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EXECUTIVE SUMMARY

Overview

The World Bantkroughthe Kenya COVID Health Emergency Respéhsject (BERP) has provided
funding tdhe Ministry of Health (MoH) of Kery@nstruct a shelggmcure anddall aMedical Waste
Treatment IncineradW(T) of 50kg/hour ratisigtheloitokitoubCounty Hospital (LSCHhe objective is to
improve omanagement additltarewaste generated frtre hospitalctivities.

The Kenya COVIP Health Emergency Response ProjdERRfadopteda multphase programmatic
approach for strategic preparedness and regpizhsaims to preventeceand respond to the threat posed
by COVIR9 and strengthen national systems for public health preparedness. One of the componen
programme entails enhancement of medical waste management by Health Care Facilities (HCFs).

Project justificatio

Started in 1973, LSCH is a level 4 hospital vi#d a&afiacity that provides comprehensive and specialize
health care services. During the €OQ\dhdemic response, the Kajiado County Government together witt
National Government designatdubfipital as a border/frontier isolation and treatmeiit ltentreh o s p |
activities generate potentially infagisteswhich inclugdsirps, cultures from medical laboratories or infectes
blood, infected wipes or masks from the quarantore arsblagatment center. These wastes carry a highe
risk of infections and injury than any other type of wastes. Other wastes of importance are body fluic
parts, human tissues, placenta and radioactive wastes.

LSCH lacks proper healthcaree waenagement, and this exposes the patients and healthctoegiskwkers
associated with poor waste managdinertospitakats its HCW through a combination of open burning ar
use of a burning chambee waste is not sorted before deliverybtoriing chamblele to the lack waste
sorting facilities and a proper waste holdighemetacilities that are lacking include a changing room, toilet
a hand washing station for the workers.

Presently, théCWIs piled at the disposalfsitextended peridi$ore burniragd is accessiblestavenging
animals such as cats and dogs due to the lack of an enclosure. There are reported incidents of anim:
infectious waste to surrounding hBrpesure of the waste to weatheergle such as wind and rains causes
scattering around the disposallrstiéicient burning of the walst@emits thick billows of smoke causing
numerous complaints from the surrounding community.

MWTI Design
The installation of the proposed MWadquarnd construction of a shelter to house it. The shelter will provide
temporary wast e hol di ng area, an i ncinerator

mat eri al/ equi pment stor er oo m,andafire suppressiorssystem.fTherec
will also be the actual installation of the 50kg/hour MWTI and construction of a perimeter fence to s
control movement into and out of the waste management desigietestiarated total area needed for
MWTI and all support facilitieppsoximately 220ihe project is also estimated tdKsbst 23,000,000
(twenty three million).

Project alternatives considered in relation to implementation of the proposed project components
relocating theroposed project to an alternative site which was found not to be a viable option beca
proposed installation of a MWTI is meant to assist in the efficient management of HCW from the opera
hospital. Another alternative considered iadd the Pr oj ect Al ternati veo me:;
maintained. Despite the fact this is the best alternative in terms of ensuring that the current environr
social set up is not disturbed, this alternative is the least preféoregl rimtifrom public health, -socio
economic and environmental perspectives due to the fact that not installing the MWTI will only lead to in
of the already existing challenges in the treatment and disposal of HCW at the hospira wiliziagyathey
inefficient waste burning chamber with its attendant atmospheric, soil and ground water pollution. The
best alternative would be to implement the proposed project taking into consideration all the recc
environmental aret®l mitigation measures.
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Need for ESIA

The construction and installation of lkaMWifbkotoSubCounty hospital is likelyatsseenvironmental and
social impacts. To proceed with the implementation of this project without causing amivehge impac
environment and social fabric, CHERP/MoH with guidance from théndganiddBeaken this E8Blsed

on the nature of works of the CHERP project, as well as magnitude of anticipated environmental and so
likely to arise fromitpime ment ati on and operations, the proj
accordance with the World Bankds Environment a
improvement of the project performance i.e., thergramement in preparedness and the capacity of HCFs
respond to COVID infections and the engagement of environment and social (E&S) specialists to su
management of E&S risk among other improvements, the current project risk ratdjgstesas tbeen
ASubstantial 0.

The MoH appointed Devlink Resources Consultants to c&myiourtrtiental and Social Impact Assessment
(ESI'A) of the proposed i nc iEnveonnentand Sqcial d-jareewvdrk (ESk)
as welas project specific environmental and social safeguards instruments, which include the Environn
Social Management Framework (ESMF), the Infection Control and Waste Management Plan (ICWMP),
Management Procedures (LMP), the Secugggméandlan (SMP) and the Stakeholders Engagement PI:
(SEP).The ESIA was also developed in light of a number of national and international policies, prc
regulations, laws and statutes, some of which are discussed in detail in Chaptér 4 of this re

ESIA has been recognized as a crucial practice for forecasting and assessing the potential environr
social impacts of a proposed project, assessing alternatives, planning appropriate mitigation, manag
monitoring measures. Easdwtifttation of possible development impacts to the environment and ht
populations enhances and promotes environmental sustainability as anthropogenic factors are bale
natural environmental needs.

Policy, Legal and Institutional Framework

Theadministrative and legal framework relevant to the proposed MWTI Project in terms of applical
Framework (Table 1), Legal Framework (Table 2), Institutional Framework (Table 3), Social Statutes
including World Bank Environment an&&oaalds (ESS) (

5) and World Bank Group EHS Guidelines and other relevant Good International Industry Practice (GlI
4) have been reviewed in relation to implementation of the project andhigr&&ddted in t

ESIA Methodology

The ESI A team carried out the proj estésoneyshrfsilaA
public consultative meeting. In addition, existing literature on legislative and other requiremertte were re'
potential environmental and social impacts identified are clagbdredadsitibve or negatiMeese impacts

are site specific and none is irreversible with mitigating measures that can readitgdoentiesiglegbns

to prevent, minimind@tigate, or compensate for the adverse impacts and impravéd e pr oj ect ¢
environmental asdcialperformances hateen givenThis is geared towards avoiding, preventing and
mitigating undue harm to people and their environmentjént thepf@mmentation and operationalization
process.

Stakeholder Consultation

Stakeholder consultation was achieved through holding a public meeting at the fHd3pitehdrett2028.

The meeting was attended by 14 representatives of thestalegttibideérs from the Mamhinistration,
representatives of the community, political leaders, Youth Leaders and Church Leaders plus three ESIA
attendancerere 7 females and 7 malége consultations yielded positive feedback from e stakélo
expressed full support foptbposed MW More details of the stakeholder outcome are captured on Table ¢
well as elaborated on section 5

Findings of the ESIA

The findings of the ESIA carried out for this project indicate tlde #@vipossiental and social impacts
generated during constryanetallatiomperation and decommissioning phases can be addressed effectivel
the hospital management thrspgtifianitigation measurémat are proposed in enviratah@nd sodia
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management and monitoring. plans

The potential positive impacts associated with implementation and operations of the proposed proje
employment opportuniaidslitional infrastructure to the hasgitaved HCW8sburce of income frone sl
construction materialsd capacity building for the hospital human resource.

Possible deleterious impacts during construction phase of the proposed pirdgrtergmcbedauith the
physicaketting of the area including the loss of wegeteteased noise and vibration, air/dust emission
increased waste generation, accidental spillages, increased use and extraction of construction materia
encounter with physical cultural resources, occupati@ral baBt{OH) risks, which may result to health
and safetysksdue to truck movements in and out of the HCF, firsvazatdd,communicable diseases and
other infections including CQ¥Ihcrease in HIV/AIDS prevalence and other sexually transmitted infec
(STI3, labour influx, cases of human rights violation and gender inequaliilssaTessibdity of having
cases of conflict and insecurity, sexual exploitation and abuse, work and community related grievances.

Potential negative impacts durimgtiopephase include: improper HOMWNMskOHS risks for healthcare
worker air pollution franefficient operation of the MWTI and undigasiesdommunity health risk from
improper HCWRS risks to HCW handlers and the MWTI operaigraed water use and liquid waste
generatignncreased energy usethe MW;Tandgeneration and potential mismanagement of ash from tr
MWT.I Other pertinent issues of concern will largely rotate around proper management of HCW, pro
workers anté public from such waste.

This ESIA report outlines appropriate mitigation measures for the anticipated negative environmental
impacts such asuegetation of open patches of the project site, putting in place proper drainage chan
dicharge of storm water, rainwater harvesting, restricted vegetation clearance to minimize vegete
sprinkling of water on bare/open surfaces to suppress dust. Detailed mitigation measures for all th
impacts are summarized on Table 8)(&%MRe monitoring options have been suggested on Table 9.

From the field studies there are no known archaeologically protected monuments and cultural prope
proposed projectatherefore, there will be no impacts on them. Howeaany sivahikeological or culturally
important artefact be discovered during the construction/excavation process, the contractor should imj
chance find procedasannexed to this report (annex number 3). This meawcfdhae thied procedure
should bencorporated intoth@ei n contractords contract and moni

Presently, thieoitokitolSubCounty Hospital does not have a documented Grievance M&Wanism (G
involves lodging of complaints by aggtekedublders or submission of comments from hospital staff, patie
neighbours or community members to a suggestio
hospital. The proponemH)\shall establialisM specifically for pineposed project to ensure that all issues as
pertains to the proposed project are addressed as and when they arise. The contractor stheMdb@prequire
workers GRM in line thi¢ghProject LM& addressing all grievances during the conghastiaf the project.

On the other hand, once the contractor hands over the facility to MOH, the project level GRM may ceast
and all grievances would then be handled from the hospital level GRM.

Project Implementation and Monitoring Arrangesmen
Monitoring and supervision of project environmental and social isampli@spensibility of Klagado
County Government Public Health Departmenhasitibte mandatas enshrined in the County Government
Act, 2012. Key players in the mogitd compliance in the project will include:
i. MoH (E&S Specialitbitokitokospital mediclperintenderttospital administrator autaiéHealth
Officey;
ii. The contractor
iii. Public Worlsngineer
iv. Kajiad&ounty staff include:
1 County Director fovEonment
1 County Director for Physical Planning,
9 Labour Officer

Page Xi of 107



Community Development Officer
County Social Development officer
Physical Planner

PublidHealtrOfficef Inspector
Occupational Health and Safety Officer

E

Conclusion

The proposegrojectdoesnot pose any serious environmental and social concerns, other than those
moderatecale that accompany similar projects;

. The positive impacts associated with the implementation and operationalization of the proposed

outweigh the proballegative ones, which will be adequately checked by following the presc
environmental and social impact management and monitoring plans;

. The MWTI project is highly needed to address the breaches in medical waktEtokatiebCiounty

Hospal; and

. As such, as per the above analysie aspects of both positive and negative environmental and so

impacts of the project development and operations, we, the exjpesigridicadt negative imghats

could pose adverse effectset@xtent of barring the proposed project from being imptsuernedthe
project is designed, constructed, monitored and operated in compliance with all applicable design
requirements

Recommendations
The following are recommendedfgaragd with the project:
a.Though the anticipated negative environmental and social impacts of #engrojemttsudre considered

moderatelocalized and can be easily mitigated, the ESMP needs to be operationalized to ensure su
delivery ofithproject.

b.In addition, the institutional framework for the delivery of the project needs to be operationalized to

follow up compliance as per their mandates.

c. The project should earmark some resources for supporting the optimaleopBAaLicendf its operators to

benefit from continuous capacity building especially on aspects of safety and emergency preparednes:
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1. INTRODUCTION
1.1Introduction of the Project

The World Bank Group (WBG) has financed the Government of Kenya (GoKpHhrmughplleenent the
Kenya COVID® Health EmerggriResponse ProjectHERP) | MufishaseProgrammatiépproach for
StrategidPreparedness afsponseo COVIRQA Theprojeciains to prevent, detect and respond to the threal
posed by COVID ad strengthen national systems for public health prepéreda¢ERP project entaiight
components among them b€mmponent 4 on Medical Waste Managémédmthwill ensure the safe
management of waste generated by health care activities.

This EBA of the proposed project falls undabbdhenamedcomponent because the proposed project entail
construction of a shelpegcuremeninstallation and commissionireg Mifdical Waste Treatment Incinerator
(MWT) of 5@g/hour ratingladitokitoub-CountyHospitaht an approximate cost of Kshs. 23,000,000

The Level 4 hospital was established in 1953 and currently has a céeastyTbe Hospital provides
comprehensive and specialized healthcare. services

1.2 Infection Control and Waste lbig@ment
Heal t hcare waste is defined as fdall waste gene
research facilities and laboratories. It can include waste generated in the course of healthcare in home:
healthcare wasgeof primary concern, due to its potential to cause infections, disease or injury. On the ot
InfectioPreventioandControfIPC) is defined as the discipline concerned with preventing of the spread of in
within the healthcare setiimgj at community level. IPC are evimbssek practices and procedures that are
applied consistently in health care settings to prevent or reduce the risk of transorngarnsnae$ toidrealth
care providers, clients, residents and visitorsteT legtfeér at health care or community setting, IPC is concel
with interventions relating to health and environment, which can be divided intq patieohabstatipn
(community) and environment protection. According to WHQ5%mfubteh healthcare wastmfectious
waste, and improper handling of healthcare waste can cause serious health problems for workers, col
environment.

1.3Problem Statement
IPC strategies to prevent or limit transmissilth gareeaettings as per the WHO Infection Prevention and Col
in health care settings especially those handlingl9CEAsE management include: ensuring triage, ear
recognition, and source control (isolating patients with suspet®x &piitbstandard precautions for all
patients; implementing empiric additional precautions (droplet and contact and, whenever applicab
precautions) for suspected cases of -C@\iiplementing administrative controls and using environmental
ergineering controls.

IPC and waste management challenges are numerous and a safi¢iné f€atuseand within the hospitals
Theproject influence area is no different WihQieesting to challenges in waste management among other
challeges inLoitokitolSubCountyhospital. Potentially infectious waste generated by the hospital are sk
cultures from medical laboratories or infected blood, infected wipes or masks from quarantine, isolation ¢
center carry a higher riskfetiions and injury than any other type of wastes, other wastes of importance &
fluids, all body parts, human tissues, placenta and radioactive wastes. The absence of proper health
management exposes the patients and health care workers.

LSCH lacks proper healthcare waste management plans, and this exposes the patients and bealthcar
risks associated with poor waste managéradmispital treats its HCW through a combination of open burnin
use of a burning chamber.widste is not sorted before delivery to the burning chamber due to the lack o
sorting facilities and a proper waste holding area. Important to note howevei] shbiagC@WID infectious,

the hospital sprays and fumigates its was@eS%itihlorine solution before delivering to the burning cham
Other facilities that are lacking include a changing room, toilet and a hand washing station for the workers

1Appendix 2: The Eight Components&ERE
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Presently, the HCW is piled at the disposal site for extended periotisdpaftdedaccessible to scavenging

animals such as cats and dogs due to the lack of an enclosure. There are reported incidents of anirr
infectious waste to surrounding hBrmssure of the waste to weather elements such as wind asdgains ¢
scattering around the disposdingtiicient burning of the waste also emits thick billows of smoke causing nu
complaints from the surrounding community.

N J ,_Jy.'

s ¥ o
Source: Fi

CW within the LSCH (

Figure2: Open disposal of H eld Visit)
1.4The proposed solution
1.4.1An Infection Control and Waste Management Plan (ICWMP)
Through the technical support of CHERP in eaatyl@fé2tioiControl and Waste Managemen(I€latMP)
was developed for the LSKid.ICWMP covers roles and responsibilities including designate waste mana
officer and waste classification (including quantities of waste generated). Other aspectdGdied by
includewaste minimization; reuse and recycling; waste segregation; onsite handling, transport and storag
(including containerization, color coding, labelling and signdgaymeastand disposal options (onsite and
offsite); recokdeping and documentation, training and monitoring; costs relating to waste management
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capital, operational and maintenance costs.

One of the components of the ICWMP was the installation of a MWTI to ensure the effective treatment o
hospital as well as assist other HCFs in{beuBtjpto manage their wastes.proposed MWTI will have a
capacity to treat 50kg of waste pemfitbtiie ability to treat 400kg/day of waste if operated for 8 hours per
The MWTI capacity iscadée to treat the infectious and highly infectious waste generated by the HCFs, wh
main focus of the support

The MWTI will requuegiodic maintenance and checks such as monitoring of emissions to ensure appropri
treatmentWaste seiggation and sortiwdl also bearried odtom the source aamithe waste treatment point.
The hospital has been practicindigiméection of its wastes with 0.5% chlorine solution before the waste
delivered to the existing burning chdimb@ractice is expected to continue when the hospital will be transfe
waste from highly infectious units to the MWTI.

1.4.2 Capacity Building for Healthcare Waste Management at LSCH

The LSCH has a designate waste management officer, who ispinesittéfoes/aste management, sanitation
among other hospital environmental health and public hedftb Ldid@iespublic health officer was trained on
waste management and on the development of tl@¥&dHtfor the financial year 202112¢#2an wibe
reviewed to reflect activities expected to be accomiheioe@/202Bnancial year
ThePHOis expected to cascade the training to those working under the officer, who are yet to get trained
trained include waste handledswaste treatment equipment operators among other suppefresthétr
training and orientation of the public health officer and biomedisahlsngieered soon as timew MWTI
is installed

1.5Project Objective
The main objective of tlep@sed project is to enable-Ha¥%WM dtSCH

1.6ESIA Scope
The scope of this consultancy etitefgdparatioof anESIAto guide thavil works (construction of shelter) and

installation ohedical waste treatmentneratoand operation includipgto decommissioning of the MWTI a
LSCH Theaim is to identify the potesrieifonmental and social impacts associated with the proposed proje
recommend appropriate environmental and social mitigation measures for integratiohematij@tiasgdef t

1.7Terms of Reference (ToRS)
The primary objective of the consultancy is ateiadeiSIA of the proposed\H@dfecat LSCH The ToRs
of this ESIA are:
i. To identify and assess potential positive and negative environmentainpactss@ssabciated with the
proposed civil works and installation;
ii. To advice the most appropriate environmental, social, health and safety mitigation measures for inte
phases of the project cycle;
iii. To determine the extend at which theesadhat relate to the civil works and installation at the project site a
as its operation comply with sound environmental health and safety management practices;
Iv. Undertake project alternative analysis;
v. Unearth any potential design opporturdtegspaopriate measures to have sustainablddddity;
vi. Conduct a comprehensive public consultation process as provided in the Stakeholder Engagement Pla
vii. Generate an Environmental and Social Management and Monitoring Plan (ESMMB)ehattidgasionbes
measures to be carried out, scheduling and responsibility of such measures, and a detailed monitoring
its schedule; and
viii. Prepare an ESIA report compliant to the relevant authorities.

1.8Justificationof the Project anBreparatiommf Safeguards Instruments
1.8.1 Justification of the Project
Thee isneed fotheProject since the infectious disezsesgemefiinction, coupled with the normal operations
of the hospital, requtfeeffective treatment of the infectious wastegrdde MWWilltreat wastes generated
from the HCF, including wdsten other health facilities vithtiokitolarea.This will enable th8CH and the

Page 3 of 107



County Government of Kajiadoeetthe waste management objectives, and the protectibeatth toé
communities and the environment.

1.8.2 Justification for Preparation of Safeguards Instruments
The CHERprojectims tesupport Countyeiosue safe management of waste generated by laboratory and mec
activities. Thus, the proposed constrott#o shelter, procurement and installation of ia ptéfilised on
ensuring theffective and sound management of infectious medical waste. Under the provisions of the EN
amended in 2015, the EMCA (Environmental Impact Assessment andl EavilignRegulations of 2003
(Revised in 2016) and the Legal Notice Number 31 and 32 of 2019, it is a requirement by law that
undertaken prior to construction, installation and commissioning of any wegietresath(®¥T &) addition,
the CHERP project is prepared under the World Bank ESF, whereby the Environmental and Social Risk
with the proposed projess initially | a s s i f ibased ormtbe nétude ofwoiks of the CHERP project, as v
as magnitude of antiggatnvironmental and social impacts likely to arise from its implementation and op
Howeverfollowing theverall improvement of the project performance i.e., the gradual improvement in prep
and the capacity of HCF to respond to-I3OMé&dtions and the engagemesiviifonment and social (E&S)
specialists who support in management of £&8omngkother improvementsenproject risk rating has been
adjustedt® Subs.t anti al 6

Based on this risk ratingpsthe ten ESSs&éfthWB6s ESF have been screened
i. ESS1: Assessment and Management of Environmental and Social Risks and Impacts;
ii. ESS2: Labour and Working Conditions;
iii. ESS3: Resource Efficiency and Pollution Prevention and Management;
iv. ESS4: CommuynHealth and Safety;
v. ESS7: Indigenous PeoplesGahiaran African Historically Underserved Traditional Local Commu
(HUTLCs); and
vi. ESS10: Stakeholder Engagement and InformationDisclosure

1.9Definition and Purpose of the ESIA
ESIA is a process fadmting and assessing the potential environmental and social impacts of a propose
evaluating alternatives and designing appropriate mitigation, management and monitoring lE&d4Lges, thu
a systematic analysis of projects, policiegrgeograms to determine their actual and potential environmentz
social impacts, the significance of such impacts and to propose measures to mitigate the negative or
2002) k is mainly used at the level of specific developmentphogecthes proposed project on construction an:
installation of a HC\WbineratatLSCH

The underlying key principles of ESIA are that every person is entitled to a clean and healthy environn
every person has a duty to enhance and dafegaavironment.

1.10 Methodology of ESIA

The ESIA is based on site visits, literature review, environmental and social screkiiRiPfONppmdix 4)

and discussions with the project proponenariifitid) hospital managemeotudind?ublic Heldl Officer

(PHOs)ndBiomedical Engineass well as public consultation with the relevant stakeholdechweth as

leaders, political leaders and local adminibirptesaring the ESIA report, there was identification of the pote

positive rad negative impacts and their mitigation measures in relation to pr@adplogatiodesigiuring
project constructioperatiomand decommission phadsa the purpose of the assessment and preparation of -

ESIA report, the following ap@eacid methodologies were employed:

I. Desktop studies which involved the review and analysis of literature (project documents, design
specifications, legislative framework) for acquisition of secondary data;

li. Environmental and social screenmgicim the project was identified as among those requiring ESIA
schedule two (2) of EMCA, 2015, and whereby the proposed project of installation of medical wastt
(incinerator) is classified as aRisgghproject under the Legal NoticeN8indnd 32 of 2019 provisions. In
addition, under the World Bank ESF, the environmental and social risk associated with the propc

2Environmental and Social Screening Report (MoH,2020)
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Vi.
Vil.

initially classifieds fathidg hcour r ent | y; rated as ASubstanti al
Environmental and social scoping thdegrha key environmental and social issues to be investigate
relation to implementation of the proposed project;

Physical inspection of the site and surrounding areas;

Conduct a public consultation process as described in the StakeholdePEnggfEeREntollection of
primary data. Thisngonformity with the provisions of the Constitution of Kenya (2010), the EMCA (2!
EMCA (Environmental Impact Assessment and Environmental Audit) Regulations and the Legal No
31 and 3af 2019;

Identification of potential impacts and preparation of an ESMP; and

Reporting/confirmation and sharing of findings with the project proponent
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2. PROJECT DESCRIPTION AND LOCATION
2.1Proposed Location of the Project
The proposedWTWwill be locatedtian the. SCHcompound. It will be within proximity of the currently used H
burning chambédrehospitalwhich was started i3 ®as a75bedcapacity handling an averade mdtients
per day Itis administratively locatethinLoitokitoklowship, Ololopoon Sudxation, Ololopoon Location,
LoitokitokCentral DivisiomgitokitolSubCountyThe facilitpeighbor&oitokitoKenya Medical Training College,
churches, guest houses, small businesses and residential Titep@téas showm Hgure3, is next to the

curre’r_lﬂtl{utilized HBMvhing chamber dhemortuaryGPS coordinat@s92485, 37.50386.
g-. . 3 3 : o v 2 5 “

A
e: Field Visit)

2.2Site and Land Ownership
The proposed project wibtated within the Hospital which is damilitjiwhose land ownership is vested in the
MoH of Kenya through the County GovernkegiaidoThe landegistrationumber as per the allotment letter
from the defunct Olkejuado County council isDOKEXLTK//Publittility/LTK/Vol,li&hile thedepartmental
referencenumber fathe part development plan is KAJ/31IIM@t@ was no dispute raised on land ownershi
during the public consultation session.

2.3Project Description

The proposed projedtimiblve theonstructioof awell ventilatesthelter, procurement of a 50kg/hour rating MWT
its installation and operationaliZEtienotal area required for the fa@ims Elements of the shelter will be as
follows:

1 Wallinghatural buitdy blocks;

1 The RoofiAgetallic trusses, iron sheets;

1 Metallic grills (for ventilgtion)

1 A Burglar proof metallic door; and

1 Cemented floor

The onstruction of the shelter to house thedNgirient will be put upeaghe approved degigee Appelix
10 for the design of the shedteilthe MW TWillbe procured in line with the requisite MOH specifications

The project is projected to cost K@30,200.

The proposed MWTI is expected twdrames components that will complementeath ebsure that wastes
are burnt as per the desired levels and as per the design of the incinerator. The compomamisainclude
loading doommainfprimary andecondary combustion chamlaéis; burning emission control chagaber/
scrubberischarge chimneyntrol panel afgel storage.
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Figured: A schematic crossection of a modern MV¢hbwing itdifferent componest
(Sourcéttps:/iww.researchgate.net/figuresthematidiagranofa-clinicalvasteincinerator_figl_23749959

a) Manual Loading Door
This is the inlet where solid waste will be fed to the incinerator.

b) Primary Chamber
This is where combustion of the solid wastesplalteakdne chamber is cylindrical in shape and will horizont
be fitted along the floor of the incinerator shelter.

c) Secondary Chamber
The products of combustion from the primary chamber exhaust into the secondary chamber to be loc
abovethe primary chamber for treatment. Within the secondary chamber additional heat and air will b
promote combustion in the gaseous phase, thus ensuring complete combustion of the volatile and solid p

d) Gas Scrubber/Emission Control Chaimb
Treated gases will exit the secondary chamber, directly into the emission control chamber, what is populz
scrubber. The gas scrubber/ washer is designed to suck all particulate matter from gases emanating fror
chambers. Partidalanatter from combustion process will be entrained within the spray of water which als
the gases to approximately below 450°C.

e) Control Panel
The control panel is fitted with various control knobs that are used to operate theciowirarptorelTdrgails

controls for time and temperatures.

f) Fuel Storage
The fuel (diesel) used in burning the wastes will be stored in metallic tank raised above the main m
incinerator will be fed by a 200L diesel tank. The tank willitheafilte@! gauge, feeder and fill pipes and &
breather.

Page 7 of 107


https://www.researchgate.net/figure/The-schematic-diagram-of-a-clinical-waste-incinerator_fig1_23749959

g) Plant Duty and Design Parameters
i. Design Burn rate: Up to 75Kg/Hour in batch loads/ Up to 400kghamgedgyen8700kg per day if
operated for the maximum period of 14hours)
ii.  Duration of Opéion: Nominally 8 hours/day 310 days/annum (Up to a maximum of 14hrs/day)
iii. Waste: General / Medical
iv.  Moisture content of wast&020
v. Weight of ash residue: -12% (Subject to waste profile)
vi. Volume of ash residué%b(Subject to waste profile)
vii.  Auxiary fuel: Diesel
viii. Maximum Noise level: 82dB (A) at 1m
iX. Ambient operating cond#s@: to 50°C

2.4Project Design Considerations
The implementation of the proposed MWTI unit at LSCH will require the following to be congidgred to
operationalhese include;

i.  Construction of a shelter to housdvifidthatshould, as a minim@ntail waste storage/holding area,
incineratochamber, sanitation facilities, staff changing roomsequipiaéaistore room, office,
emergency response systndfire suppression systéxa per the design, the total area required is
220r#.;

ii. Installation diemedical waste treatmpainerator with primary and secondary burning chambers, co
panel and fitted with an air scrubber;

iii.  Construction of perimégace around the waste managemsasb as to secure and control movement
into and out of the waste management designated area

iv. Anash pit designed as per the data on HCW generation from the LSCH and other HCF expecte
their HCW at the MWiTinfcineration

v. Construction of a paved path connecting the MWTI with other hospital facilities for easy delivery of

vi. Energy ignition and after burners maximum power rating 450 KW/hr ignition diesel consumption
Itrs and after burner coniom average 6 Its and connected to 3 phase 415 V at 50/60 Hz
vii. Water suppiyrequiresddequatevater suppland
viii. Waste water managemeri¥WTtobe connected to the hospital waste water system

Ash Pit
The ash pit is the final disposal point afdnealthste. The ash pit will be carefully constructed to avoid pos
underground water contamination, about 1.5m above the water table and its wall lined to prevent cont
underground water as well as positioned to prevent the risk didlpddivity be secured with a lock to preven
access to unauthorised persons/ avoid accidents.

Considering that the nearest hospital facility and other developments are more than 200m away coup
grown trees surrounding the site anddeweslped access road away from the main hospital activities,
proposed project site location was deemed appropriate.

2.5Project Activities for Medical Waste Treatment Incinerator
2.5.1 Planning and Design Phase
This is a purely preparatory stage of thewitbjeainimal physical engagements at the project site. The acti
entail mostly boardroom consultations/ meetings, site visits, desktop works, awareness meetings, stak
public consultations and participetisrwill entail the desighdmawing of the specific architectural plans for th
MWTI shelter, applying for approvals from the KajiadevElmpntyent control section, getting into collaboratiy
agreements with lstgkeholderandertaking the ESAAd seeking NEMA approvals

2.5.2 Construction Phase
Activities applicable during the construction of the waste treatment shelter and subsequent installe
incinerator will entail;
I.  Recruitment cbnstruction and installation staff by the constructiorandrmghrgtion onvronmental
and social safeguards requirements;
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II.  Establishment of a store for materials storage and handling,

lll.  Transportation of building materials;

IV. Site clearance and fencing

V. Excavation of foundations, Construction and connection of utilighsesvicaeiselectricity; installation
of the MWTI; external works to include construction of a perimeter wall;and the ash pit

VI. The number of staff needed may be about 20

Approximatebymontharerequired to construct the shelter and install the MWT

Duringhe constructiphase, there will be continuous grievance management, engagement of relevant stak
awareness creatammmonitoring and reporting on the ESMP

2.5.3 Operation Phase
Upon commissioning of the MWTI, the proponent willeutdirénig) iproper treatment of HCW generated from tl
COVIEL9 Centrehospital activitiegthin the LSCH and other HCFs located within Kajiaddaidangnce
activities will include facility cleaning, routine checks for qualifyiasgiabipeenitoringnd other necessary
repairs. Operators of the MWTI will be erbpltyedospital manageraadttrainemhitially by the projent
operation and maintenance of the equipment.

a. Solid Waste Management
The waste streaecommended to be tréaby the MWTI include contaminated sharps, haemodialysis wi:
plastic material, glass material including used or damaged vaccine vials, single use surgical instruments ¢
PPE Material, LiquidHamardous waste, blood bags, urine bagsiiGataaod pathological waste. However,
volatile and sewlatile organic compounds, chemotherapeutic waste, mercury, other hazardous chemical
radiological wastdinot be treated in the MWhése kirsbf special waste if liquid, shallgre@pmatelgtiluted
before disposal into the hospital main sewerage management system, solid ones shall be managed c
according to available guidance specific to the kind of waste while the radiological waste shall be collect
disposhby the contracted radiological materials suppliers. All such proceseelinmugthbavailable MOH
guidelines and NEMA waste management Regulations 2006.

