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Executive Summary

This report analyses the environmental and social impacts associated with activities undertaken by Lebanon
Health Resilient Project (LHRP) and provides a framework for social and environmental management.

Description of the Project

Lebanon Health Resilience Project (LHRP) complements and adds to the objectives of the Emergency
Primary Healthcare Restoration Project (EPHRP) that was initiated by the Ministry of Public Health (MoPH)
in 2015 with the support of the World Bank (WB). It has a total budget of 120 M $US and a duration of 6
years (from 23 June 2017 to 30 June 2023). The total LHRP cost is 120 M $US provided by International
Bank for Reconstruction and Development (IBRD). The Islamic Development Bank (IsDB) will provide
patallel financing in the amount of 30 M §US."

The main components of the project are the following:
Component 1: Scaling up the scope and capacity of the PHC UHC program (US$76.5 million).

This component builds on and scales up the ongoing EPHRP which provides subsidized package of Primary
Health Care (PHC) services to poor Lebanese through capitation payment mechanisms. This project aims to
expand and strengthen the ongoing Universal Health Coverage (UHC) program to reach a larger number of
beneficiaries with a more comprehensive package of enrollment-based preventive health services to meet the
growing needs of poor and vulnerable Lebanese. The displaced Syrians will benefit from the increased
network of participating primary healthcare facilities as well as the expanded package of health services to be
provided by the increased network. It is expected that the number of displaced Syrians that will access the
centers and the scaled up package of services under various subsidy mechanisms will increase from 130,000 to
375,000. More specifically, this component will:

e Scale up the provision of capitation payments to participating Primary Health Care Centers (PHCCs)
for delivery of output based packages of essential health services to vulnerable Lebanese, as
elaborated in the respective Health Service Provider Agreements. This will increase the number of
Lebanese receiving subsidized PHC services from 150,000 to 340,000 and the number of contracted
network PHCCs from 75 to 204.

e Strengthen the capacities of participating PHCCs for provision of quality healthcare services,
through: (i) expanding the scope of said output-based packages of essential health services to include,
inter alia, core preventive and curative healthcare services in areas such as reproductive health, non-
communicable disease case management, healthcare for the elderly, general wellness, mental health
and provision of medication to patients; (if) improving the technical, managerial and physical
capacities of participating PHCCs for delivery of said output based packages of essential health
services; (ili) supporting communications and outreach to targeted communities to facilitate
enrolment and/or access to said output-based packages of essential health services; and (iv)
strengthening the accreditation program to, inter alia, include all participating PHCCs.

Component 2: Provision of health care services in public hospitals (US$36.4 million).

This component will finance:

e  Provision of special capitation payments to participating public hospitals for delivery of medical and
paramedical services to uninsured Lebanese and delivery of emergency healthcare services to eligible
beneficiaries, as elaborated in the respective Health Service Provider Agreements.

e Strengthening of the technical and organizational capacities of participating public hospitals for
provision of quality healthcare services, through: (a) provision of training to clinical and nonclinical

I Project Appraisal Document for Lebanon Health Resilience Project, WB, June 13, 2017
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staff; and (b) strengthening the health information management system targeting participating public
hospitals, participating PHCCs and the MoPH.

Component 3: Strengthening project management and monitoring (US$6.8 million).

This component will finance:

e Strengthening the capacities of the MoPH and Project Management Unit (PMU) for implementation,
coordination and management of activities under the project (including, inter alia, procurement,
financial management, technical and financial audits, environmental and social safeguards, grievance
redress mechanisms, monitoring and evaluation, health information management, supervision and
reporting aspects), all through the provision of consulting services, non-consulting setvices, training
and workshops, operating costs, and acquisition of goods for the purpose.

e Carrying out of a comprehensive assessment of hospitals focusing on accuracy of hospital case mix,
use of hospitalization data in medical auditing, development of performance indicators incorporating
actual patient outcomes, resource allocation decisions, and institutional/organization structures, so as
to identify gaps and make recommendations for improvement. Results of the assessments will inform
the MoPH in refining their hospital contracting reforms to ensure more efficient reimbursement
system. Implementation of revised contracting measures is contingent on legislative approvals by the
government.

e  Carrying out of an independent evaluation of project activities and results. An independent project
evaluation will be conducted to assess the achievements of the project on household service
utilization and the capacity of providers to deliver services effectively and cost efficiently.

IsDB Parallel Financing: Procurement of essential equipment in a set of public hospitals entailing scaling up
and replacing critical equipment

Baseline

The MoPH conducted a quick assessment of waste management in 213 PHCCs and 31 public hospitals in an
attempt to assess the situation of infectious waste. The assessment revealed that 80.5% of surveyed PHCCs
sort their medical waste, however there is an uncertainty in the proper disposal of infectious waste. Regarding
hospitals, results revealed that 70% of the contacted hospitals hand their infectious wastes to specialized
companies. Hence, the quick assessment reveals that proper measures of segregation and disposal are not
always followed by the PHCCs and hospitals that will benefit from LHRP.2

Policy, Legal and Institutional framework for ESM

Lebanon has a number of sector policies and strategies upon which the Project is based. These are the Health
Strategic Plan (2016-2010), the Environment Policy and in particular the solid waste policy (2018). Lebanon
also has an abundance of environmental laws and regulations as well as other legislations related to the health
care sector namely the Environment Protection Law 444 of 2002 and its EIA Dectee no. 8633 of 2012,
Decree 8471 of 2012 on Environmental Audit, Decree 8006 (2002) and its amendment by Decree 13389
(2004) for healthcare waste, Circular 11/2011 on reporting to MoE by health care facilities managing
hazardous infectious waste, Decision 1/1294 (2018) and 1/1295 (2018) that regulate infectious waste, Decree
167 (2017) for tax exemption on environmental-friendly goods, Law 48 (2017) on Private Public Partnership,
circular 7/1 (2017) listing the institutions for disposal of potentially recyclable matetial and equipment,
Hospital Accreditation and Healthcare waste collection and disposal companies’ accreditation and
authorization.

Lebanon has ratified several international agreements namely, the Basel Convention on transboundary
movement of hazardous wastes, the Stockholm Convention on POPs, the Minamata convention on Mercury
and the Barcelona Convention for the Protection of the marine environment and the coastal region of the

2 Information provided by MoPH
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Mediterranean Sea and the United Nations Framework Convention on Climate Change. As a WB Project
funded, LHRP triggers OP/BP 4.01 and Environmental, Health and Safety General Guidelines.

The Lebanese EIA system was analyzed in the Country Environment Analysis of Lebanon3 to determine the
equivalence with that of the Wotld Bank. The analysis showed that the World Bank's EIA policy and the
Lebanese EIA system have many common features and are compatable in many aspects.

The Lebanese EIA Decree no. 8633/2012 and its annexes provide a list of projects that will require either an
Environment Impact Assessment Report, Annex 1 projects or an Initial Environmental Examination (IEE)
Annex 2 projects; Annex 3 projects are projects that are re-categorized as Annex 1 or 2 since they fall in an
environmentally sensitive area and would have an impact on that area. Annex 1 projects are similar to Category
A projects of the World Bank and Annex 2 Projects are similar to Category B projects of the World Bank.

The Institutional Framework consists of the Ministry of Public Health (MoPH), The Ministry of the
Environment (MoE), the Ministry of Justice, the Council for Development and Reconstruction (CDR) and
treatment and recycling companies listed in circular 7/1 (2017) of the MoE. WHO has an indirect role in
improving the management of the health facilities.

The Ministry of Environment is mandated for EIAs and the proper disposal of hazardous infectious waste.
The Service of Environmental Technology within MoE is in charge of medical waste.

Stakeholdet’s Consultation

Consultations took place before and during the preparation of the ESMF in addition to a collective public
consultation session. Invitations to stakeholders for public consultation was sent on May 23, 2018 via email
with the draft ESMF attached. The collective public consultation took place at the MoPH, third floor, at the
director general conference room on May 28, 2018 at 10:30 am. Presence included representative from
MoPH, NGOs, PHCCs, UNHCR, UNICEF, WHO and Public hospitals. Findings of the consultations were
considered in the final version of the ESMF. They include a recommendation to tackle the disposal rather
than segregation of wastes, the need to subvention the HC institutions to help them dispose their waste
propetly. It was also mentioned that the present ESMF will be used as pilot and possibly be extended to the
national level in the future.

Environmental and Social Analysis

LHRP was classified as category B in accordance with OP 4.01. The Project has numerous positive impacts in
particular on improving HC services, reducing tensions between refugees and local communities and
promoting preventive HC. It has also some negative impacts mainly due to the increased volumes of patients
covered by the project. Such impacts are the increase in HC and municipal waste generation, in addition to
the increased exposure of personnel and patients to Infectious Healthcare Waste IHCW) leading to OHS
risks. Those impacts can be mitigated by the preparation of an Environmental and Social Management Plan
(including the preparation or upgrading of the Health Care Waste Management Plan) as well as its proper
implementation within the HC institution. Other impacts may be due to the potential emissions from the new
equipment that will be provided to the hospitals. The ESMP that should be included in the environmental
and social safeguard instrument, can reduce their impacts substantially.

Other less severe negative impacts are due to the increase in use of services provided by infrastructure utilities
(air emission, wastewater generation, water consumption, traffic). Civil works that may be needed to scale up
the facility could cause negative impacts on the neighboring communities and on the staff working in the HC
institution. ESMP and relevant mitigation measures that will be included in the scope of work of the bidding
documents of the contractor executing the works, can reduce their impacts considerably.

3 The World Bank: Country Environment Analysis of Lebanon, <www.moe.gov.lb>.
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Implementation of the ESMF
The first step in the implementation of the ESMF by MoPH shall be the recruitment of an E&S officer.
Different procedures are to be followed by the PHCCs and the hospitals as shown below:

The project will not involve or rely on:

e Any category A subproject with significant environmental and social risks, the negative impacts of
which will be considered diverse, varied, irreversible and unprecedented.

e Any Subproject with civil wotks involving construction/decommissioning of building containing
asbestos cement.

e Any subproject involving construction/rehabilitation of incinerators

e Any subproject involving construction of Medical waste treatment plants

e Any subproject involving resettlement and/or land acquisition

The implementation of the ESMF cannot rely on accreditation system as the accreditation system for PHCC
is still being designed and achieving accreditation for hospitals does not guarantee that care is optimal nor
that environmental protection measures or operational, health and safety procedures are applied. A hospital
can get the passing score for the accreditation even if it fails in getting a passing grade for those standards
thus, a pre-screening is required in order to decide on the eligibility of the institutions to receive funds under
this Project and the environmental and social safeguard instrument needed.

1. The project will involve subproject from the exclusion list | Yes No
2. The project will involve large civil works* Yes No
2. The project will involve generation of health care waste Yes No
3. The project will involve small civil works’ Yes No
4. The project will involve generation of health care waste Yes No
5. The project will involve small civil works Yes No

e If the answer is yes to question 1; the project is Not eligible

e If the answer is Yes to question 2; the project is Not eligible

e If the answer is Yes to question 3, the PHCC will prepare an ESMP including a HCWMP

e If the answer is Yes to question 4 or 6; the PHCC/Hospital will prepare an ESMP taking into
consideration the construction works.

e Ifthe answer is Yes to question 5; the hospital will prepare an Environmental Audit (if it has an
approved EIA/an ESIA (if it does not have an ESIA approved) to be cleared by the MoE including
a HCWMP included.

e If the answer is No to all questions, no environmental assessment is needed.

4 Large civil works ate construction of new buildings, large rehabilitation of old buildings, water treatment plants, small
wastewater treatment plants, construction of wastewater networks,

5 Small civil works are those needed to accommodate new equipment. They consist of the installation of electrical socket
and wiring works, installation of lights, installation of air conditioning units, plumbing works, connection to existing
sewage, changing floor tiles and painting.......
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Procedures to be followed by the PHCCs and the hospitals are shown below:

1. The MoPH team will be trained by E&S officer in cooperation with MoE.

An initial assessment will be undertaken by the MoPH Team. The team shall start by making sure

that a simple ESMP including a full Health Care Waste Management Plan (HCWMP) is prepared by

the PHCC.

The MoPH will then send the ESMP to the MoE.

The MoPH will make sure that the ESMP including the HCWMP is part of the contract with PHCC

5. The MoPH will make sure that PHCC is contracting a Healthcare Waste management treatment
contractor with a License from MoE

6. The MoPH will make sure the ESMP is being implemented by the healthcare facility.

7. The MoPH can then disburse the funds.

>

The MoPH in cooperation with MoE will check on the implementation of the ESMP annually.

The following graphic shows the procedure to be followed by PHCCs before disbursement of funds.

Does the PHCC have a ESMP including a HCWMP?

ﬂ I _———
The ESMP is The ESMP is

implemented fully implemented partially

Prepare and implement an
ESMP in cooperation with
MokE that can accommodate
the new loads

The ESMP can account for The ESMP cannot
new load account for new load

Condition fulfilled, funds can be disbursed with annual check on the implementation of the
ESMP
a. Procedures for hospitals that have an approved EIA:
1. The Hospital will recruit a consultancy firm from the CDR list of prequalified experts.
2. The consultancy firm shall perform an EA and submit it to MoE.

3. The MoE will nominate a committee to review the EA. The EA is checked for conformity of
content for an EA report as set by MoE. If there is missing information, a letter is issued to the
proponent to revise the EA.

4. 1If the EA conforms, then the EA is reviewed by the committee. The committee will conduct a
field examination.

5. Further to review and examination, the MoE can approve, request modifications or refuse the
EA.

6. If there is a need for improvement in the waste management process at the hospital, relevant

actions shall be implemented. The consultancy firm will then do the necessary adjustments and
resend the EA to MoE.
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7. The MoPH will make sure that the ESMP including the HCWMP is part of the contract with the
hospital

8. The MoPH will make sure that Hospital is contracting a Healthcare Waste Management
Treatment contractor with a License from MoE

9. The MoPH will make sure the ESMP is being implemented by the healthcare facility.
10. The MoPH can then disburse the funds.

The following graphic shows the procedure to be followed by hospitals that have an approved EIA before
disbursement of funds. Hospitals will be given a grace petiod of a year to fully implement the ESMP.
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Registration of the Environmental Ausiit (EA} Study at the Registrar (in 5 hard copies and 1 electronic copy)

Preliminary review of the EA Study. Mok checks whether the EA study is
linked to @ previous correspondence with the MoE ond, if so, includes o
copy of the relevant documents ta the FA study (if any). (immediately)

The EA content is conform
to the general content of
the EA Study

The EA content does not
correspend to the
general content of the EA
Study

Identify the units involved in reviewing the EA study and
provide them with a copy of the study (2 days)

v

Review of the FA study by each member of the Committee
study and document hisfher observations and submit it to the
Chairman of the Committee (15 days)

v

The Chairman of the Committee invites members of the
Committes 1o a meeting to discuss their comments an the TA

and 1o determine the need for and date of the disclesure
Mot communicates procedure (1 day)

the missing

Infarmation TO THE I
Project owner (2
days)

The Committee conducts 3 field examination [within 3 days
after the meeting)

|

The committes shall state the outcome of the field and
meeting in a consolidated report (2 days)

e EA complies with the
requirements with
comments

The EA does not comply
with the requirements

The EA complies with
the requirements

A 4

Review of the report and transfer it to the Minister {1 day) I

'

Ihe Mokt responds to the EA |2 days)] |

v

The result is communicated to the Owner (immediataly)

b. Procedures for hospitals that did not previously submit an EIA to MoE

1. The hospital will hire a consultancy firm from the CDR list of prequalified experts to prepare a
screening file based on Annex 4 of the EIA decree. The hospital will submit a request to the
MoE to classify the submitted project.
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9.

