REPUBLIC OF THE GAMBIA

NATIONAL SOCIAL PROTECTION AGENCY

VULNERABLE YOUTH AND WOMEN SUPPORT PROJECT (VYWSP)

Environmental and Social Impact Assessment
FOR

THE CONSTRUCTION |REHABILITATION OF CHAMEN HEALTH
CENTER, CENTRAL RIVER REGION (CRR)

DRAFT REPORT

May 2025



Submitted by

<SS

NS




Table of Contents

Contents
TaDIE Of CONENTS....ceiiiiiie et e ee —ea e s a e e e e e e eeees annnnnees I
LISt Of TaADIES. ... e e es taaaeaaaaaaaas Vi
IS A TSP Vi
GLOSSARY OF TERMS .. ... ettt ee et et e et e e e e Xl
EXECULIVE SUMIMAIY.... ittt et e e e et e e e et e e et —eeeeaeeaaa e e e e aaearaaaaaes aees XV
State of Infrastructure at Chamen Health Center.............c..cccooiiiiiies i, XVI
Recommended Renovation/Construction Activities at Chamen Health Center......... XVI
PrOJECT ARBINALIVES. ...t aeiree ettt eee tteeete e s XX
FIRIAWOTK ... ettt et bt e e e e e e e e e e teeeeaaaaans XXIV
Stakeholder CoONSURALION ........cooovi i it s XXVII
FINAINGS Of the ESIA ....oee it e e e e e e e e e e e eeeanens XXV
Environmental and Social Risks and Mitigation Measures during Project Implementation
PRASES ... e e XXXII
Environmental and Social Management Plan (ESMP).............cooviiiiiiies cevvviiiiiieeenn, 70
ESMP Guidelines for Mitigation Measures Implementation Phases....................... LXXI
MONItONING PIAN....... ..o e e e e e e e e e eaaaaa LXXVIII
CONCIUSIONS. ... e et s LXXXIV
RESUME EXECULIT.......ouiiiiiiiiieiiiii i et et s LXXXVI
ODJECHIT AU PrOJEL ...ttt et es —aeeea e e e e e e e e eeeeeeeees LXXXVII
0L [ (o o [F o3 1o ] o R PO P PP PPPPPPPPRPPP 1
1.1, ProjeCt ODJECHVE. ...t e e 3
1.2. Rationale for ESIA for the Project..........ccoooiiiiiiiiiiiies e eeaains 4
1.3. ODbjectives Of ESIAIESMP........cooiii i e eeva e e 4
1.4. SCOPE Of ESIAJTESMP.......uiiiiieiie s oot et 5
1.5. Description of The Gambia Health Care System.............ccceiiiiiiiiees i, 5
1.6. Chamen Health Center.........oooiiiiiiiiiiiiiiiiiit e e 7
1.7. State of Infrastructure at Chamen Health Center............cccoiviiiiiiiiint i, 9



1.8. Recommended Construction/Renovation Activities at Chamen Health Center. 10
1.9. Primary Beneficiaries of the Project...........c.oouuiiiiiiiiiiiis i .13
1.10.  ProjeCt AIREINALIVES. ..ot et —eener e 13
1.10.1.  Action Alternative SCENANIOS. .......uueriiiiiiieeeiiiiiiiis et e e s 13
1.10.2. Zero or NO Project AltErnative..........couuuiiiiiiiiiiiiis oot 14
1.10.3. Location and layout alternatives..............c.uuuiiieeeeiiiis coiieeeeeeeeiiee e e eeeeenns 14
1.10.4.  CONSIIUCTION ...uiiiiiiie e eeee ettt e eas 14
1.10.5. Solid waste ManagemMeNnt............uciieeiiiieiiiiiies ceeeeieiiiie e e e e e ees aeenn 14
1.10.6.  WaAter SUPPIY ... e ee e eeees ceee e et e e e e s e eees —eeeearanaeeeeeeennnns 15
1.10.7.  ENEIQY SUPPIY .o e 15
1.10.8. Timing and Duration of Construction Works............cccccuvviiiieeens vvvvvnnnnnn. 15
1111 g o e (o] (oo | /T PP PP PP 19
4.1, Data COHECHON .....cciiiiiieeeiei it e ee —a e e e eeeeas 19
4.1.1. Secondary Data ColleCHON.........cueeviiiiiiiiiiiiiiiiin e ees aeeees 20
4.1.2. Primary Data ColleCtion............ocuuuiiiieiiieiiiis ciiiee e ceeeaaennns 20
4.1.3. Groundwater sample collection and analysis..............ccccevvvviiiiinr vevevvvnnnnns 22
4.1.4. Ambient Air Quality MONItONNG........uvuiiieeiiiiiiiiieees e 22
4.1.5. Ambient NOISE MONITONNG..........cciiiiiiiiiiiiiiiiiiis e es e 23
4.1.6. Stakeholder CoNSUILAtiON..........ccccuriiiiiiiiiiiiies e e 23
4.1.7. Data ColleCtion TOOIS.........uuuuiiiiiiiiiiiiiiies e es ceeeeeeeeeeee 23
4.1.8. Recruitment, Training, and Preesting of TOOIS............ccoooeeiiiiiiiiies v, 24
4.2, FIEIOWOIK. ..t ot ee ettt e 24
4.3. Assessment of Environmental Impacts...........cccoooeeiiiiiiiiiies e, 24
4.4, IMpPACt IdENtIfICAtION ......covviiiiiiiiiiiiiiiiiiis e e e es —eeeeeeeaaaaeaeeeeeas 24
4.5. Impact CharacCterization ...........coooiiiiiiiiiiiiiiiis e s 24
4.6. IMPACt EVAIUALION .......ccoiiiiiiiii s e ee e e e et e e e aene 26
4.7. IMPAaCt SIGNIfICANCE.........ciiiiiiiiiiiiiiiiiiiin et es aaaaae e e e e e e e e e aeeeeees 29
4.8. MitIAtioN IMEASUIES.......uuiiiiiiieiiiie e cee et e e e e e e e et ceeetaeeear e aennas 29
4.9. Health Care Waste Management Plan...............ccccciiiiiiins i 30



4.10. Complaint and Grievance MeChaniSm................uuuiiiiiiiiiiis v 30

4.11. Environmental and Social Management Plan............cccoovviiies vovevvveiiinnnnn. 31
Policy, Legal and Institutional FramewWork .................iiiiiins coieieiieee e 32
5.1. Relevant National POICIES............cccuuiiiiiiiiiiiies et e 32
5.2. The National Legal Framework............coooiiiiiiiiiiins o eeeeeens 34
5.3. Relevant International Conventions and Agreements...........ccccovvevviiiieeees cevennns 38
5.4, Institutional FrameEeWOrK............uueuiiiiiie e et e 39
55. N6 DLW OperatiodallBafeguards POICIES........c..ccveeveeeicieiies ceveieeieeeeeaeean, 41
5.6. Point of convergence of legislation and AfDB Operational Safeguards............ 43
5.7. Comparison between National Environmental Management laws and provisions of
GO ITW N 2.7 KL WL BB s e e 44
Environmental and Social Baseline ConditioNns...............uuueieeiiiiiis ciinaaeeeeeeenn 47
6.1. Directinfluence area of the Project............ccciiiiiiiiiiiiies e a7
6.2. Indirectinfluence area of the Project...............ieiieeiiiiiiiies i, 48
6.3. Biophysical ENVIFONMENL..........iii i ieeees e e e e e e e eees raaeeeeaaeenns 49
6.3.1. Air quality and NOISe POIULION..........oouuiiiiiiiiiiiii e s 49
6.3.2.  Water QUANIILY ......coeeeiiiiiie e e eeee e 50
6.3.3. RAINTAIL.....ou i e e 53
e I S =T 0 ] 01T = L (U] PP 54
6.3.5.  HUMIAILY ..ouuiii i e cee e e e e e e e e e e s .55
B.3.6.  FlOT@ ..ottt e e e 56
6.3.7.  FAUNGL......coiiiiiiiiiiii it e e crran 56
6.4. SOCIO-€CONOMIC ENVIFONMENT.....ciiiiiiiiiiiiiiiiiiiiiis e ees eeeeeees 57
6.4.1. DemOgraphiC..........cooimiiiiiii it it e 57
6.4.2. EAUCALION......ccoiiiiiiiiiiiiiiiiiiiiiit ettt e e e e e e 57
6.4.3. Health ... s s e 58
6.5, GOVEINANCE. .....ouiiiii ettt ettt e et e et e eeae e e e e e e e e s 62
6.6.  ENVIFONMENT....oiiiiiiiii s e e 62
B.7.  AGIICUIUIE ....coiiiiieee e e et ee —eeeee et e e e e e aees 62
6.8. Poverty and Inequality............ooiiiiiiiiiiiis e e 63



7. Stakeholder Consultation and Community Engagement............cccceeveeevieeiinn coeeennn. 64

7.1. Key Findings of the Perception SUIVEY..........c.ccuuuiiiieeiiies iiiieeeeeeeiiiseeeeeeanns 71
7.2. Potential Impacts and Mitigation MEASUIES..............uuvuruuiiiiiiis i 76
7.2.1. Potential Positive Impacts During Planning and Design Phase................. 76
7.2.2. Potential Negative Impacts During Planning and Design Phase................ 80
7.2.3. Potential Positive Impacts During Construction Phase.............cccccceeeeee.. 80
7.2.4. Potential Negative Impacts During Project Construction Phase................. 81
7.2.5. Potential positive impacts during the Operational phase........................... 92
7.2.6. Potential Negative Impacts during Operational phase..............ccccccceeeen..... 93
7.2.7. Potential Impacts during the Decommissioning Phase...............ccccccvveene. 95
7.3. Project vulnerability to climate change...............ccccoooiiiiiiii ciieeeeeceeece e, 95
8. Environment and Social Management Plan (ESMPR)..............cccciin e, 96
8.1. Monitoring andReporting Arrangements...........cceeeeevieiiiiiiiees cevveeiiiieeeeeeeeannns 130
8.3. Healthcare Waste Management Plan.............cccooivins i 134
8.4. Legislative REQUIFEMENTS.......ccciiiiiiiiii e eeeeiiit ciiie e e e e e e e e e e e aeeeeeeennnnns 135
8.5. Waste Management PrNCIPIES. ... ...t e e 136
8.6. Analysis of Waste Generation by the Chamen Health Center Renovation and
CONSIIUCTION PrOJECT ..ot eieiii ittt ettt arr e e e e e e e e e e e e e e e e e e eeees 137
8.7. Waste AsSSESSMENt / INVENTOIY.......couuuiiiii s e es eeaans 137
8.8. Waste Collection, Handling, and Storage.............ccooovvieiiiieies vevviiieeeeeeeeeiinnnn, 137
8.9. Management Of Waste StOrage @reas............ccceeererrriirieies orreeeeeeeeeeeeeeeeeeeeeee 138
8.10.  DISPOSAL......oeeeiiiiieeei s e e, 1o 139
S 0 N I = 1 011 o PP PP PP PPPPPRRRRRRPTIN 139
8.12.  RECOI KEEPING... .. ceiieiiiiieeeee i et ceeee e e e e e e e e e e e et ceeeaeeenaaaaeeaeeennns 140
8.13. Monitoring of Waste Management ACHIVItIES.............coovviiiiiiiiiiis evveviiiiiiins 140
8.14. ReSPONSIDINTIES ...cccvviieiii s e ceea e 140
8.15. Institutional ArrangEMENTS ........uuuiiiiiiiiiiiiieerees crrirer e reeee ceeeee 141
6.3.1. Institutional Structure andResponsibilities ............cccoeiiiiiiiis e 141
8.16. Capacity Development and TraiNiNg.........cooeeeeeieiiiiiiiiiies i 147
8.17. Grievance and Redress MeChaniSm............cccoeeeeeiiiiiis v 149

v



Implementation Schedule and Cost EStimates..............oooovvviiiiiinn veveeeiiiie 152

8.18. Reporting Responsibilities of ESMP during Implementation....................... 155
8.19.  ESMP DISCIOSUI ..ot e s 155
8.20. Environmental and social aftercare programmes..........cccccoeveeeevviiiiies veeenen. 155
8.21.  ENVIroNMeENtal AUIL........covviiiiiiiiiiiiiiiiis e es aaeeeeaaeaaeeaees 156
9. Conclusion and RecoOmMMENALIONS. ...........uuuiimiiiiiiiieieaes i e e e e 157
BIDIOGIaPNY .. e s —aaaaaaaaea 158
Y 0] 01T T Lo = USSR 159
Appendix A: Interview Guide Local Communities (Including Women and Youth)..... 159
Appendix B: Interview Guidea Experts (Government, NGOs, Private Sector)........... 165
Appendix C: Perception Survey Individual Questionnaire (Including Patient, Staff,
Medical/Nursing/Public Health Students)............coooooiiiiiiiiis i 168
Appendix E: Attendance REQISEL.........ccccviiiiiiiiieeeeies e e 182
Appendix F: Selected Pictures Taken During Consultations and Site Visit.............. 188



List of Tables

Table 1.0 Location and Perimeter Coordinates of Chamen Health.Center................... .. 8
Table 2.0. List of the Infrastructure to be Renovated/Constructed (scope of.wark)....... 11
Table 3.0. Analysis Of AREINALIVES..........ui it e e 16
Table 4.0Population of service users in each facility............ccccceeeeies vovrviiiiiiiee e, 20
Table 5.0Sample Size (Service USers/Pati@nl).........ccooveeiiiiiiis coreeeeeeeiiiiiee e e 21
Table 6.(5ample Size Service ProVIAerS..........ooiiiiiiiiiiiiis e s 21
Table 7.0Target Group for each Data Collection TYPe.......cccceviiiiiiiiiin coveeeeeeeeiiiee e 21
Table 8.0. RiSK ASSESSMENT MALIIX......uiiiiiiiiiiiiiiiees ceee ittt e et eeee ceeeeiaeeeeaeeane 26
Table 9.0. FrequenCy CriterON..........oooii it et s 27
Table 10.0 Importance of Impact CrterON...........iieeiriiiiiiies e es eeeeanns 28
Table 11. Summary of the public perception criterian............ccccceeeees coriiiiiiieieeeeeen. 29
Table 12. Summary of Relevant National PaliCIES............cccoviiiiiit i 32
Table 13. The Summary of National Legal Framework Relevant to the.Project............ 34
Table 14. Summary of Relevant International Conventions Signed/Ratified by The.Gar@8ia
Table 15. The Institutional Framework Relevant to the Project..............cccceeet wevvivinnnnnns 39
Table 16AfDB Environmental and Social Safeguards Triggethd pyoposed project........ 42
Table 1Point of convergence of legislation and AfDB Operational Safeguards............ 43
Table 18ap analysis and comparison between National Environmental Law and AfDB ISS
0L (01 V1S3 [0 1 £ 44
Table 19: Environmental and social conditions in the potential administrative region

0 1= 111 a7
Table 20. Air Quality and Noise Pollution Test Details...........cccoooeevviien coviiieeeeeeiiceeee, 49
Table 21. Air Quality and Noise Pollution Test ReSUlLS...........ccccoevvviin ciiiiieeeeeeeee, 49
Table 22. Air Quality Parameter and Noise Quality Reference.Values.............cc.... ...... 50
Table 23. Water Quality Analysis Results for Chamen Health.Center................... ....... 51
Table 24Kuntaur Local Government Area yearly rainfall (2BQ07)............ccceevvvvvieeeee. ... 53
Table 25Number of staff per cadre in the identified health facilities....................... ....... 59
Table 26. Summary of Issues Highlighted During the Consultation and Community Eng&gement
Table 27. Environmental Indicators Interaction Matrix of the Project Activities.............. 77

Table 28. Impact Assessment Summary for the Interference with the Physical Setting 81
Table 29. Impact Assessment Summary for Improper Management of Construction Related Solid

J T L] (= PP UPPPTRRPPPIN 82
Table 30. Impact Assessment Summary for Extraction, Use and Management of Solid Waste from
CONSLIUCHION MALEIIAUS. ......euiii e et eee ceett e e e e e eeara e e e aaeeens oo 82
Table 31. Impact Assessment Summary for Noise and Vibration Generation............... 83
Table 32. Impact Assessment Summary for Air Pollution Through Dust and Emissions84
Table 33. Impact Assessment Summary for Vegetation.LOSS..........cccceeveet viiviviiiineennns 85



Table 34. Impact Assessment Summary for Accidental Spills and Leakages............... 86
Table 35. Impact Assessment Summary for Increased Water Demand................... ..... 86
Table 36. Impact Assessment Summary for Occupation/Public Health and Safety.lmpats
Table 37. Impact Assessment Summary for Increased Spread of Communicable.Dised&8&s

Table 38. Impact Assessment Summary for Labour Influx Effects..........ccccccceeees i, 89
Table 39. Impact Assessment Summary for GBV/SEAINAC...........ccoovviiiies veveeveeiiinnnn, 91
Table 40. Impact Assessment Summary for Child Labour.RisksS..........ccccoees vvvviiinnnnnn. 92
Table 41. Impact Assessment Summary for Improper Healthcare Waste Management93
Table 42. Impact Assessment Summary for RISK Eire.......cccccocveeiiies v, 94
Table 43. The Phases and Activities for the PrQjecCt...........ccovvvvies covieiviiiiiee e, 96
Table 44: Summary of impacts and proposed projeCt MEASUIES.............uuveer weveverennnnnns 99
Table 45: ESMP Guidelines for Mitigation Measures Implementation. Phases............ 124
Table 46 MONItONNG PlIaN.......ccoooiiiiiii e et e e e e e e e e eaaens 131
Table 47: Health Care Waste Management Procedures..............oevvve vevevvviivineinnnnnnnnns 134
Table 48Waste Flow Management OPLiONS........ccooooiereiiiiies o e 136
Table 49Specific Waste ManagemBmAtegies. ........coiieevreiiiiiiiieees e e ree e 138
Table 50Ro0les and ReSPONSIDIIITIES.......uuuueuuiiieie s i e 140
Table 51. Roles and Responsibilities of Various Stakeholders............cccccct voveveenennnns 142
Table 52. Information/Sensitization Measures & Capacity Building..............ccc.... ....... 148
Table 53. GRM Implementation Budget SUMMALY..........ccceeeeviiiiin coiiieeeeeieiiiee e eeeeeanns 151
Table 54. Implementation Cost of the ESMP for the Proposed Praject.................... .. 153

VI



List of Figures

Figure 1. Structure of The Gambia Health Care System...........ccccceeeies vivviiiiiiiiii e, 6
Figure 2. Google Earth Map Showing the Proximity of the Closest Community to. the. Sit8
Figure 3: Current state of the Chamen Health Center environment with variety.of.trees 9

Figure 4 Structural Defects identified at Chamen Health Center.............ccccccces covieeeen, 10
Figure 5The perception about air QUaNITY........cocoeieieiiiiiiiis e i 50
Figure 6: The Perception about Water QUAlILY...............cceeiiirs coiiiiiii e e 52
Figure 7Mean Total Rainfall by MOBIN............cooiiiiiiiiiiiii e e, 53
Figure 8Average minimum and maximum temperatures in The Gambia...................... 54
Figure 9Average minimum and maximum temperatnriéantaur area (20:@017); Source:
Department Of Water RESOUICES. ... ..uuuuuiiiiiiiiie s aeiee e e e e e e e et e eeiies ceeeeeeeseeenenneaaaes 55
Figure 10Average relative humidity in The Gafbia............c.ccceieiii v, 55
Figure 11Photo of trees around OPD in Chamen.HC................ccccoiiees voieiiiiiiiiie e, 56
Figure 12Donkeys and Sheep found inside the Chamen Health Center grounds.......... 56
Figure 130verhead water tanks for solar powered borehole in the health. facility.......... 61
Figure 14Solar PV System at Chamen Health Facility................cccccoe vooieiiiiiiien e, 61
Figure 15Gender of reSPONUENTS.......iiiiiiieiiiii s i e e e e e e 71
Figure 16. Awareness of the Chamen Health Center Construction/renovation. Praject. 71
Figure 17. From Whom Did You Learn About the Project..............ccoovviiin ciiiiiievveeiinnnnn. 72
Figure 18Healthcarseeking behaviour among respondents...........ccccceeeeeees vevviiiieneeenne, 72
Figure 19. Impacts of the Project on Livelihood and Health Services Delivery.............. 73
Figure 20. Description of the current Healthcare Facilities and Services..........cccc.... ... 74
Figure 21. Potential Positive and Negative Impacts of the Praject.................... oooeneee. 75
Figure 22. Potential Positive and Negative Impacts of the Praject...........ccccvvvv vevvvienne 75
Figure 23. What Do You Think Can Be Done to Avoid/Mitigate Against the Potential Negative
4] 0 T= 101 3 PSSP PPPP T PPRPPPPPPPIN 76
Figure 24: Procedure for Grievance ReAreSS.........ccovvvviiiiiieiiies i 151

VI



List of Abbreviations and Acronyms

CBD
CCD
C-ESMP
CoC
DCD
DoF
DPPH
EHSG
ESIA
ESMS
ESMP
ESS
FGDs
GBV
GDHS
GEAP
GER
GoTG
GRM
HCWM
HF
HFU
HSE
ICWMP
ILO
Klls
LGA
LTB

Convention on Biological Diversity

Convention to Combat Desertification

ContractofEnvironmental and Social Management Plan

Codes of Conduct

Department of Community Development
Department of Forestry

Departmenbf Physical Planniregnd Housing
Environmental, Health, and Safety Guidelines
Environmental and Social Impact Assessment
Environmental and Social Management System
Environmental and Social Management Plan
Environmental and Social Standards

Focus Group discussions

GendefBased Violence

Gambia Demographic Health Survey

Gambia Environmental Action Plan

Gross Enrolment Rate

Government of The Gambia

Grievance Redress Mechanism

HealthCare Waste management

Health Facility

Health Facility Users

Health Safety and Environment

Infection Control and Waste Management Plan
International Labour Organization

Key Informant Interviews

Local Government Area

Leprosy and Tuberculosis



LRR
MOECCNAR
MoGCSW
MoH
MoOLRGRA
MoTWI
NAWEC
NDP

NEA
NEMA
NER
NGO
PHC

PHC

PCU

PDO
OHS
OPD

PMT

PPE

RHD
RPPHO
SEA
SEAH
SEP

STls

TAC

VAC
VDCs
VHS

Lower River Region

Ministry of Environment, Climate Change and Natural Resources
Ministry of Gender, Children and Social Welfare
Ministry of Health

Ministry of Lands, Health, Governments, and Religious Affairs
Ministry of Transport Works and Infrastructure
National Water and Electricity Company
National Development Plan

National Environment Agency
NationalEnvironment Management Act

Net Enrolment Rate

Non-Governmental Organization

Primary Health Care

Population and Housing Census

Project Coordination Unit

Project Development Objective

Occupational Health Safety

Outpatient Department

Project Management Team

Personal Protective Equipment

Regional Health Directorate

Health Principal Public Health Officer

Sexual Exploitation and Abuse

Sexual Exploitation, Abuse and Harassment
Stakeholder Engagement Plan

sexually transmitted infections

Technical Advisory Committees

Violence Against Children

Village Development Committees

Village Health Services



VOC
WB
WCR
WHO
WMP

Volatile Organic Compounds
World Bank

West Coast Region

World Health Organization

Waste Management Plan

XI



GLOSSARY OF TERMS

Cumulative impacts/effects: The impact on the environment resulting from the action's
incremental impact when added to other past, current, and reasonably foreseeable future actions.

Direct impacts: These are effects that occur through the direct interaction of an activity with an
environmental, social, or economic component.

Disclosure:Information is available to all stakeholders at all stages of the development of projects.

Environment: this is a diversity of things made up of natural and artificial environments. It includes
chemical substances, biodiversity, smmoomic activities, cultural, aesthetic, and scientific factors
likely to have direct or indirect, immediate or-lemg dfects on the development of an area,
biodiversity, and human activities.

Environmental and Social Impact Assessment (ESIA)t is an instrument to identify and assess
the potential environmental and social impacts of a proposed project, evaluate alternatives, and design
appropriate mitigation, management, and monitoring measures.

Environmental Monitoring: This instrument provides, during project implementation, information
about key environmental aspects of the project that enables the borrower and the bank to evaluate the
success of mitigation as part of project supervision and allows corrective betiaken when

needed.

Grievance An issue, concern, problem, or claim (perceived or actual) that an individual or community
group wants a company or contractor to address or resolve.

Impact: A positive or negative effect caused by a project or an environmental activity.

Indirect impacts: are effects that are not a direct result of the project, often produced away from or
as a result of a complex impact pathway. They are also known as secondary clexatmipadts.

Involuntary resettlement:This is a policy triggered in situations involving (a) involuntary taking of

land resulting in (i) relocation or loss of shelter, (ii) loss of assets or access to assets, or (iii) loss of
income sources or means of livelihood, whether or not the afferdeds must move to another

location; or (b) the involuntary restriction of access to legally designated parks and protected areas
resulting in adverse impacts on the livelihoods of the displaced persons. The policy aims to avoid
involuntary resettlemetatthe extent possible or reduce and mitigate its adverse social and economic
impacts.

Mitigation measures referto feasible and cestfective measures that may reduce potentially
significant adverse environmental impacts to acceptable levels.

Pollution: is the contamination caused by waste, harmful biochemical products derived from human
activities that may alter mandés habitat and c¢
wellbeing, animals, flora and fauna and the world they live in.
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Risk: are potential negative consequences to a project that result from its impacts (or perceived
impacts) on the natural environment (i.e. air, water, soil) or communities of people (e.g. employees,
customers, local residents).

Scoping: Scoping is the process of determining the content and extent of matters that should be
covered irenvironmentaihformation to be submitted to a competent authority or other decision
making body

Screening:This determines whether or not an EIA is needed and is a formal requirement under the
EIA Regulations.

StakeholdersA oO0st akehol der 6 refers to individuals o
affected by the project (projadtected parties); and (b) may have an interest in jbet fother
interested parties)

Vulnerable individuals/groups Individuals/groups: who may be more likely to be adversely
affected by the project impacts and/or more limited than others in their ability tvdakagadf a
projectds benefits

Waste: anything that no longer has a use or purpose and needs to be disposed
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Executive Summary

Project overview

The Government of The Gamli@oTG) through theNational Social Protectigxgency(NSFA)

has received support from th&ican DevelopmerBank (AfDB) for the Vulnerable Youth and

Women Support Proje@/'YWoSP)o provide vulnerable groups, particularlyodsthool youth

and women, with marketiented skills and access to a range of services (financial and nonfinancial,
basic social services) to tackle the multidimensional aspect of poverty and vulfleealiaip.

thrust of the project is that if poor and vulnerable women and youth in rural areas have the required
skills in the agricultural value chain and access to quality basic social services, then there will be an
increasén their productivity, and household income, and access to quality healthcare and education,
thus reducing poverty and improve inclusive growth. Transformative social and behavioral change
communication will intervene to sustainably strengthen achieveanentbring change in
popul ationsd perception of gender equi ty, W 0
services, etc.

The projects adoptinga holistic approach to tackling the multidimensional aspects of vulnerability
and poverty. The project will also contribute to reducing gender inequalities by providing better
economic and social prospects for young girls and women and reducing scicabesmf male

youth as household providdtswill also contribute to resilience in the country by tackling some of

the key drivers of fragility. The Gambia Fragility Assessment identified low human development,
including youthunemployment, poverty and inequalities, and poor access to health and social
protection services, as a driver of fragility and a potentially destabilizing factor for the world as The
Gambia is an important contributor to irregular migrants to Europe.

The additional financial support from the Bank is geared towards supporting the implementation of
The Gambia National Health Strategic Plan @@025). A portion of the grant is allocated for the
construction and renovation of t@hamen Health Cent@ithe project has the following four (4)
components:

Component 1.This component will build on the existing project that is focused on providing non
financial support to youth and wonrmmned enterprises. In addition to existing activities (functional
literacy and entrepreneurship training, provision of equipment rafidangial services), it will
promote access to finance for the creation of decent jobs and enhance nutrition skills on selected
agricultural value chains. It has twearbponents.

Component 2.This component will increase the impact of the existing project that is focused on
financing the renovation and equipping of two healthcare cent&¥WABPSP will support the
renovation and equipping of four additional health facilities to improvélecatzess to health
services, including response to GBV and FGM/C. In addition, it is expected to improve the capacity
of the health system to detect and therefore respond to disease outbreaks by strengthening the
surveillance system. It hlaee sulcomponents
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Component 3The component will enhance the nutrition surveillance system to function as an early
warning tool, improving the ability to promptly monitor and address nutritional deficiencies. This will
ensure timely interventions to prevent malnutrition from worséwidigionally, for severe cases of
malnutrition, nutrition treatment centers in the health facilities will be upgraded and rehabilitated into
betterequipped facilities. These improvements will lead to more effective management and recovery
of malnourished individuals, thereby reducing morbidity and mortality rates associated with
malnutrition.

Component 4. This component will support activities that aim to enhance effective and efficient
management of project activities such as coordination and capacity building on financial management
and procurement. At the environmental level, risks will be relatedpgor@at 2 and Activity 2.1,

in particular the component concerning the Renovation of four additional Healthcare facilities to
provide high quality health services including for sexual and reproduction health.

Project objective

The project's overall objective is to improve the incomes and productivity of the most vulnerable
youth and women in rural areas and to improve their access and use of basic social services, including
health, nutrition, and education services. The addliioancial support from the Bank was geared
towards supporting the implementation of The Gambia National Health Strategic Pee20Z)21

A portion of the grant was allocated for the construction and renovationGifatimenHealth

Center

Project area of ntervention

The intervention included the construction/renovatioGr@men Health Centerhich is situated

in theNianija Districof theCentral River Region North (CRR)e health facility wastablished

in 1938, it stands as one of the oldest niigalthcare facilities in the country. The healtercent
provides essential healthcare services tefthirtgommunities within the Nianija District, serving a
catchment area population of 12,585, which includes 1,928 individuals under the age of five.

The facility typically records approximately 506P@iignt Department (OPD) consultations each

month for the general population. Among these, there is a notable higher frequency of around 300
consultations specifically for children under five yeais the. year 2024, Chamen Health Centre
reported a total of 250 skilled deliveries.

The services offered by the health center include outpatient care, inpatient services, reproductive
health, laboratory testing, antenatal care, immunization, public health initiatives, as well as tuberculosis
and HIV services. As a governmmainaged hehlfacility, Chamen Health Centre is strategically
located along the Chamen Highway, ensuring accessibility for the communitieChasaeres

Health Center premise is rectangular in shape with a dimension of 100 meters by,2f)¢imgeters
anarea o20,000n?.
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State of Infrastructure at Chamen Health Center

The general conditions of these structures are fairly better though the facility is small in size and
therefore requires an expansion to accommodate more patients and key personnel of the Health
Centre. However, the buildings developed some defectsnelasHalows:

(0]

O O 0O O O O O

Minor leakages are common as spotted on the ceiling and major leakage on the buildings of
the blocks which requires that roofing sheet to be replaced and roof structures

Major electrical fault on the cables as well as appliances

Minor hairline and major cracks on walls

Changing of plumbing fittings in toilets

Painting of the facility

Leakage marks on ceiling

Replacement/changing of doors and windows

Broken floor tiles

Recommended RenovatiohConstruction Activities at Chamen Health Center

Although there has been quite a number of renovations done in the past but the current status of the
infrastructures within the facility demands urgent renovation to ensure better and quality health care
service deliver. Following the assessment of tlih Heeility, the following recommended
construction/renovation works are required:

(0]
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Removed and replace with new roofing sheets and roofing structures

Repaired and replaced all electrical fault on the cables as well as appliances

Repaired all hairline and major cracks on walls

Repaired and replace with new plumbing fittings in wards and toilets

Repaint the whole facility

Remove and replaced with new ceiling

Remove and replaced with new doors and windows

Provide new floor tiles where needed

Expand the labour ward by creating delivery room for each patient with complete privacy.
Expand the maternity ward to accommodate more patients.

Construct one story building staff quarters to accommodate more staff.

Construct a ward for male and female to accommodate more patients.

Construct of new block to accommodate Public Health, Laboratory and scanning for patients.
Reconstruction of about 250m perimeter fence.

Provides additional power supply using solar panels.

Provides additional water tanks and solar street lights
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List of the Infrastructure to be renovated/constructed

Name of I nfrrProposed renovat|{Pictures
Existing MatlPainting
Bl ock 2Roofing
3Ceiling
4Extended wall s
5Tiling
6l nstall ation of
7Pl umbing and el
Outpatient B 1Roofing
2l nstall ation
wi ndows
3Pl umbing and
4Painting
5Tiling
Exi Staf§f qua l1Painting
2Roo0f i ng
3Tiling
4Cei ling
5l nstall ation
wi ndows
6Pl umbing and
7Cooking stove
Wai ting Areé¢ 1Painting
2Roo0fing
3Tiling
4El ectrical wol
Public toile l1Painting
2Roo0fing
3l nstallation ¢
wi ndows
4Tiling
5Pl umbing wor k
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Project beneficiaries

Chamen Health Center is located in Chamen Village, Nianija District in the northern part of Central
River Region (CRR) in tKeintaur Local Government Area that is about 9km from the main road.

The facility is covering 33 villages including two Primary Health Care (PHC) key Villages such as
Palelleh, Buduck and Bakadaji Jailan village clinic with 4 community health nureseearg the

primary health care services. It has a catchment area population of 12,585 and 1928 under five
populations.

Rationale for ESIA for the Project

The project is anticipated to positively impact healthcare service delivery by improving access, quality,
staff motivation and retention. It will also positively impact development opportunities, thus
improving the livelihood of the local communities &ydrd. Apart from the positive impacts, the

project might pose adverse negative impacts and thus require an Environmental and Social Impact
Assessment (ESIA) study. To fulfill the statutory requirement of AfDB and the National Environment
Agency (NEA), thelSPA of The Gambia contracted a consulting expert team to develop this ESIA
report.

The overall objective of conducting the ESIA is to determine the potential adverse environmental and
social impacts of the construction and renovatidgheo€hamenHealth Cente(BDH) and to

develop mitigation measures that can be adopted to reduce or eliminate these adverse impacts as wel
as maximize the potential benefits of the project.

The following are the specific objectives of the ESIA study:

0 To identify project activities that hétve potential to impact the environment negatively.

o0 To map negative environmental and social areas of concern in constructing and renovating
the health facilities.

o Develop mitigation measures and an Environmental and Social Management Plan (ESMP).
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o Identify positive practices and innovations to promote a clean environment and reduce
environmental degradation.

o ldentify the risks, constraints and opportunities linked to the environment in which the project
will operate.

Objectives of ESIA/ESMP

The overall objective of conducting an ESIA is to identify, assess, and evaluate the potential
environmental and social impacts of the construction/renovatiGhashen Health Centand

develop mitigation and enhancement measures that can be adopted to reduce or eliminate these
negative impacts as well as maximize the potential benefits of the project. The assessment and
management plan will be key to developing a sustainabéniierwith minimal environmental

and social impact. The assessmentgeglilalso provide evidence based on informing stakeholders
including policymakers and project actors.

Scope of ESIA/ESMP

The focus of the ESIA stud/on the project activities associated with the reno\vatiostruction
of theChamen Healt@enter

Project Alternatives

The objective of analyzing this project's alternatives is to identify practical options to reduce or prevent
the adverse impacts on the proposed renovation/construction of Chamen Health Center.

Intending to increase access to quality healthcare services, the alternative analysis of this project
considers other practicable strategies that can be looked at to achieve the project objectives and
eliminate adverse environmental and social impactat@ssaith project implementatiReactions

from consultations and engagement with the community and key stakeholders highlighted that the
major benefit of the proposed project is improving access to better healthcare services in the district
of Nianijaas it is the only health facility in the district. Therefore, the renovation/construction of the
Chamen Health center is most appropriate considering its proximity to good road facilities for easy
reach by users. In the case where the zero scenariat\ateane considered, this means that the
project will not be implemented. The forgone costs of not having the project could result in economic
and social losses regarding employment development, human welfare, livelihood and improved
services. The loocati and layout alternatives were not considered since the proposed
renovation/construction works will take place within the premises of existing structures at Chamen
Health Center. Also, the intended project concerns the expansion work of the Chan@entiralth

which already exists in the project area.

Analysis of alternatives
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Option/ Method

Potential Environmental, Social, Technological and Economic

Preferred

of Deployment Implications Option
Zero scenario alternatives
Allowing the Advantages Disadvantages The not
project 1. Employment opportunities| 1. The anticipated adverse allowed option
will be providediuring the | environmental and social impaci is preferred
project implementation will be a reality
Not allowing Advantages Disadvantages

the project

1. The anticipated adverse
environmental angbcial
impacts will be avoided

1. There will be loss of
employment opportunities due t
the project

Location and layout alternatives

Build Advantages Disadvantages Build on site
within the 1. No extra cost to to be - Potential constation of option
existing incurred in buying land available space preferred
premises 2. No grievances due to
dispossession
Build ona | Advantages Disadvantages
different - May lead to a wider spaceg 1. Cost implication for a new la
site available 2. Potential grievances arising
from dispossession
Advantages Disadvantages
Construction
1. Cement 1. Materials available 1. Pollution effect of cement Cement blocks
blocks 2. Will promote business 2. Retains heat and generally h since it is
3. Relatively manageable at nl.ght . caster to.made
3. Environmental degradation | and readily
due to extraction of sand available

4. Bunt bricks

=

Promotion of local skills
2. Employment opportunities

1. Will lead teenvironmental
degradation
2. Risk of fire outbreaks

3. More labor intensive and tim
consuming

4. Emission into atmosphere du
to burning

Solid waste management
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Option/ Method
of Deployment

Potential Environmental, Social, Technological and Economic
Implications

Preferred
Option

1. Composting

1. Availability of manure for
gardening

2. Will reduce the reliance g

agrechemicals

1. Tedious and time consuming

Both options
preferred

2. Disposal 3. Will prevent indiscriminate| 1. Proper disposal site may not
littering and pollution close to source of waste
2. May incur significant cost thu
asustainability challenge
3. Further contamination of lang
and ground water due to type
of waste and characteristics
a disposal site
Water supply
Reliance on - Will enable no disruption o] - The demand will be too mucl| Both options
existing water the water supply system for the existing system to preferred
supply - Will require n@ost support
implications
Improvement of | -  Will enhance the existing | - Will incur significant cost
the existing capacity implication
capacity with - Will ensure that adequate
pumping water isavailable for other
system and needs
overhead tank
Energy supply
Solar Advantages Disadvantages Solar is the
- Environmentally friendly |- Not enoughpower will be preferred
- Does not incur extra cost generated to serve all the ne| option but it is
besides the initial - Risk of theft highly
- The local environmental recommended
conditions support it to connect to
Generator - Does not incur significant | - Noise and vibration impacts | the national

startup cost, depending on
the type and power neede(

- Emission from the generator
exhaust especially as it ages
- Frequent buying of fuel to
power the generator may not
be sustainable

grid to enable
the powering
of the
appliances
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Option/ Method
of Deployment

Potential Environmental, Social, Technological and Economic
Implications

Preferred
Option

Grid - Ensures that all the Center

appliances afanctional

- Frequent buying of cash pow
will have significant cost
implications

Timing and duration of construction works

Construction Advantages Disadvantages
during thedry |- Heavy machinery and trucl - Dust emission due to use of
season can easily access the heavy vehicles, excavations,
construction site tdeliver
the materials
Construction - Dust emission will be - Certain areas with muddy so
during the rainy minimal due to wet will be inaccessible
season conditions

The preferred
option to
construct
during the dry
season but
work to be
scheduled to
avoid dust,
noise and
vibration
impacting
working
sessions.

Methodological Approach

The assessment was conducted using a-métedd approach using botjuantitative and

gualitative data collection approaches. Therefore, both primary and secondary data collection were

used to collect the data required for the assessment.

Secondary Data Collection

This involves a desk review relevant project documents to gairdepth knowledge and

understanding of the project. These vital documents include the Project Appraisal Document (PAD),
feasibility study and design reports, and other relevant documents from previous projects. Several

relevant policy and legal documents were also reviewed.

Primary Data Collection

Primary data is required for the baseline study and stakeholder consultations. Data on the project
environment and soeexonomic impacts were collected from stakeholders by conducting surveys,

expert discussions, focus group discussions (FGDs), arfdrkegrininterviews (KIIs). The survey
targeeédhealth staff aChamen Health Centand service users/patients within @amen Health

CenterCatchment Area to gauge their perceptions of the environmental and social impacts of the

project as well as edtslb theidevel of understanding and appreciation of the proposed project.
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Fieldwork

For the survey, 82dividuals were sampled and surva@ydke targeted facility and sumding
communities. The survey data collection was done using the Survey Solution CAPI tool, which was
used for the overall management of the survey. The administration of survey questionnaires was done
using the tool ds i n tteviewsiweraigersonAnphp locatiomof theaadogete t s .
respondents. Mobilization of participants for FGD was done and for each EGIparticipants

were mobilizeKlls were administered using the guide developed.

Assessment of Environmental Impacts

Following the data collection, consultations and field pisiesjtial impacts associated with or
resulting from Project activitieereassessl. The significance of potential impacts that may result

from the proposed Project was determined to assist in preparing recommendations for the proposed
Project evaluation.

Policy, Legal and Institutional Framework

To ensure the effective implementation and achievement of the project's objectives, the project will
operateawithin an inclusive framework of policies and legal regulations. This framework includes the
Nati onal | aws and policies, the African Devel
(ISS), relevant international conventions, and environmental iorgjulBltis have been
contextualized and presented in this ESIA report. The main aim is to maximize the project's positive
impacts while minimizing any adverse effects.Gap analysis and comparison was also conducted
between National Environmental Laws afldBAISS provisiong-urthermore, recommendations
provided to address capacity needs for successful implementation of the psojsictiaaibility.

Environmental and Social Baseline Conditions of the proposguoject site

Generally, the Gambia's natural environment has not changed significantly across regions and
administrative boundaries over the y&aesefore, the fosufor for the assessment is site specific,
regardinghe existing physical, biological and ssmdmomienvironmental conditions

Rainfall: Like other regions in The Gamitidameralso enjoys rainfall from May to October and a

dry season from November to Aprllhe average annual precipitation of The Gambia is
approximately 807 mm, while the mean number of wet days is around 74 days per year from year 1970
to 2015

Air and Noise Quality: According tdindings for the current air and noise quait{"hamen health

facility, it is found to be within the accepted standards except for particulate matter 2.5(PM 2.5). This
indicates that while air pollution may not be a major health concern for the general public, it can have
negative effects on those who are more vulnerable (sgnsitps.
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Water Quality: The resultendicatel alow pH of 5.77 at Chameiealth Centeragainst the WHO
recommendation of 6&5 range. Nonetheless, the pH improved slightly after aeration; however, it
still remains below the recommended WHO standard. Despite, low pH being a common phenomenon
observed in the groundwater within the couetgessive consumption of low pH water might have
health implications. Therefore, appropriate methods should be employed to raise the pH level to the
required WHO Standard. Importantly, it is recommended that further tests should be conducted
before the strt of construction works as the water obtained onsite might be used for drinking by
workers.

Temperatures:Temperatures in The Gambia increase from the coast towards the €dsimémne

health centds situated in a region of the country that experiences high temperatures during the dry
season particularly when compared to the coastal areas in the western region. The mean maximum
temperature during the daytime ranges from 30 °C to 34 °C throughgeaithn The Gambia

including Chamefrrom late November to February, tGisamen area and the whodgion
experiences cooler weather, with tertyresaranging from 25 °C to 18 °C during the early hours of

the day.

Humidity: On average, August is the most humid throughout the entire year whereas February is
known to be the least humid. Drastic increase in relative humidity is observed from the month of July
to September which falls in the rainy season. The average anmiagpereative humidity is
calculated to be around 68 %.

Between the years 2010 and 2017, the Kuntaur Local Government AreawKe@Ahamen is
locatedrecorded its highest humidity levels in August and September, reaching 78%. In contrast, the
lowest humidity was observed in February, with a figure of just 31%. Over this period, KLGA had an
average annual relative humidity of approximately 53%, Wdweh than the overall average relative
humidity forThe Gambia

Flora and Fauna:There are different tree species present at ChdeadthCentre. TheHealth

Centre has some trees within the health facility premises. The tree species present are 16 neem trees
5 mango trees and 4 baobab trees. No endangered plant species were observed within the facility
premise. No tree felling will be required for the prdjeetproject area comprises land that is already
available for development and is not classified under any form of environmental protection,
conservation status; other legalestrictions

There are problems of animal intrusion at ChateaithCenter. There were lots of cats and dogs

and as well as sheep and goats present within the health center at the time of the BEssessment
though, no wildlife species were observed during the filed visit at the site, however, there are high
possibilities of the existence of reptiles and rodents.

Demography. According to the GBOS 2024 Population and Housing Census (PHC), The Gambia
had a population of 2.42 million with Females constituting 51 percent as against 49 percent of males.
Bet ween 2013 and 2024, The Gambi ab Bhisshowsa a | po
decline in annual growth rate compared to the 2003 and 20¢8nstel period, which recorded an
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annual growth rate of 3.1 per cent. The Gambia population is predominantly youthful, with 40.8 per
cent under 15 years of age and only 3.0 per cent aged 65 and over. This dependent population is likely
to put pressure on the workiage population, 15 td ears, which accounts for 56.2 per cent of

the population. At the LGA level, Banjul and Kanifing have a relatively smaller proportion of youthful
population (30.0% and 34.2% respectively) compared to Kuntaur (47.9%) and Basse (46.7%), where
nearly halffte population is under 15 years.

Education: The Gambia Education Sector Policy for 22088 was developed among other things,

to promote a broatdased education at the basic level for lifelong learning and training. The policy is
based on the principle of rdiscrimination and aficlusive provision of education focusing on
gender equity andrgeting of the poor and disadvantaged péddy#ee is an increasing recognition

that the most important determinant of economic growth is knowledge capital. The government is
committed to strengthening policies and programmes to achieve equitable access to quality and
relevant education for adtluding Chamen

Health: The Government of The Gambia prioritizes the citizenry's health and specifically focuses on
reducing maternal and newborn deaths, reducing the burden of diseases, and ensuring that the country
has a skilled and healthy workfawagority of births in Kuntaur LGA occur in health centers (82.5%)
including Chamen Health Center. The proportion of births that occurred at home was about 14 per
cent.The health indicator at Kuntaur Local Government Area (KLGA) of which Chamen is covered

is very low. According tiisambia Demographic Health Survey (GDHS) report20140% of the

h o u s e populatiod |, KLGA, had improved sanitation facilities, 89% with improved source of
drinking water, 24% of married women had unmet need for family planning

Aagriculture: Chamen like many communities in The Gambia, has a longstanding agricultural
tradition that underpins its economy and sustains the livelihoods of many residents. The region's fertile
lands and favorable climate have historically supported diverse farmiigs,acithiiding the

cultivation of staple crops such as groundnuts, rice, millet, sorghum, and maize. Fruits like mangoes,
oranges, bananas, and cashews are cultivated, contributing to local consumption and export revenues.

Poverty and Inequality Poverty is a multidimensional phenomenon with monetary and non
monetary aspects. People are said to be poor when they have no opportunities to work, learn, and live
healthy and fulfilling lives. In the Gambia, income is affected by planting and hsowssheeae,

relying on that indicator might underr over esti mate peopleds | ivi
account for the largest share of households' total food consumption. It constitutes more than 61 per
cent of total food consumptioBhamerhas exhibited high poverty rates. In 2003he¢hecount

poverty rate stood at 56.7%, indicating that over half of the population lived below the poverty line.

1The Gambia Education Sector Policy for 203 Accessible, Equitable and Inclusive Quality Education for
sustainable Developmettirome
extension://efaidnbmnnnibpcajpcglclefindmkaj/http://www.rodra.co.za/images/countries/gambia/policies/Education
%20Policy%202018)30.pdf
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This figure slightly increased to 57.5% in 2010 (GBoS 2010), highlighting persistent economic
hardships.

Stakeholder Consultation

Public consultation and stakeholder engagement are fundamental principles of the ESIA process.
Stakeholder consultatisrascarried outhrough holdingeries opublic meetings i@hamen and
neigbouring selected communities, including Sitokoto, Sareh AplhaMaikicd, Sareh Konteh,
and Budulkandwith the Technical Advisory Committee (TAGQ) the Regional Health Directorate,
CentraRiver Regiofrom February 23to March 18, 2025EachFGD meeting was attended by 5
to 20participants. The meetsgereorganized with the assistance ofQffecer In-Charge (OIC)

of the Chamen Health CentandCentralRiver Regiotdealth Directoratdn attendancevere84
participantd7(56%) femalesnd37(44%) males)For the Kll, 21 persons were interviewedotal,

the perceptionsurvey respondents we2, 806 of service users/patients and®2@f service
providers (staff c€Ehamerhealth center and RHDMore than half of the respdents (5%) were
females andiere married (93).

All the person®f the consultedategories aseipportive andre eager about the commencement of
the health center renovation/construction project activities

Anlpsi s of I ssues raised during Consultation
Expectations Fear s Response
The community |Duration and/A correct contpaast
compl eti on Project Comp|projceat saarcd odoont i n

put inplace to ens
| mprove accomij and pdteach i n ti me.
heal thcare wofPossibility |[Local | abour wil!/l
i ncreasing st ¢ contractors wil/l b
retention to adhere to natio

on child | abour pr
l ncrease accegySexual abuselA Code of Conduct
services for tof communitylall workers. GBV/S
Chamen and itgconstructionland grievance mech
communities .

|l nflux of folCommunity engageme

Enhanced qualithe communi t|{be prioritized to
of healthcare _Influx management
patients will | mpl emented. :
Reduce materndgoexual expl ofl/Awareness campaighn
mortalitey to rising wo|lcoordi natocoanl wietahd g

prevent exploitatdi
Availability ___jvulngmrahhipe .
to help stop \IntrodquttlsordS_ensl_tlzat|on prog
Bansang which wor Keraddi ng timini mize cul tur al

vi ces respectful coexi st
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mont hly just ffCommerci al ajlLodeaeladers and scho
scanni ng. i ncrease thelengaged to ensure
dropout s monitored.
|l ncrease surviLack of adeg/Contractors will p
victims by medfacilities sanitatioxni tfeacfidrn t
hour for emer (
l ncrease in |Site security wil!/
Reduce patientsit securit{community policing
Boost busines: encouraged.
during constri{lnterruption/Construction will
operation services dur|lrelocated to ensur
del i very.
Drive infrastiflncreased wal/Waste management p
service devel i mpl emented during
and ei ghborif operation phases.
|l ncreased du/Watering, dust scr
| mprove healtlpollution housekeeping pract
performance af control air quali:t
) Construct.i nfCoordination with
Promote skillswater shortalensure uninterrupt
skilled migrar temporary alternat
Reduce facilidt
Il nspection di f
Il ncrease confi
heal th servi c¢
Makef adiel i ty n
to staff and
Reduce extern:

Findings of the ESIA

The consultations yielded positive feedback frostdakeholderexpressing full support for

the proposed construction/renovation of the district health hospital. The potential positive
impacts associated with the implementation and operations of the proposed project include
increase/improve access to quality headthstaff motivation and retention, reduced patient
referralsenhancement of the performance of health workers, reduced patient waiting, create
employment opportunitiesource of income from the sale of construction materials, etc. Some
of the key findings of the consultation are as follows:

93% of the total respondents were aware of the health facility's proposed renovation activities.
However, the project awareness level was higher among health facility (I9¥9)users (
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7% of users and staff rated the healthcare facilij®@svhile more than half (51%) rated
them as fair. For the healthcare servigés,and13% of the users and staff rated the service
delivery apoor andair, respectively

Up to B% of the respondents expressed that the project is anticipated to positively impact their
livelihoods, of which8% were among Health Facility Users (HFU)%##6 among Health

Facility Staff (HFS). More than half (66%) of the respondents think the project will not impact
health service delivery, 59% being HFU8ap6l HFS.

