, surrounded by 
cultivated land and olive trees. The nearest school is located approximately 200 m from the clinic. No checkpoint is 
reported in the immediate vicinity; however, the Separation Wall is located approximately 200 m to the north, with 
Israeli settlements located behind it at an approximate distance of 2 km. The site falls within Area B. The clinic has a 
three-phase electricity connection, an available rooftop area of about 207 m². 

Kufr El Dik Clinic provides primary healthcare services and is specialized in children’s health and gynecology, while 
currently also operating as a general care clinic. The clinic is relatively busy, serving approximately 160 general 
medicine patients, 120 pediatric patients, and 120 gynecology patients during the relevant service period. The 
medical team includes 3 doctors, supported by 1 laboratory staff member, 1 pharmacy staff member, 2 nurses, and 
2 administrative staff. 

Kufr El Dik has a Mediterranean climate, with hot, dry summers and cool, rainy winters. Climatic conditions in Salfit 
Governorate are generally suitable for rooftop solar PV installation, with good solar exposure during most of the 
year. 
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Figure 16: Roof top at Kufr El Dik clinic Figure 17: Fire extinguishers Figure 18: Entrance of the clinic 

 

Receptor Location / distance Sensitivity Relevance 

Clinic patients and 
visitors Inside the clinic 

Medium May be affected by temporary access restrictions, noise, lifting activities, and 
short power interruptions. 

MoH clinic staff Inside the clinic 
Medium Directly affected by work organization, safety arrangements, and continuity of 

clinic services. 

Nearby school About 200 m away 
Medium 

School movement may be indirectly affected during delivery or lifting activities. 

Nearby residents 
Low-density residential 
surroundings Medium May experience short-term noise or access disturbance. 

Pedestrians and local 
road users 

Local roads near the 
clinic Medium May be temporarily affected by delivery trucks, unloading, and lifting activities. 

Cultivated land / 
olive trees Around the clinic Low 

Not expected to be directly affected, but should be protected from material 
storage, waste, or accidental damage. 

Security-sensitive 
surroundings 

Separation Wall 
approx. 200 m north Medium 

Some roads in the wider area may be closed or restricted; access from Salfit is 
reported to remain open. 

Screening table (Kufr El Dik clinic) 

Screening Date :1st June, 2026. 

Topic Answer Comment 

Is there a dedicated ESO within the beneficiary’s staff? Yes No A Focal point will be nominated from each directorate  

Is there a maintenance officer and what familiarity is 
he having with electrical components and hazards 
from solar panels, inverters and batteries? 

Yes No Maintainance officer is available from the health 
directorate 

Are fire extinguishers available in this building? Yes No See Figure 17: Fire extinguishers 

Will the activities generate significant noise or 
excessive dust? 

Low moderate The works may generate limited and temporary noise 
during delivery, unloading, lifting, drilling/fixing, and 
rooftop installation. Dust generation is expected to be 
minimal, as no major excavation or civil works are 
planned. The main receptors are clinic patients, visitors, 
and MoH staff, who may experience short-term 
disturbance during installation activities. 

Does the building's roof have protective edge walls? Yes No See Figure 16: Roof top at Kufr El Dik clinicFigure 13: 
Rooftop at Bidya clinic 
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Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No The clinic is located in a low-density residential area, with 
cultivated land and olive trees nearby and some access 
sensitivity due to its proximity to the Separation Wall. 
Delivery, unloading, and lifting activities will therefore 
require coordination to avoid disturbance to clinic users, 
nearby residents, local roads, and surrounding cultivated 
areas. 

Is this location subject to frequent military incursions?  Yes No Kufr El Dik Clinic is located close to the Separation Wall, 
and some roads in the wider area may be closed or 
restricted. However, the road from Salfit is reported to 
remain open. No frequent incursions were specifically 
reported at the clinic location, but occasional military 
incursions or movement restrictions may occur, as in 
other West Bank areas.  

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No  

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. 

Are there exposed steel bars of the roof?  Yes No  

Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  

 

8. Aqqaba Clinic (Tubas): 

Aqqaba Clinic is located close to the old town area of Aqqaba, Tubas Governorate, at an elevation of approximately 
510 m above sea level. The clinic is situated within a low-density residential area. A primary school is located 
approximately 70 m from the clinic, making clinic users, MoH staff, students, school staff, nearby residents, 
pedestrians, and local road users the main sensitive receptors during implementation. The site falls fully within 
Area A, and no checkpoints or barriers are reported in the immediate vicinity. The clinic has a three-phase 
electricity connection, an available rooftop area of about 450 m² 

Aqqaba has a Mediterranean climate influenced by the Tubas highland setting, with hot, dry summers and cool, 
rainy winters. Climatic conditions in Tubas Governorate are generally suitable for rooftop solar PV installation, with 
good solar exposure during most of the year. 
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Figure 19: Rooftop at Aqqaba Clinic Figure 20: Fire control system 

 

Receptor Location / distance Sensitivity Relevance to the works 

Clinic patients and visitors Inside the clinic 
Medium May be affected by temporary access restrictions, noise, lifting 

activities, and short power interruptions during connection. 

MoH clinic staff Inside the clinic 
Medium Directly affected by site organization, safety arrangements, and 

continuity of clinic services. 

Nearby primary school About 70 m away 
Medium Students, teachers, and school traffic may be affected during delivery, 

unloading, or lifting, especially during arrival/departure times. 

Nearby residents 
Surrounding low-density 
residential area Medium May experience short-term noise or temporary access disturbance. 

Pedestrians and local road 
users 

Local roads near the 
clinic Medium 

May be temporarily affected by delivery trucks and unloading/lifting 
activities. 

 

Screening Date :1st June, 2026. 

Topic Answer Comment 

Is there a designated safety officer within the 
beneficiary’s staff? 

Yes No A Focal point will be nominated from each directorate 

Is there a maintenance officer and what familiarity is 
he having with electrical components and hazards 
from solar panels, inverters and batteries? 

Yes No Maintenance officer is available from the MoH directorate 

Are fire extinguishers available in this building? Yes No A firefighting system is available (USAID). See Figure 20: 
Fire control system 

Will the activities generate significant noise or 
excessive dust? 

Low moderate The works may generate limited temporary noise during 
delivery, unloading, lifting, drilling/fixing, and rooftop 
installation. Dust generation is expected to be minimal 
because no major excavation or civil works are planned. 
However, because a primary school is located about 70 m 
from the clinic. 

Does the building's roof have protective edge walls? Yes No  

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No  

Is this location subject to frequent military incursions?  Yes No Aqqaba Clinic falls within Area A, and no checkpoint or 
barrier is reported in the immediate vicinity. However, as 
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in other West Bank locations, occasional military 
incursions or movement restrictions may occur. 

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No  

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. 

Are there exposed steel bars of the roof?  Yes No  

Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  

9. Eastern Tammun Clinic (Tubas) 

Eastern Tammun Clinic is located in Tammun town, Tubas Governorate, at an elevation of approximately 315 m 
above sea level. The clinic is situated within a low-density residential area, with several agricultural greenhouses in 
the surrounding area. A primary school is located approximately 90 m from the clinic. No checkpoints or barriers 
are reported in the immediate vicinity, and the site falls within Area A. The clinic has a three-phase electricity 
connection and an available rooftop area of about 500 m². 

The clinic normally operates from Sunday to Thursday, between 8:00 and 15:00; however, due to the current 
strikes, operation is currently reduced to Sunday and Wednesday. The clinic provides women’s health, dental 
services, pediatrics, general medicine, radiology, and related primary healthcare services. It has approximately 11 
staff members and serves an average of around 110 patients per working day. The clinic serves not only Tammun 
town, but also nearby communities, including Ras Al-Ahmar, Atouf, and Humsa in the Jordan Valley area. The clinic 
director is Dr. Jalal Bisharat. 

The current security situation is generally stable. However, in previous periods, the area experienced difficult 
security conditions and military incursions, similar to other parts of the northern West Bank, including Jenin. 
Security conditions should therefore be checked with clinic management before mobilization and monitored 
during implementation. 

Tammun has a Mediterranean climate influenced by the Tubas highland setting, with hot, dry summers and cool, 
rainy winters. Climatic conditions in Tubas Governorate are generally suitable for rooftop solar PV installation, with 
good solar exposure during most of the year. 
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Figure 21: Rooftop of Tammun Clinic Figure 22: Staircase and door of the rooftop 

 

Receptor Location / distance Sensitivity Relevance 

Clinic patients and 
visitors Inside the clinic 

Medium May be affected by access restrictions, noise, lifting, and short 
power interruptions. 

MoH clinic staff Inside the clinic 
Medium Directly affected by work organization and continuity of clinic 

services. 

Primary school About 90 m away 
Medium 

Delivery and lifting should avoid school arrival/departure times. 

Nearby residents 
Surrounding low-density 
residential area Medium May experience temporary noise or access disturbance. 

Pedestrians and local 
road users Local roads near the clinic Medium May be temporarily affected by delivery, unloading, and lifting. 

Screening table (Tammun clinic) 

Screening Date :1st June, 2026. 

Topic Answer Comment 

Is there a designated safety officer within the 
beneficiary’s staff? 

Yes No A Focal point will be nominated from each directorate 

Is there a maintenance officer and what familiarity is 
he having with electrical components and hazards 
from solar panels, inverters and batteries? 

Yes No Maintenance officer is available from the health 
directorate of Tubas. 

Are fire extinguishers available in this building? Yes No  

Will the activities generate significant noise or 
excessive dust? 

Low moderate The works may generate limited temporary noise during 
delivery, unloading, lifting, drilling/fixing, and rooftop 
installation. Dust generation is expected to be minimal 
because no major excavation or civil works are planned. 
However, because a primary school is located about 90 m 
from the clinic. 

Does the building's roof have protective edge walls? Yes No See Figure 21: Rooftop of Tammun Clinic 

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No The site is located in a low-density residential area, near a 
primary school at about 90 m and nearby greenhouses; 
therefore, delivery, unloading, and lifting activities require 
coordination to avoid disturbance to clinic users, 
pedestrians, school arrival/departure times. 

Is this location subject to frequent military incursions?  Yes No Eastern Tammun Clinic falls within Area A, and no 
checkpoint or barrier is reported in the immediate vicinity. 
However, as in other West Bank locations, occasional 
military incursions or movement restrictions may occur. 

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No  

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. 

Are there exposed steel bars of the roof?  Yes No  
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Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  

10. Kufr Jammal Clinic (Tulkarem): 

Kufr Jammal Clinic is located in Kufr Jammal village, south of Tulkarem, within the central area of the village. The 
clinic is situated along a main road in the village center, with residential and local service activities in the surrounding 
area. A school is located opposite the clinic, making clinic users, MoH staff, students, school staff, pedestrians, and 
local road users the main sensitive receptors during implementation. No checkpoints are reported in the immediate 
vicinity, and the security situation is considered acceptable. 

The clinic normally operates from 8:00 to 15:00; however, due to the current strike arrangements, working days are 
currently limited to one day per week. The clinic provides general medicine, nursing services, laboratory services, 
and pharmacy services. It has approximately 6 staff members and serves up to 100 patients per working day. Most 
patients are from Kufr Jammal, although some patients may also come from nearby villages. 

The surrounding receptors include clinic patients and staff, the school located opposite the clinic, nearby residents, 
pedestrians, and road users along the main road. Delivery, unloading, and lifting activities should therefore be 
coordinated to avoid disturbance to clinic users, school arrival/departure times, pedestrians, and traffic movement 
in the village center. 

   
Figure 23: Kfur Jammal Clinic Figure 24: Rooftop at Kfur Jammal Clinic 

 
Figure 25:Fire extinguisher 
Kfur Jammal 

Receptor Location / distance Sensitivity Relevance 

Clinic patients and 
visitors 

Inside the clinic Medium May be affected by temporary noise, lifting activities, and short 
power interruptions. 

MoH clinic staff Inside the clinic Medium Directly affected by work organization, safety arrangements, and 
continuity of clinic services. 

Kufr Jammal Boys 
Secondary School 

Near the clinic Medium Students and school traffic may be affected during delivery, 
unloading, or lifting activities. 

