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The Purpose of the COVID-19 Guidelines

These guidelines will help contractors, CBOs and consultants to take
necessary steps to control COVID-19 effects to their employees and
adjacent communities. These will also guide contractors and CBOs to
maintain health and safety precautions in worksites.

Background

T he ESCAMP supports Department of Wildlife (DWC) and Forest Department (FD) to improve
their services to protect and manage eco-systems in selected Protected Areas (PAs). Project
activities commenced in 2018 and there are a number of construction -sites operated by
different Contractors / CBOs with labor-forces. With the outbreak of COVID -19 (Corona
virus), it is necessary to take remedial measures urgently to combat the spread of the virus.
The ESCAMP has developed these guidelines for the benefit of all contractors , consultants,
CBOs and their workforces who work in ESCAMP construction sites. The Contractors, CBOs
and Consultants should strictly adhere to the requirements stipulated in guidelines below,
and implement all COVID-19 prevention safeguards, measurements and practices in project
sites and surrounding areas.

What is COVID-19?
T he Disease of Coronavirus 2019 (COVID -19) is a highly contagious respiratory disease
which is caused by the SARS-CoV-2 virus. The COVID-19 at present has arisen in an outbreak
becoming a pandemic which has affected all aspects of daily life in
Sri Lanka as well as in many countries around the world, including
free travel, trade, tourism, food supplies, and financial markets,
which in turn has affected the National Economy.
Symptoms of COVID-19 Infection caused by the virus can cause
illness ranging from mild to severe and, in some cases, can be
fatal. These symptoms include fever, cough, and shortness of
breath. Some infected people have reported experiencing other
non-respiratory symptoms. The people, referred to as asymptomatic
cases, do not experience symptoms at all.
According to Center for Disease Control & Prevention of US (CDC), symptoms of COVID-19 may appear in a
minimum of 2 days up to around 14 days after exposure to the virus.
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How COVID-19 Spreads
The virus is considered to spread mainly from person-to-person, including:
■ Among people who are in proximity with one another (within about 6 feet).
■ Through the respiratory droplets produced by an infected person’s cough or
sneezing. These droplets can reach the mouths or noses of other people who are in
proximity or possibly be inhaled into the lungs.

Possibility is there for a person to be infected by COVID-19 by touching a surface or
object that is contaminated with the virus on it and then touching their own mouth,
nose, or possibly their eyes, with such contaminated hands. However, this is not
considered to be the primary way of spreading the virus. Infected persons are
considered most contagious when they are most symptomatic (i.e., experiencing fever,
cough, and/or shortness of breath). Spreading might even be possible before people
show the symptoms; there have been reported cases of this type of asymptomatic
transmission with this new coronavirus, but this is also not considered to be the main
way of spreading the virus.

Coronavirus disease 2019 (COVID-19)
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T
h
e
survival of the Virus:
This virus is spread out with droplets when coughing or sneezing and
survives in following surfaces for durations given against, while it
remains in Air for 03 hours.
Cardboard – 03 hours

Wood – 04 days

Plastic – 05 days

Paper – 04 to 05 days

Un-tarnished iron – Aluminum – 02 to 08
02 days
days

Copper – 24 hours

Glass – 04 days

Therefore, these surfaces shall be properly disinfected, and the
construction workers must be educated on the above facts.

Principles and Measures
A

Guidelines for Contractors

Contractor shall adhere to the following in order to mitigate the spread of COVID19 in
all Construction Projects operated under their purview during the entire period
declared as critical by the responsible authorities.
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1. Occupational Health and Safety (OHS) planning:
The Contractor will employ a Senior Occupational Health and Safety (OHS) Supervisor/Officer. This person
is responsible for coordinating preparation of the site and making sure that the measures taken are
communicated to the workers, those entering the site and the local community. It is also advisable to
designate at least one back-up person; in case the focal point becomes ill; that person should be aware of
the arrangements that are in place.
OHS Officer shall oversee compliance to the OHS requirements particularly on prevention of COVID-19
transmission in the workplace. This shall include but not be limited to the following:
•

•
•
•
•
•

2.