More than70% of the respondents perceived the healthcare facility services and facilities
conditionaspoor.

The majority of the respondents repopeténtial positive impactseesy access to healthcare
services @), improved healthcare servicé%/enhanced performance of healthcare workers
(65%),safe and health working environment (60%), better healthcare facilitiesn(G6¥&q
public health (54%@mployment creatioB2%),andincome generatio o).

For the potential negative impacts that the project istkebuse were reported as noise
pollution (59%), waste generation (49%), dust pollution (41%), accidents and injuries to workers
(35%), soil pollution/contamination (11%), gaseous emission from vehicles and heavy machinery
(10%), and water pollution/contamiion (9%.)

Grievance Redress Mechanism

It should be expected that grievances or disputes/complaints could arise in the implementation of the
project. The Grievance Redress Mechanism (GRM) will provide stakeholders with a platform to
address concerns about project impacts. It will adhere to international standards and follow a process
for receiving, registering, investigating, and responding to cangaleantingly. Differeatailable
communicatiomethods will be used to ensure that the grievance process is accessible and culturally
approprige. The NSPAPIU safeguard team will supervise the process, ensuring that all grievances
are addressed respectfully and documented properly.
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Procedure for Grievance Redress

*Mode of submission includes:

*In person

*Using a phone, letter, email, or recording
*During Public/community interaction ormeeting

~
*Significance of grievance is assessed
*Grievance is recorded or logged (i.e. in a log book)
Y
~
* Acknowledgement of grievance through right medium including phone
call, letter, email etc
_/
rievance assigned to appropriate party for resolution
*Response prepared with input from management/relevant
stakeholders
*Redress action approved at appropriate levels
\"
*Redress action implemented
*Update of progress on resolution communicated to complainant
S
*Redress action recorded in grievance log book N
*Confirm with complainant that grievance can be closed or determine
what follow up is necessary

* Record final sign off of grievance

»If grievance cannot be closed, return to step 2 or refer to Sector Minister
or recommend third-party arbitration or resort to court of law
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GRM Implementation Budget Summary

Headings Unit Quantity Unit  cost| Total cost (USD)
(USD)

Reproduction and distribution o] Lump 1 1,000 1,000

forms sum

Organization of GRM awareneg Session 6 2,000 12,000

and public campaigns in projec]

area

Training of GRMC on the GRM| Session 1 3,000 3,000

specific tacenter

constructiofrenovation

Support for the operating of Lump 1 10,000 10,000

complaints management sum

committees

Total cost of the implementation of GRM 26000
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Environmental and Social Risks and Mitigation Measures during Project Implementation Phases

Key Activities/Issues Potential Impacts Impact level Proposed Mitigation Responsible
Measures part(ies)
Pre-Constructior/Renovation Phase
Sitepreparation and Air (dust & gaseous Medium 0 Water spraying within the | Contractor and NEA
mobilization of emissions) and noise facility to suppress dust
equipment/machinery | pollution affecting health o Cover or wet construction
movements and property materials such as sand,
Traffic accidents due gravel to prevent dust
increase traffic of trucks pollutionduring
and light vehicles transportation
0 Ensure that all vehicles
involved in the transport of
construction material and
staff, and machinery used
construction is properly
maintained and services.
0 Reduce the idling of vehicl
that may occur and thus
reduce the gaseous emiss|
from vehicles in the area.
0 Reduce vehicle speed with
the facilities.
\ Constructior/yRenovation Phase
Siteclearing Interference with the Medium 0 Ensure there is minimal | Contractor

physical setting

disturbance to the
topography of théacility

areaincluding the
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

0]

local drainage Restoration
shall be undertaken to
ensure that the original
setting is as much as
possible retained,;

Ensure proper demarcatio
of the health facility area t(
be affected by the new
construction/renovation
works to limit vegetation
removal from the health
facilities,

Ensure retention of trees
close to the site to the exte
possible and

Revegetate the facility are
in the disturbed sections a|
sounding environment afte
completion of works.

Renovatioftonstruction
activitiegAll
components)

Air pollution affecting
health and property

Medium

Access to preonstruction
sites by the public must be
prohibited by placing
appropriate signs, barriers
and security attendance.
Workers must be provided
with personal protective

gear.

XXX



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

o Trucks transporting earth

material must be covered {
prevent dust and flying
debris.

Provide appropriate PPE
(dustmasks, glove=c) to

workers and enforce on us
All works must be carried

out during daytime to redu
noise nuisance. Contracto
must be warned in their
agreement clauses to add
the ESMP.

Use of equipment and
machinery

Noise emissions from
machineries and vibration
from construction activitie

Medium

Contractor must determing
the time in the day to engg
in activities that will likely
cause very loud and prolof
noise nuisance in the
neighborhood.

Noise suppression measu
must be applied to all
construction equipment
such as;

Install portable barriers to
shield compressors and
other small stationary
equipment, cover engine @

generators where necessg

Contractor

XXXIV



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

o Use of quiet equipment (i.€

equipment designed with
noise control elements sug
as those that utilize
electricity as opposed to
those which utilize diesel @
petrol) and ensure all the
equipment used on site arg
well maintained and in gog
working conditin,

Limit pickup trucks and
other small equipment to g
minimum idling time and
observe a commesense
approach to vehicle use, a
encourage workers to shult
off vehicle engines whene
possible;

Provision of appropriate
PPE (hearing protection
ear muffs/plugs) to the
workers and any other
person visiting the
construction and renovatio
site especially in work areg
with heightened noise leve
Limit construction activitieg

causing extreme noise

XXXV



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

during day time, between
8am and 7pm;

Consider manual labeur
based construction
methodologies; and
Construction workers
should be made aware of {
sounding residents and
advised to limit verbal and
other forms of noise.

Use ofequipment and
machinery

Visual disturbance from
unpleasing landscape

Low

Sites must be cleared off
equipment and machinery
after all Project activities.
All waste and unused
material will be removed fqg
management according to
the waste management plz
in the GESMP.

Stockpiles of materials
should be organized and
located at strategic locatio
within the specifiefhcility
properties where the work
will be.

Contractor

Effects of public health an

safety risks

Medium

Install warning and safety

signs Integrate staff

Contractor

XXXVI



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

training, especially drivers
defensive driving

Forbid access to the sites
Ensure supervision of
workers

Do not employ children
Create awareness on GB\
SEA/H, VAC and penalties
for noncompliance
Provide information on the
use of the GRM

Effects of Occupational
health and safety risks

Medium

Comply with OSH rules an
regulations as stipulated in
the Labour Act, ZI¥
Provide training and safety
information to all workers
and visitors

Provide orthejob training
and knowledge on
procedures to reduce risks
Workers should be trained
in good practices and
contingency measures pri(
to the start of works.
Provide proper conditions
of work, including access t
toilets, drinking water and

waste disposal facilities.

Contractor, Labour

Department

XXXVII



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

0]

Implement a health and
safety program to effective
identify and correct risky
conditions routinely, protec
the workers and public frof
hazards, provide personal
protective equipment and
emergency equipment sug
as fire extinguishers and fi
aid kits fus training on thei
use.

Record and report incident
and neamisses

Where possible, use local
workers

Educate workers on the
risks and prevention
methods of communicable
diseases; carry out
surveillance.

Interruption of the service

Medium

Healthcarservices
disruption during the
renovatioractivitiewill be
mitigated bynaking
advanced arrangements fc
spaces for the continuity o
services

NSPA, Regional
Health Directorate,

Contractor

XXXVII



Key Activities/Issues Potential Impacts Impact level Proposed Mitigation Responsible
Measures part(ies)
Effects of Medium o Prepare waste manageme| ContractorKuntaur

renovationtonstruction
relatedvastes

plan as part of the-ESMP
to be implemented at the
site (storage, provision of
bins, site cleamp, bin clean
out schedule, etc.) before
commencement of any
works, which should
promote waste minimizatig
and recycling.

Encourage efficient use of
materials to avoid and
minimize waste production
as much as possible.
Ensure waste is
recycled/reused before
opting to dispose of
Reuse waste plastic mater
(deform bottle containers)
feedstock for plastic produ
production.

Organic waste generated ¢
be composted and use as
manure.

Designate temporal
waste/garbage holding arg
at site.

Area CounciNEA

XXXIX



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

o Appropriate storage,

handling and managemen
of clinical waste

Use of waste receptacles
encourage segregation to
hold waste on site before i
collection

Use of durable, loAgsting
materials that shall not neg¢
to be replaced often.
Engagehe Area Council to
dispose of hazardous was
and have waste destructio
certificate and waste trans
notes.

Waste disposal by burning
shall not be
encouraged/permitted and
signage should be erected
NEA to identify waste
disposal sites with strict
adherence to health and
safety of the environment
Prohibit burning of solid
waste material at project s
(toidentify designated
dump site).

XL



Key Activities/Issues Potential Impacts Impact level Proposed Mitigation Responsible
Measures part(ies)
Accidental spills and Low o Temporal storage on site ¢ Contractor, and NEA

leakages

all hazardous /toxic
substance will be in safe
containers, labelled with
details of composition,
properties and handling
information including safet
data sheets

Ensure proper storage of
chemicals / materials, and
possible, in secondary
containers just in case of
accidental puncturing and
away from storm water
runways or exposure to
weather elements such rai
Ensure proper handling,
storage and disposal of
waste oil, lubricants, oil
filters and fuel from
vehicles. Hazardous waste
would be contained and
properly disposed by
licensed hazardous waste
handler

Provideand us@ppropriate
PPE (medical mask, gown

heavy duty gloves, eye

XLI



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

protection and boots) to
workers on site

Have spill prevention and
response procedure
including all necessary
equipment and that of
workers are trained.

Noise emissions from
machineries and vibration
from construction activitie

Medium

Contractor must determing
the time in the day to engg
in activities that will likely
cause very loud and prolof
noise nuisance in the
neighborhood.

Noise suppression measu
must be applied to all
construction equipment
such as;

Install portable barriers to
shield compressors and
other small stationary
equipment, cover engine @
generators where necessg
Use of quiet equipment (i.€
equipment designed with
noise control elements sug
as those that utilize
electricity as opposed to
those which utilize diesel @

ContractoriSafeguard

Officer,
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

petrol) and ensure all the
equipment used on site ars
well maintained and in gog
working condition,

Limit pickup trucks and
other small equipment to g
minimum idling time and
observe a commesense
approach to vehicle use, a
encourage workers to shulf
off vehicle engines whene
possible;

Provision of appropriate
PPE (hearing protection
ear muffs/plugs) to the
workers and any other
person visiting the
construction and renovatig
site especially in work areg
with heightened noise leve
Limit construction activities
causing extreme noise
during day time, between
8am and 7pm,;

Consider manual labeur
based construction
methodologies; and

XLIII



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

o Construction workers

should be made aware of {
sounding residents and
advised to limit verbal and
other forms of noise.

Extraction and use of
construction materials

Low

Construction materials
shouldbesourcd from
registered and NEA licens
quarry and sand mining
within theproject area
Designate a place for the
extraction of building
materials within the region

ContractorNEA
Regional Officer

Effects of hcreased water
demand for mixing
materials, wetting surface
or cleaning/curing
completed structures

Low & Medium

Ensure that water is used
efficiently at the site by
sensitizing construction sté
to avoid irresponsible wate
useAlternatively, the
contractor should source
ownwaterby drilling a
borehole specifically for th
construction/ renovation
works

Encourage prompt
maintenance of water

pipeline leaks, and

Contractor,
Department of Wate
resourceand
Chamen Health
Center Management

XLIV



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

o Upon commissioning, the

health centamanagement
will be required to supply
water to the facility at its
cost for normal operations
The area is not connected
the national water grid. It
recommended that water
conserving taps that tuoff
automatically when water i
not being used be installeg
at the facility coupled with
waterless urinals and ciste
of low water volume use.

Recruitment of workers

Labour influx

Medium

| mpl ement a
the gated po
construction workforce: It
will be made clear that the
will beno recruitment of
wor kforce an
the gated, a
recruitment process will beg
clearly advertised, so as tg
discourage settlement of
opportunistic demands ang
tension.

Hire from within the

locality, hence will limit

Contractor,

NSP&3\Safeguard
Officerand Regional

Social Welfare
Officer.

XLV



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

movement or very short
distances from their homes
Effective contractual
obligations for the
contractor will be done wit
workers to adhere to the
mitigation of risks against
labour influx,

Keep proper and updated
records of the labourers of
site (including Age, Gende
and Resident Community)
while avoiding child and
forced labour;

Fair treatment, nen
discrimination and equal
opportunity for all labourer
All workers are to sign a
code of conduct that clearl
discourages labour influx
Ensure that workers and tf
community are informed
about theGrievance Redres
MechanismGRM)

GBYV focal person at
Chamertdistrictcentes
should bepart of the GBV

team

XLVI



Key Activities/Issues Potential Impacts Impact level Proposed Mitigation Responsible
Measures part(ies)
Human rights and gender| Low d Medium | o During the recruitment of | ContractorHealth

inequalities / violation

workers, there will be no
discrimination againshe
gendeeither by design or
oversight;

Ensure the provision of the
necessary basic sanitary
facilities for gendér
provide separate sanitary
facilities for each gender;
Ensuremechanismare in
placefor reporting and
addressing gender
discrimination incidences
and other human rights
violations.

Treat women, children ang
men with respect;

Report any violations of th
CoC to worke
representative, HR or
grievance redress committ
and ensure that no employ
who reports a violation of
the CoCin good faith will

be punished in any way; a

Social Welfare Office

XLVII



Key Activities/Issues Potential Impacts Impact level Proposed Mitigation Responsible
Measures part(ies)
o Comply with the National
Gender and Equality Act,
2011.
Genderbased violence Medium Develop a code of conduc] ContractorNSPA,

(GBV), Sexual exploitatio
and abuse (SEA), Violeng
against Children (VAC)

that encompasses clear
warning to workers on any
SEA/SH, to be signed by &
contractor workers on site
projectstaff must adhere tg
project CoC, which
encompasses clear warnirn
to workers on any SEA/SH
and to be signed by every
worker on site;
Mechanisms to be in place
where workers are free to
report any sexual advance
and abuse to the senior
management without fear
intimidation;

Share information with the
community on the GRM;
Share information on
GBV/SEA/SH services
around/near the facility for
survivorso s
Ensure that staff are

sensitized on

HealthSocial Welfare

Office
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Key Activities/Issues Potential Impacts Impact level Proposed Mitigation Responsible
Measures part(ies)
GBV/SEA/SH risk
management.
Grievances arising from | Medium Putting in place grievance| ContractorNSPA
construction activities mechanisms andRegionaHealth

Assigning a contractbased
GRM Focal Person
Putting in place channels
allow people to the
complainte.g. Telephone,
Email, registers, WhatsAp
platform for workers,
suggestion box, among
others

Raising awareness among
stakeholders on the existin
GRM and sensitizing them
to the need to register thei
dissatisfaction with the
contractor or the facility.
Resolving complaints with
the project timeline
(acknowledging within sev
days and resolving within !
days or as soon as possib
Immediately after receptio
of GBV/SEA/SH
complaints refer the

survivors to GBV services

Directorate

XLIX



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

for assistance and inform
the PIU and the World ban
within 24 hours of receptio
of GBV/SEA/SH
complaints

Ensuethat complaints
reports using the annexed
formats are reported to the
PMT monthly

Child labour

Low

Develop and implement a
Children Protection Strateg
that will ensure minors are
protected against negative
impacts associated with th
Project, including on
SEA/SH.

All staff must sign,
committing themselves to
protecting children, a
contract that clearly defing
what is and is not accepta
behavior

Children under the age of
years should not be hired
on-site as provided by the
Child Rights Act

(Amendment) 2014.

ContractorHealth
Social Welfare Office
andRegionaHealth
Directorate




Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

o Wherever possible, ensurg

that another adult is prese
when working in the
proximity of children.

Not to invite
unaccompanied children tg
wor kersoé hom
are at immediate risk of
injury or in physical dange
Refrain from physical
punishment or discipline o
children).

Refrain from hiring childrer
for domestic or other labor
which is inappropriate give
their age or developmenta|
stage, which interferes wit
their time available for
education and recreationa
activities, or which places
them at significant risk of
injury.

Comply with all relevant
local legislation, including
labor laws about child labg

Labor disputes

Medium

Fair terms and conditions
shall be applied for project

workers (guided by relevatr

ContractorNSPA
andDepartment of
Labour

LI



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

labour laws), and the proje
LMP

0 The project shall also have
GRMs for project workers
(direct workers and
contracted workers) to
address their workplace
grievances promptly;

0 Project shall abide by the
provision of the project
LMP, and

o0 The project shall respect tk
wor kersoé rig
unions and freedom of
association;

0 Ensure equal compensatig
for excess working hours

Operational Phase

Health care Facility
Operation

Improper Healthcare wasti
management

Medium

0 Thehealth centeshall
prepare, operate, and
maintain a Health Care
Waste Management Plan
(HWMP) that is adequate
for the scale and type of
activities and identifies
hazards consistent with thg
AfDB OSguidelines for

Chamen Health

CenteiManagement,
KuntaurArea Counci
and Regional Health

Directorate

LIl



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

Health Facilities and WHO
guidelines (section 4.5.2).
Waste should be identified
and segregated at the poir
of generation. Nen
hazardous waste, such as
paper, cardboard, glass,
aluminum, and plastic,
should be collected
separately and recycled.
Food waste should be
segregated and composte
Infectious and/ohazardous
wastes should be identifieq
and segregated according
their category using the
colourcoded system.
Prevention and
minimization of waste
production (integrating
systems and practices to
avoid waste creation into
facility design and
management, equipment g
consumables purchasing).
Reuse or recycling of wast
to the degree feasible

LI



Key Activities/Issues Potential Impacts Impact level Proposed Mitigation Responsible
Measures part(ies)
o Seal and replace waste by

and containers when they
are approximately three
quarters full. Full bags and
containers should be
replaced immediately.
Identify and label waste bg
and containers properly
before removal.
Transport waste to storage
areas on designated
trolleys/carts, which shoulg
be cleaned and disinfecteq
regularly. Never transport
infectious and nen
infectious waste together.
Instructions on handling
infectious waste from
isolation and treatment
centers should be made
available to the waste
handlers.

Ensure the safety and heal
of the healthcare waste
handlers through the
provision of appropriate
PPEs, vaccination against

Hepatitis B and tetanus, af

LIV



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

postexposure prophylaxis
(PEP).

Waste storage areas shoy
be located within theenter
and sized to the quantities
waste generated,

Unless refrigerated storag
possible, storage times
between generation and
treatment of waste should
not exceed 48 hours durin
cool season, and 24 hours
during the hot season.
Packaging containers for
sharps should be puncture
proof

Ensure microwaved and
shredded waste are securt
to prevent pieces of
shredded waste from
scattering as particles duri
transportation to the final
disposal site.

Routine monitoring of
shredded waste for quality
assurance of the-de
contamination.

LV



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

o Properly transport treated

waste to a disposal facility
(i.e. the inert waste to a
sanitary landfill)

Risk of fire outbreak

Medium

Provide sand buckets and
fire extinguishers at strateg
positions within theenter
and ensure servicing.
Standby generator
operators shall have basic
training in fire control.

Fire alarm cards containin
emergency telephone
numbers should be well
displayed at the hospital.
Undertake regular fire drill§
targeting altenterstaff to
gauge the levels of
preparedness, test
emergency response, and
the results to improve the
response mechanism.
Provision of a fire
assembling point

Chamen Health

CenteManagement,

and the Fire and

Rescue Department

Occupational Safety and
Health Risks for Healthca
Workers

Medium

Update and implement
centeremergency responsg
plan.

Chamen Health

CenteiManagement,

LVI



Key Activities/Issues Potential Impacts Impact level Proposed Mitigation Responsible
Measures part(ies)
o Ensure identification of risk andRegionaHealth

(Job Risk Assessment) an
instituting proactive
measures,

Train the healthcare worke
on the potential BSrisks
relevant to their work; of
particular interest are the
operators of the generator
and equipment, who must
be trained on the contents
of the health and safety pls
including on the general
functioning of the treatmer
facility, including heat
recovey and fluegas
cleaning technologies, wh¢
appropriate; Health, safety
and environmental
implications of treatment
operations; Technical
procedures for operation g
the plant; Recognition of
abnormal or unusual
conditions; Emergency
response, in case of
equipment failures and

alarms; Maintenance of thg

Directorate

LVII



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

plant and record keeping;
Surveillance of the final
waste treated product.
Provision of adequate and
required personal protectiy
equipment (PPE) to health
workers and enforce on us
This includes a singlse
medical mask, gown, Aprg
eye protection, boots or
closed shoes.

Provision of a system for
disinfection of the muitise
PPE if not available.
Implement a systemic risk
management plan
comprising risk prevention
evacuation of accident
victims, evaluation and
improvement measures.
Limit access to the waste
treatment area only to
authorized persons;
Warning and safety signag
to be placed at the areas
within the microwave site;
All personnel involved with

the HCWM process shoulg

LV



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

be subjected to medical
surveillance;

The waste holding
area/chambers should be
well sheltered from direct
rainfall, sunlight, and stron
winds but should be
adequately aired;

All machinery and
equipment involved in the
waste treatment and dispo
process should be washeg
and disinfected before
leaving site;

Thorough, complete and u
to date records on
healthcare waste
management, incidents an
accidents and grievances
should be kept.

Provide adequately stocke
first aid kit to be placed at
strategic locations to allow
ease of access by workers
on-site;

Environment pollutiomlue
to lid waste generation

Low & Medium

TheChamen Health Cente
Management, and Region

Health Directoratshall

Chamen Health

Center Management
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

prepare a waste managerm
plan to be implemented at
the health facilitystorage,
provision of bins, site cleat
up, bin cleatout schedule,
etc.) to promote waste
minimization and recycling
TheChamen Health Cente
Management, and Regionx
Health Directoratshall be
responsible for handling at
disposal of all waste
originating from the waste
treatment microwave area
Encourage efficient use of
materials to avoid and
minimize waste production
as much as possible.
Designate temporal
waste/garbage holding are
at the site.

Use of waste receptacles
encourage segregation to
hold waste osite before
collection.

Use durable, loAgsting
materials that do not need

be replaced often.

and Regional Health

Directorate

LX



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

o Engage NEMA registered

waste contractor to dispos
of hazardous waste and hg
waste destruction certifical
and waste transfer notes.
Waste disposal by burning
shall not be permitted, and
signage should be erected
Depending on the service
level and tasks of the
hospital, the wastewater
might contain chemicals,
pharmaceuticals and
contagious biological agen
and might even contain
radioisotopes. A major par
of liquid chemical waste is
disposed of via the sink. T
most important chemicals
centenwastewater are
anesthetics, disinfectants,
chemicals from laboratory
activities, developer and
fixer solutions from
photographic film
processing, and iodinated
ray contrast media. Note

that sludge and sewage fr(

LXI



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

healthcare facilities
generated by a basic
wastewatemanagement
system should never be us
for agricultural or
aquaculture purposes.
Effluents from the basic
treatment should not be
discharged into water bodi
used nearby to irrigate frui
or vegetablerops, produce
drinking water, or for
recreational purposes.

Improper waste disposal

Medium

Ensure regular monitoring
of solidliquid waste
management practices an
waste treatment;

Ensure proper manageme
of pharmaceutical waste b
engaging a consultant to
develop measures and
guidelines for the hospital;
To ensure proper sewage
management;

Install appropriate drainag
channels within the health
facility;

Chamen Health
Center Management
and Regional Health
Directorate
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

0 Thecentermanagement

should undertake regular
assessments of waste
generation quantities and
categories to facilitate was
management planning ang
investigate opportunities fg
waste minimization
continuously,

Separate residual chemics
from containers and dispo
of the containers to reduce
the generation of seconda
contamination, especially
wastewater.

Ensure the healthcare was
generated in theenterare
disinfected, treated, and
safely disposed of
appropriately

Increased energy use

Medium

Use load shedding on the
lighting system and other
equipment to avoid creatin
peaks in demand,

Turn lights off using
automated sensors or a
building automation syster

Chamen Health

Center anédNAWEC

LXI



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

0]

Install a summeter
throughout to monitor its
power usage and

Install solar energy resour
to provideadditional
security lighting within the
waste management area i
case of power outages

GBV/SEA/SH

Medium

Continuous sensitization o
staff on SEA/SH risk
management

Provision of GRM channel
for reporting SEA/SH case
Ensuring that the
GBV/SEA/SH one pager is
placed on strategic points
the facility

Document available
GBV/SEA/SH referral
pat hways for
information and support
Develop an Action plan of
all GBV/SEA/SH
incidences to avoid preser
Ensure the facility is well
lightto avoid hiding places

for SEA/SH perpetrators

Chamen Health

Center Management
and Regional Health

Directorate
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

o Provision of separate

helping places for men an
women

To include prohibition of
GBV/SEA in Employees
Code of conduct e.g.
discouraging the use of
inappropriate language or
behavior, harassing, abusi
sexually provocative,
demeaning or culturally
inappropriate language
towards women or childrer
Prohibiting sexual activity
with children under 18
year8 including through
digital media and promotin
respect to the rule of law ir
respect to c

Security and conflict

Low

Ensuring that security
personnel undertake
adequate surveillance
Stock taking of the
equipment and accessorie
to ensure there is no loss
Ensuring proper fencing al
lighting arrangement.

Chamen Health

Center Management
and Regional Health

Directorate
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Key Activities/Issues Potential Impacts Impact level Proposed Mitigation Responsible
Measures part(ies)
o Improve security

surveillance e.g. by installi
CCTV cameras at a strate
point to enhance security,
ensuring proper cheak
and checlout arrangement
Consider public police
reinforcement in incidence
of escalated insecurity.

| Decommissioning Phase

Equipment/ Machine
decommissioning

Demolition Wastes

Soil pollution/air Medium
pollution/water ressources
pollution

Use an integrated solid wa
management system i.e.
through the hierarchy of
options 1. Source reductio
2. Recycling, 3 Compostin
and reOuse 4. Combustion
Sanitary landfilling
Provide appropriate waste
skips that encourage wast
segregation

Ensure proper waste
collection, storage, treatmg
and disposal of waste

generated

Chamen Health
Center Management
and Regional Health
Directorate, and
NEA

LXVI



Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

o Donate reusable demolitio

waste to charitable
organizations, individuals
and institutions

Properly dispose of the
demolition debris when it i
no longer considered usef

OHS/ Public Safety

Medium

The decommissioning
contractor should have a
welldeveloped EHS plan
for the decommissioning
exercise with supervision (
an EHS Officer.

A qualified EHS officer
should be stationed at the
decommissioning site duri
the entire decommissionin
period to ensure complian
with the health and safety
plan.

Ensure the workers are
provided with adequate an
appropriate PPE (dust mas
ear plugs, helmets, gloves
on-site and enforce the us¢
While working at height,
provide safety harnesses &

scaffolding equipment

Chamen Health
Center Management
and Regional Health
Directorate, and
NEA
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

o0 Fence off/ barricade the si

before demolition to
minimize health and safety
risks

Restrict demolition activitig
during daytime between
0080hrs to 1600 hrs.
Provide a weltocked first
aid kit and ensure one of t
workers can administer firg
aid.

Grievances arising from
project decommission

Medium

Ensuring that there is an
operational GRM that is
responsive t
concerns

Inclusive stakeholder
engagement to raise
awareness of the project
decommissioning and clar
issues and consider the in
of the affected and
interested parties in the
process

Thecentershould continue
to create awareness aboul
the GRM mechanism in
place to all workers and

patients.

Chamen Health
Center Management
and Regional Health
Directorate
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation
Measures

Responsible
part(ies)

o Ensure appropriate and

mutually acceptable redres
actions are identified and
implemented to the
satisfaction of complainant
Ensuring that there is a
workable mechanism for
opening complaints reports
through suggestion boxes
Document and report on a
subprojectrelated

grievances
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Environmental and Social ManagementPlan (ESMP)

The overarching objective of ESMP is to: (1) ensure that all mitigation measures prescribed
in the ESIA document for eliminating, minimizing, and enhancing the project adverse and
beneficial impacts are fully implemented; and (2) provide part of tlamdasendards

needed for overall planning, monitoring, auditing, and review of environmental-and socio
economic performance throughout the project activities. The ESMP guidelines for
implementinghe mitigation measures are presented in the Table below.
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ESMP Guidelines for Mitigation Measures Implementation Phases

Activities Impacts Indicators Means | Timelines Responsible for Implementa
of (preparation, tion Cost
verificat | construction (uss
ion exploitation, Execution | Monitoring Aftercare

Closing
phases)
o Site clearing an Air Quality f Systematic watering of sitej Report | Renovation Project NSPAPIU, NEA | Health 2,000
preparation. and spoil (at least twice a ¢ of air and operation | contractor | ESIA Working Facility
o Civil  during in the dry season) sample | phase Group Management
renovation. 1 Number of covered trucks | analysis
0 Removal of 1 Up-to-date maintenance
vegetation booklet for machinery
0 Movement of 1 Waste tracking form
machinery  an(
vehicles 1 Number of cases where
speed limits were exceede
1 Percentage of staff wearing
the correct PPE
0 Use of sanitary Water Qualityl 1 Level of compliance of Reports | Renovation Project NSPAPIU, NEA | Health 2,000
facilities by staff discharges (pH, COD, of water | and operation| contractor | ESIA Working | Facility
0 Runoff water BOD, SS, coliforms, etc.) | sample | phase Group, Management
o Oil spill with the applicable water | analysis Department of
o Solid waste an quality standard Water Resourceg
effluent discharg i Existence of an HSE Regional Officer
manual and its
implementation
1 Level of compliance with
EHS guidelines
I Existence of an approved

and implemented waste
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Biomedical waste

Activities Impacts Indicators Means | Timelines Responsible for Implementa
of (preparation, tion Cost
verificat | construction (Usy
ion exploitation, Execution | Monitoring Aftercare

Closing
phases)
Presence o Waste f Existence of an approved | Records| Renovation Project NSPAPIU, NEA | Health 3,000
workers on site | generation andimplemented WMP on waste| and operation| contractor | ESIA Working Facility
Onsite civil T Waste tracking slip manage | phase Group, Regional | Management
work/floor 1  Existence of labelled bins f ment Health
concrete waste collection Directorate
Ec?;rt]itr%g ang i E_xistence of cleaup kit on
Disposal of site .
construction / i1 Effectiveness of the waste
renovationvaste recovery and treatment
Domestic  ano contract
sanitary wast
generated b
workers
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aware of safety measures
Level of compliance wit
health and safet
requirements of the lab
code

Level of compliance ¢
collective protectiof
equipment with project risk|
Effectiveness of th
implementation of mitigatio
measures

Activities Impacts Indicators Means | Timelines Responsible for Implementa
of (preparation, tion Cost
verificat | construction (Usy
ion exploitation, Execution | Monitoring Aftercare

Closing
phases)
All civil works Occupational Existence of a Workforq Report Renovation Project NSPAPIU, NEA | Health 3,000
Material Health and Management Plan on work | and operation| contractor | ESIA Working Facility
transportation | Safety Number of awareneq related | phase Group, Regional | Management
and handling (increased campaigns conducted amq accident Health
Working accident the population s, Directorate
conditions | potential) Number of accident cas| injuries,
Wor ker s§ involving site activities near
behaviour :
Number of workers misses
equipped with PPE and
Number of workers mad illnesses

Number of training an
awareness  sessions
occupational health ar
safety

Existence of first aid kits
work sites

Effectiveness of posting
safety instructions

Existence of an HSE age

on site
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use of labor )

recruited by the project
Conflict prevention and
management committee
established and functioning
Number of workers with
PPE

Level of compliance with th
requirements of the labor
code in terms of health ang
safety at work

Number of workers who
have benefited from capac

building

Directorate

Activities Impacts Indicators Means | Timelines Responsible for Implementa
of (preparation, tion Cost
verificat | construction (Usy
ion exploitation, Execution | Monitoring Aftercare

Closing
phases)
Recruitment, Al In-migration Number of local community Record | Renovation Project NSPAPIU, NEA | Health 5,000
works onsite. (Risk of workers recruited of and operation | contractor | ESIA Working Facility
Presence 0 conflicts Number of skilled workers | employe| phase Group, Regional | Management
workers related to the from the community es hired Health
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Activities Impacts Indicators Means | Timelines Responsible for Implementa
of (preparation, tion Cost
verificat | construction (Usy
ion exploitation, Execution | Monitoring Aftercare

Closing
phases)

0 Interaction of| Gendetbased Existence of a complaint GBVv, Renovation Project NSPAPIU, NEA | Health 8,000
workforce  with| violence management mechanism | SEA, and operation | contractor | ESIA Working Facility
community (GBV), Sexua that is sensitive to GBV, | SH phase Group, Civil Management
members exploitation SEA, SH Complai Society

and abust Number of people sensitiz§ nt report

(SEA), on GBV (disaggregated by

V|0I_ence sex)

against Number of awareness Report

C\:/rjol\lgren sessions for staff on on

( ) SEA/SH and the content of gpgy/s
the code of conduct EA/SH
Number of awareness raisi| ¢ansitiza
campaign for communities Mon

in GBV/SEA/SH/VAC
Number of complaints
received and treated
Percentage of SEA/SH
related complaints that had
been referred to GBV
service providers for
assistance

Percentage of all staff and
workers who signed the co
of conduct

LXXV




Activities

Impacts

Indicators

Means
of
verificat
ion

Timelines
(preparation,
construction
exploitation,
Closing
phases)

Responsible for

Execution

Monitoring

Aftercare

Implementa
tion Cost

(USH

Existence of a complaint
management mechanism
that is sensitive to GBV,
SEA, SH

Number of people sensitiz¢
on GBYV (disaggregated by
sex)

Number of awareness
sessions for staff on
SEA/SH and the content of
the code of conduct
Number of awareness raisi
campaign for communities
in GBV/SEA/SH/VAC
Number of complaints
received and treated
Percentage of SEA/SH
related complaints that had
been referred to GBV
service providers for
assistance

Percentage of all staff and
workers who signed the co
of conduct

Number of consultations
with women done in
separate groups led by a

woman.
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The programs recommended for managing the potential impacts of the proposed project include:
a) Air quality management program

b) Water quality management program

c) Waste management program

d) Occupational Health and Safety management program

e) GBV, SEA and SH Prevention Program

f)  Sociecultural management program

The implementation of the ESMP is also linked to a series of comprehensive management plans.
Management and mitigation measures should follow legislative requirements. Where no legal guidance
is provided, industry and/or international good practices $i®algplied as far as is practicable.

ESMP Monitoring

The monitoring will be undertaken to ensure that the proposed mitigation measures for negative
impacts are implemented. For this reason, it is important that environmental and social monitoring be
included in the project planning.

The essential objectives are:

V To measure the level of completion (success or failure) of implementation of mitigation
measures.

V Identifying unpredicted impacts; and

V Facilitate integration of environmental and social management in the project implementation
interventions.

Monitoring the implementation of mitigation measures and proponent commitments are essential in
sustainable implementation of proposed undertaking. The monitoring plan for the ecological and
socieeconomic components of the proposed project is providedthen
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Monitoring Plan

Potentialll ndicator PaMonitoMetnlgoadh |Ti mel i n|Responsi bil Cost
Locati on Frequen Moni tc
(USS
Air Poll uDust and pariUse efampilri ng ESI A Wor king 2,00
( PM& RM i nstrument/ | (WG) ;
measur ememtos [ Quarter |Project ET
sites Of ficer; Co
Gaseous emi sjOutdoor ai ESIAWor ki ng 2,00
(Co, §S02, Noimonitoring m¢Quarter|( WG),;
anal ysis Project E
Of ficer; Co
Noi se Noi se | evel Onsite measu ESIAWor ki ng 2,00
vi brationlLeq day, Ledl evel and Quarter|( WG); Pr o]
ni ght, an@®4@vibration Environment
dB(A) daxtOipm Consul tant
Soi l Soi l p+Sopdr tfjCol |l ecti on oi{End of |[ESIAWor king 3, 000
Contaminagwithi8nb56r@n¢sites and ani{Audit ( WG) ; Pr o]
met als (As, Environment
bel ow WHO | i Consul tant
| ocati on
WatRol |l ut|{Temp., Turbi|Sampl e col l|{Quarter | ESIAWor king 8 000
TDS, Sal iOdiottanal ysi s) fr ( WG) ; Pr o]
Taste, IiTS8BO3(of <cl osest Environment
NO2T , -FeAl Icdor borehol e) Consultant
Hardness, Ca
F, SO2I1 4, NF
FC

LXXVII



Potentialll ndicator PaMonitoMetnlgoadh |Ti mel i n|Responsi bi l Cost
Locati on Frequen Moni tc
(USS$
Wast e Types, qualiVisual <check ESIAWor ki ng 3,00
coll ection gsituati okeap ( WG) ; Pr o]
di sposal l o¢including ph|Quarter|Environment
applicabl e. Consul E&hAJ
Wor king Gr
Project E 1
Of f iCoenrs;ul t &
Soci al Cul tural co/Continuous ESIAWor ki ng 5 000
I mpact/{ Sogsoci al vi ec/|Consultati on: ( WG) ; Pr o]
cul tur al perception revi dwmpobemenQuarter | Environment
|l eader s, h{(Community En Consul tant
I ndi genous I n the host ¢
I nfl ux offNumber of wMonitor and ESIAWor ki ng 2,00
out sider thenumber of woilQuarter|( WG); Pr o]
- Environment
Consul tant
Occupati oFrequent i|lObservation, ESIAWor ki ng
heal th anwor kforce, t he use -Hada ( WG) ; Pr o] 2,00
accident, meAnal ysi s rep/Quarter|Environment
from near by Consul tant
facilities
Communi tyCommon/ prevaUse of guest/Annual ESIAWor ki ng 4 000
Heal th I nin the host |the host comEnviron|( WG) ; Pr o]
as collectiorfnand SEnvironment
from the negPerformConsul tant
cenChamén Audi t
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Potentialll ndicator PaMonitoMetnlgoadh |Ti mel i n|Responsi bi l Cost

Locati on Frequen Moni tc

(USS$

Hazaerxdpos|Frequent i|/Observation, |[BiannualESI®AWor ki ng 2, 00 (
to workfaogwor kforce, t he use -Hada ( WG) ; Pr o]
accident, meAnal ysis rep/( Environment
Consul tant

Gender IReport of GllnvestigatioltQuarter | ESIOAVOTr ki ng 1000(
(GBYV, SEAcasesreportelcases, i nter ( WGBr;oj ect
resol ved witland -anfofnect ed Environment
Consul tant

TOTAL 480 0
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Implementation Schedule and Cost Estimates

The environmental and social management plan will be implemented in line with the finalized project
schedule, as well as activities integrated into the project design. There would be a need for the
contractor to update the safeguards instruments basée déinal design of the construction,
renovation or upgrading workEhe proposed budget for implementation of the ESMP $s US
160,000including capacity building for relevant stakehadenslicated ithe Tablebelow.

LXXXI



ESMP Implementation Budget

Activities Impacts Indicators | Means of Timelines Responsible Fundin | Implement
Verification (Preparation / g ation Cost
Construction / Execution | Monitoring | Aftercare Source | (US$)
Exploitation / Closing
phases)
Mitigation Address Number of | Monitoring All phases Contractor | NEA MOH Govt/P | 23000
Measures Environment | impacts reports roject
and Social mitigated budget
impacts [ AfDB
Capacity building| Improved Number of | Training Preparation & NSPA PIU | NEA RHD Govt/P | 25000
of PIU, capacity for trainings reports; Construction phases roject
contractors, ESMP conducted; | attendance budget
workers, and implementation| number of | sheets / AfDB
stakeholders staff trained
Environmental & | Enhanced Frequency | Monitoring All phases NSPA PIU | NEA RHD Govt/P | 45000
Social Monitoring compliance and of site visits | reports; audit roject
Implementation | mitigation and audits | findings NEA NSPA PIU | NEA budget
effectiveness / AIDB
GRC Improved Number of | Grievance logs| Preparation & Local NSPA PIU | GRC Govt/P | 26000
reinforcement grievance grievances | GRC meeting | Construction phases| Communit roject
and operations | redress system| received/res| minutes y budget
olved / AfDB
Environmental Sustainability o, Number of | Aftercare Decommission phase NSPA PIU | NEA RHD Govt/P | 11000
and Social ESMP postproject | reports; roject
Aftercare outcomes activities beneficiary budget
Programmes maintained | feedback / AfDB
Development of | Safer waste Availability | Waste Preparation & RHD NEA Health Govt/P | 10000
Waste management | and management | Exploitation phases Facility roject
Management Pla| practices implementat| plan document Management| budget
ion of plan / AfDB
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Annual Ensures ESMP| Completion | Audit reports | Exploitation & NSPA PIU | Consultant | NEA Govt/P | 20000

Environmental compliance an( of annual Closing phases roject

Audit adaptive audit budget
management / AfDB

Total 160,000

Please note that the ESMP budget estimates is based on similar as&igtimashtmerable Youth and Women Support Project
(VYWoSPxand experknowledge
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Reporting Responsibilities ofESMP during Implementation

Reporting of the ESMP implementation and monitoring should be harmonized with the main Project
monitoring and evaluation reporting system, to ensure holistic and effective communication amongst
the stakeholders.

ESMP Disclosure

Upon approval of the ESIA /ESMP report, the NSPA will ensure it is published on the NSPA and
Ministry of Health websites. NEA will also publish it on its website and other relevant places as may
be required. The Africa Development Bank will disclosé&stwabsite.

Environmental and social aftercare programmes

To reduce and manage the impacts of the proposed project, the surrounding local communities and
the environment, the following are recommended for implementation as environment and social
aftercare programmes in line with the ESMP for sustainability:

1 Community and environmental education programme
Water quality management programme

Waste management programme

Air quality management programme

Occupational Health and Safety managegmegitamme
1 Gender, SEA/SH& Social Management Programme

= =4 4 A

It should be noted that the proposed ESMP will form the benchmark for any upcoming management
programmes and related plans as well as addressing the monitoring factor in line with relevant laws
and good practices for sustainable development.

Environmental Audit

Thisis a systemic review of the Project activities against the ESMP to ensure that it is implemented in
an environmentally sustainable manner. The audit may also identify possible new riskethat have
been anticipated due to changes in the design of Project activities or changes at the site. Thus, new or
alternative means of mitigation may be suggébeeéfore, an independent environmental audit is
recommended midway of the Project implementation.

Conclusions

The potential adverse impacts associated with the proposed project are possible to mitigate
successfully. The proposed development should be permitted to proceed, provided the project
proponent demonstrates full commitment to implementing the proposedionitigeasures and
Environmental and Social Management Plan (ESMP). An environmental audit is recommended upon
the completion of construction works to verify the implementation of the proposed mitigation
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measures. Any unforeseen impacts arising from the project should be identified and addressed through
annual environmental audits.

It is also advised that the project establish a Grievance Redress Mechanism to effectively manage anc
resolve any grievances or complaints from individuals affected by the project.
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Résumé Exeécutif
Apercu du Projet

Le Gouvernement de la Gambie (GoTG), par le biais de I'Agence Nationale de Protection Sociale
(NSPA), a recu un soutien de la Banque Africaine de Développement (BAD) pour le Projet de
Soutien aux Jeunes et Femmes Vulnérables (VYWo0SP). Ce projet visarawffrgroupes
vulnérables, en particulier les jeunes déscolarisés et les femmes, des compétences orientées vers

|l e march® ainsi qudéun acc s ~ une gamme de ser
de base) afin de lutter contre les aspeuitidimensionnels de la pauvreté et de la vulnérabilité.

Lébobjectif principal du projet est que, si | e
rurales acquierent les compétences nécessaires dans la chaine de valeur agricole et ont acces a des
services sociaux de base de qualité, leur productvik&urs revenus augmenteront, tout comme

leur accés a des soins de santé et a une éducation de qualité, ce qui contribuera a la réduction de la
pauvreté et a une croissance inclusive. Une communication pour un changement social et
comportemental transforateur interviendra pour renforcer durablement les acquis et modifier la
perception des popul ations sur |l 6®qui t® de g
|l Gutilisation des services sociaux de base, e

Le projet adopte une approche holistique pour traiter les aspects multidimensionnels de la
vulnérabilité et de la pauvreté. Il contribuera également a la réduction des inégalités de genre en
offrant de meilleures perspectives économiques et socialesumesjélles et aux femmes, tout

en réduisant les attentes sociales envers les jeunes hommes en tant que pourvoyeurs du foyer. Il
contribuera en outre ° renforcer l a r®silien:
facteurs de fragilité. L'Evaltian de la Fragilité de la Gambie a identifié le faible développement
humain, y compris le chbmage des jeunes, la pauvreté, les inégalités et le faible acces aux services
de santé et de protection sociale, comme des moteurs de fragilité et des factsuiellpotent

d®stabilisateur s, déautant plus que | a Gambi e
irr®guliers vers | O0Europe.
Le soutien financier additionnel de | a Banque

National de la Santé de la Gambie (2022025). Une partie de la subvention est allouée a la
construction et a la rénovation du Centre de Santé de Champrojeecomporte les quatre (4)
composantes suivantes :

Composante 1:

Cette composante sbOappuiera sur | e projet exi
détenues par des jeunes et des femmes. En plus des activités existantes (alphabétisation

fonctionnelle, formation = |stedeserviecepmoeneuri at ,
financiers), elle visera ° promouvoir | éacc s

a renforcer les compétences en nutrition dans certaines chaines de valeur agricoles. Elle
comprend deux sousomposantes.

Composante 2 :
Cette composante renforcera | 6i mpact du proje
de deux centres de santé. Le projet MKF WOSP appuiera | a r®novation
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guatre structures de sant® suppl ®mentaires af
santé, y compris la réponse aux violences basées sur le genre (VBG) et aux mutilations génitales

f ®mi ni nes/ excision ( MGF/ E) capdzieé dpsystese desahteae st p
détecter et donc a répondre aux épidémies grace au renforcement du systeme de surveillance.

Elle comporte trois sousomposantes.

Composante 3 :

Cette composante ren
comme un outil doal e n
carences nutritionne s . Geppartuneepounentpéchea d
| 6aggravation de | a nutrition. En outre,
traitement nutritionnel dans les établissements de santé seront modernisés et réhabilités en
structures mieux équipéeSes améliorations permettront une gestion plus efficace et une
meilleure récupération des personnes souffrant de malnutrition, réduisant ainsi les taux de
morbidité et de mortalité associés.

cera |l e syst me de

r S
e pr®coce, am®liorant
e 0 a
al

Composante 4 :

Cette composante soutiendra des activités visant a renforcer la gestion efficace et efficiente des
activités du projet, notamment la coordination et le renforcement des capacités en gestion
financiére et en passation de marchés. Sur le plan environnegnestaques seront liés a la
Composante 2 et ° | 6Activit® 2.1, en particul
structures de santé supplémentaires pour fournir des services de santé de haute qualité, y compris
en matiere deanté sexuelle et reproductive.

Objectif du Projet

L'objectif global du projet est'améliorer les revenus et la productivité des jeunes et des femmes

|l es plus vul n®rables dans | es zones rurales,
services sociaux de base, notamment les services de santé, de nutrition et diédecstiotien
financier additionnel de | a Banque vise ~ app
de la Santé de la Gambie (2022025). Une partie de la subvention a été allouée a la construction

et a la rénovation du Centre de Santé de Chame

oYORWT kf Uql 2 30qRY0OWT 2 WAT YTWJq

Léintervention a port® sur | a construction/r®
district de Nianija, dans la région nord du fleuve central (CRRN). Etablie en 1938, cette structure

est | dun des plus anci e nspay®tLadentre desantd ourritslesd e s
soins essentiels ~ 34 communaut ®s du distric
habitants, dont 1 928 enfants de moins de <cin

Le centre enregistre en moyenne 500 consultations par mois au service des consultations externes

(OPD), dont environ 300 concernent des enfants de moins de cing ans. En 2024, le Centre de Santé
de Chamen a enregistré un total de 250 accouchements gssisiagpersonnel qualifié.
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Les services offerts comprennent |l es soins ¢
reproductive, les analyses de laboratoire, les soins prénatals, la vaccination, les initiatives de santé
publique ainsi que les services de traitement de ladubdr o s e et du VI H. En t al
de santé géré par le gouvernement, le Centre de Santé de Chamen est stratégiquement situé le long
de l'autoroute de Chamen, garantissant un bon accés aux communautés desservies. Le site du
centre est de forme reetgulaire avec des dimensions de 100 métres sur 200 meétres, soit une
superficie de 20 000 mj.

Etat des Infrastructures au Centre de Santé de Chamen

Les structures sont dans un état général relativement acceptable, bien que le centre soit de petite
taille et nécessite une extension pour accueillir plus de patients et de personnel. Cependant,
plusieurs défauts ont été constatées :

T Fuites mineures visibles au plafond et fuites majeures sur les toitures nécessitant un
remplacement des téles et des structures de toit ;

Remplacement des portes et fenétres ;
Carreaux de sol cassés.

1 Pannes électriques majeures sur les cables et les appareils ;

T Fissures mineures et majeures sur les murs ;

1 Remplacement des installations de plomberie dans les toilettes ;

9 Peinture g®n®rale de | 6®t ablissement ;
M9 Traces débhumidit® sur | es plafonds ;

)l

)l

Travaux de Rénovation/Construction Recommandés au Centre de Santé de Chamen

Bien que plusieurs travaux de r®novation aien
infrastructures nécessite des rénovations urgentes pour garantir la prestation de services de santé
de qualité. Les travaux suivants sont recommandeés :

1 Dépose et remplacement complet des tbles et structures de toit ;

1 Réparation/remplacement de tous les cables et équipements électriques défectueux ;

1 Réparation de toutes les fissures sur les murs (mineures et majeures) ;

1 Réparation/remplacement des installations de plomberie dans les salles et toilettes ;

T Repeindre | densemble de |l a structure ;

1 Remplacement complet des plafonds ;

1 Remplacement des portes et fenétres ;

1 Pose daouveaux carreaux de sol Ia ou nécessaire ;

T Extension de | a salle dbéaccouchement avec
garantir | 8intimit® ;

T Extension de la maternité pour accueillir davantage de patientes ;

T Construction doéun bO©ti ment doéun ®tage pour

9 Construction doébun pavillon pour hommes et

T Construction doun nouveau bO©ti ment pour h®

laboratoire et les examens médicaux ;
T Reconstruction doune cl*ture p®ri m®trique
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Fourni't e déune source do®
|l nst al |l [ n de r ®servoirs

[@2¢))

1 ur n
1 at o] d

Bénéficiaires du Projet

Le Centre de Santé de Chamen est situé dans le village de Chamen, district de Nianija, dans la
partie nord de | a r®gion centrale du fleuve (
" environ 9 km de | a r out 38vilages, y oompiadew vilage® ®t a b |
clés en soins de santé primaires (PHC) tels que Palelleh, Buduck et la clinique de Bakadaji Jailan.
Quatre infirmiers communautaires supervisent les services de soins de santé primaires. La
population de la zonedecauwv t ure s6® ve ~ 12 585 habitant s
cing ans.

set qRNRHCqRYUWT VWik EEf WGYel WiWWAI YTWUq

Le projet est censé avoir un impact positif sur la prestation des services de santé, en améliorant

| 6acc s, la qualit® des soins, |l a motivation ¢
favorable sur les opportunités de développement, améli ainsi les conditions de vie des
communautés locales et -dala.

