











background was considered an asset in her candidacy for these roles.? In a December
2024 interview, Dr. Feldman described the hospital as follows (translation from Hebrew):
‘When | say that [RMC] enlisted for the war, it really enlisted. Anyone who walks through
the corridors feels like it's a soldiers' hospital’.*

The hospital’s relationship with the military extends beyond the provision of emergency
care. RMC and the IDF regularly conduct joint emergency preparedness drills.® Physicians
from RMC have co-authored research with the IDF.® Military doctors complete specialty
rotations at RMC as part of their training, and the hospital is actively involved in building
the IDF’s medical capacity.” This sustained collaboration suggests a degree of institutional
integration between RMC and the IDF that exceeds the ordinary requirements of civilian
trauma care in a country without separate military hospitals.?

In light of the findings of the Phase | report regarding Israel’s conduct in recent armed
conflicts—including serious indications of war crimes, crimes against humanity, and
potentially genocide—the Committee is concerned that the role played by RMC, while
civilian in character, contributes to the maintenance and operational capacity of an actor
(the IDF) credibly accused of committing international crimes. The Committee
acknowledges that, under international humanitarian law, wounded and sick soldiers,
irrespective of their affiliation, are entitled to receive medical care. The provision of such
care by civilian hospitals does not, in itself, raise human rights concerns. However, the
Committee notes that RMC’s role goes beyond emergency treatment and includes
sustained institutional cooperation with the IDF, including shared infrastructure, research
collaboration, and the training of military personnel, as detailed above. This alignment is
further reflected in the hospital’s public messaging and institutional practices. RMC has
hosted military rank ceremonies on its premises,® celebrated the enlistment and
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redeployment of both staff and patients to combat roles,' and referred to its personnel as
‘medical warriors on the front lines.’"" In this context, the cumulative effect of logistical,
medical, and research support may contribute to the military’s operational capacity during
ongoing violations. This is particularly significant in the context of protracted and high-
intensity conflicts, where the distinction between humanitarian care and strategic support
may become blurred.

Relation to the illegal occupation of the West Bank, Gaza and East Jerusalem

Rabin Medical Center affirms that it is a public hospital providing equal access to
healthcare for all of Israel’s diverse religious and cultural groups, and it notes that it
routinely treats seriously ill patients from Palestine. However, in practice, access for
Palestinians living under occupation is heavily restricted. Patients from the West Bank and
Gaza are not explicitly barred from receiving care at RMC’s Hematology Department or
participating in related research. However, they must obtain an exit permit from the Israeli
authorities for treatment in Israel.’? According to the World Health Organization, “[flrom
2008 to 2022, permit applications by patients, over 70,000 or a third (30%) were delayed or
denied.™ Although hospital reports state that there are “thousands upon thousands” of
Palestinian patients from the Occupied Palestinian Territories' access remains uneven
and highly contingent on a permit regime. While RMC is not responsible for the permit
regime, its entanglement with state structures enforcing it raises concerns. Under
international law, Israel’s control over the occupied Palestinian territory entails obligations
to ensure non-discriminatory access to essential services, including healthcare,'®
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particularly in the context of prolonged occupation. The ICJ has described Israel’s permit
regime as a key component of a broader system of segregation, if not apartheid. '

6. Advice for the Executive Board

The Committee notes that the partnership with RMC is clearly focused on civilian scientific
objectives.

However, taking the above into account, the Committee concludes that RMC’s
involvement in military support—while not directly constituting the commission of
international crimes—represents a structural contribution to the functioning of the IDF at a
time when the latter is engaged in international crimes and serious violations of human
rights. The hospital’s role sits on the mid-range of the contribution continuum,
encompassing both active collaboration and institutional compliance. The Committee
acknowledges the challenges faced by civilian institutions operating in militarised
environments. Nonetheless, the indicators of involvement would be sufficiently serious to
merit inclusion of RMC on the blocklist (see Appendix 1) if this were a strategic institutional
partnership.The Committee does not recommend any new institutional strategic
partnerships with RMC under current conditions. Any existing or potential future individual
collaboration should undergo a thorough self-assessment under the TISK/HRDD
framework.

