
Organisation internationale du Travail International Labour Organization 
 Tribunal administratif Administrative Tribunal 

 
 
 

L. I. (Nos. 3 and 4) 

v. 

GCF 

138th Session Judgment No. 4818 

THE ADMINISTRATIVE TRIBUNAL, 

Considering the third and fourth complaints filed by Ms A. L. I. 

against the Green Climate Fund (GCF) on 26 June 2020, corrected on 

31 July 2020 and 29 January 2021 respectively, the GCF’s consolidated 

reply of 25 May 2021, the complainant’s rejoinder of 30 August 2021 

and the GCF’s surrejoinder of 14 October 2021; 

Considering Articles II, paragraph 5, and VII of the Statute of the 

Tribunal; 

Having examined the written submissions and decided not to hold 

oral proceedings, for which neither party has applied; 

Considering that the facts of the cases may be summed up as follows: 

The complainant challenges the decision denying her and her 

dependents an individual medical insurance plan following her 

separation from service. 

Facts relevant to this case may be found in Judgment 4495, 

delivered in public on 6 July 2022, on the complainant’s first and 

second complaints. Suffice it to recall that the complainant commenced 

working for the GCF as a consultant in December 2015. On 1 September 

2016, she commenced a three-year fixed-term appointment expiring on 

31 August 2019. The position she held was Head of Human Resources. 

She was notified on 7 June 2019 that her contract would not be extended 

and on 31 August 2019 she separated from the organisation. By a 
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statement of appeal lodged on 28 July 2019, the complainant appealed 

against the decision not to extend her fixed-term contract. On 

11 February 2020, the Staff Appeals Committee (SAC) published a 

report which reflected a division of opinion amongst the members on 

the outcome of the appeal and divergence on what was appropriate 

ancillary relief. However, and notwithstanding the recommendations of 

the SAC, the newly appointed Executive Director dismissed the appeal 

in its entirety by letter dated 20 March 2020. This was the decision 

challenged in the first and second complaints. 

On 17 June 2019, before the expiry of her fixed-term appointment, 

the complainant – who had medical insurance coverage under the GCF’s 

Group Medical Insurance Plan (GMIP), as foreseen in Section E.VII of 

the Administrative Guidelines on Human Resources (AGHR), as did 

her husband – requested the Director ad interim of the Division of 

Support Services (DSS) the extension of medical and other insurance 

cover for herself and her spouse until 10 October 2019, that is the date 

calculated as the end of the notice period. On 21 June, the Director, 

DSS, answered that she could only benefit from 23 additional days of 

GMIP coverage after separation from service. On 24 June, the 

complainant requested clarification on the availability of the options 

provided under paragraph 6 of Section E.VII of the AGHR. The 

following day, she was informed that coverage under subparagraph 6.1 

was available to all staff members opting for such coverage whereas 

coverage under subparagraphs 6.4 and 6.5 was not mandatory and was 

dependent on the GCF’s terms and conditions agreed with its insurer 

(Company C.). She was also advised that the current plan allowed an 

additional 24 days’ coverage after separation. 

A series of exchanges ensued between 27 June and 24 September 

2019, in which the complainant further enquired about the interpretation 

of the provisions of paragraph 6 of Section E.VII of the AGHR, 

particularly in relation to the possibility of a conversion to the 

Individual Medical Insurance Plan (IMIP) set out in subparagraph 6.4, 

and the Director, DSS, reiterated that such option was not available to 

her and that the GCF was not under an obligation to make that option 

available to staff members leaving service. More specifically, on 
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27 August, the complainant initiated an informal resolution process 

under paragraph 3.1 of Section III of the Administrative Review and 

Appeals Procedures and requested that the GCF consider placing her on 

a period of special leave without pay until she reached her statutory 

retirement age. On 30 August, her request for special leave was rejected 

and she was informed that an informal resolution process was 

unnecessary in view of the clear options available to her. Those options 

were clarified in a further email of the Director, DSS, of 20 September, 

in which the complainant was offered three alternatives: namely, to 

obtain an individual medical insurance plan directly from Company C. 