Kufr Jammal Boys 
Basic School 

Near the clinic Medium Delivery and lifting should avoid school arrival/departure times. 

Nearby residents Village center / surrounding 
area 

Medium May experience temporary noise or access disturbance. 

Pedestrians and 
road users 

Main road serving Kufr Jammal 
and nearby villages 

Medium  The clinic is located on a main road; delivery and lifting may 
temporarily affect traffic and pedestrian safety. 

Users of nearby 
villages 

Kufr Sur, Kfur Abboush, Al-Ras, 
Khirbet Jbara, and others 

Medium The clinic serves several nearby villages, so temporary access 
disturbance may affect users from outside Kufr Jammal. 

Screening Table (Kufr Jammal Clinic) 
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Screening Date :1st June, 2026. 

Topic Answer Comment 

Is there a designated safety officer within the 
beneficiary’s staff? 

Yes No A Focal point will be nominated from each directorate 

Is there a maintenance officer and what familiarity is 
he having with electrical components and hazards 
from solar panels, inverters and batteries? 

Yes No Maintenance officer is available from the health 
directorate of Tulkarem. 

Are fire extinguishers available in this building? Yes No  

Will the activities generate significant noise or 
excessive dust? 

Low moderate The works may generate limited temporary noise during 
delivery, unloading, lifting, drilling/fixing, and rooftop 
installation. Dust generation is expected to be minimal 
because no major excavation or civil works are planned. 
However, because a primary school is located about 90 m 
from the clinic. 

Does the building's roof have protective edge walls? Yes No See Figure 23: Kfur Jammal Clinic 

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No  

Is this location subject to frequent military incursions?  Yes No No frequent military incursions were specifically reported 
at Kufr Jammal Clinic during consultation, and the security 
situation was described as acceptable. However, as in 
other West Bank locations, occasional military incursions 
or movement restrictions may occur.  

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No  

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. 

Are there exposed steel bars of the roof?  Yes No  

Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  

11. Attil Clinic (Tulkarem): 

Attil Clinic is located in Attil town, Tulkarem Governorate. The clinic is situated in a residential/local service area 
serving mainly the population of Attil. Two schools are located close to the clinic, one secondary boys’ school and 
one secondary girls’ school, making clinic users, MoH staff, students, school staff, pedestrians, and local road users 
the main sensitive receptors during implementation. 

The clinic currently operates every Sunday from 8:00 to 15:00 due to the ongoing strike arrangements. It provides 
general medicine, nursing services, laboratory services, and pharmacy services. The clinic has approximately 8 staff 
members and serves around 170 patients per working day, most of whom are from Attil town. 

Attil has a Mediterranean climate, with hot, dry summers and cool, rainy winters. Climatic conditions in Tulkarem 
Governorate are generally suitable for rooftop solar PV installation, with good solar exposure during most of the 
year. 
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Figure 26:Fire extinguisher in 
Ettl school 

Figure 27: Rooftop and school at Attil clinics Figure 28: Rooftop and school at Attil clinics 

 

Receptor 
Location / 
distance Sensitivity Relevance 

Clinic patients and 
visitors Inside the clinic 

Medium May be affected by temporary noise, lifting activities, and short power 
interruptions. 

MoH clinic staff Inside the clinic 
Medium Directly affected by work organization, safety arrangements, and continuity of clinic 

services. 

Attil Boys 
Secondary School 

Close to the 
clinic 

Medium Students and school traffic may be affected during delivery, unloading, or lifting 
activities. 

Attil Boys Basic 
School 

Close to the 
clinic 

Medium 
Delivery and lifting should avoid school arrival/departure times. 

Attil Municipality 
and Post Office Near the clinic Medium Public users may be affected by temporary access or traffic disturbance. 

Nearby residents 
and shops 

Surrounding 
area Medium May experience short-term noise or access disturbance. 

Pedestrians and 
road users 

Main road near 
the clinic Medium  

The clinic is located on a vital main road serving nearby villages, so delivery and 
lifting may temporarily affect traffic and pedestrian safety. 

Screening table (Attil clinic) 

Screening Date :1st June, 2026. 

Topic Answer Comment 

Is there a designated safety officer within the 
beneficiary’s staff? 

Yes No A Focal point will be nominated from each directorate 

Is there a maintenance officer and what familiarity is 
he having with electrical components and hazards 
from solar panels, inverters and batteries? 

Yes No Maintenance officer is available from the health 
directorate of Tulkarem. 

Are fire extinguishers available in this building? Yes No  

Will the activities generate significant noise or 
excessive dust? 

Low moderate The works may generate limited temporary noise during 
delivery, unloading, lifting, drilling/fixing, and rooftop 
installation. Dust generation is expected to be minimal 
because no major excavation or civil works are planned. 
However, because a primary school is located about 90 m 
from the clinic. 

Does the building's roof have protective edge walls? Yes No See Figure 27: Rooftop and school at Attil clinics 

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 
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Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No The clinic is located on a vital main road near two schools, 
Attil Municipality, and the post office. Delivery, unloading, 
and lifting activities will therefore require careful 
coordination to avoid disturbance to clinic users, students, 
pedestrians, public service users, and traffic movement 
along the main road. 

Is this location subject to frequent military incursions?  Yes No No specific frequent military incursions were reported at 
Attil Clinic during the consultation. However, as in other 
West Bank locations, occasional military incursions or 
movement restrictions may occur. Security and access 
conditions should be checked with MoH/clinic 
management before mobilization and monitored during 
implementation. 

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No  

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. 

Are there exposed steel bars of the roof?  Yes No  

Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  

12. Illar Clinic (Tulkarem): 

llar Clinic is located in Illar town, Tulkarem Governorate, at an elevation of approximately 190 m above sea level. The 
clinic is situated in a low-traffic area and falls within Area A. Yasser Arafat Primary School is located directly in front 
of the clinic, making clinic users, MoH staff, students, school staff, pedestrians, and local road users the main 
sensitive receptors during implementation. 

The clinic currently operates on Sundays and Wednesdays from 8:00 to 15:00 due to the ongoing strike 
arrangements. It provides general medicine, laboratory services, vaccination, women’s health, and pediatric 
services. The clinic has approximately 8 staff members and serves around 120 patients per working day. The current 
security situation is reported to be relatively stable. 

Illar has a Mediterranean climate, with hot, dry summers and cool, rainy winters. Climatic conditions in Tulkarem 
Governorate are generally suitable for rooftop solar PV installation, with good solar exposure during most of the 
year. 
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Figure 29: Rooftop at Ellar clinic Figure 30:Staircase at Ellar 
clinic 

Figure 31:Yasser Arafat School - Illar 

Receptor Location / distance Sensitivity Relevance 

Clinic patients and 
visitors Inside the clinic 

Medium May be affected by access restrictions, noise, lifting, and short 
power interruptions. 

MoH clinic staff Inside the clinic 
Medium Directly affected by work organization and continuity of clinic 

services. 

Primary school Yaser Arafat School 
Medium 

Delivery and lifting should avoid school arrival/departure times. 

Nearby residents 
Surrounding low-density 
residential area Medium May experience temporary noise or access disturbance. 

Pedestrians and local 
road users Local roads near the clinic Medium May be temporarily affected by delivery, unloading, and lifting. 

Screening table (Illar clinic) 

Screening Date :1st June, 2026. 

Topic Answer Comment 

Is there a dedicated ESO within the beneficiary’s staff? Yes No A Focal point will be nominated from each directorate 

Is there a maintenance officer and what familiarity is 
he having with electrical components and hazards 
from solar panels, inverters and batteries? 

Yes No Maintenance officer is available from the health 
directorate of Tulkarem. 

Are fire extinguishers available in this building? Yes No  

Will the activities generate significant noise or 
excessive dust? 

Low moderate The works may generate limited temporary noise during 
delivery, unloading, lifting, drilling/fixing, and rooftop 
installation. Dust generation is expected to be minimal 
because no major excavation or civil works are planned. 
However, because a primary school is located about 90 m 
from the clinic. 

Does the building's roof have protective edge walls? Yes No See Figure 29: Rooftop at Ellar clinic 

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No The clinic is located near to Yaser Arafat school. a yard is 
available within the clinic premises and can be used for 
unloading and lifting activities. Delivery and lifting should 
be coordinated with clinic management to avoid 
disturbance to patients, students, pedestrians, and road 
traffic. 

Is this location subject to frequent military incursions?  Yes No For Illar Clinic, the security situation was reported as 
relatively good/acceptable, and no specific frequent 
military incursions were identified at the clinic location 
during consultation. However, as in other West Bank 
locations, occasional military incursions or movement 
restrictions may occur. Security and access conditions 
should be checked with MoH/clinic management before 
mobilization and monitored during implementation. 

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No  

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 
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Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. 

Are there exposed steel bars of the roof?  Yes No  

Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  

 

13. Kfur Abboush Clinic 

Kfur Abboush Clinic is located in Kfur Abboush village, south of Tulkarem, at an elevation of approximately 320 m 
above sea level. The clinic falls within Area B and is situated in a residential area characterized by scattered houses 
and low traffic movement. No schools are reported in the immediate vicinity. 

The clinic normally operates from 8:00 to 15:00; however, due to the current strike arrangements, working days are 
currently limited to one day per week, on Sunday. The clinic provides general medicine, laboratory services, nursing 
services, and pharmacy services. It has approximately 4 staff members and serves around 100 patients per working 
day. 

The surrounding receptors include clinic patients and staff, nearby residents, pedestrians, and local road users. Given 
the low-traffic residential setting and absence of nearby schools, temporary impacts from delivery, unloading, and 
installation activities are expected to be limited and localized. 

  

 

Figure 32: Kfur Abboush clinic Figure 33: Fire Extinguisher  
 

Receptor Location / distance Sensitivity Relevance 

Clinic patients and 
visitors Inside the clinic 

Medium May be affected by temporary noise, lifting activities, and short power 
interruptions. 

MoH clinic staff Inside the clinic 
Medium Directly affected by work organization, safety arrangements, and 

continuity of clinic services. 

Nearby residents 
Scattered houses 
around the clinic Medium 

May experience temporary noise or access disturbance during delivery 
and installation. 

Pedestrians and local 
road users Local low-traffic roads Medium 

May be temporarily affected by delivery trucks, unloading, and lifting 
activities. 

Screening Table (Kufr Abboush clinic): 

Screening Date :1st June, 2026. 

Topic Answer Comment 

Is there a dedicated ESO within the beneficiary’s staff? Yes No A Focal point will be nominated from each directorate 
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Is there a maintenance officer and what familiarity is 
he having with electrical components and hazards 
from solar panels, inverters and batteries? 

Yes No Maintenance officer is available from the health 
directorate of Tulkarem. 

Are fire extinguishers available in this building? Yes No See Figure 33: Fire Extinguisher 

Will the activities generate significant noise or 
excessive dust? 

Low moderate The works may generate limited temporary noise during 
delivery, unloading, lifting, drilling/fixing, and rooftop 
installation. Dust generation is expected to be minimal 
because no major excavation or civil works are planned. 
However, because a primary school is located about 90 m 
from the clinic. 

Does the building's roof have protective edge walls? Yes No See Figure 32: Kfur Abboush clinic 

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No No special lifting. 

Is this location subject to frequent military incursions?  Yes No no frequent military incursions were specifically reported 
during consultation. The clinic is located in a low-traffic 
residential area with scattered houses, and no special 
security constraint was identified. However, as in other 
West Bank locations, occasional military incursions or 
movement restrictions may occur. 

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No  

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. 

Are there exposed steel bars of the roof?  Yes No  

Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  

 
14. Al-Eizaryeh Clinic (Jerusalem) 

Al-Eizaryeh Clinic is located in Al-Eizaryeh town, Jerusalem Governorate. The clinic is situated along a main road 
and close to a congested urban area, with mixed residential and commercial activities in the surrounding context. 
Due to its location, clinic users, MoH staff, pedestrians, road users, nearby residents, and commercial activities are 
considered the main sensitive receptors during implementation. Delivery, unloading, and lifting activities will 
therefore require careful coordination to avoid disturbance to clinic access, traffic movement, and nearby users. 