Cependant, en plus de ces impacts positifs, certaines retombées négatives potentielles pourraient
survenir, d'ou la nécessité de réaliserfireude doél mpact Envird¥Mnement
Pour répondre aux exigences réglementaires de la BAD (Banque Africaine de Développement) et

de | ' Agence Nationale de I 6Environnement ( NE
(NSPA) de la Gambie a engagé une équipe de consultants experts peer céte étude.

L' objectif gl obal de | 6ESI A est de d®t er mi n
potentiellement négatifs liés a la construction et a la rénovation du Centre de Santé de Chamen et
de proposer des mesures dob6at t @paactanégatifstoutachi n d e
maximisant les bénéfices potentiels du projet.

S§HTUHRqRNt WEGIH #RNRe It Wl DWIik Fageal WWEETf
T ldentifier | es activit®s du projet suscept.

T Cartographier les préoccupations environnementales et sociales dans le cadre des travaux
de construction et de rénovation des infrastructures sanitaires ;

T £l aborer des mes uRlamde Gadiian EnvidnnemaentaleoenSoaale u n
(PGES);

1 Identifier les bonnes pratiques et innovations pour promouvoir un environnement sain et
réduire la dégradation environnementale ;

1 Identifier les risques, contraintes@etp por t uni t ®s | i ®s ~ l envir
projet sera mis en Tuvre.

SHTUHqRNt WI UWik EEf oA] EE
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Léobjectif gl obal de | a r®alisation de | 06ESI A
environnementaux et sociaux potentiels de la construction/rénovation du Centre de Santé de

Chamen, et de proposer des meaurédairs ouklonmnert ®n u at
ces impacts négatifs, tout en maximisant les bénéfices.

Lé6®valuation et | e plan de gestion seront ess
i mpact environnemental et s ocfownirontrégalememtahe. Les

base factuelle pour informer les parties prenantes, y compris les décideurs politiques et les
acteurs du projet.

AY!l qij JWl JWik EEf oA] EE

LOAESI A se concentre sur | es activit®s | | ®e s
Chamen.

Alternatives du Projet

Léanalyse des alternatives vise ~ identifier
impacts négatifs associés aux travaux de rénovation/construction du Centre de Santé de Chamen.
Dans |l e but ddéam®liorer | 6acc s 7 des service
débautres strat®gies r®alisables permettant dbo
impacts environnementaux et sociaux négatifs liesasamiseienr e. Les di ff ®r ent
analysés visent a sélectionnerplan de conception et de construction conforme aux objectifs du
projet ainsi qgqubaux -écanomiques réalesslu siteade Ghameeh.l e s et
Léanal yse d®mpnhi oe ¢ uRexasnstitiepaduneajteenativeéviable pour

le Ministére de la Santé et les populations de Chamen et du district de Nianija dans leur

ensemble.

Approche Méthodologique

Lé6®val uation a ®t ® r®alis®e en adoptant une
méthodes de collecte de données quantitatives et qualitatives. Par conséquent, des données
primaires et secondaires ont ®tawatom!l | ect ®es p
Collecte de Données Secondaires

Elle a consist® en une revue documentaire des

connaissance approfondie et une compréhension globale deic€lgis documents essentiels
incluentleDocument déoE£valuat, olnedur Ppmwmqretts (PADt)uUde
conception, ainsi gue dbéautres documents rela
politiques et textes juridiques pertinents ont également été examinés.
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Collecte de Données Primaires

Les donn®es primaires sont essentielles pour
prenantes. Les informations sur -Bcormmiquésromtnne me
été recueillies auprés des parties prenantes a travers de$ éng s , des discussion

groupes de discussion (FGDs) et des entretiens avec des informateurs clés (KIIs).
Lédbenqu°te a <cibl ® | @entre der Sané deeChamdmansi sjuends ® d u
usagers/patients de la zone de couverture du cetfitnedle recueillir leurs perceptions sur les

i mpact s environnement aux et Ssoci aux du pr oj
compr ®hension et doéadh®si on au projet propos®

Travail de Terrain

Pour | 6enqu°te, 82 individus ont ®t® ®chantil
communaut ®s environnantes. La col |l ecSumeydes dc
SolutionCAPI, wut il i s® pour | a gestion globale de | 06
via | 6application pour enqu°teurs de | 6outil,

en personne sur les lieux de résidence des répondants ciliésbilization des participants pour

les discussionsle groupe (FGD) a été effectuée, avec entre 5 et 20 participants mobilisés par
groupe. Les entretiens avec |l es informateurs
a cet effet.

Evaluation des Impacts Environnementaux

A la suite des consultations, des visites de terrain et de la collecte de données, les impacts potentiels
liés aux activités du projet ont été évalués. dignificativité des impacts potentiels a été
d®t er mi n®e afin dbéorienter | es recommandati on

Cadre Politique, Juridique et Institutionnel

Pour garantir une mise en Tuvre efdiicacdiensdr il
dans un cadre réglementaire et politique inclusif. Ce cadre comprend les lois et politiques
nationales, l&Systeme Intégré de Sauvegardes (IS8 la Banque Africaine de Développement

(BAD), les conventions internationales pertinentes, et les réglementations environnementales. Ce
cadre a ® ® contextuali s® et pr®sent® dans <ce
les impacts posis du projet tout en minimisant les effets négatifs.

Une analyse des écarta été realisée entre la Iégislation environnementale nationale et les

di spositions de |1 61SS de | a BAD. Des recomman
|l es | acunes en mati re de capacit®s et assure

Conditions Environnementales et Sociales de Référence du Site du Projet
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Pluviométrie : Comme dans ddbéautres r®gions de | a Gambi
pluies de mai " octobre et déune saison s ch
moy enne e s807 minGeaenvirorrd jours de pluie par an(période de 1970 a 2015).

Qualit® de | dhaisr r®sudaw absuimontrent que | a qua
Centre de Sant® de Chamen est gl obal ement con
finesPM 2.5, qui peuvent nuire aux groupes vulnérables.

Qualit® de pébleae |1 6eau pr ®b,E/ve®desseus de ld nermes i t e
recommand®e PBhH) Bidn gueIM@B aif I€ger&nent augmenté apres aération, il reste
inf® ri eur ° | a norme. Une consommation prol on:
sanitaires. Il est donc recommandé deiger le pH et de refaire des tests avant le démarrage des
travaux, <car | 6eau pourrait °tre wutilis®e par

Températures : Dans la région de Chamen, les températures varieBOd€ a 34 °Cdurant
| 6ann®e, avec des t&°@pHBreentte navenbrp étféwgierf r a” ches

Humiditét:Le t aux moyen doéhumi @&Bi%tERacdtetsepterhbreg| ateeistt d 6 e
78%, tandi s quo0 edl% L&wmoyenee annudlld dans la aohesde gouvernement
local de Kuntaur (KLGA) est d&3 %, inférieure a la moyenne nationale.

Flore et faune :Le site du centre de santé posst@@eem 5 manguierset4 baobabs aucune

esp ce v®g®tale menac®e nda ®t ® observ®e. Auc
aucun statut de protection environnementale.

Cependant, | a pr®sence déani maux errants (cha
une forte probabilit® de reptiles et de ronge

lors de la visite.

Démographie:D6 aprRex elnesement G®n®r al de | a Popul ati c
la Gambie compt2,42 millionsd 6 h a b i t &li4 de femniesLe taux de croissance annuel

est de2,5 %, avec une population majoritairement jeu#@ 8 % ont moins de 15 ans). A Kuntaur,

47,9 %de la population a moins de 15 ans, contre environ 30 % a Banjul.

Education : La Politique du secteur éducatif 20162030vise une éducation inclusive, équitable

et ax®e sur | 6apprentissage ©~ Vvie, avec une a
vul n®r abl es. Lacc s ° une ®ducation de qual.
communautés comn@hamen.

Santée:Le gouvernement met | 6accent sur | a r®duct
Kuntaur,82,5 % des accouchementsnt lieu dans les centres de santé, dont celui de Chamen.
Toutefois, les indicateurs sanitaires restent faibld8 % des ménages disposent de sanitaires
améliorées89 % d 6 e au p @4 % de$ femmesnhariées ont des besoins non satisfaits en
planification familiale (source : Enquéte Démographique et de SantéZIA®).
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Agriculture: L6 ®conomi e de Chamen repose principalem

commel 6arachi de, l e ri z, ,and quendefujts (mangussporaggesy et
bananes, noix de cajou) pour |l a consommati on

Pauvreté et inégalités £n 2003, le taux de pauvreté étaitade7 %, passant &7,5 % en 2010
(GBoS).La pauvreté a Chamen reste élevée, et les dépenses alimentaires repissrderil
% de la consommation alimentaire des ménages.

Consultation des Parties Prenantes

La consultation publique et I'engagement des parties prenantes sont des principes fondamentaux
du processus d'Etude d'Impact Environnemental et Social (EIES).
Des consultations ont été menées a travers une série de réunions publiques orgahm@®es a

et dans des communautés voisines sélectionnées, notarSitakato, Sareh Alpha, Sinchu
Makka, Sareh Konteh et Buduk a i n s i CamitéCGonseltatif Tleanique (TAC)et la
Direction Régionale de la Santé (CRR)entre le23 février et le 10 mars 2025Chajue
discussion de groupe (FGD) a réuni eriret 20 participants Les réunions ont été organisées
avec | 6Regpesable eth aharge (OICJu Centre de Santé de Chamen et de la Direction
régionale de la santé du Centre River.

Au total, 84 participants ont assisté aux réunions (deit femmes 56 %, et37 hommes 44

%). Par ailleurs21 personnesont éte interviewées dans le cadre @esretiens avec des
informateurs clés (KlIl). En tout,82 personneos nt r ®pondu ~ | 6engu°°te
% étaient des usagers/patientst 20 % des prestataires de soinfpersonnel du centre de santé

de Chamen et de la direction régionale). Plus de la moitié des réporefadty Etaient des
femmes mariéeg93 %).

Aijt etigeaqt W WWik Ef EE

Les consultations ont généré des retours positifs de la part des parties prenantes, exprimant un

soutientotal™ | a r ®novation/ construct i oimpagisrpospife s ®e d
potentielsattendus incluent :
Am®l i oration de | 6acc s aux soins de sant®

Motivation et rétention du personnel

Amélioration des performances du personnel de santé

R®duction du temps doattente des patients
Cr®ation doéempl oi s

Génération de revenus par la vente de matériaux de construction

=A =4 =4 =4 -8 -4 A

Quelgues résultats clés des consultations :

T 93 % des répondants étaieinformés des travaux de rénovation proposés du centre de
santé. Le niveau de sensibilisation était plus €levé chez les usagers dfalih Facility
Users).

XClI
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79 % des usagers et du personnel ont évaluénfeasstructures de santécomme étant

médiocres et51 % les ont jugéepassables

Pour laqualité des services77 % ont jugé les prestatiomaédiocres et 13 % les ont

qualifiées dgpassables

98 % pensent que le projet aura umpact positif sur leurs conditions de vie (98 % des

usagers, 94 % du personnel).
Cependant66 % estiment que le projet 6 a u r

a pas

services de santé (59 % des usagers et 81 % du personnel).

Plus de70 % per - oi vent | 6 ®t
médiocre

Impacts positifs potentiels percus :

=A =4 =4 =4 4 -4 -4

Acces facilité aux soing6 %)

Amélioration des services de santé Qo)
Meilleure performance du personnel de sa6%%)
Environnement de travail sdr et safi® (o)
Amélioration des infrastructures de sarié ¢o)
Amélioration de la santé publiqug4 %)
Cr®ation 328%empl oi s (
Génération de revenugq %)

Impacts négatifs potentiels percus :

=A =4 =4 =4 -4 -8

Pollution sonore9 %)

Production de déchetdq %)

Pollution par la poussierd1 %)
Accidents/blessures des ouvrieBs o)
Pollution du sol 11 %)

Emissions de gaz par véhicules/machii€s%)
Pol l uti on%)de | 6eau (

Mécanisme de Gestion des Plaintes (MGP)

at

Il est & prévoir que dgdaintes ou conflitspour r ai ent
Le Mécanisme de Gestion des Plaintes (MGR)Xfrira uneplateforme aux parties prenantes
exprimer  leurs  préoccupations  concernant
Ce mécanisme respectera legermes internationales et suivra un processus structuré de
réponse  aux plaintes.
Différents canaux de communication seront utilisés pour garantir un #cpésble et
culturellement approprié
L6®qui pe de WYnité deegpsiondde prajee (UGPY de la NSPAsupervisera
| 6ensembl e du processus
ddment documentées

pour

réception, enregistrement,

enquéte et

au

pour

surgir durant

les impacts du projet.

mécanisme.

traitées aveairespect etq u e
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Risques environnementaux et sociaux et mesures d'atténuation pendant les phases de
ORt DWUOWfe2! YW 2 WGI YTWJq

Activités / Problemes || Impacts . . . Mt'esure_s Parties
. ; Niveau d'impact|| d'atténuation
clés potentiels . responsableg
proposées
Phase de Pre
construction /
Rénovation
0 Pulvérisation
d'eau sur le site
pour supprimer la
poussiere
0 Recouvrir ou
humidifier les
matériaux de
construction tels
gue le sable, le
gravier pour évite
la pollution par la
poussiere pendan
le transport.
Pollution de o Velller a ce que
I'air tous les véhicules
(poussiere € impliqués dans le
Préparation du site et  ||émissions transport de
mobilisation des gazeuses) € matériaux de Entrepreneur
P : Moyenne .
equipements/mouvemer|pollution construction, de |et NEA
des machines sonore personnel et de
affectant la machines utilisées
santé et les dans la
biens construction soier

correctement
entretenus et
révisés.

o Réduire les arré
inutiles des
véhicules afin de
réduire les
eémissions gazeus
dans la zone.

o Réduire la
vitesse des
veéhicules dans les
installations.
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Activités / Problémes
clés

Impacts
potentiels

Niveau d'impact

Mesures
d'atténuation
proposées

Parties
responsableg

Phase de Construction /
Rénovation

Défrichement du site

Interférence
avec le cadr
physique

Moyenne

o Assurer une
perturbation
minimale de la
topographie de la
zone de
I'installation, y
compris du
drainage local.

o La restauration
sera effectuée po
s'assurer que le
cadre original est
autant que possib
conserve.

o Assurer la
délimitation
appropriée de la
zone de santé a
affecter par les
travaux de
construction /
rénovation pour
limiter
I'élimination de la
végétation des
installations de
santé.

o Conserver les
arbres proches du
site dans la mesu
du possible et

o Révégétaliser
I'espace de
I'installation dans
les sections
perturbées et
I'environnement
autour apreés
I'achévement des
travaux.

Entrepreneur
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Activités / Problémes
clés

Impacts
potentiels

Niveau d'impact

Mesures
d'atténuation
proposées

Parties
responsableg

Activités de construction
rénovation (tous les
composants)

Pollution de
I'air affectan
la santé et
les biens

Moyenne

o L'acces au site
pré-construction
par le public doit
étre interdit en
plagant des
panneaux, des
barrieres et une
sécurité.

o Fournir un
équipement de
protection
individuel pour leg
travailleurs.

0 Les camions
transportant des
matériaux de terre
doivent étre
couverts pour
éviter la poussiére
et les débris
volants.

o Fournir un EPI
approprié
(masques contre
poussiére, gants,
etc.) aux
travailleurs et
appliguer son
usage.

o Tous les travau
doivent étre
effectués pendant
la journée pour
réduire les
nuisances sonore
Les entrepreneurs
doivent étre avert
dans leurs accord
pour respecter le
PSE.

Entrepreneur

Utilisation des
eéquipements et maching

Emissions
sonores des

Moyenne

o L'entrepreneur
doit déterminer le

Entrepreneur
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Mesures

Activités / Problemes || Impacts , g .y - Parties
. ; Niveau d'impact|| d'atténuation
clés potentiels . responsableg
proposées

machines et heures de la
vibrations journée pour
des activités effectuer des
de activités
construction susceptibles de

générer des
nuisances sonore
importantes et
prolongées dans |
voisinage.

0 Des mesures d¢
suppression du
bruit doivent étre
appliguées a tous
les équipements ¢
construction tels
que :

o Installer des
barriéres portable
pour isoler les
compresseurs et
autres équipemern
stationnaires,
couvrir les moteur
des générateurs s
nécessaire ;

o Utiliser des
équipements
sil enci-&
dire des
équipements
congus avec des
éléments de
contrde du bruit
comme ceux
fonctionnant a

| 6®1 ectr
gud” | 6e
au diesel) et
s'assurer que tous
les équipements
utilisés sur le site
sont bien
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Activités / Problémes
clés

Impacts
potentiels

Niveau d'impact

Mesures
d'atténuation
proposées

Parties
responsableg

entretenus et en
bon état de
fonctionnement ;
o Limiter au
minimum les
périodes de ralent
des camions et
autres petits
équipements et
adopter une
approche de bon
sens dans

| 6Gutil i s
véhicules, en
encourageant les
travailleurs a
éteindre les
moteurs de
véhicules chaque
fois que cela est
possilbe ;

o Fournir un EPI
approprié
(protection
auditive-
bouchons ou
casques) aux
travailleurs et a
toute autre
personne visitant
site de constructid
et de rénovation,
en particulier dans
les zones de trailg
avec des niveaux
de bruit élevés ;
o Limiter les
activités de
construction
générant un bruit
extréme pendant
journée, entre 8h
19h ;
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Mesures
Niveau d'impact|| d'atténuation
proposées

o Envisager des
méthodes de
construction basé
sur le travall
manuel ; et

o Informer les
travailleurs des
résidents voisins ¢
leur conseiller de
limiter le bruit
ver bal e
formes de bruit.

0 Les sites doiven
étre dégages des
équipements et
machines apres
toutes les activités
du projet.
0 Tous les déchet
et matériaux non
utilisés seront
enleveés pour leur
N Perturbation gestion .
Utilisation des . . conformément au
o . |lvisuelle du ||Faible . Entrepreneur
équipements et maching paysage plan de gestion dé
déchets du PSE.

0 Les stockages ¢
matériaux doivent
étre organisés et
situés a des
endroits
stratégiques au
sein des propriété
de | 6i ns
les travaux auront
lieu.

| |

o Le centre de Gestion du
santé doit prépare|Centre de
Moyenne exploiter et Santé
maintenir un plan|{|Chamen,

de gestion des ||Conseil de la

Parties
responsableg

Activités / Problemes || Impacts
clés potentiels

|

\Phase déepo H

Mauvaise
Exploitation des serviceg|gestion des
de santé déchets
médicaux

C



Activités / Problémes
clés

Impacts
potentiels

Niveau d'impact

Mesures
d'atténuation
proposées

Parties

responsableg

déchets médicau
(PGDM) adapté &
I'échelle et aux
activités du centre
conformément au
lignes directrices
de la BAD pour le
établissements de
santé et aux
directives de
I'OMS (section
4.5.2).

0 Les déchets
doivent étre
identifiés et
Sséparés au point (
génération. Les
déchets non
dangereux, tels q
le papier, le cartol
le verre,
l'aluminium et le
plastique, doivent
étre collectés
séparément et
recyclés. Les
déchets
alimentaires
doivent étre
sépareés et
compostés. Les
déchets infectieux
et/ou dangereux
doivent étre
identifiés et
séparés en fonctig
de leur catégorie
I'aide du systéme
de codage par
couleur.

o Prévention et
minimisation de |g

production de

Zone de
Kuntaur et
Direction

Régionale de

la Santé

Cl



Mesures

Activités / Problemes || Impacts , g A . Parties
. ; Niveau d'impact|| d'atténuation
clés potentiels . responsableg
proposées
déchets

(intégration des
systéemes et
pratiques pour
éviter la création
de déchets dans |
conception et la
gestion de

| 6 ®t abl i
I'achat
d'équipements et
de consommableg
o Réutilisation ou
recyclage des
déchets dans la
mesure du
possible.

o Sceller et
remplacer les sac
et récipients a
déchets lorsqu'ils
sont remplis a
environ trois
quarts. Les sacs
récipients pleins
doivent étre
remplacés
immédiatement.
o ldentifier et
étiqueter
correctement les
sacs et récipients
déchets avant leu
enlévenent.

o Transporter les
déchets vers des
zones de stockag
sur des
chariots/trolleys
désignés, qui
doivent étre
nettoyés et
désinfectés

Cll



Activités / Problémes
clés

Impacts
potentiels

Niveau d'impact

Mesures
d'atténuation
proposées

Parties

responsableg

régulierement. Ne
jamais transportel
des déchets
infectieux et non
infectieux
ensemble.

o Des instructions
sur la gestion des
déchets infectieux
provenant des
centres d'isoleme
et de traitement
doivent étre miseg
a la disposition deg
agents chargés d¢
déchets.

0 Assurer la
sécurité et la sant
des agents de
gestion des déchg
meédicaux en leur
fournissant un EP
approprié, une
vaccination contre
I'népatite B et le
tétanos, et une
prophylaxie post
exposition (PPE).
o Les zones de
stockage des
déchets divent
étre situées au se
du centre et
dimensionnées e
fonction des
guantités de
déchets générées
sauf si un stockag
réfrigéré est
possible.

o A moins qu'un
stockage réfrigéré

soit possible, les
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Activités / Problémes
clés

Impacts
potentiels

Niveau d'impact

Mesures
d'atténuation
proposées

Parties

responsableg

temps de stockag
entre la génératio
et le traitement de
déchets ne doiver
pas excéder 48
heures pendant Ig
saison froide et 24
heures pendant Ig
saison chaude.

0 Les conteneurs
pour les objets
tranchants doiven
étre incassables.
o Assurer le
transport appropri
des déchets traité
Vers une
installation de
traitement (par
exemple, I'envoi
des déchets inerte
vers une décharg
sanitaire).

Risque d'incendie

Moyenne

o Fournir des
seaux de sable e
des extincteurs a
des endroits
stratégiques dans
le centre et assur
leur entretien.

0 Les opérateurs
des générateurs
doivent recevoir
une formation de
base en lutte
contre les
incendies.

0 Les cartes
d'alarme incendig
contenant les
numéros de

téléphone

Gestion du Centre
de Santé Chamer
et Département d
lutte contre les
incendies et de
secours
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Activités / Problémes
clés

Impacts
potentiels

Niveau d'impact

Mesures
d'atténuation
proposées

Parties

responsableg

d'urgence doiven
étre bien affichéeg
a I'nopital.

o Organiser des
exercices
d'incendie
réguliers visant
tout le personnel
du centre pour
évaluer le niveau
de préparation,
tester la réponse
d'urgence et
utiliser les
résultats pour
améliorer le
mécanisme de
réponse.

o Fournir un poin
de rassemblemer
pour les incendie

Risques de santé et de
sécurité au travail pour I
travailleurs de la santé

Moyenne

0 Mettre a jour et
mettre e
plan de réponse
d'urgence du
centre.

o ldentifier les
risques
(évaluation des
risques
professionnels) e
mettre en place
des mesures
proactives.

o Former les
travailleurs de la
sante sur les
risques potentiels
liés a leur travail
en particulier pou
les opérateurs de
générateurs et de

Gestion du Centre
de Santé Chamer
et Département d
Santé et Sécurité
au Travail
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Activités / Problémes
clés

Impacts
potentiels

Niveau d'impact

Mesures
d'atténuation
proposées

Parties

responsableg

équipements, qui
doivent étre
formés sur le
contenu du plan
de santé et de
sécurité, y
compris sur le
fonctionnement
général des
installations de
traitement, y
compris les
technologies de
récupération de
chaleur et de
nettoyage des ga
de combustion, le
cas echéant.

o Fournir un EPI
adéquat et
nécessaire aux
travailleurs de
santé et faire
respecter son
usageCela peut
inclure des gants
des masques, de
lunettes et des
blouses pour les
manipulations de
déchets médicau
o Veiller a ce que
des protocoles de
sécurité et
d’'hygiene soient
mis en place pou
I'entretien de
I'équipement et
des installations.

Phase de
décommissionnement

CVi



Activités / Problémes
clés

Impacts
potentiels

Niveau d'impact

Mesures
d'atténuation
proposées

Parties
responsableg

Fermeture et
démantelement du site

Gaspillage
de matériaul

Faible

0 Assurer une
planification
rigoureuse du
démantélement el
réduire au
minimum la
quantité de
matériaux jetes.

o Rechercher des
options de
réutilisation ou de
recyclage pour
tous les matériau
démantelés.

Entrepreneur

Risques pour la santé et
sécurité liés au
démantelement

Risques
d'accidents
et
d'exposition
a des
matériaux
dangereux

Moyenne

o Fournir un plan
détaillé pour le
démantelement et
la gestion des
risques associes.
0 Assurer une
supervision
continue du
processus de
démantelement
pour prévenir les
risques de sécurit

et de santé.

Entrepreneur

Plan de Gestion Environnementale et Sociale (PGES)
L'objectif principal du PGES est de :

1. S'assurer que toutes les mesures d'atténuation prescrites dans le document d'Etude
d'Impact Environnemental et Social (EIES) pour éliminer, minimiser et améliorer les

i mpacts n®gatifs et positifs du projet
Fournir une partie de la basedets normes nécessaires pour la planification générale, la
surveillance, l'audit et 'examen des performances environnementales et socio
économiques tout au long des activités du projet.

son
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Phases C(;JeUt
(prepnaratlo mise
Activités Impacts Indicateurs I\/]o_y_ens_ de constructio ResponsabI(Aen
vérification n S (VIRY
exploit,ation €
~ (USD
, Cl6ture) )
- Arrosage
systématiqu
du site et dg
déblais (au
moins deux
fois par jour
en saison
seche)
- - Nombre d¢
Défrichemen camions
t et bachés
préparation - Carnet Entrepreneu
du site doéentn du projet
- Travaux des Phase de |UGP NSPA,
. . . ||Rapport . :
civils machines a d6anal rénovation ||Groupe de
pendantla |[Qual i t ®jour d6®ch a et travail EIES |2 000
rénovation - Bordereau[S 0 ©'°© d 6 e x p l|de la NEA
y . doair .
- Enlevemen de suivi des n Gestion de
de la déchets | 6 ®t ab
végeétation - Nombre d¢ nt de santé
- Mouvemen cas de
de machines dépasseme
et véhicules des
limitations
de vitesse
Pourcentags
du personng
portant les
EPI
appropriés
- Utilisation Qualité de - Taux de Rapport Phase de |Entrepreneu
des I 6eau conformité d6anal rénovation |du projet 2 000
installations des rejets et UGP NSPA,
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Phases ngt
(préparatio mise
n,
Activités Impacts Indicateurs I\/]o_y_ens_ de constructio Responsablg en
vérification n S I U\
o e
exploitation (USD
, Cléture) )
sanitaires (pH, DCO, |[d 6 ®c ha|d 6 e x p I|GT EIES de
- Eaux de DBO, SS, (|dbdeau n la NEA,
ruissellemen coliformes, Direction
- etc.) avec le Régionale
Déversemen normes des
s dobéhu - Existence Ressources
- Déchets et mise en en Eau
solides et T uvr e
effluents manuel HSE
- Taux de
conformité
aux
directives
EHS
- Existence
déun
gestion des
déchets
validé et
appliqué
, - Existence
- Présence A
d doun g
es .
. gestion des
travailleurs .
déchets
- Travalx approuveé et
civils sur sitg mﬁg en Entrepreneu
/ bétonnage S uvr e Phase de du projet
- Peinture et . , . UGP NSPA,
- : - Bordereau||Registres de |rénovation
revétements||Production de L ) GT EIES de
. . de suivi des||gestion des |et 3 000
- Gestion de{déchets . . " la NEA,
2 déchets déchets déexpl~ _—.
déchets de . Direction
. - Existence n L
chantier Régionale d¢
. de poubelle .
- Déchets Y , la Santé
. étiquetées
domestiques :
] - Existence
et sanitaires doun
- Déchets nettovage
biomédicaux yag
sur site
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Activités

Impacts

Indicateurs

Moyens de
vérification

Phases
(préparatio
n,
constructio
n,
exploitation
, Cléture)

Responsable
S

Colt
de
mise
en

(USD

- Efficacité

du contrat d
traitement e
valorisation
des déchets

- Travaux
civils

- Transport g
manutention
des
matériaux

- Conditions
de travail
Comporteme
nt des
travailleurs

Santé et
sécurité au
travail

- Existence
déun F
gestion de |
mairr

doT uvr
- Nombre d¢
campagnes
de
sensibilisati
n

- Nombre
dbéacci
liés aux
activités du
site

- Nombre d¢
travailleurs
€équipés en
EPI

- Niveau de
conformité
au code du
travail

- Niveau de
conformité
des
equipement
de
protection
collective

- Efficacité
des mesure

Rapport sur
les accidents,
incidents,
maladies
professionnel
es

Phase de
rénovation
et
doexpl
n

Entrepreneu
du projet
UGP NSPA,
GT EIES de
la NEA,
Direction
Régionale dé
la Santé

3 000
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Activités

Impacts

Indicateurs

Moyens de
vérification

Phases
(préparatio
n,
constructio
n,
exploitation
, Cléture)

Responsable
S

Colt
de
mise
en

(USD

dboatt
n

- Nombre d¢
séances de
formation

- Présence
de kits de
premiers
soins

- Affichage
des
consignes d
sécurité

- Présence
déun ¢
HSE sur sité

Recrutemen
travaux sur
site

- Présence d
travailleurs

Migration de
main-d ' 1 u
(risques de
conflits)

- Nombre d¢
travailleurs
issus des
communaut
s locales

- Comité de
prévention
des conflits
mis en plact
et
fonctionnel
- Respect d\
code du
travail en
matiere de
sécurité

- Nombre d¢
travailleurs
ayant
bénéficié

doéun

Registre des
employés
recrutés

Phase de
rénovation
et
doéoexpl
n

Entrepreneu
du projet

UGP NSPA,
GT EIES de
la NEA, DRS

5000
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Activités

Impacts

Indicateurs

Moyens de
vérification

Phases
(préparatio
n,
constructio
n,
exploitation
, Cléture)

Responsable
S

Colt
de
mise
en

(USD

renforcemet
t de
capacités

- Interaction
avec les
communautg
s locales

Violence basée

sur le genre
(VBG),

exploitation/ab

us sexuels

(EAS), violence

envers les

enfants (VAC)

- Mécanism
de gestion
des plaintes
sensible au
genre en
place

- Nombre dg
personnes
sensibilisée
(par sexe)

- Sessions ¢
sensibilisati
n sur le cod
de conduite
- Nombre dg
plaintes
traitées
Pourcentags
des plaintes
référées a
des
prestataires
spécialisés
Pourcentags
du personng
ayant signé
le code de
conduite

Rapport de
plaintes VBG
EAS, SH
Rapport de

sensibilisation N

VBG/EAS

Phase de
rénovation
et
doexpl

Entrepreneu
du projet
UGP NSPA,
GT EIES de
la NEA,
Société civilg

8 000
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Les programmes recommandés pour la gestion des impacts potentiels du projet proposé
incluent :

a) Programme de gestion de la qualité de l'air

b) Programme de gestion de la qualité de I'eau

c) Programme dgestion des déchets

d) Programme de gestion de la santé et sécurité au travalil
e) Programme de prévention de la VBG, de I'EAS et du SH
f) Programme de gestion soaialturelle

La mise en Tuvre du PGES est ®galement 1| i ®e
mesures de gestion et d'atténuation doivent respecter les exigences législatives. Lorsque aucune
directive | ®gal e nbéest f ouvroninternatiohatesdoibenatiétrees pr

appliquées dans la mesure du possible.

Suivi du PGES

Le suivi sera effectué pour garantir que les mesures d'atténuation proposées pour les impacts
n®gatifs sont mises en Tuvre. Pour <cette rais
social soit inclus dans la planification du projet.

Les objectifs essentiels sont :

GMesurer | e niveau d'ach vement (succ s ou ®ct
d'atténuation.

0 Identifier les impacts imprévus ; et

0 Faciliter l'intégration de la gestion environnementale et sociale dans les interventions de mise

en Tuvre du projet.

Le suiwvi de | a mise en Tuvre des mesures d'a
essentiel pour une mi se éaplaidesuivipoudas composaatesd u p r
écologiques et sociéconomiques du projet proposé est présertéssous.

Plan de Suivi
Codt
Impact Paramétre Méthode et Fréquence/ Responsabilité p?:r
Potentiel Indicateur Lieu de Suivi Période P Suivi
(US$)
Poussiereset |Ut i | i s & Groupe de
Pollution de matieres instrument de travail ESIA
I Air particulaires prélevement d¢|Trimestriel (WG); 2,000
(PM2.5 et I'air / Mesures Responsable
PM10) ponctuelles sul Environnementa
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Codt
Impact Paramétre Méthode et Fréquence/ Responsabilité p(l):r
Potentiel Indicateur Lieu de Suivi Période Suivi
(US$)
les sites du du projet;
projet Consultant
Groupe de
£ .. Surveillance d¢ travail ESIA
Emissions la qualité de (WG);
gazeuses (CO, l'air extérieur el Trimestriel Responsable {2,000
S02, NOx) Environnementa
analyses .
du projet;
Consultant
Niveau de bruit Groupe de
en dB(A) (Leq, |Mesure onsite travail ESIA
Bruit et Leq jour, Leq |du niveau de (WG);
L nuit, et Leq bruit et Trimestriel Responsable ||2,000
Vibration ) . . ]
hor ai r e |frequence des Environnementg
dB(A) de jour |vibrations du projet;
(7h-22h) Consultant
Propriétés du sq
- pH du sol dans Groupe de
la plage 6.68.5; L1 travail ESIA
... (Imétaux lourds g clevemegg . : (WG);
Contamination Ild 6 ®c h a n||Audit de fin de ’
du Sol (As, Pb, Cd, Hg| de sol et roiet Responsable 3,000
proj ]
en dessous des analyses Environnementg
limites de 'OMS du projet;
a tous les sites { Consultant
tests
Température,
Turbidité, pH,
EC, TDS, Collecte
Salinité, doé®c han Groupe de
Couleur, Odeurjd 6 e au ( travail ESIA
. Golt, TSS, analyse) a part (WG);
Fggﬂtlon de PO | - des sources |[Trimestriel Responsable 8,000
NO2i, -F|déeau ( Environnementg
Alcalinité, proche plan du projet;
Dureté,Ca,Mnd 6 eau o Consultant
DO, As, |forage)
SO021 4,
TC et FC
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Codt
R . . pour
Impact Paramétre Méthode et Fréquence/ Responsabilité/| e
Potentiel Indicateur Lieu de Suivi Période P Suivi
(US$)
Vérifications
visuelles pour Groupe de
Types, qualité, |évaluer la travail ESIA
quantité, systenj/situation et (WG);

Déchets de collecte et |tenue des Trimestriel Responsable ||3,000
lieux de mise erregistres, y Environnementg
décharge compris des du projet;

photographies Consultant
si applicable
Effort continu
Conflits de consultation
culturels, (atous les
. . i Groupe de
normes, vices |niveaux); ;
: .. travail ESIA

Impact sur la ||sociaux, Révision de la (WG):

vie sociale / |perceptiondu |mi s e e n|, . : ’

: . ) Trimestriel Responsable ||5,000

Conflits socio ||projet par les ||du Plan . ]

A Environnementg
culturels leaders d6Engag -
. . du projet;
communautairej Communautair
o Consultant
hospitalité des |dans la
indigénes communauté
hoéte
Groupe de
Nompre dn Suivi et travail ESIA
travailleurs . _
Afflux de venant de enregistrementy) . (WG);
S du nombre de |[Trimestriel Responsable {2,000
personnes I'extérieur de la ‘ . ]
. |travailleurs Environnementzg
communauteé . .
) employés du projet;
hote
Consultant
Observation,
interviews, et
. utilisation des Groupe de
Maladies !
) fréquentes parn rapports travail ESIA
Santé et ) d'Analyse des (WG);
L les travailleurs, || 5. . .
sécurité au . Risques Trimestriel Responsable {2,000
. accidents de : . ]
travail : ; Professionnels Environnementzg
travail, aptitude .
L rapports des du projet;
meédicale L
établissements Consultant
de santé a
proximité
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Colt
R . . pour
Impact Parametre Méthode et Fréquence/ Responsabilité/| e
Potentiel Indicateur Lieu de Suivi Période P Suivi
(US9)
Utilisation de
guestionnaires
Maladies au sein des Groupe de
p . travail ESIA
Impact sur la co[nmunes/ communautés ||Audit annuel de (WG):
santé de la prédominantes |hotes et collect|la performance Res 6nsable 4,000
Communauté dans les des statistiquegenvironnementa Envi?onnement' ’
communautés |sanitaires du ||et sociale du proiet: ]
hotes centre de santg Cor?sujlta’nt
le plus proche
(Chamen)
Maladies Observation, Groupe de
fréquentes parn interviews, et travail ESIA
Exposition aux d =S ParMy| iilisation des (WG);
; les travailleurs, :
risques pour la|_~" . rapports Semestriel Responsable ||2,000
. N accidents de . : J
main-d ' T u : : d'Analyse des Environnementg
travail, aptitude || 5. .
médicale Rlsques_ du projet;
Professionnels Consultant
Rapport des cagEnquéte sur lef Groupe de
. X travail ESIA
Impacts liés au de @ RS S|.gnales, (WG);
EAS/SH- Cas |iinterview avec || . '
Genre (VBG, | 65 résoludl o Trimestriel Responsable {[10,00(
EAS/SH) signales resolusfies V|c,t|mes Environnements
dans un délai d¢/affectées et no d .
. . u projet;
30jours affectées Consultant
TOTAL | | | | 45,004

9c¢aNUT I RII W WW~Rt JWYUWAz21 JWIqWEY qRGcqRY UL WT 1

Le plan de gestion environnementale et soci al
calendrier finalisé du projet, ainsi qu'aux activités intégrées dans la conception dulzejat.

nécessaire que l'entrepreneur mette a jour les instruments de sauvegarde en fonction de la
conception finale des travaux de construction, de rénovation ou d'amélioration. Le budget
propos® pour | a mi s e60@USDuw\cameris ik enfd?cerieStdesst d e

capacités des parties prenantes pertinentes, comme indiqué dans le tatdsaous.

At GYUt ¢ HRORqit W WWANGY! qRUNDWI 2 WA] EEWI 21 ¢ Uq W
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Le reporting de | a mise en
principal de suivi et doOo®va
efficace entre les parties prenantes.

e et du sui vi
ion du Projet

Divulgation du PGES

Une fois | e rapport de | 6EI ES/ PGES approuv®,
internet de | a NSPA et du Minist re de |l a San
|l e publiera ®gal ement s ur ieaxpertinenis,tsedon lwsebbsoiasi n s i

La Banque Africaine de Développement le rendra aussi disponible sur son site web.

Al YNNI ¢ G4 1Jtsaibs éndirGrindmentaux et sociaux

Pour réduire et gérer les impacts du projet proposé sur les communautés locales environnantes et
sur | 6environnement, | es programmes suivants
assurer la durabilité :

Programme de gestion de la santé et sécurité au travail
Programme de gestion du genre, VBG/HS et gestion sociale

9 Programme dé®ducation communautaire et env
T Programme de gestion de |l a qualit® de | 06ea
1 Programme de gestion des déchets

T Programme de gestion de |l a qualit® de | 06ai
)l

)l

Il convient de noter que le PGES proposé constituera la référence pour tous les futurs
programmes de gestion et plans connexes, tout en intégrant le suivi conformément aux lois en
vigueur et aux bonnes pratiques en matiere de développement durable.

Audit Environnemental

Ilsbagit doéun examen syst®matique des activit®:

gue sa mise en Tuvre est conforme aux princip

également identifier de nouveaux risques non anticipés, résultarddifications dans la

conception des activités du Projet ou des changements sur le site. Ainsi, de nouveaux moyens

déatt®nuation ou des mesures alternatives peu
n 1

réaliser un audit environnemental indépendant-parar cour s de | a mi se e |

721l NUqUWGI YGYt ijWGYel WicWa Rt WWIUOWfe2! YW 2 WA] EE
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Phases
(Préparatio

Moyens Source|| Colt de
. . de Y . |IResponsal| de | Miseen
Activités Impacts |Indicateurs||,,. .... .. | Constructi . .
Vérificati on / les Financ| i uvr
on Exploitatio ement)| (US$)
n / Cléture)
Conformit
€ accrue ¢ Exlstence Entrepreng/Budget
efficacité |[d 6 u n
Mesures des approuvé e|Rapports Toutes les |jur, UGP |du 23000
déatt ®n mesures Imis en phases NSPA, projet /||’
A N NEA, MoH|AfDB
doéattlfi uvr e
on
Renforcement ... INombre de
. _ |Capacité . Rapports
des capacités ... _|[formations Budget
A améliorée|| , .. . |lde Phases de
de 10UQG our la realisees ; formation||préparation uGP du
entrepreneurs, Ewise en nombre de - feuilles gt dF:-:- NSPA, projet /{25,000
travailleurs et || personnel |’ . IINEA, RHD||GoTG,
. uvr € .~ Jlde constructio
parties partenaires|| . AfDB
PGES . présence
prenantes formés
Conformit
é et
Mi se e nefﬂcautg Fréquence |Rapports Budget
- accrues ; ) A du
du suivi ' |[des visites ||de suivi ; ||[Toutes les [[UGP, .
i capacité , projet /{45,000
environnement . _||desite et |constats |phases NEA, RHD
) renforcée . A GoTG,
al et social audits doaul
pour un AfDB
Suivi
efficace
Améliorat Registres
Renforcement | des
ion du : , CommunaiBudget
et R Nombre de||plaintes ;||[Phases de ||,
fonctionnemen systeme plaintes proces |[préparation e locale, du_
. llde . UGP projet /{26,000
t du Comité de||, . regues/résqverbaux |et de
. traitement . _[INSPA, GoTG,
gestion des ues des constructio
. des o CGG AfDB
griefs (CGG) laintes réunions
P du CGG
Rapports
Programmes |[Durabilité [Nombre post
osLDroiet des d6act projet; |Phase de |[UGP Budget
pPOSEPro) . . . |[retours |[démantelenNSPA, du 11,000
environnement|résultats |postprojet .
. . des ent NEA, RHD|projet
aux et sociaux|du PGES|maintenues|, =~ ... . .
bénéficiai
res
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Phases
Moyens (Pre[r)]a;ratlo Source| Colt de
Activités Impacts |Indicateurs|, , . fj.e . || Constructi e sl 'de M'SE en
Vérificati les Financ|| i uvr
on onj , ement| (US$)
Exploitatio
n / Cléture)
) Pratiques Disponibilit Documen|Phases de |RHD, Fonds
Elaboration du||degestion é e':omise e t du plan ||préparation|NEA, du
plan de gestior|des T uvr e de gestiojjet Gestion de|projet /(10,000
des déchets |déchets lan des d 6 e x p ||établissem|GoTG,
plus sdreg b déchets |jon nts de san{|AfDB
Assure la
. gonformlt e Phases UGP Budget
Audit € au Réalisation Rapportsld 6 e x NSPA du
environnement{PGES et |[de | 6 P P ’ projet/ {20,000
d 6 au (onetde |Consultant
al annuel une annuel cloture NEA GoTG,
gestion AfDB
adaptative
TOTAL | | | | | | 160,000

Conclusion

Les impacts négatifs potentiels associés au projet proposé peuvent étre atténués avec succes. Le
développement proposé doit étre autorisé a avancer, a condition que le promoteur du projet
d®montre un engagement t ot altonetlerRGES. Ureaudtn 71T uvr
environnement al est recommand® © |l a fin des t
des mesures d'atténuation proposées. Tout impact imprévu découlant du projet doit étre identifié et
traité par des audits enviroma®taux annuels. Il est également conseillé que le projet établisse un
mécanisme de traitement des plaintes pour gérer efficacement les griefs ou plaintes des personnes
affectées par le projet.
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1.0. Introduction

The Government of The Gambia through the National Social Profeggiocy(NSFA) has received

support from the African Development Bank (AfDB) for the Vulnerable Youth and Women Support
Project (VYWO0SP) to provide vulnerable groups, particuladf+smitool youth and women, with
marketoriented skills and access to a range oteer(financial and nonfinancial, basic social
services) to tackle the multidimensional aspect of poverty and vulnerability. The main thrust of the
project is that if poor andilmerable women and youth in rural areas have the required skills in the
agricultural value chain and access to quality basic social services, then there will be an increase in thei
productivity, and household income, and access to quality healthealgcaton, thus reducing

poverty and improve inclusive growth. Transformative social and behavioral change communication
wi | | intervene to sustainably strengthen achi
gender equity, powement, dse ofbasiosooaisercices etc.

The project will adopt a holistic approach to tackling the multidimensional aspects of vulnerability
and poverty. The project will also contribute to reducing gender inequalities by providing better
economic and social prospects for young girls and waoheedacing social expectations of male
youth as household providers. It will also contribute to resilience in the country by tackling some of
the key drivers of fragility. The Gambia Fragility Assessment identified low human development,
including youth memployment, poverty and inequalities, and poor access to health and social
protection services, as a driver of fragility and a potentially destabilizing factor for the world as The
Gambia is an important contributor to irregular migrants to Europe.

The additional financial support from the Bank was geared towards supporting the implementation
of The Gambia National Health Strategic Plan @@®25)In this regard, portion of the grant
was allocated for the construction smbvatiorof ChamerHealthCenterin Central River Region

The project has the following four (4) components:

1) Component 1:Support to equitable and inclusive access to jobs and livelihood opportunities
for youth and women (UA 4.28 million). This component will build on the existing project
that is focused on providing nfinancial support to youth and women owned enterprises
In addition to existing activities (functional literacy and entrepreneurship training, provision
of equipment and nefimancial services), it will promote access to finance for the creation of
decent jobs and enhance nutrition skills on selected agtlisallue chains. It has two-sub
components.

a. SubcomponentdSupport for job creation will focus on providing credit access to women
and youthowned enterprises, alongside capacity building in entrepreneurship and
financial skills for credit recipients. Beneficiaries will also receive training and equipment
for agro-processing. A feasibility study will be done at the beginning of the project
implementation to identify the financial intermediary, the criteria for accessing the
financing facilitygndthe credits modalities. Additionally, the corapbwill support the

1



Ministry of Higher Education, Research, Science, and Technology (MOHERST) in
creating regional national innovation and entrepreneurship hubs to foster
entrepreneurship, innovation, and business development across regions. Capacity building
will also be pnaded for the Ministry of Youth and Sport (MoYS), the Ministry of Gender,
Children, and Social Welfare (MoGCSW), and MOHERST to strengthen their support for
these initiatives.

b. Sukcomponent ®.2rovision of nutrition related skills development within selected
agricultural value chains for women and youth. The component will include training
programs on nutritieeensitive agriculture practices while supporting improved storage
and other posthaest loss technologies that retain nutrient content.

2) Component 2:Support for health systems strengthening (UA 8.72 million). This component
will increase the impact of the existing project that is focused on finarmeingvatorand
equipping of two healthcare centersVARWWOSP will support thenovatiorand equipping
of four additional health facilities to improve equitable access to health services including
response to GBV and FGM/C. In addition, it is expected to improve the capacity of the health
system to detect and therefore respond to disgaseaks by strengthening the surveillance
system. It has three saimponents.

a. Sukcomponent Rénovatiomnd equipment of four additional health facilities to provide
high quality health services including for sexual and reproduction health. This will
contribute to improvements in the capacity of the health system to respond to GBV and
reduce out of pockexgenditure on health.

b. Sukcomponent Zapacity building and technical assistance to the Ministry of Health by
the World Health Organization (WHO) to strengthen the health system to deliver
improved health outcomes. This includes support to develop a national health investment
plan that iderfies and prioritizes investable opportunities in the health sector for both
government and its partners. In addition, the funding will support the appraisal and
preparation of weditructured bankable projects to be financed by partaeding the
African Development Bank, Islamic Development Bank, the European Investment Bank
and other partners, mobilizing additional resources for the health sector The World Health
Organization will build the capacity of the Ministry of Health to waphe quality of
their health infrastructure to WHO global standards, promote policy reforms that
strengthen pandemic preparedness and promote private health entrepreneurship to create
jobs and support skills development in the health sector.

3) Component 3:Support for enhanced nutrittsmart surveillance and treatment systems (UA
1 million). The component will enhance the nutrition surveillance system to function as an
early warning tool, improving the ability to promptly monitor and address nutritional



deficiencies. This will ensure timely interventions to prevent malnutrition from worsening.
Additionally, for severe cases of malnutrition, nutrition treatment centers in the health facilities
will be upgraded and rehabilitated into betiaipped facilés. These improvements will

lead to moreeffectivemanagement and recovery of malnourished individuals, thereby
reducing morbidity and mortality rates associated with malnutrition.

a. SubcomponentSréngthening nutrition surveillance as an early warning system through
digitization and integration with health, agricultural and social services for a
comprehensive view on nutritional status in the areas leading to better monitoring, timely
interventims and ultimately improved nutritional outcomes. This will include capacity
building to ensure the quality and accuracy of data collected.

b. SubcomponentReRovatiorand upgrading of nutrition treatment centers will focus on
enhancing infrastructure and service delivery capacities. This will include the expansion of
facilities, provision of supplies, capacity building for health workers on the latest
malnutrition trement protocols, and improved service integration and referral systems.

4) Component 4:Project management (UA 1 million). This component will support activities
that aim to enhance effective and efficient management of project activities such as
coordination and capacity building on financial management and procurement. At the
environmentalevel, risks will be related to Component 2 and Activity 2.1, in particular the
component concerning tRenovatiomf four additional Healthcare facilities to provide high
quality health services including for sexual and reproduction health.

1.1. Project Objective

The ProjectDevelopmenObjective (PDO) is to improve the incomes and productivity of the
most vulnerable youth and women in rural areas and to improve their access and use of basic
social services, including health, nutrition, and education services.

Overall, the project will:

) Create jobs and livelihood opportunities for vulnerable women asfesolbol youth
in rural areas, increase their productivity and hence their incomes through skills
development, entrepreneurship, supply of productive equipment afidancial
support(counseling, coaching); and

(i) Improve their use and access to better and inclusive basic social services (health and
nutrition, education). The project will adopt a holistic approach to tackling the
multidimensional aspects of vulnerability and poverty. The project will also edatribut
reducing gender inequalities by providing better economic and social prospects for young
girls and women and reducing social expectations of male youth.



