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1. Executive Summary

Sri Lanka COWI® Emergency Response Health Systems Preparedness Project (P173867) was
prepared as an emergency project in April 2020, to respond to and mitigate the threat posed by the
present global pandemic situation caused by CGMIDits main objedte is to strengthen national
systems for public health preparedness for present and future outbreaks of infectious disease or any
other health emergencies.

Within the proposed objectives and frameworks, the project will facilitate setting amgl
strengthening the capacity of isolation wards and intensive care units (ICUs) in selected tertiary and
secondary hospitals under sub component 1.1 (Sjteening Health System Respohsef
component 1 (Emergency COMIBD Response)lo facilitate the above objeiste, Gwernment ofSi

Lanka (GoSLhas chosen the Rathnapm Teaching Hospital in the district &atnapura in
Sabaragamuwa Province, éstablisha 10 bedded ICUacility. The proposed construction is on the
fourth floor of the existing Medical ward congX. The construction on the fourth floor includes two
isolation rooms, 10 bedded IC&kparateroomsfor consultantsdoctors nursingsistersand nurses
changing rooms foHealth Assistantand nurses,a lecture room, equipment room, general store,

drug store, washing and drying room, tea room anghntry. It has been planned to build a dialysis

unit in thethird floor. However, the planning process is still ongoing and it will not be constructed
until the proposed ICU facility construction is comptetérhe proposed construction is surrounded

by a woody land patch (15m) from the North, Surgical Ward 6B,15B (5m) from South, Surgical ward 7
and 16 (5m) from East, Nursing quarters (7m) from the weet. the total population of nearly
1,115,000 population in Rathnapura district currently, only 23 ICU beds exist in the General and
Il OOARSY(l 9 9 wa&dsdBhg @aspital /The@drrent ICU bed:100,000 population in
Rathnapura district is 2.06, as oppdse the standard of 120 beds per 100,000 population.
Hence, Rathnapures a district withminimum ICU bed strength in the country, indicating the dire
need for expanding the ICU capacity in this hospital to serve for the high demand for ICU beds in the
draining area of the hospital.Most of the surgeries get delayed due to the insufficiency of ICU
facilities within the hospital A considerable number of patients with vital need of ICU care are
managed within the Casualty and Medical wards at present due to the same reason, increasing the
workload of the regular ward staff, in addition to the risk for patients. Further, the cun@ht
facilities do not cater forpaediatric patients; hence all the children who need ICU care are
transferred elsewhere in the country. A considerable number of patients are transferred for ICU
care, increasing the transfer cost, risk of transportatiatgiional workload for the limited staff and
discomfort for the patients and their family member$herefore there is a dire need of expanding

the ICUcapacity and facilitiem this hospital tgorovide quality patient management services to the
drainingarea of the hospital.

To identify any anticipated risks, impacts and opportunifesthis activity,an environmental and
social screening assessment was carried out enfindings arepresented in the Environmental and
Social Screening RepofESSR). Some of the anticipated impdadentified are design related
(ventilation, inclusive design principleggneration of dust and noiseisks & impacts due teocial
tensions, and conflictsjsks related todbour Influx and Gender Basediolence(GBV) construction
related occupational health and safety (OHS3ues, community health and safety, generataon
safe disposabf health care wastandaccess to equitable health care services.

All the identified risks and impactseamitigatory and manageabldmpacts associated with design

and construction related activities can be mitigated through adopting good environmental, social
and tailored design practices. Impacts related to labour management and stakeholders can be
mitigated by inplementing the projectpecifictabour Managementilan (LMP) and th&akeholder
EngagementPlan (SEP). A site specikealthcareWaste Management andnfection Control Plan
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(HCWM&ICWill be prepared and adopted during the operational phase to mitigate any threats
anticipated to community health and safetyand environment posed by spread of
disease/contamination etcthrough disposal of HCWStakeholder consultations have been
conductal with the identified key stakeholders with due consideration given to COVID related safety
measures during meetings.

The ESSR and the stakeholder consultations do not raise significant issues that would warrant an
ESIA. It recommends that an (i) ESMP deal with construction phase related social and
environmental issues and a (ii) HCWM plan to address HCW handling, storage and disposal related
issues, are sufficient to address the identified issuesherefore, an Environmental and Social
Management (ESR) with assigned responsibilities has beamexed to this report which is aimed

at minimiang and mitigating negative impacts of sub project activitiggnainly during the
construction phase)to levels that are environmentally and socially acceptable dyrin
implementation and operation of the project.

The Hospital Directasf the Rathnapura Teaching Hospitald the PMUMOoH will be responsible for
ensuringE&S compliancas specified in the ESMBr the 10-beddedICU at Rathnapura Teaching
Hospitalthroughout the project cyclet KS O2 y i NF Ol 2 NR& T 2admdntalad N2y F
safety matters and the Social and Environment specialists of the PMU will directly oversee and
facilitate the processThe PMU will present update&eports on the relevant monitoring indicators

to the World Bank on the status of implementation.

2. Introduction & Background

Subproject Background

The proposed project will be an essential requirement for the Rathnapura district with the increase
of population and lack of sufficient ICU facilities in nearby government hospitathe Asoposed
construction will be within the existing hospital premssthere is no need for new land acquisition or
resettlements. Establishment of this 10 bedded ICU will increase the survival rate of acutely ill
patients otherwisemanaged in either general wards or a similar facility elsewhere in the country.
The expansin of hospital capacity would increase timlow of more consultants, doctors and other
staff categories in addition to the number of patierttsntributing tobusiness opportunitiesvithin

the adjacent communities which ultimately contribute to livelihood enhancement and poverty
reduction. During construction of the proposed facilifghe existing medical wards in the second,
first and ground floor will continue as usudlhese wardsiave general facilitiessuch asbeds for
patients, washrooms, restrooms for doctors, nurses, and medical assistant staffsubneg and
general stored herefore,significant attentionshodd be givenfor measures to prevent dust and
noise during the construaih period. Further, this construction will take place on the fourth floor of
the existing ward complexsurroundedoy many other ward complexes and nurses' quarters. Hence,
there should be more concern tprevent gendesrsensitive issues and GBV among carcion
labour, patients, andhealth staff

ProjectBackground

The Sri Lanka COVID Emergency Response and Health Systems Preparedness (P173867) was
prepared to aid the country in combatting the COMMDglobal pandemic that has been spreading
across the world since it was first detected in Wuhan, Hubei Provingea @hDecember 2019. Its
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main objective is to prevent, detect and respond to the threat posed by GO3/Hhd to strengthen

the national systems for preparedness in Sri Lanka for future health emergencies. The project also
supports two additional financg (AF) components, a) temporary cash & in kind transfers, aids the
scale up of cash transfers through existing programs for the elderly, persons with disabilities and
CKD patients and cash transfers for those who have lost their livelihoods &mblisugort for
families in quarantineandb) for vaccine deployment (safe, effective and equitable access to COVID
-19 vaccines).

The Project comprises e components,

+Emergency COVID-19 response, limiting local transmission through
scontainment strategies [ contact tracing case finding, confrimation,

-sm%mna 3::!1&( trained and well-equipped health

»Two Additional Financing {AF) components =
* temporary cash & in-Kind transfers and
= for COVID 19 vaccine deployment

'nd National and Sub-national Institutions for Prevention

sstrengthening the National Institute of Infectious Diseases (NIID

sestablishment of reglonal quarantine and testing centres (QTCs)

sestablishment of Bio-safety Level (mn)a Laboravory facilities at the
National Medical Research Institute (NMRI)

estrengthening laboratory facilities and information systems

.Onew-l.'dﬁ Multi-sectoral, National Institutions and Platforms for

H

ssupport in adopting a one-health approach and strengthening emergency
response systems

+Implementation Management and Monitoring and Evaluation
spravide suppart for the strengthening of public structures for the
coordination and management of the project
sprovide céntral and provincial arrangements for coordination of activities,
financial management and procurement

+Contingent Emergency Response Component
sprovide assistance In the event of an eligible crisis of emergency.
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FEmergency COVID-19 response, limiting local transmission through

Fcontainment strategies ( contact tracing, case finding, confrimation,
reporting)

EStrenthening systems and cpapcities ( trained and well-equipped health
workers, well-equipped facilites

FETwo Additional Financing (AF) components :
Atemporary cash & in-kind transfers and
Afor COVID 19 vaccine deployment

EStrengthening National and Sub-national Institutions for Prevention
and Preparedness,
Bstrengthening the National Institute of Infectious Diseases (NI1D
Pestablishment of regional quarantine and testing centres (QTCs)
Pestablishment of Bio-safety Level (BSL)3 Laboratory facilities at the
National Medical Research Institute (NMRI)
KEstrengthening laboratory facilities and information systems

FStrengthening Multi-sector al, National institutions and Platforms for
One Health

Fsupport in adopting a one-health approach and strengthening emergency
response systems

Amplementation Management and Monitoring and Evaluation
Pprovide support for the strengthening of public structures for the
coordination and management of the project
Pprovide central and provincial arrangements for coordination of activities,
financial management and procurement

FContingent Emer gency Response Component
provide assistance in the event of an eligible crisis of emergency.

3. Legal Framework and World Bankoés ESF

22NIR .Fy1Qa 9{cC

The HBvironmental andSocial Famework (ESHjefines ten Environmental and Social Standards
(ESSs)ach ESSs sets out mandatory requirements that apply to the Borroweprajett. ESSs
supports the Borrower in achieving prescribed development goals/development objectives that are
sustainable, non discriminatory, transparent, accountable whilst promoting good international
practices and good governance.

The risk assessments carried aluiring the project preparatory stage, identified six ESSs that apply
to this project;

1 ESS 1: Assessment and Management of Environmental and Social Risks and Impacts
ESS 2: Labor and Working Conditions

ESS 3: Resource Efficiency and Pollution PrevesidiManagement

ESS 4: Community Health and Safety

ESS 7:Indigenous Peoples/SSdharan African Historically Underserved Traditional Local
Communities

1 ESS 10: Stakeholder Engagement and Information Disclosure

=A =4 =4 =4

In achieving the above, all sub projects are subjected to an environmental and social due diligence
process as defined in the Environmental and SoklahagementFramework (ESMF), and its
supporting documents the Stakeholder Engagement Plan (SER)ahodManagement Plan (LMP)

of the Project.

The Environmental and Social Management Framework (ESMF) outlines a framework for
environmental and social management for the Project, in compliance with the ESF an@iHeSSsP
outlines the ways in whiclhe project team will communicate with stakeholders and includes a
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mechanism by which people can raise concerns, provide feedback, or make complairttprajpet
and any activities related to the projedihe LMRdentifiesmain labor requirements, the assated
risks, and necessary measures to address the progated labor issueto promote sound worker
management relationships artd enhancedevelopment benefits of the project by treating workers
in the project fairly while also providing them withfsaand healthy working conditions.

As described in the ESMF, all sub projects are subjected to a screening process to understand and
identify any risks, impacts and opportunities and an Environmental and Social Screening Report
(ESSR) is prepared. Tanimiize, mitigate and offset any negative impacts and risks identified in the
ESSR and to provide clearly defined mitigating/ compensatory measures an Environmental and Social
Management Plan (ESMP) will be prepared. An ESMP will identify and providetiomtigad
management mechanisms for each of the identified risks and impacts throughout the project cycle
(design stage, construction phase and operational phase) with a monitoring plan.

National Polices and Legal Framework

In additioni 2 2 . Qhe ESMF kes into account the laws, policies and regulatory framework of
the country. Some of the keyegislature and lawsupportingrights of citizensyulnerable group#£
women, promoting gender equalit§ safetyand information disclosuranclude:

9 Constitution of Sri LankaChapter 3 of the Constitution of Sri Lanka enshrin@siamental
Rights, including the right to equality and the right to be free from discrimination on the
grounds of race, religion, language, caste, sex, politicai@mpiand place of birth.

1 National Environment Ac{NEA)
In Sri Lanka the NEA No 47 of 1980 and its amendments (No 56 1988 and No 53 of 2000) are
the basic legal documents that regulate hazardous waste and consequently HCWM in the
country.
Part 1l of theNational Environmental (Protection & Quality) regulation No. 01 of 2008
Ay Of ddedfita caré service centers generating infectious wastes, including medical
fro2NI 62NASa yR NBaShHNOK OSyGaSNmE Fa | LINBa«
Schedule VIII lists Healthcare waste as a scheduled waste from specific sources that no
person shalgenerate, collect, transport, store, recover, recycle or dispose except under the
licence issued by thA@uthority and in accordance with standards and otleteria as may
be specified by the AuthorityAccordingly, every HCF is legally responsible for the proper
management of HCW from the point géneration until its final disposal to ensure minimum
environmental and public health impacts.

1 Draft National Policy on Healthcare Waste Management
The Government of Sri Lanka drafted a comprehensive national policy on HCWM in 2001.
The draft National Policy for Healthcare Waste Management states that all healthcare waste
generated by the medicahstitutions of the public and private sector must be safely handled
and disposed of. It states that every hospital is legally responsible for the proper
management of waste that it generates until its final disposal and considers HCW as an
integral part & hospital hygiene and infection controlfhough the draft policy was
ddz0 YAGGUSR G2 GKS /I 0AySG 2F aAyArAadSNBR | LILWINR G
referred to different agencies for their feedback, official approval was not granted, due to a
cabinet reshuffle and remains as it is up to date.

9 Policies and regulations promotiggnder equality prevention& response to SGBW Sri
Lankainclude
0 22YSyQa /KIENISNI2F {NRA [IYyllY
0 Assistance to and Protection of Victims of Crime and Witness Act No. 04 of 2015,
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o Policy Framework andational Plan of Action to address SGBYV in Sri L@0K6&-
2020)
o National Action Plan for Health Sector Response on Prevention and Management of
Gender Based Violence in Sri La(@l72021)
1 Key legislature supporting rights of vulnerable groipsuding elderly and disabled:
o National Charter for Senior CitizensdaNational Policy for Senior Citizens Sri Lanka
(2006):
0 The Protection of the Rights of Persons with Disabilities Act no 28 (1996)
0 The Visually Handicapped Trust Fund Act.
f The Right to Information Act No. 12 of 2016 (RTI) establishedLihh y OA LX S 2 F U
A32PSNYYSYydiQ FyR OAGATSyaqQ O00Saa G2 AyTF2NXNIQ
transparency and accountability in public authorities

Keylegislative framework relating to industrial, employment, and labor relatiookide

1 Terms and conditions of employment are governed by the Wages Board Ordinance No. 27 of
MmpnmMI (GKS {K2LJ YR h¥FFAOS 9vYLX2858aQ ! 06 b2o
(Private Sector) Act No. 8 of 1978.

9 Labour/industrial relations are governed by the Trade Unions Ordinance No. 14 of 1935, the
Industrial Dispute Act No. 43 of 1950, the Termination of Employment of Workmen (Special
t NEGA&GAZ2Y D ! OG b2d np 2F mMdpTmMI BYR GKS 9YLIX 2

1 Wellbeing of employees is governed by the Employment of Women, Young Persons, and
Children Act No. 47 of 1956, the Maternity Benefits Ordinance No. 32 of 1939, and the
Employment of Females in Mines Ordinance No. 13 of 1937.

1 Occupational safety andelalth is governed by the Factories Ordinance No. 45 of 1942 and
GKS 22N]YSyQa /2YLISyaliAz2y hNRAYlIYyOS b2d Mo

The ESMF also takes into account relevant health policies such as those on quality and safety,
emergency care, maternal and child healtmental health, environmental health and health
information. Some of the key national policies the subproject activities will be governed by include:

National Health Policy (20162025)

National Health Promotion Policy (2010)

National Policy on Healthce Quality and Safety (2015)
Accident and Emergency Care Policy of Sri Lanka (2015)
National Immunization Policy (2014)

Mental Health Policy of Sri Lanka 220 2030)

Non Communicable Disease Policy 2009

National Code of Hygiene (2008)

Infection control Manual (2005)

O O OO0 O O O O o

There are also several guidelines that have been isfiyerklevant units and directorates diie
Ministry of Health onhealth andsafety for dealing with the COWI® crisis.
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4. Location and Sub -project Description

Existing buildingallocated for the proposed construction
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Soco-EconomicCharacteristics:

Teaching Hospital Ratapura is the main tertiary care hospital in Sabaragamuwa province
administered under the purview of the Ministry of Health, Nutrition and Indigenous Mueslidt
provides specialized health care services mainly to the Sabaragamuwa province, which consists of
Ratnapura and Kegalle Districts covering a population of 2,009,000 within an extent of 4968 km
area. People coming from other provinces such as Uvath8m and Eastern seek specialized
medical care from the hospital. The land area of the hospital ao8@s. The hospital was upgraded

as a Teaching Hospitah 11" October 2018 in order to provide comprehensive clinical training to

the students of nely established Medical Faculty of University of Sabaragamuwa.

The hospital also provides advancesttiary and secondary medical, surgical and rehabilitative
services to its population. It comprises of 25 units including 41 wardar@caltheatersand two
ICUs(23 ICU bedsjor inpatient service. Emergency Treatment Unit, Outpatient service and
specialized clinic service are also in the hospital. Further, it is equipped to perform advanced
investigations such as CT scanning, interventional radibgrand angiography.

Moreover, Rathnapura hospital is a teaching and training center for intern medical officers,
postgraduate trainees from Postgraduate Institute of Medicine, Colombo and nursing students from
Nursing School Ratnapura. The hospital manaent has identified that frequent admission of
young patients from communities with mining related livelihood are suffering from Leptospirosis
which mostly require the ICU facility to save their lives during the acute stage of severe illness.
Furthermore,the entry of patients with different illnesses and accidents produce more demand for
ICU beds, not only from the same province but from across the country. Therefore, the requirement
of proposes 10 bedded ICU for the Teaching Hospital Rathnagpuvital.

EnvironmentalCharacteristics

The Rathnapura Teaching Hospital is located within an urban setting but most of its functional units
and proposed construction is towards the middle of considerably large land with an area of 62 acres.
Trees and bushedistributed over the hospital premises make a calm and quiet environment for
patients even in an urban setting. The hospital is having enough land area for the temporary storage
of construction material required for the construction activities. Furthermateere is adequate
space for increasing the capacity of the waste managemgated aspects such as extension of
sewerage plants andstablishment oincineratorfacilities The existing waste management method
consists of Metamizer for infectious solidaste management and a wéiinctioning sewerage
treatment system to treat the liquid waste. The food waste produced from the hospital are handed
over to the municipal solid waste management system and registered waste collectors collect clean
plastic ancclean paper waste from the hospital.

There is no sensitive aquatic or terrestrial habitat in closer vicinity to the proposed construction. As
this construction work is on the existing building there is no need for the removal of trees or clearing
land forthe purpose of construction. The proposed construction is having direct access, which does
not need any land clearing for the preparation of access roads.
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Socially sensitive areas:

The proposed construction is within the existing building, whichlocatedin the middle part of
the hospital with a land area of 62 acreJherefore, there are no sensitive sites such as schools,
temple, homes etc closer to the proposed ICU facility.