The clinic operates throughout the week and serves approximately 400–500 visitors per week. It provides several 
health services, including general medicine, psychology services, pharmacy services, and vaccination. The clinic has 
around 50 staff members, including doctors, nurses, and other health personnel. The clinic has a three-phase 
electricity connection and an available rooftop area of about 500 m². 
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Al-Eizaryeh has a Mediterranean highland climate, with hot, dry summers and cool, rainy winters. Climatic 
conditions in the Jerusalem area are generally suitable for rooftop solar PV installation, with good solar exposure 
during most of the year. 

   
Figure 34: Al Eizaryeh Rooftop Figure 35: Access to roof Figure 36: Fire Extinguisher 

 
Receptor Location / distance Sensitivity Relevance to the works 

Clinic patients and 
visitors 

Inside the clinic Medium May be affected by temporary noise, lifting activities, and short power 
interruptions during connection. 

MoH clinic staff Inside the clinic Medium Directly affected by site organization, safety arrangements, and continuity 
of clinic services. 

Three nearby schools Immediate vicinity Medium Students, teachers, and school traffic may be affected during delivery, 
unloading, or lifting, especially during school arrival/departure times. 

Pedestrians and road 
users 

Main road near the 
clinic 

Medium The clinic is along a main road connecting north and south West Bank; 
delivery and lifting may temporarily affect traffic and pedestrian safety. 

Nearby residents / local 
users 

Wider surrounding 
area 

Medium May experience short-term noise or access disturbance during installation. 

Screening Table (Eizaryeh clinic): 

Screening Date :1st June, 2026. 

Topic Answer Comment 

Is there a designated safety officer within the 
beneficiary’s staff? 

Yes No A Focal point will be nominated from each directorate 

Are fire extinguishers available in this building? Yes No  

Will the activities generate significant noise or 
excessive dust? 

Low moderate The works may generate limited and temporary noise 
during delivery, unloading, lifting, drilling/fixing, and 
rooftop installation. Dust generation is expected to be 
minimal, as no major excavation or civil works are 
planned. The main receptors are clinic patients, visitors, 
and MoH staff, who may experience short-term 
disturbance during installation activities. 

Does the building's roof have protective edge walls? Yes No  

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 
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Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No The site is located along a main road and near three 
schools; therefore, delivery, unloading, and lifting 
activities require careful coordination.  

Is this location subject to frequent military incursions?  Yes No The clinic is not reported to have a checkpoint in the 
immediate vicinity and falls within Area A. However, it is 
located on the main road connecting the northern and 
southern West Bank, which may be used during Israeli 
military movement or incursions. Therefore, access and 
security conditions should be checked with MoH/clinic 
management before mobilization and monitored during 
implementation. 

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No  

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No Roof access is currently unsafe / under construction.See 
Figure 35: Access to roof 

Are there exposed steel bars of the roof?  Yes No  

Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  

15. Al Ram Clinic (Jerusalem) 

Al-Ram Clinic is located in Al-Ram town, Jerusalem Governorate, at an elevation of approximately 760 m above sea 
level. The clinic is situated in a dense urban area with mixed residential and commercial activities and relatively high 
traffic congestion. The site is located approximately 230 m from the Separation Wall, and the surrounding area could 
be subject to Israeli military incursions and security-related movement restrictions. The site falls within Area B. The 
clinic has a three-phase electricity connection and an available rooftop area of about 450 m². 

The clinic has approximately 18 staff members, including doctors, administrative staff, laboratory staff, pharmacy 
staff, cleaning staff, and support personnel. The clinic provides general medical services, laboratory services, 
pharmacy services, and X-ray services. Due to its congested urban setting, delivery, unloading, and lifting activities 
will require careful coordination to avoid disturbance to clinic users, staff, pedestrians, nearby residents, shops, and 
road users. 

Al-Ram has a Mediterranean highland climate, with hot, dry summers and cool, rainy winters. Due to its elevation, 
winter conditions may be relatively cool, while solar exposure remains generally suitable for rooftop PV installation. 

   
Figure 37: Al Ram Clinic Rooftop Figure 38: Staircase and rooftop door Figure 39: fire extinguisher 
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Receptor Location / distance Sensitivity Relevance 

Clinic patients and 
visitors Inside the clinic 

Medium  
May be affected by noise, lifting, and short power interruptions. 

MoH clinic staff Inside the clinic 
Medium  Directly affected by work organization, safety arrangements, and 

continuity of clinic services. 

Nearby residents 
Dense residential 
surroundings 

Medium  May experience temporary noise, access disturbance, or inconvenience 
during delivery and lifting. 

Commercial shops and 
businesses 

Surrounding commercial 
area 

Medium  May be affected by temporary access or parking restrictions during 
equipment delivery and lifting. 

Pedestrians and road 
users 

Congested roads near 
the clinic 

Medium  Delivery trucks and lifting activities may temporarily affect traffic and 
pedestrian safety. 

Security-sensitive 
receptors 

Approx. 230 m from 
Separation Wall 

Medium  Works may be affected by security incidents, access restrictions, or 
military movement. 

Screening Table (Al Ram clinic) 

 

Topic Answer Comment 

Is there a designated safety officer within the 
beneficiary’s staff? 

Yes No A Focal point will be nominated from each directorate 

Are fire extinguishers available in this building? Yes No Figure 39: fire extinguisher 

Will the activities generate significant noise or 
excessive dust? 

Low moderate The works may generate temporary noise during delivery, 
unloading, lifting, drilling/fixing, and rooftop installation. 
Dust generation is expected to be minimal because no 
major excavation or civil works are planned. However, 
because the clinic is located in a dense and congested 
residential/commercial area, disturbance to clinic users, 
pedestrians, nearby residents, and businesses may be 
more noticeable than in lower-density sites. 

Does the building's roof have protective edge walls? Yes No Figure 38: Staircase and rooftop door 

Is the roof constructed from concrete or a steel 
structure, and is it flat or sloped? 

  The roof is constructed of concrete and is flat. 

Is there any asbestos on the roof? Yes No  

Will this operation require special lifting of the 
equipment? 

Yes No The clinic is located in a dense and congested 
residential/commercial area; therefore, delivery, 
unloading, and lifting activities require careful 
coordination to avoid disturbance to clinic users, 
pedestrians, road users, nearby businesses, and 
surrounding residents. 

Is this location subject to frequent military incursions?  Yes No Al-Ram Clinic is located in Area B, approximately 230 m 
from the Separation Wall, in an area could experience 
Israeli military incursions and movement restrictions.  

Will any trees need to be removed, or vegetation 
cleared? 

Yes No  

Is the building situated in a high-traffic area? Yes No  

Is there a suitable area to install the inverters? Yes No The inverter is designed for outdoor installation and will 
be installed in the internal yard area 

Is there a suitable stair and a lockable door to access 
the roof? 

Yes No A suitable staircase with full handrails and anti-slip strips 
is available, along with a lockable door providing 
controlled access to the rooftop. (Figure 38: Staircase and 
rooftop door) 

Are there exposed steel bars of the roof?  Yes No  
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Have there been any disputes with residents 
regarding noise, pollution, or GBV-related concerns? 

Yes No Not recorded  

Potential Environmental and Social Impacts identified during the screening: 

Potential environmental and social impacts are expected to be temporary, site-specific, and manageable through 
standard mitigation measures. 

During installation, labor-related risks may include lack of formal contracts, inadequate insurance coverage, 
absence of a workers’ grievance mechanism, and limited awareness of workers’ rights and acceptable conduct. 
SEA/SH risks are considered low, as works will be implemented within supervised public health facilities, but 
workers’ behavior will still need to be controlled through a Code of Conduct, availability of grievance mechanism 
and awareness raising. 

Occupational health and safety risks may include falls from height, falling objects, lifting and crane hazards, 
movement of delivery trucks and equipment, electrocution during PV, battery, inverter, and grid connection works, 
cuts from sharp materials, manual handling of heavy components, and exposure to adverse weather conditions. 
Additional risks may arise from battery handling, including electrical faults, overheating, fire, smoke, and 
emergency response needs. Rooftop obstacles such as water tanks, pipes, uneven surfaces, or low parapet walls 
may also create slip, trip, and fall risks. 

Infectious disease and medical hygiene risks are considered low to moderate and site-specific. The works will take 
place within operating health facilities where medical services may involve contact with patients, laboratory work, 
vaccination, dental care, pediatric and women’s health services, and the generation of medical waste. This is 
particularly relevant for clinics where such services are confirmed, including Ya’bad Clinic with laboratory, dental, 
maternal/child healthcare and vaccination services; Hijja Clinic with emergency, dental, X-ray, laboratory and 
vaccination services; Illar Clinic with laboratory and vaccination services; Kafr Abbush Clinic with laboratory and 
nursing services; Al-Eizaryeh Clinic with vaccination services; and Al-Ram Clinic with laboratory, pharmacy and X-ray 
services.  

The risk is mainly related to accidental worker access to clinical rooms, laboratories, vaccination rooms, dental areas, 
or medical waste storage areas, and possible contact with blood-contaminated materials, sharps, medical waste, or 
infectious hazards. These risks are manageable through a brief MoH/clinic induction before works, restriction of 
workers to designated work areas, prohibition of handling or moving medical waste, separation of project waste 
from medical waste, use of PPE and hygiene measures, and immediate reporting of any accidental exposure, needle-
stick injury, contact with blood/body fluids, or unsafe condition. 

Security-related risks are also relevant due to the general operating context in the West Bank. These may include 
temporary access restrictions, road closures, delays at checkpoints or military gates, military incursions, settler-
related tensions in some areas, or sudden changes in movement conditions. Such risks may affect worker access, 
delivery of equipment, emergency response, and the continuity of installation activities. The risk is site-specific and 
more relevant for clinics located near the Separation Wall, settlements, military gates, or areas with reported 
access sensitivity, including locations such as Qabatya, Zeita, Kufr El Dik, Al-Ram, Al-Eizaryeh, and other West Bank 
locations where occasional movement restrictions may occur. 

Community health and safety risks may affect clinic patients, visitors, staff, pedestrians, road users, nearby 
residents, and schools located close to some clinics. These risks include temporary access restrictions, short-term 
noise, falling objects during lifting, traffic disturbance during delivery, temporary parking restrictions, electrical 
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hazards, and short power interruptions during connection. Additional attention will be needed at crowded clinics, 
clinics located on main or commercial roads, and clinics close to schools, mosques, or sensitive community 
facilities. 

Environmental impacts during installation are expected to be limited. They may include minor noise and dust, 
emissions from delivery and lifting equipment, small quantities of packaging waste, cable cuttings, metal scraps, 
and other installation waste. Minor spills of oils, fuels, or lubricants may occur if equipment is not properly 
managed. Minor damage to rooftop surfaces, waterproofing layers, or existing utilities may also occur if 
installation activities are not carefully controlled. 

During operation, PV systems generally require limited maintenance, mainly cleaning, inspection, and occasional 
repair. Operation-phase risks are expected to be low and mainly related to electrical safety, safe rooftop access, 
battery faults, overheating, fire, smoke, or improper handling of damaged components. 

At decommissioning or replacement stage, the main risks are related to improper disposal of PV panels, inverters, 
cables, and lithium batteries. Damaged or end-of-life batteries require particular attention because they may 
create fire, toxic emission, or soil and water contamination risks if dismantled, stored, or disposed of informally. 

Significance of ES risks 

The significance of the identified potential environmental and social impacts has been assessed based on the 
methodology outlined in the ESMF  of ASPIRE program, considering four main parameters: spatial extent, probability 
(likelihood), intensity (magnitude), and duration. 

The overall environmental and social risk level of the sub-project is assessed as Moderate.  
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Project consultation and Environmental and Social Management Plan (ESMP)   

Stakeholder Engagement and Consultation Results 

Stakeholder engagement for the sub-project has been initiated with the Ministry of Health (MoH), the concerned 
health directorates, and a number of clinic representatives, based on the availability of staff during the current strike 
period. Consultations at this stage were limited because several clinics are operating only one or two days per week. 
Therefore, engagement was carried out through a combination of direct communication with MoH representatives, 
health directorates, clinic focal points, and available clinic staff. 