(called “Horizons” plans) or retain the GMIP for a further six months 

under two different calculated methods. On 23 September, the complainant 

expressed concern as to the fact that the GCF did not have an agreed 

arrangement with its insurer for an IMIP conversion and requested the 

Director, DSS, to enter into negotiations with Company C. to find a 

reasonable solution under the provisions of subparagraph 6.4 of 

Section E.VII. She then requested the extension of the GMIP insurance 

coverage for her and her husband until the IMIP conversion issue was 

definitively resolved between the GCF and Company C. The Director, 

DSS, informed her that, having discussed with the insurer, the IMIP 

type programme was no longer offered by Company C. and that she had 

to select one of the options contained in the email of 20 September. The 

complainant reluctantly selected the six-month cover under the GMIP 

for herself and her husband. 

By a letter of 25 September 2019 addressed to the Deputy 

Executive Director, she proposed to enter into a mediation process 

regarding the option to convert the GMIP into an IMIP and, “in order to 

preserve [her] rights”, she simultaneously filed a grievance challenging 

the 20 September decision. She argued that the cost of obtaining medical 

coverage equivalent to the GMIP was “completely unaffordable” for 

her. Should the mediation procedure be accepted, she requested that her 

grievance be suspended. Her request for mediation was rejected on 

4 October on the grounds that there had been an attempt “to resolve [the] 

dispute through informal consultation without significant developments” 

and that “mediation may not be an effective instrument to address [it]”. 

On 13 October, the complainant confirmed her desire to proceed with 



 Judgment No. 4818 

 

 
4  

the formal grievance, which was rejected by the Deputy Executive 

Director on 13 November 2019. 

On 29 November 2019, the complainant lodged her appeal with the 

SAC against the decision of the Deputy Executive Director “not to 

follow the [AGHR], which oblige the [GCF] to provide an IMIP for 

[her] and [her] depend[e]nts, from the time of termination of [her] 

employment on 31 August 2019”. She requested to be provided with an 

IMIP “for herself and her dependents, on terms and conditions agreed 

between the [GCF] and the [i]nsurer” or to continue her GMIP 

membership “for herself and her eligible dependents”. She also sought 

that the IMIP or the GMIP “remain in force until her voluntary 

withdrawal from the plan, the [GMIP’s termination], or until her and 

her dependent’s end of life”. Alternatively, she asked to receive 

compensation in an approximate amount of 1.3 million United States 

dollars for her financial loss corresponding to the equivalent of the 

GMIP on the open market. Lastly, she requested 15,000 dollars in moral 

damages and reimbursement of legal costs. 

On 12 February 2020, the complainant – who had received the 

Administration’s reply to her appeal – wrote to the SAC Secretary to 

draw its attention to the 90-day statutory deadline for the issuance of 

the SAC’s report and to seek confirmation that the report would be 

submitted to the Executive Director by 2 March 2020 at the latest. As 

she received no reply, on 11 March, she called the SAC Secretary again. 

On 25 March, the latter informed her that the SAC had decided to stay 

all appeals for a period of 30 days, running from 25 March to 23 April 

2020, in light of the evolution of the COVID-19 pandemic. The stay of 

all appeals was further extended for another 30 days (until 23 May 

2020). On 12 June 2020, the complainant inquired as to whether the 

stay on her appeal had been lifted. On 18 June, she was advised that the 

SAC had recently resumed operations. 

On 26 June, the complainant filed her third complaint against the 

implied rejection of her appeal. 
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Meanwhile, in February 2020, she had contacted the GCF’s insurer 

to inquire whether she could enrol in one of its individual plans, but she 

had been advised that that was not possible. On 15 March 2020, as 

coverage under the GMIP was about to expire after the six-month 

extension, she had requested the Director, DSS, to extend the coverage 

for another six-month period to 25 September 2020. Her request had 

been rejected on the following day, and so she had purchased a new 

medical insurance plan whose coverage was inferior to the one under 

the GMIP. 