Stbproject Description

The main objective of the proposed investment isegiablish aen beddedintensiveCare Wit for
treatment of patients at Rathnapuraleaching Hspital The following table provides a snapshot of
the proposedntervention.

Location On the fourth floor of &itingmedical vard compleof
Rathnapura dspital

Planned works: The fourth floor of theexisting ward complewill be
constructed

Following facilities will be provided:
1 10 bedded ICU
1 2lsolation Rooms with attached toilet bed in each
1 Two changing roomseparatelyfor Male and Female
minor staff members.
1 Two changing roomseparatelyfor Male and Female
nurses

1 Rest roonfor nurses
1 Room for the Nursingister Roonfior medical
officers
 Roomfor Consultants
T Tearoom
1 Equipment room
9 Lecturer room
9 General store
1 Drug Store
1 Washing and Drying Area
1 Pantry
(see annex for the building plan)
Estimatedsubproject value: Rs. 228Mlillion without VAT

Anticipated Construction period| 6 months
Anticipated Labour Strengttper | 30 to 40approximately
day

The following table providegslandetailsfor each floor and other services for the propos@ithat
has been included in the current investment estimate

Description Features
Access to the building Direct road access to the building. Two lifts (General lift a
bed lift) , two stare cases parallel to the lifts provide acceg
the proposed construction at fourth floor under shared bas
between the medical wards in the first floor and secdéiodr
of the existing medical ward complex
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Basement and ground
floor

Medical ward for male patients presently allocated for CO
19 patients

First floor

Medical ward for male patients

Second floor

Medical ward for female patients

Third floor

Proposed for dialysis unit

Fourth floor

Proposed ICU

Access to the Proposed
ICU

Bed Lift , general Lift and
staircase parallel to each lift

Ventilation Medical Gas system and Air condition is provided
Generator Stand by diesel Generator is available

Waste collection and Healthcare waste will be separated using onsite waste bir
segregation per the national colour code system for waste segrega

and temporally stored until disposal. The food waste will
handed over to the municipal waste management system.
registered wastecollectors will collect the clean plastic a
paper waste. The Infectious waste will be metamized un
the existing conditions. The final treated product of t
Metamizer is handed over to the Municipal/ Urban council
disposal. Personal Protectivguipment kits used during th
ongoing COVHR9 pandemic is treated at a licensed privé
infectious waste management site. A plan has b
developed to install another metaMizer in TH Ratnapura s
the infectious waste generation has increased during
COVIEL9 pandemic. There is a plan to install an inciners
in TH Ratnapura to further streamline the infectious wa
management in the hospital.

Sewerage and waste wate

Wastewater disposal system and Manholes/catch pits are
available

The wastewadr treatment plant of the Rathnapura hospital
well functioning and the capacity is more than enough to
treat the wastewater from the proposed construction.
Furthermore funds have beesecured under ADB funding ta
improve the capacity ahe wastewater treatment planto
cater to other expansions planned fBathnapura hospital.

Storm water

Directed to natural draining system

Boundary

Woody land patch (15m) from north, Surgical Ward 6B,15E
(5m) from South, Surgical ward 7 and(561) from East,
Nursing quarters (7m) from west.

Access to the building

Direct access road with 10m width
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5. Analysis of Alternatives:

With the increase in population size, there is a vital need for increasing ICU beds in the Rathnapura
teaching hospital. The proposed construction is within the premises of an already constructed
building and there is no requirement of acquisition of nemd or resettlement of any public or
private parties related to the proposed construction. Locating the proposed ICU in any other
premises wilincur anadditional cost for production of separate sewer system, waste management
system and many othdiacilities Therefore, the location othe ICU at the present location will be

the best option compared with shifting the proposed construction to another looatAs the
Hospital has a long history of harmonious functioning with the existing urban setitiege isless
possibility of social unrestue to the proposed constructiomwhich is proposed to be developed
within an existing buildingFurthermore, seveal constructions were done within the hospital
premises during the last-8 years period, while routine functions were carried out without any
disturbance to the functions or the wellbeing of patients, theirdbgnders or staff.

The proposed constructh needs the recruitment of consultants, doctors, sisters, nurses, and health
assistants which improves the overall human resource capacity of the hospital. The proposed ICU is
planned to develop as a mixed ICU by the hospital management that allows @etfor patients

from medical, surgical, and paediatric wards. As the existing lift and staircases are shared between
the medical wards on the first floor and the second floor; the hospital management has requested to
locate a separate hoister to lift cotmaction material from ground floor to the construction floor
within the construction phase. As the second floor of the medical ward complex is allocated for
female patients there should be proper maintenance of gender security for girls and women. The
nurses in the nurses quarters closer to the construction site should be made aware of the
construction work carried out in the nearby building and possible window covering should be
provided to the rooms of nurses quarters to maintain the privagl gendesecurity of nurses.

6. Social and Environmental Risks, Impacts & Mitigation
Measures:

Potential impactare considered under thiéree key phase®f project cycledesign,construction
and operatioral phase®f the proposedconstruction often beddediCU at Rathnapura Teaching

Hospital

1. Design Phase

1 Ventilation
The facility being atCU proper ventilationis important If the ventilation system is not satisfactory,
air borneinfectious diseases can be transmitted to patients, visitors and healthcare staff affecting
their health adversely.

Therefore, the entilation systemin the proposedCUhas been designed to circulate fresh air as
much as possible. The air conditioningstem has been designed to circulate fresh air with
increasing flow rates.

1 Adopt InclusiveDesignPrincipals

Establish minimum accommodation and servicing requirements to meet the needs of people with
disabilities, women (especially, pregnant women), elderly, chronically ill, etc. Make provision for
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gendersensitive infrastructure such as segregated toilets asheb@ate lighting atreatment centers
LINEY2GAY3 I IASYRSNI FNASYRf& SYy@ANRBYYSYid FyR SyKlI

2. ConstructionPhase

1 Site preparationfor construction

Aseparate hoister will be used for the transpation of construction material to the
proposed site. The functioning wards will enclose physically using existing windows and
doors to prevent the entry of dust and noise while providing ventilation from the existing
air condition systems. The spread of dust Wile prevented by providing sufficient net
covering encircling the construction site. The existing lift facility will &kocatedonly for

the medical staff, patients and visitors while prohibiting for the construction staffhe
staircase will beallocated for the construction workers to reach the floor of the
constructionsite. There will be no transportation ofany construction material from
staircases or lifts inside the building.

9 Construction related impacts

The construction activities will primarilgiclude construction of fourth floorof the existing building
accordingto the requirements of an ICU. Major demolition and construction activities that involve
piling etc are not envisaged as the basic building and beamsxésting. Nevertheless, some
demolition within the building for retrofitting, reconstruction including tile cutting, flooring,
plastering, installation of service line and various medical equipment etc will take place, all of which
will cause air and noise pollution and the generatmnconstruction debris which needs careful
disposal. The contractor should not perform the noisy works at the time of ward rounds, casualty
weekends anahighttime, for which close communication with the ward sisters is needed throughout
the construction phase

1 ResettlementRisk and Impacts

The subproject will not generate any resettlement rislor impacts. The subproject will be a
renovation of an existing hospital premises in ldrallonging to MoH. As such, no land acquisition is
required.

1 Risks and impacts duringonstruction activity at theexisting building

There is risk of entry of dust into the wards in the ground, first and second floors within the
construction period. A dust cover should be pld@ound the fourth floor of the meidal ward
complex where the construction is going on. The debris from the construction activities should be
removed immediately without allowing to remain for extended period. As the construction is on the
fourth floor, there should be sufficient cover &wvoid dispersion dust due to wind activity, which can

be even impact on the surrounding buildings. Furthermore, sufficient net covering should be located
to avoid falling of objects on to the ground, which makes damage to the patients, staff, visitors or
vehicles. Signboardsshould be displayed to ensurennecessaryentry or loitering around the
building to avoid any physical hazards. A separate access to the fourth floor where construction is
taking place is necessary to ensure non disturbance to the routine functions of the three wards
below.

1 Risks& impacts dueto opposition from stakeholderssocial tensions, and conflicts
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As the proposed construction is within existing building, there is no any direct adverse impact on any
social group living in the surrounding area of the hospital. However, there isbpipgf gender

sensitive issues to arise between construction labourers and female ward in the second floor as well
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construction works should not have access to terds below, and to make their labour camps on

any floor of the existing building where the construction is ongoing. Coverings such as curtains or
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the proposel construction site. The windows of the toilets and bathrooms of the lower floors of the
proposed building with transparent glasses should be replaced with translucent glass and the
ventilation holes of the toilets and washrooms should be properly loctdezhsure gendesecurity

and privacy of the patients and staff. Hospital management is confident that such issues will not

arise as there was no such experience during the previous constructions that took place in the recent

past at the hospital.

Thelabourersshould be recruited for thepurpose ofconstruction from the nearby areas to avoid

the requirement of making labour camps. If there is any tgpa labour camplocatedwithin the
hospital premisesthe permissionof the Director of the hospitaland the site engineer of the
construction activityshould be obtained prior to setting it ufthere should beeparate washroom
facilities and changingoom facilites forthe female and male laboursiof the constructionsite.

Wash rooms should be cleardgbelled asmale and female. Sufficient covering and the lockable
doors should be provided for gender sensitive facilities such as toilets, changing rooms and
washrooms provided for labours There should be supply of sufficient amount of drinking water
and dining facility to the laboursengaged irconstruction activity.

9 Labor Influx related risk& impacts

Armed forces will not be involved for the proposed construction activity in construction phase as
well as in theoperationalphase A private contractor will be procuretb carry outthe renovation
works. It is estimated tha#t5,000 man hours are requiresh average to complete the activity in the
proposedICUfacility in Rathnapura Hospital If it is assumed that the activity will be completed
within 6 months, a workforce oaround 30 - 40 would be needed on a daily basis to carry out the
works. Onethird of the workforce (around @ employees) need to be skilled workers and two thirds
(around20) need to be unskilled workers.

As considerable labor influx is expected, while it can propmential benefits to the community,

such as supporting the local economy by selling goods and services etc., influx of labor can affect

project areas negatively, in terms of increased risks of social conflictspb#li@tvior burden on and
competition for public service provision, risk of communicable diseases@BW.To address the
abovementioned impacts from labor influx, the Project will:reduce labor influx by tapping into
the local workforce, to the extent possibé least for unskilled workb) assess and manage labor
influx risks basedy implementing the ESMP for the subprojeend c) incorporate social and
SYGANRYYSyGlt YAGAIIGAZ2Y YSI&adaNBaszs AyOf dzZRAy3

The contractors wilhlsobe advised to provide proper accommodation facilities for the workforce.
Usually the unskilled workers will be recruited from in an aro&athnapuraand some of them
might come from their own households. For the rest of the workforce, accommodatiorbevill
arranged considering the safety and health aspects of CQ¥IBituation in the country. A
house/houses will be rented to provide accommodation for the workers. Adequate number of toilet
facilities, space and ventilation and other welfare facilitied Wwé provided. In addition, regular
screening for COVIDO symptoms will bearried out.

9 Construction related OHS issues
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there. However, there wilbe activities that will be hazardous in nature such as working at heights,
cutting and demolition, electrical work etc. In addition, there is a threat of work force being infected
with COVIEL9. The ESMP carries measures for minimizing OHS risks whichsbaalkan into
consideration the recent guidelines published by thenistry of Health (MoH) on COVIEL9
prevention protocols for the construction sectdn addition, screening for COVID symptoms will

be done on a regular basasnong the work force

1 Community Health and Safety Risk and Impacts

There could be a risk to community health from increased movement of construction vehicles,
construction debris if they are carelessly disposeidaof] the spread of COVID 19 eitharedtly or
via the workforce who will be mingling with the local community.

The proposed construction is witham existing building of the hospital. Ttegea of the hospital is
about 62acres and the constructiosite is located closer to the middle parts. There is no public
place in thecloservicinity of the proposed construction except the surrounding buildings of the
hospital.

The ESMP will carry provisions to mitigate risks posed to the communuty from construatiards
inlcuding debris management. The contractor will be trained on the ESMP intially and monitored
throughout the project perid.

1 SEA/SH Risks & Impacts

As the proposed constructionis within the hospital promises at close proximity the nurses
quarters and medical ward for femalethe labor influxdue to the proposed construction work
couldincrease therisks pertaining tosexual exploitationabuse and sexual harassment (SEA/SH) of
women and childrerwithin the hospital premisesMeasures toaddress SEA/SH risks under the
subprojectwill include:

1 Information and communication Publicly post or otherwise disseminate messages clearly
prohibiting SEA/SH during the provision of health care. Key messages to be disseminated
will focuson: i) No sexual or other favor can be requested in exchange for any services or
support; ii) Staff Code of Conduct strictly prohibits all forms off SEEéngagingin sexual
exploitation and abuse; iii) Any case or suspicion of sexual exploitation and abuse can be
reported to the hotline, GM or citizen engagement/feedback mechanism.

1 Prepare/adoptCodes ofConductand safetyprotocols: Implement Codes of Condt for all
staff, information and notices stating zero tolerance on SEARSEpare and implement
GBV/SEA/SH and child protection protocolsta health center, as well as include GBV
screening so survivors can be referred to support services

1 Strengthen Service provision Strengthen GBV and child protection service provision
through theaccess tdelp/hotline servicegg: Mithuru Piyasas, Wnenlin Need (WIN) and
functioning GRM ensuring that it is accessible by female beneficidiesure that the
Project GRM will have a mechanism for confidential reporting with safe and ethical
documenting of GBV issueSrain first responders (i.e. Health workers) who are part of the
outbreak response with the basic skills to respond to GBV. .
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Risks of accidas due to heavy traffic- As construction is within already existing building in the
hospital premises and availability of considerably large land area to store the construction material,
there is no rush to transport the construction material and equipmguring busy hours. However,
there will be a possibility of making considerable traffic at the entrance road of the hospital with the
commencement of construction activities due to transport of construction material & equipment by
heavy vehicles. Measurde avoid/mitigate road accidents including transport disruptions due to
unexpected traffic will be implemented by the Police during the subproject implementation period.
The measures will be described in the ESMP specifically to safeguard children mdspadm
accidents and to ensure the smooth flow of traffic during the implementation period.

3. Operation phase

1 Generation of Kalth Care Waste (HCW)
The ICUwill generate wastethat is hazardous in naturén providing healthcare services.CW
consiss of various hazardous compounds such as persistent chemical compounds, complex mixtures
of organic matter including pharmaceuticals, detergents, antibiotics, antiseptics, surfactants,
solvents, medical drugs, heavy metals, viruses, pathogenic fmateluding multiresistant bacteria
and other microorganisms and molecules from unused and excreted non metabolized
pharmaceuticals. Additionally, faeces and urine from patients carry mig@asecausingorganisms,
medicine residues and other chemicdkpending on the treatment patients have received. Some of
these may be potentially bio accumulative. The presence of potentially toxic heavy metals such as
Mercury, Silver, chlorinated molecules in high concentrationsaamtiamagethe ecosystem as well
as human health significantly.

The disposal of untreated hospital wastewater which contains antibieitstant bacteria is also a
matter of concern. Improperly treated wastewater can end ughiinland watersand groundwater
aquifers polluting water bodies significantly. If hospitalastewater and sewer systems are not
managed properly, it can lead to extensive levels of environmental pollution leading to severe
adverse health outcomes to humans. Due to the hazardous nature of theithbspwer and
wastewater it needs proper treatment before it is discharg&irrently, the wastewater treatment
plant in the hospital is functioning properly attte treated wastewater flows into the environment.
This treated waste water effluents meethd discharge standards specified by the Central
Environmental AuthorityCapacity improvements will be done in the existing wastewater treatment
plant and the wastewater from the proposed ICU construction willcbenectedto the existing
wastewater treatnent plant.

Gonsidering emerging and femerging infectious diseasdsmow and in future) it is very much
essential to manage this highly infectious waste propeAgditionally, waste discharges from
sewers can be a significant issue due to the infectious nature of the discharge leading to disease
transmission Wastewaterdischarges from the laundry too is hazardous and need to be managed
properly.Mismanaged healthcare waste mhoced in this facility can give rise to social issues as well.
Issues in aesthetic appearance and odor can be very sensitive social issues especially since it is in the
central area of the hospital.

There isa properly functioning metamizer at the Rathnapura THie metaMizer operations are
carried out by a private company as per the agreement with the Ministry of Health. The final treated
product of the Metamizer is handed over to the MC/UC Ratnapura. Conmiddhie waste
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generation, there is a plan to install another metaMizer at TH Rathapura which can be housed at the
same premises of the existing metaMizer. Additionally, it is planned to iretalhcineratorto

further streamline the infectious managemeptocess of the hospital. All installations will be done
after obtaining the necessary clearancasd environmental recommendationsom the Central
Environmental AuthoritfProvincial or District CEBottom ash from the incinerator will be disposed

of in apit designed for the purpose. HCW storage facilities on sitehawlé to be constructed as per

the national colour code for segregation of healthcare waste in Sri Ladd&@mapura TH can apply to
obtain the Scheduled Waste Management License and thedamental Protection License due to

the availability of a proper waste management system.

As for waste collection,dalthcare waste will be collected into bags lined in pedal operated bins as
per the NationalColorCode. Waste segregation at the souofegeneration will be practiced at all

sites. Waste storage facilities have been designed even to store infectious waste. Waste loading area
has been identified with secure washing facilities for the vehicle. Washing facilities for the staff
handling wast too have been planned.

Healthcare waste managementHCWM) is proposed to besupervised by the Consultant
Microbiologist who is the technical focal poiahd will includethe development of a site specific
HCWM and rifection Gontrol(IC)plan. The HCWP and IC plan will typically includg awaste
management committee appointed under the chairmanship of the Direfpwaste audits and
internal reviewso be conducted regularlgiii) dl categories of staff handling waste be trained on

a regularbasisand (iv) to have atrict monitoring mechanism to oversee the healthcare waste
management of the institution.

Discussion on the safe management of HCW and the health care wastewater including sewage will
be taken separately in parallel to the construction projecs already stated abovénce the
proposed final solutions are finalized, a site specific HCWM piaavdone which will be sent for

Bank review and clearance.
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Metamizer for infectious waste management Sewerage system for waste water treatment
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1 Occupational Health and Safety
Healthcare staff arpotentially at risk of occupational health and safety issues. Working iCah
facility further increases the risk. The healthcare staff can be exposed to the following occupational
hazards in their work environments.