During the consultations, PENRA provided a brief explanation of the sub-project, including the installation of rooftop 
PV hybrid systems with battery storage at selected MoH clinics. The expected positive impacts were presented, 
including reduction of electricity bills, improvement of energy reliability for health services, and reduction of 
greenhouse gas emissions through the displacement of grid electricity with solar energy. PENRA also explained the 
expected temporary impacts during installation, including delivery, unloading, lifting, rooftop works, temporary 
access restrictions, possible short electrical interruptions, noise, and safety risks. 

PENRA asked clinic staff and MoH representatives about the surrounding sensitive receptors, including patients, 
women, children, elderly persons, persons with disabilities, schools, nearby residents, commercial activities, 
mosques, and pedestrian/traffic movement. Security and access conditions were also discussed with the available 
clinic staff, including the presence of nearby checkpoints, separation wall, military gates, access restrictions, and the 
frequency of military incursions or movement limitations. The feedback received indicated that security conditions 
differ between locations, with some clinics reporting generally stable conditions, while others noted possible access 
sensitivity due to the wider West Bank security context, proximity to the Separation Wall, nearby settlements, or 
military gates. 

The consulted stakeholders generally welcomed the sub-project and emphasized the importance of reducing 
electricity costs and improving power reliability in health facilities. The main concerns raised were related to avoiding 
disturbance to patients during working hours, maintaining safe access to clinics, coordinating delivery and lifting 
activities, avoiding disturbance to nearby schools during exams, summer sessions or summer camps, and ensuring 
proper safety measures during rooftop and lifting works. It was also requested that implementation schedules be 
coordinated in advance with MoH directorates and clinic management, especially where clinics operate only on 
limited days due to the ongoing strikes. 

Consultations and disclosure will continue prior to commencement of works. The ESMP matrix may be updated, 
where needed, based on the outcomes of additional consultations and site-specific feedback. 

Consultation with the Ministry of Health directorates: 

Consultation was carried out with the Ministry of Health (MoH) as the main beneficiary institution, including 
representatives of the concerned health directorates. MoH confirmed its role in facilitating access to the clinics, 
coordinating with clinic management, and supporting site-level supervision during implementation. It was agreed 
that the health directorates will nominate or confirm focal points for the targeted clinics to follow up on contractor 
activities, verify daily site conditions, coordinate access, and report any complaints, incidents, or non-compliance 
issues. 



  ES documents -PENRA  

 

 33 

PENRA requested MoH and the health directorates to support the identification of close sensitive receptors at each 
clinic, including patients, women, children, elderly persons, persons with disabilities, schools, nearby residents, 
commercial activities, mosques, road users, and any special access or security constraints. MoH and clinic 
representatives also provided information on clinic working hours, strike-related reduced operation days, clinic 
services, staff numbers, patient loads, security conditions, access considerations, and preferred implementation 
timing. 

The main feedback received from the health directorates emphasized the need to avoid or minimize any interruption 
to electricity supply during installation. Where an interruption is unavoidable, it shall be coordinated in advance with 
the relevant directorate and clinic management. Several directorates requested that works avoid Sundays where 
this is the only working day for the clinic and patient numbers are high. Where feasible, installation activities should 
be carried out during official working hours and preferably between 9:00 and 13:00, while avoiding peak service 
periods and ensuring that patient access remains open. 

The Salfit Health Directorate, covering Bidya and Kufr ad-Dik Clinics, highlighted the presence of patients with special 
needs and chronic conditions, including diabetes and hypertension. It also noted that a 24-hour emergency center 
operates in the same building as Bidya Clinic. PENRA confirmed that emergency services must remain fully 
operational at all times, and that delivery, lifting, and installation activities shall not block patient access, emergency 
access, or the clinic courtyard. For Kufr ad-Dik, access conditions shall be verified before delivery and installation 
due to the clinic’s access sensitivity and the possibility of road restrictions near the Separation Wall. 

The Tubas Health Directorate, covering Aqqaba and Eastern Tammun Clinics, noted that Aqqaba Clinic is a two-floor 
building located directly on a main road, while Eastern Tammun Clinic is a single-floor building with a front yard. 
Both clinics are located near schools and serve patients with disabilities and common diseases. PENRA confirmed 
that the Contractor shall provide the work schedule in advance, apply traffic and pedestrian safety measures, 
maintain safe access for patients and school users, and coordinate closely with the available maintenance technician 
during working hours. 

The Qalqilya Health Directorate, covering Hijja and Jinsafut Clinics, noted that Jinsafut Clinic is close to the village 
council and schools and serves surrounding villages, while Hijja Clinic provides primary healthcare, radiology, dental 
services, laboratory services, and specialized referral support, including cases referred to psychiatric clinics. The 
Directorate requested that works be carried out before 15:00 and that Sundays be avoided where patient numbers 
are high. PENRA confirmed that the Contractor shall minimize noise and disturbance, coordinate work timing with 
the Directorate, and submit a detailed work plan before starting activities. 

The Jenin Health Directorate, covering Qabatya and Ya’bad Clinics, requested that works be carried out during official 
working hours and before 15:00. The Directorate also asked about the required Palestinian Civil Defense approvals 
before system connection. PENRA clarified that all required Civil Defense inspections and approvals shall be obtained 
before energization and grid connection, and that prior coordination with the Directorate and submission of the 
Contractor’s work plan will be required before installation starts. 

It was agreed that PENRA will provide a training session to the MoH focal points before the start of works. The 
training will cover ESMP requirements, contractor supervision, occupational health and safety, community health 
and safety, security risk management, safe lifting, battery and electrical risks, grievance mechanism, incident 
reporting, daily monitoring, and reporting procedures. 
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The reporting scheme will be as follows: the Contractor will submit daily reports to the concerned MoH health 
directorate / clinic focal point, while MoH will submit consolidated biweekly reports to PENRA. PENRA will monitor 
overall ESMP implementation and follow up on corrective actions where required. 
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Stakeholder Engagement and Consultation Results 
 
Clinic Staff / contact 

available during 
consultation 

Main points asked / feedback received PENRA response / follow-up 

Qabaty
a Clinic 

Clinic information 
collected through 
MoH / clinic staff 

Staff noted that the clinic is crowded and serves Qabatya and surrounding 
towns. Security incursions were reported as less frequent than in the past, 
currently possible around 1–2 times/month and usually targeted. 

PENRA confirmed that works will be coordinated with clinic 
management, with attention to patient access, commercial 
movement, prayer times, and security checks before 
mobilization. 

Ya’bad 
Clinic 

Information collected 
through Jenin Health 
Directorate / clinic 
staff 

Staff emphasized high clinic load, with more than 150 patients/day. Concerns 
relate to avoiding disturbance to patients and nearby schools. 

PENRA confirmed that noisy works, delivery, and lifting will 
be coordinated to avoid school arrival/departure times and 
clinic peak hours. 

Zeita 
Clinic 

Kawthar Abdel Rahim 
Na’man, clinic nurse 

Staff requested avoiding disturbance to patients and school students, 
especially during Tawjihi exams. Some unused rooftop tanks need removal, 
with clinic management ready to coordinate with Zeita Municipality. 

PENRA confirmed that work timing will be coordinated with 
the clinic and schools, and rooftop obstacles will be 
checked before installation. 

Hijja 
Clinic 

Information collected 
through clinic/MoH 
communication 

Staff noted the need to coordinate works because the clinic provides 
emergency, dental, X-ray, laboratory, vaccination, and general services. 
Thursday is the most crowded day. 

PENRA confirmed that implementation will avoid crowded 
periods where possible and that security/access conditions 
will be checked before mobilization. 

Jinsafu
t 
Health 
Clinic 

Information collected 
through clinic notes 

Main aspects discussed included service continuity, patient access, and 
avoiding disturbance during working hours. Security and access conditions to 
be confirmed with clinic management. 

PENRA confirmed that the contractor will coordinate daily 
with clinic management and that any additional receptors 
will be reflected in the site plan. 

Bidya 
Clinic 

Information collected 
through clinic/MoH 
communication 

Staff feedback focused on the need to manage delivery and lifting due to the 
commercial road and nearby school. 

PENRA confirmed that delivery/lifting will require access 
control and coordination with clinic and school timing. 

Kufr El 
Dik 
Clinic 

Information collected 
through clinic/MoH 
communication 

Staff noted children’s health and gynecology services, with the clinic currently 
operating as a general care clinic. Access sensitivity was discussed due to road 
closures in the wider area near the Separation Wall; the road from Salfit is 
reported open. 

PENRA confirmed that access route verification will be done 
before mobilization and that works will remain within the 
clinic premises. 

Aqqab
a Clinic 

Tubas administrative 
directorate / Dr. 
Osama Fuqaha 
contact provided 

Staff raised the need to avoid disturbance to school movement, prayer times, 
and clinic users. 

PENRA confirmed that delivery and lifting will be 
coordinated with clinic management and scheduled to 
avoid school arrival/departure and prayer times where 
possible. 

Easter
n 
Tamm
un 
Clinic 

Dr. Jalal Bisharat / 
Tubas administrative 
directorate 

Staff noted about 11 staff members and around 110 patients/day, serving 
Tammun and nearby communities including Ras Al-Ahmar, Atouf, and Humsa. 
Security is currently stable, but previous periods were more difficult due to 
incursions. 

PENRA confirmed that security will be checked before 
mobilization and that works will avoid disturbance to clinic 
users, school movement, and nearby access routes. 

Kufr 
Jamma
l Clinic 

Ghada Toubi, nurse Staff noted that the clinic serves several villages and requested coordination 
with MoH/Tulkarem Directorate, avoiding disturbance to patients and ensuring 
safety. A large yard can support unloading and lifting. 

PENRA confirmed that the yard will be considered for safe 
unloading/lifting and that work timing will be coordinated 
with clinic management and schools. 
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Attil 
Clinic 

Nurse Rula / clinic 
mobile / Saeda Taher, 
clinic responsible 

Staff noted high patient numbers on the current working day and the need for 
warning signs and safety measures during lifting, especially during clinic and 
school working days. 

PENRA confirmed that warning signs, exclusion zones, and 
prior coordination will be required before delivery/lifting. 

Illar 
Clinic 

Clinic nurse contact 
provided 

Staff noted the need to manage disturbance to patients and school users. 
Security situation was reported as relatively acceptable. 

PENRA confirmed that implementation will avoid school 
arrival/departure times and that access/safety 
arrangements will be agreed before works. 

Kfur 
Abbou
sh 
Clinic 

Nurse Shahnaz Fadel 
Mdallal 

Staff requested coordination with Tulkarem Health Directorate and MoH 
before implementation, and preferred works outside official clinic hours for 
patient safety. 

PENRA confirmed that works will be coordinated with the 
Directorate and that the contractor will schedule activities 
to minimize disturbance. 

Al-Ram 
Clinic 

Jerusalem Health 
Directorate / clinic 
management 

Main issues discussed include patient access, traffic congestion, lifting 
arrangements, and coordination with clinic management. No critical or 
frequent military incursions were reported at the clinic location, but general 
West Bank security conditions and possible movement restrictions should still 
be checked before works. 

 

PENRA confirmed that access and security conditions will 
be checked before mobilization, and that delivery/lifting 
activities will require careful traffic and access 
coordination due to the congested urban setting. 

 

Al-
Eizarye
h Clinic 

Jerusalem Health 
Directorate / Al-
Eizaryeh Directorate 

Main issues discussed include patient access, traffic congestion, security 
conditions, coordination with clinic management. 

PENRA confirmed that unsafe stair access condition will be 
added to the ESMP matrix. The Contractor shall not use the 
stair access unless it is completed, secured, and confirmed 
safe. 

Musca
t 
Medic
al 
Center  

North Hebron Health 
Directorate / clinic 
management 

Main concerns expected relate to safe delivery, lifting, access, and avoiding 
disturbance to patients and nearby residents. 

PENRA confirmed that the contractor will coordinate daily 
with clinic management and implement site-specific safety 
and access arrangements. 
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Environmental and Social Management Plan (ESMP) 

ESS Topic Phase Potential impact Mitigation measures Implementation Supervision Monitoring 

ESS1 Institutional 
arrangements 

Installation Weak implementation of 
ESMP requirements. 