If waste streams are not properly segregated to prevent hazardous chemicals fnbontheipginiedyi

combustion chamber, toxic contaminants will be released into the air, condensate, or in the treated waste
problems relating to bad incineration practices, the operation of the MWTI should strictly follow th
highligletd here below in 2.4.3 Mjintenance activities for the incinerator shall include facility cleaning, t
checks for quality assurance and other necessary repairs following the standard operating procedures (S¢

The implementation of the MV@Xpéxted to provide for an ash pit next to the MWTI (within the perimeter
underneath the MWTI shelter. The hospital management will be expected to ensure prompt disposal o
ash into the ash pit.

b. Effluent and Wastater Management
The hospital has an internal wastewater management system that serves to dispose wastewater fror
hospital. It is expected that all wastewater generated by the operations of the proposed incinerator w
disposed via connection to tHerdgarnal wastewater system.

LSCH has not been carryingpresiteatment of the wastewater before its release to the internal waste |
management systéfhe HCF haslso notarried out any wastewater sampling, testing and aamblysis,
compénce with applicable wastewater and effluent dischaegerohiteen ascertairfedtthermore, the HCF
daesnot have any records on quantity of waste water daily discharges.

Effluent and wastewétam healtbare facilities generated by faclewatenanagement system should never
be used for agricultural or aquaculture purposes. In addition, effluents from the basic treatment sh
discharged into water bodies that are used nearby to irrigate fruit or vegetable cropskingvatedaocéod
recreational purposes. Additional information on wastewater management provided in sub section 3.2.8 0
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c. Cleaning and Disinfection
The proponent will be responsible for ensuring regular washing and cleaningoshietténcGndrabmpound.
Cleaning and disinfection operations will involve the use of substantial ameympiofiatdienfectants,
detergents etehich should be disposed into the hospital wastewater system. The volumes of suct waste
depend on the cleaning frequencies.

d. Expected Operation Procedures of the Incinerator
The following are the expected operation praleechg ¢lsascineradtn oHCW.

I.  Ash Removal

Startup of the incinerator begins with removal of the ash gemetlategrévious operating cycle. The followin

are guidelines for good operating practice:

1 In general, allowing the incinerator to cool overnight is sufficient for the operator to remove the ash
cooling can take as long as 8h.

1 The operator @hld open the ash cleanout door slowly both to minimize the possibility of damage to
stop and seal gasket and to prevent ash from becoming entrained.

1 The operator should exercise caution since the refractory may still be hot and the asialirhay soots|
as well as sharp objects.

1 The ash and combustion chamber should not be sprayed with water to cool the chamber because r
from water sprays can adversely affect the refractory.

1 A flat blunt shovel, not sharp objects thahage tize refractory material, should be useddipr clean

1 Avoid pushing ash into the dindexirports.

1 Place the ash into a-nombustible heat resistant container, i.e., metal. Dampen the ash with water to «
minimize fugitive emissions.

1 Oncehe ash has been removed and prior to closing the ash cleanout door, the operator should inspe
seal gasket for frayed or worn sections. Worn seal gaskets should be replaced.

1 To prevent damage to the door seal gasket, the operator show@dhctdeartbet door slowly and should
notover tightethe door clamps.

1 Over tightenatbor clamps may cause the seal gasket to permanently set and allow infiltration of o
around the door face.

il.  Waste Charging
The operator has the option ofisgledhich items are included in a particular charge. Waste properties
should be considered when the waste is segregated into charges include the heating value; the moisture
plastics content, and the quantity of pathological wastmdg kialbe and moisture content of waste affects tl
performance of an incinerator. A charge of waste with a very high heating value may exceed the therm:
the incinerator. The result is high combustion temperature, which can datoagethiee@ficdnerator and can
result in excessive emissions. Similarly, a charge of waste with very high moisture content will not prov
thermal input, and the charge will require the use of more auxiliary fuel than usual. Rhastantplasoare
materials with high heating values. Large quantities of plastic, which may contain polyvinyl chloride
distributed through many waste charges, not concentrated in one charge, if possible.

When sorting loads of waste to be itsdnéna operator should try to create a mixture of low, medium, and
heating value wastes in each charge, if possible, to match the design heat release rate of the incinerato
lighter bags and boxes will contain high leveldensitgplastics which burn very fast and very hot. Heavi
containers may contain liquids (e.g., blood, urine, dialysis fluids) and surgical and operating room materi
burn slowly. As a general rule for segregating waste into charges, tag mpetafor Ibags and heavy bags to
balance the heating value of each charge. If several different types of waate,gadagedand trash) are
being charged to the incinerator, charging the incinerator with some of each waste typaugihgtitewitan

all of one waste type. Special care should be taken to avoid overcharging the incinerator (beyond its inten
anatomical wastes. Prior to initiating charging, operation of the combustion air blowers and ignition an
burners should be checked following the manufacturers' recommendations. The proper operation of the
secondary burners is best achieved by observing the burner flame pattern through the view ports in the ir
or in the burner itsslfngell as the control panel.
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The incinerator is charged cold and because the waste units generally are small, they are usually load
The waste is loaded into the ignition/primary chamber, which is filled to the capacity recommenc
manufeturer. Typically, it is recommended to fill the incinerator completely, but not overstuffing the
Overstuffing can result in blockage of the airport to the combustion chamber and in premature ignition of 1
poor performance (i.e., ex@msissions) during atart Overstuffing also can result in blockage of the igniti
burner port and damage to the burner. After charging is completed, the charge door seal gasket is visuall
irregularities. The door is then slowly cloketkethdThe charge door seal gasket should then be inspected fo
gaps that would allow air infiltration into the primary chamber. Once operation is initiated, no further char
made until the next operating cycle is initiated, ioal @ft®nand ash removal.

iii.  Waste Ignition
Prior to ignition of the waste, the secondary combustion chamber should be preheated to a predeterminec
by igniting the secondary burner. A minimum secondary chamber temperature of 1200°Cpisoremmmer
ignition of the waste. After the secondary chamber is preheated, the secondary combustion air blower is
provide excess air for mixing with the combustion gases from the primary chamber. The primary cham
ignited to initeawaste combustion. When the primary chamber reasbetempegature, mostly 600°C (i.e., the
minimum operating temperature for the primary chamber) and the waste corsbststioings thelfprimary
burner is shutdown. The primary combirstioth secondary combustion air are adjusted 'to maintain the de
primary and secondary chamber temperatures. (Typically, this adjustment is automatic and can encomp
from high to low settings or complete modulation over an opejdiingngugeration, the primary burner is
reignited if the ignition chamber temperature falls bedetvtangerature. Similarly, the secondary burner
reduced to its lowest firing level if the secondary chamber rises-sdtohgyla feraperasetting. Again,
control of the burners, like the combustion air, is typically automated.

iv. Burndown
After the waste burns down and all volatiles have been released, the primary chamber combustion
increased to facilitate complete combtigtierfixed carbon remaining in the ash. The temperature in the pri
chamber will continue to decrease indicating combustion is complete. During the burn down period, the p
is used to maintain the primary chamber temperature at thenedeaketénum level of the operating range. Th
length of time required for the burn down period depends on the incinerator design, waste characteristics
of burnout desired. A typical burn down period is 2 to 4h. When combustioreiprimiumy etad ttkecondary
burners are shutdown. Shutdown of the secondary burner which initiates the cool down period usually is
determined by a et length of time into the cycle. The combustion air blowers are left operating to
chambers prior to subsequent ash removal. The blowers are shutdown when the chambers are complet:
prior to opening the ash door for ash removal. Cool down typically lasts 5 to 8h.

The final step in the cycle is examination of ash burndospeetiby of the ash is one tool the operator has f
evaluating incinerator performance. The operator should look for fine grey ash with the consistency of as
fireplace at home or in the barbeque grill. Ash containing large piredsmdtenibl(other than materials which
are not combustible, such as cans) shows that incinerator performance is poor. It may be necessary to
large pieces of material to the incinerator-toitpede Ash colour also is an indicatoiqafkish White or grey
ash indicates that a low percentage of carbon remains in the ash. Black ash indicates higher carbon
remaining. Although carbon remaining in the ash indicates that available fuel has not been used and col
not leen complete, the fact that carbon remains in the ash is not in itself an environmental concern or an |
the ash is not sterile. Nonetheless, ash colour can be used to assist the operator in evaluating burnout al
performance.

v. Specal Considerations
If pathological waste is being burned, the ignition burner should be set to remain on until the waste i
burned. Further, the volume of waste charged needs to be significantly reduced. The time required
equivalentolume of such waste will be extended, since the waste contains high moisture and low volatile
destroy pathological waste efficiently, the waste must be directly exposed to the burner flame; conseq
pathological waste in a deefepye filling the entire chamber) results in inefficient combustion.
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During the operation of the MWTI, the hospital management through the Hospital Public Health office w
engage stakeholders as relevant, ensure adequate securitytarcirtpendWTI, train and provide adequate
PPEs for workers operating the Waste treatment equipment and manage any complaint that may arise frc
operations.

2.5.4 Decommissioning Phase
In case of the incinerator complete breakdown or sleeddtise no discontinue operations of the incinerator.
should be decommissioned by either demolishing the facility including dismantling the incinerator machir
out major renovation and redesigning its shelter. Should there be meeiddmnaegdhe project; the following
will have to be considered.

a. Demolition Works
Upon decommissioning, the project will be demolished and this usually produce a lot of solid waste, wi
reused or if not reusable, disposed of appropadiedtynegd waste disposal company.

b. Dismantling of Equipment and Fixtures
If the equipment is completely dismantled and removed from the site on decommissioning of the project, F
be given to reuse of these equipment parts. This beinigrennrdeagement centre, all materials/ machine
deemed fit for further use MUST be disinfected thoroughly before being put into any other use.

c. Site Restoration
Site restoration is achieved through replenishment of the tepsgdtandireisingigehous plant species and
this is usually done once all the waste resulting from demolition and dismantling works is completely rem
site
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3. ENVIRONMENTAL AND SOBKEELINE INFORMATION
The baseline information for this project was gathdyetth fsecondary sources and the fieldndsitaken
The project isKm@jiad&@ounty.

3.1Physical and Topograplieatures
Kajiado County is characterized by plains, valleys and occasional volcanic hills. The lowest altitude i
metres aboveea level at Lake Magadi while the highest is 2500 metres above sea level in Ngong |
landscape within the county is divided into Rift Valley, Athi Kapitepiaaisr@ehground. The hospital
compound is sloping gently towards the north.

3.2Ecological Conditions

The project site is characterized by black loamy soils (volcanic soils), which a&eneelthergregubsed site
has not had considerable disturbance before, it is expected that there will be some soil andavnegetation
(mostly grass) at the proposed site which is next to the current hospital waste treatment area. The area tc
is estimated to be an averag@@yA. Suchdisturbance includes removal of vegetation with possibility of no
being cututing foundation in preparation for the erection of sined/Wadwever, measures have been outlinec
in the ESMMP that guide how to manapeittgenerated from excavatiothsals@nhow to ensure minimal
disturbance of the existing green zones.

3.3Cimatic Conditions
TheCounty has a-tmodal rainfall pattern. The short rains fall between October and December while the long
between March and May. There is a general rainfall gradient that increases with altitude. The imisdal rair
not uniform across the County. The long rains (March to May) are more pronounced in the western part
while the short (October to December) rains are heavier in the eastern part. The rainfall amount ranges ft
300mm in the Aoskeli basin to as high as 1250mm in the Ngong hills and the slopes of Mt. Kilimanjar
Loitoktok falls.

Temperatures vary both with altitude and season. The highest temperatui€ésacé abourtddd around Lake
Magadi while the lowest &€ H0experienced at on the eastern slopes of Mt. Kilimanjaro. The coolest pe
between July and August, while the hottest months are from November to April.

3.4Social and Economic Baseline
3.4.1 Demography and Hospital Catchment
LSCHis situated Kajiad&ounty with populatio@,684,098s at 2019 and which had been projected to increas
to 3270,450y 2029. The HCF catchmauditmtokas per 2020/20Bas a population of 460,276 HChRas
projections of reacHig87atients monthhSCHatracts patients frasfar as Arusha.

3.4.2 The Hospital Capacity and Services Offered
Witha bed capacity @beds, th@ospital attentisan average 8bpatients in a day, hence an aver@@é of
patients per montlSCHoffers diverse healthcare ssntiw the public suchnagernahealthcare services,
radiology servicegmuth friendly services focusing on reproductive hegaftiethabed issues, inpatient and
outpatient services for medical and surgicabcages)ensivare services.

The hospita singl@harmacgervingnpatient and oatgent, a mortuary, kitokten

3.4.3 Health Facility Personnel gtaffing
The hospital has a totad$taffmembers whare on different ferof employment contracts, with a section
seconded frorhet rmtional government who are permanent and pensionable, County staff wilyemajority «
contractgvhile others goermanent and pensionable

There are those on Universal Health (UHQ)overage and cassain 3 mont hs 6 cmoaoftr a

female to makaff members 70% to 3Q%espectivelydedical Waste Management is under the Public Hea
Department where we have the County Public Health Officers and the Hospital Publ{®@He&sajh Officers
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3.4.4 COVIBP19 Information and Contaiemh Measures
As of late 2021, LSCH redtothave cumulatively handled 580 positive cases-b9 GEAfIDy its proximity to
the border point of Kenya and Tanzania. The fatalities reportéd wedd Jdly 2022, Kenya had 336,904
cumulative cfirmed cases of COXH) the number of fatalities at 5,668 cases while the recoveries
cumulatively stood at 330,105 c&sgmdo County accedrior slightly ovef,400cumulative cases (Source;
MOH website).

One of the hospital wards was teddeaa tded capacity isolation ward with 7 females and 7 males. The isol
ward had a dedicated team of personnel with 10 staff members working on alternating week shifts and r
offer their services in any other part of the hosgakifi¢pthaitokitols a stopover town for truck drivers, the
hospitalised t@eceie highnumbersf C¥1D19 cases, however, Medlical Superintendent noted that énere w
timeghe facility failed to have a patient in the ward. As at the situdyothere were 10 CQVYlmatients in the
isolation wer

However, as at early July 2022, the hospital had resumed its normaloogsidéion infectious diseases
function includjthe management of CGAMD

The notable containmerdsuees being undertaken by the hospital are that narpeatiomsed tnter the
hospital without a mask and without a deserving need. Restriction on teoplenbiéngdt patienthand
washingstations placed at designated points witinisgii@l compound, observing social distancing, fumigat
and spraying of the wastes from the isolation wards with 0.5% chlorine solution before being taken to the
on job training of the hospital staff, vaccination of all hospitahgtafbéune check at the main hospital entranc
point.

3.4.5 Water Supply
The hospital is dependerd borehole as its msaurce of water supfhere is noeainwater harvesting. The
hospital hasateistorage tanks of at least 50,000 liters.

3.4.6 Power Supy and Distribution
The project influence area is well covered with electric power connectivity. The hospital in general ar
treatment area where the MW Tbe installed are connected-fhasg power supply from the national grid. Th
HCF o has backgenerator which is not relzdgause it keeps on breaking down and consumes an averag
200litres of fuel per.day

Despite the hospital management assuring that there is enough, reliable and constant power supply, the
hawe a submeter for the MY¥istalled for purposesohitoring ieergyonsumption.

3.4.7 Fire Safety and Fighting
The hospital has firefighting equifmienfound in the newly constructed radiology, kitchen and MCH depart
while other departmemtsidt have any kind of fire extinguiSlemgite the inadequate fire safety and fire fightin
equipment at LSCH, thenee not been any fire incidétiisr the HCF in the last three years.

3.4.8 Drainage and Sewer Networks
It was observed that a netefatorm water drains is well developed within the hospital compound emptying
open fields. The hospital relies on sepgicstankfor management of its sewage and waste waters.

3.4.9 Transport and Communication
There is good network of roadsgsénemroject area with major access to the hospital thnmagioad
Communication is highly efficiesjiadCounty with good coverage of the 4G mobile telephone networks incl
the hospital.

The hospital walkways and drive ways aswedalhg roofedncluding theath tdhewaste management area,
with only a small portion to be pavegtopgbsed MWaxact site
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Figure5: The paved and covered path towards the mortuary and the waste managementer&aggb\isit)

3.4.10Local Land Uses
The hggital sits on an average d2@& of land, with approxim@®ly of the hospital land estimated to having
been put to use through constructed hospital facilities like the wards, mortuary, hosplitdcdmiatsimzitipn
wing and roads/walk wais. hospital has donated 6acres of its land KMTC.

3.4.11Cultural and Historic Sites
There are no sites of cultural or historic importance identified within the project influence area. It is impc
thatLoibkitokHospitak located imairban satp that is fairly developed with little or no space reserved for cul
or historic establishments. However, if during the excavation for constMidlshefitdreany cultural or
historic importanceasnd, th€hance Find Procedurgsidance provided (see appendix 11.3) for in the ESN
should be applied diligently as reports are made to the National Museums of Kenya (NMK).

3.4.12Indigenous Peoples/ S@aharan African Historically Underserved Traditionaeél Lo
Communities
Kajiado County has indigenous historically underserved traditional local comm@saiteds PaskiMaand
Loodokilani Communities s i d i n.glt isamportant to note that the local communities are cosmopolit.
nature and theopect area is fairly urbanized.

3.4.13Health, Safety and Security
The hospital has no standalone health and safety plan. Noted is that issues of occupationa{®@e&dh and
are the responsibility of the public health department and the infestiangrewatrol committee. This means
that these responsibilities are supposed to be part of the hospital infection control and waste managemen

The security of the facility is under the responsibility of the hospital administetiativyhatager HCF does
not have standard reporting for OHS accidents and incidents, it was found that there was no serious OHS
worker deaths documented since the last 4 years.

The hospital is secured avithan link fencéadl point bentry and exithichs manned by contractedecurity
guardsvho work ishifts The security is augmentesubyeillance cametasatedat strategic points within the
hospital like tlvasuaty, x-ray departmeandadministratidn ensure safety hospital property and order within
the hospital.
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3.4.14ChildProtection
The hospital majorly deals with various forms of child protection like early marriages, teerage pregr
challengef uncooperative parents when it comes to administrasioo leNJRIDSThe hospital receives cases
of lost children or children being abandoned in the hospital by caregivers. Hence, the hospital together
administration apdlice station has a child protection plan to follow in case angsicfihacitspital has a
hotline numbB8r587219&6 contact in case of notable child abuse and negligence related incidegees. Ter
children in wards are tagare by female caregivéne hospital management ensures that no children a
employedvithin the premises through ensuring all casuals produce copies of the identification cards be
engage.

3.4.15Gender Based Violence/Sexual Exploitation and Abuse
The hospitabgethewith APHIA plus Nyota ya Bonde Progamduets GBV screenintheComprehensive
Care Clinic Thespital hastaffmembertrained on GBV screening and managentieatevent ofcBYV issue,
screening is dowmeupled witthanagement in terms of phyaickhental assessment, Filling-®Cargt Form
(PCM)liaisng with legal arms and the hospital goes to court on behalf of. the patients

GBVmanageds alsoofferecht the MCH by encouraging male involvement on issues of gender and repra
health There areoyth friendly services where there is encourajedeast peer mentor programmes where
adolescents mentore anther tdhelp address early marriages. The gender pilaghbus to the national
guidelireon gender policy in mainstreaMalg and female wards are separated by providingatiffesaint
grilled doors and secutityere is n6@ode of Condu€o@ neither do stafbntracts articulate GBV strdhggy.
highly recommended that the appropriate strategies should be developed to address geB¥arassses and
when contraws and contractor workers will be on site.

3.4.16Disability
For ease of accesspegons with disabilitye hospital hamsured thaib wards and clingss placedn upper
floors There is provision Waalkwaythat ardriendly for usewheelchaiand stretchemscludingampsThee
are also disdityfriendlyanitary facilities in the hospital.

3.4.17Grievance Mechanism
The hospital does not have a specific documentedt Gadvhnbus methe®df communication in case of a
grievanceuch ashe service chartercamplainatwook at the customer care deskiginiahned byhe nursing
officer during the dayh a plato put up a suggestion. Adwe hospital has a hotlumabe0726734274nd
makes use ebmmunity healthcare worl&Nsvhich has helped greatly in reaching out to the iesmmuni
through public barsaad meetingshilehere aralsowalk in compl&n

Complaits are handled by the hospital management committee weekly and monthly. Some cases are han

come ahCHWsre also used to give feedback to community members. This seems to be a mespitaa for th
hence there ane clear protocols for addressing ctsrpiamreceived
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4. POLICY, LEGAL AND ADMINISTRATIVE FRAMEWORK

This section describes tmeiaidtrative and legal framework relevant-iER® @roject in terms of relevant and
applicable policidsgal and regulatory stafiinetuding World Bank Environment and Social Standards and V
Bank Group EHS Guidelines), legal instrumestiskahdlder institutions as summarized in subsections: Pao

FrameworkE(ror! Reference source not fognd.egal Framewoikrror! Reference source not foynd.
InstitutionaFrameworkelror! Reference source not fogndocial StatuteBrior! Reference source not
found4) and WB ESF (

5) and other relwt Good International Industry Practice.

4.1Policy Framework

Tablel: Policy Framework

Policy

Provision

Relevancy

el B2

National Environments
Policy, 2013

The policy promotes the use of Environment assessn
such as ESIAMEecessary to ensure environmental qu
and resource productivity on long term basis. Further
management in use of hazardous and toxic chemicaly
as radiation regulations.

The Policy requires the project which is |
have sigificant environmental and social
impacts to undergo ESIA in order to este
sound environmental management praci

The National
Occupational Safety a
Health Policy, 2012

The Policy seeks to reduce the numberrelatedk
accidents and disessand equitably provide compensa
and rehabilitation to those injured at work or who cony
occupational diseases.

The policy requires the provision of appr
and adequate PPE, avail First Aid servic
site as well as development of Safety an
Health Emergency Contact at the site ar
workplace registration.

Kenya Health Policy
2012 2030

The Policy aim is to achieve this goal through suppor
provision of equitablaffordable and quality health and
related services at the highesttainablestandards and
minimize exposure to health risk factalis Kenyans.

The Policy calls for phevision and
distribution ofddéhcare services to all peo
commensurate with that of a Amddime
country without segregation.

National Plan on
Healthcare Waste
Management 262621

Provides a viable technical and management options
as aroadmap for the domestication of the National HC
Strategic Plan 202820. Strategic planning for HCWM
covers waste handling, storage, transportation, treatn
disposal, capadiityilding and awareness creation. This
prevents, reduces and nesgae likely risks of transmis
of infections.

The hospital having an isolation ward ha
potential to generate more infectious wa
posing danger to the workers and public
the critical need for proper handling and
management of waste assdcigitt COVID
19 project.

National Guidelines fo
the Management of
COVID19 Wastes, 207

The Environmental Management and Coordination (V
Management) Regulations of 2006, has clear provisic
management of Biomedical waste. The prolaseotts re
segregation of biomedical waste, securing, packaging
and disposal of all generated medical waste within the
to ensure proper waste disposal the main methods us
incineration, shredding, and chemical disinfection. To
impément the regulations, NEMA developed the guide
manage COVIID wastes.

The increased use of the safety material
against COAI® has led to massive
generation of waste that can be conside
infectious waste (15%). These protective
safetymaterials are used within the hospi
especially the single use face masks res
in increased waste generation which if n|
addressed could pose both cross infectic
and environmental risk.

Proposed guidelines g
Planning and Design ¢
COVIEL9 Quarantine
and Treatment Centre
and Londerm
Infrastructural
Interventions for the

Kenyan Context, 2020

The objective is to provide quick and innovative infras
guidelines to public and private health care sector pla
response to COVID It gives the space consideration, |
selections, planning considerations and innovative sg
the quarantine / isolation areas. It further emphasizes
to provide housing that meets the minimum public he;
requirements for habitatidroth formal and informal

settlements in order to meet social distancing.

The design for will adopt the space
consideration, site selections, planning
considerations and innovative solutions
establishment of the quarantine / isolatio
areas.

4.2Regulatory Framework

Table2: Regulatory Framework

Legislation

Provision

Relevancy

The Constitutio
of Kenya, 2010

Article 42 of the Bill of Rights of the Kenyan Constituti
provides that 0ev eanandKealt
environment, which includes the right to have the envi
protected for the benefit of present and future generat
through legislative and other measures. Part 2 of Cha
dedicated to Environment and Natural Resourcesialdne
69 in Part 2 provides that the state shall; (v) Establish

of environmental impact assessment, environmental €

The project should enescompliance with the
Constitution on issues of environmental prote
and safeguard of public health through provis
more comprehensive health services to even
citizen.

Implementing and operating the proposed M
within the proposed ESMP altMESs also one
way of ensuring the right to a clean and healf
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monitoring of the environment; In addition, Article 43 (
provides that every person has the right to the highesi
attainablstandard of health, which includes the right tc
care services, including reproductive health care, acct
and adequate housing, and to reasonable standards ¢
sanitation and to clean and safe water in adequate qu

environment

National IPC
Guidelines for
Health Care
Services, 2015
(revised 2018)

Provides comprehensive standardized information reg
the prevention and control of transmissitideninfe@cts af
a central reference for all health care facilities and he
workers. The guideline is intended to provide administ
and Health Care Workers with the necessary informat
procedures to implement Infection Preventio(iEontrol
core activities.

The guidelines shall be reference for all heall
workers with the necessary information and
procedures of managivigich include segregati
handling, treating, transporting and disposal |
health care wastes to avoidfriskeations and
contamination of environri@etinstallation anc
operationalization of the Incinerator veitidrelss
such risks as well as servedoce the volume ¢
untreated infectious wastes left in the open a
Hospital.

Environmental
Managment ang
Coordination Aq
1999
(Amendments
2015)

The Act empowers the National Environment Manage
Authority (NEMA) to exercise general supervision and
ordination over all matters relating to the environment
the principal instrument eéigonent in the implementatic
all policies related to the environment. The Second Sc
the Act specifies the projects for which an ESIA or
environmental audit must be carried out.

The project shall comply with the provisions ¢
regulationmoissues related to, environmental
assessment, solid waste and waste water
management, aerial emissions, noise and vit
among others.

Environmental
(EIA and EA)
Regulations,
2019

This regulation provides guidelines to govern the conc
Enviromental Assessment and Audits in Kenya. Sectic
indicates that the regulations apply to policies, plans, |
projects and activities specified in Part IV, Part V and
schedule of the Act

Environmental Assessment is being carried (¢
the projet and appropriate mitigation measure
shall be proposed commensurate with the sc
the project E&S aspects.

Environmental
Management ar
Coordination
(Waste
Management)
Regulations,
2006

The regulations provide guidelines on waste manager
(handtig, storage, transportation, treatment and dispo:s
various waste streams including: domestic waste, indt
waste, hazardous and toxic waste, pesticides and toxi
substances, biomedical wastes; and radioactive waste

The project will generateyhigfectious waste-(]
25%) as a result of management of -CDs4Bes
from wards and hence expected to comply w
requirements of this regulation in manageme
medical wastes. The proponent must observi
law strictly in the management ofjehated
from the COVAIR designated health facilities
well as in its operation of MWTI by applying f
necessary licenses to operate the waste trea
equipment.

Environmental
Management a
Coordination (A
Quality)
Regulations,
2014

Provde for the prevention, control and abatemen
pollution to ensure clean and healthy ambient air
sections 5 to 9 prohibits compromise of the ambient
levels specified in the first and third schedules
regulations. Section dflthe regulations prohibits offe
emissions into controlled areas (national parks,
hospitals, residential areas and populated urban
Section 33 prohibits any person from causing;
emissions of particulate matter duringioeroblstructure
while section 34 prohibits any person from allowing s
of material to cause effect to ambient air quality.
section 35 prohibits operators of the incinerators
emission of air pollutants as set out in secathdesal
excess of mass emission rates indicated in third schei
regulations.

The project contractor during the constructic
shelter and the installation of the MWTI
required to abide with sectior34&335 of thes
regulations.

In additiorh¢ Management of the Hospital wil
apply for the license to own and operate a wi
treatment facilgich is lacking for the current
usedburning chamtees well as subject the MW
to stack emission testing and analysis during
opeationas well ashange scrubbers installed |
periodic basigzurthermore, during operational
phase of the MWTI, no waste will be left for I
the waste treatment area so as to start produ
bad odour

Environmental
Management af
Coordination
(Water Quality)

The regulation provides guidelines for the protection ¢
of water for domestic use, water for industrial use and
discharge as well as water for agricultural use. Part I|
prohibits any persomfidischarging effluent from sewer;

The proponent will ensure that the approprial
measures to prevent pollution of undergroun:
surface water sources are implemented in all
phases such as channelling all waste water ¢

Regulations, works, industry or other point sources into aquatic eny from thevaste treatment area to the sewer sy
2006 abstract ground water near lakes, rivers, streams, spr| and undertake periodic monitoring of the was
wells that is likely to have any adverse impact on qual| effluent from the health facilities to ensure
quantity of the water withatenvironmental impact compliance with the acceptable standards.
assessment license. Necessary water supply or waste water disct
permits, and compliance withserenits shall als
be sought.
EMCA (Noise | Part Il section 3(I) of these Regulations states that: ng The contractor will be required to take into
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and Excessive
Vibration
Pollution)
Regulations,
2009

shall make or cause to be made any loud, unreasonal
unnecessary or unusual noise winiokisa disturbs, injure
or endangers the comfort, repose, health or safety of (
and the environment and section 3(2) states that in de
whether noise is loud, unreasonable, unnecessary or
depends on; (i) the time of the day, (iityraxresidential
area (iii) whether the noise is recurrent/constant, level
of noise.

consideration monitoring of the noise and vik
levels within the hospital during construction
to ensure compliance.