The MoE will respond with a classification as per the EIA decree.

If the project is classified as needing an EIA, a limited EIA needs to be prepared for the hospital
by the consultancy firm under supervision of the environmental specialist of the PMU.

The Hospital submits the limited EIA to MoE. The limited EIA preparation should include
public consultation.

The MoE can approve, request modifications or refuse the EIA.

When approved, the PMU will post the EIA on the MoPH website. Upon request, the EIA will
be made available for consultation at MoE premises.

The MoPH will make sure that the ESMP including the HCWMP is part of the contract with the
hospital

The MoPH will make sure that the hospital is contracting a Healthcare Waste Treatment
contractor with a License from MoE

The MoPH can then disburse the funds.

10. The PMU, in coordination with the MoE, will follow-up on the implementation of the EMP and

include its requirements in contracting documents.

The following graphics explain the procedure to be followed by hospitals before disbursement of funds.
Hospitals will be given a grace period of a year to implement the ESMP.
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Hospital does not have an MoE approved EIA

Screening Application
fillad by the Hospital

Regiztering Screening Application

Screening (15 dags) l

EIA required

Hospital prepares
EI4 Scoping

Registering EIA Scoping Report at MoE

MoFE reviews the
Reporr {15 days)

Hc-laﬁta!_pm_pmm
Reparr -
- v
EIA Report registering at MoE
MaFE review EI4
repart (2 momthe) 1
Construction
MoE decizsion on the ! I

Disapproval EIA Report Approval | Operation
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Waste Management Plan for Medical Activities

A waste management plan has been included in this ESMF in order to identify requirements for the safe
management of HCW and comply with national health and environmental regulations. Facilities selected for
support by LHRP will need to have a complete waste management plan in place or take necessary actions to
be able to implement a waste management plan. This plan will support the PMU in identifying gaps and
needed mitigation measures.

Monitoring and Evaluation System

The PHCCs/Hospital through the MoPH officer, will work with MoE to check the existence, and propet
implementation of the proper Environmental and Social safeguard instrument. They should in particular look
for the possibility of accommodation of additional waste that will potentially be generated by LHRP. This will
require expertise at least at MoPH level and at the PMU level.

The PMU should check that the Healthcare WMP, the ESMF and the ESMP are being fully implemented by
the Hospitals and PHCCs.

Institutional Arrangements
The Institutions involved in the implementation of the Project include:

e The Council for Development and Reconstruction which manages the World Bank and IsDB funds
and verifies the implementation of safeguards.

e The MoPH Steering Committee which was established under EPHRP and would be expanded to
include a representative from MoPH hospital sector and CDR. It is recommended to include also
a representative from the MoE. The role of the Steering Committee is to provide oversight to the
Project, coordinate interagency policies and programs and resolve any strategic and implementation
issues.

® The Project Management Unit (PMU) manages the implementation of the Project.

The MoPH developed a monitoring and evaluation plan for the ongoing EPHRP project supported by the
upgraded Health Information System (HIS). The current Project will build on the EPHRP M&E System and
will consist of the following:

e Internal oversight by the MoPH on PHCCs and Hospitals including continuous monitoring of the
activities

e Independent project evaluation including ongoing and planned project activities

e Beneficiary assessment and grievance redress mechanisms at the central and facility levels.

e  External medical auditing (will be conducted as post-review)

e Project final evaluation

In order to ensure proper implementation of the HCWMP and ESMF, the MoPH will organize training and
institutional capacity building for all implementing stakeholders and health workers.

LHRP - ENVIRONMENTAL AND SOCIAL FRAMEWORK - MAY 2019 Xvi



Cost Estimate

Below is the ESMF Indicative Budget.

Responsibility

Number

Unit Price

Elements Subproject Activities
Training for the Public Hospitals and
preparation and PHCC
implementation of an

ESMP/WMP

EIA preparation Public Hospitals
including an ESMP

Financial Support and Public Hospitals

Contribution from
MoPH for the
Implementation of
ESMP (prepared in the
EIA) and WMP
Technical support Short term consultants
for PMU support and
enforcement including
potential recruitment
of WMP
expert/environmental
expert to assist in
supervision,
implementation and
monitoring of WMPs
and ESMP

Sub-Total

Contingencies
(approximately 7% of the
total costs)

Total Cost

PMU/MoPH

Hospital Waste
management
Committee

Hospital Waste

management
Committee

PMU/MoPH
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10 (each comprising
around 25
representatives of
institutions, one from
each HC institution)
30 (worst case
scenario: all the
hospitals need an
EIA)

30 (wortst case
scenario)

810 working days

(243 institutions,
visited twice a year for
5 years at a rate of 3

per day)

90 working days
(provisional for desk
work, reporting, and

supervising
environmental
instruments)

Total Cost
US$ US$
3,000 30,000
8,000 240,000
10,000 300,000

300 270,000

840,000
60,000

900,000
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1. General Description of the Project

1.1 Context

The Project Development Objective (PDO) is to increase access to quality healthcare services to poor
Lebanese and displaced Syrians in Lebanon.

The Syrian crisis and the consequent influx of Syrian refugees lead to a sudden increase in the Lebanese
population by about 40%. This sudden increase has had weighty economic and social impacts. Support by
relevant agencies was primarily directed towards the refugees. The quality of life and the socio-economic
conditions of the hosting populations were adversely affected by the influx.

Access to health services was provided to the refugees falling short of meeting the needs of Lebanese citizens.
These suffered from reduced access to primary healthcare and hospital services. This has resulted in tensions
between the refugees and the hosting communities. Cost of medical care for refugees was mostly covered by
United Nations (UN) agencies and international donors while the Lebanese bore their own costs. Maintaining
and promoting greater social cohesion is essential to reducing the negative social and economic impacts of
this crisis, especially on the poor Lebanese.

The goal of the Ministry of Public Health (MoPH) as articulated in the Health Strategic Plan 2016-2020 is to
achieve Universal Health Coverage. It is based on the principles of justice, equity, poverty reduction and the
rational use of resources. It requires providing quality health care for all, satisfying individual needs while
alleviating the financial burden, on houscholds, especially the poor.

The Emergency Primary Healthcare Restoration Project (EPHRP) was initiated in 2015 with the support of
the World Bank (WB). The project responds to the emergency needs of the MoPH engendered by the Syrian
crisis as well as to the medium term goal of the ministry to provide Universal Health Care (UHC). The
project helps in providing coverage for a package of essential healthcare services comprising of preventive,
primary, and ambulatory care to the poor. It also contributes to strengthening government systems namely,
providing primary and ambulatory care coverage to the uninsured and poor.

1.2 Project Components

Lebanon Health Resilience Project (LHRP) complements and adds to the objectives of EPHRP. It has a total
budget of 120 M $US and a duration of 6 years (from 23 June 2017 to 30 June 2013). The main components
of the project are the following:

Component 1: Scaling up the scope and capacity of the PHC UHC program (US$76.5 million).

This component builds on and scales up the ongoing EPHRP which provides subsidized package of PHC
services to poor Lebanese through capitation payment mechanisms. This project aims to expand and
strengthen the ongoing UHC program to reach a larger number of beneficiaries with a more comprehensive
package of enrollment-based preventive health services to meet the growing needs of poor and vulnerable
Lebanese. The displaced Syrians will benefit from the increased network of participating primary healthcare
facilities as well as the expanded package of health services to be provided by the increased network. It is
expected that the number of displaced Syrians that will access the centers and the scaled up package of
services under various subsidy mechanisms will increase from 130,000 to 375,000. More specifically, this
component will:

e  Scale up the provision of capitation payments to participating PHCCs for delivery of output based
packages of essential health services to vulnerable Lebanese, as elaborated in the respective Health
Service Provider Agreements. This will increase the number of Lebanese receiving subsidized PHC
services from 150,000 to 340,000 and the number of contracted network PHCCs from 75 to 204.

e Strengthen the capacities of participating PHCCs for provision of quality healthcare services,
through: (i) expanding the scope of said output-based packages of essential health services to include,
inter alia, core preventive and curative healthcare services in areas such as reproductive health, non-
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communicable disease case management, healthcare for the elderly, general wellness, mental health
and provision of medication to patients; (ii) improving the technical, managerial and physical
capacities of participating PHCCs for delivery of said output based packages of essential health
services; (iii) supporting communications and outreach to targeted communities to facilitate
enrolment and/or access to said output-based packages of essential health services; and (iv)
strengthening the accreditation program to, inter alia, include all participating PHCCs.

Component 2: Provision of health care services in public hospitals (US$36.4 million).

This component will finance:

Provision of special capitation payments to participating public hospitals for delivery of medical and
paramedical services to uninsured Lebanese and delivery of emergency healthcare services to eligible
beneficiaries, as elaborated in the respective Health Service Provider Agreements.

Strengthening of the technical and organizational capacities of participating public hospitals for
provision of quality healthcare services, through: (a) provision of training to clinical and nonclinical
staff; and (b) strengthening the health information management system targeting participating public
hospitals, participating PHCCs and the MoPH.

Component 3: Strengthening project management and monitoring (US$6.8 million).

This component will finance:

Strengthening the capacities of the MoPH and Project Management Unit for implementation,
coordination and management of activities under the project (including, inter alia, procurement,
financial management, technical and financial audits, environmental and social safeguards, grievance
redress mechanisms, monitoring and evaluation, health information management, supervision and
reporting aspects), all through the provision of consulting services, non-consulting services, training
and workshops, operating costs, and acquisition of goods for the purpose.

Carrying out of a comprehensive assessment of hospitals focusing on accuracy of hospital case mix,
use of hospitalization data in medical auditing, development of performance indicators incorporating
actual patient outcomes, resource allocation decisions, and institutional/organization structures, so as
to identify gaps and make recommendations for improvement. Results of the assessments will inform
the MoPH in refining their hospital contracting reforms to ensure more efficient reimbursement
system. Implementation of revised contracting measures is contingent on legislative approvals by the
government.

Carrying out of an independent evaluation of project activities and results. An independent project
evaluation will be conducted to assess the achievements of the project on household service
utilization and the capacity of providers to deliver services effectively and cost efficiently.

IsDB Parallel Financing: Procurement of essential equipment in a set of public hospitals entailing scaling up
and replacing critical equipment
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The following Figure presents the different components of LHRP.

Component 3:

Strengthening project management

and monitoring

IsDB Parallel Financing:

Procurement of essential equipment
in a set of public hospitals

Component 1: Component 2:
Scaling up the scope and capacity of Provision of health care services in
the PHC UHC program public hospitals
(76.50 M $US) (36.40 M $US)

* Increase the number of poor Lebanese * Provision of medical and paramedical
receiving subsidized PHC services from setvices to uninsured Lebanese
150,000 to 340,000 * Provision of emergency healthcare

* Increase the number of Syrian receiving services to eligible beneficiaries
subsidized PHC services from 130,000 » Strengthening the technical and
to 375,000 organizational capacities of public

* More comprehensive package of hospitals through:
enrollment-based preventive health * Provision of training to clinical and
services non-clinical staff

* Increased network of participating * Strenghthening the health
primary healthcare facilities from 75 to information mmagement System
204 targeting public hospitals, PHCCs

* Strengthening the capacities of and MoPH

participating PHCC:s for provision of
quality healthcare services through:

* Expanding the HC package to
include core preventive and
cutative healthcare services

* Improving the technical,
managerial and physical capacities
of PHCC:s for delivery of services

* Supporting communications and
outreach to targetted communities
to facilitate enrolment and/or
access to essential health services
packages

* Strenghthening the accreditation
program to include all participating
PHCCs.

6 Project Appraisal Document

LHRP - ENVIRONMENTAL AND SOCIAL FRAMEWORK - MAY 2019

(6.86 M $US)

* Strengthening the capacities of the
MoPH and Project Management Unit
(PMU) for implementation,
coordination and management activities
such as procurement, financial
management, technical and financial
audits, environmental and social
safeguards, grievance redress
mechanisms, monitoring and
evaluation, health information
management, supetvision and reporting
(including acquisition of goods for the
purpose)

* Carrying out of a comprhensive
assessment of hospitals so as to identify
gaps and make recommendations for
improvement

* Carrying out of an independent project
evaluation of project activities and
results

(30.00 M $US)

* This component entails scaling up and
replacing critical equipment that may
include:

* diagnostic equipment

* treatment machines,

* medical monitors,

* therapeutic equipment

* electo-mechanical equipment
(generators)

* Impacts related to the safe installation,
use and maintenance of such
equipment and the disposal of any old
equipment will be assessed and
managed in accordance with WB
safeguards policies.



1.3  Project Cost

This Project builds and scales up the ongoing EPHRP. The total LHRP cost is 120 M $US provided by
International Bank for Reconstruction and Development (IBRD) including a concessional part of the loan to
be financed by the Global Concessional Financing Facility (GCFF). The Islamic Development Bank (IsDB)
will provide parallel financing in the amount of 30 M §US.”

1.4  Improvement of the Medical Waste Management

This Project is limited in financial capacity. It does not aim at resolving the waste management system of the
health sector as funds will be allocated to other specific urgent priorities. However, it will contribute to the
management of the medical waste by making the preparation of an ESMP (for PHCCs)/EA and ESIA (for
hospitals) a condition of eligibility for funds. The project was classified as category B, consequently, it cannot
fund activities like incinerators or waste medical management plants.

7 Project Appraisal Document for Lebanon Health Resilience Project, WB, June 13, 2017
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2. Presentation of the ESMF

2.1  Project background

LHRP has been prepared and will be implemented under paragraph 12 of the WB Operational Policy (OP)
10.00, Investment Project tinancing (IPF). The justification for the project comes from the urgent need to
address the capacity needs of both primary and hospital-level institutions to respond to growing health
demands due to the refugee crisis. As a result, the environmental and social requirements set out in OP/BP
4.01 (Environmental Assessment), and the IPF Directive, that ate applicable during the project preparation
stage, were deferred to the project implementation stage.

2.2 Objectives

The purpose of the Environmental and Social Management Framework (HSMF) is to ensure that works
carried out under LHRP, address and identify measures to avoid and minimize environmental and social
impacts, as much as possible, and where they cannot be avoided, the impacts are adequately
identified/assessed and necessaty mitigation measures designed and implemented.

Relevant Lebanese environmental and social legislation (EIA decree 8633/2012) and the World Bank’s
safeguards policies must be followed.

The detailed objectives of the ESMFE:

e Describe the policy, legal and institutional framework for environmental management related to
the health sector

e  Evaluate the potential environmental and social impacts of the Project and identify mitigation
measures;

e Hstablish clear procedures and methodologies for the environmental and social planning, review,
approval and implementation of subprojects to be financed under the Project;

e Develop a monitoring program for compliance of project activities to ESMF

e  Hstablish the project funding required to implement the ESMF requirements.

The implementation of actions in different health care institutions receiving LHRP funding will be subject to
the processes defined in this ESMF, regardless of funding source.

2.3  Methodology

The development of this ESMF was based on a desk review of policies, legal texts, strategies, and technical
documents related to the environment and health sector in Lebanon especially to hazardous waste generation
and management.

The literature review was followed by meetings with stakeholders and site visits to selected PHCCs and
hospitals in order to field assess their hazardous waste management capacities, challenges and needs for
implementing the ESMF for LHRP.
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3. Baseline Information

MoPH conducted a quick assessment of the waste management in 213 PHCCs and 31 public hospitals in an
attempt to assess the situation of infectious waste.’