1.2. Rationale for ESIA for the Project

The National Environment Management Act (NEMA1994) provides the legal basis for environmental
protection and preservation, thereby ensuring that efforts gaiamong and management are made

to bear fruit. Part V of NEMA specifically provides for Environmental Impact Assessment. Suffice it
to say that any project that has and/or is deemed to have an impact on the environment should
undergo the EIA procedure dbat potential impacts are identified and adequate mitigation
actions/strategies are developed.

The EIA Guidelines and Procedures detail the processes one must undertake to ensure that project
proponents comply with the procedure. The EIA Regulations 2014 clearly explains the provisions of
the Act as well as the procedure and guidelines, outlpethateneed to be followed in terms of
scoping, screening, actual impact study, reviews, and monitoring. The same law also provides for
environmental audits, a tool for determining how effective identified mitigation actions have been
performed and the neimpacts created that were hitherto unknown.

Development of an Environmental and Social Impact Assessment (ESIA) report and submission of
a report thereof is one of the essential requirements that the Agency relies on to determine if
proponents are in a better position to ensure that their propegeldpinents do not create
significant negative impacts on human/animal health and the environment.

In consequent to the above, ikisequirement by the environmental laws ofdhetry andhe
AfDB safeguard policiés carry ouanESIAand prepare r@portwhich include thEnvironmental
and Social Management Plan (ESiMEordingly.

1.3. Objectives of ESIA/ESMP

The overall objective of conducting an ESIA is to identify, assess, and evaluate the potential
environmental and social impacts of the constriretmvationof ChamerHealthCenterandto

develop mitigation and enhancement measures that can be adopted to reduce or eliminate these
negative impacts as well as maximize the potential benefits of the project. The assessment and
management plan will be key to developing a sustainable intewintrminimal environmental

and social impact.

The following are the specific objectives of the ESIA study:

o To identify project activitiéisat haghe potential to impact the environment negatively.
o To map negative environmental and social areas of concern in the cohsénmgiation
of theChamerhealthcenter
o Develop mitigation measures and an Environmental and Social Management Plan (ESMP).
o Identify positive practices and innovations to promote a clean environment and reduce
environmental degradation.



o ldentify the risks, constraints and opportunities linked to the environment in which the
project will operate.

1.4. Scope of ESIA/ESMP

The focus of the ESIA studyon the project activities associated witlréhevationtonstruction
of theChamerHealthCenter irChamen Villag&lianija District in the northern part@éntral River
RegionCRR in the Kuntaur Local Government Area.

The key activitiasndertaken for the preparation of this ESIA included:

o Detailed desk review to better understand the project objectives, components, activities and
outcomes as well as the legal and institutional framework around the implementation of this
project.

o Conduct field visits to the selected sitettier healthcenterconstructiohrenovationto
observe the existing environment and social conditions, assess the proposed development,
and identify potential impacts.

o Conduct a comprehensive scoping to identify the environmental and social risk and impact
issues for th&ChamerCenter

o Consultations with relevant stakeholders using suitable data collection methods such as
focus group discussions, key informant interviews, etc.

o Carry out theEnvironmentaland Social Impact Assessment (ESBX)}d develop
Environmental and SocMbanagement Plan (ESMP).

1.5. Description of The Gambia HealthCare System

1.5.1. Description of The Gambia Health Care Systemn

The Gambian healthcare system is founded on a robust primary healthcare concept that dates back to
1980. It operates through a thtiee structure comprising primary, secondary, and tertiary levels of
care.

At the primary level, there &idlageHealthServices (VHS), which include village health posts, village
clinics, and reproductive health outreach clinics. The secondary level is made up of minor and major
healthcentersnd district hospitals. The tertiary level primarily consists of hospitals, including general,
specialized, and teaching hospitals, as illustr&igdrns 1.

22 extracted from the National MultiSectoral Strategy and Costed Action Plan, 20222027.
https://www.afro.who.int/sites/default/files/2022 -07/National%20Multi-
sectoral%20Strategy%20and%20Costed%20Action%20Plan%20for%20NCD%20prevention%20and%20con
trol%20-Gambia%20202227.pdf



https://www.afro.who.int/sites/default/files/2022-07/National%20Multi-sectoral%20Strategy%20and%20Costed%20Action%20Plan%20for%20NCD%20prevention%20and%20control%20-Gambia%202022-27.pdf
https://www.afro.who.int/sites/default/files/2022-07/National%20Multi-sectoral%20Strategy%20and%20Costed%20Action%20Plan%20for%20NCD%20prevention%20and%20control%20-Gambia%202022-27.pdf
https://www.afro.who.int/sites/default/files/2022-07/National%20Multi-sectoral%20Strategy%20and%20Costed%20Action%20Plan%20for%20NCD%20prevention%20and%20control%20-Gambia%202022-27.pdf

In addition to the public health system, there is a network of private healthcare facilities throughout
the country. This includBon-GovernmentaDrganizations (NGOs), private-mnofit entities, and
faith-based health facilities, all of which complement the services provided by the public sector.

Hospitals

(General, Teaching Tertiary level care
and Specialized) i

(300—-400,000 people)

Secondary level care

RCH outreach Minor HC and .
clinics/trekking/ Health Posts Cog:il:it::ty HC staffs
NGO Clinics (515 villages) CHN
Primary level (VHS)
VHW
CBC

Figure 1 Structure of The Gambia Health Care System

The Health Service Assessment report of @itE@that the decentralization of healthcare is wealk,

and that the delegation ofauthiot v i s mo r e wigefe allocatioms todahilidies arg sase@ m

on what is received from the central authority rather than specific retjUibiisosystem impacts

on the quality of both general and specific services provided at facility level. Hence, health services
utilization is low with a shortage of health facilities, core healthcare workers, medicines, and
equipment. Although 40% of theppibation resides in rural areas, where access to healthcare is mainly
from primary or secondary level facilities, coverage in rural areas is low with an average coverage of
40% nationally. Only 20% of health funding is allocated to these facilities

Coordination across the health sector in The Gambia, involving government, cilNGOsety
and donors, remains a significant challenge. Despite notable improvements, the Health Service
Assessment Report (2019) revealed that most coordination occurs at the programme or activity level
rather than across various health programitiés the Ministry of Health (M. Currently, there
is no established crga®gramme codination mechanism within the Moor between private

3 Health Management Information System, (2018)thHgervice Statistics Repiliistry of Health, Banjul, The
Gambia
4 National Health sector Strategy plan ZI2b



health sectors and NGOs. Consequently, the regulation of healthcare providers in the private sector
and NGOs continues to be problematic.

Furthermore, the coordination and regulation of healthcare personnel face similar challenges, as the
professional councils lack the necessary capacity to effectively carry out their regulatory
responsibilities. While legislation provides these courtithevdtatutory authority for regulation

and licensing, they do not possess adequate technical and financial resources to enforce regulations
on health providers. Additionally, many healthcare providers are often unaware of the relevant
regulations goveng theirprofession. Nevertheless, theHVibas implemented a mechanism to

license all private and NGO health facilities, as well as their personnel.

1.6. ChamenHealth Center

Chamen Health Cestt one of the identified heafticilitiesearmarkedbr renovationtonstruction

is situated in the Nianija District of the Central River Region North. Established in 1938, it stands as
one of the oldest minor healthcare facilities in the country. The heatlprmamties essential
healthcare services to thiyr communities within the Nianija District, serving a catchment area
population of 12,585, which includes 1,928 individuals under the age of five.

The facility typically records approximately 506P@ignt Department (OPD) consultations each
month for the general population. Among these, there is a notable higher frequency of around 300
consultations specifically for children under five yeais the. year 2024, Chamen Health Centre
reported a total of 250 skilled deliveries.

The services offered by the heakhterinclude outpatient care, inpatient services, reproductive
health, laboratory testing, antenatal care, immunization, public health initiatives, as well as tuberculosis
and HIV services. As a governmmainaged health facility, Chamen Health Centre egisaily

located along the Chamen Highway, ensuring accessibility for the communitie(céeseégues

2). ChamerHealthCenter premise is rectangutashapewith a dimension af00 meters by 200
metersgiving ararea oR0,0007.
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o

Charmen Health Center Perimeter Fence

Propare by Mulammed Keis

Figure 2. Google Earth Map Showing the Proximity of the Closest Community to the Site

Table 10 Location and Perimeter Coordinatesof Chamen Health Center

Location Co(13.712457, -15. 162931
Peri meter Coordinates

Latitude Longi tude

A 13.711863 -15. 163054

B 13.712265 -15. 161264

C 13. 713995 -15.161707

D 13. 713612 -15. 163478

Thehealth centgoremisas flat withfew fruits and wildtreesincludingd Mangdrees, 1 Eucalyptus
Nicholli, 1Mahogany, 2 Neem trees and 2 palm {fégsre 3.). In addition, there is presence of
smal | rumi nant so

domestic animals area

Although, there has been quite a numberravationslone in the past but the current status of the
infrastructures within the facility demands unggmivatiorto ensure better and quality health care

droppings

such

service deliver. The following units are proposexbiistructionfenovatiorworks:

a s presenaetob



Frgure 3. Current state of theChamen Health Center envrronment wrth varlety of trees

1.7. Sate of Infrastructure at Chamen Health Center

The general conditions of these structures are fairly better though the facility is small in size and
therefore requires an expansion to accommodate more patients and key personnel of the Health
Centre. However, the buildings developed some defectsmlasHalows:

o Minor leakages are common as spotted on the ceiling and major leakage on the buildings of
the blocks which requires that roofing sheet to be replaced and roof structures

Major electrical fault on the cables as well as appliances

Minor hairline and major cracks on walls

Changing of plumbing fittings in toilets

Painting of the facility

Leakage marks on ceiling

Replacement/changing of doors and windows

Broken floor tiles

O OO0 O O o0 o
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Figure 4. Structural Defects identified at Chamen Health Center

1.8. Recommended Construction/Renovation Activities at Chamen
Health Center

Althoughthere has been quite a number of renovations done in the past but the current status of the
infrastructures within the facility demands urgent renovation to ensure better and quality health care
service deliver. Followintpe assessment of the health facility, the following recommended
construction/renovation works are required:

Removed and replace with new roofing sheets and roofing structures
Repaired and replaced all electrical fault on the cables as well as appliances
Repaired all hairline and major cracks on walls

Repaired and replace with new plumbing fittings in wards and toilets
Repaint the whole facility

o O 0O o o
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0o Remove and replaced with new ceiling

o Remove and replaced with new doors and windows

o Provide new floor tiles where needed

o0 Expand the labour ward by creating delivery room for each patient with complete privacy.
o0 Expand the maternity ward to accommodate more patients.

o Construct one story building staff quarters to accommodate more staff.

o Construct a ward for male and female to accommodate more patients.

o Construct of new block to accommodate Public Health, Laboratory and scanning for patients.
o0 Reconstruction of about 250m perimeter fence.

o Provides additional power supply using solar panels.

o Provides additional wateanksand solar street lights

Table 2.0. List of the Infrastructure to be Renovated/Constructedscope of work)

Name of I nfrrProposed renovat|Pictures

Exi sting Mat8Painting
Bl ock 9Roofing

10Ceiling
l11Extende
12T.iling
l13.nstallation of_.
14P.1 umbing and el

d wall s

Out patient E 6 Roofing

7l nstall ation
wi ndows

8Pl umbing and

9Painting

10Tiling

Exiti gga$t &f 8Painting
9Roofing

10Tiling
11Cei l i ng
12.nstall ati on

wi ndows
13P1 umbing and |}
l14Cooking stovell

Wai ting Ares¢g 5Painting
6Roofing
7Tiling

8El ectrical wol

11



Public toile 6Painting
7Roofing
8l nstallation ¢
wi ndows
9Ti ling
10P.l umbing wor k
Fence 2Construction of
Perimeter fence
Water 3lnstallation of
4]l nstall ation of
t ank
Electricity |3lnstallation of
4]l nstall ation of
New Maternittl. Painting
Labour Ward 2. |l ncluded wal
3. Rei nforcement
4. Plastering an
5. Ceiling
6 . Il nstall ati on
7. Pl umbing and
8. Roofing
9Ti Il ing
New staff qguyConstructi ont orfy
buil ding
l11P.ainting
12Roofing
13eiling

14 xtended
15Concrete
16Rei nforce
17P.1 asterin
18riling

wa l |
wor k
me nt
g an

S

d

q
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l9.nstall ation of
20.1l umbing and el
New block tgqConstruction of
accommodate 1. Painting
Heal t h, Labg2. Roofing
scanning fonn3. Ceiling
4 . Extended wal l
5. Concrete work
6 . Rei nforcement
7. Plastering an
8. Tiling
9. Il nstall ati on
10. Plumbing and

1.9. Primary Beneficiaries of the Project

Chamen Health Center is located in Chamen Village, Nianija District in the northern part of Central
River Region (CRR) in the Kuntaur Local Government Area that is about 9km from the main road.
The facility is covering 33 villageduding two Primary Health Care (PHEY Villages such as

Palelleh, Buduck and Bakadaji Jailan village clinic with 4 community health nurses are overseeing the
primary health care services. It has a catchment area popfla2gB85 and 1928 under five
populations The distit is having 6 RCH sessions, two Base and four trekking sites. The facility is
62km away from Janjanburehich is the administraticenterof Central River Region and 80km

from Bansang General Hospitehich isthe nearest and the only referral hospital in the region.

1.10. Project Alternatives

The objective of analyzing this project's alternatives is to identify practical options to reduce or prevent
the adverse impacts on the propasedvationtonstruction oChamen Health Center

Intending toincrease access to quality healthcare sethieesternative analysis of thisject

considers other practicable strategies that can be looked at to achieve tlubjpobdijees and
eliminate adverse environmental and social impacts associated witmpfejaentation. The
scenarios are given to choose the desigreaadatiofconstructionplan in accordance with the
objectives and the actual natural environment and socioeconoditons inChamen Health

Center. The various altetimas to theproposed project were assessgmrding environmental
acceptability and economic feasibility during the assessment pdisesssasl below.

1.10.1. Action Alternative Scenarios

Reactions from consultations and engagement with the community and key stakeholders highlighted
that the major benefit of the proposed project is improving access to better healthcaie thervices

13



district of Nanija as it is the only health facility in the disthetefore, theenovationtonstruction
of theChamen Health centisrmost appropriate considering its proximity to good road fdaiities
easy reach by users.

1.10.2.  Zero or No Project Alternative

In the case where the zero scenarios alternatives are considered, this means that theqiroject will
be implemented. The forgone costs of not having the project could result in econ@oaaand
losses regarding employment development, human welfare, livelihood andsemproeedSo, this
option is not recommended for this project since theoplahdbelongs to théealth centeand

there is no othealternative plot that the developer can access without incurring adatiitsmal
There is also evidence that theovatiofconstruction of thishealth facilitywill not havesevere
negative impacts one surrounding environment and communities.

Therefore,Zero orNo Project Option is the least preferred from the health -esommmic, and
perspectives, considering that the health risks associated weittovation/constructiomn the
Nianija Districtespecially witlongthe distanceto referral hospitals will persist. This analysis shows
that the No Project alternative may not be an option for theavidithe people Nianija District

1.10.3. Location and layout alternatives

The location and layout alternatives were not considered since the peopeatidn/construction
works will take place within the premises of existing struct@fesna¢n HealtCenter. Also, the
intended project concerns the expansion works Ghtiimen HealtGenterwhich already exists in
the project area. This means that the site fits the proposed projsite @lse has access to water
but no grid electricity expansion in the area. However, Solardugcgyis a viable option.

1.10.4. Construction

The design considered construction technigues that use local materials as much as possible and
imported materials where local ones cannot be obtained. The construction will involve the use of
locally made materials like cement blocks because there is no other affordable solutiéor available
the construction of such permanent structures and bearing in mind that the other alténeative is

use of burnt bricksvhichare very detrimental and destructive to the environmentmateaials

made from wood,lés, or iron sheets manufactured locally will be used for raificty substitutes

the other alternative of using imported ones. The use of locally made pratadatsemployment

and also supports the promotion of local industries.

1.10.5. Solid waste management
The waste will be sorted-site and four categories of wastes will be treated separately:

14



1 Organic wastes that will be generated duringetievationtonstruction and operation
phases of thproject will be transformed into organic manure through composting and used
in thelandscape plarés soil dressing;

1 For paper, wood, etc., a better option is to transport them to a designated wastesitkimping
for appropriate disposal;

1 Stony and earthy materials will be converted into construction materials. T tired/idiridg
during the construction phase;

1 Atrtificial and norbiodegradable materials (metals, plastics, etc.) will be removied iten
and reused where possible or sold to companies for recycling or takappiotiesl landfill
site.

Several opportunities will need to be explored for reducing solid waste. The most possible option
is the composting of organic wastes and their reuse.

1.10.6. Water supply

The water supply will be connected tohbalth cent@& existing solarized water supply network.
However, additional capacity is required to improve cleaning, toilet flushéygjaot'swatering
systemit is therefore suggested to install an additional 4000 liters waadnig@wdapacitypumping
machine and solar panels. This will ensure water availability throughout thifquygéetand
operational phase.

1.10.7. Energy supply

There are many types of energy sources. The best option would be to use a renevsthlecenergy
Solar energy would be a better option, but the high demand for energy inliffdnegiactivities

is also considered; hence solar energy cap®twith the demand. Usingemerator also presents
many disadvantages, among them, the high prices iotludihg thehigh fuel prices and noise
pollution. The only reliable option is to connect the building tatiemal grid available in the area.

1.10.8. Timing and Duration of Construction Works

Therenovationtonstruction works schedule will follow a logical building order. For the earthworks,
theintention is to minimize the excavation on site and any consequential effects of soil erosion and
the downstream drainage system clogging. Interruption with normal acteititey sfaff and users
around the construction site, including noise and dust pollution, is anticipated sincemermal
activitieswithin the project implementation period. Thus, rehabilitation/constrweticks will be
scheduled to minimize the impact of noise and dust oaritezand thesurrounding environment.

The timing and duration of the construction works is likely to hawgar of implications, especially

if the rainy season is taken into account. Heavy rainsdalibtedly affect the duration of
construction activities especially in areas with high mafaibft soil which makes road transport
almost impossible due to mud and sliding, henceothplication of delivering materials to the
construction site.
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Table 3.0. Analysis of Alternatives

Moelct)::(c))crj]/of Potential Environmental, Social, Technological and Economic Preferred
Implications Option
Deployment P P
Zero scenario alternatives
Allowing the | Advantages Disadvantages The not
project 2. Employment opportunities | 1.The anticipated adverse allowed optior]
will be provided during the | environmental and social impaci is preferred
project implementation will be a reality
Not allowing | Advantages Disadvantages

the project

1.The anticipated adverse
environmental and social impac
will be avoided

1.There will be loss of
employment opportunities due tt
the project

Location and layout alternatives

Build Advantages Disadvantages
within the 1. No extra cost to to be - Potential constriction of _ .
existing incurred in buying land available space Bu'.ld on site
premises 2. No grievances due to option
: ) preferred
dispossession
Build on a | Advantages Disadvantages
different - May lead to a wider space | 3. Cost implication for a new lal
site available 4. Potential grievances arising
from dispossession
Advantages Disadvantages
Construction
2. Cement 4. Materials available 5. Pollution effect of cement Cement block
blocks 5. Will promote business 6. Retains heat and generally h since it is
6. Relatively manageable at nl_ght . easier to _mad«
' 7. Environmental degradation | and readily
due to extraction of sand available
8. Bunt 3. Promotion of local skills 5. Will lead to environmental
bricks 4. Employment opportunities degradation

6. Risk of fire outbreaks

7. More labor intensive and timi
consuming
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Option/

Potential Environmental, Social, Technological and Economic Preferred
Sl Implications Option
Deployment P P
8. Emission intatmosphere due

to burning

Solid waste management

4. Compostin
g

1. Availability of manure for
gardening

2. Will reduce the reliance on

agrechemicals

Tedious and time consuming

Both options
preferred

5. Disposal 6. Will prevent indiscriminate | 4. Proper disposal site may not
littering angpollution close to source of waste
5. May incur significant cost tht
a sustainability challenge
6. Further contamination of lant
and ground water due to typs
of waste and characteristics
a disposal site
Water supply
Reliance on - Will enable no disruption of | - The demand will be too muc| Both options
existing water the water supply system for the existing system to preferred
supply - Will require no cost support
implications
Improvement | - Will enhance the existing |- Will incur significant cost
of the existing capacity implication
capacity with | -  Will ensure that adequate
pumping water is available for other
system and needs
overhead tank
Energy supply
Solar Advantages Disadvantages Solar is the
- Environmentally friendly - Not enough power will be preferred
- Does not incur extra cost generated to serve all the ne| option but it is
besides the initial - Risk of theft highly
- The local environmental recommendec

conditions support it

to connect to
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Option/

Method of Potential Environmental, Social, Technological and Economic Preferred
Deployment Implications Option
Generator Does not incur significant | - Noise and vibration impacts | the national
startup cost, depending on | - Emission from the generator| grid to enable
the type and power needed exhausespecially as it ages | the powering
- Frequent buying of fuel to | of the
power the generator may no{ appliances
be sustainable
Grid Ensures that all the Center’{ - Frequent buying of cash pow

appliances are functional

will have significant cost
implications

Timing and dur

ation of construction works

Construction Advantages Disadvantages
during the dry Heavy machinery and truck{ - Dust emission due to use of
season can easily access the heavy vehicles, excavations,
construction site to deliver t
materials
Construction Dust emission will be minim| - Certain areas with muddy so
during the due to wet conditions will be inaccessible

rainy season

The preferred
option to
construct
during the dry
season but
work to be
scheduled to
avoid dust,
noise and
vibration
impacting
working
sessions
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3. Methodology

The Environmental & Social Impact Assessment aims to ensure the project is environmentally and
socially sound and fits tbtemmunity/beneficiaries’ needs and aspirations well. The study, therefore,
describes and quantifies the potential impacts on the biophysical environment and the beneficiary and
neighboring populations before, during, and on completion of the projeatidviitigeasures are
proposed for any negative impacts identified, and an environmental and social management and
monitoring plan has been developed covering each phase of the project site. The following strategies
were adopted to achieve the objectivaseoEtvironmental & Social Impact Assessment:

o Detailed assessment of the state of the environment in the project location

o Evaluation and prediction of positive and negative environmental and social impacts
associated with the project

o Recommendation of mitigation measures to address adverse environmental and social
impacts, and

o Develop an Environmental and Social Management Plan (ESMP)

The methodological approach to preparing this E§bArt included a desk review of AfDB
Requirements, Environmental and Social Standards, Environmental Health and Safety Guidelines,
National Policies, institutional and regulatory frameworks, different laws, and ministerial orders
applied to this project. Instilonal and community consultations/engagements were also held across
the relevantommunitiesising a mixethethod approach to data collection using both quantitative

and qualitative approachesdtigh interviews in the form of Key Informant Interviews (KIIs) and
Focus Group Discussions (FGDs) with National, Regional, District and village authorities). The
guestionnaire and Environmental and Social (E&S) screening form were designed on Survey
Solutons, a Computer Assisted Personal Interview (CAPI) tool used for data collection; the use
ensured that the data collected was coherent and reliable. The information fromrahiewedk
documents, the baseline information reviewed, and stakeholdewiatersre analyzed and put
together to prepare tH&SIA/ESMPreport

The assessment wasried outising a mixethethod approach to data collectigrmeans dboth
guantitative and qualitative approaches.

4.1. Data Collection

Data collection is a key component of any impact assessment. Two formsesédaéal vior the
assessment: secondary data collected through desk review and primary data collected through survey
FGDs, Klls, and site visits. Both sources of data were crucial for gathering information for the
assessment.
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4.1.1. Secondary Data Collection

Desk review: Relevant project documenterebeng carefully reviewed to develop awtepth
knowledge and understand of the project. Some of these documents include thederojeat
baselingepors, andsimilarprojectseportsin the country, among others.

The following key legal documentsealso reviewed among others:

National Policies and Regulations

National Legislations

Relevant Environmental and Social Standards (i.e. AfDB’s safeguard instruments)

Relevant International Environmental Instruments /Conventions The Gambia subscribed to
As part of the secondary information gathering to identify existing environmental conditions,
proposed developments at the selected proposed selected sites and predicting potential
impacts, consultative meetings will be organized with key actors getiieResults from

this exercise will inform the primary data collection.

o O O O O

4.1.2. Primary Data Collection

Primary data is required for the baseline study and stakeholder consultations. To gather data from
stakeholders on project environment and smwoomic impacts, the following data collection
activitieswerecarried out: Survey; Expert Discussion; Focus Group Discussion (FGDs); and Key
Informant Interviews (Kllsand flora and faunidentification Analysis approach use for the flora

and fauna includetd visits to identify the existing plant and animal specieshvthealth facility.

Direct counting of all visibly identifiable species during sitevessitone.

The survey targeted health service users (patients) and health personnel or providers. Both service
users and providers were targeted in facilities where the renovation or constructions works will take
place. The purpose of the survey was to gauge tbptpperof beneficiaries on the environmental

and social impacts of the project.

The population of the study was the total average health care users visiting the selected facilities per
day. The health s e Chamatealt Geater pes day \was an averge ®fi65 e d
users The distribution of the average service users per day in each facility is reported and that of
Chamens in bold inTable 4.0.

Table 4.0. Population of service users in each facility

S/N Facility Region Catchment areaPopulation Av. Patient/Week
1 Chamen CRRN 12,585 75

To determine the sample size for the perception survEyeftie and Morgan (19&3mpling size
determinatiofiormulawas used, given below:

w”p
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Using this formula and with the values for d, X, and p maintained at values proposed by the authors
(0.05, 3.814, and 0.5, respectively) a representative sample size for the4Suiveysétect
respondents for the survegjreglestage sampling desigasadopted where therespondents eve

selectedt the health centeising convenient sample at the project facility. The allocation of the
sample to the health fagilis shown in the table below. However, in t66lespondents were
recruitecdue to the pressure from the community member to respond to the questionnaire

Table 5.0. Sample Size (Service Users/Patient)

S/IN | Facility Population Sample Size
1 Chamen 75 35

Data on the population of staff of thealth facility projeetere obtainettom theRegional Health
Directorate (RHD), CRRJsing the sample size determination criteria given above with the restriction
that d=1 (due to less variability in the respondent type), a sangbleGieepondentaas calculated

out of a total population d@f5 health service providers in the selected health fdcditguits and

RHD (See Tabl6.0). Again, PPS is used to apportion the sample bedité facilityhowever 16
service providers responded to the questionnaire

Table 6.0 Sample size Servicproviders

S/IN | Facility Population Sample Size
1 Chamen 47 16

The following category of respondentye targeted for the qualitative data colledRegional
Health Directorate Officer4chargeof the health facilifyAlkalos of project sites; VDChairman;
Women head; Youth head; Ngrgeublic health officers; Community health nurses; Area Councils
& Governor; CS6&/NGOs (Health). Overall, the targeasto do 8 Klls and 4 Focus Group
Discussion$ one in each community of the facility.

Table 7.0. Target Group for each Data Collection Type

No. | Data Collection Type | Target Group
1.| Perception Survey 1. Users (patients)
Providers (RHD staff, public health & nurses)
Regional Health Directorate
Officerin-charge
Alkalcs
VDC Chair Persons
Women heddroup
Youth heafyjroup
Nurses
Public health officer

2.| FGD/KII

© N Ok WDNEN
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9. Community health nurse

10. Area Council

11. Office of the Governor

12.Regional Technical Advisory Committee

4.1.3. Groundwater sample collection and analysis

The watesampling and analysis was undertaken to understand the overall baseline water quality of
the groundwater in the study area. Groundwater samples were collected from representative selected
groundwater sources at the proposed project site.

The groundwater sampling locations were selected to obtain a representative water sample from
various zones within the project site. The samples were collected from existing tube \edks (hand
wells being used by the villagé€espundwater samples were collected fidfarentgroundwater
sourcslocated in the study area. After collection, the groundwater samples were sent to the laboratory
[Water Quality Monitoring and Control Laboratory, Department of Water Resources (DWR), Abuko,
Kanifing MunicipaCouncil (KMC)] for further examination of the groundwater parameters.

The samples were analyzed for parameters covering Bacteriological angh@mysito
characteristics, which included certain heavy metals and trace elements. Water samples were collecte
as grab water samples in avpaished Aiter plastic jerry can a@80 ml sterilized clean PET bottle

for complete physichemical and bacteriological tests respectively. The samples were analyzed as per
the standard procedure/method given in Standard Method for Examination of Water and Wastewater
Edition 20, publishedypAPHA.

4.1.4. Ambient Air Quality Monitoring

The objective of the ambient air quality monitoring test was to establish the baseline ambient air quality
in the proposed project intervention area. The study area is characterized as a rural area comprising
habitation, bush, savanna grassland, andltagaiclands. The existing sources of generation of
particulate matter and gaseous air pollutants were primarily from vehicles plying the nearby roads,
windblown dust from agricultural lands, domestic heating, and cooking. There were no other
remarkable swces of air pollution such as heavy industries observed very close to the project site.

The ambient air quality parameters like Particulate Matter (PM2.5, PM10) and Carbon Monoxide (CO)
were measured at three locations in the project site and sounding area during baseline data collection.
All measurements were taken upwind, downwind andvicrdbssf the suspected sources of
generation of the dust. The concentration of air pollutants and their severity were compared to
Environmental Quality Standards Regulations, 1999, and WHO Ambient Air Quality Guideline
Values.

The baseline status of the ambient air quality was established through a scientifically designed ambient
air quality monitoring network.
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4.1.5. Ambient Noise Monitoring

Noise levels were recorded at three locations in the study area during the monitoring period. Noise
levels were recorded in the form of sound pressure levels with the help of a digital sound level meter.
The purpose of ambient noise level measuremernt detetmine sound intensity at the monitoring
locations. The locations were chosen in such a way that representative data could be recorded all over
the proposed project site. The sound dewelre recorded in form of-weighted equivalent
continuous soungressure level (Leq) values with the usenafighting filters in the noisgeasuring

instrument.

4.1.6. Stakeholder Consultation

The stakeholder consultation targeted beneficiaries in selected communities within the intervention
area The purpose of the engagement was to gauge the perception of beneficiaries on the
environmental and social impacts of the project.

The survey targeted health service users (patients) and health personnel or providers and community
members around theealth facility identified for construction/renovatiBoth service users and
providers were targetedNmanijaDistrict

The population of thestudy was all healthcare users and persamoketonsulting with the
communities that will be impacted by the prdgect§ communities close to the proposed site for
theChamerHealthCentemwere targeted for consultatibmattendance were 84 participamtstal,

47 (56%) females and 37 (44%) males). For the Kll, 21 persons were interviewed. In total, the
perception survey respondents were 82, 80% of service users/patients and 20% of service providers
(staff of Chamen health center and RHD). Mae half of the respondents (55%) were females and
thosemarried (93%).

4.1.7. Data Collection Tools

To gathelinformation from respondents regarding the project activities and their environmental and
social impacts, three main tools were developed and used: a questionnaire for quantitative data
collection and FGD and KIl guides for qualitative data collectiontodlsedeveloped by the
consulting team for the primary data collection (questionnaires, FGD and KllI guides) as an annex to
this report for review by the project team to ensure that they were fit for purpose. The survey tools
(i.e., questionnaires) werevaedeped using the Survey Solution Designer App and any changes
suggested by the client were easily integrated in the tool, which was available online.

The survey questionnaire is organized into four main sectionsteBtmjwaphic characteristics of
respondents; awareness about the project; perception on environmental impacts of project activities;
perception on social impacts of project activitiels . d@doironmental and social impacts were assessed

with guidance of the Africa Development Bamkironment and Soci&feguargboliciesprovided

in the ToR. Qualitativetools were also developed to collect similar type of information from the
targeted pécipants.
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4.1.8. Recruitment, Training, and Pretesting of Tools

Before the start of data collection, qualified and experienced data collectors were recruited and trained
on administration of thelevant tool€Experienced field data collectors were recruited for interviews

and FGD moderation to ensure a high degree of accuracy in the data collection. Theydageived 1
training on data collection tools, interview procedures, and techniques. Interview pvaeredures
standardized through interviewer participation in a mock interview exercise during the training.

Importantly, the supervisors worked together in the field to ensure data is cotlEmide s

4.2. Fieldwork

Once the toolsverepilot-tested and corrected, the deploymettiexfiata collectors for the various

data collectiosites a®utlined abovdollows For the survey82 individuals were sampled and
surveyedh the targeted facility and sumding communities. The survey data collection was done

using the Survey Solution CAPI tool, which was used for the overall management of the survey. The
administration of survey questionnaires was d
interviews were iperson in the location of the target respondents. Mobilization of participants for
FGD was done and for ede@D, 5 to 2(participants were mobilizédls were admiistered using

the guide developed.

In addition, the consultant team conducted observation visit to the project site to gather information
on the environmentahd sociabaseline.

4.3. Assessment of Environmental Impacts

To identify and assess potential impacts associated with or resulting from Project activities, the ESIA

team used data collected from the field consultations, professional judgment, and desktop analysis to
identify potential impacts and their interactibnes.significance of potential impacts that may result

from the proposed Project was determined to assist in preparing recommendations for the proposed

Project evaluation.

4.4. Impact Identification

The description of the planned project activities was to help in identifying the environmental aspects
of the proposed project. These identified environmental aspects were matched with the existing
baseline description of the project environment whichempkyed to generate a checklist of
potential and related impacts of the proposed project. Project impacts were identified through the
understanding of the interaction between the planned project activities and the prevailing environment
at the project @t Expert knowledge and stakeholder consultation also played a significant role in the
process of impact identification.

4.5. Impact Characterization

The potential impacts identified from the proposed activities of the project were further characterized
to have an Hiepth understanding of the nature of the identified potential project impacts. The
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characterization was based on the nature, characteristics and duration of the different project activities
on thephysicochemical andthe biological component of the environment as well as the socio
economic, cultural, human health and safety.

Project impact on the environment occurs when the existing environment interacts with the various
project activitiesvhich may lead to changes in the environment as shown in Egfiation

[Environment] + [Project] = {Changed Environment} Equation31

The changed environment anticipated from the above interaction may be direct or indirect, adverse
or beneficial, cumulative or residual,-teng or shorterm as presented below.

Positive/Beneficial Impacts. Impacts that would produce an overall positive effect on the wellbeing
of the people as well as the environment.

Adverse Impactsimpacts that may result in;

o lIrreversible and undesirable change(s) in the biophysical environment,

o Decrease in thguality of the biophysical environment,

o Limitation, restriction or denial of access to or use of any component of the environment to
others, including future generations,

o Disturbance to the social cohesion and stability as well as the wellbeing of the people,

o Sacrifice of lontermenvironmentatiability or integrity for shetérm economic goals.

Direct Impacts. Impacts resulting directly (direct caeféect consequence) from a project activity.

/ndirect Impacts: Impacts that are at least one step removed from a project activity. They do not
follow directly from a project activity.

Normal Impacts. Impacts that will normally be expected to follow a particular project activity.

Abnormal Impacts An impact is considered to be abnormal when it follows a project activity as
against sound predictions based on experience.

Shortterm Impacts. Impacts that will last only within the period of a specific project activity.
Long-term Impacts. Impacts whose effects remain even after a specific project activity.

Reversible Impactsimpacts whose effects can be addressed on application of adequate mitigation
measures.

Irreversible Impacts Impacts whose effects are such that the project (impacted component) cannot
be returned to its original state even after adequate mitigation measures are applied.

Cumulative Impacts Impacts resulting from interaction between ongoing project activities with
other activities, taking place simultaneously.

Incremental Impacts Impacts that progress with time or as the project activity proceeds.
Residual Impacts Impacts that would remain after mitigation measures have been applied.
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4.6. Impact Evaluation

The already identified and characterized potential impacts in the previous stages of the assessment
process were evaluated based on explicitly defined criteria to ascertain the significance of the impacts.
The criteria and weighing scale adopted for #hga¢ion are provided below.

Legal/Regulatory Requirement (L)

The proposed project activities that trigger the identified impacts were weighted against existing
legal/regulatory provisions to determine the requirement or otherwise for permits prior to the
execution of such activities. The following weighting scalesed

Table Weighting Scale for Each Legal Condition

Condition Rating

No legal/regulatory requirement for carrying out project activity | Low =1

Legal/regulatory requirement exist for carrying out activity Medium =3

A permit is required prior tarrying out project activity which may | High =5
result in impact on the environment

Risk Posed by Impact (R)
The health, safety and environmental risks associated with each impact was assessed and ranked &
oLow6, oOomediumé or ohighdé, using th&QRi sk Ass

Table 8.0. Risk Assessment Matrix
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The level of impact will be largely determined by a qualitative appraisal of the likely change in the
receiving environment, human health/safety and-sosimmic situation, based on the matrix in
Table7.0and the weighting used was as follows:

Low Risk =1: Where the level of risk is broadly acceptable and generic mitigation measures are
already assumed in a design process but require continuous improvement.

Medium Risk =3: Where the level of risk is tolerable, but mitigation measures are required to
minimise the risk to reduce the risk as much as practicable (i.e. tolerable if ALARP).

High Risk =5: Where the level of risk is not acceptable and mitigation measures are required to
move the risk figure to the lower risk categories.

Positive impacts (to be enhanced if at all practicable).

Frequency (F)

The frequency of thecaurrenceof the identified impacts was also evaluated. Frequency of impact
rated as ol owo, omedi umé or
accidents/incidents, consultation with experts or key informants and professional judgement. The
frequency criterion is summarized below.

ocairrence wa s

Table 9.0. Frequency Criterion

Low=1

(0]

Minor degradation in quality in terms of scale (<0.1% of study a
habitat, very localized), appearance, duration (a few days to a n
Effect within range of naturatigaurringimpacts, changes, dynami
Rapid reversibility (change lasting only a few weeks before recq
no lasting residual impact of significance

Medium =3

Degradation in quality in terms of scale (>0.1% of study area, h
appearance, duration (a few months)

Effect beyond naturally agang impacts variability

Slow reversibility (change lasting a few months before recovery
lasting residual impact

Potential for cumulative impact

Intermittent frequency of impact (occur in only a few occasions

the project execution period)

Limited geographic extent of impact (large area within study are

High =5

Major degradation in qualityt@mms of scale (>1% of study area o
habitat within the study area), appearance, duration (beyond du
of project)
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o lIrreversible or only slowly recoverable (change lasting more tha
year) degradation of environmental ecosystem level (population
abundance, diversity, productivity)

o High frequency of impact (occur continuously and almost throug
the project execution period (<4 months)

o Geographic extent of impact (e.g. encompassing areas beyond
area)

Importance of Impact (1)

Theimportance of target environmental component in respect of identified potential impacts will be
determined and rated as o0l owbd, omedi umé or 0
opinions among consulted experts. The importance criterion is echinalow.

Table 100 Importance of Impact Criterion

Importance Attribute 6 Environmental, Human Health and Safety
Low =1 0 Imperceptible outcome
o Insignificant alteration in value, function or service of impacted
resource

o Within compliance, no controls required

Medium =3 o Negative outcome

o0 Measurable reduction or disruption in value, function or service
impacted resource

o Potential for noftompliance with international best practices

High =5 o Highly undesirableutcome (e.g., impairment of endangered,
protected habitat, species)

o Detrimental, extended flora and fauna behavioral change (bree
spawning, molting)

o Major reduction or disruption in value, function or service of imp
resource

o0 Impact during environmentally sensitive period

o Continuous nortompliance with international best practices

Public Perception (P)

Consultation with the project affected communities and stakeholders were carried out to determine
the perception of the public on the proposed project and the identified potential impacts. The rating
of ol owd6, Omedi umoé or 0 msugohapiniom@mongacensultey pagtids. b a s
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Table 11 Summary of the public perception criterion

Public Perception

Low =1 (o}

No known risk to human health, acute and/or chronic

No known risk of life endangered for communityabitants and site
personnel

Minor reduction in social, cultural, economic value

Unlikely adverse perception among population

Medium =3 o)

Limited incremental risk to human health, acute and/or chronic
Unlikely life endangerment for commumhabitants and site
personnel

Some reduction in social, cultural, economic value

Possibility of adverse perception among population

High =5 o]

o

Elevated incremental risk to human health, acute and/or chronic
Possibility of life endangerment for community inhabitants and §
personnel

Major reduction in social, cultural, economic value

Continuous noitompliance with international best practices
Any major public concern among population in the project regio

4.7. Impact Significance

The impacsignificance of the proposed project activities is the result of the impact assessment based
on the evaluation of the various criteria such as legal/regulatory requitgmesktpgsed by impact
(R), frequency of oacrence ), importance of affected environmental compomg@ing public
perceptionk). The overall rating of impact significance of each identified impacts will be given as
ol owo, omedi umoé or ohi gho. To det er mi
considerations will be adegt

Low = (L+R+F+I+P) <8

Medium= (L+R+F+1 +P) O8 but <15

High= (L+R+F+1+P) O15 or (F+1) 06 or P =

The rating for each identified potenitigbact

ne

5

against the selected criteria and the overall impact

significance results based on the formula above is presented and discussed in the report.

4.8. Mitigation Measures

In developing mitigation measures, the first focus is on measupEeveat

or minimize

t he

impacts through the design and management of the Project rather than on reinstatement and
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compensation measures. A Ohierarchyd of mitig
events is outlined below:

1)

2)
3)

4)

5)

6)

7

8)

4.9.

Avoid at Source; Reduce at Sourcavoiding or reducing at source through the design

of the Project (e.g., avoiding by sitting @ouéing activity away from sensitive areas or
reducing by restricting the working area or changing the time of the activity);

Abate on Site:add something to the design to abate the impact (e.g., pollution control
equipment);

Abate at Receptorif an impact cannot be abatedstte then control measures can be
implemented of§ite (e.g., traffic measures)

Repair or Remedy:some impacts involve unavoidable damage to a resource (e.g.,
material storage areas) and these impacts require repair, restoration, and reinstatement
measures.

Compensate in Kind; Compensate through Other Means where other mitigation
approaches are not possible or fully effective, then compensation for loss, damage and
disturbance might be appropriate (e.g., financial compensation for degrading agricultural
land and impacting crggelds). It is emphasized that compensation to individuals with
residual impacts to livelihood or quality of life will generally Himancial and will have

a focus on restoring livelihoods.

Control: this aims to prevent an incident happening or reduce the risk of it happening to
as low as reasonably practicable (ALARP) through reducing the likelihood of the event
(e.g., preventative maintenance regimes, traffic calming and speed limits, consimunity roa
safety awareness training);

Reducing the consequencde.g., Bunds to contain hazardous substance spills); and a
combination of both of these; and

Recovery/Remediation: Thisincludes contingency plans and response, e.g., Emergency
Response Plans and Procedures.

Health CareWasteManagementPlan

During the operation phase of the rehabilitated health care facility, the generation of health care waste
is anticipated and thus, a management plan should be prepared for the proper collection, storage,
transportation, treatment and disposal of the hemkthwaste. The Ministry of Health has a Health

Care Waste Manageméen and Policy (HCWMPTherefore, a generic Health Care Waste
Management Plan will be prepared in this ESMP in accordance with the National HCWMP

4.10.

Complaint and Grievance Mechanism

A genericomplaintand grievance mechanismdeveloped following the basic principles for a good
grievance redress mechanism.
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4.11. Environmental and Social Management Plan

After the assessment and evaluation of all the significant environmental and social impacts, a
management plais formulated to effectively implement the recommended enhancement and
mitigation measures. Various management plans and pregramproposed to tackle each of the
significant impacts that may emanate from project activities. Furthermore, the monitoring plan for the
implementation of the ESM®&also developed by preparing indicator parameters for the proposed
measures and highlighting the memigpmethod and frequency as well as authorities responsible for

the execution of the monitoring plan. A budgdeveloped for the implementation of the ESMP

and monitoring plan.
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5. Policy, Legal andInstitutional Framework

This Chapter provides the various national and international policies, legal and institutional
frameworks, as well as tAEDB Operational SafeguardsSOpolicies that are relevant to the
development and implementation of this ESIA and its ESMP. The relationships and relevance of

these instruments to the project are highlighted below:

5.1. Relevant National Policies

Table 12indicates the relevant national politiged in order of date atlogatade relevant and guided
the development and implementation of the Project.

Table 12 Summary of Relevant National Policies

Policy

Description

Relevance to the Project

National Policy for th|
Advancement of Gambig
Women and Girls (199
2009)

Policy provides a legitimate point
reference for addressing ger
inequalities at all levels

government and all stakeholders

Relevant to this Project since the fq
of the project is on vulnerable yo
and women.

National Social Protectiq
Policy 2012025 (NSPP)

The policy is teontribute toward
alleviating poverty and vulnerab
in the country, in line with th
Government of
Vision and National Developmsg
Plan. The Policy is a comprehen
and crosgutting social protectid
reform agenda and proposes af
priority actions to guide the grad
establishment of a coherent sg
protection system in The Gambia|

This policy is relevant for the projg
It is to facilitate the reform of t
national social protection system
ensuring more efficient and effec
use of resources, strengthe
management and administra
systems, and progress towards a
inclusive form of social protecti
that makes basic income and s
services avail a
poorest and most vulnerable pec
.This project is all about that 3
therefore relevant.

National Youth Polic

(20092018)

Policy aims to mainstream yo
issues into the advancement of
sectors

Successful project implementation
provide ease access to social se
such as health caservices to th
youth

Gambia Environment Actio
Plan, GEAR2®1-2030)

Integrated environment and natt
resources management

Provides guidance in gens
environmental planning and naty
resources management.
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Policy

Description

Relevance to the Project

Forestry Policy

Promotes state andcommunity
forest development and managen

Sixtysix gazetted forest parks
located in various parts of the cour
some of which are in the proj
intervention regionCRR. However,
since the project will be implemen
in an existing health facility, tnee or
forest clearance will be doRelevan
to the project for guidance for
protection of forest cover al
protection of the trees in the proj
area

Gambia National Gender
Women Empowermel,
Policy(201@2020)

To mainstream gender in natig
and sectoral planning A
programming to ensure equity i
equality

Womento be consultedthroughout
the project implementaticand they
are expected to be the larg
beneficiaries.

The National Health Polic
20122020

Protects public, especially worn
and most vulnerable groups,
environmental health includi
nuisance and other risks assoc
with this Project

Relevant to this Project since d
noise and other health risks can
associated  with  the  projg
activities.Successful implementg
of the policy measures will resul
reducing morbidity and mortality
major diseases; reduce health risk
exposures associated with neg
enviraimental consequences.

National Healthcare Wasts
Management Policy (2012

2020)

Provides guidance on proyf
management of health care wast
order to safeguard the patient, hg
care provider, community and
environment.

This policy will guide the developm
of the biomedicalwaste plan in th
ESIA.

The National Biodiversi
Strategy and Action Pl
(NBSAP), 2015

The NBSAP recognizes
conservation and sustainable us
biodiversity

The biodiversity within the premis
of the proposedsite for thehealth
center constructiofrenovation may
be impacted.
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Policy Description Relevance to the Project

National Climate Chan( Policy provides the framework | Some of the proposed proj

Policy (2016 2025) managing climate risks, build activities might result in the emiss
institutions, capacities, g of greenhouse gases (GHGs) w

opportunities for climatesilient

development

contributed to climate change 4§
hence, this Policy is promoting |
emission activities.

National Strateg|
Environmental Assessme
Policy (201-72021)

Aims to ensure environmen
sustainability

Applies when developing polic
plans or programs in all sect
including health

Recovery Focused Nation
Development Plan (RF
NDP) 20232027.

Policyto provide framework for
sustainabldevelopment ithe
country including sustainablealth
CareMan@ement

TheRFNDP has seven (7) strateg
priorities with pillar IV gear toward
increasing qualitgccessible and
affordable health care services
delivered for all

The Gambia National
Gender Policg010 2020

The overall goal of this policy is t(
achieve gender equity and wome
empowerment as an integral part
the national development process
through enhancing participation @
women and men, girls and boys fi
sustainable and equitable

development and poverty reducti

Successful implementation of the
Project will enhance women
participation and facilitate gender
equity and equality at policy, progr
and project levels in all institutions
and levels across all sectors of Th
Gambian society

5.2. The National Legal Framework

The legaframeworks h a t

wi || gui de t

listed in order of date enacted

he

Table 13 The Summary of National Legal Framework Relevant to the Project

Title of Legislation or Description Relevance to the Project
Regulations

Lands (Regions) Ad Regulates land tenure and prog All lands inCRR fall under this Act

1995 rights as well as general [ Potential project site is held §

administration
Customary Land Tenure syst
Act covers all
outside State Lands Areas.

in areas un(

Provinces I|a

administered under this A&ince the
proposed renovation/constructiovorks
will be held with the existing Chan
Health Center which has besstablishe
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Title of Legislation or
Regulations

Description

Relevance to the Project

by MoHin 1938 the ownership status (
thefacility will not arise

Public Health Act, 1990

Health including abatement
nuisances and any condition 1
may benjurious to health. Protec
public and environment.

Relevant tdhe Project since dust, nois
and other health risks (COWI®, HIV,
can be associated with the Project.

Land Acquisition &
Compensation Act, 199

Provides for  procedures
consultationand compensation
land.

The Land Acquisition and Compensa
Act, 1991, is a significant legislation in
Gambia that governs the process of
acquisition by the government for pu
purposes, as well as the compensati
be provided to landowneksowever, thig
Act will not be triggered by thisoject
since theprojectsite is a existing healt
facility.

Physical Planning al
Development  Contrc
Act, 1991

Ensures developments in T
Gambia are in line with lande
planning and constructic
standards.

The project construction activities sha
in line with national land use and plan
rules.

National Environmen
Management Act, 1994

Principal legislation
environmental management; F
V of Act provides for certai
projects listed under Schedule /
be considered for ESIA.

This Project falls under Schedule A w
requires an ESlAnd have an ESMB
manage environmental and social

and impacts.

Hazardous chemicals @
pesticide control and

Act provides framework for tk
manufacture, importation and 1

Relevant in this Project in view of
potential hazardous biomedical

management Act 1994 | of hazardous chemicals & pharmaceutical waste generated alf
pesticides facilities.
Environmental  Qualit| Regulations declare standardg Project implementation has potentia

Standards
1999

Regulatio

out in Schedule 1 in respect
ambient air, saline waters, sur
fresh waters and groundwater.

generate dust, andgollute surface fres
waters as are found along some of
project corridors.

Environmental Discharg
(Permitting) Regulatiol
2001

Regulations require that a perm
obtained for most discharges
potentially polluting liquids into
onto the ground (i.e.,

Project implementation has potentia
discharge potentially polluting liquids
theenvironmenof the health facility, thy
facilitating disease transmission.
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Title of Legislation or
Regulations

Description

Relevance to the Project

groundwater) or into surface wal
(such as rivers or streams).

Local Government Ac
2002

The act makes provisions f(
decentralized administrat
structures including devolution
functions, powers, and duties
local authorities

Implementation of the Project will reqy
the participation of decentraliz
institutions including the Office of t
Governor of CRR as well as tH
respective Technical Advisory Comm
(TAC).

Biodiversity and Wildlif
Act, 2003

Provides for the protection
biodiversity and the establishm
of protected areas

The project does not affect any of
protected areas ®RR However, there
neededo keep the provisions in this A
In view.