9. | Public Health A{ Part Il of the Public Health Act provides for the proteq The intllation at the hospital has both direct
(Cap 242) human health through prevention and guarding againg indirect implication to the health workers and
revised 2012 | introduction of infectious diseases into Kenya from ou| neighbouring communities especially with re(

promote publhealth and prevention, limitation or supprl the movement of labour and associatedi®0V\
of infectious, communicable or preventable disease w| threats. The contractor is required to abide b
Kenya. The Public Health (Prevention, Control and SU provisionthroughout the project cycle. GTVIC
of Covid 9) Rules, 2020 provides additional regulatory| Prevention, Control and Suppression measul
to this part. be adhered to by all the workers.

10| TheHealth Act, | It formalizes collaboration between national and couni The cliaboration between MoH and the Coun
2017 governments, obliges Kengddress the health deef Governmentigajiadan the implementation of t

vulnerable groups, and mandates the provision of em{ MWT]I isvell within the provisions of this Act. /
and specialized care. In a progressive step, the law al| interests of the aged, women, children and P
ensures the provision of free maternity care, vaccinati| should be observed in the implementation ar
children under age five, and workplace breastfeeding | operation the projgebcomponents via the

It futher seeks to safeguard access to healthcare sen| provision of PLWD friendly facilities, protectir
vul nerabl e groups by ma k| welfare of children, respecting women and th
providehese for women, the aged, persons with disabi

children, youth, and members of minority or marginali;

communities

11| Occupational | This is an Act of Parliament to provide for the safety, I} All Safety and Health measures should be pt
Safety and welfare of albwkers and all persons lawfully present at| place to ensure workers and the neighbourin
Health Act, 200| workplaces. It applies to all workplaces where any pel communities amet exposed to Safety and Hez

work, whether temporarily or permanently risks during project construction, operational
decommissioning phase namely: provision of
appropriate PPE, training of workers, appoint
health and safety committees and safety adv
where there are civil wodepikg incident logs
and reporting to DOSHS and WB, registering
workplace and screening off active construct

12| Work Injuries | This act provides for compensation to employees for \ The contractor and the management of the F
Benefits Act, related injuries and diseases confratiieccourse of their| shall comply with part 1l of this act with regar:
2007 employment and for connected purposes. obligations of the employer including Compe

for temporary, total or partial disamlgtreatmen
as well as provision of first Aid Services to wi
at all times.

13| HIV/AIB Part 11 Section 7 requires HIV and AIDs education in| During construction/installation phase, the cc
Prevention and| places; specifically, provision of basic information and| is expected to create awareness to the empl(
Control Act, 20( instructioan HIV/AIDS prevention and control and local community on issues related to3HI\

14| The County Part Il of the Act emypos the county governments to be] Management of the Hospital is required to se
Government Ac| charge of planning by coordinating and ensuring integ developments approval froikdafi@d@ounty
No. 17 of 2012 | planning within the county. Physical PlanniDgpartment for thigicworks

(construction and installation activities).

15| Physical The County Governments are empowered under Seci Management of the Hospital is required to se
Planning Act, | the Act to prohibit or control the use and development developments approval from the County Phy
Cap 286 and buildings in the intergeopler and orderly developn]| planning departments for the civil works
(Revised 2012)| of an area. (construction activities).

16| National The N#onal Construction Authority Act 2011 seeks to | Management of the Hospital (MoH) shall liais
Construction the construction industry and coordinate its developm| NCA to ensure licensed contractors are the ¢
Authority Act, be awarded contract to construct taibitires
2011 incinerator at the hospital.

17| The National | An Act to provide for the establishment of a National ( People with disability interest including acces
Council for Disability, its composition, functions and administratio] HCFs will be catered for including the ramp, |
Disability Act, | promotion of the rights of pergitimglisabilities set out il and WASH facilities, as well as access to
2003 international conventions and legal instruments, the | employment and healthcare services.

Constitution and other laws, and for other connected |
18| The Employmel The Act stipulates that no person shall use or assist a| The poponent, contractor and the employees

Act 2007

person, in using forced labour. The Act further states |

engaged in the proposed project stands guid

Page 19 of 107



shall be the dutylod Cabinet Secretary/ Minister, Labo| labour relations that at times have negative ¢
officer, the National Labour Court and the subordinatel detrimental impacts on project implementatio
courts to; Promote equality of opportunity in employm{ poorly handled.

order to eliminate discrimination in employment Prom
guarantee equality of opportanayperson who, is a mig|
worker or a member of the family of the migrant worke
within Kenya. Other clauses include the right and Duti
employment including the basic minimum and conditic
contract including the Maternity Leave.

19

The climate The Acts provifter a regulatory framework for enhance| The MWTI is a technology that helps in redut
Change Act, response to climate change; to provide for mechanisn| the release of greenhayesges into the
2016 measures to achieve low carbon climate development atmosphere in line with the requirements of t|

connected purposes. to achieve low carbon climate development.

4.3 Compliance to Applicable Kenya EHS Regulatory Requirements

While noting that the HCF has not been fully ceithalgolicable Kenya EHSulagry requirements, there is
need to ensure that the HCF adheres to the full extent of all applicable EHS regulatory requirements as |
Kenya Occupational Safety and Health Act of 2007 together with the EHS requirements akthtosubsidiary
Workers Injury and Benefits Act.

Important also to note is that the Proponent will be required to ensure that this ESIA ESMP forms part o
document and the main contractor prepares a contractor specific Environment eayamsotiglamaand
includes adequate measures to promote safety and health of workers and community during the construc
the proposed project. The contractor is expected to handle issues of occupational health and safety an
health angafety especially during construction phase of the project.

= =4 =4

= =4 -8 -4

4.3.1 Specific EHS Permits/Authorizations Needed foMiNg|Constructionand Installation
Project

ESIA License from NEMA

Need to acquire the necessary insurance as per the provisions oftfie WIBA, 20

Development approval/permits from the Kajiado County Physical planning departments for the

(construction activities).

Provision of appropriate PPE, training of workers, appointing health and safety committees and sa

registeringork place with DOSHS and screening off active construction.

Report any accident that has occurred to the Directorate of Occupational Health and Safety Serv

days from the date of occurrence or receiving notice.

Liaise with NCA to ensure bBceosntractors are the ones to be awarded contract to construct the ne

amenities

4.3.2 Specific EHS Permits/Authorizations/Reporting Needed for the Operation of the MWTI
Apply for the licenses to own and operate the MWTI from NEMA

Carryout periodic stackssion testing and analysis as provided for by the Air Quality Regulations of -
Need to acquire the necessary insurance as per the provisions of the WIBA, 2007

The hospital management to report any accident to the Directorate of Occupatibatdty Sathicad
within 7 days from the date of occurrence or receiving notice.

4 3nstitutional Framework

Some of the institutions relevant to the proposed project are presented on Table 4 below:

Table3: Institutional Framework

Institution Provision Relevancy

a5

National The responsibility of NEMA is to supervis@utitate | The construction /installatidneMWTI is major
Environment | all matters relating to the environment and to be pr| development activtyichrequires undertakinthef
Management | instrument of government in the implementaticie®f| ESIA Study. The report of the study shall be su
Authority relating to the environment.
(NEMA) LicenseNEMA also has the mandate for solid wa

to NEMA for review, approval and facilitate issug

management, including hazardous and medical |
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management as well as the licensingvakthe
transportation vehidaesloperation and use of the
MWTI.

Ministry of
Health

The proposed projsatider thieloHand it shall be the
primary role of the Ministry to monitor and measure
progress of implementation of the social and envir
safeguards.

The Ministry, through the hospital management |
prepare periodic reports, which skabinéted, to th
World Bank for revaavd further action where
necessary

County
Government of
Kajiado

The County Government has powers to control or |
all businesses, factories and other activities includi
proposed project which by redsimoke, fumes, gase
dust, noise or other cause, maybe or become a sol
danger, discomfort or annoyance to the neighbourt
to prescribe conditions subjbotsuch activities shall
be carried.

The County Government shall superviserpitaeat
by use of the technical team to ensure no activit
implemented may become a source of danger,
discomfort or annoyance to the neighbourhood.
The relevant county departments will be respong
the issuance of the approvals (architdesign and
drawings) and necessary permits for the propost
project activities.

DOSHS

The mandate of the Directorate is to ensure compli
with the provisions of the Occupational safety and |
Act 2007 and promote safety and health of workerg

The occupier (the Hospital) shall need approval |
DOSHS. Note that the hospital is already in use
has the occupation certificate for the preioveeser|
for the MWTI shed construction and its instadiatic
contractor will be requiredgistex the work site witl
DOSHS and obtain the required permits

The National
Construction
Authority (NCA

The NCA is responsible for issuing permits to cons
sites and advising the government of Kenya on
construction.

Management of the Hospitdll Iise with NCA to
ensure licensed contractors are the ones to be g
contract to construct and install the incinerator.

The World Ban

The World in line with the Project Environment and
Commitment Plan and other environment and soci
instruments prepared for the project including the E
LMP and SEP, is duty bound to undertake periodic
monitoring of the project implementation.

The Bankés i mplement at
periodically done to ascertain the level of implen
of the project.

4.4Relevant Social Statutes
The key social aspects of this project include inclusion, including the GBV/SHEA prevention, stakeholder
and feedback mechanism including GRM.
Tabled: Relevant Social Statste

Social Legal/Regulatory framework Institutional framework Relevance

element

Gender - Sexual Offences Act, 2006 - The State Departments of Gender in th| Abuse by workers (both foreign an
based -Penal Code Ministry of Public Service and Gender | national), normalization of GBMein

violence and-HIV/AIDS Prevention and Control Acl

- National Gender and Equality Commisg

of interest, stigma leads te non

SEA - Protection Against Domestic Violenc¢ (NGEC) reporting, poverty forces women/gi
2015 _ engage in transactional sex
- Prohibition of Geniitaitilation Act, 2011 Lack of access to services to addre
- National Gender and Equality Act, 20 SEA, stigma, corruption.
Public -CoK, 2010, Article 10(2) a, b - Every state actor is required to apply th The project willtpoeasures in place
participation|- County Publi@Ricipation Guidelihes national values and principles wheneve consult communities on the project
and formulate, implement or interpret laws { use of alternative means of consul|

consultation

policies
- A complementary right is the right to ac
information in Articlé 35

such as calh will to be used to engg
communities

CoK 2010 confers all the sovereigt
power to the people of Kenya and
exercised through dated power by
the State actérs

Grievance |-Employment Actin Part XII
redress -Employment and Labour Relations
mechanism | Act

-Labour Relations Act

- State Department of Labor (MLSP)

- National Employment Authority

- Kenya National Labor Board

-Wages Couil(s)

- Directorate of Occupational Safety and
Services

- National Council for Occupational Safe]

Health (NACOSH)

There is need have an elaborate G
that will allow the PMT to gana
grievances related to the project
especially for the workers. Howeve
case the complainant is dissatisfiel
the decision made, he/she can ma
use of any of other institutions with
mandate to address disputes.

3 County Public Participation Guidelines, pg. (vii)
4Article 35(1)(a) and (b)
5 Article 1 of the Ctingion of Kenya
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- Commission for the Administration of Ji
- Ministry of Health
Inclusivity |- Disability Act 200 - National Council for Persons with Disall There is need to ensure that civil w
-National Gender and Equality Act, 2- Department of Social Development is sensitive to the accessibility righ
- National Gender &Equality Commissior PWDs
Child -The Chil dr ends A-The Department of Children Services | There is need to verify ages for
protection |- Constitution of Kenya (Art 53 (b) an- Department of Labour contractor works to ensure prevent
260) child labour risks in the project

4.5Norld Bak Environmental and Social Standards (ESSSs)
The World Bank Environmental and Souiar@ESSs) will help the Bank to manage the risks and impacts of the pro
and improve their environmental and social performance, througbutcosiéasd approach. This will ensure that
proposed programs are environmentally and socially sustainable, and thus impakivg dEbeserrelevant Environment
and Social Safeguards to the project are. outlined

Table5: World Bank iBvironmental and Social Standards (ESSs) relevant to the project

# | ESSs Relevant Reason
No | Yes
1. | ESSIL: a Environmental Assessment (EA) is used in the WB to identify,iigatd, thecootential and
Assessment actual negative environmental impacts associated with Bank lending operations. Envir¢
and Social risk associated with the prajgnitially classifieds A Hi gho si nce K
Management experience in managing the figdtyious medical waktavever, this has since been downg
of to substantial owing to the capacity put in place by the Project Management to manage
Environmenta The project could also cause significant environment, social, Safety and Hed#ith risks di
and Social dangerous nature of the pathogen (C@)\ADd reagents and other materials to be used in
Risks and projecsupported laboratories and quarantine facilities. Healthcare associated infections
Impacts inadequate adherence to occupational Safety andrideaith stan lead to iliness and death
among health and laboratory workers.
Failure to undertake the necessary precautionary measures will lead to more infections
knowledge that Cel&dcauses irreversible health conditions and tieathsrst eventuality. It
therefore appropriate for all the potential social and environmental risks and impacts to
the necessary mitigation measures formulated prior to the implementation of the propo
construction/installatioheftaste treatment areas because the MWTI is meant to manag
and highly infectious wastes from thel@oeittre as well as from the entire hospital opera
Environmentally and socially sound heattstarmanagemarilt require aded@arovisions fo
minimization of occupational Safety and Health risks, proper management of hazardou
sharps, use of appropriate disinfectants, proper quarantine procedtir@, fap @ op/iate
chemical and infectious substance handling.
ESS2: Labor Most activities supported by the project will be conducted by health workers, i.e. civil s¢
and Working by the Government of Kenya as well as the contracted workers for the Contractor. All v
Conditions orientation on and sign a code of condupeoted behaviour and safety standards includir
GBV/SHEA risks.
In line with ESS2 as well as the Kenyan law, the use of child labour and forced labol
the project, both for construction and operation of healthcare facilities.
The proje will also ensure a basic, responsive GRM to allow workers to quickly inform 1
management of labor issues, such as a lack of PPE and unreasonable overtime as we
national grievance hotline to the MoH.
OHS risks related to medicaste management including; thermal injuries while
incinerators, shaifipflicted injuries & disease infections are expected. The waste h
incinerators operators will be provided with adequate and appropriate personalnpeote
provision of sanitation facilities (toilets and hand washing areas), presigipressiol
equipment guidance on operation and maintenance of the equipment, training and ca|
OHS measures, infection prevention and cdntredécal waste management to hea
workers, waste handlers and MWTI operators
ESS3: Medical and chemical waste (including waste water, reagents, infected materials, ef@:)
Resource 19 isolation centre and handling of HCW can have significant impact on environment a
Efficiency and health. Waste that may be generated from the hospital may include liquid contaminate(
Pollution chemicals and other hazardous materials, and other wastediimgb$ sharps, used in
Prevention an diagnosis and treatment.
Management This ESIA has been prepared and identified the possible ways to prevent and mitigate
pollution to the environment see Table 8.2 (ESMP).
ESS4: In line with safety provisions in ESS2, it is equally important to ensure the safety of con
Community COVIELY infection.
Health and Medical wastes and general waste from the hospital has a high potential oboganiBrgani
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Safety

that can infect the commanlgrge if they are is not properly disposed of. The disposal of
gloves at the hospital will need to be managed adequately to avoid contamination.
The operation of isolation wards needs to be implemented in a way that both, tiseweilile!
as the patients are treated in line with international best practice as outlined in WHO gt
referenced under ESS1.
The project will ensure the avoidance of any form of Sexual Exploitation and all forms ¢
relying on the WHO Codehi¢€Eand Professional conduct for all workexastehtreatment
facilityas well as the provision of geedsitive infrastructure such as segregated toilets ar
enough light in isolation wards. There will be effort to put women and misolatisepacates
and to make special arrangements for children and young people. In as much as possi
should be put in place to have separate wash, meal, relaxation areas and sanitary con
men and women.
The project will also eastiat the above noted provisions, including stakeholder engagem
isolation wards at the hospital is operated effectively without aggravating potential conf
host communities and patients.

hereby referre
to as
Vulnerable an

ESS 7 1 According to EBSHUTLC®r asrefered toVMGs ara distinct social and cultural group:s
Historically possessing the following characteristics in varying degraisit{icagtin as members of a
Underserved distinct indigenous social and cultural group and retdgsiiaentity by others; (ii) collectiv
Traditional attachment to geographically distinct habitats, ancestral territories, or areas of seas
Lecal occupation, as well as to the natural resources in these areas; (iii) customary cultural
Communities social, or fibcal institutions that are distinct or separate from those of the mainstream
(HUTLCs), culture; and (iv) distinct language or dialect, often different from the official language ¢

of the country or region in which they reside.
MIn Kenya, tBe groups are also known as traditional minorities or VMGs and includ
gatherers, forest dwellers and nomadic pastwhidisténcludeet Maasai Community wh

Marginalized predominantly resides in the[RIAng its implementationptbjectvill ensurecorporation

Communities of allprovisions relating to EBSGrder tensureghe inclusion of the Maasai comrandity

(VMGs) that no interest group is disadvantaged by theThisjadll guarantee inclusarity foster
ownership and effective operationtaisihi#l Waste management profeutill be usefud
integrate ESS@quiremenisto ESS10 activitiesaasdlined iISEPfor this to effectively be
implanted directly at the project Ténelintegration will ensure thatette to consult with
relevanttakeholders throughout the project life cycle including VMGs and to ensure tk
benefits e.g. risk communication, behavior assessments and citizentlesigiagjenesnt
traditional minorities or VidGattainedThe Project results framewackstrpercentage of
vulnerable and marginalized communities reached in their indigenous language, and
be an important part of the social safegapedssto be monitored during the projec
implementation.

ESS10: The project being implemented by the MoH which has established a structured approa

Stakeholder engagement with stakeholders (see Stakeholder Engagement R#ERB) thatG@s based uf

Engagement meaningful consultation and disclosure of appropriate infositeion ttee specific challeng

and associated with COYD

Information Stakeholder engagement wasciwimg the preparation of this ESIA that togethler all key

Disclosure stakeholders and the outcome was positive with regard to support to improving HCWM

by installing the MV\6E€k(Chapter 5 Stakeholder Consultation).

4.5.1 World Bank Guidelines General Environment Health and Safety Guidelines
The WBG general EHS guidelines contain performance levels and measures for development of proje
considexd to be achievable in facilities at reasonable costs by existing technology. WBG EHS guidelin
specified sytroject components construction and installation of tAendyThe applicable guidelines,
following points provide ssumanary

a) Environmental (EHS Guidelin¥gaste Management
These guidelines apply to bothamamdous and hazardous waste. They advocate for waste management p
where waste should be characterized according to: composition, source, types rates.gEhisresisential
for the hospital in relation to operation of the incinerator since there is a need to segregate the different
waste generated at the overall hospital level. These guidelines call for implementation ofrreenvaste n
hierarchy that comprises prevention, recycling/reuse; treatment and disposal. The guidelines require st
conventional waste from hazardous waste streams and if generation of hazardous waste cannot be
management should focugpremention of harm to health, safety, and environment, according to the fo
principles:

i) Understanding potential impacts and risks associated with management of any generated hazar
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during its completedyele,
i) Ensuring that people hagdlireating and disposing of hazardous waste are reputable and legi
enterprises, licensed by the relevant regulatory agencies and following good international industry
iii) Ensuring compliance with applicable regulations.

The hospital genesatvarious quantities of hazardous anthmardous waste and the guidelines recommen
monitoring activities to include:
i. Regular visual inspection of all waste collection and storage areas for evidence of accidental rele:
verify that wasteg aroperly labelled and stored,
il. Regular audits of waste segregation and collection practices,
iii. Tracking of waste generation trends Batgpant of waste generated, preferably by facility degartments
iv. Keeping manifests or other records that dtioeimeaunt of waste generated and its destination.

b) EHS guidelinesAir Emissions and AmbieAir quality

These guidelines are meant for al | t gnpssiens, and p
potential for significant impa@mbient air quality to prevent or minimize impacts by ensuring that emission:
result in pollutant concentrations that reach or exceed relevant ambient quality guidelings additstawydard:
as described in Table 2 above, KengaEragonmental Management and Coordination (Air Quality) Regulati
2014 which is applicable to this project

Air emissions from incineration depend on the specific waste composition and the presence and effecti
pollution control systems. tigjlemissions may include carbon dioxijeC@lon monoxide (CO), Nitrogen
oxides (NO>Qulfur dioxide (90particulate matter, ammonia, amines, acids (HCL, HF), volatile organic com
(VOCs), dioxins/furans, polychlorinated biphenylsaolp&B8E, aromatic hydrocarbons (PAHS), metals (HQ), &
sulfides, etc., depending on the waste content and combustion conditions. The following measures are r:
to prevent, minimize, and control air emissions:

1 Conduct waste segregation and/ortprgso avoid incineration of wastes that contain metals and metalloic
may volatilize during combustion and be difficult to control through air emission technology (e.g., n
arsenic);

1 Follow applicable national requirements and iatgrneomgnized standards for incinerator design ar
operating conditions, mainly rapid quenching of the flue gas after leaving all combustion chambers
entering any dry particulate maittgrollution control device but also combustioturenmpesiaence time,
and turbulence. Standards for stationary incinerators which include tempeatureraedt aféer quenching
(i.e. rapid temperature reduction) requirements are preferred in order to nearly eliminate dioxins and ful

1 Introdoe wastes into the incinerator only after the optimum temperature is reached in the final c
chamber.

1 The waste charging system should be interlocked with the temperature monitoring and control systel
waste additions if the operatinmetatare falls below the required limits;

1 Minimize the uncontrolled ingress of air into the combustion chamber via waste loading or other routes;

1 Implement maintenance and other procedures to minimize planned and wigvileisned shut

1 Avoid operating coiodis in excess of those that are required for efficient destruction of the waste;

1 Use flue gas treatment system/air scrubber for control of acid gases, particulate matter, and other air p

c) WBG EHS Guidelines: Noise
Theseguidelinesaddress impacbf noise beyond the property boundary of the facilities. These guideline
applicable during construction phase whereby construction equipment and activities are expected to
Kenyarregulations, EMCA (Noise and Excessive Vibration)QuittmioRegulations, 2009 give permissible
levels during construction works. The proponent therefore has adequate guidance to ensure noise
maintained as low as reasonably practicable.

d) WBG EHS Guidelines: Occupatibtelth and safety
Theseayuidelines guide employers and supervisors in fulfilling their obligation to implement all reasonable
to protect the health and safety of workers. The guidelines provide guidance and examples of reasonabl
to implement in managingcipal risks to occupational health and safety. Although the focus is placed
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operational phase of projects, much of the guidance also applies to construction and decommissioning ¢
guidelines also describe how facility operati@atevdegign should be undertaken to prevent occupational he
and safety risks and hazards.

e) EHS Guideline€onstruction and Decommissioning.
These provide additional and specific guidance on prevention and control of community health thiad safety
may occur during new project development, at the end of theymlejemt titee tconstructioor modification of
existing project facilities

f) World Bank Group EHS Guideliidsalthcare Facilities

The EHS Guidelines for Health CarnéieBaiitlude information relevant to the management of EHS is
associated with health care facilities .(HObr®)vides guidelines for basic infrastructure elements/activitie
healthcare facilities to improve on health of patients, pregsmirtrahsifections among patients and staff an
control impacts of environment health and safety including; maintenance of sanitary conditions and use ¢
disinfection techniques, portable water, clean air and nosocomial infection control

g) Wortl Bank Guidance note on COY®and civil works

Thisguidancenote provideguidance tprojectson how to address key issues associated witHHCQVID
emphasizes the importanceapéful scenario planning, clear procedures and protocols, nsység@nent
effective communication and coordination, and the need for high levels of responsiveness in a changing
It recommends assessing the current situation of the project, putting in place mitigation measures to avoi
the chancef infection, and planning what to do if either project workers become infected or the work for
workers from proximate communities affected EYOCOVID

h) Guidelines on Prevention of GBV/SEA

The WB Guidance Note on GBV/SEA in civil workssdes@BYV/ SEA as an oumbrel |
perpetrated against a personds wi |l |%Censeduentiyhiadan i
occur in a variety of ways, including through the infliction of physiral, sernal harm or suffering threats of
such acts, as well as coercion and other deprivations of liberty, such as early or forced marriage, econon
denial of resources, services and opportunities, trafficking and abduction for lexiphaitat®artner Violence
(I'PV) perpetrated by a former or current partne
includes sexual exploitation and abuse (SEA).

The Bank defines S&Aany actual or attempted abuse tidrpos$ivulnerability, differential power or trust, fc
sexual purposes, including, but not limited to, profiting monetarily, socially or politically from the sexual ¢
another. In Bank financed operations/projects, sexual exploitatioenoaccess to or benefit from a Bank
financed goods, works;awrsulting services or consulting services is used to extract sexual gain. Sexual
defined as the actual or threatened physical intrusion of a sexual nature, whether byirferpeloorunder
coercive conditions

Sexual harassment (SH) is understood as unwelcome sexual advances, requestarir ssekuahéavo
unwanted verbal or physical conduct of a sexual nature. SH differs from SEA in that it occurs befween p
working on the project, and not between staff and project beneficiaries or communities. The distinction
and SH is important so that agency policies and staff training can include specific instructions on the p
report on both. Batbmen and men can experience SH.
The WB Guidance Note defines four key areas of GBV/SEA risks:
1. SEA- exploitation of a vulnerable position, use of differential power for sexual purpose; actual or
sexual physical intrusion;
2. Workplace sexualrdesment unwanted sexual advances; requests for sexual favors, sexual phy
contact;
3. Human traffickingexual slavery, coerced transactional sex, illegal transnational people movement; ¢
4. NonSEA- physical assault, psychological or physicatabizeyf resources, opportunities or services

8World Bank Group, Good Practice Note. Addressing Gender Based Violence in Investment Project Financivyonks\8egtistajoerC1018, p.5.
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and IPV.
5. Other specific CHERP ES documents that are required for all subprojects include the ESMF, ICWN
4.5.2 World Health Organization Guidelines for GOV/IDPrevention and
Management

This section prdes the highlights of the World Health Organization Guidelinesl$oP@@ritibn and
Management:

Vi.

WHO Infection prevention and control during health care whenl©@8/Hdspectedntended for health
care workers, health care managers, andiB@ttdee facility level, national, provincial and distfitidevels.
means that all possible measures should be put in place witio prevei@ infection, especially from
healthcare waste and in particular, adhering to respiratory etigunettbyaiehe best practices, contact,
droplet and airborne precautions, adequate environmental cleaning and disinfection; ensuring adequat
isolation facilities of CGM[patients; in addition, where possible, maintaining a physieahaligjaaite
individuals in health facilities of at least 1 metre (increasing it whenever feasible), especially in indoor s:

. WHO rights, roles & responsibilities of HCWSs, including key considerations for OSH1ii OQtWiBak:

Provides specific mai@s to maintain rights and responsibilities of HCWs anditichidi@§trovision of
adequate IPC and PPE supplies (masks, gloves, goggles, gowns, hand sanitizer, soap and wate
supplies) in sufficient quantity to healthcare or othengtédf suspected or confirmed -COYyHIients,

such that workers do not incur expenses for occupational safety and health requirements;

WHO Water, sanitation, hygiene, and waste management for tha C@WIntended for water and
sanitationrpctitioners and providers and health care providers to ensure good and consistently applied
waste management at the health care facilities to help prevehtummamaransmission of the GO¥ID
virus.

. WHO Rational use of personal proteetiuepment (PPE) for coronavirus disease (COIbtended for

those involved in distributing and managing PPE and its most appropriate use by public health aut
individuals in health care and community settings.

WHO Considerations for quana@tof individuals in the context of containment for coronavirus disease
(COVIEL9):Aimed to offer guidance to WHO Member States on implementing quarantine measures for
in the context of CO¥Y@outbreak.

WHO Infection Prevention and Comdrolhe safe management of a dead body in the context ofI0OVID
intended for those, including managers of health care facilities and mortuaries, religious and pt
authorities, and families, who tend to the bodies of persons who hspeatgetiosfcanfirmed C&ID

7WB 2018, p.3
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5. STAKEHOLDER CONSULTATION
5.1Introduction
TheWorld Bank ESF, the Constitution of Kenyd &l Wptice No. 48& Environmental (Environmental and
Social Impact Assessment and Audit) Regulations, 2003 (Revisedrir2@Q02§ #relLegal Notice Number 31
and 32 of 2019 and the EMCA (2015) require that the views of persons who may be affected by a propos
sought during the process of conducting an EMHEsealso developed a SEP, which definekeheldéa
engagement process, including public information disclosure and consultation, throughout the project cycl

For this particular EStAkeholder anpdblicparticipation was accomplished via a public meetihg Gélohat
the28h December 20. The meeting was attended by stakeholdersdepartthent gliblichealth oKajiado
County Government, representatives of the surrounding residentiaghdromistnaitgiyputhrepresentative
and representatives of the surrounding busmassityl hee were a total of (Zmale and 7 femat¢ndees
plus three ESeXperts(Minute®fthe meeting and the attendance list are attached to trappepdik 11.8 &
11.9

5.2 Stakeholder Consultations

5.2.1 Goals of Consultations

The primary glg of the consultation process are to:

a. Ensure transparency and involvement of stakeholders in assessing and managing the potential en
and socioeconomic impacts of the project;

b. Help manage risks, concerns and public expectations throutgdamngoingh stakeholders;

c. Improve decisioraking and build understanding by actively involving key project stakeholders and
twoeway communication. Through this process, the implementing agencies will better understand th
and expectatip of stakeholders, beneficiaries and PAPs, and the opportunities to increase project ve
local community.

5.2.2 Objectives of Stakeholdgonsultation

The consultations with stakeholders and communities were carried out to specificdbyvauhievecheds!

a. To provide information about the project and to tap stakeholder information on key environmental

baseline information in the project area;

b. To provide opportunities to stakeholders and communities to discuss theicaparossresectively
and get a full appreciation of their expectations
To solicit the stakeholdersé views on the proc
To discern the attitudes of the community and their leaddns wgactsso that their views and proposals
are taken into consideration in the formulation of mitigation and benefit enhancement measures;
e. To identify specific interests of and to enhance the participation of the poor and vulnerable groups; at
To infornthe process of developing appropriate mitigation measures as well as institutional arrange
effective implementation of the project.

Qo

—h

5.3Summary of Public Consultations Findings
During the stakeholder and public consultatiorheldedingSCH ¢time 28 December 202Dable 6 presents
the matters that were discussed in brief.
Table6: Public consultation meeting brief

Name of Issue raised Response given
stakeholder

Elizabeth 1. A need teelaboratehe purpose ofthe | Why the Meeting

Seney, meeting The ESIA Expert stated that the main agenda of the me
Maendeleo Y{ 2. What will the proposed project involve | give opportunity to persons living within the project influenc
Wanawake forward their prepts/ opinions on the proposed project. 1

expert delved deeper into the logic that informed the (
session. He stated that in the spirit of open governal
sustainability of projects or interventions largely depends ol
the targeted beneficiaffeg constitution of Kenya (2010) pi
for public involvement in all decisions/ interventions that ¢
affect the public either directly or indirectly. The relevar|
regulations in the have been revisedotonamtate bottop)
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decisiomaking process.