1. Biological hazards - Viruses, bacteridungi, parasites

2. Chemical hazards - chemicals used in the facility

3. Ergonomical hazards - lifting weighs, awkward postures leadirg
musculoskeletaflisorders

4. Psychological hazards stigma, increased work load, conflicts in wdaknily life
balance infection risk anxiety

5. Mechanical hazards - Needle stick injuries, slips and falls

All staff categories working are at risk. Pregnant workers and workers withabidities are at a
higher risk of developing complications and need adraftention.

As a mitigation measurenaccupationalHealth andSafety (OHSunit will be established in theECU
facility. Basic occupational health and safety services will be arranged for healthcare workers.
Screening andhtident reporting systems, gatitis B and any other relevant vaccinations, adequate
supply of proper personal protective equipme@HStraining will be arranged for all categories of
staff. Counselling services and measures to improve the wellbeing of healthcare workers will be
implemented.

1 Recruitment of relevant categories of staff to the newly establishielJ

Thestaff plansto recruit for Intensive care unit should be trained before the functional stage of the
proposed ICUA human resource plan will be developed by the administration ofRa#&hnapura
Teaching Hospitand staff recruitment will be done as per the plan wh#re operations of the
facility are initiated.

1 Equitable access to health services farinerable andhigh-risk groups

Insufficient accommodation and servicing requirements, lack of universal access, inadequate
provisions for additional support towulnerable groups, and absence of dignified treatment of
patients and their families in health care facilities, are important considerations under the project
during the operational phaserurther, thereis also increased risks relating to GBV/SEA/SHdchil
abuse, etc., while in quarantine/safolationat treatment centers Prevention of sexual exploitation

and abuse and sexual harassment, ensuring minimum accommodation and servicing requirements in
health care facilities including dignified treatmentpzftients and their families; attention to specific,
culturally determined concerns of vulnerable groups, are issues that will require close attention
while managing the social riskisiring the operations of health centerSimilarly, some vulnerable
groups(especially the elderly, people with disabilities or those with-@xesting medical conditions)

may be severely affected by COMI® and may need additional support to access treatment.
Therefore thesubprojectwill take the needs of vulnerable and higkk groups into consideration

and measures in place to address these nasigting the operation phase
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7. Environment and Social Screening
Questions Answer Remarks ESS relevanciDue  diligence
Yes |No Actions
Does the subproject involvavil |Yes The sub project ESS1 Implement
works including new constructior involvesconstructionof subproject ESMP.
expansion, upgrading or an fourth floor of the existin Include ESMP i
rehabilitation of healthcare four story building bidding documents.
facilities and/or waste Workers to  sign
management facilities? Code of Conduct.
Does the subproject involve land No | This is an existing hospitaESS5 None
acquisition and/or restrictions on building that will be used
land use? which is owned by the
MoH.
Does the subproject involve no Funding is only for the ESS5 All primary supplierg
acquisition of assets for construction purpose to follow Ilabor
quarantine, isolation or medical Management
treatment purposes? procedures.
Is the subproject associated with No Theinfectiouswaste of ESS3 Waste
any external waste management this facility will be Management Plar
facilities such as a sanitary landf managed usingnetamize will be prepared and
incinerator, or wastewater on site. Sewerage implemented during
treatment plant for healthcare treatment too would be the operations
waste disposal? done on site. phase.
Is there a sound regulatory Yes The capacity will needESS1 The Rathnapura TH
framework and institutional improvement and the will have to obtain
capacity in place for healthcare project will identify these EPL and SWM
facility infection control and gaps and address them. licenses from the
healthcare waste management? Infection control of the Central
ICU will be technically Environmental
supervised by the Authority  for its
Consultant Microbiologist functioning. Hence
and administratively by there is regulation
the Director of the with regards
Facility. A team will bset healthcare = waste
up to supervise IPC management at the
inclusive  of Infection national level.
Control Nursing Officer,
Public Health Inspector
and other relevant
stakeholders headed
technically by the
Microbiologist.
Does the subproject have an Yes The existing system IiqESS1andES A Waste
adequate system in place properly functioning but, Management Plar
(capacity, processes and it needs improvement would need to be
management) to address waste? implemented during
the operations
phase.
Does the subproject involve Yes On average, it s |[ESS2 Labor & camg
recruitment of workers including estimated that 45,000 Management
direct, contracted, primary suppl man hours would be Measures detailec
and/or community workers? required to complete the in the ESMP shoul
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activity within 6 months.
Hence on a daily basis ¢
work force of around40 -
30 would be needed.
Approx 10 (onethird)
employees required to be
skilled worker and20 (
two thirds) require to be
unskilled workers.

be implemented anc
guided by the Labo
Management
procedures of the
project.

Does the subproject have Yes Hospital OHS and ESS1 ESMP descrés OHS
appropriate OHS procedures in infection control is at a procedures at the
place, and an adequate supply @ fairly satisfactory level, construction and
PPE (where necessary)? but gaps may be there. operational phase

The staff will be given to be followed and

adequate and necessa monitored.

PPE. Incident reporting

systems, Hepatitis B

vaccination to all staff,

proper S®s for safety

and training on ®S will

be provided. ®ISunit will

be established to further

look after OHS aspects o

employees in the

operational phase.
Does the subproject have a GRN Yes The subproject will utilize All stakeholders an
place, to which all workers have the project GRM and project staff will be
access, designed to respond workers GRM established made aware of the
quickly and effectively? for the project. The 1907 GRM and grievance

GRM will also be notified will be monitored

to people in the area throughout the

subproject cycle.

Does the subproject involve Yes There may be transport|ESS3 Necessary Health
transboundary transportation of tissue and body fluid safety protocols a
(including potentially infected samples frompatients for described in the
specimens may be transported the testing purposesto ESMP including one
from healthcare facilities to testi the certified laboratories, prescribed by the
laboratories, and transboundary which practice standard MoH will be
of specimen, samples, infectious final disposal option followed.
and hazardous materials?
Does thesubproject involve use ¢No No military will be [ESS4 t Ne2S0OGQa
security or military personnel involved in construction management
during construction and/or or operation of the Procedures will
operation of healthcare facilities facility. Only  regular apply.
and related activities? hospital security

personnel will be

involved.
Is the subproject located within g No The present construction|[ESS6 None
in the vicinity of any ecologically is on the fourth floor of
sensitive areas? existing building.
/Are there any indigenous groupsg NO No indigenous groups inESS7 None

(meeting specified ESS7 criteria
present in the subproject area af
are they likely to be affected by
the proposed subproject
negatively or positively?

the project area.
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Is the subproject located within g No N/A ESS8 None

in the vicinity of any known

cultural heritage sites?

Does the project area present |No As the construction isS[ESS1 ESMP describe GE

considerablegGenderBased within functioning prevention &

\Violence (GBV) and Sexual medical ward complex response measures

Exploitation and Abuse (SEA) ris there is a possibility of Contractor will

GBV/SEA adopt a Code o

Conduct and GRN
will also be in plact
to report & respond
to such incidents.

Is there any territorial dispute  |No n/a OP7.60 n/a

between two or more countries i Projects in

the subproject and its arltary Disputed

aspects and related activities? Areas

\Will the subproject and related |No n/a OP7.50 n/a

activities involve the use or Projects on

potential pollution of, oibe International

located ininternational Waterways

waterwayg?

Rating - High/substantial

8. Information Disclosure and Public Consultation S

Consultations were carried out with the following list of officials and different categories of public in
the areaon 25.01.2022 an@®2.02.2022

Category

Stakeholdes consulted

Health officials & medical experts

Director ofRathnapura Teachingospital,DeputyDirector of
the Rathnapura HospitalPlanning officer of the ébpital,
Nursing sister of the Ward 23* floor), Nursing Sister of thé
Ward 25 (2¢ floor), Overseer of the minor sta Attendant
(Ward 25), Attendat (Ward 23), Nursing sister (A&E IC
Consultant Physicianof Ward 25 Ambulance Driver
Consultant intensivist, Consultant Anaesthetist, Consulta
Pediatrician Nursing officer (Ward 25Nursing officer (War
23)

Public other affected parties and
interest groups

Member of hospital development committe&@he proposed
construction is within the existing building of the hospital,
and there is no public placdoser byconstructionsite.
Therefore, the stakeholder meeting was conducted with th
parties who have direct or indirect interactions with the
proposeal constructionmostly include the internal staff
members of the hospitalThe director or deputy director of
the hospital and site engineer will be coordinate with the
PMUto manage theGRM related to the proposed
construction.
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While cetail descriptionof the consultations isnnexed the key points on impact and mitigation are
summarized below
A. Acceptance of the proposed project

i

None of the stakeholdersefusesor resiststhe proposed project. However, emphasized on
carrying out planned activities to a standaehd infection control measures to be ensured
optimally. There will be a range of benefits such as improvement of health care services,
increase of survival rate gbatients, employment opportunities, improvement of area
business and thereby the economy

B. Environmental safety and security to ensure public trust

c:

Installirg

dust barriers usingetting material with smaller mesh size and prevention of dropping of
objects on to lower floors or ground using hardboard sheet covering

Keep the noise level within the construction site within the range of standards declared by
the CEA and avoid noisy construction works at night as weteasthe ward rounds are
ongoing Proper communication channel to be established between construction engineer
or supervisor with the ward sisters.

The construction material should be properly stored and covered according to the standards
to avoid the risk oproducing dust.

The wards of the lower floors of the existing building should be covered to avoid entry of
dust from construction work.

C. Waste water and sewerage management

i

Thewastewaterfrom the proposed construction should loivertedto the existing waste

water treatment plant of the hospital which has extra capacity and functionality according to
the standards.

Regular testing of the treated water for bactddgical and chemicalehrance

D. Solid waste management

i

Pedal operatedinsas per thenational color code systeffior segregation of healthcare
wastewill belocated withinthe proposed construction to motate onsite segregation of the
solid wasteduring the operational phase of the facility

The infectious wastgeneratedfrom the propasedfacility will be managed using the
metaMizerof the hospital An additional metaMizer is planned to be installed to cater to
the additional demand mainly due the COVIEL9 pandemi@nd expansion of services
Further, it is planned to install an incinerator with a view of further strengthening the
infections waste management of the hospitallhe final treated product of the metaMizer,
which is consideredsanonhazardous and considered as municipal solid waste will need to
be handed over to the Municipality/Urban council as practiced at present.

The clear plastic and paper waste from the proposed construciiorequired to be
handover toregistered waste collectorsnder the Central Environmental Authorignd the
food waste from the proposedhcility needs tobe handover to the municipal solid waste
managemensystem

E Obtaining human resource and equipment

24| Page



Construction of Ten Bedded ICU at Rathnapura Teaching Hospital
Jun 2021

New cadres should be advwesed and all categories of staff to be recruited and trained to

work in thisICU.
The hospital management will be search for funding source to purchaseqtli@mentfor

the proposed ICU

H. Develop a communication platform amstakeholder engagement

i

Need to develop a communication platform throulgbspital managementto obtain both
public andinstitutional clearance and awareness through reliable sources (see annexure on
stakeholder platforms and communication plan)

Develop material in SinhaJ&iamiland EnglistiPosters, leaflets, banners) about thegoing
construction to makepatients, staff and visitorawareon the major benefitsfrom the
construction work and minor difficulties to be facddringthe constructon phase.

Involve all categories of stakeholders for ongoing communication to improve awareness,
willingness and build trusy Health platform, i) District level platforn& iii) Public platform
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Mechanism for Ongoing Consultations

Following mechanisiwill be adopted to engage with stakehold@n an ongoing basi® provide
project updatesand to receive feedbackcluding respond to any grievances.

Gealth Expert p|atf0rrh /District Platform:ministry h

Health to liaise with the PMEnd the
people in the area
1 MOH

O decide the design, equipment,
human resource management anc

capacity building 1 N

9 Director egular updates >

9 Consultants AN v

9 Medical Officers
1 Nurses, MLT, Attendants
'ﬂ PMU

Infection Control team

\Waste Management team /
Direct awareness : media,
social media & grievances Awareness & grievances
reporting 1907

/Publlc platform representing ma

categories of people

I Business society
1 Hospital development
committee

\_ /
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Stakeholder Engagement & Communication Pfan the sub-project

Group 1: Health expert platform

Stakeholder group Information to be Methods and Timing Responsibility
disclosed/made aware | channels
and/or topics to be
discussed
Health Platform 1 Project plan Monthly meeting | Throughout the Hospital
1 Hospital Waste to discuss the project frequently | Director
1 Hospital Director management plan | progress of
1 Deputy Hospital Directol § Labour ongoing plan and | Operational stage
{ Consultants management plan | project details at least meet
1 Medical Officers of the | 1 GRM quarterly to
hospital 1 Staff training and discuss bprogress
f  Nursing staff CPD and mitigation
1 Health Assistants 1 Infection control
9 Ambulance driver strategy
9 Staff screening
1 Regular water
testing

Group2: District platform

Stakeholder group Information to be Methods and channels Timing Responsibility
disclosed/made aware
and/or topics to be

discussed
District Coordinating 9 Project plan 9 Hospital Director to
Committee 9 Hospital Waste update the progress | At the MOH 1 MOH
1 Hospital Director management plan of the project monthly
- MOH 1 ESMP and 1 Handle grievances conference
mitigation 1 Public awareness to
1 GRM (national and | be planned and 1 At the council
local) delegated to meetings
1 Local GRM to be relevant authority (environment &
established through health meeting)
MC, Zonal

Education office
and MOH office

27| Page




Construction of Ten Bedded ICU at Rathnapura Teaching Hospital

Jun 2021
Group 3 : Public platform
Stakeholder group Information to be Methods and channels| Timing Responsibility
disclosed/made aware
and/or topics to be
discussed
Relevant publicparties 9 Awareness of the 9 Banners Before MOH
1 Hospitd Development details of the project | 1 Information leaflets | constructions
Committee
1 Business society 1 Waste management During
members and infection control constructions
measures Operational
1 GRM available and stage
local GRM by MOH

9. GRM including handling complain ts related to GBV

A Grievance Redress Mechanisms (GRM) will be in place fofCtién Rathnapura Teaching
Hospital The GRM will include channels for grievances reporting, including submission of
anonymous complaints, procedures for resolution of grievances, appeal process, and mechanism for
informing the complainants etc., to ensure timely, effective and efficient ltgm of complaints
and grievances.
The GRM for théCUwill operate at2 levels:
9 Tierl: Done by the Hospital Director at tHeaching Hospitah Rathnapura at
MOH/Divisional level (lowest)
Hospital Director Contact detailBr. AnojRodrigg0712173583
9 Tier 2: Done by the Office of the Additional Secretary Medical Services at
MoH/National Call Centre, at National level (national)
A toll free/24 hour hotline is available for the Health GRM at call number 1907.

Complaint Handling Process

1 Step 1:Submission of grievancesither orally, in writing via suggestion/complaint box,
through telephone hotline/mobile, mail, emagtc. to any of the3 tires. The GRM will also
allow anonymous grievances to be raised and addresRedeipt of complaint to be notified
within 3 workirg days.

1 Step 2:Recording& classifying the grievancesased on the typology of complaints and the
complainants in order to provide more efficient response, and providing the initial response
immediately as possible at the tid level focal point. The pplogy will be based on the
characteristics of the complainant (e.gmpacted person, interest groups &ulnerable
personetc.) and alsoon the nature of the complaint (e.glisturbancesdisruptions in the
vicinity of health facilities, inability to access the information provided on COVID 19
transmission; inability to receive adequate medical care/attention, etc).

1 Step 3: Investigating the grievancand communication of the response withint@ 14 days.

At each level, thex will be focal pointsdesignated& trained to inform PMUabou the
grievances receivedand seelsupport to resolvehem.
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1 Step 4: Complainant ResponseEither grievance closure or taking further steps if the
grievance remains open. If grievance remaipsmg complainant will be given opportunity to
appeal to theMoH.

Monitoring: PMU will closely monitor grievances received and resolved and also assess the
timeliness of the grievances beimgsolvedand the types ofjrievanceseceived.This information
will be used for course correction and will also be shared with the World &aakregular basis

Workers GRMA separate grievance mechanisms will be in place for the project workers &ithe

¢CKS F20Ff LISNER2Y FT2NJ GKS LINR2SOiQa 62N] SNE Dwa ¢
at the PMU. This GRM will allomorkers involved to lodge complaints relating to their employment
terms/conditions, issues related to health and safety of their work environment, lack of proper
procedures or unreasonable overtime, etc.

Handling complaints related to GBVAlongwith training and awareness raisingne GRMs will be

accessible to female beneficiaries. They will be able to receive pngkted complaints concerning
genderbased violence(GBV) including sexual harassment and sexual abuse and exploitation
(SEA/SH)have mechanisms for confidential reporting with safe and ethical documenting of GBV
issues, and bequipped to handle cases of SEA/SH with a surggotered approach, such as

0 K2 NUz3 KLIAYBal AAIIKEdENI 6 A @S @ D . = Ay GB\Bela@®yiplath @dilill atkryie S NI a 2 |
reported to Word Bank immediately.

Beyond this, the national project implementation will include a broad and-avéttulated project
communication strategy, which will help with the implementation of the community mobilization
andbehavioral change. It will also help in a broader sense to push down rumors and misinformation
about COVIE19 and other infectious diseaseand ensure equitable access to services.

10. Labor & Contractor Management

The Labor Management Procedure (LMP) of the project is expected to promote sound -worker
management relationships and enhance the development benefits of the project by treating workers
in the project fairly while also providing them with safe and healtfoyrking conditions. As per
World Banks ESF, project workers are categorized as: direct workers, government workers,
contracted workers, primary supply workers, and community labotdosvever, for the shproject,
community workers will not be involved.
9 Direct workers:are those who will be hired directly by the MoH for the purpose the project
and those who are not considered Government Civil servants.
1 Government Workers are civil servantbat work in the project without their status as a
Government cii servant being affected. Contracted workers are those who are hired by
third parties to perform work related to core functions of the project, such as construction
workers, workers providing janitorial & waste management services etc.
1 Primary Supply Wikersare those workers employed by primary suppliers of the project
such as those who supply food, lab equipment, medication, PPEs, construction material,
waste management equipment etc.

Application of the LMP for the sulproject: For this sukproject, direct, government civil servants,

contracted and primary supply workers will be involved. For all direct, contracted and primary supply
G2N] SNES Fff NBIAdANBYSydGa 2F 2.Qa tFro2N) adl yRIN
the project are band by their existing public sector employment agreement or arrangement, and
provisions under this LMP will not apply to such parties. Nevertheless, their health and safety will be
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considered, and the measures adopted by the project for addressing oéoopbhealth and safety
issues, including those specifically related to C@@Dwill apply to them.

Given below is a summary of the measures to be complied by during subproject implementation.
Please refer to the Labor Management ProcedutedP)of the Project for additionadietails on the
measures.