3.1  Primary Health Care Centers

The national network of primary healthcare centers in Lebanon comprises 213 centers. The quick assessment
conducted by the MoPH in 2017, revealed that 80.5% of the surveyed centers (169 out of 210) sort their
medical waste. However, only 39% (82 out of 210) have a contract with specialized companies (Arcenciel,
Mirage and Safe) for proper disposal of their infectious waste and 27.6% (58 out of 210) hand them over to
hospitals. 1.5 % (3 out of 210) have incinerators and the rest (32% or 67 out of 210) have their infectious
waste dumped in landfills directly or through municipalities.

3.2  Public Hospitals

LHRP will tackle 30 to 33 public hospitals. Thirty-one (31) public hospitals were contacted to check on the
disposal of their infectious wastes. Results revealed that 70% (21 out of 31) of the contacted hospitals hand
them to specialized companies (Arcenciel or Safe), 9.7% (3 out of 31) dispose them in municipal dump sites
ot simply burn them. The remainder 20.3% (7 out of 31) did not answer, have an autoclave or are in
transitory phase and looking for a solution.

The quick assessment reveals that proper measures of segregation and disposal are not always followed by the
PHCCs and Hospitals that will benefit from LHRP. Consequently, several health facilities will need to
implement a HCWMP prior to receiving funds from LHRP.

8 Information provided by MoPH
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4.Policy Framework for Environmental
Management

4.1  The Health Strategic Plan (2016 — 2020)

The Ministry of Public Health has prepared, in 2016, a Strategic Plan for the medium term along with an
Operational Plan. The plan revolves around four strategic goals.

Strategic Goal 1: Modernize and strengthen Sector Governance

Strategic Goal 2: Improve collective health and promotion across the life-cycle
Strategic Goal 3: Continue progress to Universal Health Coverage:

Strategic Goal 4: Develop and maintain emergency preparedness and health security

The MoPH requires hospitals to apply for accreditation based on a system developed by the Ministry.
Accreditation includes environmental management. Hospitals however, can be accredited without complying
to the environmental requirements.

4.2  Environment Policy

The Environmental Policy of the Ministry of Environment (MoE) is based on five major pillars: Sustainable
Ecological Development, Protection through Prevention, Polluter Pays Principle, National Equitable
Development, and Mainstreaming of Environmental Policy into other sectors of the economy.

4.2.1 The solid waste policy

The Ministry of Environment has launched in 2018 a Policy for the Integrated Solid Waste Management
(ISWM). The policy was approved by the Council of Ministers.

The Policy is founded on the following eight principles: ?

1 Respect for the principles stipulated in the Environmental Protection Law No. 444 /2002, especially
its environmental principles (precaution, and protection and preservation of biodiversity; avoidance
of depletion of natural resources; pollution control; and environmental impact assessment),
economic principles (the polluter pays principle and adoption of economic incentives), social
principles (the importance of customary norms in the rural milieu in the absence of statutes), and
governance principles (cooperation and partnership), with a view to protecting the environment and
thus preserving public health.

2 Recovery of as much waste as possible (material recovery and energy recovery) by adopting the
integrated solid waste management hierarchy towards a circular economy.

3 Respect for the jurisdictions of the Ministry of Environment in solid waste management, while
reinforcing the policy of cooperation with the other relevant ministries and public departments, and
cooperation with municipalities and local communities.

4 Adoption of administrative decentralization in waste management, in accordance with the
conditions set by the laws and regulations, by devolving to the municipalities the first stages of the
waste management hierarchy (reduction, re-use, sorting at source), in addition to sweeping and
collection.

5  Reaffirming the Government’s duty to ensure efficient resource allocation by assigning to the central
authorities the final steps of the hierarchy of management of waste from municipalities that are not
capable of carrying them out on their own (i.e. the stages of treatment preceded by necessary
additional sorting and final disposal), in-line with the regions divisions (service areas) laid out in
principle six below.

9 Policy Summary on Integrated Solid Waste Management as approved by the Council of Ministers in its meeting of
January 11, 2018. MoE
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6 Balanced development by including all governorates in the proposed policy. With the aim of proper
implementation of principle five above in relation to the last stages of the waste management
hierarchy, and the adoption of the service areas specified in Council of Ministers Decision 1 of June
28, 20006.

7  Ensuring competitiveness, innovation and the spirit of enterprise by adopting various internationally
proven technologies, selecting sites based on specified environmental conditions and adopting
degraded as a preference.

8  Disseminating a culture of shared responsibility for integrated solid waste management.

In the policy, MoE set the procedural aspect relating to Hazardous and Other Wastes:

The Ministry of Environment shall prepate a prompt feasibility study based on the available studies in the
sector of hazardous and other wastes. Based on the findings and in accordance with Law 48/2017 and the
environmental laws and regulations in effect, it shall take the necessary steps to:

e  Build three interim storage plants (two on the cost and one inland; the sites shall be proposed by
the bidders as per the standards set in terms of reference) for hazardous industrial waste,
electronic waste, expired drugs, healthcare waste (hazardous and non-infectious, and those
requiring special management), persistent organic pollutants, etc.

e Build treatment plants, on sites proposed by the bidders as per the standards set in the terms of
references, for used oil, tires, and batteries.

e Build special incinerators for other types of wastes (such as slaughterhouse wastes, dead animals,
etc.).

e Allocating an abandoned quarry in each district for the treatment of rubble waste and final
disposal of bulky refuse/waste.
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5. Legal and Insfitutional Framework for ESM

5.1  National Legislation

Following is a summary of relevant national legislations. Extracts from legal texts can be found in the Annex
E.

Lebanese law 444/2002
The Code of the Environment forms the legal basis for environmental management in Lebanon, for the
principles mentioned below and the Environmental Impact Assessment (EIA) system.

Lebanese decree 8633/2012

Decree 8633/2012 “The EIA dectee”, requites projects mentioned in its annexes to either undergo an EIA or
an IEE. It describes the process required for preparing an EIA or an Initial Environmental Examination
(IEE) and the timeline for responses and approvals from MoE. Annex 1 of this decree states that the
establishment of a hospital requires an EIA.

Lebanese decree 8471/2012 and relevant decision 202/1 2013

Decree 8471 “the Environmental compliance decree” requires institutions to undergo an Environmental
Compliance Certificate and decision 202 describes the process required to prepare an Environmental Audit.
Both PHCCs and hospitals can apply for the environmental compliance certificate.

Lebanese decrees 8006-2002 and 13389-2004

Decree 13389/2004, amends decree 8006/2002. 13389 regulates healthcare waste. It defines the type of
healthcare wastes. It requires proper waste segregation and minimization. It sets guidelines for the collection
and storage of waste. Finally, it requires an EIA for healthcare waste treatment facilities in order to get a
license from MoE. PHCCs and Hospitals are required to abide by decree 13389/2004.

Decision 1/1294-2018 and 1/1295-2018

These decisions regulate the transport of infectious healthcare waste (1/1294) and the construction and
operation of facilities (1/1295) for the disinfection of hazardous and infectious waste. 1/1295 specifies the
process for the acquisition of an environmental license to operate such facilities. For the disposal of their
wastes, PHCCs and hospitals should make sure they contract companies that abide by these two decisions
and this should be specified in the bidding documents.

Decree 167/2017

This decree provides tax exemptions on income and customs for individuals or legal entities are engaged in
environmental activities or importing goods to be used to avoid, reduce or eliminate pollution or to treat
recycle and or reuses waste. Both PHCCs and hospitals are concerned by this decree that help them prevent
pollution.

Decision 8/1 2001 ELVs
This decision specifies the emission limits of liquid waste that is dumped in water bodies or sewers. PHCCs
and hospitals are required to abide by this decision.

Circular 11/2011

This circular defines the trimestral reporting template for Infectious Healthcare Waste Treatment facilities.

Law 48/2017

This recent law regulates Public Private Partnerships (PPP). The law is important in the context of LHRP
since private operators such as Arcenciel, Safe and Mirage and not the state, manage the collection and
treatment of healthcare waste in Lebanon.
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Circular 7/1- 2017
This recent decision provides a list of institutions for the disposal of material and equipment for potential
recycling. PHCCs and hospitals can make use of this list to dispose their recyclable wastes.

Hospital Accreditation

Before 2000, hospitals in Lebanon were classified based on an alpha-star classification that reflected the level
of medical services. The tariffs of medical services were then set by MoPH according to the hospital class.
This system provided a strong financial incentive for hospitals to invest in equipment and high-tech services.

In the context of the health sector reform, the MoPH has developed, in 2000, standards for hospitals in
Lebanon. Since then, The MoPH induced and supported the development of an accreditation program for
hospitals. The quality assessment of hospital care has seen a shift, from a traditional focus on physical
structure and equipment to a broader approach including managerial processes, performance and output
indicators.

In May 2000, an Australian Consultant team was contracted to set up accreditation standards and to develop
guideline manuals for hospitals in Lebanon. A survey was conducted on 128 hospitals through Lebanon and a
follow-up audit in 2002-2003. Up until this stage, accreditation was a requirement by the MoPH for
contracting the hospital, but tariff had still not been linked to accreditation scores.

MoPH decided then to upgrade the accreditation system. The original standards emphasized on the existence
of documentation but did not require except for the medical file, thorough assessment of their content.
Proper implementation was not evaluated for all written policies and procedures nor was the measurement of
expected outcomes. The revised standards (2004) were written in a way that hospitals are required to provide
evidence that policies and procedures are appropriately executed to improve quality. Specific standards have
been produced for 5 additional specialty areas. A third survey was launched in October 2004 according to the
upgraded accreditation system. Small and medium-sized hospitals considered accreditation as a serious threat
for losing their contracts as they rely mainly on public financing.

The MoPH included in the auditing survey all public hospitals, even those who just started to operate and
were still in a period of staff recruitment. But MoPH did not penalize public hospitals that failed the
accreditation at this stage. The MoPH decided to support those hospitals by a training program on total
quality management. New accreditation policies and procedures and addenda to the accreditation standards
were published. Other Audits followed.!?

In January 2019, The MoPH announced the official publication of the new accreditation standards manual
for hospitals. But also mentioned that the present version will be updated soon!!.

Some of the standards were classified under Critical Organization Requirements (COR) and others were not.
The COR standards are the minimum required standards that a hospital should meet to be accredited, the
“make it or break it” standards. Those standards are essential to ensure patient safety and include the
international patient safety goals. The COR standards are incorporated from different themes and were
selected based on a risk assessment that involves identifying a numerical risk score based on the likelihood
that the identified risk will actually happen or materialize and the consequences on the organization if the risk
does materialize or happen.

Achieving accreditation does not guarantee that catre is optimal nor that environmental protection measures
or operational, health and safety procedures are applied. A hospital can get the passing score for the
accreditation even if it fails in getting a passing grade for those standards. For instance, the following
standards are not considered as COR.

10 WHO-MoPH, Walid Ammar, Health Beyond Potlitics, 2009.
Uhttps:/ /www.moph.gov.lb/en/Pages/3/20553/accreditation-standards-for-hospitals-in-lebanon-january-
2019#/en/view/20553 /accreditation-standards-for-hospitals-in-lebanon-january-2019
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e IPC 23: The hospital ensures the correct usage and availability of personal protective
equipment, soap and hand antiseptics.

e I'MS 10: The hospital has a program in place for the inventory, handling, storage, and use of
hazardous materials.

e MM16: The hospital prepares and dispenses medications in a safe and appropriate
environment.

e IPC 19: The hospital establishes and implements a process for proper and safe disposal of
infectious wastes to reduce infection.

e IPC 20: The hospital reduces the risk of infection through proper handling and disposal of
sharps.

Healthcare waste collection and disposal companies’ accreditation and authorization
Companies are requested to apply for a license from the Ministry of Industry (Mol) and are required to
submit an EIA to the MoE to get an environmental license. The MoPH plays an indirect role as a member of
licensing committees.

5.2  International Agreements and Principles

The Basel Convention (Ratified by law 387/1994, 29/2015)
The Basel Convention on the control of transboundary movements of hazardous wastes and their disposal.
The Basel Convention’s main objectives are:

e to reduce the production of hazardous waste
e to treat and dispose of hazardous waste at the nearest possible place from the source and
e to reduce transboundary movements of hazardous waste.

In 2015 hazardous waste export to and from OECD countries has been banned.

The Stockholm Convention (Ratified by law 432/2002)

The Stockholm Convention on persistent organic pollutants is “a global treaty to protect human health and
the environment from chemicals that remain intact in the environment for long periods, become widely
distributed geographically, accumulate in the fatty tissue of human and wildlife and have harmful impacts in
human health or on the environment”.

Minamata Convention on mercury (Acceded by law 2/2017)
The Minamata Convention on Mercury is “a global treaty to protect human health and the environment from
the adverse effects of mercury”.

The Barcelona Convention Signature (Acceded by Decree Law No. 126 30/6/1977
Amendments Adhesion Law No.34 16/10/2008)

The Convention for the Protection of the Marine Environment and the Coastal Region of the
Mediterranean, originally the Convention for Protection of the Mediterranean Sea against Pollution, known as
the Barcelona Convention, is a regional convention that was adopted in 1976 and amended in 1995 to prevent
and reduce pollution from land based sources, ships and aircraft in the Mediterranean Sea.

The UNFCCC (Ratified Law No.359 11/8/1994)

The United Nations Framework Convention on Climate Change (UNFCCC) entered into force on 21 March
1994. From the handbook of the Convention (2006), according to Article 2, the Convention’s ultimate
objective is "to achieve, in accordance with the relevant provisions of the Convention, stabilization of
greenhouse gas concentrations in the atmosphere at a level that would prevent dangerous anthropogenic
interference with the climate system”.
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The Polluter Pays Principle

The polluter pays principle was adopted by the Organization for Economic Co-operation and Development
(OECD) in 1972. It stipulated that every waste producer is legally and financially responsible for the
elimination of their waste in a safe way for both the environment and humans (even if certain jobs are
outsourced).

Precautionary principle

The precaution principle was formulated for the first time in 1972, in the principle 15 of the Rio Declaration
on Environment and Development. It stipulated that when there is a possibility of serious or irreversible
damages on the environment, the lack of scientific proofs doesn’t have to be considered as a reason to delay
economic measures which help to prevent the environmental degradation

Proximity principle

The proximity principle recommended that the treatment and the elimination of hazardous waste are required
to happen at the nearest place from their production location, in order to minimize risks related to the
transportation.

Diligence principle

This principle stipulates that every individual who is involved in waste management has to take necessary
measures which help to maintain an appropriate waste management from the production’s point to the final
elimination. The main responsibilities of the waste producer, in the context of the diligence principle are: To
identify precisely the waste which is produced to complete and sign monitoring sheets for hazardous waste
before transferring it to another part, to condition the packaging in a safe way in appropriate packages, to
insure a safe storing of the waste, to select an appropriate treatment and elimination method

5.3 World Bank Policies

The project is expected to trigger only OP/BP 4.01: Environmental Assessment, as some of the subprojects
could impact the physical environment. As per the PAD, category A subproject will not be eligible for
funding only category B subprojects will be funded.

5.4  Environmental, Health, and Safety (EHS) General Guidelines

The Environmental, Health, and Safety (EHS) Guidelines are technical reference documents with general and
industry-specific guidelines. Healthcare facilities follow industry special EHS guidelines. It covers waste
management, emissions to air and wastewater discharges.

5.5 Lebanese EIA Procedures
The table below describes the procedures for IEEs and EIAs in Lebanon.
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Stage Activity

The PMU of the project or the Hospital complete a Project Screening Form (PSF) of the
intended project in accordance to Annex 4 of the EIA Decree 8633/2012 for submission
to the MoE for screening.