In view of this, the lead expert stated that the meeting was
the provisions of the Environmental Management and Coo
of 1999 (CAP 387) which was revised in 2015 and the Er

Im@act Assessment Regulations of 2003 (Revised in 201

Legal Notice Number 31 and 32 of 2019, the proposed

entailed procurement, installation and commissioning ol

healthcare waste facility must be subjected to an Envirat

Social Impact Assessment (ESIA). In addition, regulatiol

Environmental (Impact Assessment and Audit Regulal

(revised 2019) requires the project proponent in consultal

authority (NEMA) to seek views of the persondthaffewgd |

the proposed project either directly or indirectly. The |

explained that they are s

consultations and the following reasons were highlighted:

(a) Provide information regarding a proposet] prafis ca
a proposed medical waste incinerator project, to tl
likely to be affected, key stakeholders and interestec

(b) Ensures that the ESIA process is open and transpar

(c) Provides valuable sources of information on key
pdential mitigation measures and possible alternativ

(d Ensures that the propog
needs;

(e) Ensures that the project is legitimate and it is &
ensuring that conflicts can be addressed before the
(NEMA) makes a dam;

() Assists in informed decision making;

(g) Promotes better implementation of the project |
Authority (NEAM) has made a decision on the
project;

(h) Enlightens the community on the opportunities an
arising;

() Provide an opportunity foembers of public,
stakeholders and Interested persons to seek cl
provide input into the project; and

()) Record and document the comments raised and ing
in the final report

The Proposed Project

ESIA Experts, Patrick Kitatadhatthe proposed project wil
involve the construction of a shelter and installation of a
MWTI. He gave details of how a modern incinerator wor}
explaining the various parts and the roles played by eacl
component. He stated that the MWTI sheltat te em@sure
that occupational standards for the operators are assure
standard shelter must have the following components:
Incinerator Chamber,

Waste storage chamber (temporary storage);

Material/ Supplies store;

Office, changing rooms, sanitargreence (bathroom/toilet);
Fire suppression system;

Emergency alert system;

Appropriate Signage;

Other requirements include a perimeter fence to control th
into the MWTI area; Ash pit for disposal of the incineration
operators; @rating licenses and permits from relevant g¢
agencies such as NEMA; and Requisite managerial str
quality monitoring, environmental auditing, Safety auditf
undertaken.

The hospital public health officer, Mr. Moses Orundu alst
responded to the two issues raigele he started by giving
historyf healthcare waste management (HCW) in the fac
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detailing the perennial challenges that the hospital mana
and especially the department of Public Health had tdthc
in the course of disposing off HCW generated in the hos
informed the meeting that the hospital has never had the
capacity to safely dispaf§élCW leading to several negativ
impacts. He cited air pollution as the major negative imp
because the hospital uses a burning chamber tofflidase
The use of burning chamber is occasioned by the fact th
relevant line ministry (MoH) and currently the County Go
of Kajiado had not provided a better way of disposing off
despite several proposals having been written by the offi
public health.

The PHO informed the meeting that the proposed projec
timely and was meant to address the challenges that hac
forward through several proposals. The Pl@a tmdir the
proposed project was borne out the several proposals ar
needs assessment undertaken by officials from MoH. Th
posed by the ongoing pandemic (@Q\HBd also played a
major role in fasacking the proposed project. The daypartr
public health was upbeat that the proposed project woult
solve the challenges associated with unsafe disposal of
the negative impacts associated with poor disposal of H(

Isaiah Ole
Samana, Are¢
Senior Chief

Safety of the Projectdperty

He stated that the proposed project must b
intensive based on the description given and
projectheproperty should be protected from p
theft and vandalism. He called upon the
management to ensure that theadequate
security for the project property.

The ESIA lead expert Patrick Kituta informedtthg thitte
permanent perimeter fence and a burglar proofwitidrethat
under key and logis appropriate to ensure adequate pro
Theunderscoretld need for thespital management to
strengthen tisecurity for the project property based on a |
need assessment.

Employment Opportunities

The area chief requested that the emp
opportunities that will arise during the

implementati period be accorded to the mem
the local community especially the positions
not require highly skilled expdésindicated t
need to give precedence ytmuth and th
marginalised members of the local communi
the recruitmestercise tdelp improve the so(
economic wellbeing of members of the
community during the project implementation

The SCPHO assured that any employment opportunity v
accorded to the |l ocal you
and the Youth Department in the area.

Esther Silantg
Chief,
Ronkena Are:

Incinerator Maintenance

She sought to know whether the maintenal
was within manageable level for the |
management and whether the applicable te
was simpleif the local expertise.

The ESIA Expert, Patrick Kituta statéebshatainability of th
proposed project after commissioning will largely depenc
maintenance of the incinerator. He informed the meeting
maintenance costs were mankgaadh the technology, spar
parts and the human capacity required was within reach,

Fredrick
Otieno, a
member of the
business
community in
Loitokitok

Air Quality

He noted that the proposed project will still
burning as a way of waste treathieesbrt clari|
on probable preventioh air pollutionfrom thi
incinerator operaticasd the need to assure
community regarding fhatential impaadn ail

quality.

The ESIA Expert stated that the proposed MWTI will con
air scrubber to hetmtrol air pollution. He however reiterat
a welmaintained incinerator operated according to the st
operating procedures as i

guide will not pollute air. He however cautioned that any
breakdown should eetified at the earliest opportunity to p
malfunctioning of the incinerator that will lead to pollute

5.4 Conclusion of Stakeholder Engagement
The stakeholders present expressed their full support for the AregeSeibe Chietolvethat he proposed
project will go a long way in addressing the challenges of HCW ti&@iHenidarequested the hospital
management tevelo@ way of assistiomgher HCF in the area, and especially the privitenoiesyatineir
HCW.
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6. ANALYSIS OFROJECT ALTERNATIVES
This section analyses the projects alternatives in terms of site, technology, scale and waste managemen
proposed project sites have been chosen after consideration of several factors including water supply
cannection and proximity to other facilities that undertake similar or related functions within the hospite
proposed sites were best suited for undertaking the development.

6.1 The No Action Alternative
This alternative describes a situation hdngmeoposed project is not allowed to be undertaken. In case
happens, positive impacts associated with the proposed development will not accrue to the stakeholders
hospital, the environmental and public health advocates, the deveobamst contractors and suppliers of
materials. However, from an environmental and social management pdisNextivea tbet i owill bex | t
beneficial in the sense that any potential negative impacts associated with the projeavilinpdeavendain
TheiNo Acti on sAbuédnatoitvene adopt ed, as we need
services to address the current HCW challenges and public related risks on condition that activities are u
an environmettly safe and socially sustainable basis.

6.2 Relocation Option
Relocating the proposed project to an alternative site is not a viable option. This is because the proposed
a MWTI is meant to assist in the efficient management of HCpé fationgitel SCHhivhich has a designated
COVIELY, treatment departmeithin which it is beingtalled not to mention that it could require acquisiti
through purchase, and alternativeSkacial a scenario would mean going through the tedionentrpmoess.
If the MWTI is constructed away from the HCF, it will also mean that the hospital would need to acquire :
licensed by NEMA for transportation of the medical waste it will be generating, making the whole proces
addibnalhealth and safety risks, inconvenient and inefficient. The siting of the MWTI will be next to tt
HCWM area, which is well isolated from the rest of the hospital facilities hence it can easily and properly
from the other hoabdctivities, hence being the most appropriate. The space within the site is also enou
equipment housing, and so will not require decommissioning of the existing structures within the aree
relocation because of inadequate space.

6.3 Andysis of Alternatives to Incineration
6.3.1 Sanitary landfill
Properly constructed and operated landfill sites offer a relatively safe disposal route for most wastes inc

The priority is protection of dadmnecovwsradweth soilatanainthire

sanitary conditions. Nevertheless, this method could not also be considered because it requires a large ¢

as specialized machines for compaction of each
6.3.2 Incineration

Incineration is a highmpeature dry oxidation process that reduces organic and combustible waste to in
incombustible matter and result in very significant reduction of waste volume and weight. This proce:
selected to treat waste that cannot be recycledorrelissdly disposed off in sanitary landfill. All types
incinerators if operated properly eliminate pathogens from the waste and reduce waste to ashes. As is tl
modern incinerators, the high temperatures and cleaning of exhaustsgageiseffsxinghe incinerators as is
the case with the proposed incinanatdraving tall chimney heights of about 10 M from the ground to encc
dilution of air after combydimit the atmospheric pollution and odours produced by thepratessation

a) Advantages of incineration include:
1 Accept the greatest variety of waste,
1 Treated waste is unrecognizable as ash,
1 Significant volume reduction,
9 Energy recovery,
1 Waste totally sterilized.
1 Trained personnel readily available,
1 Existing guidelinagpiace,
1 Cheaper to install and maintain compared to other methods like autoclaves.
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b) Disadvantages include:
1 Acid gases in air emissions,
1 Heavy metals in ash residues,
1 Convert biological problem into potential air quality emission problems,
1 Major source abxin and furan emissions.

Due tahe many advantages of incinerators including that they accept the greatest variety of waste, signifi
is reduced, trained personnel are readily available and that they are cheaper to install anetmodinsain, tr
considered as a viable option provided the mitigation measures provided in this ESIA report are fully exer

6.3.3 Open Burning of HCW
Burning HCW at low temperatures in the open should be discouraged because this may release toxic [
the air. Although it was witnessed to be in practis&@Ekltines method is totally discouraged and should b
avoided at all costs just the same way as is the case of open dumping.

6.3.4 Microwaving
Microwave technology of managing HCW is consideradtae &kchnology of the incinerator. This is a steal
based process, and electromagnetic waves with frequencies between radio and infrared waves that use
the wastes or by additional steam to sterilize wastes and destroy infecttbpataggeticaarganisms in the
waste. So, it includes the use oeintegkity radiation to heat the moisture inside the waste. The types of
generally treated in incinerator systems are equal to those treated in autoclaves.

a) Advantages of Microwavimglude:

1 Technology is easy to install and operate,

1 Reduces HCW volume by up to 80%,

1 Environmentally friendly due to lack of release of smoke and other pollutants such as dioxins, hence i
if any are minimal

1 No liquid effluents,

1 No danger ekplosion as is the case with autoclaves as it does not make use of pressure

b) Disadvantages include:

1 Its operating cost is very high (high electricity bills),

1 Offensive produces odours within the sheds

1 It produces waste material that will need fudbal; dispce need to invest in other items such as dedica
specialized waste transportation vehicles. In some cases, the public may not accept the disposal of
municipal dumpsites regardless of whether it is treated hence leading to conflicts

This method could not be considered given that it will need further investment in items such as speci
transportation vehicles. OB€Hs also located in an area bordering sparsely populated area; hence issue:
pollution may not be elgmeed by members of the surrounding community.

6.3.5 Autoclaves
An autoclave consists of a metal chamber sealed by a charging door and surrounded by a steam jack
introduced into both the outside jacket and the inside chamber which iwittesameb@levated pressures.
Heating the outside jacket reduces condensation in the inside chamber wall and allows the use of ste
temperatures. Because air is an effective insulator, the removal of air from the chamber is essentic
penetration of heat into the waste. This is done in two general ways: gravity displacememgrAdgravity
displacement (or downwlgsplacement) autoclave takes advantage of the fact that steam is lighter than air;
introduced under gmere into the chamber, forcing the air downward into an outlet port or drain line in the |
of the chamber.

a. Advantages of Autoclaves:
i Steam treatment is a proven technology with a long and successful track record,
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1 The technology is easily urmbetsind readily accepted by hospital staff and communities,

1 It is approved or accepted as an alternative technology in all states,

1 The timéemperature parameters needed to achieve high levels of disinfeestabastedk||

1 Autoclaves are available wide range of sizes, capable of treating from a few pounds to several tons per

9 If proper precautions are taken to exclude hazardous materials, the emissions from autoclaves are min

1 Many autoclave manufacturers offer many features susdichpisnprogrammable computer control, track
and lifts for carts, permanent recording of treatment parameters, autoclavable carts and cart wa
shredders.

b. The disadvantages include the following:

1 They are too expensive to install and maintain.

1 The technology does not render waste unrecognizable and does not reduce the volume of treated we
shredder or grinder is added,

1 Any large, hard metal object in the waste can damage any shredder or grinder,

i Offensive odours can be generatee Ionihémized by proper air handling equipment,

1 If hazardous chemicals such as formaldehyde, phenol, cytotoxic agents, or mercury are in the waste
contaminants are released into the air, wastewater, or remain in the waste to codtdimninate the lan

1 If the technology does not include a way of drying the waste, the resulting treated waste will be heavie
was first put in because of condensed steam,

1 Barriers to direct steam exposure or heat transfer (such as inefficient;a@xegasivatiovaste mass; bulky
waste materials with low thermal conductivities; or waste loads with multiple bags, air perdsattanealed t
containers, etc.) may compromise the effectiveness of the system to decontaminate waste.

1 They require higtrained personnel to implement.

1 There is danger of explosion

Though modern, this method was found to be too expensive to install and maintain; they are not comn
they require highly trained personnel to implement who are hard itodaditidinity the above disadvantages
rendered the technology not a viable option for consideration.

6.4 Comparisorf Alternatives
The proposed project is the best alternative since it will provide a modern hazardous waste management
the hopital leading timmprovedenvironmental ameducedpublic healthisks According to ma studies,
incineration methoanisst used among the technologlesaftr care waste treatnmentost countries including
Kenya. Therefore, opting for incinesginst the other waste treatment options is well within the standar
HCWM.
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7. POTENTIAL ENVIRONMENT AND SOCIAL IMPACTS IDENTIFICATION AND MITIGATION MEA
7.1Introduction
The activities to be undertaken during implementation process andhepehafidraoé associated with several
potential impacts. The potential impacts are examined under two categories:
V Negative environmental and social impacts and
V Positive environmental and social impacts.

The various impacts in these two categorien araitmeed in their time of occurrencer(gtreiction/design,
demolition/construction, operational or decommissioning phase).

7.2 Potential Impacts During Planning and Design Phase
7.2.1 Potential Positive Impacts During Planning and Design Phase

a) Employment Omptunities
The proposed project at this stage is likely to generate employment opportunities especially for professic
engineers, surveyors, environmentalistgeoyogists and s@cientissmong others.

b) Creation of Awareness
Awarenesimproves e o p |l e 6 s  projegteplarminge impglementation and operations. This is a sure for
for ensuring there is social acceptability that leads to sustainability of the project. Awareness was d
consultations on different aspéttie projeti the key stakeholders.

7.2.2 Potential Negative Impacts During Planning and Design Phase
It is envisaged that there will be minimal to no negative impacts during the planning and design stage. Hi
can be poor designing and sitaspetially the MWTI shelter

Proposed Mitigation Measures

As noted from above, impacts during this phase of the project are not significant. However, the Design T
stakeholders shall take necessary measures to document any concernstamgbpnopriageameasures to
mitigate the impacts in the final designs and implementation process. The design of the MWTI shoulc
amenities such as sanitary conveniences, office space, store for materials and equipment, temporary
areawell aerated but free from access by scavenging animals and birds, perimeter fencing, adequa
emergency alarm system and fire fidgeting eqUnentesign team, Environment and Social experts shall te
the necessary measures to mitigatirasigh;

i Liaising with the relevant Technical Government department in development of the designs,

Proper siting of the waste treatment facility and ensuring harmony with the hospital layout and plannir
1 Ensure all the legally required permits suttmgstgedesigns approved, acquiring the ESIA License pric
undertaking the construction activities,

The contractor bidding documents should contain clauses on Environmental Social Health and Sa
requirements to guide the contractor oy teguiements,

Project Management Team (PMT) specifically the Environmental and Social Experts should ensure
requirements are adhered too in the planning stage.

-

-

-

7.3 Potential Impacts during Construction Phase
7.3.1 Potential Positive Impacts during §taiction Phase
a) Creation of a Market for Construction materials
The contractor will utilize locally available materials for building and construction of the project. d@ais will i
a ready market for suppliers within and around the project area.

Proposed Enhancement Measures
Supply of construction materials should be given to the local suppliers on a first priority.

b) Creation of Employment Opportunities

The construction works will be a source-t@risherhployment opportunities to thensiumg community, either
as skilled or as unskilled labourers.
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Proposed Enhancement Measures
The contramtin conjunction with the local administration should give first priority to local community me
enable the commiasitteexperieredirecbenefg of the proposed project

7.3.2 Potential Negative Impacts during Project Construction
The following negative impacts are associated with the construction of the proposed incinerator shed.

a) Interference with the Physical Setting
Some of the activitiesshed construction will include site clearance and excavation works that will interfer
physical setting of the projeciTéigeincinerator site has a three phase electricity connected to it and piped
Therefore, connection of the k\&Ectricity and water supply will not involve long trenching distances

Proposed Mitigation Measures:
V It is recommended that the excavated spoil should befflisptisectorrect manner such as reuse in
landscaping, backfilling or in road comstruct
V It is advisable that any excavated parts be well secured before they could be refilled or before c
could be carried out to make them safe
V Thecontractaghould ensure minimal disturbance to the topography of the area as much as possible
V The project designs should be such that they do not interfere with local drainage or change the to
introduce physical changes that are not in harmony with the physical setting of the project
topographical change needed should lte dooié soil erosion or storm water drainage issues;

The proponent shall as much as possible complete the works in such a way that natural aesthet

retained at the locations, hence the project as a whole should be aestheticallyesntéptaidtetie bl

surrounding environment;

V Construction of the waste storage area should have adequate capacity to accommodate pe
generated due to increased patient intake as a resulkléf €OW@ed to normal average daily medica
waste genemt. Such a waste storage area should be constructed in a manner that does not allow
from the waste to find its way to the outside in cases of prolonged storage or access of the
scavengers with proper signage ;placed

V Restoration shall belemaken to ensure that the original setting is as much as possible retained;

V All workers participating in the construction ofltbleei®Wand associated structures should be provide
with adequate and appropriate PPE, be trained on their apprampdiaieforce on;used

V The proponent should observe measures stipulated in the ESMP for sustainable project implement

<

b) Noise Generation
Any machines used for the construction activities of the project such as excavation equipnant and
vehicles delivering materials to site are likely to emit noise. The same applies to labourers to be engaged
the construction process.

Proposed Mitigation measures
Both the proponent and the contractor of the project shall pveargblaceasures that will mitigate noise
pollution during the construction phase such as the following:

V Contractor to coordinate with HF administration on acceptable days and times for work, and i
related to any specific works that may cerisggmficant noise and/or for extended periods wijthin a day
Install portable barriers to shield compressors and other small stationary equipment where necess:
Equi pment 6s designed with noi se c opposedotd thosel e
which utilize diesel or petrol shall be widely utilized;

Limit pickup trucks and other small equipment to a minimum idling time and obseeresea comi
approach to vehicle use, as well as encouraging workers to shut off veleleegrgipessible;

The workers and any other person visiting the construction site shall be provided with the apprc
(hearing protectiaear muffs/plugs)

The contractor is encouraged to work duringdithe a@synuch as possible i.e., frarto&pm;

Consider manual laHmased construction methodologies and skills as opposed to the use of
machinery; and

<K< < < <<
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Vv

c)

Construction workers should be made aware of the sensitive nature of the workplace and advi
verbal andther forms ofige.

Air Pollution througbBust Emissions

Excavation and related earthworks are likely to generate dust which could potenitiatiyelgraititulaie
matter pollution. This is likely to affect site workers, staff in the hospital anthtbemeighibpnnembers, in
extreme situations leading to respiratory problems.

Proposed Mitigation measures
To ameliorate these, the following mitigations measures are proposed:

< <<<K<K<L

d)

The number of motorized vehicles shall be minimized as well as limiathegpeact of 10km/hr;

Make use of pmearked routes to and from the project sites;

Cover the stockpiled construction materials and spoil generated from any excavations; and

Wet all active construction areas as and when necessary to reduce dust

When traporting construction material, ensure vehicles are covered with tarpaulins in order to deci
emissions; and

Do not burn solid waste at project site

Disposal of Spoil

Construction works will involve earthworks and excavation whichseithgepaiatdhe waste spoil requires to
be adequately disposed to protect the surrounding environment from being affected adversely. T
ameliorated by observing the following measures:

\%
\%

Vv

Vv

e)

Reuse the excavated materials for works at the site &maibla to ensure that no permanent spoi
dumps are created;

The hospital management be consulted where loads of marram are to be used to makeadod of a
sections of the walkways/ driveways within thg hospital

Properly disposing off thd spain area identified by the contractor team and approved by the con
landowners, hospital management as well as by NEMA. Care should be taken to avoid spoiling/
land that could otherwise be used for productive paposes

Spoil dumpirstpould be away from any water resources to avoid possible water pollution from siltatic

Vegetation Loss

The significance of vegetation loss during the site clearance can be minimized if care is taken to site the
away from trees. To contiagn potential negative impacts related to vegetation loss, the following mit
measures are recommended:

Vv
Vv

\Y

Vv

f)

Properly demarcate the project area likely to be affected by the construction works by the contractc
Strict control of construction vehicbesuce that they operate only within the area to be disturbec
access routes and other works;

Avoid clearance of indigenous herbaceous plants, shrubs and trees, where possible on the poten
screening of the visual impadt;

Replant vegation in the disturbed surfaces.

Accidental Spills and Leakages

The principal chemicals to be held on the site during the construction site are likely to be paints and
substances to be applied on the wooden structures and foundgionsuShit@ampounds are likely to have an
immediate impact upon the local water resources (through storm water) and consequently on the te
aquatic flora and fauna. This can be checked by observing the following measures:

Vv

\%
Vv
Vv

Temporal storage aie ®f all hazardous/toxic substance will be in safe containers, labelled with de
composition, properties and handling information including safety data sheets;

Ensure proper storage of chemicals/materials, and if possible, in secondgugt dontaserof
accidental puncturing and away from storm water runways or exposure to weather elements such
Ensure proper handling, storage and disposal of waste oil, lubricants, oil filters and fuel fron
Hazardous waste would be comianteproperly disposed by licensed hazardous waste handler

The contractor should provide appropriate PPE (medical mask, gowns, heavy duty gloves, eye pr
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boots) to workers on site;

V During the course of the construction works, temporargtdnairedg should be constructed to encourag
dispersal of meteoric waters

V Contractor to have spill prevention and response procedure including all necessary equipment
workers are trainetd

V  Contractor to immediately report to HCF actdPPbgny spills or accidental releases

g) Increased Water Demand
Demand for water is expected to rise during the construction phase of the proposed project for use
construction workers and the construction works in addition to theaexisgivgrdémat the water is to be
sourced from the hospital supply. To check on its sustainable use, the following mitigation measures
proposed:
V All project stakeholders and especially proponent and contractor shall ensure that cietdy istused
the site by sensitizing construction staff to avoid irresponsible water use;
V The contractor water intake point should be metered so that the contractor is made to pay for wate
or for the water wasted. Alternatively, the contrtddtsostue water from licensed water vendors who c:
supply by use of water boywaats
V Encourage prompt maintenance of water pipeline leaks.

h) Archaeological and Other Cultural Properties
The field studies did not identify any known archaeologitadlymmotenents and cultural properties in the
proposed project area and therefore, there will be no impacts on them.

Proposed Mitigation Measures
V Should any archaeological or culturally important artefact be discovered during the construction
process, the contractor should implement thérdhanoeedurattached as annex to this report.

i) Occupation/Public Health and Safety Impacts
Construction works unavoidably expose workers to OSH risks such as accidents and injurieslSrom acc
from heights, slips due to wet surfaces, burns from welding, electrocution and use of faulty hand
construction equipment. In relation to publicheadetyill tbe risks related to use of ha#pyeat at the
construction site as wetlomistuction matils staage areas.hérewill also be an rrasedisk of tfficrelated
accgentsfrom vehicles transporting construction mafén@algthere are additional measures listed in ESMF,
ICWMP, LMP, and WG EHS General Guidelsasbthimitigated through observing the following:
V The proponent to develop and commit the contractors to Site Occupational Health and Safety
regulations as stipulated in the Occupational Safety and Health Act (OSHA), 2007 so as to red
wor keré6s accidents and hazards;

V The contractor shall prepare an OSH plan for the construction works and should include input frc
management on potential health and safety risks associatetievitbnsi@kction activities and meet all
OHS regrements in Kenya laws and regulations, WB ESSERRESMF and LMP;

V Workers on site should be sensitized on the dangers associated with construction work;

V Contractor and proponent to provide workers with PPES;

V Sanitary facilities to be adequateiyear@xorkers;

V Train all workers on Safety, Health & Environment (SHE) with an aim of improving awareness;

V Barricade the active work sites to limit entry of unauthorized people. Use of screens and nets to
debris and ensure good housekeetiiagonstruction site is also recommended;

V All trenches or wherever soil conditions dictate should be secured against accidental entry by worl
public;

V Have safety signage installed along the work areas;

V A safety officer shall be designatadhasiee and shall maintain a log of incidents (safety register) on si

V Task based risk assessment should be done on daily basis to assess the risks and hazarc
prescribing the appropriate prevention measures;

V The contractor to ensure complaticthe provisions of WIBA 2007 for all the workersagngaged

V Contractor shall report immediately to the HEFERT RIU any worker death or serious accident.
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j) Community and Construction Workers Exposure to Construction and Existing Incinetatbr Rela
Hazards
When the construction of the shed and installation of the WTE begins, it is strongly recommended that
management with support from the county government put a complete ban on the practice of open was
use of the exigliburning chamber. A planned temporary engagement of a waste service provider shoulc
place to help treat the waste off site until construction of the shed and the MWTI has been installed.

Proposed Mitigation Measures
To mitigate this impaet, WBG EHS guidelines recommend measures to protect healthcare workers, pati
communities from general site hazards associated with site under construction through the use of both in:
administrative controls with a focus of higltasiskciuding:
0 Restricting access to active renovation sites, including screening off or fencing the entire site to
access that is appropriate to the site;
o Use institutional and administrative controls with a focus of high risk areas including
V Provision of adequate signage and communication of risks to workers, patients, the health «
and the neighbours;
V The public shall be notified of the works through appropriate publicly accessible sites such a
entrance to the health figcili

V Contractors shall ensure measures on Safety and Health are enhanced such as; barricadin
areas to prevent entry of health staff and patients in the work sites, ensure safe access to
facility if the building will be open to public;
The contractor shall place adequate signboards to divert staff and passengers away from the v
Use of screens/nets to avoid flying debris, ensure good housekeeping in the construction sites
All workers shall be adequately trained on the usendiid?PEey should wear at all times while a
the work site;
Only authorized visitors shall access the site and wear basic PPE all the time;
Construction workers shall be aware of the sensitive nature of workplace they are operati
advised to linverbal noise; and
Contractor shall work closely with the hospital administrators to find practical ways to minimiz
services disruption at the hospital including finding alternative off site treatment of waste

< << <<

k) Potential Spread of Communicdbigeases and Other Infections
Due to increased human traffic at the site during the construction phase there is a risfedicg@ead of
communicable diseases such as tuberculosis and pulmonary infectiorE9likes@atd »f the physical
envirament that promote transmission of diseases include: disposaldostwarsiesicand inadequate
ventilation which are likely to occur during the construction phase of the project. With the influx of pe
construction, there will be a dikdlibf increase in diseases such as typhoid, tuberculosis, diarrheal dise
dysentery, and cholera and, respiratory diseases like th@. E@pixed mitigation measures include the
following:

V Immunize and treat affected local and migranfoxG@R8IEL9 or other infectious diseases

V Controlling the movement of disease carrying vectors (such as contaminated water and between p

V Ensure personal hygiene facilities are supplied in good condition with adequate water supply; and

V Ensure awarersessing on proper sanitation and personal hygiene to promote proper health.

All the requisite COXYfDprevention measures should be observed such as the following:

Wearing prescribed and appropriate PPE on site at all times

Regularly washing handstizeg and observing social distancing at all times as well as following W
GOK updated guidelines

Seeking healthcare services immediately one experiences any of the following symptoms (while
work): cough, fever and shortness of breath

Prevent avoidable accidents and report conditions or practices that pose a safety hazard or th
environment

Treat women, children and men with respect regardless of race, colour, language, religjon, or othet
Report any violations of thide of conduct to workersoé repre

<K< < < <<
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and ensure that no employee who reports a violation of this code of conduct in good faith will be
any way

Train staff on signs and symptoms of-C3AUEN as regiory hygiene, cough etiquette, hand hygiene
and use of PPE

Place signs and posters in areas around the project site

Regularly assess work force characteristics and adjust work practices such as avoiding concentra
than 15 workers per site)

Sanitize all equipment used grasde

Comply with all Kenyan laws geared towards controlling spread of diseases ed®cially COVID

<< << <

[) Increase in HIV/AIDS Prevalence and other STIs
The increase in numbers of people is likely to cause new infadtiand aithin the construction Hrea.
contractors, traders and workers will have money to attract women/men from the project area in a bid to :
thereby creating avenues for spread of HIV/AIDS and other STIs. The most vulndrdi#ecorambaity @re
women as they donodt have access to resources
predispose them to sex pests and consequently to HIV/AIDS. It is recommended that the project propo
contractor shiduensure that prevention and management of STIs occurrence as a result of social is c
through:

V Avoiding workforce importation

V Creating awareness and sensitization of workers and the local communities on STIs including |
condoms to tlpeoject team and the public;

V The contractor to carry out regular HIV/AIDS awareness and prevention campaign amongst wor
duration of the contract e.g., erect and maintain HIV/AIDS information posters at prominent Ig
specified by the EVand

V The contractor has to ensure that staff is made aware of the risks of contracting or spreadin
transmitted diseases.

m) Labour influx
The project is going to ataaciverage of 20 workers within thelHi@§ theonstructiophase. Tprevent
COVIEL9 infections and potential conflicts from local community regarding job opportunities, it is import
contractor and the facility put mechanism in place to limit labourers from other counties (especially unskill
V The enployees are hired from within the locality hence limited movement or very short distances
homes;
The skilled labour force from far to reside in hotels in close proximity to the project area;
The contractor to ensure that the hiring promessvghdfairness and gender sensitivity;
Effective contractual obligations for the contractor will be done with workers to adhere to the mitiga
against labour influx
The contractor to keep proper and updated records of the labowheles arogiiag child and forced labour;
Fair treatment, Adiscrimination and equal opportunity of all fabourers
All contractors and contractor workers to sign a CoC that will have provisions on individual responsibil
The contractty ensuréhait the workers have access to a GRM.