Orientation of workers on OHS, emergency response procedures, and COVID-19; Provide daily
briefings1 to workers prior to commencing work, focusing on COVID-19 specific
considerations, as outlined below, including cough etiquette, hand hygiene and distancing
measures, using demonstrations and participatory methods.
Provision and use of personal protective equipment (PPE) and appropriate medical emergency
response logistics;
Placement of safety signs, posters (e.g., WHO posters on COVID-19), information and warning signs
within the worksite and adjacent areas in all 3 languages (Sinhala, Tamil and English);
Implementation and maintenance of good housekeeping;
Monitoring of occupational health and environmental controls (e.g., airborne contaminants, noise,
illumination, ventilation, temperature and humidity)
Conduct of regular safety inspection and incident reporting/ recording.

House Keeping

The Contractor will maintain regular housekeeping practices, including routine cleaning and disinfecting of
surfaces, equipment, and other elements of the work environment.
•
•

•

Make sure surfaces (e.g. desks and tables) and objects (e.g. telephones, keyboards) are wiped with
disinfectant daily.
Make sure the construction site, its machines, equipment, tools, stocks of material are disinfected
regularly using a disinfectant. All metal surfaces shall be disinfected with minimum of 70% v/v
alcohol solution. All nonmetal surfaces be disinfected with 0.1% sodium hypochlorite solution.
Particularly attention to be paid communal areas and at touch points including2:
o Taps and washing facilities (install foot controlled taps where feasible)
o Toilet flush and seats
o Door handles and push plates
o Handrails on staircases and corridors
1 During the daily briefings, remind workers to self-monitor for possible symptoms (fever, cough) and to report
to their supervisor or the COVID-19 focal point if they have symptoms or are feeling unwell.

2 Guidelines on Standard Operating Procedures (SOP) for COVID 19 – Management, Re-starting Operations Post Lock
Down, India Perspective.
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o
o
o
o
o
o

Lift and hoist controls
Machinery and equipment controls
Food preparation and eating surfaces
Communications equipment
Keyboards, photocopiers and other office equipment.
Rubbish collection and storage points should be increased
and emptied regularly throughout and at end of each day.

3. Prevention measures at Camps, Contractor Offices and Work Sites
3.1 Controlled exit/entry on-site
•
•

•
•

•

•
•
•

Secure the boundaries of the site and establish designating entry/exit points (if they do not already
exist). Entry/exit to the site should be documented.
Body temperature of the workers and others who enter the site shall be checked at the entrance
to the site, using handheld equipment. The Thermal scanner has to be of Medical grade. All
precautions shall be used to prevent entry of persons recording a temperature above 98.4 0 F or
37.0 C, whom should be re-checked after 10-15minutes of rest, and if positive for second time send
him/her back. Daily temperature recordings shall be maintained a logbook for record keeping.
All drivers, conductors, loaders and other staff of the vehicle transporting materials shall be screened
and no person(s) suspected (and any person accompanying the suspected person) to have COVID-19
shall be allowed to enter the site or premises
Confirm that workers are fit for work before they enter the site or start work with special attention to
workers with underlying health issues or who may be otherwise at risk. Any person showing signs of
cough and colds will not be allowed to enter the work sites and will be advised to stay at home and
isolate.
Limit the travel to only essential. Any person coming from affected areas:
a. Should not return if showing symptoms
b. All persons returning to site should self-isolate themselves for fourteen (14) days
following their return.
Those who develop a high temperature or cold like symptoms such as a runny nose or cough
should not be allowed to come to work and must stay isolated.
Train security staff on the (enhanced) system that has been put in place for securing the site
and controlling entry and exit, the behaviors required of them in enforcing such system and any COVID
-19 specific considerations.
Train staff who will be monitoring entry to the site, providing them with the resources they need to
document entry of workers, conducting temperature checks and recording details of any worker that
is denied entry.
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3.2 Good Hygiene and OHS Practices
•