Compliance with Terms and Conditionskor all direct, contracted and primary supply workers,
project will comply by the following:

1 Workerswill be provided with an employment contract,

1 Only workers above 18 years will be hiragse of forced labor or conscripted labor will be
prohibited, maximum working hours, leave, maternity benefits, pension deductions etc. will be
adhere to regulations as stipulated in the national legislature,

1 Saff will be made aware of the avenues available to seek redress including issues of sexual

harassment, and equal training opportunity will be available to all staff working in the project

without discrimination

Atoolbox trainingwill be conductedprior to commencing any physical work.

To ensure enforcement of these measurése provisions will be included in the employment

contracts of all workers and necessary documentary evidence will be shared with the PMU.

=a =

Compliance with ldalth & Safety measure: The project will ensure the application of OHS
measures as outlined in WHO, National and World Bank guidelines. This will encompass procedures
for entry into health care facilities, including minimizing visitors and undergoirg strecks before
entering; procedures for protection of workers in relation to infection control precautions; provision

of immediate and ongoing training on the procedures to all categories of workers, and post signage
in all public spaces mandating hangigiene and personal protective equipment (PPE); ensuring
adequate supplies of PPE etc. Also, the project will regularly integrate the latest guidance by WHO as
it develops over time and experience addressing C&¥lIDlobally. Contractors & suppliers will
develop specific procedures/plans so that adequate precautions are in place to prevent or minimize
an outbreak of COVHIO.

Compliance with Working Conditions and Living Arrangemersoject staff will be provided with
safe and secure working environments and with necessary office facilities and equifBeparate
male and female toilet facilities will be provided and potable drinking water & handwashing facilities
will be availableat all project offices & field/construction sites. Adequate waste management
systems will also be in place at all project sites in accordance with Gé&neimanment, Health and
Safety Guidelines (EHSGahd industry specific EHSGs and follow evolvirgrmattional best practice

in relation to protection from COWVHDO. To ensure the enforcement of the provisions mentioned
here for the contracted workers, the conditions highlighted here will be included in the contracts
signed with all the contractors.

Grievance MechanismA separate grievance mechanisms will be in place for project workers at the
PMU. The focal person for the workers GRM will be the Senior Social Safeguards Officer from the
PMU. The GRM will allow workers involved to lodge complaintdimgldao their employment
terms/conditions, issues related to health and safety of their work environment, lack of proper
procedures or unreasonable overtime, etc. to the workers GRiy GBV related complaingll be
reported to the PMU& PMU to World Bnk) to receive guidanaan the response measures

Contractor Management Contractual provisions and measures and procedures that will be put in
place by contractors to manage and monitor relevant health and safety issues. Accordingly in
bidding/tendering documents, specific requirements for contractors will be clearly stipulated such as
having medical waste management experience/certifications etc., Codes of Conduct for workers,
infection prevention & control (IPC) strategies, emergency response plgrerad/HO Guidelines
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Including contractual provisions and procedures for managing and monitoring the performance of
contractors.

LMP implementation: Project PMU will have the overall responsibility of ensuring the
implementation of the LMP. Senior Enviroeant Officer and the Senior Social Safeguards Officer of
the PMU will coordinate capacity building activities and will monitor and supervise the
implementation of the LMP. Senior Engineer, Senior Technical Officer and Procurement Specialist
will ensure comactors/subcontractors and suppliers comply with the project LMP.

11. Recommendations
The ESSprocess and stakeholder consultations have been carried out and completed to identify

any adverse risks, impacts, and opportunities of the proposed projaetgasred by the World Bank

ESF and due diligence process. It can be deduced thaartheipatedimpacts are mitigatory&
manageable and the proposed project will positively impacbmmunities andstrengthen the
national health service delivergystemin combatting any future infectious diseases/pandemics
Most impacts highlighted during the scremgi process can baitigated and addressed through
proper planning, designing and monitoring procedures throughout the project cycle- (pre
construction, construction and operations). Therefdres recommended that aBhvironmental and
Social Impact Assessrent (ESIA)s unwarranted forthis sub projectHence anESMP, HCWMP, will

be prepared and implemented along with stakeholder engagement procedures and the LMP to
address any issuesisks and concerns highlighted during the screening pmacebhe Hospith
administration will provide a Human Resource plan on the plan of recruitment of healthcare staff to
this newly establishetCU at Rathnapura TH

12. ESF Implementation , Budget and Monitoring Plan

ClearancesThe ESF and ESMF serves as the basis for the preparation of specific instruments such as
the Environment and Social Screening Report (ESSR), Environmental and Social Impact Assessments
(ESIA) and/or Environmental and Social Management Plans (ESMP) faf thedded IClat
RathnapuraAll the instruments are subject to World Bank prior review and only cleared instruments

can be included in bidding documents and other procurement instruments. No work can commence

on the ICUwithout the due clearance.

Trainings: The relevant personnel in thien bedded ICU at Rathnaputiad will be trained by the
environmental and social specialist of the PMU and the World Bank on the ESF/ESMF
implementation and procedural requirements. Training will be provided for the heaiid
supporting officials on how to monitor and report on progress, issues and other developments. The
training will also cover the consultations, grievamedressesnechanism, GBV, gender equality etc.

All contractors are expected to disseminate and ceeatwareness within their workforce on
compliance, and conduct staff training for their effective implementation, such as trainings on
occupational health and safety, use of PPE and worker codes of conduct etc.
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ESF Implementation Work Plan

No | Activities 2022
FEB| MAR | APR| MAY | JUN| JUL| AUG| sgp| OCT

01| Include ESMP in bidding documer

02 | InformationDisclosure,
Consolations & operationalize GR

03 | Tendering

04 | Finalize wastenanagement plans

05 | Contractor training on ESMP
implementation, setup labour
camp & implement traffic
management measures.

09 | Implement waste managemer,
measures

10 | ESMP Implementation monitoring

11 | Finalization ofCUOperational plan
including human resource plan.

11 | Completion of construction work ¢
handover

Monitoring:

The supervision of théCUin Rathnapura THwill cover monitoring, review and reporting on a
number of indicators across its design, fmanstruction/site preparation, construction, and hand
over for operations phases. The monitoring will help in determining whether the sub projesinis
carried out in conformity with the ESF/ESMF and legal and financial agreements. It will also support
in identifying issues as they arise and recommend means to resolve them, recommend changes to
the project concept and design, identify risks to thastainability of thelCUand recommend
suitable risk management strategies.

The Project/Hospital Director at theathnapura THProvincial MOH and the Min. of Health will be
responsible for monitoring the E&S compliance for l8&Jin Rathnapura THuring the above four
phases. They will present updates through the PMU of the status of the implementation. These
reports will be suported by regular World Bank missions with specialists to monitor and advise on
the progress and situation.

Listed below ard&eyindicatorsto guideESMP implementation monitoring:

Phase Objective Monitoring Indicators

Planning & Institutional, V Site selection approved
Design legal, financial V ESSR ESMP approved
and community| V. World Bank/Min. of HealthCUagreement/budget finalized
arrangements | V Technical and engineering designs approved
\Y

for the ICU at Appropriate personnel identified and modalities a
Rathnapura TH responsibilities confirmed

established V Community consultations and awarenesassing conducted
V Contractor bidding initiated
Pre Secue project| V Monitoring and reporting systems established
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construction/ | site  for ICU| V Awareness and capacity building training for health 3

site with necessary supportworkers conducted
preparation | arrangements | V Health and worker GRM and focal points activated
established V Contractors selected and agreements onS=&nfirmed
V Labor camps/rentals arranged as per CODguidelines
established

V Contractor worker training on E&S, labor standards, CO
19, community relations, codes obnduct conducted
V Workers signed the Cod# Conduct

Construction | Construction of| V Building renovation/upgrading conducted
IDG within E&Y V Debris, spoils, emissions, noise, dust etc. mitiga

and COVIR9 measures implemented
safety V Traffic management and public safety plan iné
standards V Prevention of COVHD9 spread ensured.

V Ongoing consultations conducted and feedback obtai
from stakeholders.

V ESMP monitoring reports prepared.

V Numbers of grievances received, resolved and typeg
grievances analyzed and reports prepared for coy

correction.
Hand over| E&S V Operations HRand maintenance plans prepared.
for sustainablelCU| V Training condcted for hospital staff on operations ar
operations handed over maintenance of the facilities.
and V Final public consultations, awareness & feedback sesg
operational conducted to communicate completion of theU

V Handover arrangements finalized.

V ESMP implementation evaluation completexhd report
prepared.

V HCWMP plans and contingency plans prepared
approved.
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Budget:Given below are specific budget requirements for implementation of ESF for the subproject:

Item Cost Allocation
Maintaining Health and safety measurascording 50,000.00 | 2y GNI OG ;
to the guidelines for Covid 19 prevention
Providing safety equipments to labourers 100,000.00 [ 2y GNI OG ;
Maintain of first aid box andegular supply of 25,000.00 [ 2y G0N OG ;
medicine
Regular monitoring by PMU E & S spesis 50,000.00 PMU cost
(transport & accommodation)
Dust and Noise barriers, safety netting and fencir 175,00000 [ 2y GNI OG ;
Removal ofrubbish, debris and clearing up of s 50,000.00 [ 2y GNIF OG ;

on completion
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13. Annex es

Annex 1:  Environmental and Social Management Plan for Implementation

The following Environmental and Social Management Plan (ESMP) has been developed in #ha Bitfi S NJprOvided{iretheEBMFand presents best practice measures to be incorporated
into the vaious stages of project implementation in order to ensure and mitigate associated environmental and social igiptarigothe proposedCU in Rathnapura TH

All relevant internal best practice guidelines issues by the World Health Organization (WHO) and national guidelineg ihsudddithPromotion Bureawand Ministry of Health (MoH) have
been referred to in all respective sections in the ESMP itself.

Guidelines Used:

9 Guidelines for Design and Construction of Hospital and Health Care Fadilige&merican Institute of Architects Academy of Architecture for Health the Facility Guidelines Institute
With assistance from the U.S. Department of Healtd Bluman Services: 2018
o0 (Further guidance is available in the form of the Guidelines for Design and Construction of Residential Health, Careggraf@dlitigs 2018 and Guidelines for Design and
Construction of Outpatient FacilitZ018)

1 Mainstreamingenvironmental Management in the Health Care Sector Implementation Experience in India & A Toolkit for Md@adédE | &-1The World Bank: 2012
1 World Bank Group General Environmental Health and Safety Guidelines:2007
1 World Bank Group Environmental, Hiba and Safety Guidelines for Health Care Facilities: 2007
9 Coronavirus disease (COMB) advice for the public, World Health Organizatiaitps://www.who.int/emergencies/diseases/nov&oronavirus2019/advicefor-public, Accessed on 20
April 2020
T 22NIR .yl DNRdzLE W9 { Ck {fMdF S 2dAaNIRES NI VIIASNGAY Aby2 W a/0MNHEORI A 2 Yk / AGAE 2 2NJa tNR2SOG=ZQ ! LJ
1 UNICEE COVIBLY response: Consideratis for Children and Adults with Disabilitibgtp://www.internationaldisabilityalliance.org/sites/efault/files/covid

19 response_considerations_for_people_with_disabilities_1903204ctfessed on 19 April 202


https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
http://www.internationaldisabilityalliance.org/sites/default/files/covid-19_response_considerations_for_people_with_disabilities_190320.pdf
http://www.internationaldisabilityalliance.org/sites/default/files/covid-19_response_considerations_for_people_with_disabilities_190320.pdf

Activities and
Associated
Environmental and
Social Impact

ESMHor the proposedTen Bedded ICU in Rathnapura TH

ESMP for thddesignPhase othe Ten Bedded ICU in Rathnapura TH

Protection and preventive measures

Timeline

Mitigation cost

Implementation

Responsibility
Monitoring

Design Stage

Location of theICU

All constructionswork associated with the establishment of the propase(
bedded ICU in Rathnapura Till be limited to the footprint ofourth floor of
the existing medical ward complex dfeachingHospital which is governmer
owned.
Consultations with relevant stak@ders, including local communities in ti
vicinity of the proposed facility, will be organized to seek their feedback o
location of theCU .

Civil works requiring expansion beyond the existing facility, involving 1
construction on a virgin siteor any form of land acquisition, will not O
supported under the project.

At the site
selection phase

No Associated
Cost

MoH and hospita

management

PMU/MoH,
Hospital
Management

Incorporation of
Environmental
Design
Recommendations

The engineering design of the project should take the following
consideration:

o the connection of the building or infrastructure to the potable W
system and the capacity of the existing water distribution network, ¢
need to establish a water supglystem for the building (well, storag
tank, desalination system or station, etc.);

o the connection to the sewerage network and the need for ca
expansion for receiving collectors or the need for a wastewater treg
system for théuilding (septic tank, infiltration ditch);

o the treatment of wastewater fromast rooms and tea room/ pantify
any, before being discharged to the sewerage networks or the wast

treatment system.

During design
preparation

Design Cost

MoH and
Management

HCF

PMU/MoH, EPA,IC
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Activities and Protection and preventive measures Timeline Mitigation cost Responsibility
Associated Implementation Monitoring

Environmental and
Social Impact

0 the adequate management of runoff and the facifitiess recollection
and evacuation, having in mind the existing downstream systems.

0 the systems of recollection, storage and transportation of solid W
generated in the building, incorporating the structures for separatio
recycling.

0 appropriateaccess systems for pedestrians, cars and bicycles.

0 appropriate access system for children and handicapped p
including ramps for wheelchairs and other requirements as per uni
access norms;

0 the need to integrate building design with architeicteharacteristics o
the surrounding neighborhood,;

o0 avoiding the use of materials such as wood from unlicensed so
leadbased paints, asbestos in any form.

0 ensuring structural safety

o clearly demarcating exit and entry ways and ensuring adequaterid
ventilation via natural sources where possible, in the design.

Functional layout 1 The following minimum design requirements should be taken into conside| During design| Design Cost MoH and HCF PMU/MoH, EPA,IC

and engineering during facility layout and design to ensure infection control. preparation Management

control for o Installation guidelines for sheetrock Managemef watefrelated
nosocomial : . : . :
infection infections in HCFs can be reduced by taking special care of the

supply such as supplemental treatment of water with heat a
chemicals.

A Ensure appropriate wastewater treatment infrastructure is
into the design oexisting facilities are augmented to handle
additional load of waste water.

0 Location of sinks and dispensers for handwashing products and
hygiene products
o Air-handling systems engineered for optimal performance,

37| Page



Activities and Protection and preventive measures Timeline Mitigation cost Responsibility
Associated Implementation Monitoring

Environmental and
Social Impact

maintenance, and repair

A Heatirg, Ventilation and air conditioning (HVAC) systems
healthcare facilities should be designed to maintain the ing
air temperature and humidity control odors, rem
contaminated air, facilitate airandling requirements to prote
susceptible patientand minimize the risk for transmission
airborne pathogens from infected patients.

A Decreased performance of heattire facility HVAC systems
filter inefficiencies, improper installation, and poor maintena
can contribute to the spread of healthetassociated airborn
infections so the systems should be evaluated in exisiCigs
and augmented as required via design.

A Construction design and function considerations
environmental infection control are detailed in the guidg
documents (as refexd above).

o Medi cal Gas system for the se
should be designed and engineered for optimal performance.

o Air Change per Hour (ACH) and pressure differentials to accommg
special patientare areas

0 The design should aorporate adequate designated areas for the st
of health care waste management.

A Where required appropriate specific areas for establishme
autoclaves and other ite disposal facilities well away fror
patient care areas.

A Location of fixed sharpsontainers

A Types of surface finishes (e.g., porous vs.-porous)

0 A safe location of the water tank and storage.
0 Well-caulked walls with minimal seams
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Activities and
Associated
Environmental and

Protection and preventive measures

Timeline

Mitigation cost

Responsibility
Implementation

Monitoring

Social Impact

Location of adequate storage and supply areas
Appropriate location of medicine preparations areas,(e3 ft. from a
sink)
Appropriate location and type of ice machines and water dispe)
(e.g., preferably ice dispensers rather than ice bins)

Appropriate materials for sinks and wall coverings
Appropriate traffic fl ow h(efdaql
areas)

Isolation rooms with anterooms as appropriate

Appropriate flooring

Sensible use carpeting (e.g., avoiding use of carpeting in specig
areas or areas likely to become wet)*
Convenient location of soiled utility areas
Properly engineered areas for linen services and solid W
management
Location of main generator to minimize the risk of system failure f
flooding or another emergency

Incorporation of
Green Design

1 The architectural and engineering designs of projects should incorporai
reinforce the criteria of environmentally friendly buildings.

(0]

O O o o

This should take place during the conceptualization stage and ¢
include:

separdbn of the potable water systems from irrigation systems;
maximizing natural light in order to minimize artificial light needs;
planting of native species in gardens and green areas;

natural ventilation systems, minimizing the necessities of

conditioning where appropriate

During design
preparation

Design Cost

MoH and
Management

HCF

PMU/MoH, EPA,IC
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Activities and Protection and preventive measures Timeline Mitigation cost Responsibility
Associated Implementation Monitoring

Environmental and
Social Impact

Applipation of 1 Seek input from local community and other relevant stakeholders, incl{ During . design| Design Cost MoH and HCF| PMU/MoH, EPA,IC
principles of _ people withdi sabi | i ties, women, and el |Preparaton Management

unlversal_ access in (DPOs), etc., on the HCF design

HCF design

1 Incorporate principles of universal access for groups of higher sensitiv
vulnerable (potentially elderly, those with preexisting conditions, or the
young)

0 HCF to be built at ground level, where appropriate, or at least hav
entrance ramp and level internal design
0 Chairs placed for use by people who cannot stand while transa

business.

o Enough open space in the waiting areas for wheelchair users, lug
etc.

o Doors sufficiently wide for wheelchair users and people who 4
patients.

o Directional signage thas ivisible, easily understood and clearly mark
including with pictographs, f
offices, etc

0 Accessible, spacious toilets and dressing rooms

1 Make provision for gendesensitive infrastructure such as segregated to
menstrual pad disposal facilities and adequate lighting at treatment ¢
promoting a gender friendly envir

Universal design will be integrated into the procurement process by establ
procedures which malate universal design concepts

Design of facility 1 Hand washing facilities should be provided at the entrances to health During ‘ design| Design Cost MoH and HCF PMU/MoH, EPA,IC
should reflect facilities in line with WHO Recommendations to Member States to Imp| Préeparation Management
specific treatment Hygiene Practices.
requirements, . , . -

i Isolation rooms should be provided and used at medical facilities for pg
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Activities and
Associated
Environmental and

Protection and preventive measures

Timeline

Mitigation cost

Responsibility

Implementation

Monitoring

Social Impact
including triage,

with possble or confirmed COVIBL9 or any infectious/communicable diseas

isolation or 1 Isolation rooms should:
quarantine o be single rooms with attached bathrooms (or with a dedig
commode);
0 ideally be under negative pressure (neutral pressure may be use
positivepressure rooms should be avoided)
0 be sited away from busy areas or close to vulnerable orrisigh
patients, to minimize chances of infection spread;
o0 have dedicated equipment (for example blood pressure machine
flow meter, pulse oxymeter, thermonagiand stethoscope
o0 have signs on doors to control entry to the room, with the door
closed;
o have an anteoom for staff to put on and take off PPE and
wash/decontaminate before and after providing treatment.
Environmental & 1 A site specific. ESMP and relevant guidelines (including Code of Conduct| Prior to contractor| Preparation cos| To be provided as a| To be provided as g
Social Management be included as a Special Condition in the Bid Document; and ESMP sho( Mobilization on| incurred by provisional sum provisional sum
Plan (ESMP) attached taontract to form part of the contract requirement. the ground .MOH' . ard/pr as part of the and{or as part of the
T The ESMP will also be equally applicable to <dmtractors including Lmors):eerrr:]ebnetgggg engineering cost engineering cost

nominated swulwontractors if any. The Contractor will be responsible for
compliance with the requirements of the ESMP. With thes@sge of the
AEngi neero on behalf of the Empl g
the compliance of the ESMP by the Contractor.