The Chil dr ¢

Act sets out the rights a
responsibilities of children a
provides for their carprotection,
and maintenance

Rights of children impacted by the prog
need to be protected.by prohibit
violence against children and child [z
and will be enforced through monitor
of code of conduct of workers duri
renovation phase of the project.

Mines and quarries A
2005

Act  makes  provision  fq
prospecting for minerals, f
carrying out mining and quarry
operations including gravel, sg
and for connected matters

The proposed construction activities
whichwill involve use of sand agdavel
aggregates mined in designed areas ¢
the permission of authorities.

Labaur Act @3

Provides the legal framework
administration of labo
recruitment and hiring of labor, 3
protection of wages

The project will abide lttye minimum ag
for hiring (18 years old). Contractors
be required to verify age and kee
record. Forced Ilabor is expres
prohibited and will be clearly posted
the worksite and how workers can gr
I f workerds right
of the workers, OHS, workers contra
vacation, hours, holidays, regula
schedules, etc. will be included
contracts and workers will receive trai
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Title of Legislation or
Regulations

Description

Relevance to the Project

on wor ki condi

etc.

ng

Anti-littering Regulation|
2007

Addressesvaste management g
pollution issues in relation
environmental health and hygie

The project must ensure that all w
produced during all phases is
managed.

The Womenos

Aims to advanc
land and naturagsources in ords
to promote their economic a
social empowerment

Relevant to this project in view
potential positive impacts on wom
there is need to avoid gentaseq
violence (GBV) and sexual exploita
and abuse/sexual harassment (SEA/S

Environmental  Impac
Assessment Regulatig
2014

The ESIA Regulations elaboratg
on the requirements for ESIA
procedure, environmental impag
statements, approval,

environmental monitoring, etc.

The Regulations provide more detailg
the ESIA of this project an
implementation of its ESMP.

The Forest Act, 2018

Provides framework for
implementation of Forestry Polig
and framework for the reservati
and management of forests.

To adhere to this Act, endangered ¢
species that are found in tkelectec
health facilities must be spared during
renovation activities.

National Council for Art
and Culture Act, 2003

This Act protects historical
monuments and objects of
archaeological, paleontological,
ethnographical, and traditional
interest. The Act prohibits anyo
from carrying out activities on o
concerning any object declared
be preserved or protected.

This does not affect the Chamen He
center rehabilitation  /constructi
project, since activities will be carried
in the existing center that do not con
historical monuments and objects
archaeological, paleontologi
ethnographical, and diional interest
Still relevant as there may be chance
as it is an old settlement

Sexual Offences A

2013

Updates the law and procedu
regarding the trial of rape, se»
offences, and related matters

This Act is relevant to the Project dug
the need for protection of vulnera
persons within the Project sites agq
sexual offences, which is defined in
Act
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5.3. Relevant International Conventions and Agreements

The most important of these international conventions and agreements to which Gambia is a Party
that is relevarb this Project are as indicated in Tableelow.

Table 14 Summary of Relevant International Conventions Signed/Ratified by The Gambia

AgreemeniConvention

Objective

Relevance to the Project Activities

United Nations
Convention on Biological
Diversity (CBD), Ratified
in 1994

The CBDpromotes not only
the protection of flora and
fauna, but linkage with
humans and dependence on
such biodiversity for food,
medicine, shelter etc.

The project activities are not expect
to severely affect the existin
biodiversity in the siteddowever,
vegetation clearing for mining gravel
the quarries may lead to the vegetat
destruction and the stripping of sg
(use of quarry for the renovatio
works).

Convention to Combat
Desertification (CCD),
Ratified in 1996

Protection of forests to avoid
desertification

The project activities may lead to t
vegetation destruction and th
stripping of soil (use of quarry for th
renovation works).

United Nations Framework

Relates tgustainable sourcing

The loss of trees and vegetation

Convention on Climate mean | oss of ogr
Change (UNFCCC), carbon capture footprint

Ratified in 1996

Convention on thRights The Convention intends to Persons with disabilities cou

of Persons with Disabilitieg
(CRPD) Ratified in 2013

protect the rights ardignity

of people with disabilities; to
promote, protect, and ensure
the full enjoyment of human
rights by people with
disabilities

potentially be impacted negatively
the project activities at the heal
facility

Convention on Migratory
Species (CMS Convention
Singed in 1994

Also known as the Bonn

Convention, aims to conservg
terrestrial, aquatic, and avian
migratory species throughout

their range

The presence of trees on the propog
site serve as habitat for birds atinebr
animalghus the disturbance from th
construction activities might cau
them to migrate elsewhere.
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AgreemeniConvention

Objective

Relevance to the Project Activities

UN convention on the
rights of the child
(CRC)(1989)

The rights in the treaty includ
the right to education, the
right to play, theght to

health and the right to resped
for privacy and family life

The project could potentially affect th
right to health of the child through th
generation of dust, and air pollutio
poor waste management, and sprea
malaria due to stagnant water in qug
pits

Convention concerning thg
Prohibition and Immediate
Action for the Elimination
of the Worst Forms of
Child LaborILO 182) and
Minimum Age Convention
(ILO 138), Ratified in 2001
and 2000 respectively)

The Convention asserts that
children must be protected by
States from treatment or
activities which can be very
harmful for their physical and
mental health through child
labor

No child (14 years or younger) will |
hired for employment for civil works i
accordance with these Conventig
and national law.

5.4.

Institutional Framework

The institutional framework relevant to the implementation of this Project is as indicatedSn Table

Table 15 The Institutional Framework Relevant to the Project

Institutions Specific Interests and roles inthis Project Level of
Responsibilities implementation intervention
National The NEA enforces the o Evaluation of the ESIA report| All phases of the
Environment NEMA,1994 and ESIA o Grant Environmental Approvg Project from
Agency (NEA) Regulations 2014 for the Project planning and design

Disclosure and publication
the ESIA,

Issuance and renewal of
environmental
certificates/permits
Monitoring the environmental
aspects of the ESMP

implementation

to theconstruction
and operation

39
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http://hrlibrary.umn.edu/instree/ilo182.html

Institutions Specific Interests and roles inthis Project Level of
Responsibilities implementation intervention
National Socig Under the Office of the | 0 NSPAis the executor of this All phases of the

Protection Agency
(NS

Vice President, N&P
provide leadership and
coordination across the
totality of social
protection efforts in The
Gambia.

Project in The Gambia
coordinates and monitors the
Project ESMP implementation.

Project from
planning and design
to the construction
and operation

Ministry of
Environment,
Climate Change

Oversees the NEA an|
implementation of
environmental laws ar

Policy guidance oversees
Department of Forestry ali
Department of Parks and Wildl

All phases of the
Project from
planning and design

and Natural policies of The Gambi{ Management that are key to |to theconstruction
Resources Project and operation
Ministry of Lands | Oversealll the local | The Ministry will support in th Preconstruction
andHealth government authoritie{ coordination of involuntar construction  and

Administration

Its health
representatives are thi
TACs located in the
offices of theHealth
Governors.

settlement as it enforces all I¢
regulations on land administrat
and land use

operation phases

Governor
(CRR

Oversee the Technica
Advisory Committee
(TAC) forCRR

The TACs will support th
implementation and monitoril
processes atthe regional an
communitylevels

Preconstructionand
constructiorphases

Ministry of Health

Responsible for over;
formulation and
direction of the nation;
health agenda, planni
and health
infrastructural

development

o Provides guidance on
transmissible diseases to
consider during sensitization
promotes safe and healthy
environments girojectsites
responding to accidents

Preconstruction an
construction phases

Wo menos
BurealGender
Directorate

Under the Ministry of
Women, Children and
Social Welfare, the
Womends Bu
specifically promotes
gender equity and

W 0 meampavermen
in The Gambia.

Ensures the rightef women
affected by the Project &
protected

Participates in sensitization
gender issues.

Preconstruction an
construction phases
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Institutions Specific Interests and roles inthis Project Level of
Responsibilities implementation intervention
Department ol This department Supports and guides the proq Preconstruction an

Social Welfare

protects angromotes
the rights of vulnerablg
people such as childre
women and the
disabled.

during related grievances
participates in sensitization on G
SEA, VAC etc.

construction phases

Department of

Labaur

Enforces employmel
laws and combats ch
labor

Protection of employee righ
Protection against child lab
Response to complaints and rep,
such as accidents, abuse,
discrimination at work

Preconstruction and
construction phases|

Health center

managers

Responsible for the dg
to-day operation of th
healthcare facilities

Oversight responsible of all the
activities carried out during the
Construction ancenovatiorin
consultation with thRSFA,
RegionaHealth Directorate and
Contractor.

All phases of the
project

Construction
companies
charge of

renovatiofconstr

uctionworks

il
th¢

In  charge of thg
implementation of th
renovation work in
accordance with th
signed contract.

Execute the project as designed
agreed, keeping in view
environmental and social safegu

Preconstruction an
construction phases|

NGOs and civi

These voluntary grouj

Support the community to ens

All phases of th

F

society or organizations al that the right thing is done in ter| project
determined to prote( of project implementation as wel
the rights of thq advocate for zero incidents,
community ang environmental degradation §
promote awarene| social disorder.
creation.
55. The AfDBO&s Operational Safeguards
I n Iine with the Af DBOGs -223taadybased an dhe f8chthat thheu a r d <

proposed project will not trigger involuntasettlement, only OS1, OS3, 0S4, QS® and OS10
out of the five Operational Safeguards (OS) embedded in the ISS are considered and triggered. These
are indicated imable 16 below.
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Table 16 AfDB Environmental and Social Safeguards Triggered ke proposed project

Af DB Safeguards Trigger eRemarks
Project
I ntegrated Safeg|Yes Overarching oper
2023) mai nstreams envi
and sustansiatet a
Bank operations.
OS1: Environment|Yes Required for Cat
Assessment 2 projects to as
social, gender,
I mpact s
0S2: Labor, Work|Yes Refl ects protect
Occupational He a heal th, safety,
decent work cond
0S3: Resource Ef|Yes Promotes resourc
Prevention, and reduction of gre
emi ssions, and n
poll ution and ha
OS4: Community H|Yes Addresses potent
Security communi ties' hea
from project act
infrastructure
O%Biodiversity, Yes Ensures conserva
and Sustainabl e mai ntenance of e
Management and sustainabl e
resources.
0OS10: Stakehol de|Yes Refl ects the nege€
I nformati on Di sc stakehol der cons
mechani sms, and
project informat
The Bankdés policy on Disclosure and Access

requires that all thetakeholders (including all people residing in the project area of influence) have
the right to be informed of the proposed development project in their respective areas. In view of
this, the ESMP summary will be disclosed on the Bank website to aimstakteholders to access

its contents and provide feedback where necessary.
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5.6. Point of convergence of legislation and #B Operational Safeguards

The operational safeguards of AfPBS 2023nd the national legislation have many measures in
common and thus, this section highlights the point of convergence of these two legal tools as shown
in Tablel7.

Table 17Point of convergence of legislation and #B Operational Safeguards

Af DB SafegudaNational Leg|/Points of Conver
I nstrument s
OS1: Environg Nati onal EnThese ar e env
Social Asses Management |Safeguard tool s
‘ﬂEnvironmentpro-CeSS of det e
environment al an
Assessment |t pe resulting ef
2014 assessment req
procedures
0S2: Labor, f Labour Act These safeguards
Conditipns, T Public Healconditions, righ
Occupational abuse or exploit
Safety T Sexual Oof f e
2013
0S3: Resourc f Environme|Promotes resourg
Pollution Pr Quality Sjreduction of gre
Cli mate Chan Regul ati o|{emissions, and n
9 Antitter.i poll ution and hig
Regul ati o
f Environme
Di scharge
(Permitti
Regul atio
T Hazardous
and pest.
and manag
1994
T Nati onal
Change Po
02025)
0S4 Communi f Labour Ac|Addresses potent
Safety, and T Public He|COmMmunities' hesg
1990 from project act
infrastructure
O%BiodiversiqY Biodiversit|lEnsures conservg
Ecosystem Se Act , 2003 mai ntenance of €
Sustainabl e and sustainabl e
Resource Man resources
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Af DB SafegudaNational Leg|/Points of Conver
I nstrument s

T The Nati ona
Strategy an
( NBSAP), 20

T Gambia Envi
Action Pl an
( 2622013 0)

T ConveniMMi gn a3
Species (CM
Convoem)gne dSii

1994
0S10: St akeh Refl ects the nes¢
Engagement a stakehol der cons
Il nformati on mechani s ms, and

project informat

5.7. ComparisonbetweenNational Environmental Management lawsand
provisions of the AfDBOGOs | SS

Below is the gap analysis aothparisorb et ween Nati onal Environment
provisions and requirements.

Table 18Gap analysis and comparison between National Environmental Law and AfDB ISS
provisions

Aspect The GambigAfDB ISS Gap Analysis
Environmental Law
Legal FramewaLimited legal framework; l&gComprehensive framew|nadequate national ¢
are fragmented and covering fframeworkregarding requirem
comprehensively enforceqvariousenvironmental on different themes and ESA
aspects it is done partially.
Scope of Focus on specific issues {Holistic approach |Limited scope in Gamk
Environmental |as environmental hegcovering varioussues suenvironmental laws to add
Protection natural resource manageras health, safetyat workvarious decisiemaking process

and waste managemenvironmental managem
inadequate an integratebiodiversity, climate char
approach. and pollution.
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Public Limited mechanisms |Emphasizes stakehollnsufficient public participation
Consultation/ |public involvement; oftlengagement and The Gambi ads
stakeholder  [{top-down approach. participatory processes [decisioamaking processes. N
engagement for  proactive stakehol
engagement and awareness I
on environment and rela
matters
Impact Provisions for ESIAs, LStrong requirement {Limited capacity for natio
Assessment finconsistence in applicatESIAs and risk assessnESIA processes for effec
Involve different actors |prior to project enforcement. Strengthening
national and regional ley ESIA processes needed in
affected communitiggrivaty Gambia for consistency
consultants to carry ¢ effective enforcement.
effective assessment
implementation processes
Enforcement Weak enforcement Established protocols |Need for stronger enforcem
Mechanisms [capacities; lack of resoumonitoring and mechanisms in The Gam

and trained personnBleficit
in themonitoring of projec
in practice

enforcement of
environmental standards.

including capacity building for
key actorand other stakeholde

Environmental Existing laws focus |Comprehensive stratelLack of a holistic Environmer

and Naturispecific issues; limited ovffor ~ conservation, and Natural Resource Manage

Resource strategy for environmerincluding ecosystem servistrategy in The Gambia. Nee

Management @and  Natural  resourt review and update existing laws
management policies

Vulnerable Limited focus/Strong emphasis on |Need for improved recognit

Groups WWomerof rights and roles|rights of local and incorporation of vulnera

elderly person
with  disabilitig
and youth
and Locz
Communities

of vulnerablegroup
in environmental and natt
resources management.

Communities and
vulnerable groups.

groups and communities right
The Gambia regardin
environmental and natural resg
management

International
Commitments

Limited engagement
international treaties
weak implementation.

W

[«

gglobal

Framework aligns w
best practices ang

international agreements

Weakalignment withnternationg
commitments and practices in
Gambia.

Basedonthe ompar i son

of

the nati on

al envi

Gap analysiglifferent actorsncluding institutions at the state, and local levels, and development
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partners, are responsible for managing the environmental and social aspects of the project. The ESIA
identified several capacity gaps that must be addressed to ensure effective implementation of the
ESMP.To strengthen environmental and social sustainability, targeted capacity building is essential.
This will involve training stakeholders to understand their roles in managing environmental and social
impacts, with a focus on collaboration between misjstitegration of safeguards into project
design, aththe development of tailored Environment, Health, and Safety (EHS) guidelines.

These include the lack of robust environmental and social safeguardRlpabe@sfer to section

6.16. dealing with Capacity Development and Training regarding capacignoegelgelopment

for the projectThe training program will build the capacity of environmental and social staff, as well
as relevant personnel from ministries, NEA an
impacts. Conducting the training will strengthen key skillpaotiassessment, risk management,
grievage handling, monitoring and compliance, ensuring the successful implementation of the ESMP
and supporting the project's leegm sustainability.
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6. Environmental and Social Baseline Conditions

The baseline environment describes the physical environmental conditions that will directly or
indirectlyimpactthe proposed project site and local communities. Physical observation and study of
the proposed project site and area topograplyconsultation with local communities were the
dominant strategies used for investigating the physical environment of the proposed project area.
Generally, the natural environment of the Gambia has not changed significantly across the respective
regionsand adminisattive boundaries over the years. Tinewt physical environmental conditions

within the project influence zone are all within acceptable national standards.

6.1. Direct influence area of the project

Table 19 Environmental and social conditions in the potential administrative region

identified

District

Potential Area

Baseline Environment

Nianija
District
in
Central
River
Region
North
(CRRN)

Chamen and
all
communities ir
the Nianija
District

Topography: The topography of an area, including its elevation,
and landforms, can have a direct influence on various aspect
affect the availability of water resources, the distribution of hg
and the ease tainsportation and infrastructure development.
The topography in the Projed
low-lying as is common in most areas of The Gambia

Drainage There are no surface w
area of influence i@hamen Surface water that may be consid
includes rainwater runoff during the wet season, which, basec
topography, empties into tributaries or percolates into the
Groundwater is mainly collected through the Shallow Sand Aqt
traditional wells and boreholes.

Biodiversity: The presence and abundance of various plan
animal species in an area, known as biodiversity, can have
influence on ecosystem functioning, food webs, and overall ec
health.

The Project area of influence is witlmarban settlement with limitg
vegetation types found such as fruit trees, such as mangoes, \
more common than forest trees, such as neem trees. These w
affected by the Project.

Like the vegetation cover, fauna found in the Project area are
domestic animals that will not be affected by the Project.
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Socioeconomic activitiesLike other urban regions in the Gam
CRRNis primarily an agricultural region with its population depeg
on agriculture for its food and cash income. Commerce is an im
source of income among the local populatid@RRNsuch weekl
markets known atumo.

Natural disasters:In CCRNIlike other parts of the country disas
such as floods and wildfires can directly impact the physical ar
environment of an area. They can cause loss of life, dan
infrastructure and property, disruption of secmnomic activitie
and lomterm environmental changes. The susceptibility
vulnerability of an area to natural disasters can be influenced b
such as location, geology, climate, and land use practices
disaster preparedness, mitigation, and response measurekp
reduce the impacts of natural disasters.

6.2. Indirect influence area of the project

The indirect influences on the Vulnerable Youth and Women Support Project (VYWOSP) in The
Gambia are as follows:

Poverty and VulnerabilityThe high poverty rates, low access to basic social services, and high youth

and women unemployment and underemployment rates create a vulnerable population in The
Gambia. The project aims to address these challenges and provide livelihood oppartunities fo

vulnerable youth and women to help them escape poverty.

Social ProtectionThe government has identified social protection as a key strategic priority in its
National Development Plan. The project aligns with this priority by providing access to basic social
services, such as health, nutrition, education and social protetitemutnerable groups.

Skills Development and Livelihood SupportThe project focuses on skills development and
entrepreneurship training for vulnerable women anaof-sahool youth. It aims to improve their
productivity and income through the acquisition of marlatted skills and access to financial and
non-finangal support.

Access to Basic Social ServiceFhe project aims to improve the use and access of vulnerable
groups to better and inclusive basic social services, including health, nutrition, and education. This
addresses the inadequate access to these smmwigbstingto widespread poverty.

Gender Equity: The project aims to reduce gender inequalities by providing better economic and
social prospects for young girls and women. It also seeks to change societal perceptions of gender
equity and women's economic empowerment.

The Environmental and Social Impact Assessment (ESIA) and Environmental and Social
Management Plan (ESMP) ensure that the project's renovation/construction activities consider
potential adverse environmental effects and develop mitigation measuresze envitonmental

and social impacts. The assessment results also provide evidence for policymakers and project actors
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6.3. Biophysical Environment

6.3.1. Air quality and Noise Pollution

Result of the air quality test for the proposed renovation of the health facility projeatplHse sa

were collected at the @hen Nianija Health Center on 2%#h of February 2025 in the Central River

Region Northern part. During the data collection process, samples were replicated three times in a
site with an interval of three minutes between each of them. Values were averaged, and that is what
we present foyou in the table below, coupled with the air quality and noise pollution reference
standardsTIable 20).

Table 20. Air Quality and Noise Pollution Test Details

Field Date Start Time | End Time | Interval Between| Location
Number Samples
01 26" to 27| 12:00PM | 13:00 PM | 5 minutes Chamen Central
Februan20%5 River Regior
North (CRRN)

Table 19indicates the results of the air and noise pollutiortdkstson the site anket reference
standards asopresenteth Table 20

Samples of air and noiselgbn were collected at the Gten health fady. The results in tatig

indicate that the current air and noise quality in the above mention facility are found to be within the
accepted standards except for particulate matter 2.5(PM 2.5). This indicates that while air pollution
may not be a major health concern for the dgm#shc, it can have negative effects on those who

are more vulnerable (sensitive groups). People with heart disease, respiratory disorders, the elderl
children, and expectant mothers are among the groups most at risk from air pollution. During these
conditions, the aforementioned groups should stay indoors whenever possible and refrain from
outdoor activities, particularly strenuous exercise. Tieipuisiually not affected at this level

The results of PM 2.5 is in line with what is reported in the perception survey (ggoré&ef)that

they perceive the air to be clean.

Table 21 Air Quality and Noise Pollution Test Results

Parameters Chamen Nianija Health facility
Temperature € C) 24.1
PM 2.5 (0Qg/ mY) 37.7
PM 10 (Qg/ mY) 69.3
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CO2 (ppm) 464
HCHO ( mg/ mY) 0.010
Humidity (%) 24.8
Noise (dB) 49.2

Table 22 Air Quality Parameter and Noise Quality Reference Values

Parameter Good | Moderate | Unhealthy | Unhealthy | Very Hazardous
(sensitive unhealthy
Groups)
PM 2.5%(|012 |12354 35.555.4 |55.5150.4 | 150.5250.4/ 0250 . 5
PM 10 3 QO54 |55154 155254 255354 354424 0425
CO2 (ppm) O7 0 0 70:1000 | 10011500 | 15012500 | 25015000 | O500 1
Healthy Unhealthy
HCHO (mg/m 3 |00 . 1 00.01
Noise (dB) 085 090

Observation on quality of air within the
community/area/facility

a46%

Clean

24%

Not clean

Figure 5. The perception about air quality

6.3.2.

Water Quality

29%

Don't Know

Thewater quality analysesultsn Table23 indicate low pH of 5.78t Chamenagainst the WHO

recommendation of 6&5 range. Nonetheless, the pH improved slightly after aeration; however, it
still remains below the recommended WHO standard. Despite, low pH being a common phenomenon
observed in the groundwater within the couetggssive consumption of low pH water might have
health implications. Therefore, appropriate methods should be employed to raise the pH level to the
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required WHO Standartinportantly, it is recommended that further tests should be conducted
before the start of construction works as the water obtained onsite might be used for drinking by
workers.

Meanwhile, Electrical Conductivity and Salinity test results from the sample are significantly low and
thus negligible with the reference to the WR€©ommended Guidelines.

Although, Iron remains a major groundwater contaminant in the country, howe@agntlea
samplethereis a trace ofron contamination, with an indicate@2mg (Fe+2/3/l) when cross

matched with the WHO Recommended guidelines of 0.3 mg (Fe+2/3/1). In principle, as groundwater
is pumped, the quality changes over time and thus might accelerate iron level further. Despite, iron
being part of the elements moseesial for plant growth, certain levels might post harm to human
health.

Furthermore, the sample is free from hardness based on the rez@ifwhan crosshecked with

the WHO Recommended guidelines of 200 mg (CaCO3/l). Moreover, there is barely any risk of heavy
metal contamination as indicated by the test results of Arsenic, Cyanide, Copper, Mercury and Lead
etc.

Apparently, nitrate is observed to be very Id@hatmerwith a reading of 5rhg (NO3-N/I), if
crossmatched with the WHO Recommended guidelines of 10 mg-{MQ3

In terms of the total and Faecal coliform, the sample is completely free of any biological
contamination.

Overall, all the physkaemical, chemical and microbiological parameters tested are below the
recommended guideline values set by World Health Organisation

Table 23 Water Quality Analysis Results for Chamen Health Center

Parameters Borehole WHO Guideline Values
TemperatureC) 31.3 Acceptable
Turbidity (NTU) 2.28 <5

pH 5.77 6.5-8.5
pH after aeration (A.pH) 5.79 6.5-8.5
Electrical Conductivity! S/cm) 214.00 1300
Total Dissolved Solids (mg/l) 123.00 1000
Salinity (promile) 0.09 NS
Colour Absent Absent
Odour Normal Normal
Taste Normal Normal
Residual Chlorine (mg R.CI2/) 0.0 0.3
Suspended Solids (mg S.S./l) 4.00 NS
Phosphate (mg R3I) 0.13 NS
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Parameters Borehole WHO Guideline Values
Nitrate (mg NQ-N/I) 5.1 10
Nitrite (mg NQ-N/I) 0.010 0.03
Total Iron (mg F&3/l) 0.02 0.3
Sodium (mg Ndl) 0.0 150
Chloride (mg Q) 22.0 250
Copper mg Cu2+ 0.0 2
Alkalinity (mg CaC4q) 25.6 >20
FreeCarbon dioxidémg CQ/l) 14 NS
Hardness (mg CaGl) 29.5 200
Calcium (mg C3l) 9.0 200
Magnesium (mg Nfg) 1.5 150
Manganese (mg KA) 0.00 0.5
Fluoride (mg #) 0.16 15
Sulphate (mg S&) 4 250
Ammonia (mg Nk /) 0.45 15
Total Coliform(No./200ml) 0 nil
Faecal Coliform (No./100ml) 0 nil

Remarks. NS = not set, Please note that the stipulated guideline values are meant for
arinking water quality recommended by World Health Organisation (WHO).

Perception of Water Quality within the Facility

o Clean 1 Not clean

2% 2%

93%

Figure 6. The Perception about Water Quality

Don't Know
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6.3.3. Rainfall

Rainfall is an essential factor that determines the climate of area to a large extend. The dry season
period expands longer than the rainy season. The averageracipittion of The Gambia is
approximately 807 mm, while the mean number of wet days is around 74 days per year from year 1970
to 2015. FigureBshows that almost 85% of the rain falls between the month of July and September,
with August as the peak of the rainy season. The highest mean total rainfall in The Gambia is 346.8
mm in August agpresented ifrigure 6. The amount of days it rains from the period of July to
September varies from 14 to 19 days. This indicates that rain falls almost every other day during the
stated timdrame. The area that receives the highest amount of rainfall is the coastpfotlusved
southeast. Current rainfall trends have shown decline in rainfall across the country, with greater
changes in the western half of the country.
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Figure 7. Mean Total Rainfall by MontH?

Like other regions in The Gambia, Kunta@iralso enjoys rainfall from May to October and dry
season from November to April. The total average annual rainfall recorded from 2010 to 2017 in
Kuntaur is 809.9 (see Tab# which is the lowest rainfall reported compared to all the other regions
during the same period. The month with the highest rainfall is August (280.9mm).

Table 24. Kuntaur Local Government Aregearly rainfall (2016 2017)

Year Average rainfall (mm)
2010 867.2

2011 698.4

2012 922.4

2013 1039.8

2014 489.4
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2015 796.7
2016 860.4
2017 813.3
Total average 809.9

Source: Department of Water Resources

6.3.4. Temperature

Temperatures in The GambiareaseBom the coast towards the edsie Chamen Health Facility

is situated in a region of the country that experiences the highest temperatures during the dry season,
particularly when compared to the coastal areas in the western region.

The mean maximum temperature during the daytime ranges from 30 °C to 34 °C throughout the year
in The Gambia, as illustrated Rigure 7. However, in the project intervention zone, daily
temperatures range from 40 °C to 44 °C during the dry season and from 32 °C to 36 °C during the
rainy season.

From late November to February, this region experiences cooler weather, with temperatures ranging
from 25 °C to 18 °C during the early hours of the day.
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Figure 8. Average minimum and maximum temperatures in The Gambfa

Figure 8. shows the average minimum and maximum temperature in Kuntaur from 2010 to 2017.
Thetemperature curvier both the average minimum and maximum in Kuntaur is a mirror of that
total average temperature illustrated in Figurhis indicated that the temperature pattern in the
country is similar in all the regions across the country with small differences from region to region.
The maximum average temperature experienced in Kuntaur areaQ201Li3 43°€ in the month

of May, whereas thminimum averagemperature is 10 in January. According to the data in
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Figure7. the average annual minimum temperature in Kuntaur i8Cl@&Bifethe maximums
39.12C.
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Figure 9. Average minimum and maximum temperaturesn Kuntaur area (2010 2017);
Source: Department of Water Resources

6.3.5. Humidity

On average, August is the most humid throughout the entire year whereas February is known to be
the least humidsé¢e Figure9). Drastic increase in relative humidity is observed from the month of

July to September which falls in the rainy season. The average annual percentage relative humidity is
calculated to be around 68 %.

Between the years 2010 and 2017, the Kuntaur Local Government Area (KLGA) recorded its highest
humidity levels in August and September, reaching 78%. In contrast, the lowest humidity was
observed in February, with a figure of just 31%. Over this periGdy Kad an average annual

relative humidity of approximately 53%, which is lower than the overall average relative humidity for
The Gambia.

100 %

’ Humidity
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Mov Dec

Figure 10 Average relative humidity in The Gambia
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6.3.6. Flora

There are differerttee species present at Chahmadth centre. The health centre has some trees
within the health facility premises @gare 11). The tree species present are 16 neem trees, 5 mango
trees and 4 baobab trees. No endangered plant species were observed withirptieenfaellty

tree felling will be required for the project. The project area comprises land that is already available
for development and is not classified under any form of environmental protection, conservation
status, or other legal restriction

©% TECNOSPARK10:

Figure 11 Photo of trees around OPD in Chamen HC

6.3.7. Fauna

There are problems of animal intrusion at Chamen health centre. There were lots of cats and dogs
and as well as sheep and goats present within the health centre at the time of the assessment (se«
Figure 12). Even though, no wildlife species were observed during the filed visit at the site, however,
there are high possibilities of the existence of reptiles and rodents.

Figure 12 Donkeys andSheep found inside the Chamen Health Centgrounds
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6.4. Socioeconomic Environment

6.4.1. Demographic

According to th&B0S2024 Population and Housing Census (PHC), The Gambia had a population

of 2.42 million with Females constituting 51 percent as against 49 percent of males. Between 2013 and
2024, The Gambiads annual popul at i mennagnuab wt h r
growth rate compared to the 2003 and 2013detsual period, which recorded an annual growth

rate of 3.1 per cent. The Gambia population is predominantly youthful, with 40.8 per cent under 15
years of age and only 80 cent aged 65 and over. This dependent population is likely to put pressure

on the workingage population, 15 to 64 years, which accounts for 56.2 per cent of the population. At
the LGA level, Banjul and Kanifing have a relatively smaller propoytothddl population (30.0%

and 34.2% respectively) compared to Kuntaur (47.9%) and Basse (46.7%), where nearly half the
population is under 15 years

In The Gambiawhile47.2% of haseholds engage in agricultifteytaurLocal Government Area
(KLGA) has the second highest proportion (79.1%) of involvement in agriculture after Kerewan LGA
(91.6%).

Nianija is one of the ten districts of the Central River Division of the Gambia which is a predominantly
Pulaatspeaking region of the Gambia, although other ethnicities exist there such as Mandinkas.

6.4.2. Education

The Gambia Education Sector Policy for 3 was developed among other things, to promote

a broaebased education at the basic level for lifelong learning and training. The policy is based on the
principle of nordiscrimination and aticlusive provision of education focusing on gender equity and
targeting of the poor and disadvantaged pebpdee is an increasing recognition that the most
important determinant of economic growth is knowledge capital. The government is committed to
strengthening policies and programmes to achieve equitable access to quality and relevant education
for all.

While the national Gross Enrolment Rate (GER) at primary level is 86.8 percent, the Kuntaur LGA
only recorded 43.8 percent. The findings of the IHS further reveal that adult literacy rate in the LGA

is the least when compared to other LGAs. The adalktyiterte in the Kuntaur LGA is 22.8 percent,

which is well below the national average of 50.8 percent. To improve educational outcomes in the
LGA, there is need to design a special educational programme for the LGA. Not limited to the
provisionofastandad | i brary, teachersd quarters, the LI
Vocational Education Training (TVET) center where youth and women can acquire skills for a
sustainable livelihood. This will be of great benefit if a TVET instituticaitésl amithin the LGA.

5 The Gambia Education Sector Policy for Z3) Accessible, Equitable and Inclusive Quality Education for
sustainable Development. chreme
extension://efaidnbmnnnibpcajpcglclefindmkaj/http://www.rodra.co.za/images/countries/gambia/policies/Education
%20Policy%202018)30.pdf
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6.4.3. Health

The Government of The Gambia prioritizes the health of the citizenry and specifically focuses
attention on reducing maternal and-bewm deaths, reducing the burden of diseases, and ensuring
that the country has a skilled and healthy workforce. Asity,phergovernment is committed to
achieving Universal Health Coverage (UHC) through the provision of quality and equitable essential
health services for all.

The maternal mortality rate in the 2009GDHS is estimated at 289 maternal deaths per 100,000

live births; that is, for every 1,000 births in The Gambia, about three women die during pregnancy,
during childbirth, or within 42 days of the end of a pregrfeam causes other than accidents or
violence. In 2013, the maternal mortality in the country was 433 maternal deaths per 100,000 live
births. In the same period, child mortality rates were slightly higher. Reducing maternal and child
mortality is one dhe priorities of the international community, as enunciated in the 2030 Sustainable
Development Agenda. The government is committed to strengthening policies and programs to
provide quality health service delivery for reduction of materndiomewntint, child morbidity

and mortality. Majority of births KautaurLGA occur in health centers (82.586Juding Chamen

Helth CenterThe proportion of births that occurred at home was about 14 per cent.

The health indicator at Kuntaur Local Government Area (KLGA) of which Chamen is covered is very
low. According the Gambia Demographic Health Survey (GDHS) repo20201®% of the

h o u s e populatiod i, KLGA, had improved sanitation facilities, 89% with improved source of
drinking water, 24% of married women had unmet need for family planning. For anemia, KLGA
recorded highest prevalence with percentage of chiffeménths and women atg49 years

with any anemia is 77% and 62%, respectively a@mihtp the national prevalence, KLGA has the
highest prevalence of spousal violence with 43% versus 39% nationally. Fertility is also highest with
6.4 total fertility rates for the three years before the survey.

Given its crucial contribution in promoting healthy lives, access to safe drinking water is a key
determinant of good health. About 86.1 percent of households in The Gambia have access to
improved and safe drinking water source. When compared with oferth& Kuntaur LGA

records the least at 66 percent, which is below the national, urban and rural averages of 85 percent,
90.1 percent and 79.4 percent respectively.

Access to health care services is definitely a big problem for all the health facilities most especially to
communities that are efiad and hard to reached communities. These communities find it difficult

to access the health centre and they eithdoytriglot or use horse and donkey carts to the health
centre. Only communities closer to the health centre and the communities the health centres are
located find it easy to access the health centre.

Chamen Health Centre has proven to be one of the most challenging health facilities to access for
residents, as many of the surrounding communities are located far apart with limited transportation
options. During the rainy season, these communitiesricalgdy affected, as the roads often
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become flooded, making it nearly impossible to reach the health centre. This situation highlights the
urgent need for improved access to healthcare services for these underserved populations.

6.4.3.1. Services &hamerHealth Facility

The Services offered in Charhealth center are as follows:

Laboratory analysis

Pharmacy

Leprosy and tuberculosis,

Public health services,

Outpatient consultation

RCH services (Immunization)

Admission.

Maternity services (delivery and antenatal and postnatal care)

©O O 0O 0O O O o0 O

6.4.3.2. Number of staffs per cadre
At the time of this assessment, Chamen had a total of Idf sthith7 are males antifemales
Table25 shows the different categories of staff in the healthcare facility and the number of staff under
each cadre. The most interesting observation is that the facility had more support staff than health
workers. Accordinp RHD, officialsandtrainednurses dmot want to be posted at Chamen health
center due to limited staff resides

Table 25 Number of staff per cadre in the identified health facilities

H/c Public Nurses and Lab Pharmacy Supports staffs
name health midwifes assistants assistants
officers
Chamen 2 4 1 0 4

6.4.3.3. Social Amenities
In determining the general socioeconomic status of the population, access to basic amenities such as
drinking water, sanitation, electricity, and drainage is imperative for a decent quality of life. Majority
of households are dwelling in their family camge inKLGA - an average of 52.2 per cent. This
was followed by the proportion of households who reported owning their dwellings (36%). The results
show that households that are not owners but occupy their accommodatree istitute a
small propdion (4.3%) in the LGA.

6.4.3.4. Main Source of Cooking Fuel

Households rely on a specific fuel as the primary source of domestic energy for cooking. The type of
fuel they used for cooking has implications for development as it is related to tHesiosocic

59



statusAs Chamen health center is located in the KU@Aqiain source of energy for cooking in

LGA isfirewood(88.5%). Charcoal (7.1%) is the next main source of energy for cooking in the LGA.
Non-wood fuel (gas, electricity or solar) is rarely used by households in the LGA for cooking. National
Water and Electricity Company Itd (NAWEC) provides 44.8 per cemmofs eh ol dsd ene
lighting needs but battgfyo wer ed | amps are the main diource ¢
about 38 per cent of hseholds in the LGA.

6.4.3.5. Waste Management of the Facility
Waste management at the headtiiteris generally poor. There are visible animal droppings in the
facility as well as perishable waste materials especially around the staff quarters. Waste scattered a
over the premises of the healémterespecially used and rusted corrugated sheets, metals and used
plumbing materials from an old pending renovation work within the facility.

Waste generation (types of waste generated)

The types of waste generated in health centre are:
General wastes (plastics, paper, used metals, leava@sffoett).
Construction/demolition wastes (gravel, broken bricks, plumbing materials, used corrugated
sheets, discarded asbestos roof sheets, etc)
Infectious wastes (blood products, bodily fluids, cord clams, gloves, fac#/ asasks
managed and treated using the National Health Care Waste Management Standard Operating
through incineration.
Sharps (needles and syringes)

. Animal droppings
Segregation and the waste bins avallable

Waste segregation is not highly respected in the health facility. There are different colour coded bins
available for different categories of wastes but the types of wastes observed in those waste bins were
not the appropriate ones.

The types of waste bins available in the health facility are:
Big buckets
Cartons
Safety boxes

6.4.3.6. WaterSupply
Access to safe drinking water, improved sanitation, and hygiene are essential to people's good health
and development as well as contributing to the attainment of the targets under SDG. Access to water
and sanitation are considered core smooomic andhealth indicators, and key determinants of
child survival, maternal, and childrends heal
health centre has a well converted into a borehole erected within the health facility to be supplying
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water to all the different units and departments within the health centre and as well as to the staff
guartersFigure 13. presentshe water storage tank in the health facility

o

Figure 13 Overhead water tank for solar powered borehole in the health facility

6.4.3.7. Electricity
Energy supply for the health centre is solar and previously diesel generator as a standby generator in
case of electricity failure. These energy sources provide power to (skf tigurreutpatient
department, labour ward and other areas within the health facility.

Figure 14 Solar PV Systenat ChamenHealth Facility
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6.5. Governance

The Government of The Gambia is committed to ensuring sustainable human development by
implementing policies that restore good governance, respect for human rights, the rule of law, and
empowering citizens through decentralization and local governance.tmaitder the objective

of strategigriority on the restoration of governance and improving the governance landscape, the
government has established institutions that seek to promote good governance through improve
access to justice, promotion of tlule of law and protection of human rights. Awareness of these
institutions and their functions by the citizenry is critical for civil participation and responsible
citizenship.

Awareness of the existence of the selected national governance instiational Council for

Civic Education (NCCE) 16.7%, Office of the Ombudsman (11.0%) and the Alternative Dispute
Resolution Secretariat (ADRS) 15.2 per cent, is very low. Téiis thefmirposefor which these
institutions were createdeedfor public education and awareness raising about such important
institutions.

6.6. Environment

The adverse effects of climate change are already being felt in The Gambia. Low agricultural
productivity and food insecurity, redubedliversity and ecosystems and dwindling water resources

are some of the areas where climate change is negatively affecting communities. Water availability for
livelihood is being threatened because of frequent droughts and changes in rainfall patterns wh
floods in other areas are destroying homes, crops and sometimes causing death. With these issues o
concerns on the environment, the government seeks to promote environmental sustainability, to
ensure that the count r y$aennamyged sustainabdyand coanserded.n a t
The government is also committed to increasing resilience through strengthening environment and
climate changeiendly policies, creating programs to raise awareness at all levels for resilience and
sustainable magement of natural resources.

6.7. Agriculture

Like many rural areas in The Gantb&primary economic activity in the Kuntaur LGA is agriculture.

The LGA has huge potential in rice cultivation due to its large area of arable land and availability of
fresh water for all yeesund production in 2019 a Needs Assessment for Rice Rmodiic@iRR

North was conducted by the Regional Agriculture Directorate which shows that there are eight
existing tidal irrigation schemes which cover a total land area of about 441 hectares The assessment
further indicags that the LGA also has an estimated 4,750 hectares of underdeveloped land that could
be utilized (through tidal schemes) for all year rice production. This is an indication that if properly
harnessed, the CRR region has the potential of becoming thadkefor the nation but we are
constrained to do so
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The people of Chamen invoivehorticulturalgardening, especially women to provide basic needs
for the family, particularly food security and nutrition.

6.8. Poverty and Inequality

Poverty is a multidimensional phenomenon with monetary antbnetary aspects. People are said

to be poor when they have no opportunities to work, to learn, and to live healthy and fulfilling lives.
The Gambia, income is affected by planting and hegassins; hence, relying on that indicator might
under or over est i maRoed pyuohaseslacedurd forlthe langastghare bfdotald a r
food consumption of householttsconstitutes more than 61 per cent of total food consumption.

The Kuntaur LGA is one of the poorest in The Gambia. Poverty headcount in the LGA is 72.4
percent, which is well above the national, rural and urban averages of 48.6 percent, 69.9 percent and
31.6 percent respectively. Out of the five districts in thagubGA, Nianija stands out as the

poorest, registering a headcount of 86.1 percent. This is followed by Upper Saloum and Lower Saloum
districts which record poverty headcounts of 75.4 percent and 73.6 percent respectively. Given that
the intensity/depthrad severity of poverty are well above the national averages, the Kuntaur LGA
needs quick interventions to improve living conditions and bring down poverty levels.

In Nianija, livestock ownership, ownership of farm implements, dadwoihcome were used by
communities as main criteria for wealth ranking. On the basis of these criteria, four wealth categories
were identified, namely, the very poor, the moderatalythe moderately rich and the rich. In

Nianija, 80% were said to be poor or very poor. The very poor do not own cattle; the moderately poor
own goats and sheep while the poor have between 1 and 2 heads of cattle. Land access was reportec
to be determirteby the ability to cultivate the land. For the poor and very poor categories, land use
was restricted and/or constrained by limited farm implements for adequate production. In Nianija,
farmingisthe most important livelihood strategy, followed by both fishing and commerce which were
given equal weight. Livestock rearing was fourth in importance as a source of livelihood for the
community. One of the primary limitations on land use is the atyad&liater.
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7. Stakeholder Consultation and CommunitfEngagement

Public consultation and stakeholder engagarefindamental principlesthe ESIA process. It

largely contributes to the successful design, implementation, operation and management of proposed
projects.  This  process involved consultations with  relevant -pffgetgd
persons/groups/businesses and concerned governmaearitasgiand intuitions, documenting their
concerns, assessing potential impacts, and exploring avoidance and mitigation options. The aim of
this exercise was to disseminate information to interested and affected parties (stakeholders), solicit
their viewsand consult on sensitive issues, in order to add value to the project design considerations.
Public consultation has also been highly useful for gathering environmeaotabacdnomiaata,
understanding likely impacts, determining institutions and individual preferences, selecting project
alternatives and designing viable and sustainable mitigation measures

The methodology entailed mainly public consultation exercises bypeseentiedquestionnaires
and interviews with tretakeholders concernéar this assignment, the following three methods of
consultation were adopted:

o0 Perception survey

0 Focus group discussion with communities around the proposed site

o0 Relevant stakeholder key informant interview

The objective of the perception survey wastablish the levels of understanding and appreciation

of the selected communities aroutlte proposed site forChamen Health Center
Constructiofrenovationto identify the impacts of thereent and potential interventions on lives

and |ivelihood as well as on the environment.
perceptions, including peopleds gener al knowl
potential toadversely  affect theenvironment and social wellbeing of communities around the
proposed site and measures taat betaken to promote and protect social and environmental
impacs.

To collect the inforation needed, the study adoiteth quantitative and qualitative methodologies.

For the quantitative data collection, which was implemented via a surtaegeted respondents
included facility/potential facility users (i.e. patients/community members around the proposed site
for the healthhospital) and service providers (sta@lemerRHD ). Qualitative methodssemi

structured key informant interviews and focus group discussions §f@bs)designed to provide

quality baseline information, perspectives and expectations of beneficiaries to corroborate the
guantitative data. Thus, the twadegories of methods complemented and mutually reinforced each
other.

The targeted respondents for the community engagemmesiitutional consultation included TAC
memberselevant to the project (ildealth NEA, Ministry of Gender and childjeand governor
of the region. At the community level, the interviews targeteddhauthorities includifstrict
Chief, Village Alkalos, VDehairpersos, women and youtbadersand other members
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Apart from the perception survey that targeted potential service users and staffs, project relevant
stakeholders at tinealthlevel, community consultations and stakeholder engagement exercises were
conducted in different communities sucBitkoto, Sareh Aplha, Sinchu Makka, Sareh Konteh, and

Buduk

This was organized through FDGs and Kiid a perception survey. Up teBGs and21key
informant interviews were held with stakeholder institutions botthagtti@nd nationdkvels.
In total,84 persons were present for the FD@ish 47 (56%) females and 37 (44%)es.
Similarly, 82 participants participated in the perception surves2atiring femaledll the
people of the consulted categoaieseager about the commencement dfehkthcenter
construction project activities, highlighting that it will:

(0]

o

o O O O O
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Provide temporary and letegm employment opportunities especially for women and
youths thereby reducing irregular migration

Increase easy access to healthcare s@wimesy Gambiarend norGambians alike

The project upon completion will enhance quality and provision of medical/healthcare
services as more patients will be attended to

Reduce maternal and child deaths

Increase survival rate for accident victims by meeting the golden hour of emergency care
Reduce long waiting time

Increase business opportunities during the constftetiovationand operational phases
Bring about infrastructural and social service developn@ranmerand neighboring
communities

Enhance performance of healthcare workers

Improve healthcare services

Promote skiltransfer from skilled migrant workers

Increase staff motivation and retention

Reduce facility inspection due to current tight space in the facility

Increase confidenead trusfor users in the health services

More attractive to staff and users, thus boosting confidence.

Reduce referrals

Aside from the potential benefits anticipated, sami@emental and sociéks highlighted
during consultatiomnd proportion of the concerns about the asgsummarizeth Table26.
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Table 26. Summary of Issues Highlighted During the Consultation and Community
Engagement

Environmental Risks Anticipated and Mitigation Measures

Risk Proportion of Mitigation
concerns about
the risk

1. Increased Waste | - Medium - Work with council to properly manage waste

generation generation during construction/renovation.

- Temporal site for waste disposal before finally
collection

2. Increased moist | - High - Sprinkling of water for dust management

and dust pollution - Protective gears

- Site must be completely enclosed

- Perimeter fence of the area during constructior|

- Sensitization of communities about dust and h
they can protect themselves from it.

3. Noise generation | - High - Heavy machines should be used only in the da

4. Loss of vegetatior - Low - Indigenous trees must not be cut and design tH
construction of new building within the facility g
that some trees will not be cut

- Replanting of trees with the health facility

5. Oil leakage leadin - Low - Provide storage containers for waste oil

soil and_ water - Containers must be covered

contamination - Use a confined place for equipment maintenan
6. Wastetirescan |- Medium - Waste tires should be properly managed

trap water thus ca - Avoid burning of tires

become breeding
grounds for

mosquitos

7. Mining of sand - Low - Contractors should collect sand and gravel onl
and gravel from approved identified sites

8. Accessroadsto |- Medium - Creation of suitable diversion to avoid tamperir
mining or with farmlands.
construction sites - Roads should be properly maintained.

via people's lands
or farmlands.

9. Risk of accidents | - Medium - Speed limits must be instituted and observed t
due to over avoid accidents.
speeding from
construction
vehicles
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10.Healthy and safet| - Medium Due to high temperatures in the region, contra
should have breaks in peak temperature period
the day.

11. Construction - Low Encourage contractor to construct an industria

activity may lead
to water shortage|

borehole for their construction/renovation.

Social Risks Anticipated and Mitigation Measures

Risk

Mitigation Measures

alien lifestyle

. Sexual abusive an - Medium Contractor code of conduct for the workers
harassment of Any worker found wanting on the code of cond
community should be dealt with appropriately by leveragin
members by law of the land.
workers on the Hiring of youths from and residsit the
construction site community

There should be continuous community
engagement to increasa@mess of some of the
risks

. Possibility of child - Low Employment of underaged children must be
labour avoided at all costs.

Verification of age, either through birth certificg
or Identity Card, before hiring
Children must not be involved in hazardous wg

. Influx of foreign | -  Medium Recruitment of local youths should be encoura
workers in the
community

. Risk of domestic | - Low Work-related issues that may lead to increase |
violence domestic violence such as not paying workers

time and therefore worsening their economic
situation should be identified and properly
addressed.

Community members should be sensitized on
induced domestic violence and how it can be
mitigated.

. Sexual - High Communities should be sensitized about the ri;
exploitatioinduc and encouraged to protect their families from s
ementisk due to risk.
rise in the income
levels of workers

. Introduction of - Medium Sensitization of workers and community to

minimize the transfer of foreign habits from
construction workers.
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leading to rise of

environment in
terms of health
and safety

social vices
7. Commercial Low Members of the affected communities should k
activities at site sensitized of the dangers of sending their schg
may increase risk going children to construction site for revenue
of school going generation.
children dropping
out of school
8. Lack of sanitary Low Proper sanitary facilities should be instituted af
facilities leading t( construction site.
open defecation
9. Increase in theft if Low Construction site and materials should be well
the community secured such that theft at the construction site
due to poor be minimized.
security at
constrution site
encouraging more
steahg from
youths in the
community
10.Inappropriate Low Contractors must follow due process in the
hiring and firing of recruitment of workers and avoid exploitation ¢
workers workers.
People must not be hired without proper
documentation of the conditions and terms of
employment.
A Grievance Redress Management (GRM) sys
of some sort should be set up during the proje(
implementation.
Contractor should promote equal employment
opportunities to all and must mh$criminate
against women.
11.Poor work Low Provision of first aid boxes and health and safe

gears at the construction site.

Contractors must hire a health and safety offici
that will ensure health asalfety protocols are
always observed at construction site.