The SAC eventually issued its report on 28 October 2020. Having 

considered the plain text of subparagraphs 6.4 and 6.5 of Section E.VII 

of the AGHR, it found that they conferred rights on departing staff 

members to avail themselves of the conversion to an IMIP and that the 

GCF, which was under an obligation to make available that option, had 

failed to discharge its obligation. It unanimously found that the appeal 

was founded and recommended that the GCF made available the option 

for the complainant to convert her GMIP to an IMIP and, should 

provision of an IMIP not be possible, it recommended that the GCF 

provide the complainant with an option that would put her in as near as 

possible a position to the AGHR being fully observed. It further 

recommended rejecting the complainant’s claims for moral damages 

and costs. 

By a decision of 26 November 2020, the complainant was informed 

that the Executive Director had decided to follow the recommendations 

of the SAC “on a goodwill basis and without acknowledging any legally 

binding obligation to do so”, although he did not endorse the findings 

underlying those recommendations. Owing to the impossibility to offer 

an IMIP, he accepted to provide the complainant with an option of 

coverage similar to that provided under the GMIP. The complainant 

was advised that the GCF would submit to her a selection of quotes for 

insurance for her and her dependents. That is the impugned decision in 

her fourth complaint. 

In her third complaint, the complainant asks the Tribunal to set 

aside the implied rejection of her appeal, to order her reinstatement 

– notionally, if necessary – until she would reach retirement age for the 
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purposes of allowing her to continue participation in the GMIP after 

retiring, to offer her the option of converting to an IMIP and, otherwise, 

comply with paragraph 6 of Section E.VII of the AGHR, and to enrol 

her and her husband into the IMIP comparable to the GMIP. Should the 

GCF be unwilling to engage in such efforts, she requests the award of 

material damages (relating to her costs of health and life insurance), 

consequential damages, moral damages in an amount of 40,000 euros, 

and 20,000 euros in costs. She also seeks such other relief as the 

Tribunal considers just and proper in her case. 

In her fourth complaint, she asks the Tribunal to set aside the 

26 November 2020 decision and to order the GCF to comply with the 

rules governing the right to convert to an IMIP and allow her and “her 

family” to convert to and/or enrol in an IMIP. She also requests material 

damages “in the amount of the difference in [the] estimated premiums 

between the IMIP provided for under [the] GCF’s rules and a private 

medical plan”, consequential damages, 50,000 euros in moral damages 

and costs. As in her third complaint, she also seeks such other relief as 

the Tribunal considers just and proper in her case. 

The GCF considers the third complaint to be premature as the 

complainant’s appeal was still being processed when she filed her 

complaint. It further notes that that complaint has anyhow become moot 

since the final decision of 26 November 2020. Since duplication of 

proceedings is not permitted under the Tribunal’s case law, it requests that 

one of the present complaints be dismissed as irreceivable. Concerning 

the complainant’s fourth complaint, the GCF raises the irreceivability 

of some claims for which, in its view, the complainant has not 

exhausted the internal means of redress, or which amount to an 

injunction and are incompatible with other claims for relief. The GCF 

requests the Tribunal to dismiss the third complaint as irreceivable and 

unfounded in its entirety and to dismiss the fourth complaint as partly 

irreceivable and unfounded in its entirety. 
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CONSIDERATIONS 

1. The following discussion proceeds against the background 

already set out earlier in this judgment. 

2. The complainant, a former employee of the GCF, began her 

work as a consultant in December 2015. On 1 September 2016, she 

commenced a three-year fixed-term appointment as Head of Human 

Resources, which was due to expire on 31 August 2019. She was 

notified on 7 June 2019 that her contract would not be extended, leading 

to her separation from the organisation on 31 August 2019. 

3. In the present case, the complainant challenges what she 

considers to be the implied rejection of her appeal (her third complaint) 

and the Executive Director’s decision of 26 November 2020, denying 

her and her dependents’ conversion to the Individual Medical Insurance 

Plan (IMIP) following her service separation (her fourth complaint). 