The bidders are advised to carefully consider the ESMP requirements

construction stage when preparing the bid gricing the items of work. Th
prescriptions and clauses detailed in the ESMP are integral components
specifications for relevant item of work unless separate items are included
Bill of Quantities. Thus, separate payments will not be miadeespect of

compliance with the ESMP.

in engineering
cost of
contractor. To
be provided as 3
provisional sum
and/or as part o
the engineering
cost
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Activities and Protection and preventive measures Timeline Mitigation cost Responsibility
Associated Implementation Monitoring

Environmental and
Social Impact

1 The ESMP will be consulted with the relevant stakeholders, and disclosed
general public including the grievance redress mechanism for stakeholdg
for the project workers.

T In case the Contractor or the sttntractor/s fails to implement the H8
recommendations, the Engineer will inform them in writing. After informing
writing to the Contractor, the Engineer will take whatever actions it is de
necessary to ensure that the ESMP is properly implemented.

1 The Contractor through an Appoint&shvironmental & Social Officer (E&SO
shall assi st the AENngineero to ¢
implementation by;

(a) maintaining up to date records on actions taken by the Contractor with reg

the implementation of ESMP recommendasio

(b) through timely submission of reports, information and data to the Emg

through the Engineer,

(c) via participating in the meetings conveyed by the Engineer or any releva

agency and

(d) any other assistance requested
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ESMP for thédPre-Constuction and ConstructiorPhase of thelTen bedded ICU in Rathnapura TH

Pre-Construction/Site preparation phase

1.

Site Access Closure
to avoid risk to
public and HCWs
from construction
site.

)l

All public access to the site via adequate fencing and signage which p
public access completely, in order to avoid risk to the public.
The site entrance will include adequate signhage indicating the details
proposed subproject, implementing agencies etc as well as safety sign
keep public away.
A separate temporary hoister will be used for the transport of constry
materid to the proposed constructiagite The functioning wardst lower
floors will enclose physically using existing windows and doors to preven
entry of dust while providing ventilation from the existing air condit
systems. The spread of dust will peevented by providing sufficient n
covering. The exiting lift facility will be provided for the wardad prohibited
to share among construction stafhe staircase will be provided for tkele
use ofconstruction workers to reach the floor of thestouction site and the
will be no any transportation of construction material from staircases or
inside the building.
Safety netting should bestablishedo cover the entire perimetef the facility
using cost effectivenetting materials as specified in the Technic
Speifications in order to avoid the spread of dust failing of construction
materials on to the grourat lower floorsfrom the construction site in fourf
floor.

0 Safety netting shall be performed where necagst provide a nea

appearance

Prior to
commencing
works on site

Engineering
Cost

Contractor

PMU/MoH,
EPA,IC

Material Sourcing
leading to an
impact on Natural
Resource supplies
cumulatively.

The contractor is required to ensure that all construction materials, incl
gravel, sand, earth as well as other quarry material for construction is s
from licensed sources.

Sourcing of any material from protected areas and/or designated natura
such as earth is strictly prohibited.

Prior to
commencing
works on site

Engineering
Cost

Contractor

PMU/MoH,
EPA,IC
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Work Site The contractor will be required to identify an area onsite to store constr( Prior to| Engineering Contractor PMU/MoH,
Management  to materials and equipment which should be approved by the engineq commencing | Cost EPA,IC
ensure mln_lmal demarcated for material storage as per the site plan. works  on site
accidents on site. . . . . . .| and During

Parking, repairing vehiek, machinery and equipment shall be done stati construction

only at the work site and/or in any other designated areas by the enginee

The contractor should provide instruction and advice should be given to @

and operators (both companies owned and hired)ark vehicles and sto

equipment at this designated area.
Potential capacity Where possible all attempts must be taken to use &beady present in th Prior to | Engineering Contractor PMU/MoH,
of spread of local area. commencing Cost EPA,IC

infection due to
introduction of
workers to local
communities.
Specifically,
workers coming
from infected
areas, infected
workers may lead
to co-workers
becoming infected
and there is the
high risk of
introducing
infection into
community/general
public

In addition, the following measures in reference to the LMP mus
undertaken to mitigate and manage these potential impacts.

o0 Consider ways to minimize/control movement
construction areas/site.

o If workers are accommodated on site require them to minimize ca
with people outside the construction area/site or prohibit them
leaving the area/site for the duration of their contract

o Implement procedures to confirm workers are fit for work before
start work, paying special to workers with underlying health issug
who may be otherwise at risk

o Check and record temperatures of workers and other people er
the construction area/site or require sefborting prior to or on
entering

0 Provide ddy briefings to workers prior to commencing wol
focusing on COVIB19 specific considerations including cou
etiquette, hand hygiene and distancing measures.

0 Require workers to sethonitor for possible symptoms (fever, coug
and to report to their supasor if they have symptoms or are feeli
unwell

in and out

works on site
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o Prevent a worker from an affected area or who has been in ¢
with an infected person from entering the construction area/site f
days

Preventing a sick worker from entering the construction sitea/referring
them to local health facilities if necessary or requiring them to isolate at
for 14 days

Labor Camps
Management
Procedures and
managing impacts
associated with
labor and
communities

Due to safety and public health issues prevalent at the site, it sho
assessed if labor camps may be established on site.

Resting facilities and the site office will be located closer to the site ent
and away from the waste mound.

Separate resting and sanitary facilities for both men and women laborers
An internal transparent and accountable system will be establigtigd the
c ont r acompany Gos tackle issues of sexual exploitation, abus
harassment, physical and psychological harassment and bullying. Det
this system will be shared with PMU prior to signing any contract
agreements.

In terms of laborcamps, the following measures will be adhered to, w
relevant:
0 The location, layout and basic facility provision of labor camps t
set up will be submitted to the Engineer prior to establishment.
0 The establishment of labor camps will commencey ambon the
written approval of the Engineer.
The contractor shall maintain necessary living accommodation and an
facilities in functional and hygienic manner and as approved by the Engin
All temporary accommodation will be established and ra@iet in such g
fashion that uncontaminated water is available for drinking, cooking
washing.
The sewage system for the camp, if not available, will be planned
implemented with concurrence from the Local Public Health Officer (PHI)
under 0

All provisions t hat are required 3

Prior to
commencing
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I nstitute of Occupational Saf ety
strictly adhered to.
All project offices will be free of pests. Where pests are detected pest ¢
measures wilbe taken immediately.
Fire detection and firefighting equipment will be available at all prg
offices.
Emergency evacuation plan will be established for all project offices ang
will be made aware of the plan and periodic simulation exercisesdhds tg
be implemented.

Adequate safety signs will be installed at the work site giving clear dire
These will be provided in addition to English in the language of the workfq

Term & Conditions
of employment,
Code of Conduct &
training.

No labor under the age of 18 can be hired for work under this contract &
forced labor or conscripted labor will be prohibited.

Workers will be provided with an employment letters/contract provi
details of employment terms and conditions.

Maximum working hours, leave, salary and other payments will adhe
regulations as stipulated in the national ldlegislature.

The contractor is required to develop a labor code of conduct and trans
into local languages upon clearance from the Engineer. The code of ¢
must be made available to all staff and displayed in the work site in
languages. Alworkers will be required to sign the Code of Conduct.

Labor awareness programs to educate the workers about the code of ¢
general conduct, the Environmental and Social Management Plan, Inf
Control Norms and use of PPE, Occupational Heaith $afety, contingenc
plan or other such measures for to address C@MDprevention and/g
outbreak at the site, etc., will be conducted throughout the contract per
agreed in the contractual documents in line with the-psoject specific
ESMP. (Adlitional requirements relating to infection control relating
COVID-19) is presented below).

A toolbox training prior to commencing any physical work and equal trai

opportunity will be available to all staff working in the project with
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discrimindion

All vehicles used by any contractor for the purpose of the project will
valid registration, insurance and road worthiness.

To ensure enforcement of these measures, relevant provisions will be in
in the employment contracts of all workersdanecessary documentg
evidence will be shared with the PMU including proof of employment.

Special
Control
Covid-19

Infection
During

E |

Contingency plans (or if relevant, extension of project emergency
preparedness plan or a standalone procedure for addressing OV Iill
be prepared with arrangements for accommodation, care and treditme
Workers seHisolating; Workers displaying symptoms; Getting adeq(
supplies of water, food and supplies. Inputs will be sought from local p
health authority on the contingency plan (or other such measures for to g
COVID-19 prevention arfdr outbreak at the site). The contingency p
detailed in writing with measures to be taken to address the risks, W
shared with the Project, either directly or through the Supervising Engines
The project, either directly or through the SupengsEngineer, may provid
support in identifying appropriate mitigation measures to address any
associated with COVID19, particularly where these will involve interfa
with local services, in particular health and emergency services.
For Workers wrking inside HCFs

0 Medical mask and gloves will be provided

0 All workers must maintain spatial distance of at least 1 m from HG
At all work sites the following has to be undertaken
Training should be conducted for all workers and staff on site osighe and
symptoms of COVIBL9, how it is spread, how to protect themselves
(including regular handwashing and social distancing) and what to do if th
other people have symptoms (for further information see WHO CenglD
advice for the public).
Placingposters and signs around the site, with images and text in local
languages (Sinhala and Tamil).
Ensuring handwashing facilities supplied with soap, disposable paper tow
and closed waste bins exist at key places throughout site, including at
entranceskdts to work areas; where there is a toilet, canteen or food
distribution, or provision of drinking water; in worker accommodation; at

waste stations; at stores; and in common spaces.

Prior to
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Where handwashing facilities do not exist or are not adequate, arrartgem
should be made to set them up. Alcohol based sanitizer (if availab®%0
alcohol) can also be used.
Review worker accommodations and assess them in light of the requirem
set out in above.
Setting aside part of worker accommodation for preoaaty selquarantine
as well as more formal isolation of staff who may be infected (see paragr:
().
0 Continuing with the usual safety trainings, adding CO\MDspecific
considerations. Training should include proper use of normal PPE
While as of thelate of this note, general advice is that construction
workers do not require COVHR9 specific PPE, this should be kept
under review (for further information s&ational use of personal
protective equipment (PPE) for coronavirus disease (CG1AD
Interim guidance issued on 19 March 2020 by VWWHO
o Arranging (where possible) for work breaks to be taken in outdoor
areas within the site.
o Distanceeatingarealayout with 1m distance in seating and mealtim
phasing should be conducted to allow for sociabdising and phasin
access to and/or temporarily restricting access to leisure facilities
may exist on site.
The abovementioned preparation measures will be communicated not onl
the workforce but also the local community, to reassure them #at th
movement of staff is controlled, and to ensure that stigma or discriminatig
reduced in the event of an outbreak

8- Removal of trees This is an existing building, hence tree removal is unlikely tadupiired.| Prior to| Engineering Contractor PMU/MoH,
for the proposed However, the following guidelines should be generally adhered to commencing | Cost EPA,IC
ICU Avoid cutting of trees unless absolutely necessary. \évr?(;ks onDurisr:tge

During removing, attetion maintain minimum disturbances to soil cover ¢ ~,nctriction
care should be taken not to damage adjoining trees.
Compensation for the trees removed should be conducted at a 1:2 ratio g

9. | Demolition of There is no any major demolition work under the proposed constructio During Engineering Contractor PMU/MoH,
existing following guidelines are required tme followed while removing existing roo| construction Cost EPA,IC
infrastructure demolition of

within existing

of the second floor for the construction of proposed third and fourth flog

existing facilities.
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HCF

medical ward complex.
Management of Asbestos Cement (ACM) Based Matésaiding Exposure

Risk
0

An inspection of building materials for the presence of asbesto
lead hazards must be conducted prior to initiating demolition projg
Removal of ACM roof sheeting requires trained and quali
personnel as damage to/or broken ACM during removhlhave an
exposure risk to demolition workers.

Thus it is essential that workers have the necessary personal pro|
equipment, most importantly masks, safety boots, full suiting to g
body and hard hats. It is also recommended that High effigi
particulate air (HEPA) filters vacuum cleaners would be requirin
vacuum up any debris. These activities must be supervised b
engineer.

ACM Material should be removed prior to demolition of the struct]
and transported immediately in a cantl manner to an approvq
disposal site by the engineer. As there are no sites to accept haz
waste material in Sri Lanka this will pose a challenge, it shoul
explored how best the material can be managed via CEA guidan
best practice.

No ACM material can be stockpiled off site. This should be f
prohibited.

Management of Environmental Impacts During Demolition Process.

(0]

(0]

The demolition works shall not cause any nuisance by way of n
dust and vibration to the surrounding environmdayt following the
requirements as per the project Environmental Management
(ESMP).
Particular attention should be paid to ensure the following
A The site of works shall be fenced and screened to proteq
from strong winds and to contain dust.

A The noise level during demolition works shall be within
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permissible limits as per th
CEA guidelines on noise.

A All hazardous wastes, including asbestos shall be dispos
as per the provisions laid out by the CEA

A The following measures shall beééa so as to abate the visl
impacts during demolition works:

9 Visual screening / fencing of works

1 Proper location of equipment and machinery on sity

1 No encroachment of demolition wastes on pavem
and roads

A Demolition works within residential areas shall be carried
during normal working hours (8:0017:00) only.

A The demolition wastes may be used as filler materia
appropriate and approved by the engineer. Any excess W
shall be disposed of to an authorized site as recommend
the Engineer.

A No debris shall be burned on the site.

10

Information
Disclosure among
Stakeholders.

Discussions should be conducted with kbeal communitywho reside along
the vicinity of the project siteThe proposed construction is within the inf
part of the hospital premises with 62 acres of land area, which does not g
contact with residents living surrounding the hospital. The given guideling
required to befollowed for smooth functioning of project with less or ng
objectionsdrom surrounding communities.

0 Residents must be briefed of the project, purpose and desig
outcomes via a documented community consultation session
should be done immediately once the contractor is mehliliz

0 Local community should also be informed of the measures put in
to minimize the chances and contain the spread of the virus in or
reassure the community of controlled movement of workers,
ensure that stigma or discrimination is redudedhe event of an
outbreak
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o The contractor should take note of all impacts, especially s
hazards that will be of concern to the residents and take necg
measures as stipulated in the ESMP to mitigate them.

The contractor will maintain a log of amgrievances/complains and actio
taken to resolve them.

A copy of the ESMP should be available always at the project super
office on site.

Construction Phase

11

Disposal of Debris
and Spoll

All debris and residual spoil material including any left earth shall be disp
only at locations approved by the engineer and agreed with the relevant
council for such purpose and subjected to the following clauses:
The contractor shalbbtain the approval from the relevant local council &
other government agencies (as required) for disposal and spoil at the sp
location, as directed by the Engineer
Private land cannot be selected for disposal & if being used should
requirewritten consent from the landowner
The debris and spoil shall be disposed in such a manner that;

0 Waterways and drainage paths are not blocked

o0 Not disposed in any wetland areas or coastal areas such as lagg

on beaches.
0 the disposed material shoulibt be washed away by runoff ar
should not be a nuisance to the public

All material that is reusable or recyclable shall be used for such pury
either by the contractor or through dealers.
Excavated earth materials aoohstructiordebris shall beidposedwithin 24-
48 hourswithout allowing to stockpilewithin the hospital premise®r as
recommended by the engineer.
During transportation, materiatkestined for disposahould be covered with
tarpaulin.

If approved by the engineer, contractor ckspose the debris and spoil ag
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filling material provided that the contractor can ensure that such mater
used for legally acceptable purposes with disposed in an environme
acceptable manner.

12| Transport and During transport of material: During Engineering Contractor IA/PMU
Storage of o The contractor should avoid over loading trucks that trans| construction Cost
construction material to construction sites.
materials o During transportation, materials should be covered with tarpaulin.
o0 Peak hours in roads with moderate to high traffic should be avoidg
0 The contractor shall minimize possible public nuisance due to (
traffic congestion, air pollution, etc., due to Buraulage;
o If local roads are used, routes are to be selected based on the
load; loads should be divided to prevent damages to local road
bridges.
0 Speed limits as nationally stipulated for haulage must be maintain
o0 All vehicles used for haul&gshould be in good condition.
o If there are damages to local roads and other utilities due to haul
roads caused by the contractor. The contractor shall attend to rey
damaged infrastructure/ roads, if needed through relevant authori
13| Emission of Dust All construction materials such as sand, soil, metal, sheet rock, partiti During Engineering Contractor PMU/HCF
during cover material , etc. should be transported under cover to thesitestored undeg construction Cost Management/MoH,
applicatio_n and cover at the site. EPA,
construction.

Locally sourced material such as thatched coconut lezarebe used and he
in place with weights, such as old tires or cinder blocks, in order to min
the levels of airborne dust.

Mud patches caused by materia@nsporting vehicles in the access road sh
be immediately cleaned

Continual water sprinkling should be carried out in the work and fill area
the access road if dust stir is observed.
Water sprinkling should be done more frequently on dhgs are dry ang
windy (at | east 0 day)

four ti meds
periods.
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Dust masks should be provided to all laborers for the use at required time
Dust cum noisebarriers should berected on the siddacing to then u r g
quarters, medical wards and surgical wactisely locatingto the proposed
construction Furthermore, thether sides that areopened to the rest of th
hospital, asdeened appropriate, to avoid disturbance to surrounding meg
and civic activiies from excessive construction dust and noise.

14 Prevention of soil Debris material shall be disposed in such a manner that waterways, dif During Engineering Contractor PMU/HCF
erosionand paths would not get blocked. construction Cost Management/MoH,
bloc_:kage of Existing drainage paths associated with the infrastructure should be impr EPA,
drainage system o

erected to drain rainwater properly.

Silt traps will be constructedbtavoid siltation intodrainage systemwvhere
necessary.