Work stressors that can affect the mental and
psychological wellbeing of workers should be
identified and appropriately dealt with.
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12.Interruption of - Medium - Ensure timely communication for start of the
services project to give adequate time for planning by th
RHD and HF for alternative continuation of
services
13.Inconvenience of | -  Medium - Ensure the timeline for renovation is
staff whose communicated and short as possible to prever
residences are prolong inconvenience on accommodation.
included in the - Rent convenient apartments/houses for affecte
renovation staff b ensure continuity of service
Analysis of | ssues raised during Consul't
Expectations Fears Response

The community is
eager fothe
completion

Improve
accommodation for
healthcare workers,
thereby increasing
staff numbers and
retention

Increase access to
healthcare services f

Duration and
delay in Project

A correct contract and monitoring planspi@mject
contractos and contingencies to be put in place to

Completion ensure project is implemented and cometed in tim
Possibility of Local labour will be prioritized, and contractors wil
child labour sensitized and monitored to adhere to national lah

laws, especially on child labour prevention.

Sexual abuse al
harassment of
community
members by
construction
workers

A Code ofConduct (CoC) will be signed by all
workers. GBV/SEA prevention training and grieval
mechanisms will be enforced.

the people of Chame
and its surrounding
communities

Influx of foreign
workers in the

Community engagement and local hiring will be
prioritized to minimize social disruption. Influx

Enhanced quality anc
provision of
healthcare services a
more patients will be
attended to

community management plans will be implemented.

Sexual Awareness campaigns and close coordination witl
exploitation docal leaders will help prevent exploitation and
risks due to safeguard vulnerable groups.

rising worker

income

Reduce maternal anc
child mortality

Availability of a

Introduction of
outside workers
leading to socia
vices

Sensitization programs will be conducted to minin
cultural friction and promote respectful coexistenc

scanning facility to
help stop women
traveling to Bansang
which is 50km away
monthly just for

Commercial
activities may
increase the risl

Local leaders and schaathorities will be engaged |
ensure that school attendance is monitored.

antenatal scanning.

of school

dropouts

Lack of Contractors will provide adequate temporary sanit
adequate facilities orsite for workers.

sanitary facilitiey
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Increase survival rate
of accident victims by
meeting the golden

Increase in thefi
due to poor site
security

Sitesecurity will be enhanced, and community poli
partnerships will be encouraged.

hour for emergency
care

Reduce patient waitir

Interruption of
healthcare
services during
construction

Construction will be phased or temporarily relocaty
ensure uninterrupted service delivery.

time
Boost business
opportunities during

Increasedvaste
generation

Waste management plans will be implemented du
construction and operation phases.

construction and
operation

Increased dust

Watering, dust screens, and good housekeeping

Drive infrastructural
and social service
development in
Chamen and
neighboring
communities

Improve healthcare
worker performance
and motivation

Promote skills transfe
from skilled migrant
workers to locals

Reduce facility
congestion and
inspection difficulties
Increase confidence
and trust in health
services

Make the facility mor¢
attractive to staff and
users

Reduce external
referrals

and moist practices will be used to control air quality impacts
pollution

Construction Coordination with the water utility will ensure

may cause wateg uninterrupted water supply or temporary alternativ
shortages (e.g., water tanks).
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7.1. Key Findings of the Perception Survey

In total, the survey respondents were 82, 80% of users %nadf 8@aff of Chamerhealth center
More than half of the responde(B&%0) were females and were marrieddP®n employment
statusthe majorityof respondents reported besaffemployed33%) followed byemployed50%)
and unemployed (%).

Gender of Respondent

m Male m Female

Figure 15 Gender of respondents

The survey respondents were asked about their awareness of the cdrstimaioonof Chamen
HealthCenterand the results are presenteBigure 16. The esults revealed that®3f the total
respondents were aware of the propbsatihcenterconstructiofrenovation However, the project
awareness level was higher among the health faciligtgfi00%) compared to the HF users
(9%). Onwhere they heard about the construtgomovation worksmajority of theespondents
(72%) reported that theylearnt aboutt from community membersvhile 2% said fromhealth
workersas shown ifigure 17.

Awareness of Project in Chamen HC

Awareness of project in Chamen HC
by Respondent

7% . 100%
1008 91%

93% 9%
L

Users (HF) Staff (HF)
Yes ' No M Yes HNo

0%

Figure 16 Awareness of the Chamen Health Center Construction/renovation Project
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Person you Learnt about the Project Person you Learnt about the Project

93%
90%
700%
. 53%
508
406
33%
25%
o 23%
13% w
7% 10
3%
) 0%

Users (HF) Staff (HF)

75%

Members of the Health worker Ministry of Health Others
community

Figure 17 From Whom Did You Learn About the Project

Ministry of Health ~ m Health worker ~ ® Members of the community

When asked about where they seek healthcare, almost 90% responded Chamen hedlth center
majority reporting always (468 more than 5 years (63%)

Which health centre do you frequently seek How frquently do you seek health care in this health How long have you been using this facility?
2

health care care?
63%

46%

28%

2%
16%
1%
I -
Rarely Sometimes Often Always

Less than a year 110 5 years More than 5 years

Chamen HC % Other HC

Figure 18 Healthcare seekingbehaviouramong respondents

The respondents were informed of the proposed project and were asked about their perception of the
overall impact of this projean ¢heir livelihood. Up to 98 of the respondents expressed that the
project is anticipated pmsitively impadheir livelihoodof which 986 wereamonghealth facility

users (HFU) and 94 amonghealh facility staff (HFS). Only¥ think the project will have an
excellent impact on their health service delwéhy 26 being HFU an@7®6 HFS This finding

reflects the viewpoint of the key stakeholders of the project, who also believe that the project will have
a positive impact on the livelihoddit the health service delivery may not be very impactful by
constructing new structures or renovating existing buildiegthere is still a lack of specialized
trained health workers, medications and diagnostic equipment.
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Assessment of Impact on livelihood Project Activities will affect Health Service
1% 9% Delivery

m Positive m Neutral = Negative Yes No No idea
Assessment of Impact on Livelihood Impact of Health service Delivery
90
120% 80%
80
1009 98% 94% o
60%
80% 80"
50%
60%
40%
0% 20% 27%
200 20% 18% 13%
7 0% 2% 6% 0% o .
b 10%
n - = O
Users (HF) Staff (HF) o%
Users (HF) Staff (HF)

Positive ™ Neutral ™ Negative Yes mNo mNoidea

Figure 19 Impacts of the Project on Livelihood and Health Services Delivery

In response to the question about the perception of respondentsworethtéealthcare services at
the Chamerhealth center, 79% and’@ of therespondents stated that the healthfeaikties and
services are poor, respery. However, 44% ar&®% of staff respondentated thehealthcare
faciliies as fair and good respectiagly healthcare services as p82%q. The users rated both
healthcare facilities (92%) and services (91%).ass Ebawn ifFigure 20.

Overall, 50% of the respondents perceived the healthcare facility services ancbfaltitiibiess

not good. Therefore, the healthcare facility requares/ationto improve services. The same
sentiments were echoed in all the community consultations conducted. Similar concerns were reported
by the TAC and other community members during the Kiis.
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State of Current Health Care Facilities

79%

0,
2% 11%
]
L —
Good Fair Poor | don't know

State of the Current Health Care Facilities
92%

44%

30% 25% 25%

3% 3% - 6%
o% —
Users (HF) Staff (HF)

Good MFair WPoor Idon't know

State of Current Health Care Services

7%

13%

| T

Good Fair Poor I don't know

State of the Current Healthcare Services
91%

44%
31%
19%
I q
2% 6% | | 2% 6%
Users (HF) Staff (HF)

Good mFair mPoor I don't know

Figure 20 Description of the curent HealthcareFacilities and Services

When asked about the positive environmental and social impact of thetlpronsgarity of the
respondents reported improvgealthcare services 4@)6easyaccess to healthcare servicé%),
enhanced penfmance of healthcare workersfpSafe ad health working environment %))

better healthcare facilities%¥@6improvel public health (84), employment creation §8p and
income generation (27%9 shown ifrigure 21

For the potential negative impacts that the project isttilcelyse weneeported as noise pollution
(59%), waste generation @49, dust polition (41%)accieénts and injuries to workers ¥35soil
pollutioncontamination(11%), gaseous emission fromhicles and heavy machineryd)lGnd
watermpollution/contamination () as shown ifrigure 22
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Positive Impacts Associated with Project
Implementation

Income generation |[[IIINIGEGEGEGEGEGGE 27
Employment creation [ IIIINIEINGEGEGEGEGEGEEEEEEEE 30>
Improve public health I 545
Better healthcare facilities |GGG 56%
Safe and healthy working environment || I -0
Enhance performance of health workers || -
Easy access to healthcare services || IIIINGEGEGEEEEEEEEEEEEEEEEE o>

Improve healthcare service [ 762
Figure 21 Potential Positive and Negative Impacts of the Project
Potential Negative Impacts Associated with the Project
Implementation
Noise pollution 59%
Waste generation 49%
Dust pollution 41%
Accidents and injuries to workers 35%
Soil pollution /contamination 11%
Gaseous emission from vehicles and heavy... 10%
Water pollution/ contamination 9%
I don't know 7%
None 7%
Loss of bio diversity 5%

Road congestion 1%

Figure 22 Potential Positive and Negative Impacts of the Project

In terms of what can be done to avoid or prevent the potential negative impacts, the majority of the
respondents proposed proper waste managesentodern equipment with less emissién)(61

proper waste management (493t contol and suppression measure$obealth training and
awareness for tiveorkforce (3%), proper water management (19%), avoid ecological sensitive areas
(11%)(see Figure23.).
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Mitigation Measures

Use modern equipment with less emission 61%

49%
46%

Proper Waste management

Dust control and suppression measures
Health training and awareness for workforce IEEEEEEE———— . 31%
Proper water management I 19%
Avoid ecological sensitive areas m— 11%
Re-vegetation/Planting of native trees mmm 6%
Minimization of vegetation removal 6%
Soil conservation 6%
Early maturing crop varieties B 4%
Use of organic manure B 4%
Fencing of gardening with trees (Agro-... Bl 4%
Drought resistance seed varieties M 3%
Other (specify) ®1%

Figure 23 What Do You Think Can Be Done to Avoid/Mitigate Against the Potential
Negative Impacts?

7.2. Potential Impactsand Mitigation measures

This chapter identifies and predicts the potential positive and negative impacts on environmental and
social aspects arising frahe proposed project's pmonstruction, construction, operation, and
decommissioning phas@bese impacts are discussed below.

7.2.1. Potential Positive Impacts During Planning and Design Phase

7.2.1.1. Employment Opportunities
During the planning and design phase, employment opportunities will be created for engineers,
surveyors, environmentalists, health and safety, public health experts, and sociologists, among others.
Those employed will improve their living standards frefiedls paid for their services.

7.2.1.2. Potential Negative Adverse Impacts
The proposed project will be executed in three different stages and the procedure utilized in the
identification and assessment of the potential impacts took into account the various phases of the
project. The main potential impacts associated with tleetpaotivities during the planning and
design (preonstruction), construction, and operation phases of the project are presented’in Table
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Table 27. Environmental Indicators Interaction Matrix of the Project Activities
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Project Phase
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Socio-economic, Cultural, Human
Health

Traffic congestion

Waste generation (solid and liquid)

Public health (air and water quality)

Occupational Health and Safety
(increased accident potential)

Employment opportunities

Impact on livelihood
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7.2.2. Potential Negative Impacts DuringPlanning and Design Phase

Although planning and design studies do not allow for angdalgelestruction and disturbance of

the biodiversity, potential risks may arise due to poor siting of the facilitieadimarence to the

Ministry of Health (MoH) guidelines and spedticaion the infrastructure design. Additionally, the
mobilization of skilled experts and consultations with key stakeholders and community members may
lead to unnecessary heightened expectations and political speculations, especially on employment
opportunties for the srrounding community members.

7.2.2.1. Proposed Mitigation Measures

At the planning and design phase, it is expected that there will be minimal to no negative impacts.
Nonetheless, the design te&8PA Safeguard team shall take the necessary measures to mitigate
risks through:

o Coordinating with the relevant Technical Government Ministries and departments in the
development of the designs;

o The Project Management Team (PMT), specificaNiSthe Safeguard team, should ensure
the design requirements are adhered to in the planning stage.

o Ensure all the legally required permits, such as getting the designs approved and acquiring the
ESIA Licensdeforeundertaking the construction activities;

o0 The contractor bidding documents should contain clauses on Environmental Social Health
and Safety (ESHS) requirements to guide the contractor on the key requirements;

7.2.3. Potential Positive Impacts During Construction Phase

7.2.3.1. Creation of Market for Construction Materials

The project will require building and construction materials such as sand, cemdraydiamal,

lining, steel barsdds, glass, soft boards, aluminum bars etc. Such materials should be sourced locally
to assist in providing a ready market for suppliers of such materials within and outside the project
area.

7.2.3.2. Source of ShoHTerm Employment Opportunities

The constructionvork will require services from both the need for machine operators and other
skilled and unskilled workers. It is recommended that such people be sourced from the local
community as much as possible. Machine operators will be engaged in excavaticamcgte clear
compaction, and backfilling. Several workers, including casual workers, plumbers, electricians,
engineers, and health and safety experts, are expected to work on the site for somakitiesl, Semi
unskilled, and formal emplegeare also expected to obtain gainful employment during construction.

In addition, the project will offer a source of income to the women through the sale of food items to
the workers, thereby enabling them to earn additional income to support thesir foniever, this

is to be a medium positive impact of a sieond nature. It is estimated that at |é8gteople will
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benefit from the project in terms of shi@tm employment opportunities. Tivsuld benefit the

local community but sheteérm in nature and can be enhanced through publicizing available project
work opportuni Bartsahb aas 6c,o0 mmusng ues oand

outlets, and social media platforms.

7.2.4. Potential Negative Impacts DuringProject Construction Phase

7.2.4.1. Interference with Physical Setting

As thecurrentproposed site for the construcfre@movationof thecentelis an existing health facility
in use the constructidrenovationwill involve excavation works that will interfere with the physical

setting of the environment. Any excavated area should be well secured before it could be backfilled

or before construction can be carried out to make it safe.

Table 28 Impact Assessment Summary for the Interference with the Physical Setting

Impact Assessment Summary

Types of impacts

Interference with the Physical Setting

Project activities

Excavation and digging activities, Site clearing and rem|
vegetation, movement of machinery and vehicles

Impact characterization

Adverse, Directhort-long term Reversible

Impact Significance

Medium to high

Propose Mitigation Measures

The contractor should ensure that there is minimal disturbance to the topography of the area;

churches

o0 The project designs should be such that they do not interfere with local drainage or, |
topography or introduce physical changes that are not in harmony with the physical setting o
area. Any topographical change needed shormidd®to avoid soil erosion gtorm watedrainagy
issues;

o Restoration shall be undertaken to ensure that the original setting is as much as possible r

o All workers participating in the construction otcireerand associated structures should be prg
with adequate and appropriate PPE, be trained on their appropriate use and enforce on us

o The contractor should observe measures stipulated in the ESMP for sustainab
implementation.

7.2.4.2. Improper management of constructietated solisvaste

Solid waste generated during construction in@agdesised for packing, plastics, scrap wood, glass
cullet, metal, and debris. Dumping around the site will interfere with the aesthetic status and directly
affect the grrounding community. Disposal of the same sdagteoff-site could also be a social
inconvenience if done in the wrong places. Thatefeffects could be vector or pest breeding,
pollution of physical components of the environment, including water resources, soil/land, invasion
of scaengersand informal recycling by communities.
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Constructiowill involve earthworks and excavation, which could lead to spoil generation. If not well
managed and finally disposed of, it could become an eyesore, creating hiding and breeding sites for
rodents and other undesired creatures.

Table 29 Impact Assessment Summary for Improper Management of Construction Related
Solid Waste

Impact Assessment Summary

Types of impacts Constructiorrelated solid wastes

Projectactivities Waste from excavation and digging activities, civil works, et
Impact characterization Adverse, Direct, Normal, Shogtm,

Impact Significance Medium

Propose Mitigation Measures

o0 The contractoshall prepare waste management plan as part cE®EEto be implement
at the site (storage, provision of bins, site-algahin cleawut schedule, etc.) before
commencement of any works, which should promote waste minimization and recyclin
The contractor shdlandle and disposéall construction and related waste.

Encourage efficient use of materials to avoid and minimize waste production as much
Ensure wastis recycletireused before opting to disposé.of
Designate temporal wdsiarbage holding areashatsite.

Use of waste receptacles that encourage segregation to hold-siaskesfame its collection
The open burning of waste and indiscriminate disposal of the resulting ash shall not be
and signage should be erected to direct such a process.

0 Maximizethe reuse of excavated materials in the works as far as feasible to ensu
permanent spoil dumps are created;

o Spoil dumping should be away from any water resources to avoid possible water pol
siltation/sedimentation;

O O 0O 0O O O

7.2.4.3. Extraction, Use and Management of Solid Waste from Construction Materials
Construction materials that will be used include timber, building blocks, basalts, sand and cement
extracted from quarries and other natural resource banks such as rivers and land or obtained from
hardware shops.

Table 30. Impact Assessment Summary for Extraction, Use and Management of Solid Waste
from Construction Materials

Impact Assessment Summary

Extraction, Use and Management of Solid Waste

Types of impacts ) :
yp P Construction Materials

Project activities Mining,structural works, civil works activities, etc.

Impact characterization Adverse, Direct, Normal, Shogtm,
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Impact Significance Medium

Propose Mitigation Measures

To check on the impacts of material extractionangemanagement of nbazardous wastes, b
solid and liquid, the following is recommended:

o The contractors should source construction materials such as sand and basalt from re
NEA-approved and licensed quarries and sand mining firms/groups and/or from suy
such firms are expected to apply acceptable environmentally friendly processes in thei

o During the transportation of construction matfiiale earth materials (sand and gravel) s
be covered using tarpaulins to prevent spillageamigtarticulate matter emission;

0 The contractor should adhere to the procurement plan and only order for what will bg
through accurate budgeting and estimation of actual construction material requiremer

o Contractor shall prepare a waste management plan to be implemented at the si

provision of bins, site cleap, bin cleaout schedule, etc.) before the commencement
works, which should promote waste minimization and recycling;

Contractor shall be responsible for handling and disposal of all construction and relat
Encourage efficient use of materials to as much as possible avoid and minimize waste
Ensure wastis recycled/reused before opting to dispose of

Designate temporal waste/garbage holding artbaesie;

Use of waste receptacles that encourage segregation to hold-sitesbefame its collection
Use of durable, loHgsting materials that shall not need to be replaced often;

Engage NEA in the disposal of hazardous waste and have waste destruction certificat
transfer notes;

o0 Waste disposal by burning shall not be permitted and signage should be erected;

O O 0O O O o o

7.2.4.4. Noise and Vibratioeneration

Construction activities of the proposed project will most likely result in noise emissions and vibrations
due to the machines that will be used exaavation equipment and construction vehicles delivering
materials téhesite. Construction workers could also generate noise.

Table 31 Impact Assessment Summary for Noise and Vibration Generation

Impact Assessment Summary

Types of impacts Noise and Vibration Generation

Excavation and diggiragtivities, movement of machinery and veh

Project activities : . .
) Transportation of construction raw materials (l.e., sand, gravel, etc.

Impact characterization | Adverse, Direct, Norm&hort-term Reversible

Impact Significance Medium

Propose MitigatioNleasures
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The NSPASafeguard team, through the contractor, shall put in place several measures that
noise pollution during the construction phiaséuding the following:

0 Noise suppression measures must be applied to all construction egsijmineat installif
portable barriers to shield compressors and other small stationary equipmérgeoguas 0
generators where necessary;

0 Use of quiet equipment (jequipment designed with noise control elements such as th
utilize electricity as opposed to those which utilize diesel or petrol) and ensure all the
used on siteswell maintained and in good working condition;

o Limit pickup trucks and other small equipment to a minimum idling tipobseme a comme
sense approach to vehicle use, and encourage workers to shut off vehicle enging
possible;

o Provision of appropriate PPE (hearing proteetam muffs/plugs) to the workers and any ¢
person visiting the construction and renovation site, especially in work areas with heigh
levels;

o Limit high noisgenerating construction activities to during day time between 8am and

Consider manual labebased construction methodologies and
o Construction workers should be made aware of the sensitive nature of the workplace
to limit verbal and other forms of noise

o

7.2.4.5. Air pollution through Dust and Emissions
Dust could most likely be emitted during the cleafitfie site and preonstruction preparation
activities. It also includesxcavation activities, construction material stock piles, and related
earthworks that could lead to-l@rne particulate matter pollution. Gaseous emissions are also
expected from the construction vehicles. This is likely to affect site wakarsighboring
community members in extreme situations thatdeadpiratory problems.

The planned civil works at the project's construction phase is expected to include excavation, dealing
with cements, and uncovered deposited sand and gravels, which may cause the release of fugitive dus
which may be harmful to health facility usersenits providers. The impact of these activities on

the air quality is expected to be higher during the dry.season

Table 32 Impact Assessment Summary for Air Pollution Through Dust and Emissions

Impact Assessment Summary

Types of impacts Air pollution (dust and emissions)
Excavation and digging activities, Site clearing and rem

Project activities vegetation, movement of machinery\aidcles, Transportation
construction raw materials (l.e., sand, gravel, etc.)

Impact characterization Adverse, Direct, Norm&hort-term Reversible

Impact Significance Medium

Propose Mitigation Measures
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To mitigate on these, tf@lowing measures are proposed:
0 Minimize the number of motorized vehiatease and limit vehicle speeds to a maxim
15Km/Hr around and within the project site;
0 Make use of predetermined routes when bringing in construction matextediesportatio
of solid waste generated,
o Periodically service all the equipment and machinery and ensure in good working ¢
minimize emissions;
Wet all active construction areas as and when necessary to reduce dust,
Cover the stockiled construction materials and spoil generated from the excavation
Provide appropriate PPE (dust mask) to workers and enforce on use;
When transporting construction material, ensure vehicles are covered with tar
minimize dust emissions; and
o Burning of solid waste material should not be permittieelgbject site.

o 0O o0 o

7.2.4.6. Vegetation Loss

The proposed project is expected tariemented withithe Health center premis&ébe project
sitemay include clearinfsomevegetatiofor the expansion atructures and ssirrounded by few
fully grown indigenous trees.

Table 33 Impact Assessment Summary for Vegetation Loss

Impact Assessment Summary

Types of impacts Vegetation Loss

Project activities Site clearing and removal of vegetation

Impact characterizatiol Adverse, Direct, Normadlpngterm Irreversible

ImpactSignificance Medium-High

Propose Mitigation Measures

To mitigate on potential negative impacts related to vegetation loss, the following mitigatio
are recommended:
o The contractor will ensure proper demarcation of the project area to be affectg
construction works to limit total vegetation removaiten
o Strict control of construction vehicles to ensure that they operate only within the g
disturbed and designated access routes;
o Ensure retention of grass and mature trees close to the site to the extent possible;
0 Revegetate the area in the disturbed sectionsi@odrgling environment after complet
of works

7.2.4.7. Accidental Spills and Leakages

The main chemicals to be held on the site during theuctios phase are likely tofbel lubricants,
oil and grease (from construction vehicles/ equipment), paints and pest control substances to be
applied on the wooden structures and foundations. Spillage of such compounds is likely to
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immediately impact the local water resources (storm water) and consequently on the terrestrial and
aquatic flora and fauna.

Table 34. Impact Assessment Summary for Accidental Spills and Leakages

Impact Assessment Summary

Types of impacts Accidental Spills and Leakages

Project activities Site clearing and removal of vegetation

Impact characterizatio| Adverse, Direct, Normahortterm Reversible

Impact Significance |Low

Propose Mitigation Measures

This can be checked by observing the following measures

o Temporal storage in specifically designated areas on site of all hazardous/toxic subst
in safe containers, labelled with details of composition, properties and handling in
including safety data sheets and away fromstianrunways or exposure to weather ele
such as rains and for use only for construction works;

0 Ensure proper storage of chemicals/materials, and if possible, in secondary containers
of accidental puncturing and away from steater runways or exposure to weather ele
such rains;

o Ensure proper handling, storage and disposal of waste oil, lubricants, oil filters and
vehicles. Hazardous waste would be contained and properly disposed of by authority
for hazardous waste handling,

o0 The contractor should provide appropriate PPE (medical mask, gowndutyegiogves, e)
protection and boots) to workers on site;

o During the course of the construction works, temporary drainage channels should be ¢
to encourage dispersal of meteoric waters;

o The contractor to have spill prevention and response procedures, including all
equipment and that of workers are trained; and

o Contractor to immediately report to PCU Safeguard team for any spills or accidental r

7.2.4.8. Increased Water Demand

Water, to be sourced from tbentersupply, will mostly be used during construction for mixing
materials (concrete casting) wetting surfaces or cleaning/curing completed structures and use by the
construction workforce thus create an increased demand for water in addition to the egisting dem

by thecenteractivities.

Table 35 Impact Assessment Summary for Increased Water Demand

Impact Assessment Summary

Types of impacts Increased Water Demand

Project activities Water for block laying, civil works, and use by workers
Impact characterizatiorf Adverse, Direct, Norma&hortterm Reversible
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Impact Significance ‘ Low - Medium

Propose Mitigation Measures

To check on its sustainable usefdhewing mitigation measures have been proposed:

o The proponent, through the contractor, shall ensure that water is used efficiently at
sensitizing construction staff to avoid irresponsible water use;

o Install a discharge meter at water outlets to determine and monitor total water usage
the contractor to pay for the water he utilizes or wastes. Alternatively, the contract
source water from owdrilled boreholes investigated and amardy the Department @fater,
Resources;

o0 Encourage prompt maintenance of water pipeline leaks; and

0 Upon commissioning of thkealth CenteitheCentermanagement will be required to su
water to the facility at its cost for normal operations. We recommend thebmssdering tay
that turnoff automatically when water is not being used be installedetgreoupled witl
waterless urinals and cisterns of low water volume use.

7.2.4.9. Occupation/Public Health and Safety Impacts
Construction worksnavoidably expose workers tBl®xisks such as accidents and injuries from
accidental falls from heights, slips due to wet surfaces, burns from welding, electrocution and use of
faulty hand tools and construction equipment. Concerning public safety, there will be risks related to
use ofheavy equipment at the construction site and construction materials storage areas. There will
also be an increased risk of tra#flated accidents caused by vehicles transporting construction
materials.

Table 36. Impact Assessment Summary for Occupation/Public Health and Safety Impacts

Impact Assessment Summary

Types of impacts Occupation/Public Health and Safety

Construction of structuresoncrete mixing activitiesilasonnconcrete
framework, electricithandling of hazardous materials and chemieg
of construction equipment and tools for the structures finishing work
maneuvering of construction equipment and machinery.
Impact characterizatior Adverse, Direct, Norm&hortterm Reversible

Impact Significance |Low - Medium

Propose Mitigation Measures

Projectactivities
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0 The contractor shall prepare an OHS plan as part of t8&MP for the construction wo
and should include input froMSPA Safeguard team on potential health and safet
associated with the construction activities and meet all OHS requirements in Gam
laws andegulations, an&fDB OS2,

o All construction workers should be sensitized on the health and safety requiremer
the project sites and risks associated with construction work;

o Workers should be provided with suitable PPE such as safety helmets, safety sh
masks and overalls;

o Provision of clean and accessible sanitary facilities and drinking water to workers;

o Protect the active work sites to limit entry of unauthorized people such as health
patients. Use of screens and nets to avoid flying debris and ensure good houseke
construction site;

o Trenches over 0.5m deep or wherever soil conditions dictate should be secur
accidental fall by workers and the public;

o Install information and safety signage along the work areas;

o Site should have an accessible grievance redress mechanism to allow workers/ca
raise safety issues and propose improvements of project sites;

o Electrical installations works should be done by a trained and certified experienced

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

0 A health and safety officer/safety champion shall be designated at the constructig
shall maintain a log of incidents (safety register) on site and report on any fatalitie
the project within 24 Hrs;

o0 Vehicle speeds should not exceed 15km/hr within and around the project site; and

Have a traffic control person within the around project site; and

o The contractor shall report any worker death or serious accident immedist&bA
Safeguard team.

o

7.2.4.10. Increased Spread of Communicable Diseases

During the construction phase there is a risk of spread of communicable diseases such as tuberculosis,
HIV/AIDS and pulmonary infections. With the concentration of people at one place during
construction, there will be a likelihood of increase in disaakess typhoid, tuberculosigrrhea

diseases, dysentery, and cholera and, respiratory diseases like tH® CDOWI® is also potential

increase in STlIs given thborrequirements during construction phase.

Table 37. Impact Assessment Summary for Increased Spread of Communicable Diseases

Impact Assessment Summary

Types of impacts Increased Spread of Communicable Diseases

Construction phase through seveualent activities requiring more on

Project activities ,
) and communitjevel workers.
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Impact characterizatior| Adverse, Direct, Norm&hortterm Reversible

Impact Significance |Low

Propose Mitigation Measures

Proposed mitigation measures include the following:

o Treat affected local and npative workers which will control the spread of disease
(through contaminated water and between people);

o Provision of adequate and accessible sanitation facilities in good condition with ade
supply;

o Create awareness to workers on proper sanitation and personal hygiene to prom
health;

o To mitigate risk from foecklated contamination amongst construction workers, food s
will be from the vendors with public health certificate;

o0 Sensitize the workers on HIV and link them to testing and care services as necessal

o Hiring workers from the local community to prevent social challenges associated wit

7.2.4.11. Labour Influx Effects

The project will attract an average20fworkers when constructioenovation is ongoing as
workforce. It is recommended that the contractor, in conjunction witsB#eSafeguard, ensure

that unskilled labourers are recruited from within the project locality to prevent risks of communicable
infections from othecommunitiegand disputes related to allegatiordisafriminatiorof the locals

from unskilled job opportunities. Real or perceived disruption to normal community life through the
domestic actities of a workforcshould be avoidedmported workers tend to introduce new
lifestyles and activities that may be foreign to the host communities. Individuals are likely to
permanently migrate into the area, which may cause conflict with resident communities and pressure
resources and inftaucture. This challenge increases demand for existing infrastructures and
resources such as water supply, electricity, health facilities, and many others due to the influx of people
to the project's influencing comntigs Differences in nationality, ethnicity, religion, etc., may lead

to discrimination and harassment, and differences (perceived or real) in working conditions between
workers may lead to resentment

Table 38 Impact Assessment Summary for Labour Influx Effects

Impact Assessment Summary

Types of impacts In-migration of workforce

Project activities Recruitmentallworks onsite and presence of workers.

Impact characterizatior| Adverse, IndirecAbnormal, longerm

Impact Significance |Medium

Propose Mitigation Measures
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o The employees are hired from within the locality hence limited movement or very
distances from their homes;

o The contractor to ensure that the hiring process is done with fairness and gender se

o Effective contractual obligations for the contractor will be done with workers to adh
the mitigation of risks against labour influx;

o Contractor to keep proper and updated records of the labourers on site (including r
county, age, gender and skillsets);

o Fair treatment, nediscrimination and equal opportunity of all labourers;

o All workers to sign a CoC that will have provisions on individual responsibilities; and

o Include provisions in the site code of conduct to deter employees from abusing the
food vendors/stallholders (those provisions will explain what behavior is not aece
including SEA/SH and what sanctions will be applicable in case of nugcondu

o Take gender into account (give a quota to women employed) and extensively sens
raise awareness of all workers on issues related to SEA/SH.

o That the workers have access to an operational GRM.

Training for all staff in acceptable behawoth respect to community interactions.

0 Sensitize the personnel of project sites with respect to the habits and customs
populations.

o

7.2.4.12. Social Exclusion, Genelgased Violence (GBV), Sexual ExploitamahAbuse
and Sexual Harassment (SEA/SH) Violence Against Children (VAC)
The nature of the work to be done generally requires a predominantly male workforce from which
women and vulnerable groups are often excluded. Women and vulnerable groups are, therefore,
likely to be excluded or offered fewer work opportunities or tofieetbto secondary tasks that
are devalued and less paid.

The works, through their potential semt@nomic impacts, could cause an aggravation of already
existing gender inequalities to the detriment of women and children and thus prevent the
participation and benefit of men and women in the development.

Women may also endure various forms of violence on and off the project sites. The presence of a
large male population may encourage the practice of prosiiteticsing human trafficking of

women and children to project areas for this purpose exposn vtonsexual violence,
harassment, and discriminatory practices or violations of fundamental rights (lack of employment
contracts or blackmail/request for sexual favors to obtain a job, abusive dismissal, underpayment,
lack of leave). The Labour Act of 2@2ohibits children under 18 from engaging in agricultural,
industrial, or noindustrial work for economic gains.

In addition, rivalries between outside workers and the local male population relatedaotaktra

affairs may arise. Finally, family cohesion is likely to be put to the test when local workers, thanks
to the remuneration received from their employoretite site, would lead them to increase their
consumption of alcohol, a factor increasing the risks of domestic violence.
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There is a risk of using children as laborers during project implementation, particularly-during pre
construction for site cleanup. Children playing in facilities and around work sites may be subject to

verbal, physical, or sexual exploitation and abuseonatruction sites, in addition to
accidents/incidents aaging at construction sites. These risks of GBV, SEA/SH, and VAC, are to

be considered, especially during the implementation stages of the project.

Table 39 Impact Assessment Summary for GBV/SEA/VAC

Impact Assessment Summary

Types of impacts

Genderbased violence (GBV), Sexual exploitation and abuse
Violence against Children (VAC)

Project activities Presence of workers
Impact characterization | Adverse, Indirect, Abnormabngterm
Impact Significance Medium

Propose Mitigation Measures

o

(@)

Ensure that the code of conduct (CoC) is developed and signed by all personnel and
and that they attend regular training on SEA/SH, the content of CoC and sanctions.
Action Plan for Implementing ESHS and OHS Standards and Preventing Gender
Violence (GBV) and Violence Against Children (VAC) must be rigorously applie
monitored for compliance. These Codes will also be included in the Contractors ESM
Ensure that the SEA/SH Action Plan is developed and implemented prior to the physic
of civil works. Develop and implement a complaint/grievance mechanism (GM) sensi
GBV, SEA/SH, VAC, and other forms of discrimination with accessible entsytpgubmit
complaints, referral to GBV service providers, and confidential, sceviteved procedures
for verifying and managing complaints.

Conduct regular awarenesising campaigns about the project and the risks of G
SEA/SH, and VAC with workers and community members (and with women in se|
groups with a woman facilitator)

Include provisions in the site's internal regulations to discourage employees from aby
trust of food vendors/stallholders and using GBV, SEA/SH, or VAC.

Report and sanction all forms of GBV related to the project activities.

Formally prohibit child labor

Monitor changes in women's status and the project's potential impacts on them by (
regular focus group consultations with women in a sample of villages (in small group:

by a woman).

7.2.4.13. ChildLabourRisks

Incidence of child workers may occur during construction especially in light of the rising livelihood

needs at the households 06l evel as a result
to protect the project from such incidencefiguring that recruitment complies with the national
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laws and that continuous monitoring is done within the phase to ensaceunence of such
incidences.

Table 40. Impact Assessment Summary for Child Labour Risks

Impact Assessment Summary

Types of impactg Child labour risks
Project activities | Any activities could involve children
Impact L Adverse, Indirect, Abnormal, Letggm
characterization
Impact Low
Significance
Propose Mitigation Measures
o The contractor will develop and implement a Children Protection Strategy that will ens
are protected against negative impacts associated by the Project includif@Hon SEA
o All staff must sign, committing themselves towards protecting children, a contract tl
defines what is and is not acceptable behavior.
o Children under the age of 18 years should not be hired on site as provided by Labou
0 Wherever possible, ensure that another adult is present when working in the pr
children
o Not to invite unaccompanied childrermt@ r k e r, sirdelsothmy are at immediate rig
injury or in physical danger. vi. Project workers must refrain from hiring children for
or other labor.
o Comply with all relevant local legislation, including labor laws in relation to child labor g
provisions of GagBhiads Labour Act of 72
o Ensure that recruitment inventory indicates the ages of employment applicants
verification is done using the national identification cards.
7.2.5. Potential positive impacts during the Operational phase

7.2.5.1. Improve Medical Services at Heslth Center

The project will positively impact Gambians' health by easing aqoedisytcmedical carareently

norrexistent icChamerhealth centefThe construction and installation of medical equipment will

enable arrently ineffective healthcare facilities provide new or improved services to patients.

A key benefit to women is the opportunity to safely deliver children in a medical environment where
existing healthcare facilities could not handle complicated deliveries through medical/theatre

operations.

7.2.5.2. Improvement in Livelihood and Localdaomies
Improved healthcare will reduce morbidity and improve labor productivity and household incomes

leading to longermbenefitsof improved local economies.
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7.2.5.3. Employment Opportunities
Equipping healthcare facilities with modern equipment, endielipgovisionof new healthcare
services and resultant increase in visiting patients may create addittenal tecignical and nen
technical job opportunities for medical professionals, janitors, security guards etc.

7.2.6. Potential Negative Impacts during Operational phase

7.2.6.1. Improper Healthcare Waste Management

During its operation, the waste treatment microwave will be handling medical waste generated from
several clinical activities including sample collection disease suspected patients, laboratory practices
and procedures (performing and handling of specimd@mamicals) from activities in isolation area;
vaccine waste from general vaccination services; which all need to be treated in an appropriate medica
waste treatment facility before final disposal. Improper disposal of medical waste would have
environmatal and public health impacts: for example, open burning and incineration oivastdical

can result irrmission®f dioxins, furans and particulate matter, and result in unacceptable cancer
risks.

Table 41 Impact Assessment Summary for Improper Healthcare Waste Management

Impact Assessment Summary

Types of impacts Improper Healthcare Wadtanagement

Project activities Operational waste fromaccination, laboratorgnd surgical procedures

Impact characterizatiq¢ Adverse, Indirect, Abnormal, Letegm

Impact Significance |Medium

Propose Mitigation Measures
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The centerto prepareoperate and maintain an Infectioon@€ol and Health Care W4
Management Plan (ICHWMP) adequate for the scale and type of activities and identif
consistent with the National regulations, Project ICWMP aniffiife OS guidelines fq
Health Facilities, and WHO guidelines

Waste should be identified and segregated at the point of generatif@zdidous waste, Sl
as paper, cardboard, glassminum and plastic, should be collected separately and r¢
Food waste should be segregated and composted. Infectious and/or hazardous wa
be identified and segregated according to its category using theodelbisystem at th
place of prodction to reduce the health risk from the smaller potentially infectious f
(typically waste items contaminated botly fluids and used sharps);
Staffto receive instruction on threen waste segregation and safe handling and sto
healthcare wastemembers oStaff are aware of how to protect themselves from injuri
infection from waste; Waste containers and storage areas are cleaned regularly.
Prevention and minimization of waste production (integrating systems and practice
waste creation into facility design and management and equipment and co
purchasing).

Transport waste to storage areas on designated trolleys/carts, which should be ¢
disinfected regularly.
Instructions on how to handle the infectious waste from isolation and treatment centg
be displayed/made available to the waste handlers.
Ensure safety and health of the health care waste handlers through provision of &
PPEs, vaccination against Hepatitis B and tetanus, ammpgmsire prophylaxis (PEP)
ensure periodic maintenance of the waste treatment equipment.

7.2.6.2. Fire Risk

Without provisions for fire safety, there is a risk of fire outbrealcanteend at the building with
disastrous life and financial impact. Fires can start from the high voltage electricity, chemical spills,
ignitable materials within tleenter accidents/elevated emissions associated with the existing
incinerator, cigarette smoking in@signated places or old electrical connections.

Table 42 Impact Assessment Summary for Risk Fire

Impact Assessment Summary

Types of impacts

Improper Healthcare Waste Management

Project activities

Operational waste from vaccination,
procedures

laboratory, and g

Impact characterization

Adverse, Indirect, normal, Letegm

Impact Significance

Medium

Propose Mitigation Measures
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o Provide sand buckets, fire extinguishers at strategic positions withimteteand ensur
servicing is done.

o Fire emergency telephone numbers should be well displayextateitethe commung
areas including wards and consultation rooms

o0 Undertake regular fire drills targeting the key staff/security, to gauge the
preparedness and test on emergency response and use the results to improve on
mechanism, and

7.2.7. Potential Impacts during the Decommissioning Phase

Appropriate equipment operation and maintenance, accompanied with good practices on healthcare
waste management, will contribute to increased access and quality healthcare for the users. The
decommissioning exercise will have both positive and negadits:impring the decommissioning

stage, demolition or renovations will be done, creating job opportunities for the youth and women.
Renovatiorworks will also be undertaken for the proposed project site to restore it to its original
state. This will incledreplacing the topsoil andwvegetation, which will enhance the area's aesthetic
value. There will be need to employ people involved in the site's reclamation to near its original state.
The earth moving works during topsoil replacement will sighificetériorate the acoustic
environment within the area and theainding areas. This will be due to the noise and vibration
experienced by machines and the workforce being utilized. Dust will also be emitted affecting the
surrounding environment. Thegmonent will put in place mitigation measures for noise and dust
pollution during the decommissioning phase. Grievances and conflicts may also arise due to
dissatisfaction of stakeholders on the decommissioning process or resulting from lack of
consultatios. Thereforeat will help activate GRM awareness at this phase and ensure proper and
meaningful stakeholder consultations.

7.3. Project vulnerability to climate change

The project is considered Category 2 due to potential moderate vulnerability to climate change.
Extreme weather conditions such as storms and flooding may also affect the subproject component
concerning accessibility, efficient means of communicatiosaidlgpdamage to infrastructure,
particularly electrical works and fittings.
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8. Environment and SocialManagement Plan (ESMP)

This Environmental and Social Management Plan (ESMP) for the proposed cohsgnastadion

of the ChamerHealthCenteris a management tool and standalone component of an ESIA that
assures that the mitigation measures developed for the significant impacts of a proposed project are
implemented and monitored throughout the prdijectycle It identifies parties responsible for
monitoring actions, associated costs, indicators, training or capacity building needs, and reporting on
the proposed project. It specifically states
implemented to ensisound environmental practiceséntially, the aim of ESMP is to:

1 Ensure that all mitigation measures prescribed in the ESIA document for eliminating,
minimizing, and enhancing the project's adverse and beneficial impacts are fully
implemented; and

1 Provide part of the basis and standards needed for overall planning, monitoring, auditing, and
review of environmental and seeamnomic performance throughout the project activities.

It is worth noting that key factors and processes may change through the life of the project and
considerable provisions have been made for dynamism and flexibility of the ESMP. As such, the
ESMP will be subject to regular periodic revie\vasna@sessabasisSeveractivities will be carried

out during the various phases of the proposed project to ensure adequate E&S impact management.
The phases and activitiestfar projects outlined in Tablé3

Table 43 The Phases and Activities for the Project

Phase Activities/actions
Project Preparation (Pr o Collection of baseline data in relation to ambient noise
construction) quality for monitoring purposes.

o Training of the relevant project staff in E&S management.

o Review and appreciation of project design details; layo
specifications.

o Inclusion of environmental health and safety specificati
Tender Documents, and development of CoC for the Contr

Construction Phase 0 Implementation of mitigation measures, through developm
contractors BS Management Plan-BSMP) that shall inclug
an elaboratapproach on how to handlee following aspect
OH, HIV/ AIDS management, labonanagement, update
health facility, Waste Management, Emergency Prepared,
Response, among others.

o0 The contractor should prepare an occupational/commn
safety and health plan and &£$MP for use during proje
construction, operation and decommissioning to be review

96



Phase

Activities/actions

approved by th&lSPA PIU and HCF prior to start of ar
construction works.
Enforcement of Environmental and OHS requirem
(conditions at the o n t rs gacdt noater@als storage, cond
of equipment, use of PPE, etc.) by the HSE Expert; as pr
in the ESMP.

Environmental monitoring on air quality by hired Air Qu
noise and vibration levels by air quality, noise and vibratio
consultant.

Treatment and disposal of construction solid, liquid and s
wastes in an acceptable manner and in conformanc
regulations.

Ensuring that the contractor is following the CoC
environmental health and safety specifications as provi
ESMPand GESMP.

Training the contract@rworkforce in environmental and so
awareness and responsibility.
Liaison with local administration and community leadg
matters of disturbance to the public, security issues, an
matters arising from the project.

Ensure engagement with the key stakeholders
Undertake monitoring to ensure that requisite contractor/f:
systems are in place to mitigate against inherent soci
(GBV/SEA/SH, Insecurity, child labour influx, child labg
grievance relating to the qurioject).

Operation Phase

Development (or updating existing) and implementatic
Health Safety and Environmental Management Plan,
Management Plan (for alkenter wastes), and Emerger
Response Plan;

Operation and maintenance, calibration and checking
equipment as specified in respective manuals or as req(
the regulations;

Monitoring of emissions, discharges, waste manag
(generation, treatment, disposal), HSE incidents ( leaka
spills, accidentsic;

Treatment and disposal of solid and sanitary wastes
acceptable manner and in conformance with the regulatio
Compliance with OHS manual to be prepared by p
proponent/ centermanagement during the project operati
phase;
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Phase Activities/actions

o Observing Standard Operating Procedures (SOP) desig
the proposed construction of installatiorcefterequipment
including incinerators for waste management;

0 Monitoring the implementation of the ESMP inclu
monitoring to ensure that requisite systems are in pls
mitigate against inherent social risks (GBV/SHAInsecurity
child labor influx, child labor, grievance relating to the
project).; and

o Observing and implementing all the guidelines in Healt
Waste Management (HCWM) and guidelines on infe
spread control and other facets of human interactions vi
environmental bearing of these interactions.

Decommissioning o Decommissioning is an important phase in the project cyc
comes last to wind up the operational activities of a pal
project. It refers to the final disposal of the project and ass(
materials at the end of the project lifespan. Duringhtage the
contractor will be required to prepare a decommiss
management plan that will guide the decommissioning
and seek approvals/ permits from all the relevant gover
agencies such as NE¥YSPAMoH, among others.

o Any concerns/grievances from stakeholders that may er
from the decommissioning activities must be monitore(
addressed appropriately.

To minimize adverse impacts during different phases of project lifecycles, mitigation measures
and responsibilities for its implementation and supervision of the project intervention are given
in Table 44.
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Table 44 Summary of impacts and proposed project measures

Key Activities/Issues \ Potential Impacts \ Impact level \ Proposed Mitigation Measures \ Responsible part(ies)
Pre-Constructior/Renovation Phase
Site preparation and Air (dust & gaseous Medium 0 Water spraying within the facility to Contractor and NEA
mobilization of emissions) and noise suppress dust
equipment/machinery | pollution affecting health af o Cover or wet construction materials suc
movements property sand, gravel to prevent dust pollution

Traffic accidents due increg during transportation

traffic of trucks and light

vehicles o Ensure that all vehicles involved in the

transport of construction material and st
and machinery used in construction is
properly maintained and services.

0 Reduce the idling of vehicles that may
occur and thus reduce the gaseous emi
from vehicles in the area.

0 Reduce vehicle speed within the facilitig

Construction/Renovation Phase

Site clearing Interference with the Medium 0 Ensure there is minimal disturbance to § Contractor

physical setting topography of th&cility areancluding the

o local drainage Restoration shall be
undertaken to ensure that the original
setting is as much as possible retained,;

0 Ensure proper demarcation of the healtl
facility area to be affected by the new
construction/renovation works to limit
vegetation removal from the health
facilities,
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

(0]

Ensure retention of trees close to the sit
the extent possible and

Revegetate thiacility area in the disturbg
sections and sounding environment afte
completion of works.

Renovation/constructior
activities (All
components)

Air pollution affecting healtl
and property

Medium

Access to preonstruction sites by the
public must be prohibited by placing
appropriate signs, barriers and security
attendance.

Workers must be provided with persona
protective gear.
Trucks transporting earth material musi
covered to prevent dust and flying debri

Provide appropriate PPE (dust masks,
gloves etc.) to workers and enforce on
All works must be carried out during

daytime to reduce noise nuisance.
Contractors must be warned in their
agreement clauses to address the ESM

Useof equipment and
machinery

Noise emissions from
machineries and vibration
from construction activities

Medium

Contractor must determine the time in t
day to engage in activities that will likely
cause very loud and prolong noise nuiss
in the neighborhood.

Noise suppression measures must be
applied to all construction equipment su
as;

Install portable barriers to shield

compressors and other small stationary

Contractor
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

equipment, cover engine of generators
where necessary;

Use of quiet equipment (i.e. equipment
designed with noise control elements su
as those that utilize electricity as oppos¢
those which utilize diesel or petrol) and
ensure all the equipment used on site a
well maintained and in good working
conditbn,

Limit pickup trucks and other small
equipment to a minimum idling time ang
observe a commesense approach to
vehicle use, and encourage workers to
off vehicle engines whenever possible;
Provision of appropriate PPE (hearing
protection- ear muffs/plugs) to the
workers and any other person visiting th
construction and renovation site especis
in work areas with heightened noise lev
Limit construction activities causing
extreme noise during day time, betweer
8am and 7pm,;

Consider manual label@sed constructio
methodologies; and

Construction workers should be made
aware of the sounding residents and ad
to limit verbal and other forms of noise.

Visual disturbance from
unpleasing landscape

Low

Sites must be cleared off equipment an(

machinery after droject activities.
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

(0]

All waste and unused material will be
removed for management according to
waste management plan in tRESMP.
Stockpiles of materials should be organ
and located at strategic locations within
specifiedacilityproperties where the wor
will be.

Effects of public health and
safety risks

Medium

© O o o

Install warning and safety sigh#egrate
staff training, especially drivers on defer
driving

Forbid access to the sites

Ensure supervision of workers

Do not employ children

Create awareness on GBV, SEA/H, VA(
and penalties for nesompliance

Provide information on the use of the
GRM

Contractor

Effects of Occupational
health and safety risks

Medium

Comply with OSHules and regulations g
stipulated in the Labour Act,(20

Provide training and safety information t
all workers and visitors

Provide orthejjob training and knowledg
on procedures to reduce risks

Workers should be trained in good
practices and contingency measures pr
the start of works.

Contractor, Labour
Department
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

(0]

Provide proper conditions of work,
including access to toilets, drinking wate
and waste disposal facilities.

Implement a health and safety program
effectively identify and correct risky
conditions routinely, protect the workers
and public from hazards, provide persor
protective equipment and emergency
equipment such as fire extinguishers an
first aid kits jus training on their use.
Record and report incidents and near
misses

Where possible, use local workers
Educate workers on the risks and
prevention methods of communicable
diseases; carry out surveillance.

Interruption of the services

Medium

Healthcare services disruption during th
renovation activitiesill be mitigated by

making advanced arrangements for spa
for the continuity of services

NSPA, Regional Heal
Directorate, Contracta

Effects of
renovation/construction
related wastes

Medium

Prepare waste management plan as pal
the GESMP to be implemented at the si
(storage, provision of bins, site clepn
bin clearout schedule, etc.) before
commencement of any works, which
should promote waste minimization and

recycling.

ContractorKuntaur
Area CounciNEA
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

(0]

Encourage efficient use of materials to
avoid and minimize waste production as
much as possible.

Ensure waste is recycled/reused before
opting to dispose of

Reuse waste plastic materials (deform k
containers) as feedstock for plastic prod
production.