The complainant seeks the joinder of these two complaints filed on 

26 June 2020 and on 29 January 2021, respectively. This is not opposed 

by the organisation. As the two cases are clearly interconnected, it is 

convenient to join them in the interests of the sound administration of 

justice. Her request for joinder with her first and second complaints is 

moot, as the Tribunal has already ruled on those complaints in 

Judgment 4495. 

4. In her third complaint, the complainant, referring to 

Judgment 4200, consideration 3, contends that she filed it against the 

organisation’s implied rejection of her appeal because, by the date of her 

filing of this complaint, the internal appeal procedure was “necessarily 

paralyzed” due to excessive delays on the part of the Staff Appeals 

Committee (SAC), despite the fact that she had done everything to 

accelerate the process. She further contends that the SAC’s failure to 

submit its report to the Executive Director by the mandatory deadline 

substantiates the receivability of her complaint. 
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5. The organisation contends that the complainant’s third 

complaint is premature and therefore irreceivable in its entirety and, in 

any event, has become moot, since an explicit decision was eventually 

taken on 26 November 2020. Additionally, the organisation argues that 

the third and the fourth complaints deal with the same matter for 

decision, which is not permitted under the Tribunal’s case law. One of 

these complaints should be dismissed as irreceivable (see, for example, 

Judgments 4085, consideration 7, 3291, consideration 6, and 3146, 

consideration 11). 

6. The complainant’s reliance on Judgment 4200, consideration 3, 

is misplaced. Consideration 3 of Judgment 4200 states the following: 

“[...] It is firmly established in the case law that the rules governing the 

receivability of complaints filed with the Tribunal are established 

exclusively by its own Statute (see, for example, Judgment 3889, 

consideration 3). The mere fact that the organization did not respect the time 

limits set out in its own Staff Rules does not mean that the internal procedure 

was necessarily paralyzed. [...] Even if the statutory time limit was not 

respected, [...] an argument based on an inordinate and inexcusable delay 

may only be accepted where the complainant ‘shows that the requirement to 

exhaust the internal remedies has had the effect of paralysing the exercise of 

her or his rights. It is only then that she or he is permitted to come directly 

to the Tribunal where the competent bodies are not able to determine an 

internal appeal within a reasonable time, depending on the circumstances. A 

complainant can make use of this possibility only where [she or] he has done 

his utmost, to no avail, to accelerate the internal procedure and where the 

circumstances show that the appeal body was not able to reach a decision 

within a reasonable time [...]’ (see Judgment 3558, consideration 9 

(emphasis added), and the case law cited therein).” 

7. According to the judgment cited above, the Tribunal’s case 

law establishes that delays in the organisation’s internal procedures do 

not necessarily mean that the appeal process is paralyzed. The Tribunal 

emphasizes the need for the complainant to demonstrate that the delay 

is “inordinate and inexcusable”, that she or he has made every effort to 

expedite the internal procedure, to no avail, and that the circumstances 

show that the appeal body is unable to reach a decision within a 

reasonable time. 
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8. Upon close examination, the Tribunal finds no evidence in the 

record suggesting that the internal appeal process was “necessarily 

paralyzed”. The communications during the COVID-19 pandemic 

indicate that the SAC was responsive and operational. The complainant 

was properly informed of the time frame, that is, the stay of proceedings 

on her appeal until 23 May 2020 due to the evolution of the COVID-19 

pandemic. Regarding the complainant’s inquiry of 12 June 2020 as to 

whether the stay of proceedings on her appeal had been lifted, the SAC 

promptly replied to her on 18 June that it had recently resumed 

operations, indicating that the appeal body would reach a decision 

within a reasonable time after the resumption of operations. At the date 

on which her third complaint was filed, the SAC’s delay in submitting 

its report to the Executive Director could not be considered as 

“inordinate and inexcusable”. The complainant’s third complaint is 

therefore premature and must be dismissed as irreceivable. Hence, there 

is no need to further discuss the additional argument of parallel 

proceedings submitted by the organisation. 

9. In her fourth complaint, the complainant impugns the 

Executive Director’s decision of 26 November 2020 to deny her request 

for a conversion to the IMIP for her and her dependents following her 

separation from service. 

