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1. Introduction
Duty of care for humanitarian workers is a pressing issue. 
Conflict-affected setting pose high physical safety and 
security risks. In 2024, 387 humanitarian workers were 
killed; 97% were national and local staff.1 

Sweeping cuts to aid funding are also reshaping the context in 
which humanitarian staff are responding and the risks they face, 
underscoring the ongoing importance of the issue. This case study is 
part of broader research on duty of care, including the discrepancies 
in access between international and local staff and international 
and local organisations. It results from a collaboration between the 
Disasters Emergency Committee (DEC), Humanitarian Advisory 
Group (HAG) and national research partners. 

Defining duty of care
Duty of care in the humanitarian sector refers to the moral and 
legal obligation of organisations to take all reasonable measures 
to prevent, mitigate and respond to foreseeable physical, 
psychological, legal and ethical harms affecting humanitarian 
personnel and affiliated workers.2 It encompasses responsibility 
for safety and security, health and wellbeing, equitable working 
conditions, access to grievance and accountability mechanisms, 
and respect for dignity before, during and after deployment or 
employment. 

STRUCTURE
This paper has four sections. 

	� Section 1 (this section) introduces the case study, methodology 
and operational context

	� Section 2 provides an overview of the key approaches to duty 
of care in Gaza

	� Section 3 discusses the key findings with examples from Gaza

	� Section 4 identifies context-specific recommendations.
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METHODOLOGY
The research used a multi-methods approach, including document review, key informant interviews, a survey 
and workshops (see Figure 1). It employed an iterative data collection approach, beginning with an initial 
document review and a methodology workshop to establish the preliminary research framework. Primary 
(interviews and workshops) and secondary data collection occurred in parallel. As themes began to surface, 
they were reviewed, refined and tested systematically, allowing each cycle of data collection to inform the 
next. Partners led on qualitative data collection in-country, co-facilitation of workshops, data analysis and 
interpretation and validation of findings.

Figure 1: Data collection in Gaza

CONTEXT: OPERATIONAL RISKS AND KEY DUTY OF CARE ISSUES
Duty of care in Gaza is shaped by an operating environment in which humanitarian workers face not only 
professional risks but collapse of the systems needed for daily survival (see Figure 2). The context is defined 
by frequent displacement, high insecurity, severe psychological strain, disrupted health services, loss of safe 
shelter, liquidity constraints and damaged markets. In such an environment, staff are not only responders but 
directly affected by the crisis as family members and displaced people themselves. Duty of care therefore 
extends beyond conventional workplace safety or contractual obligations, and must be understood in relation 
to the wider conditions in which staff are living and working.

Staff needs are survival-oriented. Priority concerns include access to food, water, shelter, health support and 
income stability. Duty of care requires helping staff and their immediate families manage the material impact 
of war before more conventional wellbeing measures can become meaningful. Staff wellbeing is also tied to 
family wellbeing, especially when insecurity, displacement and loss of housing affect whole households. In 
some cases, staff and their families rely on organisational premises for shelter because they have no other 
safe place to go. In this context, support for staff cannot be meaningfully separated from the pressures their 
families are facing.
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Figure 2: Response overview – Gaza3

RESPONSE OVERVIEW – GAZA

People in need  3.62 million

Funding: USD4.06Bn required (92% for Gaza and 8% for the West Bank)  
USD32.3M provided | USD3.74Bn gap

OPERATIONAL CONDITIONS AFFECTING DUTY OF CARE 

Access, movement & evacuation constraints 
	� Restrictions on entry of essential items (e.g. generators, engine oil)

	� Reduced operational and humanitarian mobility

	� Road network: 74% destroyed; 13% damaged 

	� Information and Communication Technology assets: 81% destroyed; 19% damaged 

Health systems functionality (as at 17 April 2026)
	� 124 of 356 medical points

	� 117 of 215 primary healthcare centres

	� 13 of 18 field hospitals

	� 20 of 37 hospitals

Minimum wage: NIS1,880/month (USD639.54) 