The work, permanent or temporary shall consist of measures as per de
as directed by the engineer to control soil erosion, sedimentation and
pollution to the satisfaction of the engine@ypical measures include the u
of berms, dikes sediment basins, fiber mats, mulches, grasses, slope dra
other devices. All sedimentation and pollution control works and mainter
thereof are deemed, as incidental to the earthwork or other @ewsrk and
no separate payment will be made for their implementation.

15 Machinery Only experienced and welained workers should be used for the handlin¢ During Engineering Contractor PMU/HCF
Operation machinery, equipment and material processing plants. construction Cost E/I;Ragement/MoH,

16/ Noise from Noise generating work should be limited to day time within HCFs (6:00Al During Engineering Contractor PMU/HCF
vehicles, 6:00PM). No work that generates excessive noise should be carried out| construction Cost Management/MoH,
machinery, night hours (from 6:00PM t6:00AM on the following day). EPA,
equipment and . . .
construction All equipment and machinery should be operated at noise levels that ¢
activities. exceed the permissible level of 75'dBuring construction) for the day time.

For all construction activities undertaken during the night time, riteicessary

t dB-Decibels
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to maintain the noise level at below 50 dB as per the CEA noise ¢
regulationsand prior permission from the hospital director should be soug
All equipment should be in good serviced condition. Regular maintenari
all construction vkicles and machinery to meet noise control regulat
stipulated by the CEA or relevant manufacture.

Ideally noise generating work should not be carried out during public hol
and religious days.

Labor gangs should be warned to work with minimumseaoiStrict labot
supervision should be undertaken in this respect.

No nighttime residency of laborers on site should be encouraged, posi
hours.

Idling of temporary trucks or other equipment should not be permitted d
periods of loading / unloaag or when they are not in active use.
Stationary construction equipment will be kept at least 100m from the
periphery, which has proximity to households. All possible and prag
measures to control noise emissions during drilling shall be Enghloye
Contractor shall submit the list of high noise/vibration generating maching
equipment to the engineer for approval.

Servicing of all construction vehicles and machinery must be done reg
and during routine servicing operations, the effecss of exhaust silence
will be checked and if found defective will be replaced.
Maintenance of vehicles, equipment and machinery shall be regular ang
the satisfaction of the Engineer to keep noise levels at the minimum.

17

Pollution of Saoil
and Water via Fuel
and Lubricants

The contractor shall ensure that all construction vehicle parking loca
fuel/lubricants storage sites, vehicle, machinery and equipment maintg
and refueling site shall be located away from aaqyatic habitaby least
200m away.

Contractor shalensure that all vehicle/machinery and equipment operg
maintenance and refueling will be carried out in such a fashion that spillg
fuels and lubricants does not further contaminate the ground.

Contractor shall arrange for collection, storingl atisposal of oily wastes t
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the preidentified disposal sites (list to be submitted to Engineer) and app
by the Engineer.

All spills and collected petroleum products will be disposed of in accorg
with standards set by the CEA.
Engineer will ceify that all arrangements comply with the guidelines of G
any other relevant laws.

18

Preventing siltation
into water bodies

Contractor shall take measures to prevent siltation of the c¢q During
wetlands/lagoons north of the hospital because of construction work incl{ constretion
construction of temporary / permanent works. These shall include the me
against erosion highlighted ihis ESMP
Construction materials containing small / fine particles shall be stored in |
not subjected to flooding and in such a manner that these materials will
washed away by runoff to these coastal waterbodies.

Temporary soil dumps shoulcetplaced at least 200m away from all wa
bodies
If temporary soil piles are left at the site for a long time those piles shoy
covered with thick polythene sheets or locally sourced degradable m
such as thatched coconut leaves.

Engineering
Cost

Contractor

PMU/HCF
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Preventing

contamination  of
water bodies from
construction waste

The work shall be carried out in such a manner that pollution of water i During
located in close proximity to thenstruction areis avoided. construction
Measures as stipulated in this ESMP shall be taken to prevent the wasi
produced in construction from entering directly into these coasialr bodies
wetlandég lagoons.

Avoid / minimize construction works near / at such drainage locations d
heavy rainy seasons

The discharge standards promulgated under the National Environment
shall be strictly adhered to.

All waste arising from the project is to be disposaedai manner that i
acceptable to the engineer and as per the guidelines/instructions issueq
CEA and Local Authority
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Public Safety

At all times the site will restrict the entry of public and HCFs workers on t¢ During

Engineering

Contractor

PMU/HCF
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site. construction Cost Management/MoH,
Safety signboards and signboards prohibiting entrance and risks, sho EPA,
displayed at all necessary locations.
The contractor should obtain a thipdrty insuranceto compensate an
damages, injuries caused to the public or laborers during the constr
period.
Material loading and unloading should be done only within the project site
21 Safety of Workers Contractor shall comply with the requirements for safety of the workers g During Engineering Contractor PMU/HCF
during  general Factory Ordinance and the Labor Management Plan of the project to | construction Cost Management/MoH,
const_ructlon that those are applicable to this contract. EPA,
practices

The contractor shall supply all necessary safety meastrsiseaincluding
provision of First Aid Kids, Fire extinguishers.

Signage providing instructions on first aid management, emergency ¢
and emergency operational procedures in local languages.

Basic onsite safety training should be conducted fotahibrers during the
ESMP training prior to the start of the construction activities.

The contractor should obtain a Thipdrty insurance to compensate &
damages, injuries caused to laborers during the construction period.
Protective footwear and prote@ goggles should be provided to all work
Employed on mixing of materials like cement, concrete etc.

Welder's protective eyghields shall be provided to workers who are engd
in welding works.

Earplugs shall be provided to workers exposed to loniden and worker
working in crushing, compaction, or concrete mixing operation.

The contractor shall supply all necessary safety equipment such as
goggles, helmets, safety belts, ear plugs, mask etc. to workers and staff.
In addition, the contractoshall maintain in stock at the site office, glov
earmuffs, goggles, dust masks, safety harness and any other eqy
considered necessary.

A safety inspection checklist should be prepared taking into consideratior|

the workers are supposed ® Wwearing and monitored monthly and recorde
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Prevention of
COVID-19 spread
during

construction

During Routine Work Practices the following will be adopted.
0 The size ofwork teams should be decreased as much as possible
Limiting the number of workers on site at any one time.
o0 Changing rotation of workers to a-Béur work rotation.
Adapt or redesign work processes for specific work activities and tag
enable social distancing, and training workers on these processes.
Promote regular and thorough hamdshing
o0 Provide access to places for washing hands with soap and water
o Place sap, handvash, sanitizing hand rub dispensers throughou
side, and refill them regularly
o Display posters promoting handwashing combined with ¢
communication measures such as guidance from occupational
and safety officers
Promote good res@tory hygiene in the workplace
o Display posters promoting respiratory hygiene (e.g., cough/sneg
crook of elbow and/or in tissue and immediately throw the tissue
avoid spitting, etc) combined with other communication measures
as guidance fromccupational health and safety officers
0 Make available face masks and/or paper tissues available at s
those who develop cough and other ailments at work, along
closed bins for hygienically disposing them
Brief workers, contractors and sebntactors on contingency plan (or oth
such measures) for COVADO spread and procedures to be followed if in g
of any systems of infection
Inform workers on how to identify persons who may be at risk, and su
them without inviting stigma and disorination at the workplace
Require workers to keep at least 1m distance while working at the site
feasible
Ensure that contracted workers have medical insurance, covering treatn
COVID-19
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Prevention of

Prevention of accidents involving human beings or vehicles or acci
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accidents

during construction period should be done via adequate training and gu
to all workers.

A readily available first aid unit including an adequate supply of steri
dressing materials and first aid supplies should be available at the site o
all times.

Availability of suitable transport at all times to take injured or sick person
the nearest hospital should also be insured.

Names and contact information for emergency services such as Amb
services, hospitals, police and the firégghde should be prepared as a S
board and displayed at the work site.

construction

Cost

Management/MoH,
EPA,
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Operation of labor
camps

The Contractor shall establish and maintain all offsite labor accommodat]
such a fashion that uncontaminated water is available for drinking, co
and washing.

A supply of sufficient quantity of potable water in evergrkplace/labor camj
site at suitable and easily accessible places and regular maintenance
provisions should be maintained.

The sewage system for the offsite labor camp, if newly established
designed, built and operated in such a fashion ribahealth hazards occu
and no pollution to the air, ground water or adjacent water courses take g
Ensure adequate water supply is to be provided in all toilets and urinals.
The contractor shall provide garbage bins in the camps and ensure thag
are regularly emptied and disposed of in a hygienic manner
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Handling
Environmental &
Social Issues
during
Construction

The Contractor will appoint a suitably qualified Environment, Safety & S¢
Officer (ESSO) following the award of the contract. This Officer will be
primary point of contact for assistance with all environmental and social i
during the preconstuction and construction phases. He/ She shall
responsible for ensuring the implementation of ESMP.

The ESSO will responsible for community liaison and to handle p
complaints regarding environmental/ social related matters. All p
complaintswill be entered into the Complaints Register. The ESSO

promptly investigate and review environmental complaints and impleme
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appropriate corrective actions to arrest or mitigate the cause of the comy
A register of all complaints is to begsed to the Engineer within 24 hrs. TH
are received, with the action taken by the Environmental Officer on comj
thereof.

All workers will sign the Codes of Conduct, information and notices stg
zero tolerance on SEA/SH will be displayed at thiestruction site.
Contractor shall prepare detailed Environmental Management Action
(EMAP) clearly stating the approach, actions and manner in which this E
is implemented.

If the contractor does not submit a EMAP prepared based on this pla
ESMP as presented in the tender document will apply.

26

Grievance Redress
Mechanism during
construction

Grievances are inevitable during the entire construction period; and grie\
can be submitted verbally, -imriting, in-person through multiple intak
channel as described in the ESMF and SEP

Contact information of Engineer/ PMU/HCF/MOH in print formakhbe
available at the site

Grievances submitted shall be referred to the PMU/HCF/MOH by the ES
the Contractor through the Engineer.

Grievances shall be submitted to the Engineer on the same day of recei
has to be recorded and the environtaksocial officer of the Engineer shg
ensure the timely redress through the PMU/HCF/MOH

Workers at the site will be able to report work situations and/or work|
concerns which they believe are not safe or healthy, and to remove then
from a worksituation which they have a reasonable justification to bel
presents an imminent and serious danger to their life or health (with no re
for reporting or removing themselves)
Workers will be encouraged to use the existing prajgevzance mechanism 1
report concerns relating to COVADO, preparations being made by the pro|
to address COVIEL9 related issues, how procedures are being implemg
and concerns about the health of theiawkers and other staff.

Any GBV relatedcomplaints should be immediately reported to the PMJ
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WB for guidance. Thus GBYelated issues will be handled maintain
confidentiality, obtaining necessary consent from survivor and in a saf
ethical manner.

27| Traffic Travel routes for construction vehicles should be designated to avoid ar During Engineering Contractor PMU/HCF
Management congestion and communicated to drivers. construction Cost Management/MoH,
If project vehicles will be entering and exiting the site and being operated EPA,
6PM a lighting system should be maintained to ensure adequate on site |
and clear lighting to road uses, off the site access point.
Contractor should supply traffto-coordinators to manage vehicle moveme
to and from the project site at the entrance, as it is located off a mair
directly.
28| Surface Drainage The project interventions itself include and adequate storm water drg During Engineerigy Contractor PMU/HCF
and Possible Water|  system in the premises, which will discharge water to existing storm | construction Cost Management/MoH,
Stagnation drainage networks. EPA,
During construction, the contractor will conduct overall storm w
managerant in the premises during construction using temporary ditches
bag barriers etc.
Proper drainage arrangements to be made, to avoid the overflowing of e
drainage paths to cutting, excavation and other activities
29 Prevention of risks All electrical wiring should confirm to British Construction Standards (BS During Engineering Contractor PMU/HCF
of Electrocution relevant Sri Lankan Standards. construction Cost Management/MoH,
EPA,

Adequate precautions will be taken to prevent danger of electrocuting
electrical equipment, storage and power supply lines including distrib
boards, transformers, etc. & worker camps.

Measures such as danger signboards, danger/red lights,gfemdrights will
be provided to protect the public and workers.

All electric powerdriven machines to be used in the construction shall be
from defect, be properly maintained and kept in good working orde

regularly inspected as per BS provisand to the satisfaction of the Enging
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o

Fire Safety

Easily flammable materials should not be stored in construction site; they
be transported out of project site.

At all times the site should be equipped with appropriate firefighting ang
retardant equipment to suppress any fires on the site.

Fire extinguishers should be available at the site office for use in the c
emergencies.

A supply of water should be available on site during the excavation perig
construction period for firefighting purposes.
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Management
Chance
Archeological
Property
Cultural
Resources.

of

found

and

All fossils, coins, articles of value of antiquity and structures and other re
or things of geological or archaeological interest etc. discovered on th
and/or during construction work shall be the property of the Government
Sri Lanka andhe Department of Archaeology will be contacted immediate
The contractor shall take reasonable precaution to prevent his workmen
other persons from removing and damaging any such article or thing ang
immediately upon discovery thereof aineffore removal acquaint the Enging
of such discovery and carry out |
same, awaiting which all work shall be stopped within 100m in all direc
from the site of discovery.

If directed by the Engineers tl@ontractor shall obtain advice and assista
from the relevant department of the Ministry of Arts, Culture and Heritag
conservation measures to be taken with regard to the artifacts pr
recommencement of work in the area.

During
construction

Engneering
Cost

Contractor

PMU/HCF
Management/MoH,
EPA,

32

Site Closure and

Demobilization

The contractor will remove all excess material, equipment, vehicles frof
project site prior to complete demobilization.

All temporary site offices will belismantled and removed from the site.

If the site has been dilapidated in any way as per the evaluation ¢
engineer, the contractor will reinstate it to the original condition priog
demobilization.

The Engineer will take a joint inspection of thte swith the contractor befor
hand over is complete.

During
construction

Engineering
Cost

Contractor

PMU/HCF
Management/MoH,
EPA,
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ESMP for the Operations Phase of tlien bedded ICU at Rathnapura TH

Heath Care Facility Operation Phase

33 Stepsto betaken | All patient care will be conducted as per the standard operating proc¢ During ICU Operational HCF Management HPA, MOH,
during patient care issues by the Ministry of Health and Best Practice Guidance issued I operations Cost HCWs
in ICU WHO as below.
9 Infection prevention and control during healthre when COVIEL9
is suspectednterim guidance issues on 19 March 2020 by WHO
i Considerations for quarantine of individuals in the context
containment for coronavirus
1 disease (COVIELY9) Interim guidance by WHI® March 2020
The NovelCoronavirus Response Guideline 202{&alth Promotion Bureau of th
MOH
34 HCF operation - 1 HCFs will continue to provide services to the health needs of people During HCF and Operational HCF Management HPA, MOH,
considerations for disabilities, existing conditions, elderly, etc Quarantine cente Cost HCWs
?rgfa?trr?]ztr:?ﬁ‘i? I Health information and government guidangi# be provided in accessibl operations
; formats to the extent feasible (e.g., explanations of what is happening
groups of higher ) ) : N
sensitivity or the time of care for deaf, blind, people with cognitive disabilities), inclu
vulnerable print materials in Braille or large print, sign language intdgtien, captions
(potentially the audio provision, and graphics
elderly, those with | ¢ Unijversal design principles will be adopted while expanding clinical
preexisting capacities, including refurbishing ICUs or inpatient HCFs
conditions, or the . : . .
very young) 1 Training to health workers, including community health workers, govern
officials, emergency planners and other stakeholders on interacting
vulnerable groups, including people with disabilities and how to support
needs
i Sensitization and training of healthcare workers and other staff at the H(
GBV and SEA so thasuch cases can be identified and referred to relg
authorities and service providers.
35| Ensuring the rights | §  Health worker rights include the expectation that employers and managei During HCF| Operational HCF Management HPA, MOH,
of Health workers HCFs and are required to assume overall responsibility to ensure that all | operations Cost HCWs
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during COVID -19
Response in HFCs

necessary preventive and protective measures are taken to minimize
occupational safety and health risks.

(0]

(0]
0]

provide information, instruction, and training on occupational safef
and health, including;

refresher training on infection prevention and control (IPC);

use, putting on, taking off and disposal of personal protective
equipment (PPE);

provide adequatdPC and PPE supplies (masks, gloves, goggles,
gowns, hand sanitizer, soap and water, cleaning supplies) in suffi
quantity to those caring for suspected or confirmed CGIAD
patients, such that workers do not incur expenses for occupationg
safety anchealth requirements;

All PPE stipulated in th&ational use of personal protective
equipment (PPE) for coronavirus disease (COMI®) Interim
guidance issued on 19 March 2020 by WH@ould be procured
accordingly where possible and provided.

familiarize personnel with technical updates on CO\M®and
provide appropriate tools to assess, triage, test, and treat patients
to share IPC information with patients and the public;

provide appropriate security measures as needed for personal sai
provide a blaméree environment in which health workers can repg
on incidents, such as exposures to blood or bodily fluids from the
respiratory system, or cases of violence, and adopt measures for
immediate follow up, including support to victims;

advise lealth workers on selissessment, symptom reporting, and
staying home wheniill;

HCFs will be responsible for the implementation of occupational
safety and health management systems to identify hazards and a
as per the following. assess risks to Healtd safety as per evolving
information on the COVIBEL9 Pandemic,

implement Infection Prevention and Control measures,

exercise zerdolerance policies towards workplace violence and
harassment.

maintain appropriate working hours with breaks;
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consult wth HCWs on occupational safety and health aspects of th
work, and notify the labor inspectorate of cases of occupational
diseases;

allow HCWs to exercise the right to remove themselves from a wq
situation that they have reasonable justification tebe presents an
imminent and serious danger to their life or health, and protect HQ
exercising this right from any undue consequences;
not require HCWs to return to a work situation where there has b
serious danger to life or health until anycessary remedial action ha
been taken;
honor the right to compensation, rehabilitation, and curative servig
for health workers infected with COVHD9 following exposure in the
workplacel considered as an occupational disease arising from
occupationakxposure;

provide access to mental health and counselling resources; and
enable cooperation between management and health workers an(
representatives.

36

Basic roles and
responsibilities of
Health Care
Workers when
working in HCFs

9 During the COVID19 pandemic HCWs should:

(0]

O O o o

follow established occupational safety and health procedures
handwashing and infection control guidelines issues by the WH(
Health Promotion Bureau, avoid exposing others to health and {§
risks, and participate in employprovided occupatital safety and
health training;

use provided protocols to assess, triage, and treat patients;

treat patients with respect, compassion, and dignity;

maintain patient confidentiality;

swiftly follow established public health reporting procedures
suspeted and confirmed cases;

provide or reinforce accurate IPC and public health informal
including to concerned people who have neither symptoms nor rig

put on, use, take off, and dispose of PPE properly as per Anne

During
operations

HCF

Operational
Cost

HCF Management
HCWs

HPA, MOH,
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the Projectods ESMF;

o selfmonitor for signs of illness and sdlolate and report iliness 1
managers, if it occurs;

0 advise management if they are experiencing signs of undue str
mental health challenges that require supportive interventions; an

0 report to their immediate pervisor any situation which they ha
reasonable justification to believe presents an imminent and s¢
danger to life or health.

