
  
 

IPPF COVID-19 Duty of Care Recommendations for Humanitarian Contexts 
 
COVID-19 has spread across the world and devastated health systems, including in humanitarian contexts 
since early 2020.  While these recommendations are intended to support Member Associations (MAs) with 
safeguarding frontline providers operating in COVID-affected or COVID-created humanitarian crises, these 
measures would also be applicable across non-humanitarian contexts to mitigate the risk and impact of 
COVID-19 on staff welfare, safety, and health. 
 
The following are key steps that MAs can adapt:   
 
1. Governance 

a. Develop a scenario-based contingency plan, which categorizes the level of risk foreseen in the face 
of COVID-19 and establishes criteria and triggers to prompt decisions around activities. Beyond 
creating tools and systems, senior management should be prepared to make tough decisions if 
needed. For example, decisions that dictate what programs should be continued, postponed, or 
discontinued according to the degree of risk they entail. Effective collaboration and coordination 
between the leadership, programmes, Human Resources and Safety and Security, is critical for 
efficient decision-making. All project activities need to be assessed and contingencies planned, with 
built-in flexibility to pivot to another location should the context be outside of the risk tolerance. 
For example, centralised travel management, programme activity decision-making, logistic 
management.  

b. Identify a MA COVID-19 focal person or taskforce to monitor evolving knowledge around COVID-
19 and the evolution of the context – to update the MA’s policies and positions. 

c. Develop an Acknowledgement of Risk protocol, to ensure that MA staff are aware and accept the 
risks. 

d. Review the financial impacts of “Death in Service”, potentially looking to increase insurance cover. 
e. After Action Review – Review each activity to ensure a constant “lessons learnt” culture. 

 
2. Staff Safety & Wellbeing 

Human Resources 
a. Encourage staff to assess their own increased risk for severe illness from Covid 19 (e.g. underlying 

vulnerabilities such as age, chronic diseases etc.). Maintain medical confidentiality and ensure 
flexibility for any staff requesting to not hold frontline positions.  

b. Ensure that contingency plans and HR policies are in place for staff contracting COVID-19 to limit 
the impact to the wider team (quarantine measures, health checks for the wider team, return to 
office etc.). 

c. Review staff health insurance to ensure levels of cover in line with COVID-19 risks and impact within 
the context and national norms (Nb. this may not be available in some COVID-19 Humanitarian 
Emergencies). When feasible, IPPF recommends including additional medical cover for first line 
responders.  

d. Adapt working practices (e.g., additional stipends, working hours, leave policies etc.) according to 
country norms and national protocols.  

e. Consider the introduction or adaptation of a staff care package that includes context appropriate 
support to the mental and physical wellbeing of staff working frontline in COVID-19 affected areas. 

f. Vaccination is a strong risk-mitigation strategy: track staff uptake of vaccines through voluntary 
reporting and where possible ensure first line responders have priority access to vaccination. 
Overcome vaccine hesitancy among providers and clients by sharing resources and information.  



  
 

g. Map COVID-19 treatment services available in locations where the MA has a presence so that staff 
can be seen and treated promptly if required.  

h. Ensure that all staff are aware and have been trained on COVID-19 Standard Operating Procedures 
(SOPs) that ensure their safety and that application of these SOPs is monitored and all are held 
accountable. 

i. Ensure the pre-positioning of PPE (masks and gloves) and Infection Prevention and Control (IPC) 
materials is available in MA offices. For service delivery points, ensure that all staff follow national 
IPC guidelines while continuing to evaluate risks of contracting COVID-19 with benefits of continued 
service provision. 

j. Consider measures that can be taken to reduce impact on wellbeing of frontline providers and 
community workers who delivery home care (e.g., midwives, nurses, community workers) who may 
be facing difficulties due to lockdown (including violence), reduced incomes, quarantine, social 
isolation, care-taking, children off school etc. by mapping referral services in the community and 
considering flexibility in work arrangements (e.g., flexible work hours, additional leave or R&R).  

 
Travel 
k. Conduct pre-deployment checks including temperature/flow tests if available (this should be done 

for all travelling staff such as drivers, security, program staff). 
l. Conduct post-deployment checks including temperature/flow tests if available (this should be done 

for all travelling staff such as drivers, security, program staff). 
m. Ensure vehicles are sanitised before and after use. 

 
Infection Prevention and Control  
n. Ensure Office/programme site is cleaned at least once daily and disinfected at least once weekly 

(and cleaners have adequate protection (gloves, masks etc) and equipment). 
o. Establish protocols (in line with national standards) for beneficiaries in service delivery points, 

including triage, temperature checks, oxygen saturation check (where possible), Infection 
Prevention and Control, PPE, patient flow, social distancing in waiting spaces and consultation 
rooms etc.  

 
3. Risk Monitoring and Analysis  

a. Assign COVID-19 Focal Point in each team to track the operationalisation of COVID-19 related 
activities and monitor the risk and impact of COVID-19 to inform the program’s decision-making 
process.  

b. Maintaining close links with the community to communicate changes to the program and gather 
localised information to monitor change at the local level.  

 
The information contained within this guide is for general information purposes only. IPPF provides the 
information, and whilst we endeavour to keep it up-to-date and correct, we make no representations or 
warranties of any kind, express or implied, about the completeness or suitability for your context. Any 
reliance you place on such information and guidance is therefore strictly at your own risk. 
 
In no event will IPPF be liable for any loss or damage, including without limitation, indirect or consequential 
loss or damage, or any loss or damage whatsoever arising from the use of this guidance.  