RISK EXPOSURE

	� Aid worker incidents (2024): 181 incidents, 245 personnel affected including 183 killed

	� Mental health and psychosocial stressors: 

	f Health workers are overworked, facing the same trauma with little recovery time  
(UNRWA 24/01/2024 and 23/10/2023)

	f Symptom rates: 72.7% moderate–severe depression; 65% moderate–severe anxiety; 83.5% probable PTSD

	� Risk of detention and criminalisation (July 2024): 1,402 Palestinians were detained under the Unlawful  
Combatants law

	� Unemployment rate (2024): 79%  

LEGAL AND PROTECTION CONTEXT

	� The Draft Constitution of the State of Palestine (2003) provides for social security and pensions frames health 
insurance as an individual right and public interest

	� Other legal instruments: Social Security Law by Decree No. 19 of 2016 (frozen by presidential decree in June 2019); 
Palestine Public Health Law No. 20 of 2004; Palestinian Labour Law No. 7 of 2000 (covers wages, leaves and 
compensation, working hours, and contracts)
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2. Key approaches to duty of care
Duty of care approaches in Gaza combine safety, financial and psychosocial measures 
aimed at protecting staff in an environment of extreme risk. Physical safety measures include 
risk assessments, security plans, briefings, transport arrangements, emergency procedures 
and crisis-related training. These measures are essential when travel, field access and even 
routine movement can expose staff to serious harm.

Financial support like salary adjustments, hazard or hardship allowances, relocation support, help with 
exceptional costs (salary top-ups) and support around religious occasions like Eid and Ramadan are not 
simply staff benefits in this context but part of how organisations help staff cope with inflation, displacement 
and unstable markets. 

Psychosocial support – including individual sessions, group-based support, debriefing spaces and remote 
counselling, all provided in the local language – is an important part of the response. However, uptake cannot 
be assumed because in such a high-intensity crisis, distress is often normalised and staff may deprioritise 
their own wellbeing.

Mediterranean Sea Port, Gaza Strip, Palestine. momen alrayyes / Shutterstock
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Key findings
 FINDING 1: Duty of care is an increasingly prominent humanitarian issue, but 
measures are applied unevenly across international and national organisations; 
commitments in principle or policy do not always translate into practice. 

The Gaza response highlights a key duty of care issue: unequal protection across the workforce. International 
staff usually benefit from contractual duty of care provisions, while national staff and partner organisations 
often depend on project funding or donor flexibility. This creates a significant mismatch between the risks 
to local staff and the protections available to them. Inequality also exists within local workforces, especially 
between permanent staff and workers on temporary, service-based or volunteer arrangements who may face 
similar risks but with weaker protection.4

	S While international organisations impose strict duty of care policies for their own staff, they do not 
demonstrate the same level of commitment toward their local partner organisations, creating a clear gap 
in protection and care standards between international and local staff.5 (Local actor, Gaza)

FINDING 2: Tolerance of risk is normalised and accepted to a greater degree for local 
and national staff and organisations, leading to disparities in duty of care provisions. 

Disparities in availability of duty of care support across staff categories reflect how risks are normalised for 
local staff in Gaza. Local organisations operating in the riskiest conditions are often expected to absorb staff 
care costs from already stretched resources, while having little influence over budget design and donor 
priorities. This dynamic entrenches a culture of treating exhaustion, overwork and danger as part of work, 
making staff less likely to rest or seek psychosocial support even when services exist.6

FINDING 3: Effective and equitable localised duty of care approaches are enabled by 
contextualised approaches, recognition of local knowledge and strong partnerships 
that allow for safe spaces to discuss risk. 