• MoH shall nominate focal points through the relevant 

health directorates and/or clinics. 

• The MoH focal points shall supervise daily site activities, 

coordinate site access, and receive the Contractor’s 

daily reports. 

• The Contractor shall appoint a Safety Officer before 

mobilization. 

• The Contractor shall appoint an Environmental, Social, 

and OHS focal point before mobilization. 

• PENRA shall provide the reporting templates to be used 

during implementation. 

• PENRA shall clarify and enforce the reporting 

line: Contractor → MoH directorates / clinic focal 

points → PENRA. 

Contractor and 
MoH 

MoH health 
directorates / 
clinic focal 
points 

PENRA 

ESS1 Contractor 
plans and 
preparedness 

Before 
installation 

Works may start without 
adequate planning for OHS, 
emergency response, lifting, 
access, traffic, and waste 
management. 

• The Contractor shall prepare and submit for review 

before mobilization: Occupational Health and Safety 

Plan, Emergency Response Plan integrating a security 

plan when relevant, Waste Management Plan, lifting 

plan, traffic/access arrangements, and site-specific work 

schedule for each clinic. 

Contractor MoH PENRA 

ESS1 Permits and 
clearances 

Before 
energization 

Delay or unsafe connection 
if required clearances are 
not obtained. 

• PENRA and the Contractor shall coordinate with the 

relevant DISCOs/LGUs for grid connection requirements.  

• Palestinian Civil Defense inspection/clearance shall be 

obtained, as required, before energization. (see annex 

2) 

• EQA shall be consulted by PENRA where required. 

Contractor and 
PENRA 

MoH / 
relevant 
health 
directorates 

PENRA 

ESS2 Labor and 
working 
conditions 

Installation Lack of formal contracts, 
insurance, workers’ GM, age 
verification, or awareness of 
rights and duties. 

• The Contractor shall ensure formal employment 

arrangements, valid insurance, age verification, access 

to drinking water and toilets, workers’ grievance 

mechanism, and worker induction on rights, duties, 

Code of Conduct (annex 2), and SEA/SH prevention. 

Contractor MoH PENRA 

ESS2 Occupational 
health and 
safety 

Installation Falls from height, falling 
objects, electrical shocks, 
battery hazards, unsafe 
lifting, manual handling 

• The Contractor shall implement the OHSP and ERP and 

security plan (see annex 4), provide PPE, conduct 

toolbox talks, control rooftop access, provide edge/fall 

Contractor MoH PENRA 
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injuries, cuts, slips/trips, 
exposure to heat or adverse 
weather. 

protection (temporary fence and/or safety signboard to 

prevent potential fall) whenever the wall height is lower 

than 1 meter (Qabatya and Ya’bad clinics). 

• Secure tools/materials, inspect ladders and lifting 

equipment, use qualified electricians and crane/lifting 

operators, and stop works during unsafe weather or 

security conditions.  

• Before energization, the Contractor shall provide MoH 

focal points with basic orientation on battery safety, 

emergency shutdown, warning signs, fire/smoke 

response, and who to call in case of fault. 

• Battery installation and testing shall be carried out only 

by qualified personnel following manufacturer 

instructions. 

• Al Eizaryeh Clinic: Contractor shall not use the current 

stair access unless it is completed, stabilized, protected, 

and confirmed safe by MoH/clinic management and the 

Contractor’s Safety Officer. 

ESS2 Security risks 
for workers 

Installation Work interruption or worker 
exposure to security 
incidents or movement 
restrictions. 

• Before mobilization, the Contractor shall check access 

and security conditions with MoH/clinic management. 

• Works shall be postponed, suspended, or evacuated in 

accordance with the site-specific Emergency Response 

Plan (ERP)and security plan in case of active security 

incidents, military incursions, road closures, unsafe 

access, or instructions from MoH, PENRA, or relevant 

authorities. 

• This measure is particularly relevant for clinics with 

reported access or security sensitivity, including 

Qabatya, Zeita, Kufr El Dik, Al-Ram, Al-Eizaryeh, and 

other West Bank locations where occasional movement 

restrictions may occur. 

• The Contractor shall check security and access 

conditions with MoH clinic focal points before 

mobilization and throughout implementation. 

• Any incident, accident, near miss, security event, or 

work interruption affecting workers, clinic users, the 

community, or project implementation shall be 

reported to MoH and PENRA within 24 hours. 

• For significant incidents, the Contractor shall prepare 

and submit a Root Cause Analysis (RCA) and corrective 

Contractor MoH PENRA 
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action plan within 7 days, or within another timeframe 

agreed with PENRA depending on the severity of the 

incident. (see annex 1) 

ESS2 Infectious 
disease 
exposure and 
clinic hygiene 

Installation Workers may be exposed to 
infectious disease hazards 
due to works inside 
operating health facilities.  

• MoH / clinic management shall provide a brief site 

induction to the Contractor before works start. 

• The induction shall cover possible infectious disease 

hazards, clinic hygiene rules, restricted areas, medical 

waste areas, emergency procedures, and expected 

worker behavior. 

• The Contractor shall ensure that workers remain only 

within designated work areas. 

• Workers shall not enter treatment rooms, laboratories, 

vaccination rooms, waste rooms, or other restricted 

areas unless authorized by clinic management. 

• Medical waste shall remain only in its designated 

containers and storage areas. 

• Medical waste shall not be moved, handled, mixed with 

project waste, or left outside designated areas by the 

Contractor or workers. 

• Workers shall use appropriate PPE and maintain good 

hand hygiene. 

• Workers shall avoid contact with patients, medical 

materials, medical equipment, and clinic waste. 

MoH 
directorates and 
Contractor 

MoH PENRA 

ESS2 Security risks 
for workers 

Installation Access restrictions (Kufr El 
Dik Clinic). 

• Before delivery and installation at Kufr El Dik Clinic, the 

Contractor shall verify access and road viability 

conditions with MoH/clinic management and the 

relevant health directorate.  

Contractor MoH PENRA 

ESS3 Waste and 
pollution 
prevention 

Installation Generation of packaging 
waste, cable cuttings, metal 
scraps, damaged 
components, minor spills, 
dust, noise, and emissions 
from delivery/lifting 
equipment. 

• The Contractor shall implement a Waste Management 

Plan, keep sites clean, segregate waste where feasible, 

remove waste regularly, prohibit uncontrolled dumping. 

• Manage damaged PV/battery/electrical components 

safely, and prevent spills from vehicles or equipment. 

• Hazardous or e-waste shall be managed in coordination 

with MoH/PENRA and in line with EQA requirements. 

• No installation waste shall be mixed with medical waste. 

Contractor MoH PENRA 

ESS3 Rooftop and 
facility 
protection 

Installation Damage to rooftop 
waterproofing, existing 

• The Contractor shall inspect rooftop conditions before 

works, identify obstacles, avoid damaging 

waterproofing layers and existing utilities, and 

Contractor MoH PENRA 
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utilities, water tanks, pipes, 
or clinic equipment. 

coordinate with clinic management for removal or 

relocation of obstacles where needed.  

• This is relevant for sites where rooftop obstacles were 

identified or may be present, such as Zeita. 

ESS4 Community 
health and 
safety 

Installation Temporary disturbance to 
patients, staff, visitors, 
nearby residents, 
pedestrians, and road users. 

• The Contractor shall isolate work areas, install warning 

signs and barriers, maintain safe access to clinic 

entrances. 

• Avoid blocking emergency access, secure 

tools/materials, and coordinate any temporary power 

shutdown with clinic management in advance. 

• Works shall avoid Sundays where this is the only 

working day or the most crowded day for the clinic, 

unless justified and pre-approved by the relevant MoH 

directorate.  

• Where feasible, installation activities shall be carried 

out during official working hours, preferably between 

09:00 and 13:00, while avoiding peak service periods 

and ensuring that patient access remains open. 

• Implement an acceptable Traffic management plan and 

make use of flagmen when required. 

Contractor MoH PENRA 

ESS4 Community 
health and 
safety 

Installation Fire safety – Qabatya Clinic. 
Increased fire safety risk due 
to absence of fire 
extinguishers at the clinic, 
especially with the 
installation of PV inverters 
and battery storage. 

• MoH shall provide appropriate fire extinguishers at 

Qabatya Clinic before installation and energization, 

including extinguishers suitable for electrical fires.  

• MoH shall also check all other clinics and replace the 

fire extinguishers whenever outdated. 

MoH 
directorate 

MoH PENRA 

ESS4 Schools and 
vulnerable 
receptors 

Installation Disturbance or safety risks to 
schools, students, children, 
patients, women, elderly 
persons, persons with 
disabilities, and other 
vulnerable users. 

• Transportation, unloading, lifting, working areas, and 

working hours shall be coordinated in advance with 

clinic management, MoH focal points, and nearby 

stakeholders where relevant, including schools, shops, 

residents, and local road users.  

• This is particularly relevant for clinics close to schools, 

including Ya’bad Clinic near Ya’bad Boys Secondary 

School and Ya’bad Boys Primary School, Bidya 

Clinic near the girls’ primary school, Aqqaba Clinic near 

a primary school, Eastern Tammun Clinic near a primary 

school, Kafr Jamal Clinic near Kafr Jamal boys’ 

schools, Attil Clinic near Attil boys’ and girls’ schools, 

and Illar Clinic near Yasser Arafat Primary School. 

Contractor MoH PENRA 
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•  The Contractor shall define safe unloading areas, 

exclusion zones, pedestrian routes, and vehicle 

movement arrangements before mobilization, and shall 

avoid school arrival/departure times, exams, summer 

sessions, and summer camps where applicable. 

• This is particularly relevant for clinics close to schools, 

including Ya’bad, Zeita, Hijja, Bidya, Tarqumiya, Aqqaba, 

Eastern Tammun, Adh-Dhahiriya, Illar, Attil, Kufr 

Jammal, and other clinics where schools are confirmed 

nearby. 

ESS4 Traffic, 
access, and 
lifting 

Installation Traffic disturbance, access 
restrictions, falling objects, 
crane/lifting hazards, and 
risks to pedestrians or 
vehicles. 

• The Contractor shall follow site-specific delivery and 

lifting arrangements, use qualified operators, establish 

exclusion zones, control pedestrian/vehicle movement, 

avoid blocking clinic access, and schedule lifting outside 

busy periods where feasible.  

• This is particularly relevant for clinics on 

main/commercial roads or congested areas, including 

Al-Obeidiyah, Bidya, Attil, Kufr Jammal, Al-Ram, Al-

Eizaryeh, Qabatya, and Adh-Dhahiriya. 

Contractor MoH PENRA 

ESS4 Battery and 
fire safety 

Installation 
and 
operation 

Fire, overheating, smoke, 
electrical faults, or unsafe 
access to battery systems. 

• Batteries shall be installed in secure, restricted, and 

well-ventilated areas, with required warning signs, 

isolation procedures, fire safety measures, and Civil 

Defense requirements (see annex 2).  

• Clinic staff shall receive basic orientation on safe 

operation, emergency response, and reporting of faults. 

Contractor MoH PENRA 

ESS4 Continuity of 
health 
services 

Installation Disturbance to clinic 
operation, patient flow, or 
temporary electrical 
interruption. 

• The Contractor shall coordinate daily with clinic 

management, agree on work timing, notify the clinic in 

advance of disruptive works, avoid peak service times 

where possible, and maintain patient and emergency 

access at all times. 

• The Contractor shall plan and execute works to avoid 

electrical interruption during installation. If any 

interruption is unavoidable, it shall be pre-approved and 

scheduled in advance with the relevant MoH directorate 

and clinic management. 

• At Bidya Clinic, the 24-hour emergency center operating 

in the same building shall remain fully accessible and 

operational at all times. Delivery, lifting, storage, or 

Contractor MoH PENRA 
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installation activities shall not obstruct emergency 

access or patient movement. 

• Works shall avoid Sundays where this is the only or 

most crowded clinic working day, unless justified and 

pre-approved by the relevant health directorate. This is 

relevant for clinics such as Zeita, Kufr Jammal, Attil, Kufr 

Abboush, and other clinics operating only one day per 

week due to strikes. 