< <K<K <<

n) Human Rights and Gender Inequalities
Women face greater economic vulnerability as their labour participation is often highly informal, wi
protection. Lamcome women and women migrant workers ardy eagaeiabldhe COVHD9 pandemic
worsened the already high prevalence of GBV due to greater economic stress in households coupled w
social isolation. It is recommended that:
During recruitment of workers there will be no discrimimgttmmeagender either by design or oversight;
There will be equal compensation for excess working hours;
Contractor will ensure there is appropriate sanitary, health and safety facilities measures, such as PP
Contractor to engage an expert to cotrduuhg on GBV/SEA;
The contractor to ensure provision of the necessary basic sanitary facilities in according to gender (
men and women)
Contractor to put in place mechanisms for reporting and addressing GBV/SEA and other ioaghan right:

< <<K<K<LK<L
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Treat women, children and men with respect regardless of race, colour, language, religion, or other st
Report any violations of the CoC to workersbé
no employee who reports divioka the code of conduct in good faith will be punished in any way
Comply with the National Gender and Equality;Act, 2011

The contracttw ensure that the workers have amwésse informed abouGRé/and

The contractor to develop a wajlaifarating with the hospital management in handling any GBV/SEA
that may arise.

< <K<K <K<

0) Conflict and Insecurity
There could be notable conflict between construction workers and hosphalevor&gralso be conflict
between the contractor and theusuling communities due to: labour recruitment, shared resources (road, e
behaviour of workers.

Proposed Mitigation Measures

V The contractor should explore on the possibilities of having a different access to be able to enhat
and dferentiate between patients, visitors and workers accessing the site.
The contractor, in conjunction with the hospital management, should hire more security personnel
they are well inducted to address security related issues as they arise.
Prepee labour management plan (LMP) to guide recruitment of the workers in conjunction with loca
Limit workerodés interaction where possible wi
Proper management of shared resources e.g. water.
It is also recommended that th&wotien workers be provided with easily identifiable uniforms
Raise awareness on the GRM mechanisms
Adequate consultation with surrounding communities and workers regarding the construction work:
Contractor security personnel should sign the ©adeabftikat discourages the use of force unless f
defensive purposes

<K<K KLKKLKKL

p) Sexual Exploitation and Abuse
The uncontrolled interaction betwestruction workers and other project stakeholders such as hospital stz
community could lead to sexualtatipiand abusand sexual harassm@&EAH#as senior workers may seek
sexual favors from the juniors. It is recommended that:

V The contractor should adhere to projects CoC which encompasses clear warning to workers on
SEA and to be signe@Wsry worker on site;
The contractor provides a mechanism where workers are free to report any sexual advances and «
senior management without fear of intimidation;
Share information with the community on the GM,;
Share information on GBWB&farral support servjces
Contractor to ensure $taff isensitized on GBV/SEk management
Ensuring that the GBV/SEA one pager is placed on strategic pointsafithe facility
Develop an Action plan of all GBV/SEA incidences to avoid recurrence

<K<K

g) Grievancs Arising from Construction Activities
This is the procedure and mechanism througklevainbtakeholders specificallyptiogect affected persons
(PAP% and hospital community members express their concerns against the projetenaetitige staff.
Grievances will be expressed through completion of the grievance redress form while others will be expre
or through letters brought to the attention of the project PWE and the representatives through the cor
folbwing measures should be undertaken to manage complaints arising from the project construction acti\
V Put in place grievance mechanisms e.g.,
0 Assigning a contractor based GM Focal Person
o Putting in place channels to allow people coenplainel p h o n e, Emai |
platform for workers, suggestion box among others
o Ensuring documentation of comypGonmplaints registers
V Raise awareness to all stakeholders including project workers on the existing GRM and sensitizi
theneed to register their dissatisfaction with the contractor qr the facility

) r e
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V Resolve complaints within the project timeline (acknowledging within 7 days and resolving within 2
soon as possible (within 24 hours for GBV/SEA cpamalaints)

V Ensueomplaints reporting to the PMT on a manthlysbey the annexed guidance providgukimiix
5.

r) Labor Disputes
The contracsand suppliers for the MWTI will have workers who will be involved in the installation of the i
The potentikdbour disputes may arise due to breach of contract regarding conditions of employment, fring
hours of work, and wages negotiated or of already agreed terms. Labor disputes may also arise due to d
amongst the workers and betwekersvand the contractors and SMP service providers.

Proposed Mitigation measures
The project shall adhere to the requirements proposed in the project LMP including:

V Fair terms and conditions shall be applied for project workers (guided by faesiant labou

V The project shall also have GRMs for project workers (direct workers and contracted workers)
address their workplace grievances;
Project shall abide by the provision of the projects LMP
The project shal [flaborersopseandtfreedomef assockatio® r s 6 r i ght
Ensure overtingerecorded and compensated.
In line with ESS7 requirements, the contractor shall ensure employment opportunities prioritize inc
local Maasai Community in ways that do notttieieateigue cultural identities arakngl

<K<K

s) Childlabour risks in the sutroject
Incidence of child workers may occur during construction especially in light of the rising livelihood n
households level as a result of the impactsIDATONother causes. It will be useful for the contract
management to protect the project from such incidence by ensuring that recruitment comply with the
and that continuous monitoring is done within the phase teatsurentasiich incidences.

Proposed Mitigation Measures

i Thecontractawill develop and implement a Children Protection Strategy that will ensure minors are
against negative impacts associated by the Project incluging on SEA

All staffmust sign, cominigt themselves towards protecting children, a contract which clearly defines
and is not acceptable behavior

Childreminder the age of 18 years should not be hired on site as provided by Child Rights Act (Amen
2014

Wherevegrossiblegnsure that another adult is present when working in the proximity of children

Not to invite unaccompanied children to worKke
danger

Projectvorkers must refrain from hiring chitditeméstic or other labor

Comply with all relevant local legislation, including labor laws in relation to child labor specifically
Kenyads Empl oyment Act Cap 226 of 2;&@d7 Part V
Ensure #@trecruitmembventory indicates the ages of employment applicants and age verification is dot
the national identification cards

-

-
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7.4  Potentialmpactsduringthe OperationaPhase

7.4.1 Improper Healthcare Waste Management

During its operation, the MWiTlbe handling medical waste generated from several clinical hospital ac
including sample collection from CIdDspected patients, laboratory practices and procedures (performin
handling of specimen and chemicals) from activite®nnaisayaccine waste from CGMDrvaccination
services; wch all need to be treatesh appropriate medical vieestement facility before final dispropabper
disposal of medical waste would have environmental and public healtexarpptdsopen burning of medical
wastes can result in emission of dioxins, furans and particulate matter, and result in unacceptable cancer

Page 40 of 107



Proposed Impact Mitigation Meastires

In addition to WHO guidelines and recommendation in operatiom ahd$ig&tific measures to be identified ir
the Operation Manual for the MWTI equipment to be purchased for this project (which is yet to be id
foIIowmg are some of the recommended impact mitigatian measures

-

-
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The hospital shall preparerade and maintan infection control &hehlth Care Waste Management Plan
(HWMP) adequate for the scale and type of activities and identified hazards consistent with the Nationa
ProjectCWMP and the WBG EHS guidelines.
Waste should bemdified and segregated at the point of generation. The segregated waste should not b
together during its collection and transportation to the Mavardblos waste, such as paper and cardboarc
glass, aluminium and plastic, should be cedlpatately and recycled. Food waste should be segregated
composted. Infectious and / or hazardous wastes should be identified and segregated according to its ¢
the colotroded system.
Prevention and minimization of the productioe @htegsiting systems and practices to avoid the creatior
waste into facility design and management and equipment and consumables purchasing).
Reuse or recyclimigwastes to the degree feasible, employing:
0 Source reduction measures such as purobstsicigons to ensure the selection of methods ¢
supplies that are less wasteful or generate less health care waste;
o0 Recyclable products (use of materials that may be recycleat eitkieln
o Good management practices rigorously appbecthtse and control of chemicals and
pharmaceuticals; and
0 Segregation of wastes into different cafefgoraestrol of quantities and disposal methods.
Seal and replace waste bags and containers when they are approximately three quarteandull. Ful
containers should be replaced immediately.
Identify and label waste bags and containers properly prior to removal.
Transport waste to storage areas on designated trolleys / carts, which should be cleaned and
regulargnd never transpafectious and+rdectious waste together.
All healthcare waste generated during care cllT@afibnts should be treated as infectious waste ar
managed in accordance to WHO guidelines on Water Sanitation, Hygiene and Waste Manabi@&ment for (
Instructions on how to handle the infectious waste from isolation and treatment centres should be made
the waste handlers.
Ensure safety and health of the HCW handlers through provision of appropriate PPESs, vaccination aga
B and tanus as well as provision oeppsiure prophylaxis (PEP).
Waste storage areas should be located within the hospital and sized to the quantities of waste geners
following design considerations:
o Hard, impermeable floor with drainagesigneédiéor cleaning / disinfection with available water supy
Secured by locks with restricted access;
Designed for access and regular cleaning by authorized cleaning staff and vehicles;
Protected from sun, and inaccessible to animals / rodents;
Equippedith appropriate lighting and ventilation;
Segregated from food supplies and preparation areas; and
Equipped with supplies of protective clothing, and spare bags/containers.
0 Labelled/marked with proper designation of risks
Unless refrigerated storagm®ssible, storage times between generation and treatment of waste should not
48 hours during cool season, 24 hours during hot season.
Packaging containers for sharps should be-purature
Customized training for the staff handling and erdrteggth care wastes contaminated withlGGNoDId
include:
o0 The use of appropriate / full RPESrespirators, apron, heavy duty gloves, eye protection, boots
and longsleeved gown
o Hand hygiene practices;
0 Waste segregation strategies amduglgaocedures;
o Onsite Handling, Collection, Transport and Storage;

O O OO0 O0oOo

8|FC Environmental Guidelines for Health Care Facilities, 2007.
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o0 Exposure to COMIDinfections and diseases transmission;
o Exposure to radiation; and
o Fire safety measures.
1 Seek operational licence from NEMA of the waste treatment ingiserat@motopbance with the Waste
Management Regulations,.2006

7.4.2 Fire Risk

Without provisions for fire safety, there is a risk of fire outbreak at the hospital and at the building to host
the surrounding axreith disastrous life and finangatintires can start ftbenhigh voltage electrigjtytable
materials within the hospital, cigarette smokhagsngnated places or old electrical connections.

Proposed Mitigation Measures

Provide fire extinguishers at strategic pagftinortee MWand ensure servicing is done.

The MWTI operators and key healthcare staff shall have basic training in fire control.

Fire emergency telephone numbers shwelilliisplayed in communal areas.

The MWTI operators and management shalbdrepamnergency management plan.

Undertakeegular fire dritergeting the MW6peratorstogauge the levels of preparedness of the operator
andtest on emergency response and use the results to improve on the response mechanism.

i Provide serviceabte safety equipment and workers.on use

—( = = —C —(

7.4.3 Occupational Safety and Health Risks for Healthcare Workers

OHS hazards associated with handling and transpestickeed]aries; injuries due to other sharps such &
broken glass; ergonomic issues egpeelated to lifting; blood splatter during waste handling; aeroso
pathogens (diseasmusing microorganisms released as aerosols or tiny droplets suspended in air) during
compaction, or break up of untreated waste; breakage anddmllis efasfe bags; chemical expGaVED

19 is highly infectious and the risk of contraction by healthcarelwdimgensaste handling opematdrshe
general public is high, if requisite training, sensitization and protective gededré mohpspiial environment
is a potential source of infectious waste and these could pose unsafe conditions for healthcare staff.
concern are health workers handling infectious waste (including sharps) without adequate pageecfive ge:
sharps in containers that are not ptproti@/hile working at the NMiadility, the operators will facendaily
andsafety riskas a result aineven walkways; Dust; Handling and transportation of contaminated wastes
electricahstallations; Malfunctioning machine controls; and loose mechanical fixes;

These hazards have the potential to cause injury or fatatigakhoateeworkers involved in handlingnd CW
plant maintenance. In this regard, plant operators saméd be occupational health and safety and expectec
implement the prevailing National Health Care Waste Manageme20Rgra(ijflitéble to HtdEtmerto
avoid and minimize injuries or fatalities on their premises.
While some OSH risksbgilhnew borne by the equipment or services introduced, most ettist(ledfents
cumulative) and would only be exacerbated by increased use of healthcare services as-a%eagdesf COV
Below is a list of OSH risk sources for healthcare staff

i Electrical hazard /Loose electrical installations;

i Lack of adequate lighting in workplaces;

i Lack of safe access particularly for disabled employees;

iv Inadequate ventilation in rooms;

v Lack of adequate training (or neglect of safety precautionsirgusiebhes¢dical equipment;

vi Dust emission;

vii Handling and transportation of contaminated wastes (biological hazards);

viii Malfunctioning machine controls; and

ix Loose mechanical fixes;

X Misuse of equipment and materials for functions they are not designed;

These hazards have the potential to cause injury or fatalities to the healthcare workers involved in handl

plant maintenance. In this regard, the MWTI operators should be trained on OSH and expected to i
prevailing National Headtlte @Vaste Management Strategic Pla2@2Q)@pplicable to HCW treatment to avoic
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and minimize injuries or fatalities on their premises.

Proposed Mitigation Measures
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Ensure the implementation of standard precautions and tizesdigsienautioms line with national
guidelines for IPC in HE®lESMOH waste Management plani(2028), the Project Infection Control and
Waste Management Ptaking into account guidance from WHO and/or CDC on COVID19 infection
These shall be customibedlugh the development of the facility specific instruments, among this include
level infection control and waste management plan that incorporate among others health and saf
which must contain appropriate safety measures;
Ensure idefitation of risks (Job Risk Assessment) and instituting proactive measures,
Train the healthcare workers on the potential OSH risks in relatid9.tof @a@titDIar interest are the
operators of the MWTI, who must be trained on the conteratktobtitesafety glasiuding on thergeral
functioning of the treatment facility, including heat recovergaandlefimng technologies, where
appropriate; Health, safety and environmental implications of treatment operations; TegHoical pro
operation of the plant; Recognition of abnormal or unusual conditions; Emergency response, in case
failures and alarms; Maintenance of the plant and record keeping; Surveillance of the final waste treat
Provision of adequatel required PPE to health workers and enforce on use. This includes: single use
mask, gown, Apron, eye protection, boots or closed shoes.
Implementation of systemic risk management plan comprising risk prevention, evacuation of accic
evaluation and improvement measures.
The MWTI should be provided with appropriate PPE and trained on th&agnafethaddWTI operators
should be provided and equipped with:
An approved unused disposable overall;
Safety gumboots;
Right grade hédugloves;
The recommended goggles;
Helmet;
Right grade respirators; and

o Ear Plugs.
Limit access to the waste treatment area only to authorised persons;
Warning and safety signage to be placed at the areas within the MWTI site;
All personnel involved thidltHCWM process should be subjected to medical surveillance;
Regularly cleaning and disinfection at the waste treatment area;
The waste holding area/chambers should be well sheltered from direct rainfall, sunlight and stron
should be adequgtaired;
All machinery and equipment involved in the waste treatment and disposal process should be w
disinfected prior to leaving site;
Thoroughcomplete and up to date records should be kept of:

o Medical surveillance of operators for armmpeniod of 5 years;

0 Maintenance of control measures for a period of 3 years;

o Daily HCW inventory;

o Training given to employees in terms of HCWM and machine maintenance for as lon

employee remains at the workplace in which he is beinglé@Wised to

0 Maintenance of an accident incident log book on site.
Provide adequately stocked first aid kit to be placed at strategic locations to allow ease of access by
site
Temporal waste holding area should be well sheltered from dmadt saorigllwinds but should be
adequately aired and ensure regular cleaning and disinfection of the waste treatment area

O O0OO0OO0OO0Oo

7.4.4 Environment Pollution

Waste to be generated during operation phase of the MWTI is mainly incineration ash. If not digposed
constructed ash pit, it can be blown by wind to litter the surrounding hence interfere with the aesthetic sta
direct effect on the surrounding community. If not well stored, the HCW awaiting treatment can lead to €
pollution asell as endanger public health if not well stored.
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Proposed Mitigation Measures
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It shall be the responsibility of the hospital to ensure that incineration ash in disposed in a properly cor
pit.

The management of the Hospital shall pagtarenanagement plan to be implemented at the site (store
provision of bins, site clgarbin cleasut schedule, etc.) to promote waste minimization and recycling.
Designate proper temporal waste / garbage holding areas at site free froravecggss, bgndcweather
elements such rain

Wastalisposal by open burning shall not be permitted and signage should be erected.

In the case of contaminated ash generated from the existing incineration practice, it should be dispos
pits constrted according to the MoH design specifications to avoid possible soil/water contamination.
Depending on the service level and tasks of theareefdttility, the wastewater might contain chemical
pharmaceuticals and contagious biological agenightagwkem contain radioisotopes. A major part of liqu
chemical waste is disposed of via the sink. The most important chemicals in hospital wastewater are «
disinfectants, chemicals from laboratory activities, developer and fixen gblatagrspioc film processing,
and iodinatedr&y contrast media. Note that sludge and sewage froanehizalilities generated by a basic
wastewatenanagement system should never be used for agricultural or aquaculture purposes. Effluen
basic treatment should not be discharged into water bodies that are used nearby to irrigate fruit or veget
to produce drinkingter or for recreational purposes.

Wastes generated from maintenance ofddWi should be collected andség@s per the management
and handling guidelines of medical waste including decontamination, reuse and recycling

7.4.5 Community Health Risk

Improper waste disposal can cause public health risks due to environmental pollution. This could be frol
air quality from open air burning of HCW, storm water contamination or when people rummage throug
stockpiles. Unless mitigation recommendations are implemented, the likelihood of the impact occurring
practices of open air buroiralj waste types continues.

Proposed Impact Management Measures
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Targeted procurement of only required pharmaceutical, equipment, and other medical supplies in sme
Ensure regular monitoring of solid, liquid waste management prasteasaimdent;

Ensure proper management of pharmaceutical waste by engaging a consultant to develop me:
guidelines for each facility in accordance with the National Healthcare Waste Management Plan;
Ensure proper sewage management by constioitding serve the MWTI;

Install appropriate drainage channels within the health facility, and specifically the around the MWTI,
The hospitadministrator should undertake regular assessment of waste generation quantities and ca
facilitatevaste management planning, and investigate opportunities for waste minimization on a contin
Separate residual chemicals from containers and dispose of the containers to reduce generation o
contamination especially wastewater;

Seek NEM license for the MVdhY

The MWTI should leewed and out of reach from any unauthorised pEngdisdirscavengers;

7.4.6 Increased Water Use and Liquid Waste Generation

Once the MWTI is completed, there will be an increased demand forsaselibeéharad for cleaning purposes.
There will also be an increased liquid wastewater géaeretiold contaminate the environment if not we
managed.

Proposed Mitigation Measures
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The MWTI shelter construction should provide for a humamageaatelseleaning water management
facility such as connecting to the existing sewage system.

Designs have to provide for the facilities to be fitted with easy to clean tiles on their walls as well.

Put roof gutters to collect rainwater from theo&ddallityng the rainy season for use in cleaning and the
scrubber,

Encourage prompt maintenance of water pipeline leaks,

Install water conserving taps thafftautomatically when water is not being used,
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7.4.7 Increased Energy Use

The Installation toe MWTI will lead to the increased demand for electricity energlyetdM\WT litwill also
require diesel, which maybe framigmum of 3 to a maximum of 9 liters per hour during operation. The dies
be used ifacilitating the ignition ofitmeec i ner at or 6s bur ner s. The di esce
increase the CO2 emissions or if the combustion is idoerbetcient and ineffective burning practice may
result to production of dioxins and furans from the MWTI.

roposed Mitigation Measures
Use load shedding on lighting system and other equipment to avoid creating peaks in demand,
Turn lights off using automated sensors or a building automation system,
Install a sulmeter at the MWTI to monitor power ushge, an
Install solar energy resou@@sovide for additional security lighting within the waste management area
of power outages
Health facility during the operation of the MWTI should practice eféerbwedstalthanagement through
sourcereduction, segregation, resource recovery and recycling and training of personnel in order
reduction of waste quantities requiring incineration, and so may lead to reduced emissions.
1 Ensure the complete combustion of the waste to redime irpdllating emissions, like dioxins or furans.
1 Use of best available emissions controls to substantially reduce the emission of carbon dioxide and of
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7.4.8 SecurityConcerns and Conflict
Lack of proper security arrangements may predisposeféoditii@A accessories to theft, vandalgsm
pilferage among other security risks. Therefore, there is need to ensure adequate security arrangements.

Mitigation measures

Ensuring that security personnel undertake adequate surveillance
Ensuring &t MWTshed is locked all the time when not in use

Stock taking of the equipment and accessories to ensure there is no loss
Ensuring proper fencing and lighting arrangement.
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7.4.9 Grievanced#risingfromthe Project Operation Activities

Complaints can irage especially where there is lack of proper arrangementashdgpusated from the
incineration processl piles to the neighbourlRiodlarlythere could be increased dissatisfaction of workers o\
terms and working conditions of opematMyvinand therefore the need to continuously operationalize the fac
GRM mechanisms.

Mitigation measures

Ensuring that there is an operational GRM tha
Continues stakeholder engagement to raise awarenasgeut thnd clarify any outstanding issues

The hospital should continue to create awareness about the GRM mechanism in place to all workers
Ensure appropriate and mutually acceptable redress actions are identified and implesiactied wf the s.
complainants

Ensuring that there is a workable mechanism of opening complaints reported through suggestion box
In line with ESS7 requirements, the hospital shall ensure employment opportunities arising fron
operation prioritizesusicn of the local Maasai Community in ways that do not threaten their unique
identities and wading.
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7.4.10 Gender Based Violence/Sexual Exploitation and abuse

During the-BERP implementation period, the project will continue to monitor tREAugksrted healthcare
sites includingpjiaddlospital. The hospitals will be required to report any SEA cases aitgetingatkders to
the PMT within-Bdur of the incidence.

Proposed mitigation measures
i Continues sensitization of st&fEdrrisk management

~

I Provision of GRM channels for reportiigs3ies
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Ensuring that the GBVA3&#e pager is placed on strategic points of the facility

Document available GBWBEA f er r a | pat hways for victimsd in
Develop an Actiplian of all GBV/3tEiAcidences to avoid recurrence

Ensure the facility is well lid to avoid hiding places for SEA perpetrators

Provision of separate helping places for men and women

The hospital will continue to mainstream Gender Inclusivifyworkiirsgand entire Project Management ac
required by Gender Policy 2011 and 2/3 Gender Rule.

To include prohibition of GBVHSEEmMployees Code of conduct e.g. discouraging the use of inappro
language or behavior, harassing, abusive, sexoalyiye, demeaning or culturally inappropriate langua
towards women or children.

I Prohibiting sexual activity with children undes, i&leting through digital media and promoting respect
the rule of |l aw in respect to childrends righ
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7.5 Potenial Impacts during Decommissioning Phase

After the MWTI including the shelter has been written off by the PWE, the facility will require to b&tdecom
that point, the proponent may or not required to vacate the site. The decommissiibiniay eyerttigositive
and negative impacts:

During the decommissioning stage, demolition or renovations will be done, creating short term job opport
youth. As well, rehabilitation works will be undertaken for the proposed gstpeetisiteits original state. This
will include replacement of the topsoH \aegktation, which will enhance the aesthetic value of the area. Thel
be need to employ people who will be involved in the reclamation of the sitenéd stade.its orig

The earth moving works during top soil replacement will lead to significant deterioration of the acoustic
within the area and the surrounding areas. This will be as a result of the noise and vibration that will be
frommachines and workforce being utilized. Dust will also be emitted affecting the surrounding enviro
proponent will put in place mitigation measures for noise and dust pollution during the decommissioning
of the decommissioning opesati@y also elicit grievances from the community and therefore such com
should be handled in a responsive nfamtiegr complaints and feedback mechanisms should be strengther
ensure that stakeholders can register any concerns regacdmgniksioleing activities.
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8. ENVIRONMENTAL AND SOCIAL MANAGEMENT AND MONITORING PLANS
8.1Introduction

The operational activities of the proposed project will have some impacts on the biophysical environmer
safety of its staff, clients and menolbehe public, and secimnomic wellbeing of the local community a:
discussed in ChapteEdvironmental and social management and monitoring plans (ESMMP) are importar
aiding the management of identified and potential environmealtaisisdasdcimpacts of a project such as the
one under assessment. The MoH has developed an ESMF to guide the managemeh9 oéspernS®VID

projects. The project ESMF forms the basis of the ESMMP formulated through the ESIA for thef propos
installing a MWTil.is noteworthy that key factors and processes may change through the life of the pr
considerable provisions have been made for dynamism and flexibility of the EMP. As such, the ESMP will
a regular regime efipdic review. Thus, it is imperative that the project proponent focuses on reducing the
impacts and maximizing the positive impacts associated with its activities through a program of

improvement

8.2 Project Preparation
Collection of e data in relation to vegetation type, ambient noise or air quality for monitoring purpo:
Training of the relevant project staff in environmental and social safeguards management;
Verification of design details.
Inclusion of environmental healtbafety specifications in Tender Documents, and development of Co
Conduct (CoC) for the Contractor.
Stakeholder engagement with the affected and interested partipsojedhe sub
The contractor shoptdpare anccupational/community safetyeatith [plan and aESMP for use during
project construction, operation and decommissioning to be reviewed and approved by the PIU and |
start of any constructimnks, and
1 Project awareness, stakeholder consultations and feedback

= =4 =4 -9

= =

8.3 ConstructiorPhase

1 Implementation of mitigation measures; 0o ugh devel opment of c-ESMP)r a c
that shall include elaborate approach on how to handle the following aspects: Occupational Safety
HIV/ AIDS management, Infectr@roCand Waste Management, labour management, update of health 1
Emergency Preparedness and Res@igdl9 managememaimong others.

1 Enforcement &nvironmental a@dSH r equi rements (conditions at
cordition of equipment, use of PPEpgtth ESH Expert; as provided in the ESMP;

1 Environmental monitoring on air quality, noise and vibration levels by hired Air Quality Specialist
provision of the Air Quality Regulations of 2014 and wibissian levels consultant as per the Noise An
Excessive Vibration Pollution) (Control) Regulations, 2009;

i1 Treatment and dispostlconstruction solid, liquid and sanitary wastes in an acceptable manner
conformance with regulations;

1 Ensuring #t the Contractor is following the CoC and environmental health and safetypspeoifidations
in the ESMP aneESMP;

T Training the Contractordés workforce in enviro
19, STD/HIV/AIDSageness); and

1 Liaison with local administration and community leaders in matters of disturbance to the public, sec
and other matters arising from the project.

1 Ensure engagement with the key stakeholders as identified in the SEP mctidima andopesponsive
GRM system

1 Undertake monitoring to ensure that requisite contractor/facility systems are in place to mitigate int
risks (GBV/SEA, Insecurity, child labour influx, child labour, grievance relgtiogetd)the sub

8.4 Operation
Maintenance, calibration and checking of all equipment as specified in respective manuals or regulatic
Undertaking air quality monitoring as walitasimg leakages and spills;
Collection of data on water (surface and ground), ndisatiandlerels, to be used for analysis and
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remediation where necessary;
1 Treatment and dispagahcineration ash and sanitary wastes in an acceptable manner and in conforma
regulations;
Compliance with OSH manual to be prepared by thmedraggetakent during the project preparation phase;
Environmentaldasocial performance repdsaegd on evaluation of data colfemtedhe MWTI site and the
health facility.
Observing SOP designed for the praposédiction of a MWTI shelterstaliaition of the MWTI;
Monitoring the implementation of the ESMMP including monitoring to ensure that requisite systems a
mitigate against inherent social risks (GBV/SEA, Insecurity, child labour influx, child labour, grievanc
the sulproject).; and
1 Observing and implementing all the guidelines in HCWM -48dg@i@&/iiles on infections spread control
and other facets of human interactidngsvenvironmental and social bearing of these interactions.

= =4

= =

Table 8 and 9 haween provided with detailed suggestions on how each of the main mitigation measures
should be implemented, the frequency, and the responsible parties during the construction and operatior
ESMMPRables includee monitoring indicatord means of monitoring.

|l t6s the expertsd proposal that this ESMMP i s |
appreciate what will be involved in implementing the proposed mitigation measures and will be able
mitigation measures in the bills of quantities.

Prior to mobilization, the Contractor should also prepare his ownEQMtPatdoreview by the PWE. In his
schedule of works, the Contractor must include all proposed mitigation measurecuid émsié/that the
schedule and ESMMPs are complied with. This also is expected to lend a sense of ownership to the C
addition to instilling in him/ her, a thorough understanding of the pertinent issues.

8.5Decommissioning
Decommissioniisgan important phase in the project cycle and comes last to wind up the operational acti
particular project. It refers to the final disposal of the project and associated materials at the endrof the prc

During this phase theppnent will be required to prepare a decommissioning management plan that will ¢
decommissioning process and seek approvals/ permits from all the relevant government agencies suc
DOSHS, MoH, among others. Any concerns that may ematreedécommissioning activities must be
addressed appropriately.

8.6 Personnel Responsible for Implementing the Environmental and Social Safeguards

The primary role of monitoring and supervision of project environmental and social compkdynae @diGall sqt
framework since they have the mandate and institutional framework enshrined in the County Governmen
Key players in the monitoring of compliance in the project will include:

i.  MoHE & S specialists

ii. Kajiado health facility adminiséradicthe public health officer

lii.  The contractor

iv. Public Worlsngineer,;

v. Kajiado County Administration staff which include
County Director for Environment;
County director for Physical Planning;
Labour Officer;
Community Development Officer;
Physical Bhner;
Public Healtifficethspector;
Public Works Engineer;
Occupational Safety and Health Officer

E R N
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8.6.1

External Supervision and Support Implementation

1 National Environment Management Authority
1 World Bank

This expertise is to be brought on boardsé® @pecific aspects of the project during its implementation to er

compliance.

In addition, the contractor will be required to have an ESMP to-faottitaténgetif impacts and implement
recommended mitigation measures, during thei@orastdutte defects liability phase. Under these phases,
contractor shall hire/employ an Environmental, Health Safety (EHS) Specialist as part of his employee:
operation phabkespital administratidaunty Director responéibl@ublielealthCounty Engineer / Public Works

Engineer, County Director for Environmental and Lands Officer will play a greater role to ensure th

measures are implemented.

Table7: Roles and Responsibilities

Entity

Roles and &ponsibilities

MOH Environment a
Social Specialists

7
0

== = =

=

Ensure the project is screened including coordinating the impact assessment and audit.

E & S instruments prepared, revighe instruments and ensure they are cleared by World Bank

disclosegrior to implementation of the project,

Ensure the environmental and social requirements are prescribed in contractors bidding docy

Periodic monitoring and surveillance of all projects investment

Required to provide monthly, quarterly envirénsoemaleports input into overall project progres|
Report immediately to the WB upon occurrence of any significant environmental, social, or
incident

Advice on implementation of corrective actions wherever necessary.