The Committee distinguishes between RMC’s institutional alignment and the nature of the
current research collaboration. The partnership between Maastricht University and RMC -
focused on plasma research - is not an institutional strategic partnership with long-term
strategic objectives, but rather a research partnership that facilitates a specific, non-
strategic, health focused research project that does not, in itself, contribute to the
commission of international crimes or serious human rights violations."” Provided that
appropriate safeguards are in place to ensure that the research is not diverted to military
use, the Committee recommends that this partnership may continue.
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This section has been removed as, at this stage, it involves a draft advice with confidential
information on another partner, who is first given the opportunity to respond to the
preliminary findings in this report.

Section 5. Legal and Institutional Considerations for HRDD Phase Il Assessments in
Israel-Palestine: Ministries, State Organs, and the Status of Public Universities

Given the phase 1 report findings, in the current context, the Committee advises against
entering into or continuing partnerships with any organs of the Israeli State. While under
domestic law, ministries and other public bodies are often constituted as separate legal
persons, with their own rights and obligations, international law treats the State as a single
legal entity.'® For the purpose of assessing institutional cooperation, the State is
understood organically: its ministries, agencies, and public authorities are not isolated
actors but constituent organs of one unified subject of international law. Accordingly,
cooperation with a ministry—such as the Ministry of Health—cannot be meaningfully
distinguished from cooperation with the State itself. Given the serious and well-
documented violations currently attributed to the State of Israel, any such engagement
would raise significant concerns under the HRDD Framework.

This analysis does not automatically extend to Israeli public universities, which—although
publicly funded—generally operate with legal and administrative autonomy and are not
considered organs of the State under international law. However, this status depends on
context. Where a university acts under the direction or control of the State or participates
in activities aligned with State policy—such as military collaborations or discriminatory
practices—it may, in specific cases, be understood as contributing to the State’s conduct
or objectives.
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Appendix 1: Recommendations regarding the Blocklist and the Brightlist

The Human Rights Advisory Committee recommends that the Executive Board create and
formally publish on the UM website two lists: one, a “blocklist” of partner institutions with
whom we do not want to be associated because of their involvement in serious human
rights violations, war crimes and/or international crimes; and a “brightlist” of partner
institutions with whom we are proud to be in a partnership, because of their positive action
against serious human rights violations, war crimes and/or international crimes, in
countries where such violations occur.

(a) The Blocklist

The goal of the blocklist is to: a) motivate partner institutes to change their behaviour
insofar as they are involved in international crimes; b) send a strong signal regarding the
minimum expectations UM holds towards partner institutions (i.e. not to be involved in
international crimes); ¢) provide information for individuals at UM considering partnership
with these partners.

For institutions on the blocklist, this means that UM does not engage in any strategic
partnerships with such institutions, unless they cease all involvement in serious human
rights violations, war crimes and/or international crimes.

In cases where the partner institution is involved in serious human rights violations, war
crimes and/or international crimes, so that they are on the blocklist, yet (some of) the
activities resulting from the partnership contribute positively to the realisation of human
rights, these activities could be exempted from the overall block of shared activities.

(b) The Brightlist

The goal of the brightlist is to: a) motivate and support partner institutes to take a positive
and constructive role in the realisation of human rights, in particular in situations where
this is challenging because of local circumstances that entail serious human rights
violations and/or international crimes; b) encourage individuals and leaders at UM to
engage in partnerships with such institutions.

For institutions on the brightlist, this means that UM commits to actively supporting and
upholding these partnerships, for example by showcasing positives outcomes of such
partnerships, and/or providing financial support to initiatives with these partners.As
mentioned in the HRDD framework, the consequences of strategic partners being listed
either on the block- or brightlist does not apply to individual collaborations or non-strategic
partnerships.



Appendix 2: Recommendation regarding university communication

The Human Rights Advisory Committee also recommends that the Executive Board creates
a policy setting out how the university communicates in terms of new developments
internationally regarding serious human rights violations, war crimes or international
crimes. In our view, such a policy should include outreach to UM community members
with personal and/or professional ties to countries or peoples involved.