10. Before considering the merits of the complainant’s arguments, 

it is necessary to address the organisation’s objection to the receivability 

of part of the claims. The organisation submits that the complainant’s 

request to convert the GCF’s Group Medical Insurance Plan (GMIP) 

into an IMIP for her and her “family” is irreceivable as it amounts to 

the issuance of an injunction and represents a broadening of the scope 

of her claim by using the wording “family” instead of “dependents”. In 

addition, the organisation contends that her claim for moral damages is 

also irreceivable as she seeks a larger amount of compensation without 

providing any justification. The organisation further submits that her 

claims for consequential damages and for such other relief as the 

Tribunal may consider just and proper, are expressed too vaguely and 
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are incompatible with her requests for an IMIP conversion and for 

material damages. 

11. The complainant’s claim for an order to convert her GMIP 

into an IMIP is irreceivable, as the Tribunal’s case law clearly states that 

it lacks the competence to issue orders of this kind against international 

organisations (see, for example, Judgments 4804, consideration 2, 4065, 

consideration 9, 4039, consideration 17, and 2058, consideration 13). 

Her alternative claim for enrolment in the GMIP under terms provided 

to retirees also exceeds the Tribunal’s competence. 

12. As for the complainant’s claim for moral damages, the 

organisation correctly points out that the complainant increased her 

claim from 15,000 United States dollars to 50,000 euros, without any 

explanation or basis for such increase. In the absence of any justification 

for the increase, the Tribunal will not consider any compensation 

beyond the 15,000 United States dollars originally claimed in the internal 

appeal process (see, for example, Judgments 4095, consideration 3, and 

3419, consideration 7). 

13. The complainant’s request to be awarded such other relief as 

the Tribunal deems just and proper is too vague to be receivable (see, 

for example, Judgment 4602, consideration 8). 

14. On the merits, the complainant mainly bases her arguments 

on the grounds that the organisation breached its duty of care by failing 

to facilitate her request for conversion to the IMIP and breached the 

principle of good faith. She contends that the Executive Director acted 

in bad faith by departing from the findings of the SAC, which had 

correctly concluded that the organisation was under an obligation to 

obtain a group policy offering a conversion option but failed to 

negotiate an amendment with the insurer to include the IMIP. 

15. The organisation argues that it acted in good faith by adhering 

to the SAC’s recommendations, fully discharged its duty of care and 

even went beyond what was required of it. It submits that the SAC’s 
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report of 28 October 2020 did not include a specific recommendation 

for the organisation to negotiate with the insurer different terms and 

conditions, and in any event, there was an “established impossibility” 

to offer an IMIP to the complainant since the insurer no longer provided 

the conversion. It maintains that the Executive Director decided to 

endorse the SAC’s recommendations as a gesture of goodwill, providing 

for special arrangements for the complainant to accommodate her to the 

best extent possible, including an option of a six-month extension of the 

GMIP at the organisation’s expense, although, pursuant to the 

Administrative Guidelines on Human Resources (AGHR), such costs 

shall be borne by staff members. 

16. The Tribunal finds that the SAC correctly found that 

subparagraph 6.4 of Section E.VII of the AGHR imposed an obligation 

on the organisation to make the conversion to an IMIP available to staff 

members who request it upon separation, a finding the organisation did 

not ultimately uphold. 

17. At the material time, subparagraphs 6.4 and 6.5 of Section E.VII 

of the AGHR, stated the following: 

“6.4 Coverage under the GMIP may be extended for a maximum period of 

six (6) months on a fully contributory basis or be converted to the Individual 

Medical Insurance Plan (IMIP) upon terms and conditions agreed between 

the Fund and the insurer. [Emphasis added.] 

6.5 For participants and dependents who do not avail of the conversion 

option, coverage shall continue up to one (1) year without payment of 

premium, for medical conditions existing on the termination date of the 

GMIP coverage, provided the GMIP contract is still in effect.” 