•
•

•
•
•
•
•
•
•

•
•
•

Minimize the number of laborers and work time at sites. Maintain minimum
recommended safe distance of one meter between workers. The minimum number
of workers at a site should be worked out at the site level and discussed with the
PMU with revised work plans exploring operations for multi-shift working rotation.
Minimize face to face meetings. If face to face meetings are necessary, use face mask and latex gloves
while maintaining at least one meter distance with each other during meeting.
Ensure that hand wash facilities with soap and water, sanitizing hand rub dispensers and tissue papers
are placed in prominent places around the workplace including toilets and entrance/exit to work areas
and are used. Make sure these dispensers are regularly refilled. All workers will be required to practice
basic hygiene such as hand washing before entering construction site, eating, drinking, and after using
the toilet.
Ensure that face masks and/or paper tissues are available and used at the work site along with
closed bins for hygienically disposing them off (such waste should be contained in a
designated area till its final disposal through incineration).
The Contractor will prominently display posters promoting hand-washing, and social
distancing and other good practices in Sinhala, Tamil and English in the site.
Daily toolbox talks should discuss measures on COVID-19 to be practices on site. Combine
this with other communication measures such as offering guidance from occupational
health and safety officers/medical staff.
All the waste such as face masks, gloves and other items generated at office and camp sites should be
stored in labelled marked container (Hazardous Waste) and should be stored separately in isolation
after disinfection. The waste once accumulated should be disposed for Incineration.
Ensure that sufficient supplies of PPEs, tissues and hand sanitizer are available for all workers and they
use them. Have surgical face masks and disposable gloves available to offer anyone who develops
respiratory symptoms.
Make sure that the workplaces, toilets, canteens are clean and hygienic. Cleaners should be
provided with PPE and disinfectant as well as trainings on how to use PPEs.
At canteens in camp sites, the break times should be staggered, workers should sit about 6 feet
apart, hand cleaning facilities and sanitizers should be provided, minimizing the exchange of
currency notes, cleaning of surface between use and immediate disposal of waste into bins
should be ensured.
Materials like steel, wood, and cloth, iron, plastic keep the COVID-19 for days, therefore, all such raw
material shall be stacked separately for a few days before use to minimize the transmission or sanitized
and disinfected to the extent possible before entry to site.
All staff must be sprayed and cleaned on returning to the camp and a wash facility has to be set up at
the site gate. The guards should be instructed to enforce these measures with a request to workers to
cooperate. Gloves, masks, shoes and helmet must be left at the gate after spraying.
In the event COVID19 is known in the community, the Contractor will brief and/or orient workers, staff
and subcontractors that anyone with even a mild cough or low-grade fever (37.3oC or more) will stay
at home.
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3.3 Local Medical and Other Services
The contractor should be prepared to direct sick workers to local medical services and hence the following
contingency planning will need to be adhered to.
•