37| Additional measure | § The HCF will implement all provisions set forth in théslRassessment ar During HCF| Operational HCF Management HPA, MOH,
when Managing management of exposure of health care workers in the context of €19\ operadions Cost HCWs
CE;(()p\(/)Is,DeciSI;ICWsto Interim guidance Note issued on 19 March 2020 by the WHO.
0 The standard form in thguideline should be completed for all HCWs w|
have been exposed to a patient with confirmed COIBDby the HCH
immediately.
o This tool aids in the risk assessment for HCWs after exposure and pr
recommendations for their management.
38 Laboratory 1 All provisions stipulated in the Laboratory testing for coronavirus dis| During HCF| Operational HCF Management HPA, MOH,
Operations (COVID-19) in suspected human cadeterim guidance issues on 19 Mar operatims Cost HCWs (Specifically
2020 by the WHO must be followed when conducting testing. laboratory workers)
9 Laboratories operations should be conducted asthme Standard Operatig
Principles for Laboratoriespr esented i n Annex 1
which summaries the required good practices with regard to safe hand
chemicals, which are to be followed by laboratory technicians.
39| Collection, {1 All provisions stipulated in theaboratory testing for coronavirus disease During HCF| Operational HCF Management HPA, MOH,
handling and (COVID-19) in suspected human cadeterim guidance issues on 19 Ma operations Cost HCWs
movement of 2020 by the WH@ust be followed when conducting testing.
specimens,

samples, reagents,
medical equipment,
and infection
materials.

o All procedures Specimen collection and shipment should be governed by th
processes outlined in this guideline.
1 TheRational use of personal protective equipment (PPE¢doonavirus diseast
(COVID-19) Interim guidance issued on 19 March 2020 by WaHGuId be used

to guide the transfer and use of PPE equipment.
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40

Management of
Health Care Waste

HCWM operations for the various waste streams will be conducted 4§
standard operating procedures outlined below at minimum:

o0 Water, sanitation, hygiene, and waste management for the CO¥
virus

0 Interimguidance issues on 19 March 2020 by WHO.

A specific Infection Control and Health Carew Waste Management Pla
the Ten bedded ICU at Rathnapura Teaching Hospiilll be adopted (1€
HCWMP) prior to the opening of the ned@U- The generic plan in line
international best practice pres§g
provides detailed guidance on due procedures to be implemented.

A Scheduled Waste License (SWL) for tAen Bedded ICUshould be
obtained from the CEA based on the operationalization of the HCWM pla
HFCs will be responsible to ensure.

0 Best practices for safely managing health care waste shou
followed, including assigning responsibility and sufficient human
mateial resources to dispose of such waste safely.

o All health care waste produced during operation ofi@¢, should be
collected safely in designated containers and bags, treated, an
safely disposed of or treated, or both, preferably onsite in-lzo24
period as per the IC_HCWM plan for th€enbedded ICU a
Rathnapura Teachingddpital

o If waste is handed to an external party for managenantelevant
disposal measures should be in line with guidance provided abov

o All workers handling, healthare waste should wear appropriate H
(boots, apron, longleeved gown, thick gloves, mask, and goggles
face shield) and perform hand hygiene after removing it as per
hand hygiene practices.

o Final disposal of all HCW should be in line with natib regulatory
guidance and international best practice where applicable, and o(
clearly in the IGHCWMP for theTen bedded ICU at Rathnapu

Teaching Hspital

During
operations

HCF

Operational
Cost

HCF Management
HCWs (Specifically,
cleaning staff)

HPA, MOH, EPA

67| Page




All general waste should be disposed as per typical practices v,
service provider. le HCF has to ensure full vigilance that no cr
contamination of general waste occurs and ensure waste segrg
rules are fully adhered.

41

Management of
Contaminated
Laundry in the
ICU

9 Basic Facility Provisions and Equipment Management

(0]

HFC management mu st ensure th
personal protective garments or uniforms that are contaminated
blood or other potentially infectious materials.

The facility should maintain a receiving area for contamintdztles
at negative pressure compared with the clean areas of the laundry
Ensure that laundry areas have handwashing facilities and prq
and appropriate PPE available for workers.

Use and maintain (and dispose at end of lifecycle) laundry equip
according to manufacturersodo i
Damp textiles or fabrics should not be left in machines overnig
prevent microbial growth.

Disinfection of washing and drying machines in residential care i
needed as long as gross soil is removed bef@ghing and propeg
washing and drying procedures are used.

1 Routine Handling of Contaminated Laundry

(0]

Use sterilized textiles, surgical drapes, and gowns for situa
requiring sterility in patient care.

Use hygienically clean textiles (i.e., launderédt not sterilized) in
neonatal intensive care units.

Foll ow manufacturersd recomme
including those with coated or laminated surfaces.

Do not use dry cleaning for routine laundering in heedtfre facilities.
Handle contaminated textiles and fabrics with minimum agitatior
avoid contamination of air, surfaces, and persons.

Bag or otherwise contain contaminated textiles and fabrics at the

of use.

During
operations

HCF

Operational
Cost

HCF Management
HCWs (Workers|
working in laundry
department)

HPA, MOH,
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1 Laundering Process

(0]

i Microbiologic Sampling of Textds

(0]

Do not sort or precise contaminated textiles or fabrics in igatage
areas

Use leakresistant containment for textiles and fabrics contamin
with blood or body substances.

Identify bags or containers for contaminated textiles with labels,
coding, or other alternative means of communication as appropria
If laundry chutes are used, ensure that they are properly des
maintained, and used in a manner to minimize dispersion of ae
from contaminated laundry.

Ensure that laundry bags are closed before tossing the filled ba
the chute. Do not pta loose items in the chute.

Establish a facility policy to determine when textiles or fabrics sh
be sorted in the laundry facility (i.e., before or after waghi

If hot-water laundry cycles are used, wash with detergenater
O0160AF (O71AcCc) for 025 minute
Follow fabriccare instructions and special laundering requirement
items used in the facility.

Choose chemicals suitable for ldemperature washing at proper ug
concentration if lostemperature (<160°F [<71°Claundry cycles are
used.

Package, transport, and store clean textiles and fabrics by methoq
will ensure their cleanliness and protect them from dust and soil d
interfacility loading, transport, and unloading.

Use microbiological sampling during outbreak investigations if
epidemiologic evidence suggests a role for headite textiles and
clothing in disease transmission, this has not been established for
COVID-19 virus transfer so should be maintained esrdingency
measure if new information virus transfer evolves.
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42| Management and Keep mattresses dry; discard them if they become and remain wet or stai During HCF | Operational HCF Management HPA, MOH,
Cleanin_g of particularly in burn units. operations Cost HCWs.  Cleaning
contaminated Clean and disinfect mattress covers using disinfectants that are compatih staff
Mattresses and . . )
Pillows with the cover materials to prevent the development of tears, crackdesiitn
the cover.
Maintain the integrity of mattress and pillow covers.
0 Replace mattress and pillow covers if they become torn or otherw
need of repair.
o Do not stick needles into the mattress through the cover.
Clean and disinfect moisturesistant mattress covers between patients usi
typical cleaning products.
If using a mattress cover completely made of fabric, change these coverg
launder between patients.
Launder pillow covers and washable pillows in the\water cycle between
patients or when they become contaminated with body substances.
43 Management of Al ways follow manufacturersd i nstDuring HCF | Operational HCF Management HPA, MOH,
ICU beds used by decontamination. operations Cost HCWs,  Cleaning
patients On beds that contain polyester filter sheet, change them at least weekly ¢ Staff
indicated by the manufacturer.
Clean and disinfectie polyester filter sheet thoroughly, especially betweer
patients using disinfectant.
Consult the HCF specialist and responsible persodisargeto determine the
proper location of aifluidized beds in negativpressure rooms.
44 Cleaning and The following equipment types typically used in HCFs for patient care shq During HCF | Operational HCF Management HPA, MOH
Infection control of be cleaned using the procedures recommended to ensure disinfection an Operations Cost HCWs,  Cleaning
equipment and Staff

utensils used in the
care of infectious
disease patients.

Bedpans
0 Should be cleaned with hypochlorite at 0.5% after disposing of ex
and cleaning with a nénal detergent and water with a contact time
maintained for at least 10 minutes.
Toilets and Washbasins

0 Should be cleaned with hypochlorite at 0.5%.
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1 All Reusable PPE should be cleaned at minimum using the following

solutions.
0 Boots and glovesShould be leaned with hypochlorite at 0.5%.
A Goggles Soap and water/antibacterial soap solution and E
alcohol 70%
0 Reusable dedicated equipment (e.g., thermometers, stethoscope,
cuffs) between uses
A Should be cleaned using 70% Ethyl alcohol solution
0 ReusabléMetal equipment (Kidney trays, forceps, tweezers, utensi
A All such material must be autoclaves prior to reuse.
0 Cleaning equipment used in care areas (mops/dustpan used near
A Should be cleaned with hypochlorite at 0.5%.
0 Equipment carts, medical equipmeamtd surfaces of metal furniture
A Should be cleaned with hypochlorite at 0.5%.
0 Vehicles used for patient transfer and ambulances
All surfaces should be cleaned with hypochlorite at 0.5%.

4

o

Cleaning of
Carpeting and
Cloth Furnishings
in HCFs that can
be contaminate

Vacuum carpeting in public areas of healtire facilities and in general
patientcare areas regularly withell-maintained equipment designed to
minimize dust dispersion.
Periodically perform a thorough, deep cleaning of carpeting by using a m
that minimizes the production of aerosols and leaves little or no residue.
Avoid use of carpeting ihigh-traffic zones in patientare areas or where
spills are likely (e.g., burn therapy units, operating rooms, laboratories, ar
intensive care units).
Follow proper procedures for managing spills on carpeting.
0 Spotclean blood or body substance spitemptly.
o If a spill occurs on carpet tiles, replace any tiles contaminated by |
and body fluids or body substances.
Thoroughly dry wet carpeting to prevent the growth of fungi; replace carp
that remains wet after 72 hours.

Avoid the use of updistered furniture and furnishings in higkk patientcare

During HCF and
Quarantine cente
operations

Operational
Cost

HCF Management

HCWs,
Staff

Cleaning

HPA, MOH,
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areas and in areas with increased potential for body substance contamin;
Maintain any upholstered furniture in good repair.

0 Maintain the surface integrity of the upholstery by repairingstaad
holes.

ol f upholstered furniture in a
visible soil or body substance contamination, move that item to a
maintenance area where it can be adequately cleaned with a proq
appropriate for the type of uphatsy and the nature of the soil.

46

Avoiding exposure
and contamination
from blood spills
and bodily fluids
during HCF
operations and
patient care.

Promptly clean and decontaminate spills of blood or other potentially
infectious materials.

Follow proper procedures for site decontamination of spills of blood or blq
containing body fluids as per WHO guidelines.

Workers must use proteeti gloves and additional PPE appropriate for this
task.

If the spill contains large amounts of blood or body fluids, clean the visiblg
matter with disposable absorbent material, and discard the contaminated
materials in appropriate, labeled containment.

Swab the area with a cloth or paper towels moderately wetted with disinfe
and allow the surface to dry.

Use high grade hospital disinfectants in accordance with label instruction
decontaminate spills of blood and other body fluids.

Sodium hypochlorite products should be used as preferred as per interng
best practice, however if such products are not available, generic version
sodium hypochlorite solutions (e.g., household chlorine bleach) may be u

Use a 1:100 dilutio500 615 ppm available chlorine) to decontaminate
nonporous surfaces after cleaning a spill of either blood or body fluids in
patientcare settings.

If a spill involves large amounts of blood or body fluids, or if a blood or
culture spill occurs in the leratory, use a 1:10 dilution (5,008150 ppm
available chlorine) for the first application of germicide before cleaning.

During
operations

HCF

Operational
Cost

HCF Management
HCWs, Cleaning
Staff

HPA, MOH,
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47

Cleaning and
Disinfecting
Measures for
Environmental
Surfaces in Patient
Care Areas

All disinfectants used should be used in accordance with the
manufacturerds instructions.
Do not use highevel disinfectants/liquid chemical sterilant for
disinfection of either noncritical instrument/deviagsany environmental
surfaces; such use is counter to label instructions for these toxic chen
Foll ow manufacturersd instructd.i
noncritical medical equipment.
In the absence of a
procedures.
0 Clean noncritical medical equipment surfaces with a
detergent/disinfectant.
o Do not use alcohol to disinfect large environmental surfaces.
0 Use barrier protective coverings as appropriate for noncritical
equipment surfaces that are
A touched frequently with gloved hands during the delive
of patient care;
A likely to become contaminated with blood or body
substances; or
A difficult to clean (e.g., computer keyboards).
Keep housekeeping surfaces (e.g., floors, walls, and tabletops) visibly
clean on a regular basis and clean up spills promptly.
Use registereddspital disinfectant/detergent designed for general
housekeeping purposes in patieate areas when
Detergent and water are adequate for cleaning surfaces in nonpatient
areas (e.g., administrative offices).
Clean and disinfect higtouch surfaces (@., doorknobs, bed rails, light
switches, and surfaces in and a
frequent schedule than minimal touch housekeeping surfaces.
Clean walls, blinds, and window curtains in patieate areas when they
are visibly disty or soiled.
Do not perform disinfectant fogging in patiezdre areas as this can leag
high associated risks with COVAID9 patients and other patients with

ma n wlbvaa@rtan r e

respiratory issues and allergies.

During
operations

HCF

Operational
Cost

HCF Management
HCWs, Cleaning
Staff

HPA, MOH,
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General cleaning of
other areas in HCF
as a whole.

Conduct regular and thorough cleaning of all site facilities, incluiddiyarea,
isolation units,washrooms restrooms pantry and common spacesReview
cleaning protocols for key construction equipment (particularly if it is b
operated by different workers). This should include:

Providing cleaning staff with adequate cleaning equipment, materials
disinfectant.
Review general cleaning seshs, training cleaning staff on approprii
cleaning procedures and appropriate frequency in high use eriskgireas.
Where it is anticipated that cleaners will be required to clean areas tha|
been or are suspected to have been contaminated @¥hDE19/or any othe
infection, providing them with appropriate PPE: gowns or aprons, gloveg
protection (masks, goggles or face screens) and boots or closed work s
appropriate PPE is not available, cleaners should be provided with
availabe alternatives.

Training cleaners in proper hygiene (including handwashing) prior to, d
and after conducting cleaning activities; how to safely use PPE (
required); in waste control (including for used PPE and cleaning materialg

During HCF
operations

Operational
Cost

HCF Management
Cleaning

HCWs,
Staff

HPA, MOH,
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WASH
Management

All water and sanitation measures should be undertaken as per the gy
provided in Water, sanitation, hygiene, and waste management for
COVID-19 virus Interim guidance issues on 19 March 2020 by WHO.
The HCFs typical WASH activities should conténas per normal.

0 As there are no specific records of transfer of COXD via
wastewater and human excreta, in addition to using supplen
treatment methods as remediation measures after inady
contamination of water systems, HCFs sometimes coskd specia
measures to control watborne micreorganisms on a sustained bas

0 An environmental surveillance approach should be adopted invg
periodic culturing of water s
system to monitor the growth of orgamis.

A If any sample is culturpositive, diagnostic testing
recommended for all patients.

During
operations

HCF

Operational
Cost

HCF Mangement,
HCWs,

HPA, MOH,
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If >30% of the samples are cultypesitive, decontaminatio

of

t he

facilityds

potabl e
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Annex 21

Consultation Notes and Photos

Summary of stakeholder consultations conductdry Dr Enoka Wickramasinghe and Mr Hasitha Karaviiiaassess the social impact of the project @onstructing 10 bedded ICU at the Teaching Hospital
Ratnapura(25.01.2022 and 02.02.2022)

No | Participant Profile Gender Mode of Key Issues raised Response to kejssues given by project
consultation &
stakeholder
category
1. Mr Kandewaththa Male Zoom interview- No objection 1.HCWM plan will be prepared. It will be
(Planning Officer of the 25.01.2022 1. This has been a need for more than a decade. So expediting the project is extremely implemented and monitored by the hospitg
Hospital (Interested party) important administration.
2. Project will be beneficialot onlyto the people in tlis areabut across the island.
3. Separate access will be obtained to the construction of this unit inabgh floor of the
existing medical ward building. Therefore, this work will not interfere with the service give
by those units.
4. Waste management of this new unit will have to be streamlined, as the waste load will
increase once this starts operations.
2. Mrs L.A.S.Palansooriya | Female Zoom interview Considers this as an extremely important timely need, so no objection. As when a person wh 1. ESSR and ESMP willide the

Nursing Sister of ward 23
(1st floor)

25.01.202Directly
affectedparty)

needs ICU facility doesnt have an ICU bed, they need to keep such patients in the ward, ang
ventilations in the ward. This risks the life of patient and incredke work load of staff too.

The two wards below the proposed ICU are medical wards, and will continue to function
throughout the construction phase of this ICU. Hence noise will be a minor to moderate
disturbance, particularly to the patients treatedrfheart diseases as they need to rest and rela

So suggests to have a continued communication channel with the construction site engineer
supervisor. Then the wards can inform them about the 1gsasualty days and weekends during
which noisy works eabe done. Slight noise can be tolerated thinking about the outcome of th
project. In addition, dust and thrown objects from the site can be injurious. So need to put a

net or polythene covering of the construction floor.

development of communication channel
between staff sisters and the site engineer
or supervisor

2. OHS guideline to include installation of
safety nets/polythene to prevent dust

spread and injuries from fallen objects froni
the construction site.
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Dr. Anoja Rodrigo (The
Director, TH Rathnapura]

Male

Zoom interview-
25.01.2022
(Interested party

No objectionand indeed a necessity
1.

This is one of the largest hospitals in the country with a very larger draining population,
ICU capacity of the existing hospital is inadequate. Therefore to increase the quality of ¢
providedand prevent unwanted deaths increasing a 10 bed capacity ICU is a timely neeq
This will not only benefit the people around the hospital or Rathnapura district, but whole
country.

Waste management system (Solid waste) needs to be streamlined, as theflaadte will

be increased when the proposed ICU also starts functioning.

Due to availability of separate access to the building site, the routine work of the two wat
below the proposed construction won't be an issue.

Earlier also a construction aboagunctioning ward was done in the hospital, and the regu
work of the existing wards were not affected.

Most labourers will be from the same area, hence issues arising from the labourers who
would accommodate would not arise in this present project.