18. According to the Tribunal’s case law, the primary rule of 

interpretation is that words are to be given their obvious and ordinary 

meaning (see Judgments 4321, consideration 4, 3310, consideration 7, 

and 2276, consideration 4). Where the text is clear and unambiguous, 

the Tribunal will apply it without reference to the preparatory work or 

the supposed intent of the lawmaker. Strict textual interpretation is an 

essential safeguard of the stability of the position in law and so of the 
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organisation’s efficiency (see Judgments 4506, consideration 5, 3701, 

consideration 4, and 691, consideration 9). 

19. Based on a combined reading of the plain text of both 

subparagraphs 6.4 and 6.5, as these two provisions are closely linked, 

the option to convert to the IMIP is at the discretion of the departing 

staff member, even if the terms and conditions might vary depending 

on the agreement between the organisation and its insurers. If the term 

“may” is interpreted as granting discretionary power to the organisation, 

this interpretation would stand in stark contradiction with the explicit 

directive in subparagraph 6.5 that “[f]or participants and dependents 

who do not avail of the conversion option, coverage shall continue”. 

20. The organisation relies on the ground of material impossibility. 

It contends that, as the complainant also acknowledges, the insurer did 

not provide the option to convert the GMIP into an IMIP, and it 

therefore simply had no leeway and no leverage to negotiate a different 

insurance contract. 

21. The Tribunal does not accept the contention based on the 

alleged “material impossibility”, because the fact that the organisation 

was not able to then facilitate the insurance sought since it was not 

available, did not relieve it of its obligation to facilitate the requested 

conversion in accordance with its own rules. In light of subparagraph 6.4 

of Section E.VII of the AGHR, the organisation was bound to negotiate 

a framework or similar agreement with an insurer, setting out the terms 

and conditions, and potentially the rates, to be applied to individual 

agreements between the insurer and departing staff members availing 

themselves of the conversion option from the GMIP to the IMIP. It is 

apparent from the file that the organisation never entered into such 

negotiations and, as a result, never provided departing staff members 

with the conversion option. Also the alternative options offered by the 

organisation to the complainant did not comply with its duty of care 

towards her, because they were not aimed at stipulating a framework or 

similar agreement but only an individual agreement. It can be 

reasonably assumed that insurers offer better conditions in case of 
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group medical insurance plans than in case of individual ones. The 

organisation breached its duty of care to ensure that the complainant’s 

right to conversion was effectively provided for, as set forth in 

subparagraph 6.4 of Section E.VII of the AGHR Guidelines, since the 

initial GMIP policy issued did not encompass a conversion clause. In 

this circumstance, the organisation is expected to act diligently and in 

good faith to rectify its omission by exploring all viable solutions, such 

as engaging suitable insurers to ensure the availability of the conversion 

or implementing appropriate measures to meet its obligations and 

mitigate the adverse impact on its staff. Even though the organisation 

encountered difficulties in facilitating the conversion without the 

cooperation of its insurer, the SAC had already given an appropriate 

recommendation, that is to provide the complainant with an option that 

would “put her in as near as possible a position to the [AGHR] being 

fully observed”. Allegedly, following the SAC’s recommendation, the 

Executive Director agreed to offer the complainant “a selection of 

quotes for insurance, for [her] and [her husband], whose coverage is 

generally similar to that provided under the GMIP”. Nonetheless, the 

organisation in fact did not act in good faith in securing an agreement 

with any insurer which had the potential for the complainant to be 

offered a comparable alternative. The email of 8 December 2020 from 

the Head of the Office of Human Resources, subsequent to the impugned 

decision, shows that the organisation only obtained quotes from three 

insurance companies and instructed the complainant to formalize 

options directly with those insurers. Discovering that the quotes she 

received from the organisation were the same as those she had 

independently obtained, the complainant was forced to abandon the 

conversion option and secure insurance from private insurers as the 

expiry of the six-month extension of the GMIP approached. 

Therefore, the complainant’s pleas of a breach of duty of care and 

a breach of the principle of good faith are both well founded. 