Screening is made through the Service of Environmental Technology based on lists of
projects in Annexes I and II, as well as Annex III of the EIA decree (which takes into
account the sensitivity of the project’s location). The service determines if the project is
among:

e Annex I projects for which an EIA report, based on Annex VIII, is required;

Initial Filing and | e Annex IT projects for which only an Initial Environment Examination (IEE) based on

Screening Annex VI, is required -an Annex II project located in an Annex III location would
require an EIA; and,

e If not listed in Annex I or Annex II, no further Environment Analysis is required,
unless located in an Annex III area, in which case an IEE would be required.

e The Minister of Environment has the right, and based on a reasonable justification, to
request an IEE or an EIA regardless of the classification of the project.

e Further to an IEE, the MoE can request the MoPH to prepare an EIA if the IEE
shows the need for an EIA due to an important environmental impact.

e Duration of the MoE response is 15 days; if no response within this period is issued by
MokE, the project may proceed on the basis of the above screening rules.

e Scoping (report as per Annex VII) is required for projects subject to an EIA study; no
scoping is required for projects requiring an IEE.

e The MoPH or the PHCC/Hospital is required to inform the stakeholders, concerned
ministries and NGOs of the preparation of an EIA report and the municipality (Kaem
Makam or Mohafez in the absence of a municipality) should post on its bulletin board
and on the premises of the project, an announcement to that effect during 15 days and
requesting comments from the public. MoE could also receive comments from the
public or stakeholders for a duration of one month from the publication of the

Scoping announcement.

e The MoPH or the Hospital is required to submit a report on any EIA consultations
and meetings with stakeholders.

e The scoping report is available for consultation at the MoE by the public or by the
concerned institutions.

e MoE should provide its official comments on the scoping report within 15 days from
its registration at the Ministry; if no answer is obtained within this period, the MoPH or
the Hospital can proceed with the preparation of the ESIA report on the basis of the
scoping report.
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Stage Activity

Technical
Evaluation

e A technical committee comprising 3 to 5 members of various background and
expertise from the different services of the MoE is responsible for the review of the
EIA and IEE studies. If need be, experts not available at the MoE can be
subcontracted to assist with the review of the EIA studies.

e The technical committee uses the methodology set in the MoE’s Decisions 229/1-
230/1 of 2012 (similar to the “MNA Guide for the Preparation and Review of EA
reports of the World Bank” under section 4-part B “reviewing EA reports.”). The
methodology is based on ‘Review Checklists” with corresponding scores (A-F). A total
score of C is considered to be satisfactory despite omissions and/or inadequacies.

Decision and
IApproval

e The MoE reviews the Committee’s report and notifies its decision to the MoPH or
Hospital and publishes it within two months for an ESIA report and within 30 days for
an IEE report. This decision is transmitted to the concerned institutions and should be
published on the municipality bulletin board during 15 days. The decision could be
acceptance of the ESIA report, conditional acceptance or rejection.

e In case no response is obtained from MoE within the stipulated review periods; than
the MoPH can consider the EIA or IEE reports, whichever applicable, approved, and
can proceed with the project on the basis of the Environmental and Social
Management Plans (ESMPs) included in the reports. An outline of an ESMP can be
found in Annex A. PMU shall closely monitor the review process to ensure that review
deadlines are not exceeded.

e In case of conditional acceptance or rejection, objections and complaints from the
MoPH or Hospital can be submitted to the MoE within 15 days from the
announcement of its decision and a reply should be provided within 15 days from
receiving the complaints.

IAppeal

The MoPH or PHCC/Hospital can appeal the decision of the MoE articles 6, 7 10 and 15,
the objections will be sent to the Council of Ministers.

Integration of
Results

ESMPs of approved EIA/IEE studies should be integrated in project design. Notably,
costs of the EMSP should be taken into consideration in the project’s feasibility study and
mitigation and monitoring measures should be integral parts of the project design.

Disclosure of
EIA and IEE

|Article12 of the EIA Decree states that the ETIA and IEE are to be available for
examination at the MoE.

Monitoring and

The MoE will monitor the implementation of subproject specific ESMP and the PMU of
the Project should report implementation of ESMP regularly to MoE. A General Outline

Reporting of an ESMP is included under Annex A.

Enforcement IMoFE shall be responsible for enforcement and will exercise site inspections as needed to
ensure projects follow EMSP requirements and meet relevant standards.

Validity The EIA and IEE reports are considered valid for a period of 2 years from the date of the

decision of the MoE
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Stage Activity

Penalties IArticle 58 of the Environment Protection Law no. 444 states that shall be punishable by
imprisonment from one month to a year and to a fine ranging between LP 50.0 million
(US$ 34,000) and LP 200.0 million (US$ 134,000) or either of these two sanctions, every
person who (a) did not prepare an EIA or IEE; (b) implemented a project contrary to the
EIA or IEE approved by the MoE; (c) executed a project for which EIA/IEE is not
required but is not conformed to the national standards; and/or (d) opposes ot obstructs
the measures of control, inspection and analysis provided in the Environment Protection
Law.

5.6  Analysis and Comparison

The Lebanese EIA system was analyzed in the Country Environment Analysis of Lebanon!? to determine the
equivalence with that of the World Bank. The analysis showed that the World Bank's EA policy and the
Lebanese EIA system have many common features and are comparable in many aspects.

The Lebanese EIA Dectee no. 8633/2012 and its annexes provide a list of projects that will require either an
Environment Impact Assessment Report, Annex 1 projects or an Initial Environmental Examination (IEE)
Annex 2 projects; Annex 3 projects are projects that are re-categorized as Annex 1 or 2 since they fall in an
environmentally sensitive area and would have an impact on that area. Annex 1 projects are similar to
Category A projects of the World Bank and Annex 2 Projects are similar to Category B projects of the World
Bank.

5.7 Lebanese EA Procedures

The Procedures for EA in Lebanon are summarized below:

1. The Proponent will recruit a consultancy firm from the CDR list of prequalified experts.
The consultancy firm shall perform an EA and submit it to MoE.

3. The MoE will nominate a committee to review the EA. The EA is checked for conformity of
content for an EA report as set by MoE. If there is missing information, a letter is issued to the
proponent to revise the EA.

4. If the EA conforms, then the EA is reviewed by the committee. The committee will conduct a field
examination.

5. Further to review and examination, the MoE can approve, request modifications or refuse the EA.

6. If there is a need for improvement, relevant actions shall be implemented. The consultancy firm will
then do the necessary adjustments and resend the EA to MoE.

12'The World Bank: Country Environment Analysis of Lebanon, <www.moe.gov.lb>.
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6. Institutional Framework for ESM in Lebanon

6.1 The Ministry of Public Health

The Ministry of Public Health (MoPH) (Dectee 8377/1961) is mandated with the drafting of laws and
regulations related to the management of the health sector. The MoPH supervises and monitors healthcare
facilities. It has recently launched an accreditation system for hospitals which includes a section on
environmental management. The goal of the MoPH, in its recent strategy, is to provide UHC.

6.2  The Ministry of Environment

The Ministry of Environment (MoE) (Law 690/2005) elaborates policies, strategies, plans and projects in all
that relates to the safety of the environment and the sustainability of natural resources. It also prepares laws,
standards and norms.

The MoE requires, reviews and approves or not Environmental Impact Assessment (EIA) and Initial
Environmental Examinations (IEE) studies for specified types of projects (Law 444/2002 Code of the
Environment, EIA dectee 8633/2012 and MoE Decision no. 7/1/ 2003). The Service of Envitonmental
Technology at MoE is in charge of the EIA and IEE processes and also hazardous waste including medical
waste.

The MoE specifies environmental conditions for the permitting of classified facilities including healthcare
waste treatment. It also sets and monitors through inspection, the implementation of strategies related to the
management of hazardous waste (Decree 8006/2002 amended by decree 13389/2004).

6.3  The Ministry of Justice

The Ministry of Justice (decree 151/83) is in charge of appointing environmental prosecutors.

6.4 The Council for Development and Reconstruction

The Council for Development and Reconstruction (CDR) (Decree 117/1991 last amendment) is a public
institution under the tutelage of the Council of Ministers (COM). The objective of CDR is the preparation,
financing and execution for development and reconstruction projects. The CDR plays an advisory role to the
COM and can even propose laws related to development and reconstruction.

CDR will be fully responsible for the application of the World Bank’s safeguards policies. IsDB and WB will
independently review safeguards documents related to the Project, however, the safeguards teams will aim to
coordinate comments to the Borrower.

6.5 Treatment and recycling companies listed in citcular No. 7/1

6.5.1. Arcenciel
Arcenciel (AEC) is a Lebanese based non-profit organization established in 1985 during the
Lebanese civil war. It was recognized as a public interest NGO in 1995 by Presidential Decree
No. 7541. The NGO has taken over the management of around 85% of the medical waste in
Lebanon in close collaboration with the MoE, the MoPH, the Syndicate of Hospitals and
Healthcare Institutions, and municipalities. The waste is treated by autoclaving in one of the 5
centers of AEC in Jisr el Wati, Zahlé, Hotel-Dieu, Saida, and Zgharta The collection fee is
between 0.64 $/kg for hospitals to 1.72 $/kg for labs and PHHC.

6.5.2. SAFE

SAFE is a Lebanese company operating an infectious waste treatment plant that was funded by
the European Union located in Al-Abbasiyeh, South Lebanon. The waste is treated by
autoclaving. The collection fee is between 0.6$/kg for hospitals to 2$/kg for labs and PHHCs.
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6.5.3. Other companies
Other institutions for the disposal of material and equipment, for potential recycling, are listed in
this recent circular.

6.6  The Ministry of Interior and Municipalities

The Ministry of Interior and Municipalities is in charge of enforcing laws and regulations including
environmental laws and legislation related to hazardous infectious waste.

6.7 The World Health Organization

The World Health Organization has an indirect role in improving the management of the health facilities.
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/.Stakeholders Consultations and Social
Mobilization

7.1  Obijectives of the Consultations

WB policies require that broad and open public consultations be held with the project-atfected people (PAP).
These consultations ate to ensure that the PAPs, interest groups, NGOs/CSOs (local and international) and
local governments are provided with the opportunity to engage in the planning process, to raise questions and
receive input and responses to their concerns. Stakeholders consultation helps to identify opportunities and
risks, it improves project design / implementation and increases project ownership and sustainability.
Consultations took place before and during the preparation of the ESMF. The minutes of meetings can be
found in Annex B and the report of the public consultation can be found in Annex C.

7.2 Public Consultation Process

Invitations to stakeholder’s consultation were sent on May 23, 2018 via email with the draft ESMF attached.
The public consultation took place at the MoPH, third floor, at the director general conference room on May
28, 2018 at 10:30 am. Presence included representative from MoPH, NGOs, PHCCs, UNHCR, UNICEF,
WHO and Public hospitals. A power point presentation was prepared in order to present the ESMF.

7.3  Findings of the Public Consultations

Following are the main topics discussed during the consultations, details are provided in Annex C:

*  The waste management plan should cover medical waste from drugs such as chemotherapy and not
only infectious waste.

*  The main problem of HC waste lies outside the hospitals and PHCCs, in the disposal rather than
segregation and collection of waste.

*  CDR built the governmental hospitals taking into consideration the loads and the storage room for
infectious waste. One should look into what stopped the hospitals from using the assigned room.

* It was proposed that the MoPH offers a subvention on the collected waste to help the institutions
dispose them propetly through private companies.

*  The present ESMF will be used as pilot and possibly be extended to the national level in the future.

*  There should be coordination regarding medical waste management practices between the
requirements of LHRP and the accreditation program of the MoPH.
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8. Environmental and Social Analysis of the
proposed Project

Referring to the Systematic Operations Risk-Rating Tool (SORT)'3, the rating of the Environmental and
Social risk is Moderate. Given its scale and nature, the Project is classified as category B, in accordance with

OP 4.01.

The following positive impacts are expected by the Project:

Contribution to saving unnecessary HC costs and social care costs by preventing disease and
supporting a healthy population.

Increase in the productive labor force. The overall impact on the economy is positive.
Improvement of the HC service by building its capacities and the procurement of needed
equipment

Reduction of tension between refugees and local populations because of the expansion of the
services to poor who have been crowded out and denied access to services in areas with heavy
overlap with the Syrian refuges. The Project will contribute significantly to reduce inter-
communal tension and rebuilding the trust and social cohesiveness among the local communities
where both Lebanese and Syrians coexist.

The project focus on outreach and awareness-raising will allow reaching out to those most in
need who are currently not aware of these services and strengthening communication channels
between beneficiaries and service providers.

Improvement of the access to health services for vulnerable individuals living in Lebanon and
provision of services to the uninsured and underserved poor and reduction out of pocket
payments for the poor

Extension of referrals for specialized services in hospitals

The following potential negative impacts may be caused by the project:

Increase in HC and municipal waste generation due to increased volumes of patients covered by
the project
Increased exposure of personnel and patients to Infectious Healthcare Waste IHCW) leading to
OHS risks.
Increase in air emissions from power generators and ventilation equipment
Increase in water consumption
Increase in wastewater generation
Slight disruptions due to minor civil works to accommodate increased patient volumes and waste
generation.
Increase in traffic due to patients and healthcare professionals
Complains may arise from local communities
Civil works that may be needed to scale up the facility could cause negative impacts on the
neighboring communities and on the staff working in the HC institution. Those works are
mainly needed to accommodate new equipment. They consist of the installation of electrical
socket and wiring works, installation of lights, installation of air conditioning units, plumbing
works, connection to existing sewage, changing floor tiles and painting. The impacts of such
works include:

o Hazardous waste pollution due to oil, grease, fuel & paint

o Local generation of dust

o Noise from machinery

13 Project Appraisal Document for Lebanon Health Resilience Project, WB, June 13, 2017
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o Poor sanitation & solid waste disposal in work area
o0 Health and Safety

e Although limited, potential disposal of old equipment inappropriately may harm the
environment

e The project beneficiaries may not be well targeted and aware of their eligibility for services

e The poort, and especially those belonging to social and vulnerable groups and eligible to access
services may be involuntaty excluded.

e Tensions may increase between social groups especially if certain groups are excluded which may
create tensions between Lebanese and Syrian communities

The Table below provides the Environmental and Social Plan (ESMP) summarizing positive and negative

impacts and their severity. It proposes relevant mitigation measures. The mitigation measures should be
included in the agreement with the beneficiary institution.
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Severity ~ Reversibility Mitigation Measures Responsibility Cost ($US)

Contribute to saving unnecessary HC Positive +++ Not None

costs and social care costs by applicable

preventing disease and supporting a

healthy population.

Increase the productive labor force. Positive +++ Not None

The overall impact on economy is applicable

positive.

Improve HC service by building its Positive +++ Not None

capacities and procurement of needed applicable

equipment

Reduce tension between refugees and Positive +++ Not Enhancement of the existing Grievance Redress
local population applicable Mechanism (accessible and responsive) in order

to ensure targeted results are reached

Improve access to health services for Positive +++ Not Enhancement of the existing Grievance Redress
vulnerable individuals living in applicable Mechanism and strong communication and
Lebanon. outreach activities to inform vulnerable

populations on the services and benefits
available in order to make sure targets are

reached
Reduce diseases Positive ++ Not None
applicable
Increase in HC and municipal waste Negative - Reversible o Verify HCW handling capacity of institution -PMU Environmental  Cost will be
generation due to increased volumes of e Implement HCW management plan Specialist determined later
patients covered by the project
-HC Institution
Increased exposure of personnel and Negative - Reversible Implement OHS plan and HCW management -PMU Eanvironmental ~ Cost will be
patients to infectious HCW leading to Specialist determined later

OHS risks.
-HC facility
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Severity

Reversibility

Mitigation Measures

Responsibility

Cost ($US)

Increase in air emissions from power
generators and ventilation equipment

Increase in wastewater generation

Increase water consumption

Increase in traffic due to patients and
healthcare professionals

The project beneficiaries may not be
well targeted and aware of their
eligibility for services

The poor, and especially those
belonging to social and vulnerable
groups and eligible to access services
may be involuntary excluded.