Kajiado Gmty
Governme(KCG)
Housing, Lands urba
Renewal, urban
Planning and Project
Management

0

Supervise the Consultant and monitor works at all sites in particular;
Provide specific technical advice on mitigation measures for construction &ojesrediated satiki
project

Supervise the implementation of the approve project design,
Supervise projectds i mplementation for

co

Hospital Administrati
with assistance from
KCG Technical Tean
Pullic Health,abour /
Probation Officer,
Labour Officer,
Engineer, others

O

i

i
0

Mainly to ensure that respective activities are being done in compliance with the relevant law;
guidelines;

The Hospital Administration with assistance froneClmioty Team will ensure that Contractors h
access to construction materials,

Mobilisation of the communities to keep project on truck,

Monitoring of the project works with regard to the technical issues,

Moni toring pr oj ec twithstheendigatoh measuresset outrivilvieind ether
contractual requirements

Advice on implementation of corrective actions where required, and

Recruit employees according to the Employment & Labour Act.

Develop and fully implement, includiagessary resources, all operational phase EHS plans

Contract ol
Community Liaison
Officer/Sociologist.

[ oncl et entiN e

0

=

Develop the Contractor ESMP focusing on social Issues with reference to the relevant docun
ESMP, NEMA certificate etc.

Displayareild ucat e the workers on the workersdé (
Work with the Clerk of Works to address worker's and community concerns in a timely manng
Liaise with the HIV/AIDs service provider, undertake HIV/AIDs sensitization and organize Sj
for the woeks and the community adjacent to the site.

Create awareness on importance of child protection and GBV in relation to the project; and a;
organize counselling sessions for any victims, workers and the adjacent community.

Develop a Social, Gerated HIV/AIDs/ Child protection Checklist, CoC, stakeholder engagemel
communication plan and report regularly on progress

Educate the communities on the site operations and the Grievance Redress System,

Make available the telephone to facilitate itpfraisaom.

Establish a grievance handling committee; create awareness on mechanism/committee/proct
Manage the complaints log and act as a secretary to the Grievance Committee, and

Manage the environmental and social impacts and implemeneastges@s stipulated in the ESI

Contract o]l
personnel

[ entlN et enHl entil enHi entl | en-l enHiN el entiN en

Develop the Contractor ESMP based on the Client ESMP, NEMAccaryficateractual conditions
Develop traffic management plan,

Ensure safe storage of the materials on site,

Prepare waste management Plan for the site and ensure its implementation

Prepare safety management plan for the site and ensure safety on site

Ensure staff regular orientation on environment management and safety drills, and
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Display of the ESMP and Safety itiforma

Ensure availability and access of drinking water at the work site by all workers.

Develop an HSE Checklist, and report regularly on progress.

Take responsibility for mitigation and management of potential environmental and social issu
Omanize and maintain briefing session records and mitigation and monitoring documentation
HSE;

Respond to site inspection findings;

Receive and respond to any complaints from external parties on project issues on HSE
Institute managemehaccidents (if they occur), keep a log book/ sheet

Follow up on the health insurance requirements including compensation related to accidents
occurrence).

U Provide information to PIU and HCF related to HSE performance, and ponnacjesédy ifecant
environmental incident or worker accident

| ot n-i entiN enti et

| SCHN nFa enti et

Public Worlengineeri Supervision and manage all the sites with regard to the administration of the Construction Cg

(PWE)

E&S management compliance

Review and approve coturd€SMP and other plans

Ensure compliance with the ESMP etc. and other laws

Ensure that payment certificate includes environment and social costs duly endorsed,

Responsible for approvals of the construction materials to be used in the project,

Undertaksupervision and monitoring of environmental and social issues and report to the Hos

Administrator, and MoH project management team

UuClear contractorsd compliance with managi
hospital magement

| et entiN e enriy et

DOSHS

U Ensure compliance with the provisions of the OSHA of 2007 and promote safety and health ¢
U Issue the Certificate of Workplace for the construction site and supervise the implantation of t
the certificate.

TheNational
Construction Authori| related activities on value for money.

(NCA)

U Issuing of the construction permit for the construction site and advising the Hospital over the |

U Ensure that the contractor is an accredited by NCA,

National Envinment [i Issuance of the Hifncend supervise andordinate all matters relating to the environment and
Management Author| principal instrument of government in the implementation of policies relating to the environme

(NEMA)

U Carry out sitesipection to ensure compliance with the ESIA conditions of approval.

World Bank

U Carry out the Implementation Support Mission periodically to ascertain the level of implement
the Environment and Social Commitment Plan and otheneand@acial instruments prepared fo
project namely: ESMF, LMP and SEP.

8.7 Key Monitoring Indicators

Key monitoring indicators proposed include:

iii.
iv.
V.
Vi.
Vii.
viil.

XI.
Xil.
xiil.
Xiv.
XV.
XVi.
XVil.
XViii.
XiX.

Vegetation loss and remedial restoration measures instituted;

Air quality andise pollution control meas in place and how they operate;

Erosion control measures

Control measures for traffic acgidents

OHS measures for workers and the hospital staff

Community health and safety measures;

Public health observance

Waste management measamdperformance

Water supply and waste water

Energyse

Material storage

Employment opportunities

HIV/AIDS interventions and related sexual behaviors ampng workers

Labour recruitment by gender and age

GM including number of complaints received and resdlvegrejgthtimetine

Number of staff inducted on safeguards requirements and those who have;signed the CoC
Security incidences and systems

GBV/SEA prevalence of cases reported on theuptojec

Numberand typeof stakeholders coreiltduringthe sukprojectperiodincluding VMGs
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Table8: Environmental and Social Risks and Mitigation Measures during Planning and Designing, Construction ¢

Operation Phase

Key Activities

Potential
Environment &
Social Risks an(

Impacts

Some ofhe Proposed key Mitigation Measures

Responsibilities

Planning and Designing Phase

Designs for the | Improper designy Design layouts on the construction, installations and operation MoH E&S
MWTI shelter | of the MWTI MWTI should follow the MoH approved specifications, Expert, CPHO,
shelter that lacky The shelter should provide for a temporary waste storage areg PWE, County
basic provisions| washrooms, hand washing basins, offgdirstexit route, fire Government
poor ventilation,| suppression system and emergency alarm system. The incine
inadequate should have adequate ventilation provided
capacity for wasy Liaising with the relevant technical government departments i
storage area mg development of the designs;
result thiealth v Proper siting of the wastatment facility and ensuring harmony
and safety risks| the hospital layout and planning;
vV Ensure all the legally required permits such as getting the des
approved, acquiring the ESIA License prior to undertaking the
construction activities;
vV The contractor bidddocuments should contain clauses on
Environmental Social Health and Safety (ESHS) requirements
the contractor on the key requirements;
vV Project Management Team (PMT) specifically the Environmel
Social Experts should ensure the desiggmreqts are adhered to
the planning stage; and
vV Ensure the stakeholders are aware of the initiation of the proj
plans under way.
Inadequate Awareness V Awareness was done through consultations on different asped Public Health
awareness and | inproves civility | project Departmen
consultation of | project planningVv (County /Hospit
stakeholders implementation Level), Hospital
and operations Management,

and ensuring
there is social
acceptability tha
leads to
sustainability of
the project.

ESIA Experts

Construction Phase

MWTI Shelter
Construction

Interference with
the Physical
Setting

V The contractor should ensure that there is minimal disturbance
project site area;

V The project dgas should be such that they do not interfere with
drainage or change the topography or introduce physical chan
not in harmony with the physical setting of the project area. An
topographical change needed should be done to avsiohsoil erc
storm water drainage issues

V The excavation activities should not interfere with local drainag
introduce physical changes that are not in harmony with the pt
setting of the project area;

'V The MWTI and associated structures should beadigsibeéeptable
to blend in with the surrounding environment;

\V Construction of the waste storage area should have adequate
accommodate peak waste generated due to increased patient
result of COVAI® compared to normal averagélynomdical waste
generated. Such a waste storage area should be constructed i
that does not allow leachate from the waste to find its way to ti
in cases of prolonged storage or access of the waste by scave
proper signage pldce

\V The proponent shall as much as possible complete the works
manner that natural aesthetics shall be retained at the locatior

V Revegetation shall be undertaken to ensure that the original s
much as possible retained;

\V All workersagticipating in the construction of the MWTI shelter :

MoH E&S
Expet;, CPHO,
PWE, County
Government,
Contractor
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associated structures should be provided with appropriate PP
enforce use.

V The proponent should observe measures stipulated in the ESI
sugainable project implementation, and

V The selectegite should have three phase electricity connection
piped water within proximity in order to avoid long trenching di

Vegetation Loss

V The contractor will ensure proper demardatigma)étt area to be
affected by the construction works to limit vegetation removal 1
site;

\V Strict control of construction vehicles to ensure that they opere
within the area to be disturbed and designated access routes;

V Retention of grakgrbaceous plants, shrubs and trees, to the e»
possible on the project site;

\V Restoration of vegetation in the disturbed surfaces should be ¢
completion of works.

MoH E&S
Expert, CPHO,
PWE,
Contractor,
County
Government

Noise and
vibration
Generation

\V Contractor to coordinate with HF administration on acceptable
times for work, and in particular related to any specific works tl
cause more significant noise and/or for extended periods withi

V Noise suppression measuresbewpplied to all construction
equipment such as; install portable barriers to shield compresg
other small stationary equipment, cover engine of generators \
necessary;

V Use of quiet equipment (i.e., equipment designed with noise c
elemets and ensure the equipment used on site are well maint
in good working condition.

V Limit pickip trucks and other small equipment to a minimum idl
and observe a comrsense approach to vehicle use, and encou
drivers to switch offigkhengines whenlo#ding materials whene!
possible;

V Provision of appropriate PPE (hearing protection ear muffs) to
workers & any other person visiting the construction site espe(
work areas with heightened noise levels;

V Limit construatiactivities during day time i.e., between 8am ani

V Construction workers should be made aware of the sensitive n
work place and advised to limit verbal and other forms of noise

MoH E&S
Expert, CPHO,
PWE, County
Government
Contractor

Ar pollution (Du
and Emissions)

V Contractor to use dust screens/nets when dusty construction &
occurring,

\V Minimizing the number of motorized vehicles on use and vehic
shall be limited to a maximum of 10Km/Hr;

\V Make use of predeterminetks;

\V Periodically service all the equipment and machinery and enst
working condition to minimize emissions

\V Wet all active construction areas as and when necessary to re

\V Cover the stock piled construction materials and spsil fyenetia¢
excavations,

\V Provide appropriate PPE (dust mask) to workers and enforce ¢

V When transporting construction material, ensure vehicles are (
with tarpaulins in order to decrease dust emissions; and

V No burning of materials should inétedrat project site.

V Fine earth materials (sand and murram) should be covered us
tarpaulins during haulage to prevent spillage, dust and particul
emission.

MoH E&S
Expert, CPHO,
PWE, County
Government
Contractor

Increased
generation of
Spoil Material

vV Maximizing theuse of excavated materials in the works as far ¢
feasible to ensure that no permanent spoil dumps are created,

vV Spoil dumping should be away from any water resources to av
water pollution from siltation,

vV Extra lads of marram should be used to make good ofa@uty wor
sections of the walkways/ driveways within the hospital; this sh
done in conjunction with the hospital management,

vV Properly disposing off the spoil in an area identified by the con
and approved by the land owners, hospital management as we
NEMA,; care should be taken to avoid spoiling/ degrading land
otherwise be used for productive purposes.

vV Spoil dumping should be away from any water resources to av

MoH E&S
Expert, CPHO,
PWE, County
Government
Contractor
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water pollution from siltation.

Accidental Spill
and Leakages

V Temporal storage on site of all hazardous /toxic substance will
containers, labelled with details of compositionsEogéraiedling
information including safety data sheets

\V Ensure proper storage of chemicals / materials, and if possible
secondary containers just in case of accidental puncturing anc
storm water runways or exposure to weather elemeims such re

\V During the course of the construction works, temporary draina
should be constructed to encourage dispersal of meteoric wats

\V Hazardous waste would be contained and properly disposed &
hazardous waste handler,

\V The contractor shibptovide appropriate PPE (medical mask, gc¢
heavy duty gloves, eye protection and boots) to workers on sit

\V Provide adequate signage and communication of risks to work
staff/ patients

\V Contractor to have spill prevention and responsee pnoteding all
necessary equipment and that of workers are trained.

\V Contactor to immediately report to HCF and Project PIU any s
accidental releases

MoH E&S
Expert, CPHO,
PWE, County
Government
Contractor

Extraction and
Use of
Construction
Materials

\V The Contractor should source construction materials such as ¢
ballast from registered and NEMA licensed quarry and sand rm
and/or from suppliers, of such firms are expected to apply acci
environmentally friendly procestbesrinperations;

\V The Contractor should adhere to the procurement plan and on
what will be required through accurate budgeting and estimati
construction material requirements;

MoH E&S
Expert, CPHO,
PWE, County
Government
Contracto

Increased Wate|
Demand

V The contractor shall ensure that water is used efficiently at the
sensitizing construction staff to avoid water wastage; and

V Install a discharge meter at water outlets to determine and mo
water usage and endbéecontractor to pay for the water he utiliz
wastes. Alternatively, the contractor should source water from
water vendors who can supply by use of water browsers.

'V Encourage prompt maintenance of water pipeline leaks,

V Install water congieg taps that teoff automatically when water is
being used

'V Upon commissioning of the MWTI, the hospital management v
required to supply water to the facility at their cost for normal ¢
The hospital is already connected to pipesupaliefrokajiadp
Water and Sewerage Company.

MoH E&S
Expert, CPHO,
PWE, County
Government
Contractor

Archaeological

\V Prepare and implement a Chance Finds Procedure attached a

MoH E&S

and Other 3. Expert, DASM

Cultural Officer,

Properties Contractor

Occupation/PublV To reduce on the workers accidents and hazards, the contractf MoH E&S

Health and Safe| expected to comply with OHS rules and regulations as stipulat Expert, CPHO,

Impacts OSHA, 2007. Ensure the work place is registered bypthtebirec| PWE, County

Occupational Health and Safety (DOHS); Government

\V The contractor shall prepare an OSH plan as pariE$SkheifdC thg Contactor

construction works and should include input from the HCF mal
on potential health and safety risks associated with therconstrt
activities and meet all OHS requirements in Kenya laws and re
WB ESS2, andHERP ESMF and LMP;

\V All construction workers should be sensitized on the health an
requirements while at project site,

\V Workers should be provided with adeadatepropriate PPE (safe
helmets, shoes, gloves, mask)

\V Provision of clean and accessible sanitary facilities and water |
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\V Barricade the active work sites to limit entry of unauthorized p¢
as health staff and patients. Use of sarderetsato avoid flying de
and ensure good housekeeping in the construction site;

\V Trenches over 1.5m deep or wherever soil conditions dictate s
secured against accidental fall by workers and the public;

V Install safety sighage along the wask are

V Site should have an accessible grievance redress mechanism

workers/community to raise safety issues and propose improv;

projects sites,

\V Task based risk assessment should be done on daily basis to

risks and hazards therebgquibing the appropriate prevention

measures,

\V Electrical works and installations of the MWTI should be done

certified, experienced personnel; and

\V A Health and safety officer shall be designated at each site an

maintain a log of inoidéaccidents (safety register) on site and rt

any fatalities related to the project within 24 hours.

V Contactor shall report immediately to the HGCHBR®P®IU any

worker death or serious accident

Community ar|

Construction
Workers
Exposure

Existing
Incinerator

Related Hazardj

t areas including:
Construction a

V Restricting access including screening off or fencing the entire
public access that is appropriate to the site;
V Use institutionaldaadministrative controls with a focus of h

U Provision of adequate signage and communication of risks
patients, the health community and the neighbours;

U The public shall be notified of the works through approgise
accessible sites such as the main entrance to the health facilif

U Contractors shall ensure measures on Safety and Health ar¢
such as; barricading the work areas to prevent entry of heal|
patients in the work sites, ensure sa$s &xdtke health facility if
building will be open to public;

U The contractor shall place adequate signboards to divert
passengers away from the work sites;

U Use of screens/nets to avoid flying debris, ensure good hous
the construeti sites;

U All workers shall be adequately trained on the use of PPEs
should wear at all times while at the work site;

0 Only authorized visitors shall access the site and wear basic
time;

U Construction workers shall be aware of theeseatsire of workpli
they are operating in and advised to limit verbal noise; and

U Contractor shall work closely with the hospital administrat
practical ways to minimize temporal services disruption at t
including finding altaueadff site treatment of waste

MoH E&S
Expert, CPHO,
CDE, PWE,
County
Government,
Contractor

Spread of
Communicable
Diseases and

Other Infections

\V Treat affected local and migrant workers which will control the
disease vectors (through camatexdi water and between people);
\V Provision of adequate and accessible sanitation facilities in go
condition with adequate water supply; and

\V Create awareness to workers on proper sanitation and person
to promote proper health

V To mitigate riskrin food related contamination amongst constru
workers, food supplies will be from the vendors with public hea
certificate,

Mitigation measures against CO3n sites:

\V Wearing prescribed and appropriate PPE (masks) on site at al
\V Reguldy washing hands, sanitizing and observing social distar|
times as well as following WHO and GOK updated guidelines.
\V Seeking healthcare services immediately one experiences any
following symptoms (while at home or work): cough, feraressd
of breath.

V Train staff on preventive measures of C0R¢Iiding respiratory

hygiene, cough etiquette, hand hygiene and use of PPE

\V Place signs and posters in areas around the project site to cre|

MoH E&S
Expert, CPHO,
County
Government
Contractor
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awareness to project workers on @OVID

V Reallarly assess work force characteristics and adjust work pr;
such as avoiding concentration of more than 15 workers per si
more than one person is gathered maintain social distance of
meters;

\V Clean up the tools and equipment usitelwith soap and water ol
use sanitizer as appropriate;

V Provide an easily accessible GRM to raise work place concerr
to COVIRY; such as encourage reportingmalrkers if they show
outward symptoms.

Increase in
HIV/AIDS
Prevalence and
other STIs

\V Hiring workers from the local community to prevent social chal
associated with labour camps;

V Education and sensitization of workers and the local communi
STls, HIV/AIDs and risk®nofracting or spreading of sexually
transmitted diseases;

\V Provision of condoms to the project team and the public;

V The contractor has to institute HIV/AIDS awareness and preve
campaign amongst workers for the duration of the contract e.g
maintain HIV/AIDS information posters at prominent locations;

'V Contractor should sign CoC to guide on promoting behaviour ¢
among the workers

MoH E&S
Expert, CPHO,
Hospital
Management
Contractor

Labour influx

V The employees are hired from witldnatligy hence limited moven
or very short distances from their homes;
\ The skilled labour force from far to reside in hotels in the close

MoH E&S
Expert, County
Labour Officer,

to the project area; Hospital
V Effective contractual obligations for the contractor will be doneg Management ,
workers tadhere to the mitigation of risks against labor influx, ii Contractor
sexual exploitation and abuse;
\ The contractor to keep proper and updated records of the labg
site while avoiding child and forced labour;
V Fair treatment, rdiscrimination and eauogdortunity of all laboure
\/ All workers to sign a CoC that will have provisions on individui
responsibilities; and
\V The contractor to ensure that the workers have access to a Gl
V In line with ESS7 requirements, the contractor shall ensure ¢
opportunities prioritize inclusion of the local Maasai Commun
that do not threaten their unique cultural identitiebeing well
Human Rights |V Duing recruitment of workers there will be no discrimination ag MoH E&S
and Gender gender either by design or oversight; Expert, County
Inequalities \V Contractors not to overlook provision of sanitary, health and s§ Gender Officer,
facilities such as PPE; NGEC, Hospita
\V Ensure equal pay for men and women; Management,
\V The contractordosure provision of the necessary basic sanitary Contractor
facilities in relation to gehgeovide separate sanitary facilities;
\V Treat women and men with respect regardless of race, colour,
religion, or other status;
\V Report any violations of the Cafgfgerainstreaming requirement;
supervisors, HR or grievance redress committee and ensure ti
employee who reports a violation to the code of conduct in gog
be punished in any way; and
V Comply with the National Gender and Equalityt Aog 20 gender
related statutes
Conflict and V The contractor should explore on the possibilities of having a ¢ MoH E&S
Insecurity access to be able to enhance securityeaadtdife between patier] Expert, Project
visitors and workers accessing the site. managetr,
\V The contractor, in conjunction with the hospital management, { Contractor and
more security personnel and ensure they are well trained to aq Hospital
security related issues as they arise. Management

\V Prepag labour management plan to guide recruitment of the wt
conjunction with local leaders,

VLi mit workerds interaction

\V Ensure heightened surveillance of the project site and facility ¢

installatioworks
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\V Utilize intelligent information for security of workers and projec
e.g. during operations and transit of materials and workers.

V Raise awareness on the GRM mechanisms

'V Monitor security conditions in the area and take preventive me
necessary

V Implement the Emergency Response Plan as needed

V Adequate consultation with surrounding communities and worl
regarding the construction works

'V Construction workers be provided with easily identifiable unifo

\V Contractor security personnalghkimn the Code of Conduct that
discourages the use of force unless for defensive purposes.

V Sexual
Exploitation an(
Abuse

\V The contractor develops a code of conduct which encéeapasse
warning to workers on any kind of sexual exploitation and abui
be signed by every worker on site

\V The contractor and the supported HCF should provide a mech
where workers and clients are free to report any sexual advan|
abuse to theenior management without fear of intimidation;

\V Share information with the facility and contractor GRM to comi
and all stakeholders

V Share information on GBV/SEA services around/near the facili
victimbés information support

\V Contractor to ensthat staff is sensitized on GBV/SEA risk
management.

MoH E&S
Expert, County
Gender Officer,
NGEC, Hospita
Management
and Contractor

Complaints
arising from
construction
activities

\V Put in place grievance mechanisms e.g.

0 Assigning a contractor based kaRM Person

o Putting in place channels to allow people co
e.g. Telephone, Email, registers, WhatsApp
for workers, suggestion box among others

0o Ensuring documentation of compl@iotsplaint;

registers

V Raise awareness to all stakeholdeding project workers on the
existing GRM and sensitizing them on the need to register the
dissatisfaction with the contractor or the facility

V Resolve complaints within the project timeline (acknowledging
days and resolving within 21 dagsooa as possible (within 24 h
for GBV/SEA complaints)

\V Ensue complaints reporting to the PMT on a moniidinpabis
annexed formats are reported

MoH E&S
Expert, GRMFF
Contractor

Child labour anc
abuse

V The contractor will develop and iemplar@hildren Protection Stra
that will ensure minors are protected against negative impacts
by the Project including on SEA.

\V All staff must sign, committing themselves towards protecting |
contract which clearly defines winat i @ot acceptable behaviou

\V Children under the age of 18 years should not be hired on site
provided by Child Rights Act (Amendment Bill) 2014.

V Wherever possible, ensure that another adult is present when
the proximity of children.

VNoto6 i nvite unaccompanied
immediate risk of injury or in physical danger.

V Project workers must refrain from hiring children for domestic «
labor

'V Comply with all relevant local legislation, includiévgslabozlation |
child |l abor specifically prc
2007 Part VII on protection of children against exploitation

\V Ensure that recruitment inventory indicates the ages of employ
applicants and age verificatidonie using the national identificatis
cards

c hi

MoH, Children
Officer, Hospita
Management,
Contractor

Potential impacts during Operational phase

Operating
activities of the
MWTI

Improper
Healthcare Was
Management

V The hospital shall prepare operateaaniiin a HWMP adequate f
the scale and type of activities and identified hazards consiste
National regulations, ICWMP and the WBG EHS guidelines.

\V Waste should be identified and segregated at the point of gen:
Nonrhazardous waste, sastpaper and cardboard, glass, alumin

and plastic, should be collected separately and recycled. Food

MoH E&S
Expert, CPHO,
PWE, County
Government
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should be segregated and composted. Infectious and / or hazg
wastes should be identified and segregated according to its cé
using theolouwcoded system.

\V Prevention and minimization of the production of waste (integr
systems and practices to avoid the creation of waste into facili
management and equipment and consumables purchasing).
V Reuse or recycling of wastes to the degiigle fea

V Seal and replace waste bags and containers when they are af
three quarters full. Full bags and containers should be replace
immediately.

\V Identify and label waste bags and containers properly prior to |
\V Transport waste to storagasaon designated trolleys / carts, whi
should be cleaned and disinfected regathrigyer transport
infectious and-rdectious waste together

\V All HCW generated during care of C@W#ients should be treate
as infectious waste and managedordance to WHO guidelines
Water Sanitation, Hygiene and Waste Management-i&. COVI[
V Instructions on how to handle the infectious waste from isolatic
treatment centres should be made available to the waste hanc
\V Ensure safety and hedithehealth care waste handlers througt
provision of appropriate PPEs, vaccination against Hepatitis B
tetanus as well as provision eéppssure prophylaxis (PEP).

V Waste storage areas should be located within the hospital and
the quants of waste generataadd

V The waste holding area/chambers should be well sheltered fro
rainfall, sunlight and strong Wiridshould be adequately.

Fire risk V Provide sand buckets, fire extingushédrategic positions withii MoH E&S
MWTI and ensure servicing is done. Expert, CPHO,

V The MWTI operators shall have basic training in fire control. | PWE, County

V Fire emergency telephone numbers should be well displayed § Government an
MWTI. DOSHS

\V Undertake regular fire drills targeting thepdi&fors, to gauge the
levels of preparedness of the operatbisst on emergency respo
and use the results to improve on the response mechanism

Community \V Ensure regular monitooingplid, liquid waste management practi MoH E&S
Health Risk and waste treatment; Expert, CPHO,

V Install appropriate drainage channels within the hospital, CLO, PWE,

\V The hospital administrator should undertake regular assessme¢ County
generation quantities and categories to facilitatenagsie amnd Government an
planning, and investigate opportunities for waste minimization| DOSHS
continuous basis,

V Separate residual chemicals from containers and dispose of tt
containers to reduce generation of secondary contamination e
waste water;

V Seek NEMA licenfor the MWTI

V The MWTI should be secured to keep it out of reach from scay

V Ensure the HCW generated in the hospital facilities are well di
treated and safely disposed of; and

'V Community should be sensitized on infection pregtertidroan
measures related to CGMD

Occupational |V Ensure the implementation of standard precautions and transrf MoH E&S

Health aoh Safety,
Risk to Waste
Handlers and
equipment
Operators

based mrcautions in line with national guidelines for IPC in hea
facilities, the MOH waste Management plar@)6the Project
Infection Control and Waste Management Plan and the Opera
Manual and Procedures for the MWTI equipment asyprovided
Equipment Company. These shall be customized through the
development of the health facility specific instruments, among
facility level infection control and waste management plan that
among others health and safety aspectswaticbntain approprial
safety measures,

V Update and implement HCF emergency response plan.

\V Ensure identification of risks (Job Risk Assessment) and instit
proactive measures

V Train the healthcare workers on the potential OSH risks in rele

Expert, CPHO,
PWE, County
Government /
NMS and
DOSHS
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COMD-19, of particular interest are the operators of the MWTI,
be trained on the contents of the health and safety plan includi
general functioning of the treatment facility, including heat rec
fluegas cleaning technologies, valpgrepriate; Health, safety anc
environmental implications of treatment operations; Technical
for operation of the plant; Recognition of abnormal or unusual
Emergency response, in case of equipment failures and alarm
Maintenancetbie plant and record keeping; Surveillance of the
waste treated product

\V Provision of adequate and required PPE to health workers anc
use. This includes: single use medical mask, gown, Apron, ey
boots or closed shoes.

V Provisino of a system for disinfection of theasalMPE if not availak
as well as regular cleaning and disinfection at the waste treatn
and the surrounding waste management area;

V Implementation of systemic risk management plan comprising
prevetion, evacuation of accident victims, evaluation and imprt
measures.

V Limit access to the waste treatment area only to authorised pe

\V Warning and safety signage to be placed at the areas within tt
site;The MoH waste management pladingsidad infection contry
and waste management plan should be applied, observed anc
customized through the development of the facility specific ins
This should be augmented by guidelines issued by WHO;

V There must be a health and safety plarkea osite which must
contain appropriate safety measures;

\V Provide adequately stocked first aid kit and ensure placed at s
locations to allow ease access by workies on

\V Provide serviceable fire safety equipment and workers on use

V Regilar fire safety drills should be undertaken to gauge the lev
preparedness of the operators,

V Ensure good documentation and inventory on waste received

\V Maintenance of an accident incident log book on site.

V Temporal waste holding areddshewvell sheltered from direct ra
and strong winds but should be adequately aired and ensure r
cleaning and disinfection of the waste treatment area

\V All personnel involved with the HCWM process should be subj
medical surveillance;

V All machinery and equipment involved in the waste treatment ¢
disposal process should be washed and disinfected prior to leq

\V Air quality monitoring should be done regularly by qualified ex|
100m of the project influence area,;

Increased WatelV The facility once constructed will be connected to the sewerag MoH E&S
Use and Liquid |V Designs have to provide for the MWTI to be fitted with easy to| Expert, CPHO,
Waste Generati| surfaces asell. PWE, County
'V Encourage prompt maintenance of water pipeline leaks, Government
V Install water conserving taps thatft@automatically when water is
being used;
Increased energV Use load shedding on lighting sgattother equipment to avoid | MoH E&S

Use

creating peaks in demand,
\V Turn lights off using automated sensors or a building automati
V Install Sulneter at the MWTI to monitor power usage,
V Install solar energy resources to provide for additional sagurity
within the waste management area in case of power outages

Expert, CPHO,
PWE,

Security and
conflict

V The hospital will operationalize the existing CCT and make mc
installations at all strategic points to enhance security

V The securiyuards should ensure proper surveillance of the fac

\V Security guards should be sensitized on the CoC and the prov
Security management plan

\V Ensuring that security personnel undertake adequate surveilla

V Ensuring that incinerator shedselted all the time when not in u

\V Stock taking of the equipment and accessories to ensure there

V Ensuring proper fencing and lighting arrangement.

V Consider public police reinforcement in incidences of escalate

MoH, Hospital
Managment
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Grievances
Arising from the
Project Operatig
Activities

i Ensuring that there is an operational GRM that is resy
stakehol ders6é6 concerns

i Continues stakeholder engagement to raise awareness of
and clarify any outstandingsssue

i The hospital should continue to create awareness about
mechanism in place to all workers and patients

i Ensure appropriate and mutually acceptable redress a
identified and implemented to the satisfaction of complaing

I Ensuring that tbeis a workable mechanism of opening cof
reported through suggestion boxes

I In line with ESS7 requirements, the hospital shall

employment opportunities arising from the Mtwi operatior

inclusion of the local Maasai Communitytimatvdgsnot threat

their unique cultural identities aduingj!