Since last two to three yearsany labourers were involved in various construction work at
the hospital and alsaleaning up and development projects in this hospital premises. So f
none of the patients, staff members or neighbours have complained ofaxwyal assault,
violence or harassment or any gender based issues. Hence it is not expected in the futu
when this project starts its activities. However, regular monitoring will be done.

Much healthcare cost of transferring patients for distant ICUlifess when needed would be
reduced if a 10 bedded ICU comes in the hospital premises.

Waste disposal will be carried out
according to the planned description o
the projectthis should be monitored to
ensured objectives are achieved

All staff aml necessary stakeholders wi
be communicated continuously to
ensure plans are implemented properly
OH&S guidelines will be provided for
the construction team to ensure the
guidelines are strictly followed
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Mrs Renuka
Hewagamage

Nursing Sister War@s
(The ward closer to the
proposed construction
site)

Female

Zoom interview-
25.01.2022
(Directlyinvolved

No objectionand feels it's a timely need

1. Having to keep patients requiring ICU care in the ward is an immense stress to the staff a
asfor the patients. Could not prevent in several young patients due to this. Many young lives
be saved if ICU bed capacity is increased in this current project

2. Earlier when the second floor of this building was under construction, there was no iprédnle
the patients, by standers or staff as the access to the construction was separate. So this timg
it would be better to have access to construction workers to be from a separate place rather
the common stairway and corridor.

3. To avoid injties due to fallen objects and to avoid congestion due to transportation of mate
to the upstairs, its best to use an external hoist, like how it happened previously.

4. Noise may be an issue for the heart patients, so in that case if the steel ¢csttiegving can be
done somewhere else and brought in for fixing would be better.

5. Also if heavy noise during the ward rounds, or casualty days will be a bit disturbing. In tha
better to have a communication channel between construction engine@esuisor and ward
sisters.

6. Dust may be an issue for patients having respiratory diseases. So to cover dust its best to
polythene covers around the construction floor.

7. Construction workers wandering around would not be an issue as accessds are separate
from the common corridor leading to upstairs, and access to proposed site will be from a sef
place

8. Waste management also should be streamlined

1. Having safety nets or polythene aroun
the construction floor and developmen
of acommunication channel will be
included in the ESSR and ESMP.

2. HCWMP will be laid for streamlining of
the waste management

Mr.D.G.Jayarathne
(Overseer of minor staff
in the hospital)

Male

Zoom interview
25.01.2022
(Indirectly affected)

No objection, in fact a timely need.

1. When a patient has to be transferred out of the hospital due to unavailability of ICU bed its
stress for the patient, staff and also family members. The cost of transportation is high, and &
the risk during trasportation is also high. Therefore its best to have a another ICU in this sett

1. Separate access to the site will be
obtained

2. material will be hoisted. ESSR and ESM
will include these measures
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2. However inadequacy of the staff will be an issue. Hence parallel to the constructions, nec
staff should be recruited and trained.

3. Proper waste disposal and maygment also should be instilled.

4. Previously the Paediatric wards were constructed, while lower wards were functioning. Th
was no issue back then, because the access to the construction site was separate, and goo(
hoisted. This time also it shtdl happen. Other than that cannot anticipate any other issue rela
to proposed construction.

3. HCWMP will be laid fetreamlining of
the waste management

Shyama (Attendant ward| Female Zoom interviewed | Very important to build an additional ICU, so no objection. Safety net or polythene to be covering the
25) 25.01.2022 sidesof the construction floor
(Directly affected) 1. Dust and noise will be the only disturbance, but having a safetyvould solve that problem
2. Even when the second floor of this building was constructed not much trouble was ESMP will include patient communication
experienced methods
3. Ward work will not be affected if a separate entrance is given
4. Male labourers won't be an issue because even now there is a maleimvtris complex and
no gender based issues were heard or experienced
5. 5. During the time of construction, patients may need to be informed, and asked not to g
the construction site to avoid any injuries
Udayangani (Attendant | Female Zoom interviewed | No objection, its a need Safety net or polythene to be covering the

ward 23male ward)

25.01.2022
(Directly affected)

1.
2.

3.

»

Dust and noise will be disturbances, but havirgagety net would solve that problem

As long as the construction does not take much time, these minor disturbances can be
tolerated

Ward work will not be affected if a separate entrance is given

When a patient who needs ICU care has to be treated in the W& much difficult

Male labourers won't be an issue because even now working in the male ward in this
complex. Not experienced any gender based violence issue.

During the time of construction, patientnd other staffneed to be informed, and asked not
to go to the construction site to avoid any injuriieem falling objects

sides of the construction floor

ESMP will include patient communication
methods
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02.02.2022 visit to the Teaching Hospital to inspect the site and interview other key stakeholders

No Participant Profile Gender Mode of Key Issues raised Response to key issues given by project
consultation &
stakeholder
category
8. Mrs M.A.Subhashi Female In-person interview | 1. A timely need, because at the moment only the main ICU with 6 beds and A&E ICU with 1. Proper OH&S guidelines will be given
Gunapala (Nursing Siste (Indirectly affected) beds. So another ICU with 10 beds and isolation facilities will hebeeficial. 2. ESSR and ESMP will include the safety
of A&E ICU) 2. Everyday patients needing ventilator care are kept in wards due to unavailability of ICU | nets, partitioning during the
3. Surgeries get delayed due to lack of ICU beds construction phase
4. Number of transfers and cost for that can be reduced, young lives can be saved. 3. Measures for minimal noise generation
5. However, even now irdequate ICU trained staff is an issue, therefore simultaneously will be included in the ESMP and
recruitment of staff and training will be a need implementation plan
6. Noise would be a disturbance, hence avoiding heavy noisy actions at nights and on casl
days will be beneficial.
7. To ensure privacy of the nurses quarters its better to have a polythene partition between
building and the nurses quarters.
9. Dr K. Jeganathan Male In-person interview | No objection, this has beerequested for several years. 1. Doctors rooms to be spacious enough
(Consultant Physician of (directly affected) 1. TH Rathnapura draining area is very wide such as Embilipitiya, Balangoda, Aheliyagoda 2. 2. Communication channel to be
the ward below young lives can be saved if the ICU capacity of the hospital is increased. Many young fa established and mentioned in the ESS
construction site) with Leptospirosis need dialysis, so titdJ should also have dialysis facility, and designate and ESMP
for medical patients. As at present the A&E ICU is mainly for surgical patients. Also Pae( 3. Cover the fan lights of the toilets of
care should be given in this ICU lower two wards to ensure privacy
2. Doctors rest room should be a bigger one as both male and femaledogtt be resting at a
given time
3. During the construction phase noise will be a disturbance, hence best is to make the
construction phase as short as possible
4. Also avoid noisy works at the times of ward rounds, so better to have a focal point nomin
to communicate the crucial times noise should be avoided.
5. Routine work will not be affected
6. The toilets of the wards below have the fan lights open towards the entrance of the eleva
of the proposed ICU, so need to either cover or have an engineeringamisch to ensure
privacy is maintained
7. Having a continuous renal replacement therapy dialysis unit will be very advantageous i
new ICU
8. Getting trained staff is another challenge, hence while constructions are taking place
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appropriate staff should beecruited and trained to start the functioning of ICU as soon as
building is ready for occupancy

10. Mr Ranatunga Male In-person interview | 1. He is one of the pioneer ambulance drivers in the hospital who works in an ambulance Wy 1. ESSR and ESMP will include the acce
(Ambulance driver for 20 (directly affected) ventilator facilities. He has no objections and in fact consider this as very important to sg roads and designated ambulance park|
years) lives.

2. The workload will be reduced and many people can be saved.

3. Godl to have separate access with an elevator. The proposed access road in front of Ny
Quarters is good as there is adequate space to park the Ambulance.

4. However, a designated place should be allocated to park the Ambulance, because reacl
the place inan emergency may be obstructed if other vehicles are parked at the entrance

5. This access road has direct connection to the main gate hence keeping that road withou
congestion is important in am emergency

6. Ambulance driver cadre is 18 but there are ondy 4o it would be better to recruit more
drivers with increase of bed capacity of ICU

11. Dr Rasil Bandara Male In-person interview | Compared to the demand for ICU capacity, the present ICU capacity is inadequate, hence th Responses will be dealt in ESSR and
(Consultant Intensivist) (directly affected) timely much needed facility. ESMP.

1. Rathnapura district has the lower ICU bed capacity (1.4/100,000 population, and it shou Staff recruitment and training will be
least be20/100,000 population) communicated to hospital

2. Inthe hospital no paediatric ICU facility, hence the proposed should have mixed facilitieg administration for necessary action
including paediatric care. So it should be developed as a mixed facility under the care of
Anaesthetists and Intensivists, rather than suaffimedical or paediatric. This proposed
facility should be a dedicated ICU facility with all necessary facilities in an ICU.

3. Need separate access to the ICU with elevator

4. Should recruit doctors and minor staff and be trained before building is completatiyill
not be able to be functional for a long time without adequate staff.

12 Dr Subhani Female In-person interview | No objection, its a need ESSR and ESMP will include the
Vithanagamage (directly affected) 1. Rathnapura caters for a large population, and people have trust on the hospital, so many responses
(Consultant Anaesthetist young lives can be saved with increaséo$pital capacity Aspects of communication will be

2. Human resource will be an issue, which needs proactive planning included for administrative
3. Need a separate lift involvement for human resource
4. Need to have paediatric beds too allocation
13. Mr Jagath Kumara Male In-person interview | No objection, as ICU is an important needthe people having severe illnesses. 1. Waste management will be ensured

(Member of Hospital
Development

(interested party)

1.

Hospital Development Committee has supported hospital when in need, so this time alsq

with the implementation of HCWMP
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Committee)

N

any support needed it will be given.

The business community will benefit, when the hospital bed strength increases.

Also doctors and consultants will also be increased, which is good for the society of the
too

Hospital Waste management should be regulated and solved, in order to engure
environment hazard

14. | Dr Ananda Wijekoon Male In-person interview | No objection. Has been requesting for Paediatric ICU facility fongatime Allocation of Paediatric beds will be
(Consultant (interested party) 1. This ICU should be designated for Paediatric care as there will be a Paediatric Surgeon, included in the ESSR and ESMP for
Paediatrician) Paediatric Neurologist also, hence demand is high consideration by the administrators ag

2. Many deaths of children have happened due to unavailability of ICU beds for children in it is an administrative decision to be
hospital taken, and is beyond the scope of this
3. Spaces project

15. Mrs Wiharana (Nursing | Female In-person interview | No objections, many young lives can be saved ESSR and ESMP will include the poin

Officer Ward 25) (directly affected and ensure implementation
party) 1. However, noise and dust would be an issue, hence better if the project can be complete

fast as possible

2. Also its better if there is separate access for corttionn workers to use and to use the
transportation of the material for the construction

3. Best to establish a communication channel between ward and the building site, so that g
disturbance can be informed

4. Chest disease patients are present in these nmedi@rds, hence better to wet clean the
construction site regularly to reduce generation of dust, and also to have polythene cove
around

5. To ensure privacy of nursing officers residing in the Nurses quarters, its good to have a
polythene partition duringhe construction phase between the nurses quarters and the
medical building where the ICU built

6. Through the Matron and sisters its best to inform the nurses residing in the quarters to h
curtains on, when they sleep or in the room, to ensure preventibany gender based issue

16 Mrs N.P.T.N.Herath Female In-person interview | No objections ESSR and ESMP will include the point

(Nursing Officer ward 23

(directly affected
party)

1.

2.

However, noise and dust would be &sue, hence better if the project can be completed a
fast as possible

Also its better if there is separate access for construction workers to use and to use the
transportation of the material for the construction

Best to establish a communication chanbetween ward and the building site, so that any
disturbance can be informed

To ensure privacy of nursing officers residing in the Nurses quarters, its good to have a

and ensure implementation
Staffing issue need to be communicatg
for necessary administrative decisions
and actions to be taken
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polythene partition during the construction phase between the nurses quarters and the
medical building where the ICU built

Staffing will be a problem as even at present there is inadequate staff. New staff should
recruited and trained before completion of the building construction or it will take a long t
to be able to function it
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Some visual representations of stakeholder consultations and sgitgpection

Site observation withhe Deputy Director Site observation witlthe engineeing Discussion withhe team of consultants
of Rathnapura TH team

Discussionvith a Sister Discussion witla Nurse Disassion withan ambulance driver Discussion witla Hospital Development
committee member
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Site visit to the Metamizer Site visit to the waste water treatment  Dust covering measures available in low The lift share with the ¥ and2" floor of
plant floors of the proposed construction proposed construction site
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Annex 3 1 Sample Code of Conduct

Individual Code of Conduct
Implementing ESHS and OHS Standards

Preventing Gender Based Violence

I, , acknowledge that adhering to environmental, social, health and
alr¥sSde 69{1 {0 &adlIyRINRa&AZX FT2ff26Ay3 (giBmebdNE8@ SOl Qa
preventing Gender Based Violence (GBV) is important.

The Company considers that failure to follow ESHS and OHS standards, or to partake in activities
constituingGBYo6 S Al 2y GKS 62N] aAi0S>s (GKS g@ie] &aAdGS &dzNT
surrounding communities constitute acts of gross misconduct and are therefore grounds for sanctions,
penalties or potential termination of employment. Prosecution by the Police of those who commit GBV

may be pursued if appropriate.

| agree that whilavorking on the project | will:

1. Consent to Police background check.

2. Attend and actively partake in training courses related to ESHS, OHS, and GBV as requested by my
employer.

3. Will wear my personal protective equipment (PPE) at all times when at thesiterr engaged in
project related activities.

4. ¢11S Fft LINFOGAOIEt adGsSLia G2 AYLX SYSyid GKS O2yidN

(GESMP).

Implement the OHS Management Plan.

Adhere to a zer@lcohol policy during work activities, anefrain from the use of narcotics or other

substances which can impair faculties at all times.

7. Treat women, children (persons under the age of 18), and men with respect regardless of race,
color, language, religion, political or other opinion, nationahnét or social origin, property,
disability, birth or other status.

8. Not use language or behavior towards women, children or men that is inappropriate, harassing,
abusive, sexually provocative, demeaning or culturally inappropriate.

9. Not sexually exploit cabuse project beneficiaries and members of the surrounding communities.

10. Not engage in sexual harassment of work personnel and stédf instance, making unwelcome
sexual advances, requests for sexual favors, and other verbal or physical conduct cilanaaxe
is prohibited. E.g. looking somebody up and down; kissing, howling or smacking sounds; hanging
around somebody; whistling and catcalls; in some instances, giving personal gifts.

11. Not engage in sexual favors for instance, making promises of favbta treatment (e.g.
promotion), threats of unfavorable treatment (e.g. loss of job) or payments in kind or in cash,
dependent on sexual aatsor other forms of humiliating, degrading or exploitative behavior.

12. Not use prostitution in any form at any time.

13. Not participate in sexual contact or activity with children under the age ofifi6luding grooming,
or contact through digital media. Mistaken belief regarding the age of a child is not a defense.
Consent from the child is also not a defense or excuse.

14. Unless there is the full consérity all parties involved, | will not have sexual interactions with
members of the surrounding communiti€Bhis includes relationships involving the withholding or
promise of actual provision of benefit (monetary or Amonetary) to community members in
SEOKIy3IS T2NJ ASE oO0AyOf dzRAY 3 LINE & (-@ 21\ 3 2 § delof § daDXKi
the scope of this Code.

15. Consider reporting through the GRM or to my managersuspected or actual GBV by a fellow
worker, whether employed by my company or not, or any breaches of this Code of Conduct.

o a

With regard to children under the age of 18:

2Consenti' s defined as the informed choice under| ying an i ndhing.i dual é6s fr
No consent can be found when such acceptance or agreement is obtained using threats, force or other forms of catimoiireatatju

deception, or misrepresentation. In accordance with the United Nations Convention on the Rights of the Child, the WanitsiBlank that

consent cannot be given by children under the age of 18, even if national legislation of the ntuntnjch the Codef Conduct is introduced

has a lower age. Mistaken belief regarding the age of the child and consent from the child is not a defense.
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16. Bring to the attention of my manager the presence of any children on the construction site or
engaged in hazardous activities.
17. Wherever possible, ensure that another adult is present when working in the proximity of children.
18. Not invite unaccompanied children unrelated to my family into my home, unless they are at
immediate risk of injury or in physical danger.
19. Not use any computs, mobile phones, video and digital cameras or any other metiuexploit
or harass children or to access child pornography SS |t a2 a! &S 2F OKAf RNBy(
NEfl 6§SR LldzZN1l2aSa¢ o0St2600d
20. Refrain from physical punishment or discipline of children.
21. Refrain from hiring children for domestic or other labor below the minimum age of 14 unless
national law specifies a higher age, or which places them at significant risk of injury.
22. Comply with all relevant local legislation, including labor laws in o#l@d child labor and World
.hy1Qa al ¥S3dzr NR LRfAOASE 2y OKAfR fF02NJ YR YA

Use of children's images for work related purposes
When photographing or filming a child for work related purposes, | must:

23. Before photographing or filming a child, ass and endeavor to comply with local traditions or
restrictions for reproducing personal images.

24. Before photographing or filming a child, obtain informed consent from the child and a parent or
guardian of the child. As part of this | must explain howghetograph or film will be used.

25. Ensure photographs, films, videos and DVDs present children in a dignified and respectful manner
and not in a vulnerable or submissive manner. Children should be adequately clothed and not in
poses that could be seen asxually suggestive.

26. Ensure images are honest representations of the context and the facts.

27. Ensure file labels do not reveal identifying information about a child when sending images
electronically.

Sanctions

I understand that if | breach this Individual Code of Conduct, my employer will take disciplinary action
which could include:

Informal warning.

Formal warning.

Additional Training.

[2aa 2F dzLJ 2 2yS 6SS1Qa alfl NEO®

Suspension of employment (without paymestt salary), for a minimum period of 1 month up to a
maximum of 6 months.

Termination of employment.

7. Report to the Police if warranted.

arwNPE

o

I understand that it is my responsibility to ensure that the environmental, social, health and safety
standards are me That | will adhere to the occupational health and safety management plan. That | will
avoid actions or behaviors that could be construed as GBV. Any such actions will be a breach this
Individual Code of Condud¢tdo hereby acknowledge that | have read the foregoing Individual Code of
Conduct, do agree to comply with the standards contained therein and understand my roles and
responsibilities to prevent and respond to ESHS, OHS, GBV issues. | understand #wiomny
inconsistent with this Individual Code of Conduct or failure to act mandated by this Individual Code of
Conduct may result in disciplinary action and may affect my ongoing employment.

Signature:

Printed Name:

Title:

Date:
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Annex 4 T Subproject Design Diagrams

Building layout
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Annex 5 T Consultation Attendance sheets & Communication
Material
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Information sheet attached to the letters providing details about the project:
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