22. The Tribunal also agrees with the SAC’s finding that there 

was no evidence of the complainant’s participation in negotiations with 

the insurer concerning the organisation’s group insurance policy during 

her tenure as Head of Human Resources, leading to the rejection of the 



 Judgment No. 4818 

 

 
14  

organisation’s argument of estoppel based on the complainant’s alleged 

negligence in contracting with the insurer. 

23. It is unnecessary to set aside the impugned decision having 

regard to Article VIII of the Tribunal’s Statute and the fact that 

compensation, as shortly discussed, will be awarded. 

24. The complainant requests compensation for material damages 

“in the amount of the difference in [the] estimated premiums between the 

IMIP provided for under [the] GCF’s rules and a private medical plan”. 

However, the Tribunal notes that subparagraph 6.4 of Section E.VII of 

the AGHR stated that the terms and conditions of conversion to the 

IMIP are to be determined by an agreement between the organisation 

and the insurer. It cannot reasonably estimate the IMIP’s premium if 

the conversion is agreed between the organisation and its insurer. 

However, it can be reasonably assumed that if the organisation had 

negotiated a group policy providing for conversion from the GMIP to 

the IMIP for all departing staff members it would have obtained better 

rates than those offered by insurance companies to the complainant 

individually. Thus, the Tribunal considers that, as a result of that failure, 

the complainant lost a valuable opportunity to secure medical insurance 

for herself and her spouse, after her separation from service, on terms 

more favourable than those she was able to obtain through her own 

efforts. Consequently, the Tribunal sets a lump sum of the material 

damages in the amount of 50,000 United States dollars. 

25. Regarding moral damages, the complainant contends that the 

impugned decision inflicted humiliation and distress upon her. The 

Tribunal’s well established case law states the following: 

“[...] [T]he complainant bears the burden of proof and she or he must provide 

evidence of the injury suffered, of the alleged unlawful act, and of the causal 

link between the unlawful act and the injury (see Judgments 3778, 

consideration 4, 2471, consideration 5, and 1942, consideration 6). 

The mere fact that a decision was initially flawed does not suffice to warrant 

awarding damages for moral injury. [...] To be entitled to moral damages, an 

official must have suffered more severe injury than that which an improper 

decision ordinarily causes (see Judgment 1380, consideration 11).” 

(See, for example, Judgment 4156, consideration 5.) 
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The complainant’s claim for moral damages is rejected as she does 

not provide sufficient evidence to prove the injury she suffered and the 

causal link between the unlawful act and the injury. 

26. Regarding the complainant’s plea of undue delay in the 

internal appeal procedure, the Tribunal notes that the SAC submitted its 

report on 28 October 2020, beyond the time limit stipulated in 

paragraph 39 of the Administrative Review and Appeal Procedures, 

which states that “[t]he Appeals Committee will submit a report on the 

appeal to the Executive Director within ninety (90) calendar days from 

receipt of the appeal”. But the Tribunal has recalled that non-

observance of time limits of this kind does not render decisions taken 

after their expiry unlawful and, in applicable cases, only entitles the 

staff member concerned to compensation if it causes injury to her or 

him (see Judgments 4777, consideration 2, and 4584, consideration 4). 

In any event, the Tribunal finds that there was no inordinate delay in 

the internal appeal process, as stated in consideration 8 above, and 

accordingly rejects the complainant’s plea. 

27. Since the complainant succeeds in part, she is entitled to an 

award of costs in the amount of 10,000 euros. 

DECISION 

For the above reasons, 

1. The third complaint is dismissed. 

2. The GCF shall pay the complainant material damages in the 

amount of 50,000 United States dollars. 

3. It shall also pay the complainant 10,000 euros in costs. 

4. All other claims in the fourth complaint are dismissed. 
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In witness of this judgment, adopted on 1 May 2024, Mr Michael 

F. Moore, Vice-President of the Tribunal, Ms Rosanna De Nictolis, 

Judge, and Ms Hongyu Shen, Judge, sign below, as do I, Mirka Dreger, 

Registrar. 

Delivered on 8 July 2024 by video recording posted on the 

Tribunal’s Internet page. 
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