MoH E&S
Expert, County
Labour Officer
County Gende
Officer, NGEC

Hospital
Management

GBV/SEA

V Continues sensitization of staff on SEA risk management

\V Provision of GRM channetgfarting SEA cases

\V Ensuring that the GBV/SEA one pager is placed on strategic p
facility
VDocument
and support

'V Develop an Action plan of all GBV/SEA incidences to avoid re
\V Ersure the facility is well lid to avoid hiding places for SEA per|
\V Provision of separate helping places for men and women

V The hospital will continue to mainstream Gender Inclusivity in
workers and entire Project Management as re@gretkbipolicy
2011 and 2/3 Gender Rule.

\V To include prohibition of GBV/SEA in Employees Code of cont
discouraging the use of inappropriate language or behaviour, |
abusive, sexually provocative, demeaning or culturally inappra
languge towards women or children.

V Prohibiting sexual activity with children unde®liiglednsg throug
digital media and promoting respect to the rule of law in respe
childrenés rights.

avail able GBV/ SEA r

Grievance
emanating from
the sukproject

V Ensure that there is an operational GRM that is responsive to
stakehol ders6 concerns

V Continues stakeholder engagement to raise awareness of the
clarify any outstanding issues

V The hospital should continue to create awareness about the G
mechanism in place to all workers and patients

\V Ensure appropriate and mutually acceptable redress actions a
and implemented to the satisfaction of complainants

\V Ensure that theraisiorkable mechanism of opening complaints
reported through suggestion boxes

MoH E&S
Expert, County
Labour Officer,
County Gender
Officer, BEC,
Hospital
Management

Decommissioning phase

Equipment/
Machine
decommissionir]

Soils Degradatic

V All machinery, equipment, structures and partitions that will no
for other purposes ngstemoved, fumigated, containerized for
disposal by NEMA licensed waste handler.

V All machinery, equipment, structures and partitions that will be
other purposes must be removed, fumigated, packaged and c¢
for relocation

V Where recyclinguse of the, equipment, implements, structures,
partitions and other demolition waste is not possible, the mate
be taken to a licensed waste disposal site

MoH, DOSH,
MoH E&S
Expert, CDE,
and CPHO,
PWE

Structures
decommissionir]

Soils degdation
/ water Resourct
pollution / air
pollution

\V All foundations must be removed and recycled, reused or disp
licensed disposal site

\V All anchorages plinths must be removed, recycled, reused or ¢
NEMA licensed waste handler.

V Use dustcreens and nets to mitigate on dust/particulate matter

MoH E&S
Expert, CDE,
and CPHO,
PWE

Demolition
Wastes

Soils pollution /
air pollution /
water resources
pollution

V Use an integrated solid waste management system, i.e., throu
hierarchy of optidnsSource reduction 2. Recycling, 3 Composti
reOuse 4. Combustion. 5 Sanitariliagd

V Provide appropriate waste skips that encourage waste segreg

\V Ensure proper waste collection, storage and disposal of waste

MoH E&S

Expert, CDE,
and NMS CPH(
PWE
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V Donate reusable déitiom waste
V Properly dispose of the demolition debris when no longer cons
useful

Project
Decommissionit

OHS/ Public
Safety

V The decommissioning Contractor should havdevelopbd EHS
plan for the demmissioning exercise certified by a Qualified EF
Officer.

\V A qualified EHS officer should be stationed at the decommissi
during the entire decommissioning period to ensure complianc
and safety plan.

\V Ensure the workers are provideddetjuate and appropriate PPE
(dust mask, ear plugs, helmets, gloves) on site and enforce or

V While working at height provide safety harnesses and scaffold
equipment

\V Fence off/ barricade the site prior to demolition to minimize he
safety rls

\V Restrict demolition activities during day time between 0080hrs
hrs.

\V Provide adequately well stocked first aid kit and ensure one of
workers can administer first aid.

MoH E&S
Expert, CDE,
and CPHO,
PWE

Site
Rehabilitation

Soils
pollution/viear
resources
pollution/ Air
pollution

\V Proper treatment of the site should be carried out (Decontamir

Backfilling
excavation sites

V Ensure the contractors backfill and rehabilitate excavated sites
finalpayment

Revegetation

Soils degradatio
water resources
pollution/ air
pollution

V Implement an appropriategetation programme to restore the <
its original status

V Consider use of indigenous plant speciesgetation

\V Trees should be ptathat suitable locations so as to interrupt slic
(screen planting), between the adjacent residential area and tt
development.

MoH E&S
Expert, CDE,
and NMS CPH(
PWE

Social concerns
during project
decommissionir]

GBV/SEA

\V The hospital will mainstream Gender Inclusivity in likarg ahdo
entire Project Management as required by Gender Policy 2011
Gender Rule.

V The existing community structures headed by location chiefs ¢
involved in local labour hire, emphasize the requirement of hiri
youth and peopletwdisability.

V Protecting Human Risk Areas Associated with, Disadvantage
interfering with Participation Rights and interfering with Labour

V To include promotion of human rights, including gender equali
equity in Employees Code oficond

V Ensure safe employment for women, including training for all <

COC, serlisaggregated latrines, regular consultation with fema

employees and other measures§ to ensure physical safety an(

female employees

'V GBV constitutes actgros misconduct and are therefore groun

sanctions, penalties and/or termination of employment. All forr,

including grooming are unacceptable be it on the work site, the
surroundings, or at wor knmittfos
be pursued.

V Treat women and children (persons under the age of 18) with

regardless of race, colour, language, religion, political or other

national, ethnic or social origin, property, disability, birth or oth

\V Do not usamguage or behaviour towards women or children th

inappropriate, harassing, abusive, sexually provocative, deme

culturally inappropriate.

V Sexual activity with children undémd@8ding through digital medi;

prohibited. Mistaken beligfrdégg the age of a child and consent

the child is not a defence.

Gender Officer,
MoH, Project
Manager,
Hospital
Management,
Hospital Social
Worker

Child welfare anV The hospital will develop and implement a Children Protectionf Chi | dr e
protection that will ensures minors are protected against negative impact| Officer, CLO,
associated by the Project including on SEA. MoH, Hospital
\V All staff must sign, committing themselves towards protecting | Management
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contract which clearly defines what is and is not acceptable be

\V Chidren under the age of 18 years should not be hired on site
provided by Child Rights Act (Amendment Bill) 2014.

V Wherever possible, ensure that another adult is present when
the proximity of children.

V Not invite unaccompanied children ¢orwoérls
immediate risk of injury or in physical danger

V Refrain from physical punishment or discipline of children)

\V Refrain from hiring children for domestic or other labor, which
inappropriate given their age, or developmentahstagnterferes
with their time available for education and recreational activitie
places them at significant risk of injury.

V Comply with all relevant local legislation, including labor laws i
child labor specifically provisidhs Keny ads Empl ¢
2007 Part VIl on protection of children against exploitation

home, u

Grievances
arising from
project
decommission

\V Ensure there is an operational GRM that is respamdive th st | | Hospital
concerns Management,
V Inclusive stakeholder engagement to raise awareness of the pj PHO,  Count

decommissioning and clarify issues and consider the input of § and Facility
and interested parties in the process GRM Foce
V The hospital should continue to create awarendss Gt t Persons

mechanism in place to all workers and patients

\V Ensure appropriate and mutually acceptable redress actions a
and implemented to the satisfaction of complainants

\V Ensuring that there is a workable mechanism of opening comg
reportechtough suggestion boxes

MoH E&S Expe

\V Document and report on alpsajbct related grievances

Note:This is a partial table covering the E&S risks, impacts and mitigation measuoesiliRbé&ereade to other
CHERP project documents (including the LMP, ICWMP and ESMF) for additional mitigation measures

Table9: General Environmental and Social Management Plan

Aspect Potential Impact Proposed Mitigation Measis@ Timing Responsibility Estimated cost
of
implementation
(KShs)
Construction Phase
Soil resources Soil erosion Revegetatiotirough grassing After Contractor, Mg 100,000.00
construction | E&S Expert an
Provision of silt traps during Continuous | LSCHmanagemen
construction as necessary CPHOPWE
Soil compaction | Restrict construction vel| Continuous
equipment an movements to defined tracks/path
machinery
Water Quality Contamination Direct wastewater from site activii{ Continuous | Contractor, Mo
and Resourc local water ragmes| a sump from where suspended E&S Expert ar 90,000.00
use efficiency from inappropriga can be deposited before dischar LSCHmanagemen
wastewater local drainage systems CPHO, PWE
discharges
Contamination Institute spill prevention and resy Continuous | Contractor 60,000
water resources fr¢ procedures
spillage& leakages
Increased demal Ensure efficient use of wate| Monthly 0.00
on local wat¢ construction activities
resources
Construction | Depletion of natu Ensure efficient use of buil Continuous 0.00
materials resources materials Contractor
usage Optimize materials through reuse| Continuous
Building materials & Efficient use of building materials Monthly Contractor, Mo 0.00
R Optimize materials reuse E&S Expert ar
LSCHmanagemen
CPHO, PWE
Air Quality ( Nuisance ank Wetting of project site to reduce ¢ Continuous 100,000.00
Dust ang adverse health d& pyt up dust screen/nets ardhe Contractor, Mo
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Emissions)

to dust emission

construction and renovation sites
R Provision of PPE (dust masks) fi
workers,
R Covering all trucks
construction material

R Covering of stock piled constry
material

delive

E&S Expert ar
LSCH’HO, PWE

Adverse health Use of low emission machinery Contiuous
impacts as a result use electricity as source of pow
emissions of fum use manual labour;
from vehicles, R Periodically Service all the equif
and machinery used du
construction phase
Noise ang¢ Nuisance am Planned schedules for Constrd While at sitf Contractor, Mg 50,000.00
Vibration adverse heall during day time; and during E&S Expert ar
impacts from  hi@ Using silencers in heavy maching operation d LSCH PHO, PWE
noise and V'brat"& Use of PPE such as ear muffs heavy_
levels R Operation and maintenance machines
equipnent used on site
Waste Health and safe® Provide appropriate idsolwastg Continuous | Contractor, Ma 50,000.00
Management| hazards an receptacles on site E&S Expert ar
environmental R gensitize workers on appropriate LSCHHO, PWE
pollution from pa \aste management
management R Engagement of a NEMA lice
wastes contractor to collect and dispos
waste
Social Insecurity / publ A Having guards dedicated to| Continuous | The proponel 30,000.00
Concerns safety project sites and fencing off LSCHMoH, PWE
during project sites
consuelion “Exclusion (ethnich Publi awareness of the pro Continuous | MoH E&S Expert, | 30,000.00
operational gendgr, age, locati requirements, LSCH PHO/CLO
phases and disability R Stakeholder  engagement
collective reasoning,
R Implementation of the requireme
the LMP, and the GBV Action Pla
Gender basef The contractor should develop a| Continuous | MoH E&S Expert, | 30,000.00
Violence/Sexual of conduct which should encon LSCHPHO/CLO
Explodtion anq clear warning to workers on any,
Abuse of sexual exploitation and abuse.
R The contractor should provid
mechanism where workers are fl
report any sexual advances
abuse to the senior managel
without fear of intimidation.
R The contractor should communig
the workers that there should be
minimal interaction with the patie
Lack of access R A verbal or written complaint frf Continuous | MoH E&S Expe 30,000.00
grieance  redres complainant will be received b LSCH CLO, PH
mechanism site supervising engineer/site PWEContractor
and recorded in a complaints lo
is kept on site. The log will ind
grievances, date lodged, action
to addrss complaint or reasons
grievance was not acted
information provided to complg
and date the grievance was closg
Labour influx R efective community engageme| Continuous | MoH E&S Expe 30,000.00

strong devance mechanisms
matters related to labour, incl

sexual exploitation and abuse

LSCHICLO, PHO,
PWEContractor
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Child labour R Ensure no child of below 18 ye; Continuous | MoH E&S Expel 30,000.00
seen on site LSCH CLO,PHO,
R Ensure contractor sign a Gp€hfld PWEContractor
protection
Public health amf Treat affected #&c and migraj Continuous | MoH E&S Expe
safety hazards whi workers to control the spreal LSCHCLO, PHO,
may be potential r| disease vectors (throl PWEContractor
to contrac contaminated water and bety
communicable people);
diseases ~aM Pprovision of adequate and acce
infectious  diseas| sanjtation facilities in good con
like COVHRO at the \yith adequate water supply;
Site R Create awareness to workers
proper sanitation and perso
hygiene to promote proper healtt
R To mitigate risk from food re
contamination amongst constrt
workers, food supplies will be fro
vendors with public health certific
R Put in place all infectious disg
incluthg COVHR9 prevention al
containment measures.
R Publish health and safety inforn|
including site rules at the site
R Ensure observance of public
community health and safety
General Accidents, incidel Provision and use of proper perl Continuous | MoH E&S Expe| 250,000 once
Health and causing harm ( protective equipment LSCHCLO, PHO,
Safety sickness due R Provision of first aid kits PWEContractor
existence of heay yngertake first aid training
and. safety hazar awareness creation@HS
on site R OHS policy strategically displaye
R Erecting hazards warning sign
site
Operational Phase
Efficient use ( Surface ruoff andd Embakment, rgegetation, prop Continuous | LSCH manageme 150,000.00
resources waste water| drainage systems PHO
management R Efficient use of water resources
R Spill prevention procedures
response plan
Pollution of surfal All liquid waste from the MWTI s Construction | LSCH manageme
and ground water | pe direted to the hospi hospital PHO
septic/sewerage system
R Installation of greatment chambe
before discharge to hospital g
system
Increased use R Efficient energy use andaiselear] Continuous | LSCH manageme
Energy and indoor| energy as back up source of pow hospital PHO
pollution R Install a meter to monitor p
consumption
R Switch of lights when not in use
Air Quality Emissions arisif Use of air potion control devig Continuous | LSCH managemg 50,000
Dust ang from MWT  through installation of scrubbers| Hospital,  hospit
Emissions) combustion to the incinerator to remove parti PHO & Biomediq

matter and other gases

R Train the MWTI operators on
operational practices

R Periodic operation and mainter
of the MWTI

R Conduct periodic air igpahonitorin

Engineer
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of the MWTI area

Waste
Management

Healthcare = Wasg
generated from tl
health facility

A Ensure appropriate and adeq
segregation of HCW waste at sol
R Ensure appropriate aite
transportation of HCW to W
treatment area,
R Ensure proper records of w
received from the immediate h
facility and other health facilities,
R Appropriate healthcare waste st
area free from vermin
R Ensure efficient
healthcare waste

R Appropriate transportation of a
disposal site that is if ash pit not
the hospital.

treatmerof

Continuous

Health facilit
manager, LSC
PHO & Biomedid
engineer

200,000

General
Health
Safety

an

Occupational
public healtiazards

al Ensure provision of and appro|

use personal protective equipme
R Erecting warning signs on site

R Regular medical chapk for
healthcare waste handlers
vaccination such as against He|
A, B and tetanus and C&@,D
R Provision of appriate sanita
facilities,

R Provision of first aid kits
R Undertake awareness creatior
OHS to the healthcare workers
the MWTI operators ralation t(
COVIELY andirst aid training
R OHS policy strategically displaye
R SOPs for MWTI operationagisgl
R Ensure observance of public
community health and safety

R Ensure thorough general clean|
and disinfection of the facility al
other appropriate housekeeping
ventilation practices.
R Train MWTI operators on opel|
and maintenance

Continaus

Proponent LSCH
PHO, CLO
biomedicaéngineel

Fire preparedness

Operation of hea
facilites and MWA conduct regular inspection of

plant

R Conduct regular drills on
emergency response and evacug

fighting equipment.

Install an adequate number of
fighting equipment and sys
including portable fire extingui
and hose reels

R

Continuous

LSCH PHO, CLO
biomedicaéngineel

1,500,000

Total cost

2,780,000

TablelQ Environmental and Sociabivtoring Plan

Aspect

Potential
Impact

Mitigation Measure (s)

Monitoring Indicator:

Monitoring

Frequency o]

Responsibility,

Estimated cos
of
implementation
(KShs)

Con

struction Phase

Soil
resources

Soil erosion

Revegetation through
grassing

cover; % of
ground around
project site

Exent of vegetatic

After
bal
t

construction

Contractor,
MoH E&S
Expert an(
LSCH

50,000

Provision of silt tra

Presence of silt trap

Continuous

management,

0.00
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during construction CPHO, PWE
necessary
Soil compacti¢ Restrict constructi Percentage of act{ Continuous 0.00
by equipmer vehicle movements | compacted area-#s
and machinery defined tracks/paths | vis the proportion t
would inevitably
compacted even wl
caution is applied
Water Contamination Direct wastewater fr Exstence an( Continuous Contractor,
Quality an¢ of local wate site activities to a su operation of MoH E&9 50,000.00
Resource | resources frol from where suspenc wastewater sump Expert an(
use inappropriate | solids can be deposi the site LSCH
efficiency | wastewater before discharge to I® sjze and type management,
discharges drainage systems drainage system CPHO, PWE
Contamination Institute spill pretien| Established Continuous Contractor 0,000
of water and response procedu procedures f
resources fro identified hazardo
spillages an materials
leakages
Increased Ensure efficient use R Records of amount Monthly 0.00
demand ol water in constructi water used mituy.
local wate activities R \Water savin
resources measures instituted
the site
Construction Depletion ¢ Ensure efficient useR Records of buildi Continugs 0.00
materials natural building materials materials tracking Contractor
usage resources Optimize materi& Financial savings A Continuous
through reuse subsequent bills
Air Quality ( Nuisance and Wetting of project sitd Air quality Continuous 100,000.00
Dust ang adverse heall reduce dust measurement Contractor,
Emissions) | due to dus pyt up dust screen/n determine amounts MoH E&S
emission around the construct dust at site Expert  an
and renovati sites, [ Visual observation LSCH PHO,
R Provision of PPE (dA Complains receiv| PWE
masks) for the worker from staff
R Covering all truc
delivering construct
material
R Covering of stock pi
construction material
Adverse healffh Use of low emissil Type of maching Contiuous
impacts  as machinery that u| being used,
result 0l electricity as sourcef Visual observation
emissions ¢ power or use man| emissions
fumes fron labour; R Air quality
vehicles, R Periodially Service { measurements 1
the equipment al determine air bor
machinery used dur particulate matter.
construction phase R Records of servic
construction vehicle
Noise anc¢ Nuisance amd Planned schedules R schedules of activiti While at sit{ Contractor, 30,000.00
Vibration adverse heall Construction during & Noise and vibratig and durin¢ MoH E&S
impacts  fron time; measurement operation ¢ Expert  an
high noise am ysing silencers in he{ Decibels heavy LSCGH  PHO,
vibration levels machines, R Complains fro| Machines PWE
R Use of PPE such as | workers and staff
muffs R Records of machi
R Operation an operation an

maintenance '
equiment used on sit

maintenance
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Waste
Managemer

Health an
safety hazarg
and
environmental
pollution  fror
poor
management
wastes

R Provide approprig
solid waste receptac
on site

R Sensitize workers
appropriate solid wa
management

R Engagement of a NE
licensed contractor
collect and dispose |
waste

A Availability of wag
eceptacles

R Waste streams a
olumes generated
site including hazardq
vaste- used oil, wasf
baints

R Waste
Jocuments

trackin

Continuous

Contractor,
MoH E&S
Expert an
LSCH PHO,
PWE

30,000.00

Social
Concerns
during
construction

Insecurity
public safety

R Having guarc
dedicated to the proj
sites and fencing off
project sites

Presence of a secu
Personnel.
Fence around tf
project site

Continuous

The propone
LSCH/MoH,
PWE

30,000.00

and
operational
phases

Exclusion
(ethnicity,
gender,
location
disability

age
an

R Public awareness of
project requirements,
A Stakeholder

engagement ar
collective reasoning,
R Implementation of 1
requirements of t
LMP, and the GB
Action Plan.

Minutes of pub
awarenesgstakeholde
engagementscarried
out

Continuous

MoH
Expert,
LSCH
PHO/CLO

E&S

30,000.00

Gender base
Violence/Sexu
Exploitation ar
Abuse

R The contractor sho
develop a code
conduct whichhauld
encompass cle
warning to workers
any kind of sexu
exploitation and abus

R The contractor sho
provide a mechani
where workers are fi
to report any sexiy
advances and abuse
the senior managem
without fear ¢
intimidation.

R The comactor shoul
communicate to t
workers that the
should be no or minir
interaction  with
patients.

Availability of Code
tonduct for workers
Bigned code of condu

Continuous

MoH
Expert,
LSCH
PHO/CLO

E&S

30,000.00

Lack of accedd A verbal

to grievare
redress
mechanism

or writte
complaint  from
complainant  will
received by the s
supervising
engineer/site agent &
recorded in a compla|
log that is kept on s
The log will indice
grievances, date lodg
action taken to addre
complaint or reasons
grievance was not ac
on; information provic
to complainant and d
the grievance wi
closed.

A Grievance logs
R No of resolved case
R No of escalated cas

Continuous

MoH E&S
Expert,LSCH,
CLO, PHQ
PWE

Contractor

30,000.00

Labour influx

R effective commun

A Copies 0

employment contr

Continuous

MoH E&S

Expert,LSCH,

30,000.00
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engagement and strc
grievance mechanis
on matters related
labour, including sex
exploitation and abus

segregated by gend

ICLO, PHO,
PWE
Caotractar

Child labour

R Ensure no child of be
18 yearsis seenons
R Ensure contractor sig
CoC for child protectit

R The work forg
registry with details
age

Continuous

MoH E&S
Expert,LSCH,
CLO, PHO,
PWE,
Contractor

30,000.00

Geeral
Health an
Safety
during
construction
& operation

Public  healt
and safety
hazards whic
may be
potential risk
contract

communicable

diseases
infectious
diseases
COVIEL9
the site

an

lik
at

R Treat affected local 4
migrant  workers
control # spread ¢
disease vectors (throl
contaminated water ¢
between people);
Provision of adequi
and accessib
sanitation facilities
good condition w,
adequate water suppl
R Create awareness
workers on  prop
sanitation and perso
hygiene to promote
proper health; and
R To mitigate risk frg
food relatel
contamination amon
construction  worke
food supplies will
from the vendors w
public health certifical
Put in place ¢
infectious diseas
including COoVID
prevention ar
containent measures
R Publish health ai
safety informati
including site rules
the site
R Ensure observance
public and commur
health and safety
R Ensure thoroug
general cleanliness ¢
disinfection of the fac
among other appropri
housekeeping al
ventilation practices.

A Visual inspection g
observation
functionality
sanitary facilities

Continuous

MoH E&S
Expert,LSCH,
CLO, PHO,
PWE,
Contractor

50,000

Accidents,
incidents
causing harm
sickness due

existence & yndertake

health and
safety hazds
on site

R Provision and use
proper person
protective equipment

R Provision of first aid k|

first &
training and awaren
creation on OHS

R OHS policy strategic;
displayed

R Erecting hazart
warning signs on site

R Display of OHS pol
First a training
records, list of fil
aiders and those
health and safe
committee member

R Well stocked first
kit

Continuout

MoH E&S
Expert,LSCH,
CLO, PHO,
PWE,
Contractor

50,000 once
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R Undertake awareng
creation on OHS to 1
healthcare workers ¢
the MWTI operators
relation to COVID
andfirst aid training

R SOPs for MW,
operation displayed

R Train MWTI operat
on operation af
maintenance al
general health al
safety

Fire

preparedness
Operation ¢
health faciliti
and MWTlant

R Conduct regular drills!
fire emergenc
response an
evacuation.

R Conduct reguli
inspection of fiighting
equipment.

A Install an adeque
number of fieghting
equipment and syste
including portable 1
extinguishers and hc
reels

R Presence of fire
fightinggquipment
R Statistical records &

safety reports
A Serviced
extinguishers.

fir

Continuous

LSCH PH(Q
CLO &
biomedical -
engineer

Operational Phase

Efficient us
of resources

Surface ruoff
and wastg
water

management

R Embankment, -r
vegetation, prop
drainage systems

R Efficient use of wal
resources

R Spill
procedures
response plan

preventic
ar

R Extent of vegetati
cover, % of ba
ground

R Amount of water us
monthly; water sav
measures instituted
the site

R Presence of silt sag

Continuous

LSCH
management,
PHO

50,000.00

Pollution (o
surface an
ground water

R All liquid waste from
MWTI should k
directed to the hosp
septic system

R Installation of pr
treatment chambe
before discharge
hospital septic systen

Esablished
procedures f¢
identified hazardo
materials

Construction

LSCH
management,
hospital PHO

Increased us
of Energy an
indoor ai
pollution

A Efficient energy use ¢
use of clean energy
back up source of poy
R Install a meter
monitor @ver
consumption

R Switch of lights wh
not in use

R Power usage bi
monthly; energ
saving measure
instituted, presence

a meter

Continuous

LSCH
management,
hospital PHO

Air Quality
Dust anc
Emissions)

Emissions fro
the MWTI
during the
combustion
process

R Use of air polluti
control devices throt
installation q
scrubbers/filters to 1{
incinerator to remg
particulate matter &
other gases

R Train the MW]
operators on  be
operational practices

R Periodic operation ¢

A Air quality
measurement
determine amounts
dust at site

R Visual observation

R Complains receiv
from staff

Continuous

LSCH
management
Hospital,
hospital PH
& Biomedicg
Engineer

50,000
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maintenance of

MWTI

R Conduct periodic |
quality monitoring of
MWTI area

Waste
Managemen

Healthcare
Waste
generated fro
the
facility

healtty

R Ensure appropriate ¢
adequate segregatior
HCW waste at source
Ensure appropriate- |
site transportation
HCW to Wast
treatment area,

R Ensure proper recol
of waste received fri
the imnmdiate healtl
facility and other he:
facilities,

R Appropriate healthc:

waste storage area f

from vermins

R Ensure efficie|

treatment of healthci

waste

R Appropriate disposal

ash to ash pit ¢

transportation
disposal site.

A Availability ofaste
receptacles

A Waste streams a
volumes generat
on site includir
hazardous waste
used oil, was
paints

A Waste
documents

trackin

Continuous

Health facilit

manager,
LSCH PHO
Biomedical
engineer

200,000

Total cost

790,000
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9. CONCLBSION AND RECOMMENDATION
9.1Conclusion
The identified potential negative impacts of the proposed projeanitgatddbih the suggested
environmental and social mitigagasures providedaving considered the data collected, analyzed an
collated nf or mati on t hat i s avali thatbhereamo significansnegativee e
impactsThat could pose adverse effects to the extent of barring the proposed project from being img
assuming the project is designedrumbed, monitored and operated in compliance with all applicable de
and ESHS requirements
Based on this, the experts therefore ctimatude
I. The project does not pose any serious environmental concerns, other thasddrasecafeathat
acompany similar projects;
ii. The positive impacts of the project outweigh the negative ones, which will be adequately cor
following the prescribed environmental and social impact management and monitoring plans;
iii. The project is needed to addreggpiseén medicaastdreatment,
iv. As such, the project could be allowed to commence, archacmbities compliance with the ESMP
and sound environmental management practices that are locally and internationally recognized.

The proponent ané ttontractor shall ensure that they implement and adhere to the statutory provisior
statutes mentioned in Chapter 4 of this report and any other relevant ones provided for in Kenya es
Government of Kenya C&¥IBhanagement regulativasieworks and guidelines.

9.2Recommendations
The following are recommendedfgoiuagd with the project:

a. Though the anticipated negative environmental impacts of the project aredersdEecatized
and can be easily mitigated, the ESMPmbedsperationalized to ensure sustainable delivery of
project.

b. In addition, the institutional framework for the delivery of the projent opeddidoalideo
effectively follow up compliance as per their mandates.

c. The proponent and thereotur shall ensure that they implement and adhere to the statutory prov
of the statutes mentioned in Chapter three of this report and any other relevant ones provided fc
especially the Government of Kenya-CIviihagement regulatioasieivorks and guidelines.

d. The project should earmark some resources for MWTI staff to continue benefiting from continuo
building especially on aspeatfection control and waste management, equipment operatiods, safet
emergency preparess.
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Vil.
Viii.

iX.
X.

Xi.
Xii.
Xiii.
Xiv.
XV.
XVi.

XVil.

XViii.

XiX.

XX.
XXI.
XXil.

XXiii.

XXIV.
XXV.
XXVi.
XXVil.
XXViil.
XXIX.
XXX.
XXXI.
XXXil.
XXXill.
XXXIV.

XXXV.
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Appendix I: Copy of NEMA Practising Certificate for the Consulting Firm

= - -~

/

/ ) \\\
( & \
b /

\ N

\‘.

FORM 7 nel I la (r.15(2))
manngis vet | uh

hat weti | wapbi weti

NATIONAL ENVIRONMENT MANAGEMENT

AUTHORITY(NEMA)
THE ENVIRONMENTAL MANAGEMENT AND CO-ORDINATION ACT

ENVIRONMENTAL IMPACT ASSESSMENT/AUDIT (EIA/EAR) PRACTICING
LICENSE
License No : NEMA/ELA/ERPL/ 18295
Application Reference No: NEMA/EIA/EL/23981

M/S DEVLINK RESOURCES CONSULTANTS
(individual or firm) of address
P.O. Box 76065 - 00508 NAIROBI

is licensed to practice in the
capacity of a (Lead Expert/Associate Expert/Firm of Experts) Firm of Experts
registration number 2355

in accordance with the provision of the Environmental Management and Coordination
Act Cap 387.

Issued Date: 12/30/2022 Expiry Date: 12/31/2023

Signature.....

(Seal)
Director General

ey il
SO YN 2015 Coviified
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nema

(r 1502))

NATIONAL ENVIRONMENT MANAGEMENT

AUTHORITY(NEMA)
THE ENVIRONMENTAL MANAGEMENT AND CO-ORDINATION ACT

ENVIRONMENTAL IMPACT ASSESSMENT/AUDIT (EIA/EA) PRACTICING
LICENSE
License No : NEMA/EIA/ERPL/ 18293
Application Reference No: NEMA/EIA/EL/23979

M/S PATRICK KYALO KITUTA
(individual or firm) of address
P.O. Box 76065 - 00508 NAIROBI

is licensed to practice in the

capacity of a (Lead Expert/Associate Expert/Firm of Experts) Lead Expert
General

registration number 1275

in accordance with the provision of the Environmental Management and Coordination
Act Cap 387.

Issued Date: 12/30/2022 Expu‘y Date: 12/31/2023

Signature.....

(Seali_
~ Director General
The Natior(a-l' vironment Management Authority
\\‘

. RTO,
- H

IS wtin g
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Appendix 2: TheightComponents of-BERP

The GHERP project entails seven components as stated below:

Vi.