Tensions may increase between social
groups especially if certain groups are

Negative

Negative

Negative

Negative

Negative

Negative

Negative
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Reversible

Reversible

Reversible

Reversible

Reversible

Reversible

Reversible

Install proper air emissions filters in case
missing and adjusting stack heights using as
reference decision 8/1 of the MoE

e Ensure connection to wastewater network or
local treatment plant

e Ensure existing connection can handle
additional loads

Ensure connection to water network supports
additional loads

Investigate the use of alternative roads for the
services

Put in place strong communication and outreach
activities that would inform beneficiaries on the
services and benefits available and their
eligibility for services

e Provide the proper GRM for handling
complaints

e A complaints register will be kept on site
and this will feed into the GRM. Details of
complaints received will be incorporated into
the audits as part of the monitoring process
e Putin place strong communication and
outreach activities that would inform
beneficiaries on the services and benefits
available and their eligibility for services

e Enhance the existing GRM and put in place
strong communication and outreach activities

-PMU Environmental
Specialist

-HC facility

-PMU Environmental
Specialist

-HC facility

-HC facility in
coordination with
Water Establishment

-HC facility in
coordination with
concerned

Municipality

-PMU Environmental
Specialist/ MoPH

-PMU Environmental
Specialist/ MoPH

-PMU Environmental
Specialist/ MoPH

Cost will be
determined later

Cost will be
determined later

Cost will be
determined later

No Additional

cost

Already included

Already included

Already included
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Severity

Reversibility Mitigation Measures

Responsibility Cost ($US)

excluded which may create tensions
between Lebanese and Syrian

that would inform populations on the services
and benefits available and their eligibility for

communities services.
Impact of Minor Civil Works and Negative - Reversible Implementation of the EMP -Contractor No additional
scaling up the facility costs; the cost is
-PMU Environmental  imbedded in
Specialist mandatory HSE
- measures and in
-HC facility Contract
e Hazardous waste pollution Negative - Irreversible e Collect and recycle lubricants in closed bins -Contractor No additional
due to oil, grease, fuel & paint to avoid leakage and transferred to the refinery -PMU Environmental  costs; the cost is
for processing Specialist imbedded in
e Keeping the site clean and tidy -HC facility mandatory HSE
e Paints with toxic ingredients or solvents or r(rjleasures and in
lead-based paints will not be used ontract
e Local generation of dust Negative - Reversible e Periodically water down -Contractor No additional
e Use dust barriers -PMU Environmental  costs; the cost is
e Minimize dust from materials (such as sand, Ellz:ecflal.lls.t 1mbe£1ded HI:ISE
cement) and construction activities (such as ) actity mandatoty di
excavation) by using covers, storage, control gleasures and.1n
equipment, and increasing moisture content. ontract
e Noise from machinery Negative - Reversible e Use maintained equipment and silencers -Contractor No additional
where possible -PMU Environmental  costs; the cost is
e Place noise sources in a concealed atea with Specialist imbedded in
respect to acoustic receptors N mandatory HSE
-HC facility measures and in
Contract
e Poor sanitation & solid waste ~ Negative - Reversible o All staff will avoid littering in the open. -Contractor No additional

disposal in work area

Workers to use bins to throw garbage

-PMU Environmental

costs; the cost is

e Provide adequately located & maintained Specialist imbedded in
containers and latrines (mentioned in HSE) HE facil mandatory HSE
e Timely disposal of wastes ) actity measures and in
Contract
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Type of Severity ~ Reversibility Mitigation Measures Responsibility Cost ($US)

Impact
e Access and traffic Negative - Reversible e Set up warning signs in the workplace. All -Contractor No additional
safe footpaths are marked; construction -PMU Environmental  costs; the cost is
materials are not blocking pathways Specialist imbedded in
e Site entrances and exits are cleatly marked . mandatory HSE
-HC facility measures and in

for visitors and delivery drivers to see;
e Avoid or minimize transport through Contract
hospital patients’ areas.
e public warned of all potential hazards by
signposting and bartiets / fencing
e Ensuring safe and continuous access to all
hospital departments during construction
e Health and Safety Negative - Reversible e Providing site boundaries by installing -Contractor No additional
suitable physical boundaries (barriers, tape or -PMU Environmental  costs; the cost is
fence Specialist imbedded in
mandatory HSE
-HC facility measures and in
Contract

e Marking work area physical boundaries
(barriers, tape or fence)
e Store building materials (such as pipes,
manhole rings, and cement bags) so that they
cannot topple or roll over.
e Contractor to ensure PPE (personal
protective equipment) is used by all workers on
site.
e  Materials and equipment are tidily stacked,
protected and covered where necessary.
Additionally, there is adequate space for new
materials to be stored in secured covered areas
to avoid damage, theft, and to protect these
items from weather conditions.
e Scaffolding for work in elevated areas such
as ceiling painting should comply with the
OSHA “General Requirements for Scaffolds
Disposal of old equipment Negative - Reversible Send the old equipment to recycling companies -PMU Environmental ~ To be
(potential and very limited) Specialist determined later

-HC facility
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9. Implementation of the ESMF

The first step in the implementation of the ESMF by MoPH shall be the recruitment of an E&S officer.
Different procedures are to be followed by the PHCCs and the hospitals as shown below:

9.1 Exclusion list:

The project will not involve or rely on:

e Any category A subproject with significant environmental and social risks, the negative impacts of
which will be considered diverse, varied, irreversible and unprecedented.

e Any subproject with civil works involving construction/decommissioning of building containing
asbestos cement.

e Any subproject involving construction/rehabilitation of incinerators

e Any subproject involving construction of Medical waste treatment plants

e Any subproject involving resettlement and/or land acquisition

9.2  Pre-screening:

The implementation of the ESMF cannot rely on accreditation system as the accreditation system for PHCC
is still being designed and achieving accreditation for hospitals does not guarantee that care is optimal nor
that environmental protection measures or operational, health and safety procedures are applied. A hospital
can get the passing score for the accreditation even if it fails in getting a passing grade for those standards
thus, a pre-screening is required in order to decide on the eligibility of the institutions to receive funds under
this Project and the environmental and social safeguard instrument needed.

1. The project will involve subproject from the exclusion list | Yes No
2. The project will involve large civil works!# Yes No
3. The project will involve generation of health care waste Yes No
4. The Eroi'ect will involve small civil works!3 Yes No
5. The project will involve generation of health care waste Yes No
6. The project will involve small civil works Yes No
e If the answer is yes for question 1; the project is Not eligible
e If the answer is yes for question 2; the project is Not eligible
e If the answer is Yes for question 3; the PHCC will prepare an ESMP including a HCWMP
e If the answer is Yes for question 4 or 6; the PHCC/Hospital will prepare an ESMP taking into

consideration the construction works.

e If the answer is Yes for question 5; the hospital will prepare an Environmental Audit (if it has an
approved EIA / an EIA (if it does not have an EIA approved) to be cleared by the MoE including a
HCWMP included.

e If the answer is No to all the questions, no environmental assessment is needed.

14 Latge civil works are construction of new buildings, large rehabilitation of old buildings, water treatment plants, small
wastewater treatment plants, construction of wastewater networks, .

15 Small civil works are those needed to accommodate new equipment. They consist of the installation of electrical
socket and wiring works, installation of lights, installation of air conditioning units, plumbing works, connection to
existing sewage, changing floor tiles and painting.......
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9.3  Procedures to be followed by PHCCs:
1. The MoPH team will be trained by E&S officer in cooperation with MoE.

2. An initial assessment will be undertaken by the MoPH Team. The team shall start by making
sure that a simple ESMP including a full Health Care Waste Management Plan (HCWMP) is
prepared by the PHCC.

3. 'The MoPH will then send the ESMP to the MoE.

4. The MoPH will make sure that the ESMP including the HCWMP is part of the contract with
PHCC

5. The MoPH will make sure that PHCC is contracting a Healthcare Waste management treatment
contractor with a License from MoE

6. The MoPH will make sure the ESMP is being implemented by the healthcare facility.
7. The MoPH can then disburse the funds.
The MoPH in cooperation with MoE will check on the implementation of the ESMP annually.

The following graphic shows the procedure to be followed by PHCCs before disbursement of funds.
Does the PHCC have a ESMP including a HCWMP?

——

The ESMP is The ESMP is
implemented fully implemented partially

Prepare and implement an
ESMP in cooperation with
MokE that can accommodate
the new loads

The ESMP can account for The ESMP cannot
new load account for new load

Condition fulfilled, funds can be disbursed with annual check on the implementation of the
ESMP

9.4  Procedures for hospitals that have an approved EIA:
1. The Hospital will recruit a consultancy firm from the CDR list of prequalified experts.

2. The consultancy firm shall perform an EA and submit it to MoE.

3. The MoE will nominate a committee to review the EA. The EA is checked for conformity of
content for an EA report as set by MoE. If there is missing information, a letter is issued to the
proponent to revise the EA.

4. If the EA conforms, then the EA is reviewed by the committee. The committee will conduct a
field examination.

5. Further to review and examination, the MoE can approve, request modifications or refuse the
EA.

6. If there is a need for improvement in the waste management process at the hospital, relevant

actions shall be implemented. The consultancy firm will then do the necessary adjustments and
resend the EA to MoE.
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7. The MoPH will make sure that the ESMP including the HCWMP is part of the contract with the
hospital

8. The MoPH will make sure that Hospital is contracting a Healthcare Waste management
treatment contractor with a License from MoE

9. The MoPH will make sure the ESMP is being implemented by the healthcare facility.

10. The MoPH can then disburse the funds.

The following graphic shows the procedure to be followed by hospitals that have an approved EIA before
disbursement of funds. Hospitals will be given a grace period of a year to fully implement the ESMP.
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o M DA De N A VA St o st i S e corlo i echcmic o

Preliminary review of the EA Study. MoE checks whether the EA study is
linked to G previous correspondence with the Mo€E ond, if so, includes o
copy of the relevant documents ta the FA study {if any). (immediately)

The EA content is conform
to the general content of
the EA Study

The EA content does not
correspond to the
general content of the EA
Study

Identify the units involved in reviewing the EA study and
provide them with a copy of the study (2 days)

v

Review of the FA study by each membier of the Committee
study and document his/her observations and submit it to the
Chairman of the Committee (15 days)

'

Committes 1o a meeting to discuss their comments on the TA
and 1o determine the need for and date of the disclesure

MoE communicates procedure {1 day)

the missing

i

Infarmation TO THE

Project owner (2
days)

The Committee conducts a field examination [within 2 days

‘ The Chairman of the Committee invites members of the
I after the meeting)

|

The comrmittee shall state the outceme of the field and
meeting in 3 consolidated report (2 days)

e EA complies with the
requirements with
comments

The EA does not comply
with the requirements

The EA complies with
the requirements

A 4

Review of the report and transfer it to the Minister {1 day)

'

Ihe Mok responds to the EA |2 days)

v

I The result is communicated to the Owner (immediataly)
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9.5  Procedures for hospitals that did not previously submit an EIA to MoE

1. The hospital will hire a consultancy firm from the CDR list of prequalified experts to prepare a
screening file based on Annex 4 of the EIA decree. The hospital will submit a request to the MoE to
classify the submitted project.

2. The MoE will respond with a classification as per EIA decree.

3. If the project is classified as needing an EIA, a limited EIA needs to be prepared for the hospital by
the consultancy firm under the supervision of the environmental specialist of the PMU.

4. 'The Hospital submits the limited EIA to MoE. The limited EIA preparation should include public
consultation.

5. The MoE can approve, request modifications or refuse the EIA.

6. When approved, the PMU will post the EIA on the MoPH website. Upon request, the EIA will be
made available for consultation at MoE premises.

7. The MoPH will make sure that the ESMP including the HCWMP is part of the contract with the
hospital

8. The MoPH will make sure that Hospital is contracting a Healthcare Waste management treatment
contractor with a License from MoE

9. The MoPH can then disburse the funds.

10. The PMU, in coordination with the MoE, will follow-up on the implementation of the EMP and
include its requirements in contracting documents.

The following graphics explain the procedure to be followed by hospitals before disbursement of funds.
Hospitals will be given a grace period of a year to implement the ESMP.
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Hoepital does not have an MoE approved EIA

Screening Applicaiion
flled by the Hospital

Reriztering Screening Applicaton

Screening (15 days) l

EIA requited

B

i

Hozspital prepares
EI4 Scoping

Registering EIA Scoping Report at MoE

MoFE reviews tfe
Report (15 days)

Hr:-lq:!.f.tﬂ..!‘_pm_pﬂrﬂﬁ'ﬂm

Report .

EIA Report registering at MoE
Mo FE review ET4
report (2 maontis)
Construction
MoE decizion on the : I
Disapproval EIA Report Approval Operation

LHRP - ENVIRONMENTAL AND SOCIAL FRAMEWORK - MAY 2019

Monitoring and Evaluation

30



9.6  Capacity building program

In order to ensure proper implementation of environmental and social screening, and ESMF, the MoPH will
undertake environmental training and institutional capacity building. Environmental training and sensitization
will be required for the implementing stakeholders and health workers.

1. A capacity building program should accompany the HCWMP, the ESMF and the EMP

2. The staff of hospitals and PHCCs should be trained by the expert contracted to develop the EMP
(including an HCWMP) and on the proper implementation of the plan

3. The contractor implementing works and the relevant personnel of hospitals and PHCCs should be
made aware of the requirements of the EMP

4. All beneficiaries should be made aware of the requirements of the ESMF by the PMU
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10. Health Care Waste Management Plan

10.1 Rational for the WMP

The information that should be included in a health care waste management plan is provided in section 10.3
below in order to identify requirements for the safe management of HCW and comply with national health
and environmental regulations.

Facilities selected for support by LHRP will need to have a complete waste management plan in place or take
necessary actions to be able to implement a waste management plan.

The HCWMP below can be used by the PMU to identify gaps in health care management and needed
mitigation measures at each hospital and PHCC!®. The different steps/actions in this plan should be
implemented by the hospital in order to ensure safe disposal of IHCMW

10.2 Introduction

Healthcare waste can cause health and environmental hazards. Consequently, health care facilities are required
to have and should be implementing a health care waste management plan (HCWMP). The HCWMP should
consider waste from production, to handling and finally treatment.

Adequate financial and human resources should be allocated to the WMP in addition to the comprehensive
training of relevant staff on its implementation.

10.3  The Development of the Healthcare Waste Management Plan

The development of the HCWMP starts with the allocation of responsibilities for its management to a person
or group of person, understanding the waste generated at the facility, taking necessary steps to propetly
segregate waste, determining safe waste conveyance routing, propetly storing the waste, and finally making
sure waste is treated propetly or disposed of, to operators who can safely treat it. The plan must comply with
national legislation.

10.3.1 Allocate responsibilities
The first step in a HCWMP is putting a person or a group of persons in charge of the plan.

— In PHCCs, assign a senior staff member to oversee the implementation of the WMP.
—> In hospitals, form a waste-management committee.

Suggestively, the waste management committee can comprise the following key personnel. In small hospitals,
one person can fulfill more than one set of responsibilities.!?

- The Head of the Hospital

- Heads of Departments

- Chief Pharmacist

- Senior Nursing Officer

- Hospital Manager

- Hospital Bio-Medical Engineer

- Financial Manager

- Environmental and Health Officer or Waste Management Officer (if not assigned, then assign)

The following Table summarizes the responsibilities of each key personnel.