Key characteristics of these measures are tailoring and contextualisation to meet the needs of local staff and 
partners and a basis in trusting relationships; they are not add-ons or tick-box exercises. One example from 
an intermediary involved the DEC’s pilot duty of care fund for Gaza, as part of the Middle East appeal. A DEC 
member highlighted how this fund, allocated specifically to support duty of care, enabled them to support 
their local partner’s staff when displaced due to conflict in Gaza. People in Gaza have been displaced multiple 
times, and accommodation for staff and their families was a key concern for partner staff. This shows a more 
family-sensitive understanding of duty of care, extending beyond the individual staff member, based on 
recognition that staff wellbeing is closely linked to the situation of immediate family members (even if family-
inclusive support is not always systematically available). International partners can support the wellbeing and 
dignity of local staff more effectively than generic duty of care measures.  
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Promising practices in Gaza include:

Efforts to improve duty of care through a more holistic model in which safety, psychosocial support and 
financial stabilisation are considered together rather than separately. Combinations of salary support, 
hazard allowances, subsidised healthcare access, counselling and emergency training can respond to 
the realities staff face.7

Some organisations are embedding duty of care in codes of conduct, contracts, emergency plans 
and internal procedures rather than activating processes only during acute crises. This supports more 
consistent decisions around displaced staff, exceptional payments and crisis response measures.8

Initiatives to include personnel working under different service contracts (such as community 
mobilisers) through informal gestures such as organising iftar during Ramadan, demonstrate support for 
an inclusive culture of care.9 

FINDING 4: Localised duty of care approaches are hampered by availability and 
accessibility of relevant measures. 

Across a range of duty of care categories, fewer duty of care support measures are available to local staff than 
international staff in Gaza. These include physical safety and security services, medical and health coverage, 
psychosocial support, other well-being measures such as rest and recreation or additional days for holidays, 
and equitable compensation including insurances and hazard pay. Governance and implementation gaps 
remain a major challenge in Gaza, because duty of care is not always applied consistently across operational 
settings or staff categories and monitoring and accountability mechanisms are often weak.10

	S We do have medical insurance as part of our international staff HR package. We did not have this for 
national staff. We are trying to set it up. Interestingly, the staff seem not to be very interested in that 
[…] What they [local organisations in Gaza] are saying is that there are no medicines, hospitals are not 
functioning properly, and the health system is essentially collapsed […].11 (International actor, Gaza)

FINDING 5: Mental health risks are as prominent as physical and safety security risks, 
but continue to be under-resourced in duty of care. 

The proportion of respondents working in the occupied Palestinian Territories who stated that risks to mental 
health and psychosocial wellbeing should be considered in relation to duty of care (81%) was higher than for 
physical safety and security risks (69%) (see Figure 3). This is perhaps unsurprising given the nature of the 
conflicts (protracted, with attacks on humanitarian workers), but nonetheless highlights the importance of 
taking a holistic approach to the topic of duty of care. 
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Figure 3: What types of risks need to be considered in relation to duty of care in your context?

This finding echoes previous research on psychosocial support for local and national staff in Cox’s Bazar and 
Afghanistan, which found the organisational environment was the primary stressor affecting the wellbeing of 
national and local humanitarian workers. Specific causes of stress included workload, work schedule, pay and 
conditions. These stressors are often perpetuated and exacerbated by inequalities in how national staff are 
employed and local and national NGOs are subcontracted.12 Therefore, psychosocial risk should be treated as 
a core part of duty of care.

FINDING 6: Differences in availability of resources and expertise influence the 
operationalisation of duty of care between international and local actors. 

Reduced duty of care for local organisations is compounded by funding and capacity constraints. The nature 
of project-based and short-term funding constrains the design and implementation of duty of care policies 
and processes. This lack of broader funding to support organisational sustainability through measures like 
indirect cost recovery or overheads also inhibits human resources and technical expertise to support duty 
of care.