ESS10 Information 
disclosure 

Before and 
during 
installation 

• Clinic users may not 

understand the project, 

timing of works, safety 

restrictions, or 

grievance channels. 

• Clinic staff may not be 

prepared for delivery, 

lifting, installation, 

testing, or planned 

power interruptions, 

causing disruption to 

clinic services and 

patient flow. 

• PENRA shall prepare a one-page project information 

sheet for each clinic, including project description, 

expected benefits, work duration, main safety 

instructions, contact channels, and grievance 

mechanism.  

• MoH/clinic management shall post the information 

sheet in visible areas inside the clinic. 

• MoH shall inform clinic staff in advance of the 

implementation schedule, including delivery, unloading, 

lifting, rooftop installation, testing, commissioning, and 

any planned power interruption. The Contractor shall 

submit the schedule to MoH/clinic focal points in 

advance and update it if changes occur. 

PENRA, MoH 
and Contractor 

MoH PENRA 

ESS10 Grievance 
mechanism 

Before and 
during 
installation 

Complaints may not be 
captured or transmitted to 
PENRA. 

• MoH shall make available complaint boxes or a clearly 

identified complaint channel at each clinic specifically 

for complaints related to implementation.  

• Clinic focal points shall record and transmit project-

related complaints to the relevant health directorate 

and PENRA.  

• The Contractor shall also record any complaints 

received on site and include them in daily reports. 

MoH and 
Contractor 

MoH PENRA 

ESS10 GBV/SEA/SH 
grievance 
channels 

Before and 
during 
installation 

Sensitive complaints may 
not be safely reported or 
referred. 

• PENRA and MoH shall disclose the project GM and 

GBV/SEA/SH referral channels in the clinic information 

sheet.  

• The Contractor shall ensure all workers sign the Code of 

Conduct (Annex 2) and receive awareness on respectful 

behavior toward patients, women, children, clinic staff, 

and local communities. 

PENRA, MoH, 
and Contractor 

MoH PENRA 
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ESS10 Continued 
consultation 

Before and 
during 
installation 

Site-specific concerns may 
emerge after disclosure or 
during implementation. 

• Consultations with MoH, clinic staff, and nearby 

receptors shall continue before works start and during 

implementation.  

• The ESMP matrix shall be updated, where needed, 

based on additional consultation findings and site-

specific issues. 

PENRA and 
MoH 

MoH PENRA 
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Institutional Arrangements, Supervision, Reporting, and Training: 

PENRA will be responsible for the overall management of the sub-project. This includes procurement of intallation, 
contract management, coordination with relevant institutions, and monitoring of environmental and social 
compliance. PENRA will also follow up on corrective actions, incidents, complaints, and reporting requirements. 

The Ministry of Health (MoH), as the beneficiary institution, will support implementation through the relevant 
health directorates and clinic management. MoH will facilitate access to the clinics, coordinate working schedules, 
support communication with clinic staff, and supervise contractor activities at the site level. MoH will also nominate 
focal points to follow up on daily implementation, safety, complaints, and reporting. 

The relevant electricity distribution companies / LGUs will be responsible for technical coordination related to grid 
connection, Net Billing requirements, metering, testing, and energization. 

The Environmental Quality Authority (EQA) will be consulted by PENRA, as required, in relation to applicable 
environmental requirements. 

The Palestinian Civil Defense will review and inspect the systems, as required, and the necessary clearance will be 
obtained before energization and connection to the electricity grid. 

The Contractor will be responsible for implementing the installation works in accordance with the approved design, 
technical specifications, ESMP, and contractual requirements. The Contractor will prepare and implement the 
required site-specific plans, including the Occupational Health and Safety Plan (OHSP), Emergency Response Plan 
(ERP) integrating a Security Plan, Waste Management Plan, traffic/access arrangements, and lifting plan. The 
Contractor will also be responsible for worker conduct, PPE, toolbox talks, site safety, waste management, and daily 
reporting. 

Supervision and Reporting 

The Contractor will supervise daily site activities through its technical and environmental/social/safety staff. Daily 
reports will be submitted by the Contractor to the relevant MoH health directorate or clinic focal point. These reports 
will cover work progress, OHS issues, workers on site, incidents or near misses, complaints, waste management, 
non-compliances, corrective actions, and any access or security issues. 

The MoH focal points / health directorates will supervise contractor activities at clinic level, verify the contractor’s 
reports, follow up on complaints or incidents, and ensure that clinic operations and patient access are not disrupted. 
MoH will submit consolidated biweekly reports to PENRA. 

PENRA will monitor overall ESMP implementation through review of MoH reports, site visits, communication with 
MoH and the Contractor, and follow-up on corrective actions. Serious incidents shall be reported to PENRA within 
24 hours and managed in accordance with the project incident reporting procedures. 

The reporting line will be: 

Contractor → MoH health directorates / clinic focal points → PENRA 

Training and Capacity Building 
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Before the start of works, PENRA will provide an orientation session on the ESMP requirements to the selected 
Contractor and MoH focal points. The training will cover site supervision, OHS requirements, community health and 
safety, safe lifting, battery and electrical risks, grievance management, incident reporting, workers’ Code of Conduct, 
and reporting templates. 

The Contractor will train its workers before mobilization and during implementation through induction sessions and 
regular toolbox talks. Training will cover OHS, work at height, electrical safety, lifting safety, PPE use, emergency 
response, worker rights, grievance channels, SEA/SH prevention, and respectful behavior toward clinic users and 
local communities. 

Grievance Mechanism: 

This GM is managed by PENRA’s Project Management Unit (PMU), specifically the Environmental and Social Officer 
(ESO) and the designated complaints officer. PENRA’s ESO will make sure that all complaints applied to PENRA in 
regard of the project are recorded and documented, and properly handled and that the GM is well applied. 

The mechanism allows stakeholders and affected individuals to submit grievances through multiple accessible 
channels, including a direct phone line (0562002451), physical complaints boxes placed at PENRA offices in Ramallah 
and Gaza, in-person visits to PENRA offices, electronic submissions via the online grievance form on PENRA’s website, 
email communication to complaints.wb@penra.pna.ps, and onsite submissions to contractors during project 
implementation. Upon receipt, all complaints are documented and processed by the ESO, who logs them into the 
system. The ESO also acknowledges receipt of the complaint within two days via phone or email. Investigations are 
then conducted jointly by PENRA’s ES team and the ES focal point of the implementing beneficiary, with a proposed 
resolution communicated to the complainant within ten working days. All grievance data are systematically 
monitored, compiled in monthly reports submitted to the PMU Director, and reported bi-annually to the World Bank 
as part of project progress updates. In cases where complainants are not satisfied with the internal resolution 
process, they retain the right to escalate their complaints to the Cabinet’s Unit for Grievances or the Palestinian 
Appeal Courts. (Please refer to the below link of SEP of ASPIRE 3 for more details). 

The GM system will include special referral pathways for the GBV complaints and grievances, including grievances 
on sexual harassment and sexual exploitation and abuse. The project’s Gender Focal Point, under supervision of the 
ESO will be responsible for addressing and respond to complaints related to children, and women who may be 
exposed to violence, sexual exploitation and abuse and sexual harassment. A dedicated GM email address 
(gender@penra.pna.ps) and a telephone number (056-2033911) will be communicated to project’s affected parties 
during consultations and through different stakeholder engagement methods. The Gender Focal Point be will 
responsible for managing this type of complaints with high priority, seriousness, data protection and privacy through 
channeling the complaint to the ESO and Head of PMU and/or Head of PENRA to follow-up on it.  

In addition to PENRA’s project-level Grievance Mechanism, beneficiary institutions may also receive complaints 
through their existing internal grievance channels. Any project-related complaint received at the institutional level 
will be recorded and promptly communicated to PENRA for follow-up under the project GM. 

Workers GM  

PENRA will require the contractor to develop and operationalize a grievance mechanism for its workforce before 
commencing civil and electrical works. The awarded contractor must prepare its labor management procedures prior 
to the start of civil works, including a detailed description of the workers’ grievance mechanism. The GM will address 
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grievances from all categories of project workers across all project activities, as outlined in the LMP and in 
compliance with relevant national laws, ESS2, and World Bank requirements. The GM will handle project-related 
grievances from workers, including issues such as compensation, discrimination, occupational health and safety 
(OHS) concerns, and matters related to gender-based violence (GBV), sexual exploitation and abuse (SEA), and sexual 
harassment (SH). The GM will be operational before the start of project activities and will be maintained throughout 
the project. 

The Environmental and Social Officer (ESO) will oversee the implementation and monitoring of the workers’ 
grievance mechanism. The grievance mechanism will be introduced to all project workers during induction training 
and will be described in detail. Information about its existence and operation will be made accessible to all project 
workers, both direct and contracted, through notice boards, suggestion/complaint boxes, and other relevant 
methods. The ESO will monitor contractors’ management of grievances, including their recording and resolution, 
and will report progress to PENRA through monthly progress reports. 

Clauses for contractor 

Contractors are required to adhere to ASPIRE Environmental and Social Management Framework (ESMF)1 and the 
Labor Management Procedures (LMP)2 as well as this screening report/ESMP. Contractual provisions will be included 
in the tender and contract documentation.  

To ensure compliance, contractors will need to prepare a Contractor Environmental and Social Management Plan 
(C-ESMP), which must be submitted to PENRA for approval prior to the start of work. The C-ESMP will outline in 
detail how the contractor intends to implement the required environmental, health, and safety measures, as well as 
specific mitigation strategies for issues like gender-based violence (GBV) and child labor. 

The contractor will also be responsible for ensuring that labor conditions are in line with national laws and the LMP, 
including maintaining proper grievance mechanisms for both workers and local communities. Furthermore, 
contractors must actively monitor and report on environmental and social impacts, including worker health and 
safety, waste management, and any non-compliance with legal and project requirements. If any issues arise, such 
as failure to mitigate environmental impacts or address social grievances, contractors will be held accountable, with 
penalties and corrective actions outlined in the contract. These obligations will be enforced to ensure that the project 
adheres to the expected standards of environmental and social responsibility throughout its duration. 

See specific plans required by the contractor for this sub-project under the ESMP table / ESS1. 

Incident reporting (see annex 1) 

Whenever an incident occurs, the contractor is required to provide specific information within 24 hours, including 
the date, time, and details of the incident, as well as the parties involved. The contractor must also describe the 
conditions and circumstances surrounding the incident, and whether the incident is still ongoing or has been 

 
1  ESMF is accessable through the following link  :  https://penra.pna.ps/uc_files/download/app_files/custom-

fields/file/esmf_aspire_270125pdf_17400545250731928028811.pdf?vsig=4a6c84ac92793486abeecd110fc93e14 
2 LMP is accessable through the following link  :  
https://drive.google.com/file/d/1rxDmC-2 
ASxT1AX4Scb5VhKdlqTvUJ9ul/view?fbclid=IwY2xjawJwqyhleHRuA2FlbQIxMAABHtikNjrpM3JrvBlJw7Klacd37WbppEItfAkc97jCttOt2iPj8FHZH
Yuzeszk_aem_odiIypyAZyKsM65-weK2Ag 
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contained. Any actions taken to contain the incident, including the responsible parties and expected dates, must be 
clearly documented. Additionally, the contractor must report if the work has been suspended under the contract 
and provide any support offered to affected people. 

Following an investigation, the contractor must provide findings detailing what happened, who was involved, and 
whether work procedures were followed. Any corrective actions identified during the investigation must also be 
documented, including the responsible parties and expected dates for resolution. For incidents such as fatalities or 
lost time injuries, further detailed information on the cause should be included. Regular updates on the status of the 
incident, corrective measures, and any ongoing or new risks are essential to ensure proper management and 
compliance with the project’s environmental and social requirements. Arabic template to be filled by the contractor 
in case of incidents is provided in annex 1. 

Proposed budget and monitoring indicators  

The provided table below details the anticipated budget for executing the Environmental and Social Management 
Plan (ESMP). 