16 Starting Health Care Waste Management in Medical Institutions-A Practical Approach, Health Care Waste Practical
Information Serie, No.1, WHO 2000

17 Safe management of wastes from health-care activities, edited by Y. Chartier et al., 274 edition, WHO 2014
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Key Personnel Responsibilities in Waste Management

Head of the Hospital

= Assigns the waste management committee and define responsibilities of
each member of the team
= Steers and approves the WMP

= Calls for recurrent meetings to evaluate and improve the WMP
= Allocates funds and resources as necessary
® Supervises the implementation of the WMP

= Ensures staff are trained regularly

Heads of Departments

= Ensure all staff in the department are aware of the waste handling
procedures and implement them.
* Respond to requests and claims made by the E&H / Waste officer

* Ensure staff in the department are well trained in waste handling
procedures

Chief Pharmacist

= Safe management of pharmaceutical store in order to minimize waste

® Advises and monitors the appropriate treatment and disposal of
Pharmaceutical waste

= Ensures personnel involved in waste handling, treatment and disposal is
well trained

Senior Nursing Officer
and Hospital Manager

= Responsible for training (induction, training and refresher training),
nursing staff (medical assistants, hospital attendants and ancillary staff’) in
the correct procedures for segregation, sealing, storage, transport and
disposal of waste.

= Advises on and monitors high standards of infection control

Hospital Bio-medical
Engineer

Financial Manager

= Responsible for installing and maintaining waste-storage facilities and
handling equipment that comply with the national laws and regulations

* Ensures adequate operation and maintenance on waste treatment
equipment
= Trains staff operating the waste treatment facilities

= Makes sure funds are available for the continuous supply of items needed
in the waste management.

Waste Management
Officer

= Responsible for the daily operation and monitoring of the waste-
management system

= Has direct access to all members of the hospital staff, reporting to the
head of the hospital

= Controls and supervises collection, transport, storage of the waste on daily
basis

= Makes sure supplies of bags, containers for HC solid waste, protective
clothing and trolleys are convenient and available

= Ensures that staff replace bags and HC containers when %4 full, adequately

= Coordinates waste disposal operations

* Ensures that waste is not stored for longer time than acceptable and
collected at required frequency
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® Organizes staff training and refresher trainings for nursing staff, medical
assistant, hospital attendants, ancillary staff, doctors, clinical staff , waste
handlers to make sure each member is aware of his own responsibilities
* Ensures compliance with occupational health and safety measures

= Prepares emergency plan and procedures for HC waste management

= Investigates and reports incidents concerning HC waste

10.3.2 Survey and evaluate existing waste management practices

The survey should include site observations and interviews at all the levels from front-line workers, support
staff, physicians and managers. The survey should result in the creation of a status report. The report will help
in identifying the different departments that are producing wastes and will lead to the categorization and the
quantification of the different types of wastes generated. This information will facilitate the estimation of the
number and the capacity of waste containers and the storage rooms, the collection and transportation
frequency.

The survey can make use of the Individualized Rapid Assessment Tool (I-RAT) that was developed in 2009
as part of the UNDP GEF Global Project on Healthcare Waste. The I-RAT is based on WHO's Rapid
Assessment Tool (RAT), which is part of WHO's overall strategy to reduce the disease burden caused by
poor healthcare waste management (HCWM) through the promotion of best practices and the development
of safety standards. Unlike the RAT which evaluates the HCWM situation on a national level, the UNDP
GEF Project's I-RAT is intended for use at the individual healthcare facility levell8. A pdf version of the excel
tool can be found in Annex D. The survey comprises the following information:

—> Collect information about existing waste-management arrangements

V" General Information:
o0 Medical services provided
o Number of patients treated
o Total number of beds
o Average rate of occupation
v Waste management practices in HC premises (written policy for healthcare waste management)
v" Types and Quantities of waste generated per department (or practice in case of PHCC) per category
and per day (in volume and weight) and systems for waste separation and containers type. Sample of
checklist to be filled in each department is provided below.

Volume/week (m3) Collection

Waste type and/or weight (kg) system/frequency

Transport  Final disposal

Infectious waste

Sharps & cutting

Bottles / glass

Anatomical parts of the
body

Waste assimilated to
household waste

18 www.undp.org.lb/announcement/Application form accessed on 31-08-2018
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Perforated, sharp or cutting
cytotoxic waste

Soft cytotoxic waste

Pharmaceutical and
chemical waste

Radioactive waste

Other waste

Any available documentation that could help in tracking the wastes
Practices for reducing wastes
Practices of reuse and possibilities of recycling
Practices of transportation of wastes within the HC premises
Storage practices, location, volume and equipment of the storage rooms (wastewater disposal,
temperature control)
Waste disposal: onsite or offsite (contract with waste management companies)
Waste related equipment available and needed (no, status)

o Care trolleys
Waste bins for wastes assimilated to household waste
Waste bins for IHCW
Waste trolleys for “General waste” or “Non-hazardous waste” (black), cleatly labelled
Waste trolleys for “Infectious waste” (Yellow), clearly labelled

o Boxes for “other hazardous waste” such as chemical and pharmaceutical wastes

V' Personnel involved

o Number and qualifications (physicians, nurses, cleaning staff, etc.)

o Skills

o Person/Committee in charge of waste management
Training of staff, and identification of the need for training
Level of health protection of staff during segregation, collection, transportation, storage and disposal.
Cost of waste management (capital, operation and maintenance costs)
Monitoring practices and identification of the need for additional monitoring

AN N N NN

O O O O

AN

— Evaluate waste management arrangements vis-a-vis the national legislations

The results of the waste management survey and recommendations of each member of the Health committee
will be evaluated by the waste management officer in the light of existing legislations.

The findings shall be summarized in a status report and major gaps and deviations from regulations and good
practice identified. Based on the status report, the PMU will determine the needs of the facility for a full
implementation of the HCWMP. The need could be for a complete HCWP or for filling gaps in a partial
existing plan.

Based on the assessment of the facility, a draft waste management plan will be prepared by the waste
management officer and discussed with the Health Committee members. The draft plan will be submitted to
the PMU for approval.

10.3.3 The health care waste management plan.

The key elements

e Allocate resources and assign responsibilities;
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e Promote the reduction of the wastes generated

e Ensure proper waste segregation;

e Select safe and environmentally-friendly management options, to protect people from hazards when
collecting, handling, storing, transporting, treating or disposing of waste.

e Secure an environmentally safe treatment of hazardous health care wastes; and

e Raise awareness of the risks related to health-care waste and of safe practices;

At minimum, the waste management plan shall comprise the following information:

Introduction
Describe the planned services of the hospitals/PHCCs and the types of medical waste expected to incur.

Regulatory Framework and Technical Standards
Refer to the Lebanese regulatory framework on medical waste management (MWM) and existing technical
standards/accreditation by MoPH/MoE, guidelines and operational procedures.

Compliance and Operational Management Plan
Preparation of a plan that:

@ Establishes compliance in current MWM system, including repairs, upgrading, replacement and new
construction / procurement of equipment and facilities;
(ir) Creates and operates systems and procedures for handling additional medical waste quantities

generated by project activities,

(iif) Ensures staff is aware, trained, disciplined and diligent in operating MWMS;

(iv) Implements a monitoring plan for the generated quantities of the various waste types, their
treatment and final disposal; includes basic quality criteria such as: state of repair of system
components, cleanliness around MWM facilities, disposal options.

Following are details to include in a waste-management plan:

— Establish an effective Segregation of Waste (as recommended by MoE)

Segregate waste in designated color coded bags/containers and duly symbol-coded as provided in the
following table.
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Waste category Color of container and Container type

marking

Healthcare waste assimilated to household Black Plastic bags
waste: Non-hazardous or general waste: waste

that does not pose any particular hazard such

as papet, packaging, food residues, dried

flowers, tissues, materials not contaminated

with body fluids

IHCW, sharp or cutting: Syringes, needles, Yellow with appropriate Plastic containers for sharp
disposable cutting instruments, razor blades,  symbol and cutting waste

scalpel blades

IHCW Soft (no sharp , no cutting): waste Yellow with appropriate Plastic bag

contaminated with blood, bodily fluids, symbol

cultures and stocks of infectious agents from
laboratory work, waste from patients with

infections

Anatomical parts of the body: human tissues,  Grey with appropriate Plastic bags or boxes
organs or fluids and body parts; symbol

Perforated, sharp or cutting cytotoxic waste: ~ Purple with appropriate Sharp containers
waste containing substances with genotoxic symbol

propetties (i.e. highly hazardous substances
that are, mutagenic, teratogenic or
carcinogenic), such as cytotoxic drugs used in
cancer treatment;

Soft cytotoxic waste: waste containing Purple with appropriate Plastic bag
substances with genotoxic properties (i.c. symbol

highly hazardous substances that are,

mutagenic, teratogenic or carcinogenic), such

as cytotoxic drugs used in cancer treatment;

Pharmaceutical and chemical waste: expired,  Red with appropriate symbol  Plastic bag
unused and contaminated drugs and vaccines

Radioactive waste Red with appropriate symbol  Plastic bag

V" Assign specific disinfected bins for potentially infectious wastes

v" Include drawings of the establishment showing designated bag (health-care waste ot other waste) or
disposal container for every department in the hospital or section of the PHCC;

Include drawings showing the type of bag holder to be used in the departments or section.

Include drawings of sharps containers, with their specification.

AN

— Collection

v' Establish routes for infected waste capable of reducing transmission of infections, including
elevators.

V" Include drawings showing the paths of waste-collection trolleys through the hospital or PHCC, with
clearly marked individual collection routes.
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v" Include drawings showing the type of trolley or wheeled container to be used for bags collection.
Internal transport to a central storage area should be done in separate trolleys. For instance, yellow
and black bags should not be carried in the same trolley. The trolley should be closed with a lid. Bags
should not be hand-carried around the Health facility.

V' Establish a fixed collection schedule. The collection shall be in a separate schedule, route and
collection time for each type of waste to prevent any mishandling and timely collection. The
minimum frequency is once a day. The schedule shall include a collection timetable for each trolley
route, the type of waste to be collected, and the number of departments or sections to be visited on
one round. The central storage point in the facility for that particular waste should be identified.

V" Set a procedure to make sure all bags leaving are sealed and labelled to allow people in charge to trace
any waste bag to its source if a problem is found. It also allows to quantify the waste produced in
each department.

— Temporary storage
V' Establish the use of rigid 2-wheeled containers for temporary storage. This is to avoid filled waste
bags being piled on the floor. The temporary storage should be located away from patient’s areas.

—  Central Storage

V' Establish drawings showing the central storage site for health-care waste and the separate site for
other waste (the 2 types of central storages should be geographically separate). Make sure the central
storage containers for black bags are clearly marked “for general waste only” and similarly, for yellow
bags marked “for infectious waste only”.

v" Provide details of the type of containers, security equipment, and arrangements for washing and
disinfecting waste-collection trolleys (or other transport devices).

v" Address eventual needs for refrigerated storage facilities and drainage. The storage time should be
short. All waste should be disposed of within 24 hours in hot season and maximum in 48 hours in
cool season

Disposal
Establish clear plans for the disposal of different types of wastes.

<

Personnel Protection

Ensure personnel is well informed

Ensure personnel (including healthcare, medical, paramedical, cleaning, collection) wear protective
equipment

SNENN

v" Ensure waste workers are duly immunized

v' Establish a training for personnel protection

v' Establish a plan for the provision of protective equipment (gloves, masks, safety shoes, ....)
—> Responsibilities

v

Define the responsibilities, duties and codes of practice for each of the different categories of
personnel of the hospital who, through their daily work, will generate waste and be involved in the
segregation, storage and handling of the waste.

V" Define the responsibilities of hospital attendants and ancillary staff in collecting and handling wastes,
for each area and department; where special practices are required (e.g. for radioactive waste or
hazardous chemical waste), the stage at which attendants or ancillary staff become involved in waste
handling shall be cleatly defined.

V" Set diagrams of the waste management structure and the connection between different managers and
staff include their names and their telephone numbers.

v" Provide names and phone numbers of persons to be contacted in case of emergency.
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Procedures and practices
Produce simple diagram (flowchart) showing procedure for waste segregation.
Outline of monitoring procedures for waste categories and their destination.

AN}

Training

Describe the training courses and programs to be set up and the personnel who should participate in
each.

o Training on healthcare management (managers, health professionals, waste workers)

o Training on relevant national laws and regulations

o Training on segregation
o
o

A

Training on collection
Training on the use of personal protection equipment
V' Establish that new members of staff should be trained

V' Establish a training program that includes reminder training, short refresher courses, workshops, ...

Emergency Response

Contingency plan, containing instructions on storage or evacuation of health-care waste in case of
breakdown of the treatment unit or during closure for planned maintenance, in the event of a natural
disaster, spill, treatment system break down, power failure, etc. This plan is to be followed to ensure
the proper disposal of medical waste.

AR

Monitoring and Evaluation

Establish record keeping, tracking and traceability

Establish a schedule for the implementation of the tasks showing dates and resources and the date
when the waste management plan is officially put into practice.

Establish an implementation strategy

Set follow up and weekly auditing plans with corrective measures in case of non-conformity.

AN

<]

Cost for required material and human resources

Estimate the number and cost of bag holders and collection trolleys.

Estimate the number of sharps containers and health-care waste drum containers required annually,
categorized into different sizes, if appropriate.

Estimate the number and cost of color-coded bags or bins to be used annually.

Estimate the number of personnel required for waste collection and the relevant cost.

Estimate the cost for the implementation of the waste management Plan including investment cost
(containers, storage location) and operational cost (fuel, electricity, maintenance, salaries of staff in
charge of the healthcare waste management and collection, sharp boxes, ...)

ANANN)

ANANEN

10.3.4 Revisions and updated of the WMP

When full agreement is reached between all members of the waste management committee, the revised WMP
document is signed and designated as the official HC Institution WMP. The allocated person for
implementation of WMP/ the waste management committee shall review, at least on yearly basis, the WMP
and suggest its revision if needed especially if new legislation is in place.
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11. Monitoring and Evaluation System

The MoPH E&S Officer (PHHC) will work with MoE to check the existence, and proper implementation of
Environmental and Social Safeguards Instruments in the HC institutions. The HC institutions should look in

particular on the possibility of accommodation of additional waste that will potentially be generated by
LHRP. This will require expertise at least at MoPH and PMU level.

If the HC institution ESMP involves wastewater works and/or infectious waste storage upgrading or
assignment, then it should submit to MoE the Annex 4 template (Decree 8633/2012) for Screening. If an
EIA is required, then an independent consultant shall be assigned to prepare it. It will be reviewed by the
Mok, revised if necessary and approved.

The PMU should check that the Healthcare WMP, the ESMF and the ESMP are being fully implemented by
the Hospitals and PHCCs.

The following table presents the main tasks to be undertaken to monitor the proper environmental

implementation of the project.