Vii.

viii.

Component :1Medical Supplies and equipment: This exdngiors to improve the availability of
supplies and equipment needed to respond tdI@wiDother public health emergencies and
strengthen the capacity of the Ministry of Health (MoH) to provide timely medical diag®osis for
patients;

Componen 2. Response, Capacity Building and Trainlis component aims to strengthen
response and build capacity of key stakeholders including health workers and communities;
Component uarantine, Isolation and Treatment Ceniitas component will sttergthe health
systems capacity to effectively provide Infection Prevention and Control (IPC) and case mana
COVIEL9 cases;

Component Medical Waste Managem@rttis component will ensure the safe management of wa
generated by laboratoryraedical activities.

Component 5Community Discussions and Information OutreAdiocacy, communication and
social mobilization is an integral component of strengthening surveillance and response
emergencies. GoK has developed a risk commamdatommunity engagement strategy to keep th
public informed on expected behaviors, how best to avoid infection and advise how to mitigate
economic impacts due to the CI®VID

Component :6Availability of Safe Blood and Blood Produdiss support will go towards
strengthening the capacity of the Kenya National Blood Transfusion Service (KNBTS) to provide
and blood products. Blood is core to all clinical aspects of health systems. As patients-fall ill wi
19, many of whomil have emorbidities, transfusions will be needed. Anaemic mothers who deli\
this period will also continue to be at risk, e.tc. Further, at this time when people are less likely
donations will fall which endangers the whole system.

Camponent 7Project Implementation and Monitarilmgtitutional and implementation arrangemen
are detailed under Section Ill. To support implementation, the project shall finance costs asso
the project coordination, activities for programentapten and monitoring and to strengthen
management capacity.

Component 8: Improving Quality and Capacity for Gender Based Violence Respansgonent

aims to improve the capacity and quality of GBV response services for survivors iestangtbtéocosuot
health systems strengthening. While GBV is an issue requiring compretemsiat intertientions in order

to reduce incidents and to respond to the full range of needs of survivors, the health sector presents ar
and dtical entry point for engaging in GBV mitigation and first line response through the provision of m
psychosocial care, and through referral to additional services beyond health. The health sector is often a
point for referral pra@ssas it is often the first and only place women are willing to disclose experiences of
in order to receive care and access to other needed services, including access to justice and polic
protection/shelter options and economic support.
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Appendix 3: Chance Find Procedure

Chance find procedures will be used as follows:

aoow

Encounter or detection of a PCR.

Stop the construction activities in the area of the chance find;

Delineate the discovered site or area;

Secure the site to prevent amage or loss of removable objects. In cases of removable antiquiti
sensitive remains, a night guard shall be present until the responsible local authorities and the
of Antiquities Sites and Monuments, National Museums of Kenya, take over,

Notify the supervisory Engineer who in turn will notify the responsible local authorities and the |
of Antiquities Sites and Monuments (within 24 hours or less);

The Directorate of Antiquities Sites and Monuments (DASM) would be in ettargeantl prot
preserving the site before deciding on subsequent appropriate procedures. This would r
preliminary evaluation of the findings to be performed by the archeologists of the Directorate of
Sites and Monuments (within 24 hdweskighificance and importance of the findings should |
assessed according to the various criteria relevant to cultural heritage; those include the aesthe
scientific or research, social and economic values;

Decisions on how to handle tbmdirshall be taken by the Directorate of Antiquities Sites &
Monuments. This could include changes in the layout (such as when finding an irremovable
cultural or archeological importance) conservation, preservation, restoration and salvage;
Inplementation for the authority decision concerning the management of the finding <
communicated in writing by the Directorate of Antiquities Sites and Monuments;

These procedures must be referred to as standard provisions in construatibancapphcahle.
During project supervision, the Site Engineer / Public Works Engineer (PWE) shall monitor
regulations relating to the treatment of any chance find encountered are observed;

Construction work will resume only after authergggarby the responsible local authorities and th
National Museum concerning the safeguard of the heritage; and

Relevant findings will be recorded in World Bank Implementation Supervision Reports (IS
Implementation Completion Reports (ICRs)va s sess the overal/l ef f
property mitigation, management, and activities, as appropriate.
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Appendix 4toitokitokSub County Hospital Environmental and Social Screening Checklist

| o1or 100

ENVIRONMENTAL AND SOCIAL SCREENING FORM FOR POTENTIAL ENVIRONMENTAL AND
SOCIALISSUES
FOR
KENYA COVID-19 EMERGENCY RESPONSE PROJECT (P173820)
UNDER THE
COVID-19 STRATEGIC PREPAREDNESS AND RESPONSE PROGRAM

Screening Form for Potential Environmental and Social Issues

E&S Screening Form: This form will be completed during identification of project activities by
the Environment and Social Specialists in Project Implementation Unit (PMT) to screen for the
potential environmental and social risks and impacts of a proposed sub-project. It will help the
PMT in: (i) identifying the relevant Environmental and Social Standards (ESS); (ii) establishing
an appropriate E&S risk rating for these sub-projects; and (iii) specifying the type of
environmental and social assessment required, including specific instruments/plans. The
completed forms will be signed and the record stored.

This form will allow the PMT to form an initial view of the potential risks and impacts of a sub-
project. It is not a substitute for project-specific E&S assessments or specific mitigation
plans.

A note on Considerations and Tools for E&S Screening and Risk Rating is included in this Annex
| to assist the process.

Sub-project Name Lo Totl - Subcowin Hose /L
Sub-project Location kit vidd co11n/T— '
- ~ f

Sub-project Proponent

Estimated Investment

Start/Completion Date

permanent and/or irreversible adverse
impacts (e.g. loss of major natural habitat);

/ ESS1

Questions Answer ESS relevance Due diligence /
; Yes |No Actions

Does the sub-project involve civil works ; ESS1 ESIA/ESMP, SEP
including new construction, expansion, -

upgrading or rehabilitation of healthcare \/

facilities and/or waste management '=.
| facilities? ) i
| Does the sub-project involve long-term, | ESIA/ESMP, SEP E
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Questions.

Does the sub-project involve acquisition of
assets for quarantine, isolation or medical
treatment purposes?

ESS5

Is the sub-project associated with any
external waste management facilities such
as a sanitary landfill, incinerator, or waste
water treatment plant/ healthcare waste
disposal?

ESS3

ESIA/ESMP, SEP

Is there a sound regulatory framework and
institutional capacity in place for healthcare
facility infection control and healthcare
waste management?

ESS1

ESIA/ESMP, SEP

Does the sub-project have an adequate
system in place (capacity, processes and
management) to address waste?

t

HASP (Health
and Safety Plan)

Does the sub-project have appropriate OSH
procedures in place, and an adequate
supply of PPE (where necessary)?

HASP (Health
and Safety Plan)

Will the activities have high probability of
causing serious adverse effects to human
health and/or the environment not related
to treatment of COVID19 cases;

ESS4

ESIA/ESMP, SEP

Is the sub-project located within or in the
vicinity of any ecologically sensitive areas?

S

ESS6

ESIA/ESMP, SEP

Does the sub-project involve transboundary
transportation (including Potentially
infected specimens may be transported
from healthcare facilities to testing
laboratories, and trans boundary) of
specimen, samples, infectious and
hazardous materials?

ESS3

ESIA/ESMP, SEP

Does the sub-project involve ladd
acquisition and/or restrictions on land use?

ESS5

RAP/ARAP, SEP

Will the activities affect lands or rights of
VMGs or other vulnerable minorities;

| ESS5

RAP/ARAP, SEP

Does the sub-project involve permanent

resettlement or land acquisition?

SIS S

ESS5

RAP/ARAP, SEP
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Does the sub-project involve recruitment of

Gender-Based Violence (GBV) and Sexual
Exploitation and Abuse (SEA) risk?

workers including direct, contracted,

primary  supply, and/or community

workers?

Does the sub-project have a GRM in place, SEP/LMP

to which all workers have access, designed

to respond quickly and effectively?

Does the sub-project involve significant ESS1 ESIA/ESMP, SEP

adverse social impacts and may give rise to ]

significant social conflict; |

' Does the sub-project involve use of security ESS4 ESIA/ESMP, SEP |
| or military personnel during construction !

and/or operation of healthcare facilities

and related activities?

Are there any indigenous groups (meeting ESS7 Indigenous

specified ESS7 criteria) present in the sub- Peoples

project area and are they likely to be \/ Plan/other plan

affected by the proposed sub-project | reflecting agreed

negatively or positively? terminology

Does the sub-project require Free Prior ESS7 Indigenous

Informed Consent (FPIC); Peoples
Plan/other plan
reflecting agreed
terminology

Is the sub-project located within or in the ESS8 ESIA/ESMP, SEP

vicinity of any known cultural heritage \/

sites?

Does the project area present considerable ESS1 ESIA/ESMP, SEP

Is there any territorial dispute between two
or more countries in the sub-project and\ts
ancillary aspects and related activities?

/

OP7.60 Projects
in Disputed
Areas

Governments
concerned agree

Will the sub-project and related activities
involve the use or potential pollution of, or
be located in international waterways'?

v/

OP7.50 Projects
on International
Waterways

Notification
(or exceptions)

! International waterways include any river, canal, lake or similar body of water that forms a boundary between, or
any river or surface water that flows through two or more states.
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)

* The exclusion list of the sub-projects. If any of these parameters are “Yes”, the sub-project is
excluded from financing under the program.
The Environmental and Social Commitment Plan (ESCP) prepared for the project has clearly
outlined the activities considered as ineligible for financing under the project. The following is a
negative/exclusion list of activities that will not be financed under the project and that will be
screen out:
* Activities that may cause long-term, permanent and/or irreversible adverse impacts
(e.g. loss of major natural habitat); .
® Activities that have high probability of causing serious adverse effects to human health
and/or the environment not related to treatment of COVID-19;
¢ Activities that may have significant adverse social impacts and may give rise to
significant social conflict;
e Activities which would require Free Prior Informed Consent (FPIC);
® Activities that may affect lands or rights of VMGs or other vulnerable minorities; and
Activities that may involve permanent resettlement or land acquisition or adverse
impacts on cultural heritage.

Conclusions:
1. Proposed sub-project is eligible for financing under the project criteria:

....................... ‘\{Bg

2. Proposed Environmental and Social Risk Ratings'(High, Substantial, Moderate or
Low), Provide Justification:

BCET T

3. Proposed E&S Management Plans/ Instruments:
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Appendix 5: Grievance Ress Management Plan

This ESIA provides f@RMwhich includes tools methods, and processes by which a resolution to a griev
sought and provided. The processes are as shown below.

The project will have several channels for complaintarares gneuding email, phone calls, texts, blogs, tc
free number and letter writing that will also be accessible to all workers. Information on the project (
made available to workers at all facilities, government offices (both natiahrmthdaomunity level

(chiefds office, for instance) to ensure that
compl aint and who to direct it t o. Anonymity
6suggeaestboxesd exist i n many worksites and ap

experience has been that these boxes are hardly opened. If these have to be used as part of the GRV
needs to be put in place for opening,ngviesponding and providing feedback on the issues raised.

The following actions will be used for managing complaints for this project:

a. Complaints will be sent to the GRM focal point at the workplace by email, text, phone, letter or
The comlpints will be collated onto a complaints form and logged into the register (and repor
email address and phone number will be made available to the workers at signing the contract/re

b. Complaints will be reviewed by the PMT weekleigtomheqrievance committee at the workplace
will comprise of thelrarge (health superintendent or contractors (who will be the chair), GRM foc
will act as the secretary, and departmental heads. The team will review the complaints an
guidance on the course of action and ensurapfalowprevious complaints. Any preliminary
investigation should take place within 5 working days of the committee meeting. Feedback will |
the complainant within 10 working days.

c. For informal mplaints i.e. those raised through social media, print media or not formally lodg
committee will be deliberate upon them to decide whether to investigate based on the subs
potential impact/reputational risk.

d. Ifthe complaintisrefemedt he mai n project GRM and gover
CAJ, etc.), the World Bank will be notified.

e. Complaints regarding SEA will be kept confidential, the name of the complainant will not be rec
the age and gender of theptainant, and whether a project worker was involved and should be
directly to the PM who should immediately inform the World Bank.

f. No disciplinary or legal action will be taken against anyone raising a complaint in good faith.

g. A monthly report ofrplaints resolution should be provided to the PMT and the World Bank.

Page 81 of 107



Appendix 6: Code of Conduct for All Staff and Project Workers on ##tiR® @roject

DOs

1.
2.

3.

o g

DON

wh e

S

Wear prescribed and appropriate personal protective equipment opsite at all tim

Wash hands, sanitize and observe social distancing at all times and follow WHO and GOK
guidelines.

Seek healthcare if you experience any of the following symptoms (while at home or work): cougt
shortness of breath.

Prevent avoidabaccidents and report conditions or practices that pose a safety hazard or three
environment.

Treat women, children and men with respect regardless of race, color, language, religion, or othe
Report any violations of this code of tconduw wor ker sdé represent a
committee. No employee who reports a violation of this code of conduct in good faith will be p
any way.

Comply with all Kenya laws.

0Ts

Expose other people to the risk of infeatipforma

Leave personal protective equipment lying around.

Come to work if you or any of your family members has any symptofrss (cb@fbyBver and
shortness of breath). Report immediately to your supervisor if you or family memlser $sigasany of tl
Make unwelcome sexual advances to any person in any form.

Have sexual interactions unless full and equivocal consent is given and there is no form of mate!
coercion

Use alcohol or narcotics during working hours.

* Employees, assates, and representatives, includiogragrdctors and suppliers, without exception.
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Appendix 7: Terms and Conditions for Employment
Below is the list of relevant provisions of the Employment Act, 2007 mainstreamed to MoH Human
Manual wittegard to terms and conditions of work.

a. Content of individual contractline with Employment Act 2007 (Section 10)
Subject to the provision of this Act or regulations made hereunder, a written individual contract of empl
specify the fold n g : (a) name and fatherds name of work
empl oyer6s name and address; (d) nature and d
payable to the worker; (g) procedure forsguspe termination of contract.

b. Notice for termination of contraclime with Employment Act, 2007 (Part VI; Sections 35
51)
Either of the contracting parties may terminate a contract of employment by givingliwetteithrtbigce in
provigons of employment Act, 2007, i.e., (&) Not less than ten days in the case of manual workers; (I
than 30 days in the case ohmanmual workers. Provided that no notice need be given in case the durat
contract does not exceed one month.

c. Protection of wages-ime with Employment Act, 2007 (Part IV; Secticr&gb)7
Taking into consideration the economic and social conditions of the country (and in consistence with tt
of Employment Act, 2007 and NEMA Human Resourcdabséviamiaiym wages for any category of workers
may be determined bysttee| semuynération commission.

d. Hours of workd Employment Act, 2007 (Article 85, 86)
The normal hours of work of a worker shall not exceed eight a day or 48 a week.
Hours worked excess of the normal hours of work shall not exceed 12 a week and shall entitle a wc
proportionate overtime paymkené iwith the provisions of NEMA Human Resources Manual on allowance:

e. Weekly Rest
Every worker shall be entitled toaopedds r est each week, which shou
at least 24 consecutive hours each week.
Workers shall also be entitled to a rest day on public holidays recognized as such by the State.

f. Annual leave (Employment Act, 2007)
Wor kers shall be entitled to 30daysodo | eave wit
An entitlement to leave with pay shall normally be acquired after a full year of continuous service.

g. Fringe benefits (Employment Act 2007)
Any employer shabiypde (a) accommodation when a worker is required to be away from his normal re
(b) free food to workers, or subsistence allowance in place thereof; (c) free transport to and from the pl
when a worker is required to work in a tealitpalway from his normal residence.

h. Deductions from remuneration (Employment Act 2007)
No deductions other than those prescribed by the Code or regulations made hereunder or any ol
coll ective | abor a g r e e manureratisnh extept fob repayment & adizanaes
received from the employer and evidenced in writing.

i. Death benefit (Employment Act 2007)
In case of death of a worker during his contract of employment, the employer shall pay to his heirs an
lesst han 15 days6 remuneration as death benefit

j. Maternity and Paternity Leaves (Employment Act, 2007)

A woman worker shall be entitled for maternity leave with pay for 90 days and male winnkevgtth4 days
the provisiorms tle Employmewict, 2007 and NEMA Human Resources manual.
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Appendix8: Minutes of Public Participation Meeting including List of Attendance

MINUTES FOR THE ENVIRONMENTAL AND SOCIAL IMPACT ASSESSMENT (ESIA) MEETING
LOITOKITOK SHEOUNTY HOSPITAL Z8HDECEMBER 2020 FOR THE PROPOSED INSTALLATIC
AND COMMISSIONING OF A MODERN HEALTH CARE WASTE INCINERATOR AT LOITOKIT
COUNTY HOSPITAL UNDER THE COMEALTH EMERGENCE RESPONSE PRGHIEERP)C

ATTENDANCE LIST
Attached

AGENDA

Welcome and bduction

Background to the Proposed Project

Purpose of the consultations and Discussions
Presentation: Project description

Environmental and Social Impact Assessment
Discussion (Environmental and Social Concerns)
Support for the project

Closing Remark

ONoOhWNE

MINUTE 01/28/12/20280ERP: WELCOME AND INTRODUCTION

The meeting was called to order at 1030Hrs by the Hospital Public Health Officer (PHO). The PHO re
of the attendees to lead in a word of prayer. After the prayer, the PHO wietcoreetral haghlighting the
main agenda of the meeting. He called upon all to cooperate and give their input to make the propc
better. A satitroduction session followed thereatfter.

MIN 02/28/12/2026ERP: BACKGROUND TO THE PROPOSED PROJEC

The PHO gave the history of healthcare waste management (HCW) in the facility detailing the perennie
that the hospital management and especially the department of Public Health had to contend with in tl
disposingff HCW generatedhe hospital. He informed the meeting that the hospital has never had the re
capacity to safely dispol$¢iCW leading to several negative impacts. He cited air pollution as the major r
impact because the hospital uses a burning chaddmyseff HCW. The use of burning chamber is
occasioned by the fact that the relevant line ministry (MoH) and currently the County Government of
not provided a better way of disfgdsiHGW despite several proposals having been tiéttetiidsy of the
public healtithe PHO informed the meeting that proposed project was timely and meant to addi
challenges that had been put forward through several proposals. The PHO confirmed that the proposec
borne out the sevemagmsals and the need assessment undertaken by officials from MoH. The threat p
the ongoing pandemic (CQVY)Chas also played a major role dimatkshg the proposed project. The
department of public health was upbeat that the proposell lgtpesslve challenges associated with unsaf
disposal of HCW and the negative impacts associated with poor disposal of HCW.

MINUTE 03/28/12/2020ERP: PURPOSE OF THE MEETING

The main agenda of the meeting was stated during the invita8bA toeding was to give opportunity to
persons living within the project influence area to put forward their proposals/ opinions on the proposed
lead expert delved deeper into the logic that informed the consultation sessionntieessaiat dhajpien
governance where sustainability of projects or interventions largely depends on the input of th
beneficiaries, the constitution of Kenya (2010) provided for public involvement in all decisions/ intervent
bound taffect the public either directly or indirectly. The relevant laws and regulations in the have been
accommodate bottopndecisiomaking process. In view of this, the lead expert stated that the meeting
informed by the provisions of theoBEmental Management and Coordination Act of 1999 (CAP 387) whic
revised in 2015 and the Environmental Impact Assessment Regulations of 2003 (Revised in 2019) ar
Notice Number 31 and 32 of 2019, the proposed project that entadle] mistellsgion and commissioning
of a modern healthcare waste facility must be subjected to an Environmental and Social Impact £
(ESIA). In additisagulation 17 of the Environmental (Impact Assessment and Audit Regulations, 2003
20D) requires the project proponent in consultation with the authority (NEMA) to seek views of the p

Page 84 of 107



may be affected by the proposed project either directly or indirectly. The lead expert explained that the\

reasons for publicandestako | der sé consultations and the foll

(k) Provide information regarding a proposed project, in this case a proposed medical waste incineratc
the people likely to be affected, key stakeholders and interested persons;

(I) Ensures that the ESIA process is open and transparent;

(m)Provides valuable sources of information on key impacts, potential mitigation measures anc
alternatives;

(MNMEnsures that the proposed project meets the

(o) Ensures that the projedegitimate and it is a way of ensuring that conflicts can be addressed befc
authority (NEMA) makes a decision;

(p) Assists in informed decision making;

(q) Promotes better implementation of the project once the Authority (NEAM) has made a decisit
proposed project;

() Enlightens the community on the opportunities and benefits arising;

(s) Provide an opportunity for members of public, key stakeholders and Interested persons to seek
provide input into the project; and

(t) Record and document tinencents raised and include them in the final report

MINUTE 04/28/12/202BIERP: PROJECT DESCRIPTION

The proposed project was described in detail, the lead expert described how a modern incinerator wc
various parts and the roles playednbyosagonent. Questions were allowed in between the description to mak
that the workings of the modern incineration technology were understood by all. After describing the techn
process of disposaffHCW using the modern incindrattad expert informed the meeting that the incinerat
machine should be housed in permanent shelter that will guarantee safety of the incinerator machine anc
assets while at the same time ensuring that there is no scavenging ohtdCi&t®yynddeéogs. The shelter is
also meant to ensure that occupational standards that will provide the necessary ambience for the o
assuredA standard shelter must have the following components:

Incinerator Chamber,

Waste storage chan{te@mporary storage);

Material/ Supplies store;

Office, changing rooms, sanitary convenience (bathroom/toilet);

Fire suppression system;

Emergency alert system;

Appropriate Signage;

Perimeter fence;

Ash pit;

Trained operator;

Operatinlicenseand perits from relevant government agencies; and

Requisite managerial strategies (Air quality monitoring, environmental auditing, Safety audits
undertaken.

<LK LK LKL L L L LKL

MINUTE 05/28/12/202B/ERP: ENVIRONMENTAL AND SOCIAL IMPACT ASSESSMENT PROCEESS
To better derstand the importance of ESIA study, the lead expert defined the ESIA study, and explain
activities undertaken during the ESIA process. The lead expert informed the meeting that the main
undertaking ESIA study was to identifialpeeironmental and social risks and impacts that are bound to em:
from the implementation of the proposed project. Upon identification of all the potential impacts and risks, tf
formulate mitigative measures that are meant to adifiesssngents and risks while at the same time prescrib
measures to harness the identified positive impacts geared towards environmental and social sustainability
The impacts are classified to various categories namely: temperatryshmieran mediutarm, long term,
positive, negative, adverse or pokdigafeguard the integrity of the ESIA process, several laws and regulation
been formulated and are enforced by the relevant authorities. National EnviydinE&M Nsthiweigovernment
lead agency in enforcing environmental standards in Kenya. NEMA is the chief authority with in environme
Kenya. The lead expert outlined laws and regulations that are responsible for managemenijeitthe proposec
1 EnwvionmentdManagemerRrincipleandGudelines
V Sustainality
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Pringile ofIntegeneration&quity
Pringileof Prevention
Precautional®yinciple
PoluterPays Principle
Pringile of Publidaticipation
The CultualandSociaPringile
PrircpleofInternatisal CoOpeation
1 Policyrramewrk
V EnvionmentdPolicyFramewark
V NationalVatePolig, 2000
V  WateCatdhhmentMaragemenPolicies
1 LegaFrameork
EnvionmentdfianagemerdandCoadnatiofAmendmerfct2015.
County Governméat,2012
Envionmentdinpaciissessma andAudit Regulation®f2003 (Revised 2019)
EMCA (WasteManagemenfRegulations20@® LegaNoticeNo12
The PublidHealthAct,Cap242
Occupationabafetyand HealthAct (OSHA) 2007.
NoiseandExcessie VirationgPolutionControRegulation2009.
Wayleare Act,2010.
WateActof2016andothes
1 TheConstitutioofKerya
1 International Treaties

< <K<K

<K<K LKL L LKL

MINUTE 06/28/12/202BIERP: ENVIRONMENTAL AND SOCIAL CONCERNS

Numerous environmental and social challenges weesl ldghlghthe consultative session. This was wholl
attributed to the lack of capacity in the hospital to safebff dHEPOSEThe following issues were discussec
during the meeting:

6.1Healthcare Waste Management Challenges
Community members alike getedlatl challenges in healthcare waste management in LoitCkitmitySub
Hospital. It was revealed that since the commissioning of the hospital over four decades ago, the hospi
had capacity to safely disptisthe HCW. The hospital dispoff all HCW using a dilapidated burning
chamber. Perennial challenges and subsequent negative impacts have defined the department of pul
Loitokitok Hospital. Air pollution and pollution of water resources have been evidentiueribe pregect i
Complaints from the local community have been registered with the management of the hospital from ti

6.2 Environmental Conservation
The community and stakeholders expressed their expectations that the proposed projegayvith go a |
addressing the impacts that have for a long time degraded the local environment. The proposed projec
address the negative impacts emanating the current disposal method. The impacts like air pollution hay
impacted on the @irality and the public health. The community and stakeholders expect the implement:
commissioning of the proposed project to play a big role in conservation of the local environment es
amelioration of air quality and conservatien mfsoatces.

6.3Safety of the Project Property
The proposed project is capital intensive and as such project property should be protected from potent
Area Chief called upon the hospital management to ensure that there is adeqtiepse@atityrégrerty.
The lead expert informed the meeting that as he had earlier indicated, a permanent perimeter fence a
proof door that will be always under lock and key is the first line of defence. The hospital managemen
dutybound to harness security for the project property through the necessary reinforcement based or
need assessment.

6.4 Project Implementation Period
The need for the proposed project is considered timely to the hospital and the local lwmamunity.
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community and the hospital management requested for fast tracking of the project implementation prc
desired output to be realised at the earliest opportunity possible.

6.5 Employment Opportunities
The area chief requested that the emplogpw@tunities that will arise during the project implementation pe
be accorded to the members of the local community especially the positions that do not require the
experts. The youth and the marginalised members of the localsbonichingitaccorded the first priority
during the recruitment exercise, this will help improve-@abensau@lwellbeing of members of the local
community during the project implementation period.

6.6Incinerator Maintenance
Sustainability of the predgsroject after commissioning largely depends on the maintenance of the incil
The community members sought to know whether the maintenance cost was within manageable I
hospital management and whether the applicable technologyforatheitopéd expertise. The lead expert
informed the meeting that the maintenance costs were manageable and the technology, spare parts an
capacity required was within reach.

6.7 Air Quality
The use of the burning chact@ributes to air pollution. Concerns were raised with regards to certain
operations of the proposed project upon commissioning will not pollute the air quality through emissiol
expert reiterated that a-mvaihtained incinerator dpdraccording to the standard operating procedures ¢
indicated on the manufacturerds user guide wil
rectified at the earliest opportunity possible to prevent malfunctioninguoir ttraineithéead to pollute the
air.

MINUTE 07/28/12/202BIERP: SUPPORT FOR THE PROJECT

The proposed project received overwhelming support from the members of the local communit
representatives of the stakeholders. They argued tpatttheapmeeded to address the prevailing perennis
challenges arising from lack of capacity to safelpftiid@Weat Loitokitok-&dunty Hospital.

MINUTE 08/28/12/2028ERP: CLOSING REMARKS
The meeting was officially closed by the AraalCh( .

1 ‘
B e |

/

Consultation session in progress (ource: Field Visit)
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PI‘OjeCt Slte Visit (Source Fleld VISIt)
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Appendix 9HCWM Unit Layout/Design Specifications
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Appendix 10: The LSCH allotment letter and map of the part developmeritgtakitok

OULREE N0 o\isacorsivseesssiusatassensisiprorassies
COUNTY P.O. Box 11,
| : 2/3
COUNCIL OF Telephone: 2121
OLKEJUADO

POt INO...ecvoesesnorsossssnsnsrasssssnsssasssnsdssdssnsssosssssssssantiscnsos o

This is to confirm allotment of the above- :
acceptance of which will be signified by initially paying:- N

------------------------

-----------------------------------------------------

--------------------------------------------------

%5.!%56/!3”?&3!. IC UTILITY/LTK/VOL.I/2.

.o

LETTER OF ALLOTMENT
DISTRICT HOSPITAL ( 26 ACRES) 2 LOITOKITOK 'onj'

reffered plot to you by County Council of Olkejuado

a) Annual rent (revisable) ) O R—, Bty T sieees
b) Survey fees ShS. ....ooneansise 5 i
¢) Local Authority Services Charge ShS:....c0 it et N seecge-Bgsvsssorassasssssssess
d) Plot identification fees Shs. i e )
CONDITIONS el r' ' 7 5
I.  This plot may be developed form"’“' .......... E— L
2. The council may reposses (without compensation) any plot that remains undeveloped

2 (two) year afler allocation. /
3. Sale, sub-division or charge of the plot may only be done with the written consent

of the council. ' £
4. All building plans in respect of the plot shall be approved by the Council before execution.
5. This letter is only valid when signed by the Clerk to the Council.

B\

EOELE R B T ) LTS

CLERK TO COUNCIL
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Appendix 11: Bill of Quantities

MINISTRY OF LANDS, PUBLIC WORKS, HOUSING AND

URBAN DEVELOPMENT
State Department for Public Works
. Box 30743 - 00100
Works Building 5'3: E‘;’;/; (0) 20272 3101
Ngong Road, Nairobi Fax: +254 (0) 20 2710919
Www.publicworks.go.ke Email: info@publicworks.go.ke
Ref No: QD 108/GEN/VOL. XI/39 19" January, 2023

The principal Secretary,
Ministry of Health,

P.O. Box 30016-00100,
NAIROBI,

REF: PROPOSED MEDICAL INCINERATORS AND MICROWAVES IN SELECTED HOSPITALS

Reference is made to your letter Ref, MOH/PROC/631/20/21FY VOL.11 dated 27* October, 2022
on the above-mentioned subject.

Forwarded herewith please find the Cost estimates for the Incinerator and Microwave installations
as described below: -

] INCINERATOR SUPPLY, INSTALLATION, TESTING &COMMISIONING

Item | Scope Estimated NCA
Cost Category
1. Garissa County Referral Hospital, Garissa 31,200,000.00 NCA 4 &
County above
2. Loitoktok Sub County Hospital, Kajiado County | 25,900,000.00 NCA 4 &
: above
3, Hola Courty Referral Hospital, Tana River —'—7-30-0--!)-606(; T INCA4 & i
County ) ' above =
4. Alupe Sub County Hospigl, Busia County 27,500,000.00 NCA 4 &
¢ above
5. | Kauvwi Sub County Hospital, iKitui Conray 25,900,900.00 NCA4& |
above

. . jlity for your further
Enclosed please find one copy of blank Bills of Quantities, for each facility '

necessary action.

az,l ?\%'utua

FOR: PRINCIPAL SECRETARY
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