Organic waste generated can be compg
and use as manure.
Designate temporal waste/garbage holg
areas at site.

Appropriate storage, handling and
management of clinical waste

Use of waste receptacles that encourag
segregation to hold waste on site before
collection

Use of durable, loAgsting materials that
shall not need to be replaced often.
EngageheArea Council to dispose of
hazardous waste and have waste destrl
certificate and waste transfer notes.
Waste disposal by burning shall not be
encouraged/permitted and signage shol
be erected.
NEA to identify waste disposal sites witl
strict adherence to health and safety of
environment
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Key Activities/Issues | Potential Impacts Impact level | Proposed Mitigation Measures Responsible part(ies)

0 Pronhibit burning of solid waste material
project site ( to identify designated dum
site).

Accidental spills and leaka( Low o0 Temporal storage on site of all hazardoy Contractor, and NEA
/toxic substance will be in safe containe
labelled with details of composition,
properties and handling information
including safety data sheets

0 Ensure proper storage of chemicals /
materials, and if possible, in secondary
containers just in case of accidental
puncturing and away from storm water
runways or exposure to weather elemer
such rains

o Ensure proper handling, storage and
disposal of waste oil, lubricants, oil filter
and fuel from vehicles. Hazardous wast
would be contained and properly dispos
by licensed hazardous waste handler

0 Provideand usappropriate PPE (medica
mask, gowns, heavy duty gloves, eye
protection and boots) to workers on site

o Have spill prevention and response
procedure including all necessary
equipment and that of workers are train

Noiseemissions from Medium o Contractor must determine the time in th ContractorfSafeguard
machineries and vibration day to engage in activities that will likely Officer,
from construction activities cause very loud and prolong noise nuiss

in the neighborhood.
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

(0]

Noise suppression measures must be
applied to all construction equipment su
as;

Install portable barriers to shield
compressors and other small stationary
equipment, cover engine of generators
where necessary;

Use of quiet equipment (i.e. equipment
designed with noise control elements su
as those that utilize electricity as oppost
those which utilize diesel or petrol) and
ensure all the equipment used on site a
well maintained and in good working
conditon,

Limit pickup trucks and other small
equipment to a minimum idling time ang
observe a commesense approach to
vehicle use, and encourage workers to
off vehicle engines whenever possible;
Provision of appropriate PPE (hearing
protection- ear muffs/plugs) to the
workers and any other person visiting th
construction and renovation site especis
in work areas with heightened noise lev
Limit construction activities causing
extreme noise during day time, betweer
8am and 7pm;

Consider manual labdb@sed constructio

methodologies; and
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

(0]

Construction workers should be made
aware of the sounding residents and ad
to limit verbal and other forms of noise.

Extraction and use of
construction materials

Low

Construction materiadhiouldbesource
from registered and NEA licensed quarr
and sand miningithin the project area
Designate a place for the extraction of
building materials within the region

ContractorNEA
Regional Officer

Effects of hcreased water
demand for mixing materia
wetting surfaces or
cleaning/curing completed
structures

Lowd
Medium

Ensure that water is used efficiently at t
site by sensitizing construction staff to
avoid irresponsible water uskernatively,
the contractor should sourmenwaterby
drilling a borehole specifically for the
construction/ renovatioworks
Encourage prompt maintenance of wate
pipeline leaks, and

Upon commissioning, tiealth center
management will be required to supply
water to the facility at its cost for normal
operations. The area is not connettidie
national water grid. It is recommended
water conserving taps that tofffh
automatically when water is not being u
be installed at the facility coupled with
waterless urinals and cisterns of low wa
volume use.

Contractor,
Department of Water
resourceand Chamen
Health Center
Management

Recruitment of workers

Labour influx

Medium

| mpl ement a no hir
when hiring construction workforce: It w

Contractor,
NSP&Safeguard
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

be made clear that there will be no
recruitment of wor
the gated, and t he
process will be clearly advertised, so as
discourage settlement of opportunistic
demands and tension.

Hire from within the locality, hence will
limit movement or very short distances
from their homes;

Effective contractual obligations for the
contractor will be done with workers to
adhere to the mitigation of risks against
labour influx,

Keep proper and updated records of the
labourers on site (including Age, Gende
and Resident Community) while avoidin
child and forced labour;

Fair treatment, nediscrimination and
equal opportunity for all labourers.

All workers are to sign a code of condug
that clearly discourages labour influx
Ensure that workers and the community
informed about th&rievance Redress
MechanismGRM)

GBYV focal person &hamerdistrict
centes should bepart of the GBV team

Officerand Regional
Social Welfare Office

Human rights and gender
inequalities / violation

Lowd
Medium

During the recruitment of workers, there
will be no discrimination againse gende

either by design or oversight;

ContractorHealth
Social Welfare Office
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

0 Ensure the provision of the necessary b

sanitary facilities for gendgprovide
separate sanitary facilities for each gent
Ensuremechanismare in placéor
reporting and addressing gender
discrimination incidences and other hun
rights violations.

Treat women, children and men with
respect;

Report any violations of the CoC to
workersodéd represent
redress committee and ensure that no
employee who reports a violation of the
CoCin good faith will be punished in any
way; and

Comply with the National Gender and
Equality Act2011.

Gendefbased violence
(GBV), Sexual exploitation
and abuse (SEA), Violence
against Children (VAC)

Medium

Develop a code of conduct that
encompasses clear warning to workers
any SEA/SH, to be signed by all contrag
workers on site

projectstaff must adhere to project CoC
which encompasses clear warning to
workers on any SEA/SH and to be signg
by every worker on site;

Mechanisms to be in plagbkere workers
are free to report any sexual advances ;
abuse to the senior management withol

fear of intimidation;

ContractorNSPA,
HealthSocial Welfare
Office
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

(0]

(0]

Share information with the community o
the GRM,;

Share information on GBV/SEA/SH
services around/near the facility for
survivorso support
Ensure that staff are sensitized on
GBV/SEA/SH risk management.

Grievances arising from
construction activities

Medium

Putting in place grievance mechanisms
Assigning a contractbased GRM Focal
Person

Putting in place channels to allow peop,
to the complainte.g. Telephone, Email,
registers, WhatsApp platform for worker
suggestion box, among others
Raising awareness among all stakehold
on the existing GRM and sensitizing the
to the need to register their dissatisfacti
with the contractor or the facility.
Resolving complaints within the project
timeline (acknowledging within seven dé
and resolving within 21 days or as soon
possible

Immediately after reception of
GBV/SEA/SH complaints refer the
survivors to GBV services for assistanct
and inform the PIU and the World bank
within 24 hours of reception of

GBV/SEA/SH complaints

ContractorNSPAand
RegionaHealth
Directorate
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

o0 Ensuethat complaints reports using the

annexed formats are reported to the PM
monthly

Child labour

Low

Develop and implement a Children
Protection Strategy that will ensure ming
are protected against negative impacts
associated with the Project, including or,
SEA/SH.

All staff must sign, committing themselyv
to protecting children, a contract that
clearly defines what is and is not accept
behavior

Children under the age of 18 years shot
not be hired ossite as provided by the
Child Rights Act (Amendment) 2014.
Wherever possible, ensure that another
adult is present when working in the
proximity of children.

Not to invite unaccompanied children to

wor kersd homes, un
immediate risk of injury or in physical
danger.

Refrain from physical punishment or
discipline of children).

Refrain from hiring children for domestic
or other labor, which is inappropriate gi\
their age or developmental stage, which
interferes with their time available for

education and recreational activities, or

ContractorHealth
Social Welfare Office
andRegionaHealth
Directorate
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

which places them at significant risk of
injury.

Comply with all relevant local legislation
including labor laws about child labor,

Labor disputes

Low

Fair terms and conditions shall be appli¢
for project workers (guided by relevant
labour laws), and the project LMP

The project shall also have GRMs for
project workers (direct workers and
contracted workers) to address their
workplace grievances promptly;
Project shall abide by the provision of th
project LMP, and

The project shall
to labor unions and freedom of associat
Ensure equal compensation for excess
working hours

ContractorNSPAand
Department of Labour

Operational Phase

Health care Facility
Operation

Improper Healthcamwaste
management

Medium

Thehealth centeshall prepare, operate,
and maintain a Health Care Waste
Management Plan (HWMP) that is
adequate for the scale and type of activ
and identifies hazards consistent with th
AfDB OSguidelines for Health Facilities
and WHO guidelines (section 4.5.2).
Waste should be identified and segrega
at the point of generation. Nb@azardous
waste, such as paper, cardboard, glass

Chamen Health Centg
ManagemenKuntaur
Area Councind
Regional Health
Directorate
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

aluminum, and plastic, should be collecf
separately and recycled. Food waste sh
be segregated and composted. Infectiot
and/or hazardous wastes should be
identified and segregated according to t
category using the colergded system.
Prevention and minimization of waste
production (integrating systems and
practices to avoid waste creation into
facility design and management, equipn
and consumables purchasing).

Reuse or recycling of wastes to the deg
feasible

Seal and replace waste bags and conta
when they are approximately tkgaarters
full. Full bags and containers should be
replaced immediately.

Identify and label waste bags and contal
properly before removal.

Transport waste to storage areas on
designated trolleys/carts, which should
cleaned and disinfected regularly. Neve
transport infectious and narfectious
waste together.

Instructions on handling infectious wast
from isolation and treatment centers shc
be made available to the waste handler
Ensure the safety and health of the

healthcare waste handlers through the
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

provision of appropriate PPEs, vaccinat
against Hepatitis B and tetanus, and po
exposure prophylaxis (PEP).

Waste storage areas should be located
within thecenterand sized to the quantitig
of waste generated,

Unless refrigerated storage is possible,
storage times between generation and
treatment of waste should not exceed 4
hours during cool season, and 24 hours
during the hot season.

Packaging containers for sharps should
punctureproof

Ensure microwaved and shredded wast
secured to prevent pieces of shredded \
from scattering as particles during
transportation to the final disposal site.
Routine monitoring of shredded waste f
guality assurance of theabamtamination.
Properly transport treated waste to a
disposal facility (i.e. the inert waste to a
sanitary landfill)

Risk of fire outbreak

Medium

Provide sand buckets and fire extinguis
at strategic positions within ttenterand
ensure servicing.

Standby generator operators shall have

basic training in fire control.

Chamen Health Centg
Management, and th¢
Fire and Rescue
Department
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

(0]

Fire alarm cards containing emergency
telephone numbers should be well
displayed at the hospital.

Undertake regular fire drills targeting all
centerstaff to gauge the levels of
preparedness, test emergency responst
use the results to improve the response
mechanism.

Provision of a fire assembling point

Occupational Safety and
Health Risks for Healthcare
Workers

Medium

Update and implemeoénteremergency
response plan.

Ensure identification of risks (Job Risk
Assessment) and instituting proactive
measures,

Train the healthcare workers on the
potential GHSrisks relevant to their work|
of particular interest are the operators o
the generators and equipment, who mu
trained on the contents of the health ang
safety plan, including on the general
functioning of the treatment facility,
including heat recomeand fluegas
cleaning technologies, where appropriaf
Health, safety and environmental
implications of treatment operations;
Technical procedures for operation of th
plant; Recognition of abnormal ewusual
conditions; Emergency response, in cas

equipment failures and alarms; Mainten

Chamen Health Centg
Management, and
RegionaHealth
Directorate
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

of the plant and record keeping;
Surveillance of the final waste treated
product.

Provision of adequate and required
personal protective equipment (PPE) to
health workers and enforce on use. This
includes a singlese medical mask, gown
Apron, eye protection, boots or closed
shoes.

Provision of a system for disinfection of
multiruse PPE if not available.
Implement a systemic risk management
plan comprising risk prevention, evacua
of accident victims, evaluation and
improvement measures.

Limit access to the waste treatment are
only to authorized persons;

Warning and safety signage to be place
the areas within the microwave site;

All personnel involved with the HCWM
process should be subjected to medical
surveillance;

The waste holding area/chambers shou
be well sheltered from direct rainfall,
sunlight, and strong winds but should bg
adequately aired;

All machinery and equipment involved ii
the waste treatment and disposal proce
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

should be washed and disinfected befor
leaving site;

Thorough, complete and up to date recq
on healthcare waste management, incig
and accidents and grievances should bg
kept.

Provide adequately stocked first aid kit {
be placed at strategic locations to allow
of access by workers-site;

Environment pollutiomue
to slid waste generation

Lowd
Medium

The Chamen Health Center Managemer
and Regional Health Directorakeall
prepare a waste management planto b
implemented at theealth facilitystorage,
provision of bins, site cleap, bin clean
out schedule, etc.) to promote waste
minimization and recycling.
TheChamen Health Center Managemer
and Regional Health Directorakall be
responsible for handling and disposal of
waste originating from the waste treatm
microwave area,

Encourage efficient use of materials to
avoid and minimize waste production as
much as possible.

Designate temporal waste/garbage holg
areas at the site.

Use of waste receptacles that encourag
segregation to hold wastesite before

collection.

ChamerHealth Center
Management, and
Regional Health
Directorate
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

(0]

Use durable, loAgsting materials that dg
not need to be replaced often.

Engage NEMA registered waste contrac
to dispose of hazardous waste and hav¢
waste destruction certificate and waste
transfer notes.

Waste disposal by burning shall not be
permitted, and signage should be erectg
Depending on the service level and task
the hospital, the wastewater might contze
chemicals, pharmaceuticals and contag
biological agents, and might even conta
radioisotopes. A major part of liquid
chemical waste is disposed of via the si
Themost important chemicalsdenter
wastewater are anesthetics, disinfectan
chemicals from laboratory activities,
developer and fixer solutions from
photographic film processing, and ioding
X-ray contrast media. Note that sludge i
sewage from heladtare facilities generate
by a basic wastewateanagement systen
should never be used for agricultural or
aquaculture purposes. Effluents from th
basic treatment should not be discharge
into water bodies used nearby to irrigate
fruit or vegetable cropgroduce drinking
water, or for recreational purposes.
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Key Activities/Issues | Potential Impacts Impact level | Proposed Mitigation Measures Responsible part(ies)

Improper waste disposal | Medium 0 Ensure regular monitoring of sdiglid Chamen Health Cente
waste management practices and wast¢ Management, and
treatment; Regional Health

0 Ensure proper management of Directorate

pharmaceutical waste by engaging a
consultant to develop measures and
guidelines for the hospital;

0 To ensure proper sewage management

o Install appropriate drainage channels w
the health facility;

o0 Thecentemanagement should undertak
regular assessments of waste generatig
guantities and categories to facilitate wa
management planning and investigate
opportunities for waste minimization
continuously,

0 Separate residual chemicals from contal
and dispose of the containers to reduce
generation of secondary contamination,
especially wastewater;

o0 Ensure the healthcare waste generated
thecenterare disinfected, treated, and
safely disposed of appropriately

Increased energy use Medium 0 Use load shedding on the lighting syste| Chamen Health Cente
and other equipment to avoid creating | andNAWEC
peaks in demand,

o Turn lights off using automated sensors
a building automation system,
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

(0]

Install a sudmeter throughout to monitor
its power usage and

Install solar energy resources to provide
additional security lighting within the wa
management area in case of power outs

GBV/SEA/SH

Medium

Continuous sensitization of staff on
SEA/SH risk management
Provision of GRM channels for reporting
SEA/SH cases

Ensuring that the GBV/SEA/SH one
pager is placed on strategic points of th
facility

Document available GBV/SEA/SH
referral pat hways
and support

Develop an Action plan of all
GBV/SEA/SH incidences to avoid
presence

Ensure the facility is wightto avoid
hiding places for SEA/SH perpetrators
Provision of separate helping places for
men and women

To include prohibition of GBV/SEA in
Employees Code of conduct e.g.
discouraging the use of inappropriate
language or behavior, harassing, abusiy
sexually provocative, demeaning or
culturally inappropriate language towarg

women or children.

Chamen Health Centg
Management, and
Regional Health
Directorate
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

(0]

Prohibiting sexual activity with children
under 18 yedisincluding through digital
media and promoting respect to the rulg
|l aw i n respect to

Security and conflict

Low

Ensuring that security personnel undert
adequate surveillance

Stock taking of the equipment and
accessories to ensure there is no loss
Ensuring proper fencing and lighting
arrangement.

Improve security surveillance e.g. by
installing CCTV cameras at a strategic {
to enhance security, ensuring proper €h
in and checkut arrangements.
Consider public police reinforcement in
incidences of escalated insecurity.

Chamen Health Centg
Management, and
Regional Health
Directorate

Decommissioning Phase

Equipment/ Machine
decommissioning

Demolition Wastes

Soil pollution/air
pollution/water ressources
pollution

Medium

Use an integrated solid waste managen
system i.e. through the hierarchy of opti
1. Source reduction 2. Recycling, 3
Composting and reQuse 4. Combustion
Sanitary landfilling

Provide appropriate waste skips that
encourage waste segregation

Ensure proper waste collection, storage|

treatment and disposal of waste general

Chamen Health Centg
Management, and
Regional Health
Directorate, and NEA
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

o Donate reusable demolition waste to

charitable organizations, individuals ang
institutions

Properly dispose of the demolition debri
when it is no longer considered useful

OHS/ Public Safety

Medium

The decommissioning contractor shoulg
have a welleveloped EHS plan for the
decommissioning exercise with supervis
of an EHS Officer.

A qualified EHS officer should be statiof
at the decommissioning site during the
entire decommissioning period to ensur
compliance with the health and safety p
Ensure the workers are provided with
adequate and appropriate PPE (dust m:
ear plugs, helmets, gloveskita@ and
enforce the use

While working at height, provide safety
harnesses and scaffolding equipment
Fence off/ barricade the site before
demolition to minimize health and safety
risks
Restrict demolition activities during dayt
between 0080hrs to 1600 hrs.

Provide a weltocked first aid kit and
ensure one of the workers can administ

first aid.

Chamen Health Centg
Management, and
Regional Health
Directorate, and NEA
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Key Activities/Issues

Potential Impacts

Impact level

Proposed Mitigation Measures

Responsible part(ies)

Grievances arising from
project decommission

Medium

(0]

Ensuring that there is an operational GH
that i s responsi ve
Inclusive stakeholder engagement to ra
awareness of the project decommission
and clarify issues and consider the inpu
the affected and interested parties in thg¢
process

Thecentershould continue to create
awareness about the GRM mechanism
place to all workers and patients.
Ensure appropriate and mutually accep|
redress actions are identified and
implemented to the satisfaction of
complainants.

Ensuring that there is a workable
mechanism for opening complaints
reported through suggestion boxes
Document and report on all spioject

related grievances

Chamen Health Centg
Management, and
Regional Health
Directorate
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Table 45 ESMP Guidelines for Mitigation Measures Implementation Phases

Activities Impacts Indicators Means | Timelines Responsible for Implementa
of (preparation, tion Cost
verificat | construction (Uss
ion exploitation, Execution | Monitoring Aftercare

Closing
phases)
o Site clearing an Air Quality f Systematic watering of sitej Report | Renovation Project NSPAPIU, NEA | Health 2,000
preparation. and spoil (at least twice a ¢ of air and operation | contractor | ESIA Working Facility
o Civil  during in the dry season) sample | phase Group Management
renovation. 1 Number of covered trucks | analysis
0 Removgl of 1 Up-to-date maintenance
vegetation booklet for machinery
0 Movement of 1 Waste tracking form
machinery  an(
vehicles 1 Numbe_r o_f cases where
speed limits were exceede
1 Percentage of staff wearing
the correct PPE
0 Use of sanitary) Water Qualityl 1 Level of compliance of Reports | Renovation Project NSPAPIU, NEA | Health 2,000
facilities by staff discharges (pH, COD, of water | and operation| contractor | ESIA Working | Facility
0  Runoff water BOD, SS, coliforms, etc.) | sample | phase Group, Management
o Oil spill with the applicable water | analysis Department of
o Solid waste an quality standard Water Resourceg
effluent discharg 1 Existence of an HSE Regional Officer
manual and its
implementation
1 Level of compliance with
World Bank Group EHS
guidelines
1 Existence of an approved

and implemented waste
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Biomedical waste

Activities Impacts Indicators Means | Timelines Responsible for Implementa
of (preparation, tion Cost
verificat | construction (Usy
ion exploitation, Execution | Monitoring Aftercare

Closing
phases)
Presence o Waste f Existence of an approved | Records| Renovation Project NSPAPIU, NEA | Health 3,000
workers on site | generation andimplemented WMP on waste| and operation| contractor | ESIA Working Facility
Onsite civil T Waste tracking slip manage | phase Group, Regional | Management
work/floor 1  Existence of labelled bins f ment Health
concrete waste collection Directorate
Ec?;rt]itr%g ang i E_xistence of cleaup kit on
Disposal of site .
construction / i1 Effectiveness of the waste
renovationvaste recovery and treatment
Domestic  ano contract
sanitary wast
generated b
workers
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aware of safety measures
Level of compliance wit
health and safet
requirements of the lab
code

Level of compliance ¢
collective protectiof
equipment with project risk|
Effectiveness of th
implementation of mitigatio
measures

Activities Impacts Indicators Means | Timelines Responsible for Implementa
of (preparation, tion Cost
verificat | construction (Usy
ion exploitation, Execution | Monitoring Aftercare

Closing
phases)
All civil works Occupational Existence of a Workforq Report Renovation Project NSPAPIU, NEA | Health 3,000
Material Health and Management Plan on work | and operation| contractor | ESIA Working Facility
transportation | Safety Number of awareneq related | phase Group, Regional | Management
and handling (increased campaigns conducted amq accident Health
Working accident the population s, Directorate
conditions | potential) Number of accident cas| injuries,
Wor ker s§ involving site activities near
behaviour :
Number of workers misses
equipped with PPE and
Number of workers mad illnesses

Number of training an
awareness  sessions
occupational health ar
safety

Existence of first aid kits
work sites

Effectiveness of posting
safety instructions

Existence of an HSE age

on site

126




use of labor )

recruited by the project
Conflict prevention and
management committee
established and functioning
Number of workers with
PPE

Level of compliance with th
requirements of the labor
code in terms of health ang
safety at work

Number of workers who
have benefited from capac

building

Directorate

Activities Impacts Indicators Means | Timelines Responsible for Implementa
of (preparation, tion Cost
verificat | construction (Usy
ion exploitation, Execution | Monitoring Aftercare

Closing
phases)
Recruitment, Al In-migration Number of local community Record | Renovation Project NSPAPIU, NEA | Health 5,000
works onsite. (Risk of workers recruited of and operation | contractor | ESIA Working Facility
Presence 0 conflicts Number of skilled workers | employe| phase Group, Regional | Management
workers related to the from the community es hired Health
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Activities Impacts Indicators Means | Timelines Responsible for Implementa
of (preparation, tion Cost
verificat | construction (Usy
ion exploitation, Execution | Monitoring Aftercare

Closing
phases)

0 Interaction of| Gendetbased Existence of a complaint GBVv, Renovation Project NSPAPIU, NEA | Health 8,000
workforce  with| violence management mechanism | SEA, and operation | contractor | ESIA Working Facility
community (GBV), Sexua that is sensitive to GBV, | SH phase Group, Civil Management
members exploitation SEA, SH Complai Society

and abust Number of people sensitiz§ nt report

(SEA), on GBV (disaggregated by

V|0I_ence sex)

against Number of awareness Report

C\:/rjol\lgren sessions for staff on on

( ) SEA/SH and the content of gpgy/s
the code of conduct EA/SH
Number of awareness raisi| ¢ansitiza
campaign for communities Mon

in GBV/SEA/SH/VAC
Number of complaints
received and treated
Percentage of SEA/SH
related complaints that had
been referred to GBV
service providers for
assistance

Percentage of all staff and
workers who signed the co
of conduct
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Activities

Impacts

Indicators

Means
of
verificat
ion

Timelines
(preparation,
construction
exploitation,
Closing
phases)

Responsible for

Execution

Monitoring

Aftercare

Implementa
tion Cost

(USH

Existence of a complaint
management mechanism
that is sensitive to GBV,
SEA, SH

Number of people sensitiz¢
on GBYV (disaggregated by
sex)

Number of awareness
sessions for staff on
SEA/SH and the content of
the code of conduct
Number of awareness raisi
campaign for communities
in GBV/SEA/SH/VAC
Number of complaints
received and treated
Percentage of SEA/SH
related complaints that had
been referred to GBV
service providers for
assistance

Percentage of all staff and
workers who signed the co
of conduct

Number of consultations
with women done in
separate groups led by a

woman.
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8.1. Monitoring and Reporting Arrangements

Monitoring is a tool to ensure adherence to agreed actions, to access compliance to environmental
and social standards, to provide enhanced data for risk management purposes and facilitate any neede:

project design or operational changes. It providesafdettbthe management on what is working
and what is not working. The monitoring will be undertaken to ensure that the proposed mitigation

measures for negative impacts are implemented. For this reason, it is important that environmental

and social monitorg be included in the project planning.

The essential objectives are:

(0]

To measure the level of completion (success or failure) of implementation of mitigation
measures.

Identifying unpredicted impacts; and

Facilitate integration of environmental and social management in the project implementation
interventions.

Monitoring the implementation of mitigation measures and proponent commitments are essential in
sustainable implementation of proposed undertaking. Key morssuggroposed include:

O 0O 0O 00O 00O O0OO0OO0OO0OO0OO0OO0OO0OOoOOoOOoOoOo

Vegetation loss and remedial restoration measures instituted,;

Air pollution and noise pollution control measures in place and how they operate;
Erosion control measures;

Control measures for traffic accidents;

OHS measures for workers anddéeterstaft;

Community health and safety;

Public health observance;

Waste management measures and performance;

Water Supply and Wastewater;

Energy Use;

Material storage;

Employment opportunities;

STl interventions and related sexual behaviors among workers;

Labour recruitment by gender and age;

GRM including number of complaints received and resolved within the project timeline;
Number of stakeholders consulted during thgosajbct period;

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

GBV/SEA/SH prevalence reported in the facility.
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Table 46 Monitoring Plan

Potentialndicator|{Monitaaveith(Ti mel i ne/ Responsi b|] Cost
| mpact anldocati on Moni t d
(US$)
Air Pol I|[Dust and (Use esfa mil] ESIOWor ki ng 2, MO
matterss&|[i nstrumen:t (WG) ;
P M) measuremelQuarterly Project
project si Environme
Oof ficer;
Gaseous e|Outdoor a ESI A Wor k 2, MO
(CO, SO2, monitorin(Quarterly Group (WG
measur e me| Project
anal ysi s Environme
Oof ficer;
Noi se Noi se | ev|{Onsite me ESI A Wor k 2,00
vi bratig(Leq, Leq|of noi se |[Quarterly Group RWG
night, an|{frequency Environme
049.2 dB( of ficer:
(7dmM@pm)
Soi |l Soil p+Soop|Col | ecti olEnd of Pro|lESI A Wor k 3, 000
ContaminpH wit&himisample fr Group RWG
range; helanal ysi s Environme
( As, Pb, Oof ficer;
bel ow WHO
all test
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Potentialndicator|{Monitaaveith(Ti mel i ne/ Responsi b|] Cost
| mpact anldocati on Moni t ¢
(US$)
WatkRol | uyTemp., Tu|Sample colQuarterly ESI A Wor k 8 000
EC, TDS, anal ysi s) Group RWG
Col@daqr , sources ( Environme
TSS,i,P®O0O3surface w of ficer;
NO2T, -Fe,/borehol e)
Al kal init
Ca, Mn, D
SO21 4, NH
and FC
Wast e Types, quVisual <c¢h ESI A Wor k 3, 000
guantity, assess th Group RWG
system, aand rkeeceopriiQuarterly Environme
| ocations/including Oof ficer;
photograp ESI A Wor k
applicabl Group HRWG
Environme
Of f iCoerrs;u |
Soci al Cul tur al Conti nuou| ESI A Wor k 5 000
i mpact4 §Snor ms, sdConsul tat.| Group RWG
cul turallpropectep|l evel s); Quarterly Environme
communi ty|i mpl ement ji Oof ficer;
hospitali|Community
i ndi genou|/Engagemen!
the host |
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Potentialndicator|{Monitaaveith(Ti mel i ne/ Responsi b|] Cost
| mpact anldocati on Moni t ¢
(US$ ]
Il nfl ux qgNumber offMoni tor a ESI A Wor k 2,000
from out |t he numblQuarterly Group RWG
host co-mmworkers el Environme
Oof ficer;
OccupatilFrequent Observati ESI A Wor k
heal t h wor kforcelintervi ew! Group RWG 2,000
safety accident,|of -HadbaQuarterly Environme
fitness Anal ysi s Of ficer;
reports f
healt hcar
Communi tfiCommon/ pri{Use of qu|Annual EnVESI A Wor k 4, 000
Heal th 1I/di seases within tland Social|Group RMWJG
communitifcommuni ti (Audi t Environme
coll ecti ol Of ficer;
statisti c|
near est
cen€Chamén
Hazard Frequent Observati (Biannuall y|ESI A Wor k 2,000
exposuregwor kforcefintervi ew! Group RWG
wor kforcaccident, |of -H & ba Environme
fitness Anal ysi s | Of ficer;
Gender IReport oll nvestigalQuarterly ESIoAVor ki n 1000 (
(GBV, SEA/ SH eE/lreported Group RrWG
SEA/ SH) |reported interview Environme
resol ved affected - Of ficer;
days affected
TOTAL 4800
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8.2. Waste Management Plan

The generation of waste is anticipated during the implementation and operation pbhassnf
Health CentefThus, a Waste Management Plan (WMP) is important for sustainable waste managern
including proper collection, storage, transportation, treatment, and disposal. It addresses
management of healthcare waste and all solid and liquid refuse, irdadiog$and ndrazardous
waste, produced as a result of project activitiesGhdngen Health Center

As per the renovation/construction activities, some waste will always be generated regardless o
project's scope and size. Thus, a Waste Management Plan (WMP) is key to sustainable \
management. It addresses the management of Healthcare Wabktssidraohd liquid refuse, including
hazardous and ndrazardous waste, produced as a result of Project activities

8.3. Healthcare Waste Management Plan

A detailed Infection Control and Waste Management Plan (ICWMP) have been developed for T
Gambia andire detaileth Table 47. The MOH is responsible for providing the legal framework
managing environmental and social risks in the health sector and develop various instruments to ad
priority health issues. These instruments include the National Health Policy, the He8thaSsgit

Plan, the Health Care Waste Management (HCWM) Plan and the HCWM Policy. The national he
policy emphasizes the pigion of preventive, promotive, curative and rehabilitative services, and i
buttressed by the HCWM Policy which specifically highlights HCWM as a priority. The HCWM ple
then defines in a clear and precise way the roles, responsibilities and fielboesgdetctors involved

in HCWM, outlining the processes of HCW collection, transportation, storage and treatment. The p
sets out the health promotion and prevention actions that can be used to prevent diseases and in
that can be caused by pgorlanaged HCW.

To operationalize the HCWM plan, the MOH has developed Health Care Waste Mai &tgemoend
Operating Procedures (HCWM SOP). The SOP has been designed as a means of accomplishing w
embodied in the HCWM policy and plan. It provides instructiot®wrto carry out the policy
expressed in the plan and communicates who will perform the task, what materials are necessary,
the task will take place, when the task shall be performed, and how the responsible person will ac
execute the task. TBOP covers all the relevant activities that are necessary to manage any HCW t
can be generated from any health care facil
provisions will be strictly followed at each HCF and other partgigitios and facilities.

In the project intervention region (ORRwaste collection and disposal is a joint responsibility of the
respective Local Government Area and the Regional Health Directorate but the roles and responsibi
are not clearly defined regarding who provides financial and material resoureesganagent and

technical supervision. Nevertheless, monitoring is the responsibility of the Regional Health Director

Table 47 Health Care Waste Management Procedures

General o All health care waste produced during the care of patients must be
Instructions considered as infectious waste and should be segregated and collg
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safely in designated containers and bags, treated, and then safely

(WHO).

Train the staffs who are assigned in handling, treatment, and dispg

waste management

Train staff on how to put on and remove PPE.

Ensure necessary PPE (Gown, gloves, face mask, goggles or face

gumboots) is provided to all staffs, as required.

Ensure staffs wear PPE when handling and disposing waste accor

HCW guideline.

Undertake proper segregation at source including:

V Ensure all staff are provided training on color coding and hand
infectious and hazardous waste

V  All departments, laboratories and service delivery areas shoulg
provided with appropriate equipment (needle cutters; sharps b
and coloicoded bins

General Wasi@
Food waste, papel
disposable cups,
plates, spoons etc

o

Collect in black bag

Close and tie when 2/3rd full

Transfer the waste to a temporary storage point for general waste
specified route at a fixed time point stade the waste separately at a
fixed location

Transport to landfill away from facility

Infectious Wasté
Gown, gloves,
apron, shoe cover|
disposable items,
mask etc.

O O 0|0

Collect in small biohazard red bags

Close, seal the bag with cable ties and tie lose when 2/3 full
Transfer the waste to a temporary storage point for medical waste
specified route at a fixed time point and store the waste separately
fixed location

Securely transfer to approved and professionally managed MOH
incinerators

Transport other infectious waste according to general medical was
protocols

Sharp Waste and
needles

O O O O

Put in puncture proof plastic container

Close the lid and seal the container when 2/3 full

Put in the red bag and tie lose

Transfer the waste to a temporary storage point for medical waste
specified route at a fixed time point and store the waste separately
fixed location

Securely transfer out for incinerating or appropriate disposal

8.4. Legislative Requirements

Although there is no detailed general Waste Management Plan developed for The Gambia, this V

Management Plan (WMP) is based on several legislations in the Gambia, including:

o National Environment Management Act 1994
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The act specifies thato w a méluges any matter prescribed @ndeawastgected matter, whether liqu
solid, gaseous, or radioactive, which is discharged, emitted, or deposited in the environment in suc
manner likehaversely affecthe environheét

0 Anti-Littering Regulations, 2007

The regulation states that wésteludes any substance or object, whether or not intended as waste tha
in a place other than a litter receptacle or other place lawfully designated for the deposittlg,or is lik
nauseous or unsanitary, whetléobwith any other substance or object and regardless of its size ol
extent of the deposit

8.5. Waste Management Principles

Thewaste principle presents a waste management hierarchy commencing with the preferable optio
the least preferable option. Waste prevention is the most preferred option for reducing volumes of

waste is a priority, followed by reuse, recycling, and recovery, including energy recovery, and the |
option is safe disposal. This Plan is the primary tool to guide employees toward waste managemen

An integrated waste management flow on site is needed. Such a waste management flow is presel
table 48 below.

Table 48 Waste Flow Management Options

Stages | Waste  Management Description
Options
Minimize the production of waste materials in the construction p
. by
1 Prevention 0 Assessing and taking into consideration the resultant wast
different design and construction options
0 Purchasing materials that will result in less waste and 1
packaging are peeit or fabricated.
0 Not overordering products and materials
Ensure that, wherever possible, materials are reused either ¢
offsite.
2 Reuse 0 Identify all waste products that can be reused
0 Put systems in place to separate and store reusable items
0 ldentify the potential applications for reuse both onsite and
and facilitate reuse
Identify all recyclable waste products to be produced on site
_ 0 Provide systems feeparating and stockpiling recyclables
3 Recycling 0 Provide clear signage to ensure recyclable materials are sep
0 Process the material for recycling either onsite or offsite
Recovery of waste is usually most successful when done
Therefore, a centralized recovery facility is preferable. Forms of r
include:
4 Recovery 0 gngerobi'c diggstion,
0 incineration with energy recovery,
0 gasificatiomnd pyrolysis produce energy (fuels, heat, and pow
materials from waste.
Waste products that cannot be reused or recycled will be remo
_ disposed of. The following will need to be considered:
S Disposal 0 Ensure the chosen waste disposal contractor complies with
requirements
0 Implement regular collection of bins

® National Environment Management ACT. 1984ps://faolex.fao.org/docs/pdf/gam6275. pdf
" The Gambia AntLittering Regulations, 200ttps://faclex.fao.org/docs/pdf/gam173305.pdf
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8.6. Analysis of Waste Generation by th€hamen Health CenteRenovation

and Construction Project

Throughout the cycle, including site preparation, renovation, exploitation and closure phases, diffe
categories of reusable and recyclable wastes will be generated from every construction proce
connection with temporary or permanent works. Salslewgeneration from project activities will
generally include domestic waste, commercial waste, construction and demolition debris, sanit
residue, and street waste. These wastes will be in solidsmlideionm and potentially include very
low quantities of industrial hazardous wastes. Solid waste generation in the project will include dome
waste, commercial waste, construction and demolition debris, and sanitation residue. The major v
generation anticipated will include:

(0]

(0]

Biodegradable waste (food and kitchen waste, green waste (vegetables, flowers, leaves, f
etc.;

Recyclable material (Plastic, paper, and cartons frdornped products and packaging,
cardboard, wood, glass, bottles, cans, metals, certain plastics, etc.);

Inert waste (construction and demolition waste, dirt, rocks, housekeeping, debris, etc.)
Scrap metals from eflits, rebar, steel pipes, unusable/surplus concrete/grout etc.

Chemical wasteengine oils, hydraulic fluids, cleaning fluids, used oil filters and car batteries et
and

General refusegenerated from the onsite workforce.

8.7. Waste Assessment / Inventory

(0]

The NSPA Environmental Safeguard specialist must develop, implement and maintain a wi
inventory reflecting all waste generated during construction for general and hazardous wi
streams.

Given waste reduction, reuse, and recycling opportunities, construction methods and matet
should be carefully considered.

Once a waste inventory has been established, targets for waste recovery (minimization, re
recycling) should be set.

8.8. Waste Collection, Handling, and Storage

(0]

The project contractor must implement the waste recycling system, i.e., separate bins for f
waste, plastics, paper, wood, glass, cardboard, metals, etc.

In the case of fixed apadrtable toilets, they must be monitored and maintained daily.
Belowground storage of septic tanks must withstand the external forces of the surroundir
environment. The area above the tank must be demarcated to prevent vehicles or he
machinery from driving around the area.

The project contractor must provide waste collection bins and hazardous waste containers
place in various areas around the site to store organic, recyclable, and hazardous waste.

A dedicated waste area must be established onsite to store all waste streams before removze
Signage/ colour coding of waste bins must be used to differentiate disposal areas for the var
waste streams (i.e., paper, cardboard, metals, food waste, glass etc.).

The location of all temporary waste storage areas must aim to minimize the potential for imp
on the surrounding environment, including prevention of contaminated runoff, seepage, a
vermin control.
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0 Waste storage shall be in accordance with all Regulations-prattbestguidelines, and under
no circumstances may waste be burnt on site.

0 Vegetation removed from the site must be chipped, removed, and disposed of at an appropr
waste disposal facility or used as mulch onsite.

o0 A dedicated waste management person/team must be appointed and responsible for ensu
the continuous sorting of waste and maintenance of thehawgaust be trained in all areas of
waste management and monitored by the project contractor.

8.9. Management of waste storage areas

o The position of all waste storage areas must be located away from water courses and er
minimal degradation to the environment. The main waste storage area must have a suit
stormwater system separating clean and dirty stormwater.

0 Waste storage areas must be under the roof, or the waste storage containers must be co
with tarpaulins (or similar material) to prevent water ingress.

o Collection bins placed around the site a
emptied regularly by the principal contractor.

0 Waste must be stored in designated containers and not on the ground.

0 Inspections and maintenance of bunds must be undertaken daily. Bunds must be inspectec
leaks or cracks in the foundation and walls.

The Project Contractor will practice necessary design, proper planning, and good site manageme
minimize specific waste generated during the project cycle. Tabkesehts proposed waste
management strategies for specific waste types.

Table 49 Specific Waste Management Strategies

Waste Type Management

Chemical Waste 0 Repair and maintenance of plants and vehicles on site
encouraged but minimized as far as practicable to redy
generation of chemical waste on site.

0 Plants in poor condition will not be deployed onsite.

0 Chemical wastes expected from the Contract include engi
hydraulic fluids, waste fuel, spent solvent, spent cleaning
spent lubricating oil, contaminated sawdust/sandbags,
residual, and used oil filters.

0 All chemical waste generated by the construction works
be properly labelled, packaged, and temporarily stor
designated chemical waste storage areas within the cong
site.

Solid/General Refuse 0 Enclosed bins for general refuse other than constructio
chemical wastes should be provided at convenient log
withinthesite to collect general refuse from the workforce.

0 The bins and their storage areas should be cleaned re
Refuse should be removed from the site by a reputable
hauler regularly. Burning of refuse on site is strictly prohib

0 Suppose volumes are large enough to warrant such colleg
that case, outside waste recycling companies will provielg
colored recycling bins to collect and segregate aluminur
plastic bottles, and paper waste onsiteufisequent collectior

Packaging Materials 0 Construction materials will be ordered as far as practicable
quantity or in a container that requires the least packag
wrapping.

0 For materials delivered to the site, reusable and rec
cardboard, packaging materials, and pallets will be
recycled or returned to the supplier. Suppliers who acce
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return of pallets and reusable and recyclable cardboa
packaging materials should be identified and given priority
business.

0 Sufficient space will be provided for a proper stockpile of
recovered materials in dry condition and with cover to pi
crosscontamination by other Renovation/Construcl
materials.

0 The recovered materials will be arranged to be collecteq
delivered to recycling contractors on a regular basis.

Plastic 0 As plastic is now considered a highly recyclable material, 1
the plastic generated during construction will be diverteq
landfill and recycled.

0 The plastic will be segregated at the source|éapand storeq
in a dedicated skip.

Timber 0 Timber waste will be generated from the construction w:

off-cuts or damaged pieces of timber or from demol

buildings. Timber that is uncontaminated, i.e., free from j

preservatives, glues etc., will all be recycled. It will be cq

ondte in a designated area and collected recycled.

Scrap Metal 0 Steel is highly recyclable, and numerous companies will
waste steel and other scrap metals.

0 A segregated skip will &eailable onsite for steel/metal storg
pending recycling.

Bedrock, Blocks and Concr¢ 0 Most of the renovation/construction waste will be clean,

material and it is proposed to reuse it for construction pur

where possible. If bedrock is encountered during excavat

will either be crushed onsite and used for infill d

constuction or be removed from the site by appropri

permitted waste collectors. Rock recovered from the site
recovered at an authorized site locally.

8.10. Disposal

The strategy for management and disposal of all renovation/construction materials arising from
project will be based on the principle of avoidance, minimizing, segregation, and salvage for reus
recycling on or offsite, wherever practicable, falldwethe last resort of disposal to landfill as
appropriate. The following approach should be adopted.

0 Waste generated on site must be removed regularly, as determined by the Project Contra
This frequency may change during construction depending on waste volumes generate
different stages of the construction process.

o0 Waste must be removed by a suitably qualified contractor and di$pbsadappropriately
licensed landfill site. The contractor must provide proof of approisaisal.

8.11. Training

Although designated individuals shall be assigned to manage waste to ensure commitment, opera
efficiency and accountability during the renovation/construction phases of the project, training a
awareness regarding wast@agement shall be provided to all employees and contractors as part of ti
toolbox talks or onsite awareness sessions.
All site employees and stdntractors will be required to attend asgéific induction that will outline

the components of the WMP and explain thespéeific practicalities of the waste reduction and
recycling strategies outlined in the WMP. Aplaraes must clearly understand which products are
being reused/recycled onsite and where they are stockpiled. They are also tavbarenatieaste
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reduction efforts in regard to packaging. The site manager will post educational signagtitheelation
recycling activities on site in breakout areas, lunch rooms, etc

8.12. Record Keeping

Records will be kept for all waste material that leaves the site, either for reuse on another site, recy
or disposal. A system will be put in place to record the construction waste arising onsite. The w
manager or delegate will record the fatigwi

0 Waste taken offsite for reuse

0 Waste taken offsite for recovery

0 Waste taken offsite for recycling

0 Waste taken offsite for disposal

0 Waste (soil & stone) accepted onsite for recovery
For each movement of waste offsite, a signed waste collection docket will be obtained by the w
manager (or delegate) from the contractor. This will be carried out for each material type. This sy
will also be linked with the delivery records.

8.13. Monitoring of Waste Management Activities

Records must be kept of the volumes/ mass of the different waste streams collected from the
throughout the project's life. The appointed waste contractor is to provide monthly reports to tt
operator containing the following information:

o Monthly volumes/ mass of the different waste streams collected;
0 Monthly volumes/ mass of the waste that is disposed of at a landfill site;
o Monthly volumes/ mass of the waste that is recycled; and
o Data illustrating progress compared to previous months.
This report will aid in monitoring the progress and relevance of the waste management procedures

8.14. Responsibilities

The roles and responsibilities inherent to the WMP are presented inSDeiséow.
Table 50. Roles and Responsibilities

Entity Responsibilities
Local Governmen o Enforce the Wastdanagement Plan.
Area 0 Contractually obligate the Enterprises to meet the requirements of thi

Council/NEA/NSPS Management Plan.

0 Manage the Solid Waste Management Area or appoint an appropriate cg

0 Provide a minimum of two garbageeptacles for wet and dry waste segreg
An additional bin for hazardous waste is highly recommended.

0 Develop a sitepecific Waste Management Plan for the Contractor's activi

0 Sitespecific Waste Management Plan must be aligned with the full site W

Contractor approved by the N@POS before work commences.

0 Educate all members of staff on the waste hierarchy.

0 Educate all staff members on-sjgecific WMP and the Waste Management
for the ChamerHealth Centerenovation/construction project.

0 Education is to be provided to each staff member before the commence
work. Regular refresher sessions will be undertaken through toolbox
training sessions throughout the contract period.
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8.15. Institutional Arrangements

6.3.1Institutional Structure and Responsibilities

6.3.1.1Roles and Responsibilities of Stakeholders

Various Government Ministries, Departments and Agencies have different mandates and thus, their
and responsibilities towards the implementation and monitoring of the environmental and social impi
of this project differ based on their mandatedebalpresents relevant stakeholders together with the
description of their unique role and responsibilities in terms of the implementation of mitigatic
measures and monitoring plan.

TheNSPA Safeguard Teasiresponsiblor theimplemerdtionof thisESMP.The key roles include:

0 Review consultar@®ports for compliance with the ESMP;
0 Monitoring implementation afitigationactions by contractors
o Coordinating training and capacity building where planned
o If required thougiNSPA ExecutiveDirector, report to theAfDB
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Table 51 Roles and Responsibilities of Various Stakeholders

Institution

Mandate

Interest n Project

Possible
Role/Responsibility in
Implementation of ESMP

Gaps in theDelivery of
its ESMP Responsibility

Nature and Title of
Capacity Building to
Achieve its Mission n
The ESMP

National Social
Protection Agency
(NSPA)

The Agencyis mandate(
to provide social
protection including
access and use of bas
social services such ag
health care.

This project will be
implemented through
the NSA

It is the responsibility ¢
NSPA to ensure that th
enhancement and mitigati
measures in the ESMP
implementd

The Agencywill work with
other stakeholders to monit
the E& S safeguards.

They will shoulder the E&S
monitoring of the project.

NSPA does not currently
have an Social Speciali
who can help in the
monitoring of the
implementation of the
ESMP.

Hire a competent Soci;
Specialist

Ministry of Health

Responsible for th
policy drive ohealthin
the Gambia

The ministry is the
implementing partner (
this project

The Ministry ofHealth
interface between tk
benefiting sector ar
NSPS

Works closely with the
NSPA to ensure the
project is successfully
implemented while
adhering to E&S
safeguards

The ministry also supports
initiatives that gear towar
health care service delivery

The Ministry through the
Regional Health Directorate
ensures the project is
implementing as planned.

The RHD lack the
capacity to properly
monitor the ESMP

Train and continuously
engage the RHD focal
person on
Environmental and
social safeguards of th
project

National Environment
Agency

The NEA through the
EIA working group is
mandated government

Agency for ensuring

Project has the potent
of generating negati
environmental and soc

effects if propose

Direct monitoring of thg¢
implementation of th
enhancement and mitigati

measures and submission

The Agency lack basic
testing devices to monitd
air, water and soil quality

on site.

Need to purchase and
train staff on the use o
these devices.
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Institution Mandate Interest n Project Possible Gaps in theDelivery of | Nature and Title of
Role/Responsibility in its ESMP Responsibility| Capacity Building to
Implementation of ESMP Achieve its Mission n
The ESMP
compliance of projects| surveillance activities ¢ quarterly monitoring repor|
with national not properly to PMU. To advise thd B on
environmental implemented. required adjustments to t
management laws enhancement and mitigati
programs.
Quarterly environmental
monitoring with key
stakeholders
Ministry of The Mnistry is The Project in line wit| Supervise technig Most of the staff are Identify a focal person
Transport,Works and | mandated foplanning | policy goals for th|implementation of ESM) overwhelmed with many| to work closely with the
Infrastructure and constructing sustainable social @& during construction and assignments PIU NSPA and ESIA
essential infrastructure infrastructual Monitor mitigation measur Wor_king group on the
such as roads anq development and advise NSPA and oth project
utilities thqt benefit . stakeholders
communities, promotin
integration, and
collaborating with othe
governmental bodies
and NGOs to align
social and infrastructur
initiatives for sustainal
develpment
Ministry of | This Ministry oversees| The Project in line with The Ministry capted in the Most of the staff are Identify a focal person

Environment, Climate
Change and Natural
Resources

implementation of the
environment policies
adopted by thBlational

policy goals in the
sound management of
the environment and

monitoring to ensure adopt
policies are in line with o
national environmental laws

overwhelmed with many
assignmest

to work closely with the
ESIA working group or|
the project.
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Institution

Mandate

Interest n Project

Possible
Role/Responsibility in
Implementation of ESMP

Gaps in theDelivery of
its ESMP Responsibility

Nature and Title of
Capacity Building to
Achieve its Mission n
The ESMP

Environment
Management Council
(NEMC)

conservation of natura
resources

Support in the monitoring of
greenhouse gases (i.e.
methaneand waste
managemei intervention
sites

Department of Water

Responsible for dealin

Support in the design,

Ensure water resources @

Lack haneheld water

Provide handheld

Resources with water resources | installation and used wisely quality testing tools water quality testing
and hydrological issue ppera.tionalization of th Support irpreventing water tools that can collect
|rr|gat]on system and contamination and and. analyse samples
effective use of water monitoring water quality onsite.
resources
Regional Governod { Regional authority Project compliments | Potential contributor toward{ Lack expertise to monitg Train key staff on how
Office within whose responsibilities to the | cost of sustainability of the | the social aspect of the | to monitor social aspec

administrative area the
project falls and a
potential supporter in
both project and post
project era

beneficiaries

project after implementation
and life cycle in terms of
technical and human
resources as this would not
projectds r efg

project

of the project such as
GBV/SEA/SH, Child
labor etc.