Activity Quantity / level of effort Unit rate (kUSD) Total (kUSD) Responsibility 

Contractor Environmental and Social 
/ OHS focal point, including 
insurance and benefits 

2 months 2,2 4,4 Contractor 

Contractor Safety Officer, including 
insurance and benefits 

2 months 2,2 4,4 Contractor 

Preparation of site-specific ES plans: 
OHSP, ERP, Waste Management 
Plan, lifting plan, and traffic/access 
arrangements 

Lump sum — 3 Contractor 

Workers’ training and awareness on 
OHS, labor rights, Code of Conduct, 
GBV/SEA/SH, GM, and community 
behavior 

2 sessions 250 500 Contractor 

Toolbox talks during 
implementation 

Included in contractor site 
management 

— — Contractor 

Development and operation of 
workers’ grievance mechanism 

Lump sum — 1 Contractor 

Consultation and coordination with 
clinics, MoH directorates, and 
nearby receptors where needed 

Lump sum — 1,5 
Contractor / MoH / 
PENRA 

Training for MoH health directorate 
/ clinic focal points on ESMP 
supervision, reporting, GM, and 
incident reporting 

2 sessions 500 1 PENRA 

ES monitoring visits by PENRA 24 visits 50 1,2 PENRA 

Information disclosure: one-page 
project information sheet, clinic 
notices, printed material, and public 
information 

Lump sum — 1 PENRA / MoH 

Complaint boxes or clearly identified 
complaint channels at clinics for 
implementation-related complaints 

16 clinics 25 400 MoH 

Basic safety signage and site 
information boards at clinic level 

Lump sum — 800 Contractor 

Total estimated ESMP budget   19,2  
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• Performance indicators 

Performance Indicator Means of Verification Monitored by  

Number of progress reports submitted Progress reports and reporting records PENRA 

Number of non-compliance cases identified and corrective 
actions issued 

Site inspection records, non-compliance notices, and 
corrective action logs 

PENRA 

Number of grievances received (project and workers) Grievance logs  PENRA 

Number of grievances resolved and closed Grievance closure records and follow-up documentation PENRA 

Number of incidents, accidents, and near misses recorded Incident reports, accident records, and near miss logs PENRA 

Number of reported pollutions, noise, dust, chemical, or 
waste-related cases 

Site inspection records, complaint logs, and incident reports PENRA 

Number of workers without formal contracts or valid 
insurance coverage 

Site inspections, Labor records, workers’ files, and insurance 
documentation 

PENRA 

Number of workers not adequately equipped with PPE Site inspection records and supervision notes PENRA 

Number of child labor or forced labor cases identified Workers’ records, ID checks, and inspection findings PENRA 

Number of consultation and engagement activities 
conducted,  

Attendance sheets, consultation records, photos, and 
disclosure materials 

PENRA 

Number of SEA/SH/GBV-related complaints received Confidential grievance records and referral documentation PENRA 

Number of training and awareness sessions conducted, 
classified by type 

Training records, attendance sheets, and supporting materials PENRA 

Emergency response time, where applicable Emergency response logs and incident records PENRA 
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Annex 1: incident reporting forms in Arabic 
 
 

 ساعة 24خلال  

 تفاصيل الحادث 

   تاري    خ الحادث: 

 

   وقت: 

 

   PENRAتاري    خ الإبلاغ إلى 

 

 

/مكالمة هاتفية/إشعار  نوع الإشعار    ي
ون  يد الإلكبر : البر

/أخرى   إعلامي

 : الاسم الكامل للمقاول الرئيسي 

 

 : الاسم الكامل للمقاول من الباطن

 

 

 1نوع الحادث )يرجى تحديد كل ما ينطبق(

وح ☐ إصابة ☐الوفاة ز ي  ☐العنف/الاحتجاج أعمال ☐الأطفال عمالة  ☐دون اتباع الإجراءات القانونية الواجبة النز
ات ☐القسري  العمل ☐الأمراض تفس    التأثنر

اثية  ات  ☐غنر المتوقعة على الموارد النر     ☐غنر المتوقعة على موارد التنوع البيولوجى   التأثنر

  
 ☐آخر    ☐حادثة تلوث بيئ 

 للتعريفات  1انظر الملحق 1

 وصف/سرد الحادثة 

 على سبيل المثال: 

I.  ما هو الحادث؟ 

II.  ي وقعت فيها الحادثة )إن كانت معروفة(؟
 ما هي الظروف أو الملابسات التر

III.  هل الحقائق الأساسية للحادثة واضحة لا جدال فيها، أم أن هناك روايات متضاربة؟ ما هي هذه الروايات؟ 

IV.    هل الحادثة لا تزال مستمرة أم تم احتواؤها؟ 

V.  هل تم إبلاغ أي جهات ذات صلة؟ 

 
 
 

 

 الإجراءات المتخذة لاحتواء الحادث 

 حالة  التاري    خ المتوقع  الطرف المسؤول  وصف موجز للعمل 

    

    

    

  تتعلق بالمقاول: هل تم تعليق الأعمال بموجب العقد  
  حالة الحوادث الئر

ز
 اسم المقاول: ☐؛ لا ☐؟ نعم GCC8.9ف

  بتعليق الأعمال. 
  تقضز

 يرجى إرفاق نسخة من التعليمات الئر

 

رين؟   ما هو الدعم الذي تم تقديمه للأشخاص المتض 
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  خطة الإجراءات التصحيحية(  
ز
  سيتم تنفيذها من التحقيق )سيتم وصفها بالكامل ف

 الإجراءات التصحيحية الئر

التاري    خ  الطرف المسؤول  فعل 

 المتوقع 

   

   

   

   

   

 
 

 معلومات عن الوفاة/الوقت الضائع أو الإصابة

 : 2السبب المباشر للوفاة/الإصابة للعامل أو أحد أفراد الجمهور )يرجى تحديد كل ما ينطبق(

ز الأشياء    عالق .  1 به سقوط  2    ☐بير . التعرض للمواد  5    ☐. الغرق 4                            ☐. الدوس على أو الاصطدام الأشياء  3    ☐. ضز

الحيوية  والكيميائية  والانزلاق 6    ☐الكيميائية  والتعنر  السقوط  والانفجار 7    ☐.  الحريق   .☐    

8  
    ☐. آخرون 12   ☐. الانتحار 11    ☐. مشكلة طبية 10   ☐. القتل 9 ☐. الصعق الكهربائ 

وع مركبة العمل والسفر 13حركة مرور المركبات:  وع 14   ☐. مسرر     ☐. السفر للعمل باستخدام المركبات غنر المخصصة للمسرر

وع التنقل بالمركبات 15 وع 16☐. مسرر  ☐. حادث مروري  17   ☐. التنقل بالمركبات غنر المخصصة للمسرر

 اسم
العمر/تاري    خ  

 الميلاد 

تاري    خ 

 الوفاة/الإصابة
 جنسية  جنس

سبب  

 الوفاة/الإصابة 

العامل )صاحب العمل( /القطاع  

 العام
 

       

       

       

       

       

  

 نتائج التحقيق 

 على سبيل المثال: 
I.  ،أين ومتر وقعت الحادثة 

II.  ،رة ا، وكم عدد الأشخاص/الأسر المتض 
ً
 من كان متورط

III.  ،ي أثرت على الحادث
 ما حدث وما هي الظروف والإجراءات التر

IV.  ما هي إجراءات العمل المتوقعة وهل تم اتباعها؟ 

V.  هل كان لتنظيم أو ترتيب العمل تأثبر على الحادث؟ 

VI.  ،هل كان هناك تدريب كافٍ/أشخاص مؤهلون للوظيفة، وهل كانت المعدات اللازمة والمناسبة متاحة 

VII.  ي النظام
 
ي المخاطر أو أي فشل ف

 
 ما هي الأسباب الكامنة؛ حيث كانت هناك أي غياب لتداببر التحكم ف
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 )بعد التحقيق(

 للتعريفات  2انظر الملحق 2

ي نموذج خطة العمل التصحيحية( 
 
/التعويض ))سيتم وصفها بالكامل ف  أنواع الدعم المالىي

ي 3    ☐. تأمير  المقاولير  2   ☐. المقاول المباسر  1
     ☐. تعويضات العمال/التأمير  الوطت 

ي تحددها المحكمة4
     ☐. لا يلزم أي تعويض6    ☐. أخرى 5   ☐. العملية القضائية التر

المبلغ )دولار   نوع التعويض  اسم

 )  أمريكي

 الطرف المسؤول 

    

    

    

 

C4 السرد التكميلىي : 
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ة للوفاة/الإصابة   تعريف الأسباب المباسر 

ي جسم؛ محصور بير  جسم ثابت وجسم متحرك؛ محصور بير  أجسام متحركة )باستثناء الأجسام   عالق بير  الأشياء:  . 1
محصور ف 

 الطائرة أو الساقطة(. 

بت بواسطة أشياء ساقطة:  . 2 ي والجدران  ضز
الانزلاقات والانهيارات )الأرض والصخور والحجارة والثلوج وما إلى ذلك(؛ الانهيار )المبان 

 والسقالات والسلالم وما إلى ذلك(؛ الاصطدام بأشياء ساقطة أثناء التعامل معها؛ الاصطدام بأشياء ساقطة. 

ب بها أو الاصطدام بها:  . 3 الدوس على الأشياء؛ الاصطدام بالأشياء الثابتة )باستثناء الاصطدامات بسبب  الدوس على الأشياء أو الضز
ي ذلك الشظايا والجزيئات المتطايرة( باستثناء 

السقوط السابق(؛ الاصطدام بالأشياء المتحركة؛ الاصطدام بالأشياء المتحركة )بما ف 
 الأشياء الساقطة. 

  السائل.  الغرق:  . 4
ز
ز التنفس  من الغمر/الانغماس ف  الحنر

 التعرض أو الاتصال بمواد أو إشعاعات ضارة.  التعرض للمواد الكيميائية والكيميائية الحيوية والمواد:  . 5

ي والسقالات والسلالم وما إلى ذلك( وإلى   السقوط والتعنر والانزلاق:  . 6
سقوط الأشخاص من المرتفعات )مثل الأشجار والمبان 

 الأعماق )مثل الآبار والخنادق والحفريات والثقوب وما إلى ذلك( أو سقوط الأشخاص على نفس المستوى. 

 التعرض أو الاتصال بالحرائق أو الانفجارات.  الحريق والانفجار:  . 7

8 .  :  
.  الصعق الكهربائ  ي

 التعرض أو الاتصال بالتيار الكهربان 

 قتل إنسان على يد إنسان آخر.  القتل:  . 9

 اضطراب جسدي أو مرض مزمن.  مشكلة طبية:  . 10

 وبقصد.  الانتحار:  . 11
ً
 الفعل أو محاولة إنهاء حياة شخص ما طواعية

 أي سبب آخر أدى إلى وفاة أو إصابة العمال أو أفراد الجمهور.  آخرون:  . 12

 حركة مرور المركبات

وع:  . 13 وع أثناء ساعات العمل  سفر عمل مركبة المسرر وع الذين يستخدمون مركبات المسر  ي يتعرض لها عمال المسر 
حوادث المرور التر

ي تحدث أثناء العمل المدفوع الأجر. 
 والتر

وع:  . 14 ي   السفر للعمل بالمركبات غنر المخصصة للمسرر
وع أثناء ساعات العمل والتر ي يتعرض لها عمال المسر 

حوادث المرور التر
 تحدث أثناء أداء العمل المدفوع الأجر. 

وع التنقل بالمركبات:  . 15 وع أثناء السفر إلى )أ(  مسرر وع الذين يستخدمون مركبات المسر  ي يتعرض لها عمال المسر 
حوادث المرور التر

 مسكن العامل الرئيسي أو الثانوي؛ )ب( المكان الذي يتناول فيه العامل وجباته عادة؛ أو )ج( المكان الذي يتلقر فيه أجره عادة. 

وع:  . 16 وع الذين يستخدمون مركبات غبر تابعة  التنقل بالمركبات غنر المخصصة للمسرر ي يتعرض لها عمال المسر 
حوادث المرور التر

وع أثناء السفر إلى )أ( مسكن العامل الرئيسي أو الثانوي؛ )ب( المكان الذي يتناول فيه العامل وجباته عادة؛ أو )ج( المكان  للمسر 
 الذي يتلقر فيه أجره عادة. 