Task Indicator Frequency Responsibility Phase
Review the ESMP ESMP prepared and approved ~ Once HCWM expert Pre-disbursement of
including an HCWMP by MoE funds
Monitor the Visit and compliance report by ~ Once PMU Pre-disbursement of
implementation of the HCWM expert funds
HCWMP
Decide if an Institution ~ Wastewater networks and/or Once, after the PMU Pre-disbursement of
needs an ETA infectious waste storage need preparation of the funds

upgrading, waste-related ESMP

equipment
Monitor the progress of  Environmental Expert Once PMU Pre-disbursement of
the preparation of an contracted funds
EIA
Follow up with Scoping submitted and Once PMU/Environmental Pre-disbursement of
Environmental expert answered Expert funds
to get the EIAs
approved by the MoE EIA approved
Check the Report submitted by the Monthly, during PMU During project life
implementation of the Environmental Expert implementation of time
ESMP (included in the supervising the implementation  the ESMP
EIA) of the ESMP
Check the Report submitted Twice yearly, every  Report submitted During project life
implementation of the 6 months time
ESMP Observations during site visits
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12. Institutional Arrangements

The Institutions involved in the implementation of the Project include:

The Council for Development and Reconstruction manages the World Bank and IsDB funds and verifies
the implementation of safeguards.

MoPH Steering Committee which was established under EPHRP and would be expanded to include a
representative from MoPH hospital sector and CDR. It is also recommended to include a representative from
the MoE. The role of the Steering Committee is to oversight the Project, coordinate interagency policies and
programs and resolve any strategic and implementation issue. The steering Committee meets quarterly and is
headed by the MoPH Director General with representatives from: the PMU (PHCC Coordinator), the PMU
Hospital Coordinator, CDR, Civil Society, public hospitals, and academia.

The Project Management Unit (PMU) manages the implementation of the Project. The PMU includes an
E&S Officer, two project coordinators - a PHCC Coordinator and a Hospital Coordinator, a financial and
accounting manager, and a procurement officer. The PHCC Coordinator is currently responsible for the
implementation of the EPHRP and will continue in the same role under the proposed operation. Specifically,
the PHCC Coordinator will ensure the implementation of Component 1 and relevant parts of Component 3.
The Hospital Coordinator will be a new appointment by the MoPH, to manage the implementation of
Component 2. PMU Environmental specialist will be in charge of Environmental and Social implementation,
following up and reporting at the PMU level. As mentioned above, it is recommended to

The MoPH developed a monitoring and evaluation plan for the ongoing EPHRP project supported by the
upgraded Health Information System (HIS). The current Project will build on the EPHRP M&E System and
will consist of the following:

e Internal oversight by MoPH on PHCCs and Hospitals including continuous monitoring of the
activities

e Independent project evaluation including ongoing and planned project activities

e Beneficiary assessment and grievance redress mechanisms at the central and facility levels.

e  External medical auditing (will be conducted as post-review)

e Project’s final evaluation
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13. Grievance Redress Mechanism

An effective Grievance Redress Mechanism (GRM) is in place at MoPH covering PHHCs and Hospitals. It
plays an important role in enhancing public trust and can be valued as a means to strengthen the performance
and to improve the MoPH reputation, administrative and systemic issues related to its projects and programs
implemented. This GRM is detailed in the Memorandum No. 133 dated 20 May 2015 issued by the Minister
related to the receipt and follow up on complaints. Details on the GRM at MoPH and Memorandum No. 133
(in Arabic) can be found in Annex F.

Below is the summary of the GRM process at MoPH covering both PHCCs and Hospitals, as detailed in
Memorandum 133.

1-

Grievance can be addressed 24/24, 7/7 through the following uptake channels:

a. Hotline No. 1214 that is handled by a private company (TelePerformance)

b. Email “info@moph.goc.Ib” or though MoPH website

c.  Through MoPH mobile application.
All grievances addressed by email or through mobile application are conveyed to the company in
charge of following up on the grievances (Teleperformance). An acknowledgement of receipt is sent
to the complainant and a complaint ticket is opened
The complaint is sorted and processed to the assigned person at MoPH (listed in Memorandum 133).
TelePerformance conveys the complaint through an email and copies the grievance coordinator at
MoPH who will follow up on the grievance with the complainant and the HC Institution. In case of
emergency, the concerned person at MoPH is informed through a call on his mobile phone.
The assigned person at MoPH shall report to TelePerformance about the resolution of the complaint
within 24 hours if the case is considered urgent and within 72 hours for less urgent matters.
The complainant is given a phone call and informed about the resolution of the grievance and the
ticket is closed.
TelePerformance shall issue weekly reports of the pending issues to the MoPH Director General and
Minister
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14,

Cost Estimate

Below is the ESMF Indicative Budget

Elements

Subproject Activities

Responsibility

Number

Training for the
preparation and
implementation of a
ESMP (including an
WMP)

EA/EIA prepatation
including an ESMP

Financial Support and
Contribution from
MoPH for the
Implementation of
ESMP (prepared in the
EIA) and WMP
Technical support

Sub-Total
Contingencies

(approximately 7% of the

total costs)
Total Cost

Public Hospitals and
PHCC

Public Hospitals

Public Hospitals

Short term consultants
for PMU support and
enforcement including
potential recruitment
of WMP
expert/environmental
expert to assist in
supervision,
implementation and
monitoring of WMPs
and ESMP

PMU/MoPH

Hospital Waste
management
Committee

Hospital Waste

management
Committee

PMU/MoPH
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10 (each comprising
around 25
representatives of
institutions, one from
each HC institution)
30 (wortst case
scenario: all the
hospitals need an
EIA)

30 (worst case
scenario)

810 working days

(243 institutions,
visited twice a year for
5 years at a rate of 3

per day)

90 working days
(provisional for desk
work, reporting, and

supervising
environmental
instruments)

Unit Price  Total Cost
US$ US$
3,000 30,000
8,000 240,000
10,000 300,000

300 270,000

840,000
60,000

900,000

43



15. ANnnexes

Annex A: General Outline of an Environmental and Social Management Plan (ESMP)

Annex B: List of people met and minutes of meetings

Ministry of Public Health-Bir Hassan
Ministry of Environment-Beirut Downtown
Al Azm wal Saada PHCC

Iman PHCC - Mina

Tripoli Governmental Hospital (TGH)
Arcenciel

SAFE

Annex C: Report of the Public Consultation

Annex D: I-RAT

Annex E: Relevant Legal Texts

Annex F: Memorandum No. 133 and Grievance Redress Mechanism at MoPH
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Annex A: General Outline of an ESMP

Executive summary
Table of content

Introduction. Includes a project description, name of owner, name of expert or firm, doing the EIA and

a brief description of the project toe, location and size
Policy and legal framework relevant to the project

Description of the proposed HC establishment. The description should include drawings, maps and
pictures. It should also include the size, operations schedule, services and period of operation of the

project.

Description of the surrounding physical, chemical, biological, social and economic environment

and expected changes before the beginning of the project and in the future.
Environmental impacts of the project positive or negative, direct and indirect, short or long term.

Environmental and social management plan to include mitigation measures, monitoring tools,
institutional measures to be undertaken all over the different phases of the project to remove or reduce

environmental impacts to acceptable levels and finally the cost of the ESMP

Summary of impacts: Predicted adverse environmental impacts and their relationship to social impacts
(and any uncertainties about their effects) for which mitigation is necessary should be identified and

summarized.

Description of mitigation measures: Fach measure should be briefly described in relation to the
impact(s) and conditions under which it is required. These should be accompanied by, or referenced to,
designs, development activities (including equipment descriptions) and operating procedures and

implementation responsibilities. Public consultation should be cleatly desctibed and justified.

Description of monitoring program: The ESMP identifies monitoring objectives and specifies the type
of monitoring required; it also describes environmental performance indicators which provide linkages
between impacts and mitigation measures identified in the ESIA/IEE report - parameters to be measured,
methods to be used, sampling location and frequency of measurements, detection limits (as appropriate)
and definition of thresholds to signal the need for corrective actions. Monitoring and supervision
arrangements should ensure timely detection of conditions requiring remedial measures in keeping with
good practice; furnish information and the progress and results of mitigation and institutional
strengthening measures; and, assess compliance with national and Bank safeguard policies. Such
arrangements should be cleatly specified in the project implementation/operations manual to reinforce

project supervision.

For projects involving rehabilitation, upgrading, expansion, or privatization of existing facilities,
remediation of existing environmental problems may be more important than mitigation and monitoring
of expected impacts. For such projects, the management plan focuses on cost-effective measures to

remediate and manage these problems.



Legal requirements and bidding and contract documents: The incorporation of detailed mitigation,
monitoring and supervision arrangements into legal conditions and covenants is essential. It is good
practice to ensure that implementation of major environmental requirements is linked to disbursement
conditions. It is important to translate ESMP requirements into bidding and contract documents to ensure

that obligations are clearly communicated to contractors.

Institutional arrangements: Responsibilities for mitigation and monitoring should be defined along with
arrangements for information flow, especially for coordination between agencies responsible for
mitigation. In particular, the ESMP specifies who is responsible for undertaking the mitigating and
monitoring measures, e.g., for enforcement of remedial actions, monitoring of implementation, training,
financing, and reporting. Institutional arrangements should also be crafted to maintain support for agreed
enforcement measures for environmental protection. Where necessary, the ESMP should propose
strengthening the relevant agencies through such actions as: establishment of appropriate organizational
arrangements; training; appointment of key staff and consultants; and, arrangements for counterpart
funding and on-lending. For projects having significant environmental implications, it is particularly
important that there be in the implementing ministry or agency an in-house environmental unit with

adequate budget and professional staffing strong in expertise relevant to the project.

Implementation schedule: The timing, frequency and duration of mitigation measures and monitoring
should be included in an implementation schedule, showing phasing and coordination with procedures in
the overall project implementation/operations manual. Linkages should be specified where
implementation of mitigation measures is tied to institutional strengthening and to the project legal

agreements, e.g., as conditions for loan effectiveness or disbursement.

Reporting: Procedures for providing information on the progress and results of mitigation and
monitoring measures should also be cleatly stated. Recipients of such information should include those
with responsibility for ensuring timely implementation of mitigation measures and for undertaking
remedial actions. In addition, the structure, content and timing of reporting to the Bank should be
designed to facilitate supervision and should establish arrangements for the timely receipt of monitoring

reports and their forwarding to the Bank’s environment specialists for review and comment.

Cost estimates: These should be specified for both the initial investment and recurring expenses for
implementing all measures defined in the ESMP, integrated into the total project costs and factored into
financing negotiations. As mitigating costs may occur at points during project implementation or
operations, indications of cash flow should be provided. It is important to capture all costs — including
administrative, consultancy, and operational and maintenance costs — resulting from meeting required

standards or modifying project design.



Annex B: List of people met and minutes of meetings

Following is a list of relevant institutions met before the public consultations. The minutes of these meetings

are also attached below.

e  Ministry of Public Health-Bir Hassan

e Ministry of Environment-Beirut Downtown
e Al Azm wal Saada PHCC

e Iman PHCC - Mina

e Tripoli Governmental Hospital (TGH)

e Arcenciel

e SAFE



Minutes of meeting with MoPH

Location | Ministry of Public Health-Bir Hassan
Subject | First Meeting with Environmental Safeguards for Lebanese Health Resilience Project
Date | April 23,2018
Starting time | 9:00
Ending time | 10:15
Reporter | Linda Khalil
Attendee Title Organization Contact Details
Sizar Akkoum Focal Point MoPH sizarak(@gmail.com
Ola Kdouh Monitoring, Evaluation MoPH olakdouh@gmail.com
& Technical Officer
Lama Abdel Khalek MoPH
Rima Shaya PHC Coordinator MoPH rgs066@gmail.com
Mohamed Bezzaouia ~ Environmental Specialist ~ World Bank mbazzaouia@worldbank.org

Linda Khalil

Environmental
Consultant

Consultant for
MoPH

lindaslim@hotmail.com

Summary of Meeting and Action Items:

No. Action/Issue

Responsibility Status

1 The main aim of the project in terms of primary care is to finance the
provision of a basic benefit package of health services (consultations,
lab tests etc) to needy Lebanese. The drugs and vaccines are part of
the basic benefit package but this is the contribution of the ministry

as part of its ongoing programs rather than a project activity,

Mrs. Kdouh For
Information

2 Mrs. Khalil asked how do public hospitals disposing their HC wastes.

Mrs. Akkoum For

MoPH answered that they usually have contracts with the NGO Information
Arcenciel.

3 MoPH confirmed that hospitals can fail the waste management Mrs. Akkoum  For Action
chapter and yet get the accreditation. MoPH will share the
accreditation files with the Consultant.

4 MoPH will share documentations about the Previous Projects and Mrs. Kdouh For Action

new documentation about this Project.




MoPH prepared a draft ESF for the Project and will share it with the ~ Mrs Akkoum For Action

Consultant. and Kdouh

Mrs. Khalil asked about the status of the Steering Committee for the For

Project. MoPH replied that it was not established yet. Information
Mrs. Khalil asked about the Project Operation Manual. MoPH replied For

that it was not ready yet. Information

Mrs. Khalil asked about the structure of MoPH. MoPH will share the ~ Mrs. Akoum For Action
old MoPH organization chart and a new proposed chart (not yet
approved).

Mrs. Khalil asked if all the public hospitals will benefit from HCRP. Mrs. Akkoum  For Action
MoPH confirmed that they are 30 to 33. MoPH will send a list of all
concerned hospitals to the Consultant.

Mrs. Khalil asked for a list of all the PHCC that will benefit from Mrs. Kdouh For Action
HCR Project. MoPH will send it to the Consultant.

Mrs. Khalil inquired about the rules that governs the relation between ~ Mrs. Akkoum — For

MoPH and Public Hospitals. MoPH explained that before 1996, the Information
public hospitals were under the direction of MOPH. After 1996 (date

of issuance of a law) the hospitals became under the tutelage of

MoPH. MoPH checks their budgets and their medical plans. A unit in

MoPH is assigned for Public Hospitals. However, there is a need to

confirm if it is active.

MoPH explained that there are some basic criteria that differentiate Mrs. Kdouh For
between the dispensaries and the PHCC. Those criteria are related to Information
HR, Quality of Service, Structure, ... A field coordinator visits the

PHCC, checks the compliance with the criteria, put some

recommendations and if HCC complies, then it will be part of MoPH

PHCC Network.
MoPH explained that Public Hospitals are contracting Safe or Mrs. Shaya For
Arcenciel to dispose their HC wastes. MoPH advises dispensaties to Information

have an agreement with hospitals located in their vicinity to dispose
their HC wastes. The disposal of expired drugs is a major issue.
Usually, drugs that will expire in 3 months can be given back to
Karantina Public Hospital or to YMCA for a quick use. MoPH is
working on helping PHCC have effective medication management
and predict their needs through the Health Information System.

As the World Bank is not financing vaccines and drugs, dispensaries All attendees Agreed
shall not be included in the ESF.

Mrs. Khalil asked if the works will include any infrastructure or Mrs. Akkoum  For
construction. MoPH replied that they were limited to minor Information
rehabilitation and upgrading to ensure proper connections of the new

equipment.

Mrs. Khalil asked about the types of the equipment that will be Mrs. Akkoum  For Action

replaced. MoPH explained that they include all types of machines but
not radioactive ones. MoPH will provide the Consultant with files




listing all the works and equipment to be provided to each hospital
under HCR Project.

17

Mrs. Khalil asked if any Grievance Redress Mechanism is in place. Mrs. Kdouh
MoPH confirmed that the GRM was very active and efficient at the

PHCC but was not very sure about its efficiency at the hospitals.

Every quarter, 300 beneficiaries, chosen randomly, are called and

asked about the quality of the service and informed about the GRM.

There is a coordinator at the Ministry taking cate of the GRM. The

hotline 1214 is managed by the company teleperformance that will

help proceed the grievance in MoPH.

A copy of the grievance redress log sheet will be sent to the
Consultant.

For Action

18

Mrs. Khalil expressed her interest in visiting selected hospitals and Mrs. Akkoum
PHCC preferably with a representative from the Ministry. As Mrs.