Department of Public
Health Services

Project ha implication
on public healtissues

Monitor and help in
controlling public healt
issues relating to the
project activities

Key stakeholder in the
monitoring of controlling
public health issues

Lack thecapacity to
properly manage health
care waste generated in
the health faciiit

Train staff and regularl
supervise the
management of
healthcardifferent
types ofwaste

Healthcare center

Provide health care
services to the facility

users

Ensure that the
renovation work is don

Monitoring the workforce an
the work activities at the

health center

Lack expertise in
environmental and socia

safeguards

An environmental and
social safeguard
specialist should be
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Institution Mandate Interest n Project Possible Gaps in theDelivery of | Nature and Title of
Role/Responsibility in its ESMP Responsibility| Capacity Building to
Implementation of ESMP Achieve its Mission n
The ESMP
properly according the attached to health care
contract and standards center during the
constructionfenovation
phase of the project
Benef i ci ar ii Communitieswithin the| Project enhance in-kind contributions| Lack knowledge on Sensitize the beneficia
communities offsel ect ed hjlvelihood of especially free labo| construction related communities of the
Nianija District catchment areas or t| beneficiaries  throug towards plan environmental and socig negative impacts of the

users of the facilities

easy access to qua
health care services

implementation

Record keeping aidit
monitoring program.

Provide relevar
information during projec
monitoring

impacts and mitigations

project and mitigation
measures as well as
monitoring techniques

Health Focus Non-
governmental
Organizations

Those organizations
working with beneficiar
communities in the are
health care

Project complemen
efforts In  supporting
RHD in providing basi
health care services

Share and provio
expertise in th
implementation of th
mitigation and monitorin
programs.

Share  expertise a
resources in  buildin
capacity of th¢

beneficiaries.

Lack financial support to
conduct training and
sensitization of project
beneficiaries and
construction workforce
on GBV, SEA, SH and
Child labour

Provide support for
training and
sensitization of project
beneficiaries
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Institution Mandate Interest n Project Possible Gaps in theDelivery of | Nature and Title of
Role/Responsibility in its ESMP Responsibility| Capacity Building to
Implementation of ESMP Achieve its Mission n
The ESMP
Contractors Carry out the Ensure that th¢ o Prepare and submit the-(| Inadequate knowledge | Must have a Health,

environmental and

social measures and
respect the directives
and other environment
prescriptions containeq
in the works contracts.

renovatiofconstruction
works aredone properly
according the contra
and standards

ESMP) including all th
sitespecific plans for ea
activity of the project 3
days before the physi
start of the civil works.

and expertise in
environmental and socia
safeguards

Safety an&nvironment
Manager who will be
responsible for
implementing the
various safeguard
documents and draftin
reports on the
implementation of the
said ESMP
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8.16. Capacity Development and Training

To strengthen environmental and social sustainability, targeted capacity building is essential. This
will involve training stakeholders to understand their roles in managing environmental and social
impacts, with a focus on collaboration betvaetors and other stakeholgddrgegration of
safeguards into project design.

During the developmentnovatioror upgrading phase of the project, induction training will be
conducted for every worker to be engaged in the project. The training will be provided by the
Project Contractor(s). The training will include but is not limited to:

Planned tasks for new workers

Safe work procedures at the work site

Use, of personal protective equipment on the site
Emergency responses and warning notices
Personal hygiene and site sanitation

First Aid training

Environmental protection

Occupational and incident reporting
Occupational Health and Safety
Community Health and Safety issues

GBV, SEASH, VAC

Grievance mechanism, etc.

=

= =2 =4 4 A 4 -5 -5 5 -9 -9

The Project Contractords Environment al and ¢
in environmental, social, health, and safety issues management programs, plans, and procedures
The training will educate employees on the occupational andreented hazards associated

with the work. Training will include induction training for the appointment, specialist training, and
refresher training as required. All the staff will be trained in the following issues but not limited:

1 National legislation, policies, and guidelines relevant to the proposed project
operation

Relevant Environmental and Social Framework guidelines

Screening and preparation of Environmental and Social Impact Assessment
Specific roles and procedures

Implementation of Environmental and Social Management Plans

Efficient use of resources and prevention of pollution

Environmental compliance monitoring and audit

Stakeholder mapping and engagement including Grievance Mechanism
Emergency Procedure and Response Plan

Labor Management Plans

Community and Occupational Health and Safety

GBV and SEA/SH risk in the project and its implementation, need to understand
and sign the Code of Conduct

1 Construction waste management.

=4 =2 =4 4 -4 8 -5 5 -9 -9 -9

In addition, special training regarding the environment, social, health, and safety will be given to
the HSE personnel. The following training is proposed for them but is not limited to:

1 Dayto-day monitoring activities
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Use of monitoring equipment, operation, and maintenance

Collection and analysis of environmental attributes (air, noise, water, etc.) samples
Monitoring of water effluents

Industrial hygiene

Occupational health and safety

Emergency procedures

Grievance Mechanism

Monitoring report preparation

=4 =2 4 -4 -4 -4 -8 -9

Furthermore, a tailanade training witle conducted for project beneficiaries based on the area of
project intervention. The following training is proposed for them but not limited to:

1 Road safety

Implementation of Environmental and Social Management Plans
Monitoring environmental and social impacts

Understand the emergency management plan

Waste management

GBV, SEA/SH & VAC

= =2 2 4 A

Table 52 Information/Sensitization Measures & Capacity Building

Institutional Capacity - Technical Skills Development and Awareness Raising

1 Workforce management ar

Workshops and incidents and accidents ris| ESIA Technica|
meetings to prevention and procedure | working group.
é for reportin
strengthen the humc p 9_ 10000 USD
1 resource capacity off  Implementation and PCU

relevant stakeholder monitoring environmental
to manage ESIA ang and social issues of projec| Other vital
ESMP. intervention sites. stakeholders

1 Understanding of
environmental and social

safeguard issues grofject q
1 Understanding of the roles T:aerguar
and responsibilities o€CB
Capacity building of and NEA staffin the Project

implementation of the
ESMP

i qukforce management <_ar M & E Officer
incidents and accidents ris
prevention and procedure
for reporting

1 Role and functioning of the
GM.

2 relevant staff PIU
and IPs

Coordinator 6,000 USD

Other vital
stakeholders
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1 Implementation and
monitoring of an HSE plan .
. . Construction
1 Prevention of construction
. . Manager
. site accidents and
Information/ . .
Awareness of the implementation of an Works
3 ) emergency evacuation pla 4,000 USD
contractor's , d managers
personnel 1 Prevention and manageme
of GBV/SEA/SH/VAC, HSE expert
GM Workers
1 Raising awareness about
diseasedIV-AIDS, STI).
Public Awareness Education, Communication and Information Provision
1 Raising public awareness (
project issues (environmer
and social issues, GBV,
SEA/SH, VAC and GM, Local
Emergency preparedness,| communities,
Beneficiar etc.) CSOs/NGEg
Communit3i/es 1 Assessment and preventio| The public,
4 - of accidents related to civil| especially the | 5,000 USD
Awareness Raising .
. works and the movements| communities
Campaign .
machines. where the
f Prevention and manageme Project will be
of GBV/SEA/SH/VAC, implemented
GM
1 Public awareness on disea
(HIV-AIDS/STI).
TOTAL: 25000 USD

8.17. Grievance and Redress Mechanism

It should be expected that grievances or disputes/complaints could arise in the implementation of
measures. The ESIA studies recognized three types of disputes and grievances during the implemer
of feeder road activities and as such proposetkttteanism to redress any grievance or complaint that

may arise.

The first type refers to the dispute between the project and/or the contractor and the local commun
the second one refers to the dispute between the contractor and its workforce and the third to the dis

between the contractor and the client.

The project should establish GRM committees at Community level and Project Level. The s
committees should receive trainings on GRM matters related to project including reporting, registet

and investigating grievance or disputes/complaints amorsy othe

The composition of the said structures could be assessed to observe the adequacy of members

necessary add those relev@ecsonnelo the team and provide mdrainingsensitizations specifics

to feeder roads.
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1. The following process should be followed in receiving and responding to grievances.

the grievance is received by Chairperson of the Committee and recorded in a grieva
register by the Secretary.

the Chairperson summons a meeting within seven calendar days of receiving t
grievance, inviting the representative of the Project in the Region

if the Committee agrees to an immediate action to satisfy the complainant, the latter st
be briefed by the Chairperson of the remedial action and how it will be implemented.

for a corrective action that requires a longer period, again the Chairperson will infor
the complainant of the action and proposed timeline for correction.

in either 06iii 6 or 0ivd above, the Cha
on the action taken and formally close the case in the Register.

In managing grievances, a Grievance Redress Mechanism will be employed, and it will include:

w

Setting up of a stevel GRM/Grievance Redress Mechanism Committee (GRMC) for
the adaptation and implementation by the contractor with regular reportifgSBthe

PIU.

The NSPA PIU will constantly engage projeffectedpeoplethrough its Stakeholder

and Public Disclosure Plan. This will keep the communities informed of developmen
on the project, including planned activities, project impacts and mitigation measure
grievance mechanism, the right to submit complaints arairtpensation process.
Building capacity of the project team and site level GRMC to ensure they can engage
communities, records and ensure grievances are resolved.

Alternative Dispute Resolution Mechanisms will also be used as a key eG&Rint of

Grievances are expected to be communicated either verbally (in a language of choice) or in writing t
GRMC through a Short Code called (Tollember) whichwill be shared with all the conttees for

ease of communicatioblpon receipt of complaints, timely responses are expected to be given.
grievances cannot be resolved locally, they are expected to be referred quickly to the region for resol

Actions to be taken to address the grievance will be agreed upon by the GRMC, and progres
implementation of agreed measures reported to the Local community, andriRititepd grievance
management procedure indicating activities and timeframe for resolution of issues i$igjuva/n in

24
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*Mode of submission includes:
*In person
Grievance ‘ *Using a phone, letter, email, or recording

X . . . e ] ' .
TG During Public/ community interaction ormeeting

(1 Day)

*Significance of grievance is assessed
Grievance *Grievance is recorded or logged (i.e. in a log book)

assessed
(3 Days)
.
* Acknowledgement of grievance through right medium including phone
e | call, letter, email etc
.A.cknowledgedl
(1-7 Days)
. [ *Grievance assigned to appropriate party for resolution
*Response prepared with input from management/relevant
stakeholders
Respon_se *Redress action approved at approprate levels
preparation
(7-14 Days)
.
*Redress action implemented
Implementation| *Update of progress on resolution communicated to complainant
and
Communication
(7-14 Days)
h *Redress action recorded in grievance log book
*Confirm with complainant that grievance can be closed or determine
Complainant’s  what follow up is necessary
response and )
follow up
(7-14 Days)
\ ;
* Record final sign off of grievance
= If grievance cannot be closed, return to step 2 or refer to Sector Minister
Close or recommend third-party arbitration or resort to court of law
grievance
(7-30 Days)

.

Figure 24 Procedure for Grievance Redress

Table53presentshe operating budget of the GRM. This budget is estim&t&D&b,000.

Table 53 GRM Implementation Budget Summary

Headings Unit Quantity Unit cost | Total cost (USD)
(USD)

Reproduction and distribution o, Lump 1 1,000 1,000

forms sum

Organization of GRM awareneg Session 6 2,000 12,000

and public campaigns in projec]

area
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Headings Unit Quantity Unit cost | Total cost (USD)
(USD)

Training of GRMC on the GRM| Session 1 3,000 3,000

specific tacenter

constructiofrenovation

Support for the operating of Lump 1 10,000 10,000

complaints management sum

committees

Total cost of the implementation of GRM 26,000

Implementation Schedule and Cost Estimates

The environmental and social managepilanswill be implemented in line with the finalized

project schedule, as well as activities integrated into the project design. There would be a need for
the contractor to update the safeguards instruments based on the final tthesignstfuction,
renovatioror upgrading works. The estimated cost for implementation of the mitigation measures
and monitoring plan proposed in the ESMP for the project is approximateg 0&ks shown

in Table54
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Table 54. Implementation Cost of the ESMP for the Proposed Project

Activities Impacts Indicators | Means of Timelines Responsible Fundin | Implement
Verification (Preparation / g ation Cost
Construction / Execution | Monitoring | Aftercare Source | (US$)
Exploitation / Closing
phases)
Mitigation Address Number of | Monitoring All phases Contractor | NEA MOH Govt/P | 23000
Measures Environment | impacts reports roject
and Social mitigated budget
impacts | AfDB
Capacity building| Improved Number of | Training Preparation & NSPA PIU | NEA RHD Govt/P | 25000
of PIU, capacity for trainings reports; Construction phases roject
contractors, ESMP conducted; | attendance budget
workers, and implementation| number of | sheets | AfDB
stakeholders staff trained
Environmental & | Enhanced Frequency | Monitoring All phases NSPA PIU | NEA RHD Govt/P | 45000
Social Monitoring compliance anq of site visits | reports; audit roject
Implementation | mitigation and audits | findings NEA NSPA PIU | NEA budget
effectiveness / AfDB
GRC Improved Number of | Grievance logs| Preparation & Local NSPA PIU | GRC Govt/P | 26000
reinforcement grievance grievances | GRC meeting | Construction phases| Communit roject
andoperations redress system| received/res| minutes y budget
olved / AfDB
Environmental Sustainability of Number of | Aftercare Decommission phasq NSPA PIU | NEA RHD Govt/P | 11000
and Social ESMP postproject | reports; roject
Aftercare outcomes activities beneficiary budget
Programmes maintained | feedback / AfDB
Development of | Safewaste Availability | Waste Preparation & RHD NEA Health Govt/P | 10000
Waste management | and management | Exploitation phases Facility roject
Management Pla| practices implementat| plan document Management budget
ion of plan / AfDB
Annual Ensures ESMP| Completion | Audit reports | Exploitation & NSPA PIU | Consultant | NEA Govt/P | 20000
Environmental compliance angd of annual Closing phases roject
Audit adaptive audit budget
management / AfDB
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Total

160,000

Pleae note that the ESMP budget estimates is based on similar assignme¥itdrierabk Youth and Women Support Prg)é¢iVoSPyand expert knowledge
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8.18. Reporting Responsibilities of ESMP during Implementation

Reporting of the ESMP implementation and monitoring should be harmonized with the main Proje
monitoring and evaluation reporting system, to ensure holistic and effective communication amongs
stakeholders. Monthly and Quarterly reporting of ESMPenmaptation and monitoring is
recommended from the Project Contractor and NEA and the project safeguard team, respectively; N
shall evaluate the reports and coordinate immediate improvement, where necessary. An ar
monitoring report shall be submittedhe Project for consideration.

8.19. ESMP Disclosure

After this ESIA /ESMP report is approved, the NSPA will ensure it is published on the NSPA an
Ministry of Health websites. NEA will also publish it on its website, including its Library atfiiséead

in Kanifing and the NEA Regional office in WCR, where the project is located. The Africa Developme
Bank will disclose it on its website. Additionally, hard copies of the report will be made available
designated locations for review by membktieogeneral public. This will enable all interested
stakeholders to read and understand how they stand to be affected by the project

A key el ement of sustaining stakehol dersd su
with the stakeholders effectively and to engage them as early as possible with the project, which ha:
done in the course of preparation of therir@ntion work and further enhanced during the preparation
of the ESMP.

8.20. Environmental and social aftercare programmes

To reduce and manage the impacts of the proposed project, the surrounding local communities an
environment, the following are recommended for implementation as environment and social afterc
programmes in line with the ESMP for sustainability:

Community and environmental education programme
Water quality management programme

Waste management programme

Air quality management programme

Occupational Health and Safety management programme
Gender, SEA/SH& Social Management Programme

It should benoted that the proposed ESMP under this assessment will form the benchmark for a
upcoming management programmes and related plans as well as addressing the monitoring factor
with relevant laws and good practices for sustainable development.
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8.21. Environmental Audit

Thisis a systemic review of the Project activities against thed&hdBre that it is implemented in

an environmentally sustainable manner. The audit may also identify possible new riskethat have
been anticipated due to changes in the design of Project activities or changes at the sites. Thus, ne
alternative means of mitigation may be suggéktardfore, an independent environmental audit is
recommended midway of the Project implementation
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9. Conclusionand Recommendations

This ESIA study report has been conducted to equip the Project and its stakeholderthsuch
NSPA, Ministry of Health, anthe National Environment Agency with relevant and sufficient
information about the intended activities of the Project and their potential environmental and social
impacts. It is hoped that the project will use the findings in this assessment to address the
environmental and social impacts during the proposed Chamen Health Center site preparation,
construction/renovation, and operat@and decommission phases.

The potential negative environmental impacts that have been identified and are associated with the
implementation of this project can be addressed by implementing the mitigation measures proposed
to ensure that they pose no threat to the environment and to the communities. Some of these measures
are part of the responsibilities of the N&PU, potential contract@nd will bring no added cost to

the implementation process. The benefits of implementing the project are enormous and will address
persistent problems of the health sector in Gambia and subsequently address the access to quality
health care services foetpeople of thidistrict andegionat large

In general, the overall potential negative environmental and social impacts that were anticipated
because of project activities would develop as resultppépaeationmobilization of construction
materials, civil works and operation of heavy machinery/equipment etc. that may cause dust pollution,,
soil pollution, water contamination, loss of flora and fauna, noise and vibration, andts@tio

conflict due to thenflux of worker, genddrased violence, sexual exploitation and abuse and violence
against children.

Based on the above, the envisaged potential negative impacts with respect to project activities could
be addressed through the application of mitigation measures recommended as clearly detailed out in
this ESIA document. When implemented according tbatherence to this ESIA, there shall be
controlled negative impacts that shall not compromise the project benefits or resources for future
generations. Thus, it is concluded that implementation of activities could be very successful if
considered in a hslic manner and potential impacts managed.
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Appendices

Appendix A: Interview Guide d Local Communities (Including Women and Youth)

The preferred methodology is famligroup discussions with (i) a mixed group, (ii) women only
group and (iii) men only group. Information will be collected from all three groups. Note: questions
can be asked in groups and/oramnindividuabasis. This form is a guide to relevant questions.

Name of community

For groups: Type of Group Mixed Women Men

For individuals: Name of
interviewee(s)

Gender

Position in the community group

Place

Date / time

Interviewer(s)

Introduction:

The Government of The Gambia received funding from the African Development Bank to provide vul
particularly exischool youth and women, witbrieeidetskills and access to a range of services (financial .
nonfinancial, basid sent&ces) to tackle the multidimensional aspect of poverty and vulnerability. A port
grant was allocated for the renGhatioenafiealth CameiChamen Health as Lot 1.

The development is anticipated will have positiviesaiireatsldivélibood of the local community and beyon
as well as attract numerous other developments and opportunities. On the other hand, the project ir
negative impacts and thus there is the need to conduct an EnviropastfiabassnSadidESIA) study.

The ESIA study is to identify and assess potential impacts of project activities and develop enhanceme
measures.

Stakeholder consultation is a core activity in the ESIA process. Thus, this consultation is initiated to de
awareness about the proposed project development and to assess public views and perceptions abou
get theiroezmendations for the improvement of the project.
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To develop a robust Environmental and Social Management Plan (ESMP), this questionnaire is geared
out your view/opinion on the proposed project activities. The information you provide will assist the
understand your coreamsiiid also proffer better operating procedures and ensure sound environment
management practice in the course of the execution of the project.

Please, kindly answer honestly and complete the question contained herein. Please, be assured tr
provided will be kept strictly confidential and used in combination with other opinions gathered.

If you have any concern about privacy, please contaeciBsisuilug®331719) or Dr. Paul Bass
(5327279).

Thank you for taking time to do this interview.

1. Please tell us briefly about your background.

N For individuassicial background and areas of responsibilities in your community
I. Age:
ii. Marital status:
iii.  Education level:
iv.  Economic activity/Employment:
V. Role in the community:

N For community gedagut the community:
i.  Population size:
ii.  Number of households:
iii.  Language/ethnicity:
iv. Religion (Majority and minority):
v. Economic activities/Employment:
vi.  Social amenitieS¢hool, health facility, plagggound
vii.  Source of domestic watbofeholeNAWEC):
viii.  Source of electricitt AWEC, generator, solar yystem

Transcript:

2. What is the state of the environment in your community now?
. Air quality (i.e. clean air or POIULEO. AU) .......eeiiiiiiiiee e

3. What do you think about the construction or renovation of the healthcare facilities and its
expected results/outcomes?
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Project Perception (Give your perception about the project: support or not in support):
eEééeéeéecéecécécéeceéeéceeéeéeéeéeéeéeéeceéece

é éé
Give reasons:

Good/Support Bad/Not in support

What are the potential positive impacts the project might bring to your community?
eéeéeéeéeéeéeceecéecéeéecéeéeéeéeéececcec
eéeéeéeéeéeéeécecéecéeéeéeéeéeéeéececcece
How do you think the project can potentially enhance the above positive impacts for the benefit of t
eéeéeéeéeéeéeécecéeéecéeéeéeéeéeceéececcece
eéeéeéeéeéeéececéeceéeéeéeéeéeéecéececcece
What are the potential negative impacts the project might bring to your community?
eéeéeéeéeéeéeeecéeceéeéeéeéeéeéeéececcece
eéeéeéeéeéeéececéeceéeéeéeéeéeéeéececcece
How do you think the project can potentially mitigate the abovemeigaitrect v gdictstton the
community?
eéeéeéeéeéeéececéeceéeéeéeéeéeéeéececcece
eééeecéceeecéeecééeceéeeceececéeecéeeceecéeecéecece
4. Do you think the project activities @oanstruction, construction, operation) will have

impact on the physical and biologegeaiironment of the community?
Air Quality (yes/no):
If no, explain why?
eéeéeéeée
eéeéeéeée
If yes, explain how?
eéeéeéeéecéecéecée
eéeéeéeéeéecéecée
WateRQuality and quantity (yes/no):
If no, explain why?
eééeeéeecéeé
eééeeééeé
If yes, explain how?
eééeeéeéeceeé
eééeeéeeéée
Soil quality (yes/no):
If no, explain why?
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D D
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Vi.

eéeéeéeéecéeeceeéeéed
eéeéeécécéecéeeeéeéeé
If yes, explain how?

eéeéeéeéeceéeeeeéeéed
eéeéeécécéecéeeeéeéeé
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Biological environment (vegetation and animal species) (yes/no):

If noexplain why?
eéeéeéeée
eeéeeéecé
If yes, explain how?
eéeéeéeéecec
eeééeéecéecté
Waste generation (yes/no):
If no, explain why?
eéeéeéeée
eeéeéeeéecé
If yes, explain how?
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5. Do you think the project activities
community?

Employment opportunities (yes/no):
If no, explain why?
eéééeeééece
eéeéeéeée
If yes, explain how?
eééeeéeecé
eéeéeeéeeeé
Public health (yes/no):
If no, explain why?
eééeeééeeéeé
eééeeéecéeé
If yes, explain how?
eééeecéeeééecé
eééeéeéeeééecéée
Improve livelihood and income
If no, explain why?
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Vi.
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Incidents and accidents (yes/no):

If no, explain why?
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If yes, explain how?
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Social stability/cohesion (yes/no):

If no, explain why?
eéeéeéeéeé
eéeééeécecée
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In-migration of workforce

If no, explain why?

eéeéeéeée
eéeéeéeée
If yes, explain how?
> € e é
&

D D
D D

s 7z sz oz

D
D
D~
D~
([ON

D~
D~
(N
D~

eeee

[N
[N

D D

7

e

7

e

D D~

(yes/no):

D D D D

o D~

7

e

7

e

D D D D

D~

(O

D D~

D D

7

e

7

e

D D~

D D M D

D D

7

e

7

e

M D~ D D~

[N

[N

D D

M D~ M D~

[N

[N

[N

[N

[N

D

(O}

(N

[N

[N

D D

M D~ M D~

[N

[N

[N

[N

[N

D

(N

D

[N

[N

D D

O D O D

(O

(O

(O

([N

D~

([pN

D~

(N

D~

D~

O D

Change in lifestyle and culture (yes/no):

If no, explain why?
eéeéeéeée
eéeéeéeée
If yes, explain how?
eéeéeéeéeée
eéeéeéeéeée

D D
D D

Increase traffic congestion

If no, explain why?
eééeeéeeéeé
eééeeéecéeé
If yes, explain how?

D D

M D

7

e

7

e

D D

D D

([N

é
&

O D

D D

road

D D

D M D D [N ON
Q D D

[N ON

D D

[N ON

7

e

7

e

D D

7

e

7

e

M D~ M D~

[N

[N

[N

[N

(O}

D>

[N

(O

(O}

(0N

M D

[N ON

7

e

7

e

O D O D

(O

(O

(O

(ON

(ON

(N

(O

(N

([N

(N

O D~

D D

7

e

7

e

M D~ M D~

[N

[N

M-

[N

[N

(O

[N

D

[N

[N

D D

[N ON

7

e

7

e

M D~ M D~

[N

[N

D>

[N

[N

D

[N

D

[N

[N

D D

[N ON

7

e

7

e

M D~ M D~

[N

[N

(O}

[N

[N

D

(O}

D

[N

[N

D D

[N ON

7

e

7

e

M D~ M D~

[N

(O}

D>

[N

[N

(O

(N

(O

[N

[N

D D

[N ON

7

e

7

e

ccidents (yes/no)

D D

O D

D D

O D

D D

D D

D D

D D

O D O D

(O

D~

(N

([N

([N

M-

(O

(N

([N

D~

O D~

D D D D

O D

M D~ M D~

[N

[N

[N

(0N

[N

D

[N

D

[N

[N

D D

D D [N ON

D D

M D~ M D~

[N

[N

[N

[N

[N

D

[N

D

[N

[N

D D

D D [N ON

D D

M D~ M D~

[N

[N

[N

[N

[N

D

[N

D

[N

[N

D D

D D [N ON

D D

M D~ M D~

[N

[N

[N

[N

[N

D

[N

D

[N

[N

D D

D D [N ON

D D

O D O D

(O

(O

(O

([N

(N

D

(O

([pN

(O

D~

O D~

D D D D

O D

M D~ M D~

[N

[N

[N

[N

[N

(O

[N

D

[N

[N

D D

D D [N ON

D D

o D O D

(O

D~

(O

([N

([N

([N

([N

([pN

(O

D~

O D~

D D D D

O D

M D~ M D~

[N

[N

[N

[N

[N

D

[N

D

[N

[N

D D

D D [N ON

D D

M D~ M D~

[N

[N

[N

[N

[N

D

[N

D

[N

[N

D D

D D [N ON

D D

M D~ M D~

[N

[N

[N

[N

[N

D

[N

D

[N

[N

D D

D D [N ON

D D

M D~ M D~

[N

[N

[N

[N

[N

D

[N

D

[N

[N

D D

D D [N ON

D D

o D O D

(O

D~

(O

(O

([N

([pN

([N

([pN

(O

D~

O D~

D D D D

O D

163



eeééeeéeecéecéee
eéeéeéeéeéecec
Genddrased violence (yes/no)
If no, explain why?
eéeéeéeée
eéeéeéeée
If yes, explain how?
eeéeeéecé
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viii. ~ Child labor (yes/no)
If no, explain why?
eéeéeéeée
eeéeéeeéecé
If yes, explain how?
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6. Do you have structures to address grievance? If yes, please explain the grievance mechanism
structure and how grievances are received and managed.
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D

7. Is there anything important you think we have forgotten to ask about?

Transcript:

8. Do you have any questions feedback or concern you want to raise?

Transcript:

Thank you for takinte for the interview. Please feel free to contact us if any other issues come to mind
think we should be aware of.
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Appendix B: Interview Guide d Experts (Government, NGOs, Private Sector)

The preferred methodology is individual stractured interviews.

Name of institution

For individuals: Name of
interviewee(s)

Gender

Position

Place

Date / time

Interviewer(s)

Introduction:

For the Government of The Gambia to improve quality and utilization of essential health services in the
were provided by the World Bank in support of the proposed Gambia Essential Health Services Stren
(P173287). The findrstipport from the Bank was geared towards supporting the implementation of The
National Health Strategic Pland2025). A portion of the grant was allocated for the construction of the
ChamerealtiHospital.

The development is anticipated to have positive impacts on the health and livelihood of the local comn
as well as attract numerous other developments and opportunities. On the other hand, the project ir
negative impactthasdhere is the need to conduct an Environmental and Social Impact Assessment (ES
The ESIA study is to identify and assess potential impacts of project activities and develop enhanceme
measures.

Stakeholder consultation is a core activity prabedsSTAus, this consultation is initiated to enhance pub
awareness about the proposed project development and to assess public views and perceptions abou
get their recommendations for the improvement of the project.

To develop a robust Environmental and Social Management Plan (ESMP), this interview is meant to eli
on your view/opinion on the impact of the proposed project activities will have on the environment ¢
information you prouldessist the study team to understand your concerns/fears and also proffer bettel
procedures and ensure sound environmental and social management practice in the course of the exe

Please, kindly answer honestly and complete the question contained herein. Please, be assured tr
provided will be kept strictly confidential and used in combination with other opinions gathered.

If you have any concern about privacy, please contact Dr. Muhammed Lamin Sanyang (7930099).
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Thank you for taking time to do this interview.

1) What do you think about the constructibthe newcenteand its expected
results/outcomes?
o Project perception
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2) What are the positive impacts the project might pose on the environment and socio
economic condition of the host community and the country?
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3) How do you think the project can potentially enhance the above positive impacts for the
benefit of the host community and the country?
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4) What are the potential negative impacts the project might pose on the environment and
socieeconomic condition of the host community and the country?
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How do you think the project can mitigate the above potential negative impacts to minimize
the effect on the host community and the country?
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7) What would be the role of your institution in the implementation of this proposed project ?
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8) What Capacity Building needs should be addressed to enable other partners and your active
participation in the implementation of the proposed project ?
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9) How can your Institution support to enhance the positive impacts and mitigate the negative
impacts of the proposed project activities?
eEééeééeéecécécécécéeceeéeéeéeéeéeéecéeceéeececececece
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10)Do your Institution have any legal document (Policies, Regulatioe$;)Abt is relevant
to the implementation of the proposed project?
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11)Arethere anything more you would like to share on issues related to the proposed project
and the way forward (Projects Impacts/Concerns and Recommendations)?
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Thank you for taking time for the interview. Please feel free to contact us if any other issues come to n
think we should be aware.
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Appendix C: Perception Survey Individual Questionnaire (Including Patient, Staff,
Medical/Nursing/Public Health Students)

SURVEY IDENTIFICATION INFORMATION QUESTIONNAIRE DESCRIPTION

COVER
No subsections, No rosters, Questions: 8.
CONSENT

No subsections, No rosters, Questions: 1, Static texts: 2.
DEMOGRAPHICCHARACTERISTICS OF THE RESPONDENT
No subsections, No rosters, Questions: 15.

PROJECT AWARENESS AND SUSTAINABILITY

No subsections, No rosters, Questions: 11.

ENVIRONMENTAL IMPACT OF PROJECT

No subsections, No rosters, Questions: 17.

SOCIAL IMPACT OF PROJECT

No subsections, No rosters, Questions: 21.

APPENDIX Cii CATEGORIES LEGEND
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Gararabod by Miss, Fab ), M25 2045

Cusslionnaing owred by Mley, Feb 09, 2025 17:37

Licit rwactindt By Mliinu, Fub 09, 2025 20:.45

Hiot shared with anyoes

=

Scliom: B, Subeanclions: 0, Queitions: T4.
Queitions with smabling condition: 34 @
Queitions with wall dation sonditioncd

Renszars: @

Warlables: 0

Perception Survey -
Individual _Questionnaire
(Including Patient and

Staff) V2

Survey
Solutions

SURVEY IDENTIFICATION INFO RMA‘I’IOI{
QUESTIONMAIRE DESCRIPTION

COVER

Mo sub-sections, Mo rosters, Questions: 8.

COMNSENT

Mo sub-sections, Mo rosters, Questions: 3, Static texts: 2.

DEMOGRAPHIC CHARACTERISTICS OF THE RESFOMDENT

Mo sub-sections, Mo rosters, Questions: 17.

PROJECT AWAREMNESS AND SUSTAIMNABILITY

Mo sub-sections, Mo rosters, Questons: 7.

ENVIROMMENTAL IMPACT OF PROJECT

Mo sub-sections, Mo rosters, Questions: 18

SOCIAL IMPACT OF PROJECT

Mo sub-sections, Mo rosters, Questions: 21.

APPENDIX A — CATEGORIES

LEGEND

SURVEY IDENTIFICATION INFORMATION
QUESTIONNAIRE DESCRIPTION

Basic information

Tithe

Version identificator

Versiomn motes

Perception Survey - Individual_Questionnaire (Including Patient and
Staff) W2

wersion 1

This is the first draft of guestionnaire

Survey data information
Studly type
Kind af data

Mode of Data Collection

Household Survey
Sample survey data [ssd]

Face-to-Face

Survey information
Couwntry
Vear
Longuages
Uit of analysis
Cowveroge

Liniverse

Gambia, The

2025

English

Individ ual/GroupdCommunity
Mationwide

All those affected by construction activities of The Gambia health

strengthening project
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COVER

Respondent's ID # TEXT id_num
Region SICLE SELECT region
ol 8] WCR
o= O crr North
District Name SIMCLE-SELECT, CASCADING district
" o Kombo Central
L o Nianija
Settlernent TEXT sertl
Supervisor TEXT supervisor
Enumerator TEXT enume rator
Date BATE: CLERENT TBAE Date
GPS s aps
M
Do
a
COMNSENT
STATIC TEXT

The Governiment af The Gambia received funding from the African Development Bank to provide wvuinerable groups,
particularly owt-of-school youth and women, with market-oriented skills ond access to a range of services {financial and
nanfinancal, basic social senvices) to tackle the multidimensional aspect of powerty and wilrerability. A portion of the
grant was allocated for the renovation of Brikama District Hospital and Chamen Health as Lot 1. The development is
anticipated will hawve positive impocts on the health and livelihood af the local carmmunity and beyond, as well as attract
nurmerous other developments and opportunities. On the other hond, the project might pose oadverse negative impacts
and this theve is the need to conduct an Ervironmental and Sodal Impact Assessmernt (ESIA) study. The ESIA study is to
iderntify and assess potentiol impocts of project activities ond develop enhoncement and mitigation measures.
Stakeholder consultation is o core activity in the ESIA process. Thus, this consultation i initiofed fo defermine public
oworeness about the proposed project development and to assess public wiews and perceptions about the project as
well as get their recammendations for the improvement of the project. To develop o robust Environmental and Sccial
Manogerment Plan (ESMP), this questionnaire is geared towards finding out your viewsopinion on the proposed profect
aotivities. The infarmotion you provide will assist the study team to understand your concerms/fears and also praffer
better operating procedures and enswre sourd environmentol and social monagement proctice in the course of the
execution of the project. Please, kindly arswer homestly and complete the question contained herein. Please, be assured
that all informotion provided will be kept strictly confidential and used in combination with other opinions gothered. If
you have amy concern about privocy, please contact Mrs Ndey Serirng Bokurin (33321713) or Dr. Pauwl Bass {(5327279).
Thark you for taking time to do this intervew.

STATIE TEXT

Hello, my nome is Me/Ms Benumerator# We are conducting o swrvey on Emdronmental & sodio-economic Impact
Assessmert of the Corstructions Wovks being implemented by Ministry of Health under the Health Strengthening Project
Junded by the World Bonk. This survey will assess the current levels of emdronmentol impoct and whet mitigotion
measures can be adopled to reduce or eliminate these adverse effects and maximise the potential benejfits of the action.
The assessment will be o key component to developing o sustainable intervention that has minimol emdrommental
impact. The resulls of the assessment will also provide an evidence base to inform policy makers and other value chain
ootor. I wowd like to seek your consent to participote in the survey. The intenview will toke about 40 to 45 minutes. All the
answers you provide will be kept confidential and will not be shared with anyone other than members of the survey

e,
Would you like to participate in this survey? SECAE SELECT consent
a o Yes
az O ne
Mame of facility SENCLE-SELECT facility
E consent—1 o o Brikama HC
w1 (selfeml 8& regione=1) || (selfem? && regicne=23 [z O Chamen HC

¥ou selected the wrong health centre, cross check the: region!

Target Group of Respondent (at %facilityds) SENCLE SELECT target_HC
E consent—1 L o Users (HFR)
a © starr (1A
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DEMOGRAPHIC CHARACTERISTICS OF THE RESPOMNDENT

[ Sconuent

1. Telephone Mumbers feas tnla rum_1
2. Gender af rEEF-JI'dl:-I'II: WL LB LT gerdar
o © Male
. O remale
AL Rk LR LT i ] _wEatus

4. Marial =tatus

=l O qever married

o O Married
o o I T—
- o Separated
&= O widow
=, |'.I'I'||2I|D'j1'l1l!'l'l|: Siatus W LR LR LT | _wtwtus
" o Employed
= O seif employed

. o Unemployed

L. 'what ks the respondent's ocoupation

¢ ==pl_stwius. Inidst(l,2)

WL LB LT somatiar

O dAgricultural farming

. O nan agricubtural labar
- O Large/Medium business/Sm
all business
- o Industrial workerffactory W
orker
- O Transport warker
- O Service (Govt/NGOPracate)
= O Acherman
W 0 tehers
5 _Otheers, please specify Tixs gt . oul.
[ ooouzatd o
i, Have been to school (Convention or madaras RLLEARRL] bwn_to_acho ]
aj =] ] Yes
o C o
Rl Ll AR LT ooy _Eadrua

7. If yes, which comeention or madarasa?

[ Besn_tz_mchonl=]1




1

I
1

1

4. Highest Educational Attainment ({onvention T LY LS
el Madriensa) - o Early Childhood Developme
oorw_madrea. Inbiet(l, 22 for

o 0 erimary

= O Lower Secondary

- O Upper Secondary

s O technicalvacatianal

. o Tertiary
9. What ks the average monthly Income level in NLIMERC: N1k sothly_{ reoes
your household?
wa | F0 Bk '] 2 EN00 Tt Tt Tt T T T T T T T T s T r T T T r T T T '
‘Yaks sriered wem bo be oo high or sl
11, ‘What Is your household size? NLIME B 11 bk el
FHoumshaldaire shold inchude: respordent snd sl childesn
wa | F0 Bk wnl 20 Tt Tt Tt T T T T T T T T s T r T T T r T T T '
Yakse priered wem a be fzo high or kwl
11. Do you have any membser aof your househo Rl LTI P jecrap
d who Is imto any of the following occupations? = | N Farming
Tick all Bhurt mppiyd az O Trading

= O civil servam

- H Service, Shop and Market Sa

les Warkers
= D technicianica rpentryiieldi
ng or related fields

o D stucens

" H Unemployed

- H oeners
11_Others, please specify fias hily_occep_o
hk_pcrep.Cortaiem (3]

W L LR L he_freq sk he

12, ‘Which health centre do you frequently seek
health care?

o O Basse He

= O Geher He
12_ Other health centre please specify Tias he_frag ak ke os
he_freg sk _he==1
13. How frquently do you seek health care in th PSR R T Freg viait WF
i health care? i O Rarsly

g 0 ometimes

= O oten

- O Always
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PROJECT AWARENESS AND SUSTAINABILITY

comart—1

'I..I'I.I'E':|I'I:-l.l dWare any canstruction of a new has LY ERArE_proiect
pital in ManduarfGiraba? . )

- Yes

.z O bio

LR TISLELT soar_1mrhs

2. From whom did you first learn about the pro
ject?

" 0 Ministry of Health

WERERTCADI . 1 Health worker
F o g e |
- H stembers of the comimunity
e O iOthers
2 Otheers, Please Lpetlfy TRas woer_info_on
nour_ into. Lot i)
AN LR LR LT ks _ronwtr_ sk

3. Ak what stage did you know that there will be
oonstruction work of an new hospital at Mand
uarfiairoba?

ot g T |

| O when praject was approved
_rd o Before the project was appr

oo
- O aster the project was appro
ved
4 How satisfied are you with youwr or other sta vt o6 Y BTN e [
kehalders imeobemeent ini the project? #1 . Eatisfied
awwre_project—1 =] O narmal
- Q Dissatisfied
£. Do you think users/staff of the facility are we R o e A
ll imfarmed -:|I"|E:n=1n:- undertake corstruction =1 5 Yes
ManduariGiroba?
. O no
- Q cant 1l
&, Are you aware of any management structure MLk b LT P g ek
in place to ensure the sustainability of the proj - o -
et
. O ja
- 2 o idea
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ENVIROMMENTAL IMPACT OF PROJECT

[ cormart—1

1. How do you best describe the cwurrent health P ca e b_smry
Carg SEMVICES in yaur camman ity ares” 1 ] Eood
oz O eair
- O poor
- O 1 dan't know
2. How do you best describe the status of ourne T Y cas_hal_fac
nt heakthcare fadiities in this community'area® =1 O ond
o L) Fair
- O poor
5 O 1 dart know
3. What constraints do you face due to the poo il LT oo
r candition af the healthcare facilties? a1 T Heakthcars services
TR S iyt o iu| Long walting hours
- 0 High rate of mortality
-~ D ynmativated healtheare wo
rkers
- N sshers
3_Others, Please Specify fias SR oL 08
[ oot Fece . ContainecE]
4, Do you think the project actiities will follow v e B CT po_act_H_BF
best endirommental practices: 1 o Yes
oz O uo
£. ‘What are the positive environmental and soc mnailas s .
ial impacts that you think will be associated wit 2 O
h the project implementation in your communi Wginss el o i
ty'area’? = H ennance performance of he
I Ticksllithat spoiy alth workers
- 0 Imprave public health
- 0 Employment creation
5 O ircome generation
- H gester healthcare faciities
- iu| Easy acoess to healthcare se
nioes
- 0 safe and hezalthry warking en
vironment
- H eners




5_Others, Please Specify

mey_nor_impact Comtaine i)

nx=

T _IERArT_an

&, ‘What are the potential negative health safety
and ensironmeental impacts that you think will
he associated with project implementation iny
aur cammuanityiarea’

I Tick sl Ehai sply

halth aaf_sme_imp
H Hoke Polution

in Dust pollution

H Gaseous emission from vehl
cles and heavy machineries

D waste generation

L] water pollution/contaminati
an

P pallution/contamination
ju| icoidents and inpuries to wo
rlers

D anaa congestion

B o of biodhersity

O sione

B} don't know

0 Uthers

&_Others, Please Specify

[ helth_sst_srw_Sep. Corme o] 350

nx=

bth_mat_swn_as
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7. ‘what dio you think can be done to avoid § rew
erse the paotential negative ensironmmeental imip
acts!

I Tk st spgiyl
r helth_sst_ s Sep.Comtaiesdmycl 25, 45,8, 7 6,7, 5D

MLRTHELELT reves_neg amv_imp

el H use modern eqpuipmeent wit

b less emibssion

= I pust controd and sUppressi
M MeEasures

- D 504 conservation

- in Proper water management

= i Proper Waste management

- I sinimizaticn of vegetation r
emowal

- e vegetation/Planting of n
athee irees

- M yze of organic manure

- H s ecological sensithve ar
cas

" D tea kh training and awaren
ess for workfarce

b in Drought resistance seed var
leties

1z i Early maturing crop varietie
5

™ 0 Fencing of gardening with tr

ees |Agra-forestry)
. D sher (specify}

I Pleace 5|:|:|:|:f:,r Ieas rewen_reg_sey_imp_as
E resemn mesy sreeEp.Corrrad e IR0
8. To what extent do you agree or disagree tha UL Rk EL] do_sngh_iin_cona
t the Project implementation Organization will 1 O Agres
do enaugh to address your main erndronment i
al comcern? = L Neither Agree nor Disagres
- O Disagree
9. ‘What & your chsenation an the quality of th TR qual_air_com
& air within the faciliy'communityfarea? - O flean
o O Not clean
- L pon't Know
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10 ‘Wwhat dio you think could be responsible for
polluting the air?

I Tk sl Bt sppiyl
¢ quul_mir_oom==l

mlr_po i betwrt
i Buch fires

]j Dus=t from construction act

vithes
- 0 smoke generated from wehi
cle
- D emoke fram burning agricul
twral by-products
g iu| iGpen burning of waste
- L Howsehoid smoke/Cocking
:T 0 &mck ing
- H seners
10_Others, please specify Tl wir_polluiast_ou
¢ @ir_psllutant. fomtadmiE)
11. How do you find the quality of the water wit PR AT ol priar_com
hin the fadlityfareafcommunity? - O flean
= U Mot clean
- O pon't know
12, ‘What dio you think could be responsible for il LT mnitmr_po ¥ et
polluting the water in your comamunity? - || Prumplng of solld warste b w
[ Thck il Ml applyl ater bodies
Pl it ju| Dizcharge of liguid water int
o water hodies
- 0 il spillage
- O Agrochemicals
- 0 aeners

12_Others, please specify

¢ =nter_polletent. Comtel neg 9]

exs

water_pa | lutast_os
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10, What da you think could be responsible for il LTI g ¥ i
polluting the air? a1 O Pk B
T TRCCEE Nul apgept = D pust from construction acti
¢ guul_mir_com==3
withes
- D smoke generated fram wehi
cle
- 1 ermoke from burning agricul
twral by-products
g ju| iCypen burning of waste
- D Howsehod smoke/Cooking
o D smck ing
- H oehers
10 I'_'||:|'|-Er=,. thu :pm:rﬁ.r Teas i r_pallutart os
¢ ®ir_pol lrterk . Oorrksd e 5]
11. How dio you find the quality of the water wit T ml_mwrtar_com
hin the fadlityareaicommunity? -1 O lean
- L Not dean
- O pon't know
12, ‘What do you think could be responsible for Sl L LT W ¥ iy
polluting the water in your community® -1 O Davgiog o7 S0l veaite b w
[ Tick ol St appliyl ater bodies
[ qual_smtsr_com—I ]:I
e Dizcharge of liguid water int
o wabter boces
- 0 il spillage
- O Agrochemicals
- M sahers

12_Others, please specify

[ =ntEr_ ol letant. Cortsr nei ¥

xs

water_pa | lutast_os
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SOCIAL IMPACT OF PROJECT

[ —omart—1

1. Do you think the construction of the new ha PR i R
spital can cause waluntary resettlernent of busi - Oy
ness activities within or arownd the facliy? =
o O uo
2. ¥hat impacts do you anticipate the construc L LT o fimpact KL
tion works will hanee on economic acthity arcun =1 O Pt
d the faciliby' communityfarea?
o O Hegathe
Tick sl that spgiyl i n|
- Mo idea
MLL TS LR LT poal t_impact EA

3. Posithee impacts will the construction works
Nase Gn EConomics aciviby

Tk all that sppiyl
[ ov_imgact Bk, Coetai el l)

i 0 job Creation
] 11 erow o bocal bucsimicisis
- H teher specify

3_Flease specify RS peatit impact LA os
[ E=at_ impact DA Coveadnsg 9]
4, Hegatiee impacts will the construction warks LT rega_ispart e

Nawe On SConomics Aty

Tk all that sppiyl
[ ow_impact Kk Coedat el )

= ju| Dizruption to loecal business
[

0 Increased traffic congestion
- D tiaher specify

A Pleace 5F'|=|:f:|" eas rEgat _1epact & _os
[ nege_epect T& CoerbadriE}
5. ¥hat do you think can be done to addiress th TR acirm,_regat- v mpct
& negathse impact on Economic Act ey
r [udrmwesrsdirege impact_ (4]
i, Do you think after compldetion the constrsct| RLLF SR kL mprove_haalth_prow
on of the health centre s going to imprave bea = Ca ¥
es
fth service prosision?
o o
7. How will the construction affect health servic LTI Lt T LR ey

i delivery in the community®

Tk all that sppiyl
[ i=prows_health_pros==1

O peduce comgestion at servic

& paints

= Dl provision of new services

- Iu| Imprave guality of services

- Improve physical condition
of health irfrastructures

5 0 Expansion of facility to hand
le more heakth cases

- 1 seners

AT OF PR



[ I

#i_Others, Please Specify

hth_servics_ds ey Correed e 5

exs

hith_ssr_desry_os

4. Do you think the construction will hawe nega WALk kLT wff_bal_dalery
tive effect on health service delvery in this com ) o Vit
man iy
) O ua
- O Noidea
9. How will it negatively affect health care deliv MLLTHSLELT be_utf_pml_dmery

ery’

Tick sl Bhart sppiyd
aft_hel_de lvwp=1

N Unavailability of some senvic

5 in the community

= | [ congestion at the
acility
- in langer waiting time at facilit
5
- N Uthers
g F'HEII!EFH!I:I'}' (LR w_wpttce_hith_os
re_att_hel_devry. Comtwine {8
10. What Isfare your expectation concerning thi ML T LT sap_noc_ | mpmct
5 project interms of contributing to the socioe &1 a T
canomic welbeing of users of the facili? Wiwinn Lineslroiick G por i)
ties
Tk sl Bl sppiyd _ 1:'
i Create employment apport
unities
= | p— arcessibility to sery
ioes
- H geduce cost of using service
" H aehers
10_Others, Please Specify fias p_snc_ispact_on
aEp_nor_impact CoertadmuciE)
11. ‘What will be the overall impact of this proje e i, N ke
it on your |kelihood? 1 ] Fosithee
" O Newtral
- o Hegathe
12 IJIE-I:-U I"-:-r:n|:1h:d|:-r|:-_r:ct hasing an impact P Tmpect_land
an land availability and use in yowr comman by =1 Oy
area? i =
oz O s
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13, If yes, how does it affect land availabdity? L LT i1 _yen_lml_mw b

[ Tickall urt mpiyd =l 1 Reduce land available for far

[ impmce lane—l rming
o L fiectusce land available for ha
using
- L] pechusce land avallable for re
creation

- H oeter specify

13 Please 5F||'_'-|:rf:|r fRas 1 _ywn_land_avai 1h_zos

r 1F _yes_land s k. Contai en {8}

14, What are the potential negathee sodal impa G L LT or_socia]_{mpect

s that you think will be associated with progec -1 d
t implementation? Urrfair treatmeent and difscri

rminaticn Eo waorkers
I Ticksllthai spgy

- 0 Displacement of businesses

- u Disruption of heakthcare ser
viCes

- M inerease gender-based viole
noe

" D jnecrease in communicable d
seases and SThs

- H pramote child or forced lab
o

ol In| High ineflux of warkforce

- D tter Specify

14 Otheer EPEEH':" feas ova_sncial_os

 owve_szrial isgect.Comtaies{d])
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Appendix E: Attendance Register

/
mm‘ﬂm’
Environmental and Social Impact Assessments (ESIA) for Lot 1: Brikama Health and Chamen Health Centers
of
Vulnerable Youth and Women Support Project (V¥WoSP) =
National Social Protection Secretariat
Consultation Register
No Name Designation/Department/Community Date Contact Signature/
Thumbprint
(O || Pubacarr Baldot W | EPI-Ro0 , gHD[cRe 23] Jorhars| 2631962 =
w2 | Java Sowe | RuPED e /irn 237 [ofes| B35y 2/ ([iaagpF
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Environmental and Social Impact Assessments (ESIA) for Lot 1: Brikama Health and Chamen Health Centers
of
Vulnerable Youth and Women Support Project (VYWoSP)
National Social Protection Secretariat
nsultati
No Name Designation/Department/ Community Date Contact Signature/
Thumbprint
i )| A e Sowe 4 ﬂ‘*\' Diveclo, DeYs (o 03:-wr| TFTE2 A
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Youth and Women Support Project (VYWoSP)

National Social Protection Secretariat

Consultation Register -Institutional/Stakeholder Engagement

\®
!

No Name of Respondcn? =0 Sex Institution/Department Contact Date
Mo Lo Gine | | (EA 9966941 | Tle| ~
MSTAPHF S Kb, | AN | MeGeSs T2/ |sh3fas™
\
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