وع/أفراد الجمهور أثناء السفر   حادث مروري )لأفراد الجمهور فقط(:  . 17 ي يتعرض لها العاملون غبر المرتبطير  بالمسر 
حوادث المرور التر

 لأي غرض من الأغراض. 
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Annex 2: PENRA - Vendor Code of Conduct (Including Grievance channels) 

1. Scope of Application 

1.1. This Vendor Code of Conduct (“Code”) sets the minimum standards expected from all Vendors that supply goods, 
works, or services to the Palestinian Energy and Natural Resources Authority (PENRA). 
1.2. This Code is incorporated by reference into all PENRA procurement documents and Contracts and applies to 
Vendors, their employees, agents, subcontractors, and the supply chain involved in delivering under a PENRA 
Contract. 
1.3. Vendors will require their employees, subcontractors, and next-tier suppliers to acknowledge and implement 
this Code (or an equivalent code no less stringent). PENRA may request evidence of such acknowledgment. 
1.4. Failure to comply may render a vendor ineligible for award, trigger corrective actions, and/or lead to suspension 
or termination of the Contract. 

2. Ethical Conduct 

2.1. Compliance with Law 

Vendors will comply with all applicable laws and regulations in the State of Palestine and any other jurisdiction where 
Contract activities occur. 

2.2. Integrity and Sanctions 

2.2.1. Vendors will not engage in bribery, fraud, collusion, coercion, obstruction, money laundering, terrorist 
financing, or any other integrity violations. 

2.2.2. Vendors will maintain accurate books and records and cooperate with PENRA on reasonable integrity or 
compliance inquiries related to the Contract. 

2.3. Gifts, Hospitality, and Benefits 

2.3.1. Zero-gift rule: Vendors will not offer gifts, hospitality, favors, sponsorships, or other benefits to PENRA Staff, 
evaluation committee members, or their close relatives that could, or could be perceived to, influence business 
decisions or create reputational risk. 

2.3.2. Modest protocol items explicitly permitted by written PENRA policy (if any) must be pre-cleared in writing by 
PENRA’s designated focal point. 

2.4. Conflicts of Interest 

2.4.1. Vendors will avoid any actual, potential, or perceived conflict of interest that could compromise impartial 
performance. 
2.4.2. Conflicts include, but are not limited to, when: 

(a) the Vendor or its officers/owners participated in drafting the specifications or terms for the same procurement; 
(b) a PENRA Staff member (current or within a reasonable “cooling-off” period defined by applicable rules) or their 
close relative holds a financial interest or governance role in the Vendor. 
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(c) any circumstance that could improperly influence the Vendor’s obligations to PENRA. 
2.4.3. Vendors must promptly disclose any conflict to PENRA’s Procurement Unit (in writing) and follow PENRA’s 
instructions to mitigate it. 

3. Labor, Human Rights, and Social Responsibility 

3.1. Forced Labor, Child Labor, and Trafficking 

3.1.1. No forced, bonded, trafficked, or slave labor. 

3.1.2. No child labor: Vendors will not employ persons below: (i) 14 years; (ii) the legal minimum age; or (iii) the age 
of completion of compulsory schooling—whichever is higher. No one under 18 may perform hazardous work. 
3.1.3. Vendors will implement due-diligence systems to prevent such abuses in their operations and supply chains. 

3.2. Wages and Working Conditions 

3.2.1. Pay wages on time, in legal tender, with pay records kept. 

3.2.2. Deductions only as permitted by law and communicated to workers. 

3.2.3. Working hours, leave, and conditions must meet applicable law and prevailing sector standards. 

3.3. Harassment, SEA/SH, and GBV 

3.3.1. Zero tolerance for harassment, including sexual harassment, sexual exploitation and abuse (SEA/SH), and any 
form of physical or psychological abuse. 

3.3.2. Vendors will take preventive measures (codes of conduct, training, supervision, safe reporting) 
and disciplinary actions where substantiated. 

3.4. Non-Discrimination and Equal Opportunity 

3.4.1. No unlawful discrimination based on (including but not limited to) race, color, age, gender, sexual orientation, 
gender identity/expression, ethnicity, national origin, disability, pregnancy, religion, political affiliation, union 
membership, genetic information, or marital status. 
3.4.2. Vendors will maintain fair hiring, remuneration, promotion, and training practices and provide channels to 
report discrimination. 

4. Health and Safety (OHS) 

4.1. Vendors will provide a safe workplace, identify and control hazards, supply appropriate PPE, and train workers 
in OHS relevant to the tasks. 
4.2. Vendors will maintain site-specific OHS plans, emergency preparedness and response (ERP) procedures, and 
incident notification aligned with applicable law and Contract requirements. 
4.3. Serious incidents and fatalities must be reported to PENRA within 24 hours and investigated to prevent 
recurrence. (Error! Reference source not found.) 
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5. Environmental Responsibilities 

5.1. Vendors will comply with environmental laws, secure and maintain required permits, prevent pollution, and 
use resources efficiently (energy, water, materials). 
5.2. Where relevant to the scope, Vendors are encouraged to: 

• use energy-efficient, durable, and recyclable products; 
• minimize greenhouse-gas emissions (e.g., trip optimization, public/shared transport where feasible); 
• manage hazardous substances responsibly and avoid chemicals of concern; 
• dispose of e-waste through licensed recyclers with data-wiping practices. 

5.3. Any environmental incidents affecting communities or the environment must be promptly reported to PENRA 
and managed per the Vendor’s ERP. 

Note: If a PENRA sub-project is financed by a development partner (e.g., the World Bank) and the financing 
agreement requires additional environmental and social standards, Vendors must comply with those sub-project-
specific requirements as stated in the bidding documents/Contract. 

6. Data Protection and Information Security 

6.1. Vendors will protect PENRA data (including personal data) against unauthorized access, loss, and misuse and 
use it only for Contract purposes. 

6.2. Any data breach impacting PENRA information must be promptly notified to PENRA with details of containment 
and corrective actions. 

7. Subcontracting and Supply Chain 

7.1. Vendors remain responsible for compliance with this Code by their subcontractors and suppliers. 
7.2. Vendors will conduct reasonable due diligence on subcontractors for labor, OHS, environmental, and integrity 
risks proportionate to the Contract risk. 

8. Reporting, Grievances, and Cooperation 

8.1. Integrity & Compliance Concerns: Report to PENRA’s PMU or the Sub-project GM (as applicable). 
8.2. GBV/SEA/SH Concerns: Use the PENRA GBV focal point and/or Sub-project GM contacts (Error! Reference 
source not found.); ensure survivor-centered handling and confidentiality. 

8.3. Vendors will cooperate with PENRA on reasonable requests for information related to compliance with this Code 
and Contract terms. 

9. Consequences of Non-Compliance 

9.1. PENRA may require corrective action plans, suspend payments, withhold performance securities, 
suspend/terminate the Contract, and/or declare ineligibility for future tenders according to applicable law and 
procurement rules. 
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9.2. Violations of law may be referred to competent authorities. 

10. Definitions (for this Code) 

• Contract: A legally binding written agreement between a Vendor and PENRA (including purchase orders). 
• PENRA Staff: Employees or officials of PENRA and, where expressly stated in the solicitation, members of 

tender committees or evaluation panels acting for PENRA. 
• Close Relative: Spouse/partner or a first-degree relative living in the same household. 
• Conflict of Interest: Any situation where personal, financial, or other interests could improperly influence 

the Vendor’s duties to PENRA. 
• Vendor: Any entity (or individual) that submits an offer to, or has a Contract with, PENRA, including its 

affiliates, subcontractors, and supply chain participants contributing to performance. 
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Annex 3 :Palestinian Civil Defense requirements  
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Annex 4: Notes for the Contractor’s Emergency Response and Security Plan Requirements 

Before mobilization, the Contractor shall prepare and submit a site-specific Emergency Response Plan (ERP) for 
PENRA review and approval. The ERP shall be aligned with PENRA’s institutional ERP, applicable Palestinian laws, 
Civil Defense requirements, ESS2 and ESS4, and the specific risks of installing PV hybrid systems with battery storage 
at MoH clinics. 

The Contractor’s ERP shall be practical, site-specific, and applicable to all clinics covered by the sub-project. It shall 
identify emergency roles and responsibilities, including the Contractor’s Emergency Coordinator, Safety Officer, First 
Aid focal point, evacuation support staff, and communication focal point. The ERP shall also identify the MoH clinic 
focal point and the reporting line to MoH directorates and PENRA. The Contractor shall ensure that all workers, 
subcontractors, drivers, and lifting operators are informed of the ERP before starting works. 

The ERP shall address the main emergency scenarios relevant to the works, including security incidents and military 
incursions, medical emergencies and occupational injuries, falls from height, falling objects, lifting and crane 
incidents, traffic accidents during delivery, fire, explosion risk, electrical shock, battery overheating or fire, hazardous 
material or electrolyte leakage, adverse weather conditions, and any emergency affecting clinic users, staff, nearby 
schools, pedestrians, or road users. Security procedures shall include checking access and road conditions before 
mobilization, suspending works during active security incidents, applying shelter-in-place or evacuation where 
appropriate, and avoiding movement where roads are unsafe or closed. 

For medical and occupational incidents, the ERP shall define first-aid arrangements, nearest emergency medical 
services, ambulance contacts, and procedures for securing the incident area and preventing secondary injuries. 
Serious injuries shall be treated as emergencies and referred immediately to professional medical services. For 
electrical emergencies, the ERP shall require immediate isolation of power where safe, prohibition of direct contact 
with an electrocuted person until power is disconnected, and medical evaluation for any electric shock. 

For fire and battery-related incidents, the ERP shall apply the RACE approach: Rescue, Alert, Contain, and 
Evacuate/Extinguish. Firefighting shall only be attempted by trained personnel, at early stage, and only when the 
correct extinguisher is available. Electrical fires shall not be fought with water. Battery incidents shall be treated as 
high-risk events due to possible overheating, smoke, toxic emissions, re-ignition, or explosion. Damaged, leaking, 
swollen, or overheating batteries shall not be moved or handled by untrained workers. The affected area shall be 
isolated, works stopped, and Civil Defense contacted where required. 

The ERP shall include site-specific evacuation and access arrangements for each clinic, including safe routes, 
temporary assembly points, emergency access, control of clinic entrances, and measures for vulnerable users such 
as patients, children, elderly persons, persons with disabilities, and school users. The ERP shall ensure that 
emergency access to the clinic is maintained at all times and that any evacuation or access restriction is coordinated 
with clinic management. 

The Contractor shall provide emergency preparedness resources appropriate to the works, including first aid kits, 
firefighting equipment suitable for electrical fires, spill response materials where needed, communication means, 
warning signs, barriers, high-visibility vests, and emergency contact lists. The ERP shall also include procedures for 
toolbox talks, worker induction, emergency drills or simulations where feasible, and documentation of training. 

All incidents, accidents, near misses, security events, fires, electrical shocks, battery faults, spills, or work 
interruptions affecting workers, clinic users, the community, or the environment shall be reported to MoH and 
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PENRA within 24 hours. Significant incidents shall be followed by a Root Cause Analysis and corrective action plan 
within the timeframe required by PENRA and the project procedures. The Contractor shall maintain incident records, 
corrective action logs, and evidence of closure. 

The Contractor shall also prepare a site-specific Security Management Plan, either as a standalone plan or as a 
dedicated section of the ERP. The plan shall address security risks related to possible military incursions, road 
closures, movement restrictions, checkpoints, military gates, settler-related tensions where relevant, and sudden 
changes in access conditions. The plan shall define procedures for checking access and security conditions before 
mobilization and daily before works, identifying safe access routes, suspending or postponing works when access is 
unsafe, applying shelter-in-place or controlled evacuation when required, maintaining communication with MoH 
clinic focal points and PENRA, and reporting any security-related incident, near miss, access restriction, or work 
interruption. The plan shall be site-specific and shall give particular attention to clinics with reported access or 
security sensitivity, including Qabatya, Zeita, Kufr El Dik, Al-Ram, Al-Eizaryeh, and any other clinic where access 
restrictions or security conditions are identified before or during implementation. 

 