	S Our organisation, like many local organisations, faces structural and practical challenges in implementing 
meaningful duty of Care practices. Foremost among these is limited funding, as duty of care components 
are not comprehensively included in project budgets, placing additional strain on limited institutional 
resources.13 (Local actor, Gaza)

Interviewees working in Gaza identified funding as the major barrier to duty of care. Duty of care is still not 
routinely financed as a core operational requirement but treated as an indirect or secondary cost, particularly 
in partnerships with local organisations. Even when some components are funded, support is usually partial 
and may cover only selected measures such as training, psychosocial support or short-term allowances.14 
As a result, duty of care is not always applied consistently across operational settings or staff categories and 
monitoring and accountability mechanisms are often weak.15 

	S General standards cannot just be adopted as they are; they need to be adapted to the everyday realities 
of field teams. Many international standards were developed in more stable contexts, making their 
application in volatile environments – such as Gaza – more complex and resource-intensive. Local 
teams operate under direct daily risks, continuous psychological pressure, and difficult living conditions, 
requiring responses that go beyond minimum safety measures.16 (Local actor, Gaza)

Gaza Overall 

Physical safety and security Mental health and psychosocial wellbeing

81%69% 84%88%
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4. Conclusions and context-specific 
recommendations
This research was undertaken to reveal how humanitarian organisations operationalise duty of care for 
humanitarian staff and the gaps and inconsistencies in policy and practice between international and local 
personnel. It was informed by a broader understanding of the key issues within the localisation agenda, 
evidence about how disparities have become normalised, and what opportunities exist to overcome these to 
progress more equitable duty of care practice.

Our findings show that the issue is not a lack of commitment to duty of care, but how it is applied in 
practice. Across contexts, organisations recognise their responsibility to protect staff and have taken steps to 
strengthen policies and systems. However, these efforts are shaped by deeper structural factors – including 
how funding is allocated, how partnerships are structured, and who has decision-making power over risk. As 
a result, duty of care is not implemented evenly. It is differentiated across staff groups and organisations, with 
local and national actors consistently receiving less comprehensive and less resourced support than their 
international counterparts.

Three consistent gaps emerged from the data. First, there is a gap between risk exposure and protection: 
national and local staff face higher and more complex risks, but have less access to security, legal, financial 
and psychosocial support. Second, there is a gap between policy and practice: duty of care is recognised 
at a global and organisational level, but implementation is inconsistent, fragmented and often dependent 
on context, managers or available funding. Third, there is a gap in power and resourcing: decisions about 
risk, acceptable costs and staff support are often made by those who are less exposed to risk, while local 
organisations are expected to absorb operational and financial consequences. These gaps are interconnected 
and reinforce each other, shaping how duty of care is experienced in practice.

This section provides context-specific recommendations for improving duty of care to provide more 
meaningful and equitable access in Gaza. They should be read alongside the findings and recommendations 
in the full research report (available here).

	� Duty of care in Gaza should be recognised and budgeted as a core operational requirement rather 
than treated as an optional or indirect cost. Dedicated and flexible budget lines are needed to cover 
psychosocial support, healthcare access, safety measures, financial stabilisation, training and emergency 
response.

	� International organisations should establish clear minimum duty of care standards for Gaza, 
alongside mechanisms that allow exceptional support to be activated rapidly during war, 
displacement and access restriction situations. These standards should cover all staff categories, 
including workers on temporary or service-based arrangements who also face frontline risks.

	� Duty of care should be more explicitly staff-informed and context-adapted. Staff should be consulted 
regularly on priority needs so that support reflects practical realities in conditions of disrupted services 
and markets.

	� Local/national and international organisations should strengthen accountability through written 
policies, safe reporting channels, compliance monitoring and regular follow-up. At sector level, 
stronger collective advocacy and evidence-based negotiation with donors and pooled mechanisms such 
as emergency, insurance or pension funds could help build more equitable protection for humanitarian 
workers in Gaza.

https://humanitarianadvisorygroup.org/insight/beyond-good-intentions-closing-the-duty-of-care-divide
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