•
•
•
•

•
•

•

•

A procedure should also be prepared so that project management knows what to do in the unfortunate
event that a worker ill with COVID-19 dies. While normal project procedures will continue to apply,
COVID-19 may raise other issues because of the infectious nature of the disease. The project should
liaise with the relevant local authorities to coordinate what should be done, including any reporting or
other requirements under national law.
a. Obtain information as to the resources and capacity of local medical services where COVID
patients would be received (e.g. number of beds, availability of trained staff and essential
supplies) and any quarantine facilities.
b. Establish an agreed protocol for communications with local emergency/medical services. It is
recommended to conduct preliminary discussions with specific medical facilities or PHI, to
agree what should be done in the event of ill workers needing to be referred.
c. Clarify the way in which an ill worker will be transported to the medical facility and check
availability of such transportation. Keep numbers of ambulance services written down.
If anyone exhibits symptom of COVID-19 like high fever, he/she should be isolated immediately in the
isolation room as a first step. Contractor should designate and maintain at least one isolation and
quarantine room.
The Contractor should then contact the local medical services and act as per guidance given.
He/She will be kept isolated till tests have been performed and the results are received. Resident
labors will use quarantine/isolation facility while waiting for test result.
Non-resident labors should not come to work and can stay at home until the test results are received.
If results are positive, the Contractor should contact the designated hospitals to transfer the patient
for quarantine and treatment. Contractor may also be needed to facilitate the transfer through the
government’s ambulance service. Contractor should support the cost of treatment, if necessary.
Local healthcare authorities should all be made aware of the preparations that have been made at
site.
The details of the other workers who closely worked or associated with the infected person shall
immediately be notified to the nearest Hospital or to Special Units appointed by the Health Ministry /
President’s Task Force.
Until an action is taken, they shall be isolated and be advised for self-quarantining. In such a situation,
services of a qualified physician or one or more male nurses shall be obtained to monitor the symptoms
shown by the workforce.
The Contractor will keep promoting the message that people need to stay at home even if they have
only mild symptoms of COVID-19 by displaying posters with this message in the workplace combined
with other channels of communications commonly used in the workplace.
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3.4 Contingency plan and labour camps
•

Site specific risk assessment needs to be undertaken and emergency preparedness plan to prevent
COVID19 infection be prepared for all sites, including camp sites and construction sites, and obtain
the approval from the client.
In cases where labour camps are required and unavoidable it will be recommended to;

•

(i)

(ii)
(iii)

(iv)

Ensure labour camp accommodation has appropriate spacing of sleeping arrangements, air
ventilation, availability of hygiene products and regularly cleaned facilities. Obtain guidance
and approval of relevant health authorities when establishing labour camps.
Utilize health and safety workers and health officials (PHI) for regular screening of workforce,
migrant workers and facilitate necessary testing and tracking as advised by them.
Implement necessary government directives and advisories on quarantine, physical
movement, social distancing and record keeping (visitors, testing, vehicles) in worker
settlements.
Organize special orientation and counselling sessions for women workers, migrant workers (if
any) and their families about the COVID-19 outbreak, health advisories and lockdown, any
government assistance packages to facilitate communication with home areas.

B Guidelines for Project Staff
•
•
•
•

•
•

(vii)

Train all staff in the signs and symptoms of COVID-19, how it is spread, how to protect themselves
and the need to be tested if they have symptoms.
Use existing grievance procedures to encourage reporting of co-workers if they show outward
symptoms, such as ongoing and severe coughing with fever, and do not voluntarily submit to testing.
Supply face masks and other relevant PPE to all project staff. Any persons with signs of respiratory
illness that is not accompanied by fever should be mandated to wear a face mask
Provide handwash facilities, hand soap, alcohol-based hand sanitizer and mandate their
use on entry and exit of the office and during breaks, via the use of simple signs with
images in local languages.
Train all workers in respiratory hygiene, cough etiquette and hand hygiene using
demonstrations and participatory methods.
If workers are provided with transport
(a) Vehicles should be cleaned and disinfected (the seats, all handles, Interior door panel, windows,
locks, exterior door handles, poles, etc.) before transport of passengers to prevent possible cross
contamination.
(b) Vehicle should be with an appropriate seating capacity according to the number of workers to
enable them to maintain at least one meter distance inside the vehicle, once seated. All workers
must wear masks while being transported.
In the event of detecting a suspected case in the workplace, seek assistance from
hotline 1390 and follow the instructions given or alternatively transfer the worker
to the nearest government hospital, by ambulance. Suwasariya ambulance service
can be contacted by dialing 1990.
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(viii)

Train cleaning staff in effective cleaning procedures and disposal of rubbish.
(a) While on cleaning duty all staff shall wear the appropriate protective gear. (Face masks,
gloves etc.)
(b) They should wash or sanitize their hands thoroughly after each encounter (after
cleaning each room, wash room, front desk, etc.)
(c) After each cleaning session all cleaning utensils and cloths shall be thoroughly
washed and disinfected.
(d) Cleaning staff shall dispose of all protective gear such as face masks, gloves in closed bins for
proper disposal after completing cleaning session.

C

Guidance for minimizing Community risk

In order to address the community concerns about the presence of non-local workers, or the risks posed to
the community by local workers presence on the project site3, the following good practice should be
considered:
•
•

•

•

Communications should be clear, regular, based on fact and designed to be easily understood by
community members.
Communications should utilize available means. In most cases, face-to-face meetings with the
community or community representatives will not be possible. Other forms of communication should
be used; posters, pamphlets, radio, text message, electronic meetings. The means used should take
into account the ability of different members of the community to access them, to make sure that
communication reaches these groups.
Identify trusted local individuals (i.e. local PHIs, Grama Niladhari, religious leaders, village
elders/leaders) or local organizations that are active in the area that can provide a mode of
communicating important project related information to the general public including vulnerable
groups, and those who may not have access to ICT or social media platforms to obtain information.
These individuals can also be a link between the project and community and be able to provide
feedback in terms of any complaints or concerns that community members may have.
The Contractor should prepare a profile of work force including;
(i) breakdown of workers who reside at home (i.e. workers from the community),
(ii) workers who lodge within the local community and workers in on-site accommodation.
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•

Scheduling key work activities, due consideration should be given for different durations of contract
and rotations to minimize movement of workers in and out of site. This could include lengthening the
term of existing contracts, to avoid workers returning home to affected areas, or returning to site
from affected areas.

•

•

•

•

Workers accommodated on site should be required to minimize contact with people near the site,
and in certain cases be prohibited from leaving the site for the duration of their contract, so that
contact with local communities is avoided.
• Consideration should be given to requiring workers lodging in the local community to move to site
accommodation (subject to availability) where they would be subject to the same restrictions.
• Workers from local communities, who return home daily, weekly or monthly, will be more difficult to
manage. They should be subject to health checks at entry to the site and at
some point, circumstances may make it necessary to require them to either use
accommodation on site or not to come to work.
The community should be made aware of procedures put in place at site to
address issues related to COVID-19. This should include all measures being
implemented to limit or prohibit contact between workers and the community.
These need to be communicated clearly, as some measures will have financial
implications for the community (e.g. if workers are paying for lodging or using local facilities).
The community should be made aware of the procedure for entry/exit to the site, the training
being given to workers and the procedure that will be followed by the project if a worker
becomes sick.
If project representatives, contractors or workers are interacting with the community, they should
practice social distancing and follow other COVID-19 guidance issued by relevant authorities.
Implement a grievance redress mechanism on site: contractors to develop an established procedure to
address complaints from community or workers.
1

source: WB Stakeholder Engagement: Alternative Approaches in the Context of COVID 19 South
Asia Social Development Team

a. Provide information on GRM hotlines/Whatsapp number for communities to make complaints
or enquiries in a safe manner, where contact can be minimized.
b. GRM principles to follow in COVID 19 context:
c. Ensure that social distancing measures are in place (i.e. meetings of grievance resolution
committees, investigation of grievances)
d. Monitor of existing grievances and public information mechanisms for any COVID related
grievance, queries etc, and
e. Directing any health and COVID-19 related queries to the Health Department, PHI and tracking
its resolution. Existing GRM protocols should be adapted to the situation on the ground

3

The project should set out risk-based procedures to be followed, which may reflect WHO guidance (for
further information see WHO Risk Communication and Community Engagement (RCCE) Action Plan
Guidance COVID-19 Preparedness and Response).
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ESCAMP Contacts:
Contractor / CBO should maintain regular communications with PMU and share information related to COVID19 related issues in the workplace and surrounding.

Contact details:

Project Director

- ESCAMP - 0112 88 84 25

Project Manager

- ESCAMP - 0112 88 84 26

Safeguard section

- ESCAMP - 0112 88 84 27

Grievance WhatsApp No.

- 076 663 6996

A sample attendance sheet with essential information
Name of
Employee

the Arrival
time

Body heat

Signature

Departure
time

Body heat

Signature
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