Akkoum will not be available before May 11, 2018 she will ask MoPH

to assign a representative and will issue an introduction letter for the

Consultant in case she needs to go alone. As per the visits to selected

PHCC, they will need coordination only as the staff is ready to go on

site.

For Action

19

It was agreed that the lines of communication will be by email to Mrs.
Akkoum copying Mrs. Kdouh and Dr Hamadeh.

For
Information




Minutes of meeting with MoE

Location | Ministry of Environment-Downtown Beirut

Subject | Overview of national legal framework and potential MoE intervention - Lebanon Health
Resilience Project

Date | May 21, 2018

Starting time | 10:00

Ending time | 12:00

Reporter | Linda Khalil

Attendee Title Organization Contact Details

Samar Malek Acting Head of the MoE samar@moe.gov.lb
Service of Environmental
Technology

Linda Khalil Environmental Consultant for lindaslim@hotmail.com
Consultant MoPH

Summary of Meeting and Action Items:

No.

Action/Issue

1

Mrs. Khalil presented LHRP and its main components. Then a list of national legislations relevant
to the Project was provided to Mrs. Malek to check for any missing legal document

Mrs. Malek pointed out 2 relevant decisions: 64/88 (sanction to the responsible of illegal disposal
of infectious wastes) and 71/1 (import of waste). Legal texts were sent to Mrs. Khalil by email.

When asked about the disposal of expired medical products. Mrs. Malek explained that MoE is
the focal point of Basel convention. If any company has expired drugs, it should collect them and
inform MoE of the need to export these hazardous wastes. MoE will inform the receiving country
in addition to all the transit countries. The procedure is clear and all the route and the means of
transportation (boat, trucks,...) are investigated and set.

Mrs. Malek explained that an experimentation on the disposal of expired drugs though
incineration at Sibline took place. The results were very satisfactory. A zero emission of Dioxine
was registered. Unfortunately, the Mohafez did not approve the process as he wanted to prevent a
potential public grievance.

When asked about the interventions of MoE with the Healthcare providers. Mrs. Malek explained
that in 2015, an audit on 80 hospitals (including 18 public hospitals) took place with the help of
YMCA. It tackled mainly the waste stream. As a result, MoE filed several law cases. The file is still
confidential and cannot be dispatched. It is in the hands of the Ministry of Justice. Since that date,
no efficient monitoring is taking place mainly because of the lack of personnel at the MoE.




When asked about the use of the reports submitted by AEC. Mrs. Malek explained that they are
cross checked for accuracy with reports submitted by the hospitals.

Mrs. Malek provided Mrs. Khalil with references and booklets published by the MOE.




Minutes of meeting with Al Azm Wal Saada PHCC

Location | Al Azm wal Saada PHCC — Beib El Raml- Haddadin — Phone No. 06-432100
Subject | Site visit and assessment of waste management
Date | May 14, 2018
Starting time | 12:00
Ending time | 12:45
Reporter | Linda Khalil
Attendee Title Organization Contact Details
Mohamad Ayoubi Head of Pharmacy Al Azm Wal Saada  06-432100
department / Assistant
director
Jalal Juneid Waste and services Al Azm Wal Saada 06-432100
Manager
Sandy Laham Field Coordinator in MoPH sandylaham(@gmail.com
North Lebanon
Linda Khalil Environmental Consultant (MoPH)  lindaslim@hotmail.com
Consultant

Summary of Meeting:

No.

Question/Issue Answer/Observation

At date of visit, PHCC was under maintenance and not receiving patients

1 No. of patients/day 3000 monthly average
3 Number of personnel 11
4 Number of staff for 1
cleaning
6 Type of services Primary healthcare services: general practitioner, pediatrics, OBGYN,
dentistry, cardiology, essential medications, vaccination, phlebotomy
(blood withdrawal) and other medical specialties.
7 Existence of written waste | Yes, prepared by Abdallah Mikati, Quality Assurance Consultant. The
management procedures policy needs update to fit the procedures done in collaboration with
Tripoli’s MoPH office and the municipality concerning the disposal
of sharp containers. Usually, the procedures are updated yeatly.
8 Were PHHC staff trained Yes, they are, monthly. In addition to the training, they are monitored

on waste management?

and tested by the quality assurance consultant







9 What are the main types of | color of bag/container, estimated quantities, disposal
wastes?
e Domestic wastes Black, 8-10 kg/day, thrown in collective containers daily
e Infectious wastes Yellow, < 3 kg daily, collected separately but when accumulated had
to throw them in municipal containers
e Sharp materials Special containers, 3 containers monthly, disposed through new
agreement with Municipality of Tripoli, local hospitals and Arcenciel
e Expired drugs Given back to provider. Stock is very well managed through a
software. Usually, drugs are out of stock and rarely expire
e Broken Thermometers Only digital thermometers are used
10 Cleaning personnel is Yes
wearing protection
11 Frequency of collection Domestic waste twice daily
12 Temporary storage of the In a room without refrigerator, in the same floor. Was not able to get

waste

the key as the PHCC was under maintenance.




Minutes of meeting with Iman PHCC

Location | Iman PHCC - Mina — Phone No. 06-211770
Subject | Site visit and assessment of waste management
Date | May 14, 2018
Starting time | 13:00
Ending time | 14:00

Reporter | Linda Khalil

Attendee Title Organization Contact Details

Jihad Fahmi Ditector Iman PHCC 06-211770

Mary Nasbe Quality Coordinator Iman PHCC 06-211770

Sandy Laham Field Coordinator in MoPH sandylaham(@gmail.com
North Lebanon

Linda Khalil Environmental Consultant (MoPH)  lindaslim@hotmail.com
Consultant

Summary of Meeting:

No. Question/Issue Answer/Observation

1 No. of patients/day 50 consultations, plus 30 patients that visit the PHCC for the
procurement of medicaments

3 Number of personnel 10

4 Number of staff for cleaning 1 (not very literate, as concerns the handling of infectious waste,

she has to take direct orders from waste manager as it is difficult
for her to follow the procedures)

6 Type of services Primary healthcare services including: general practitioner,
pediatrics, OBGYN, dentistry, cardiology, essential medication,
vaccination, phlebotomy (blood withdrawal) and other medical

specialties.
7 Existence of written waste Yes, they were updated 2 months ago.
management procedures
8 Were PHHC staff trained on Yes, a year and a half ago by International Medical Corps (IMC) and

waste management?
by PHC department through the Order of nurses

9 What are the main types of color of bag/container, estimated quantities, disposal
wastes?




o Domestic wastes

e Infectious wastes

e Sharp materials

e Lxpired drugs

e Broken Thermometers

Black, 401/day, thrown in collective containers daily

Yellow, 2 kg daily, weekly to Dar Al Shifa Hospital (entity
affiliated to same NGO)

Special containers, 2 containers weekly, Dar Al Shifa Hospital

Given to Dar Al Shifa. They are clearly marked. Pharmacy stock
looks quite well managed.

Mercury is collected and thrown in the infectious waste
container but they usually use digital thermometers

10 Cleaning personnel is wearing Yes
protection
11 Frequency of collection Domestic waste twice daily, however some bins were observed

more than % full with some waste on the floor

Infectious waste and sharp materials, when ordered only and
under the supervision of the waste manager.

12 Temporary storage of the waste

In a refrigerator located at the first floor in a locked room.
However, when visited, the refrigerator was empty and the waste
manager stated that infectious waste is collected on Saturday.
Next to this room, it is planned to furnish a conference room.

Below are some photos taken during site visit
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Minutes of meeting with Tripoli Governmental Hospital

Location | Tripoli Governmental Hospital (TGH) — Phone No. 06-385300

Subject | Site visit and assessment of waste management

Date | May 14, 2018
Starting time | 10:00
Ending time | 11:15

Reporter | Linda Khalil

Attendee Title Organization Contact Details
Roula El Hajj Head Nurse TGH 03-967014
Moustapha Karhani Cleaning and Waste TGH 70-138176
Manager
Sandy Laham North Field Coordinator ~ MoPH sandylaham(@gmail.com
Linda Khalil Environmental Consultant (MoPH)  lindaslim@hotmail.com
Consultant

Summary of Meeting:

No. Question/Issue

Answer/Observation

management procedures

1 No. of beds 165, an additional floor was constructed but remains unopen due
to budget limitations. Will reach 230 when the additional floor is
opened

2 Occupation rate 100%

3 Number of personnel 300 to 320

4 Number of staff for cleaning 21 (10 employee and 11 provided by a contractor)

5 Number of management staff 10: 6 in the board and 4 heads of departments

6 Type of services Radiotherapy, pet scan, kinesitherapy, maternal delivery, 1-day surgery,
neonate, chirurgic, pediatric, maternity, intensive care and reanimation,
emergency, operations, laboratory, blood bank, radiology, pharmacy,
oncology, dentistry. In addition to having a primary healthcare center
including: general practitioner, pediatrics, OBGYN, dentistry,
cardiology, essential medication, vaccination and other medical
specialties.

7 Existence of written waste Yes, they were elaborated in 2011 and they are checked yeatly.

Procedures were changed on the ground but not in the text.




infected wastes

8 Were hospital staff trained on Yes, and there are continuously trained. There is a department in
waste management? the hospital responsible for the continuous formation of the
staff

9 What are the main types of color of bag/container, estimated quantities, disposal

wastes?

o Domestic wastes Black, 5 barrels daily, Lavajet collect them daily directly from the
hospital

e Recyclables (paper, carton, They go into domestic wastes,-, They used to be segregated and

metals, plastics, glasses) collected by Mimosa but then Mimosa refrained.

e Infectious wastes Yellow, 120 kg daily, Arcenciel daily or every other day

¢ Anatomic organs -,-, Given back to relatives

e Sharp materials Special containers, -, Arcenciel daily or every other day

e Expired drugs Thrown in wastewater

e Chemical solvents Thrown in wastewater

e Plasma Collected separately, around 70 kg daily, collected by Arcenciel
daily

o Broken Thermometers Mercury is sprayed by a neutralizer and then collected in
container of the cutting

e Chemotherapy waste In a special room without light, 0.5 to 1kg daily, stay in stock

10 Cleaning personnel is wearing Yes

protection

11 Frequency of collection 4 times/24 hours, a special elevator is dedicated for infectious
waste, however, it is not locked. It is cleaned 4 times daily, after
each collection.

12 Temporary storage of the waste | In a separate room located outside, not refrigerated but equipped
with an AC. Howevet, it is not locked. It does not have a
dedicated water source and sink. It is relatively small.

13 Price paid to Arcenciel for 0.55 $US/kg




Below are some photos taken during site visit




Minutes of meeting with Arcenciel

Location | Arcenciel (AEC)
Subject | Disposal of Infectious Healthcare Waste
Date | May 18, 2018
Starting time | 3:15
Ending time | 4:30
Reporter | Linda Khalil
Attendee Title Organization Contact Details
Romaric Kazarian Production Manager- Arcenciel Kazarian.romaric@gmail.com
Infectious Healthcare
Waste Treatment 01-495565
70-605962
Linda Khalil Environmental Consultant MoPH)  lindaslim@hotmail.com
Consultant

Summary of Meeting and Action Items:

No. Action/Issue

1 Where do you collect waste from (Yes/No)?

North Lebanon including Akkar: Yes
Mount-Lebanon and Beirut: Yes

Bekaa including Hermel: Yes

South Lebanon including Nabatiyeh: Yes

2 How many hospitals and PHCCs have contract with you, (mentioned 307 in the annual
report 2017)?

In North Lebanon including Akkar: 68

In Mount-Lebanon and Beirut: 137

In Bekaa including Hermel: 43

In South Lebanon including Nabatiyeh: 56

Name of the institutions can be provided to MoPH after issuance of an official letter

3 What are the quantities that you collect and treat? According to your annual 2017 report,
the total is 4000t/ year around 11t/day how ate they distributed?

The quantity handled is around 12 t daily (or 4,380t/year) distributed as follow:

North Lebanon including Akkar: around 2t




o Mount-Lebanon and Beirut: around 6-7t
e Bekaa including Hermel: around 2t
e South Lebanon including Nabatiyeh: 2t

4 What is the percentage of coverage in terms of quantities generated at the national level?
As per the information on the website, 80% is handled by AEC what will happen to the
remaining 20%?

Currently, AEC covers 85% of the infectious waste.
e Some hospitals have their own autoclaves,
e Mirage (another company) handle 2-3t daily mainly in South Lebanon, and
e unfortunately, there are still some illegal disposal, although limited.

5 Why don’t you collect Infectious Health care waste from some locations example in the
North?

All the regions are covered by AEC. Due to political reasons, Zgharta treatment site was closed.
The number of trucks in AEC procession is low (8) and there are in acceptable condition. (Their
yearly maintenance cost 40% of their total price). Although the sterilization units can handle the
waste, there is no possibility to transport the infectious waste from the North to Beirut. The
trucks are running on average 200km/day including Saturdays and Sundays

6 How do you treat infectious waste?

By sterilization (autoclave)
7 Where are the treatment facilities located?
e Jisr el Wati (the largest)
e Zahleh,
e Hotel-Dieu de France (land owned by HDF, it is operated and maintained by AEC)
e Saida (new equipment was installed recently to double its capacity)
e Zgharta (has been closed for a year now, for political reasons)

8 Where are the disposal sites located?

Treated infectious waste is filled in black bags labeled sterilized healthcare waste (in Arabic). They
are disposed of in the same stream as household waste.

9 You treated 4000 t of infectious waste in 2017, what is your maximal capacity, and where
do you stand vis-a-vis this maximal capacity?

The treatment equipment is at 60% to 70% of its capacity. A new autoclave is being manufactured
and will be sent to AEC in 6 months. The capacity will increase.

10 What do you think are the solution to make sure the infectious health care wastes follow

the adequate stream?

e Proper training of the personnel in the healthcare institution

e  Stringent monitoring and enforcement of the regulations by the MoPH or MoE

e For the accreditation put more weight on the Medical waste chapter or make the waste
chapter mandatorily




11

What are the challenges that you are facing and what are their potential solutions?

The closure of Zgharta Plant and the limited number of trucks we have, made it very difficult for
us to collect healthcare infectious waste from North Lebanon. As we are a non-lucrative NGO,
we are seeking donors to grant us 1 to 2 trucks for the transportation of infectious healthcare
waste. As the waste reaches the treatment plant in less than 3 hours, there is no need for
refrigeration. We usually use Toyota Dyna 250. It costs around 25,000 US$ and the box cost
around 6,000 US$. We can provide the personnel and cover the fuel cost.

12

What is the number of staff dedicated to the Infectious Healthcare Waste, and what is
their occupation?

55 to 60 (1 head, 3 managers, 4 assistants and the rest are drivers and operators)

13

How much do you charge the HC institution per kg?

It depends on many factors for instance: the quantities of wastes (economy of scale), the
frequency of collection, who will provide the containers?

The range is between 0.64 $/kg for all hospitals to 1.72 $/kg for labs and PHHC.

14

What is the procedure for a HC institution to have a contract with Arcenciel?

When an institution contacts AEC, it is conveyed to the quality manager at AEC. The institution
is asked to do a self-assessment and fill-in a template including the generated quantities and the
frequency of collection. Based on this assessment, a contract is prepared mentioning a proposed
cost and a mandatory training for the personnel handling infectious healthcare waste in the
hospital. Then, it signed.

The storage room should be refrigerated and the temperature kept between 3-8 degree C. Some
hospitals use an AC in the storage room, this is used to be acceptable as long as the waste is
collected on daily basis.

15

What do you know about other operators like Mirage/Safe? The purpose from the
questions is to complete the waste stream process to understand the impacts when it
stops.

Safe is the infectious waste collector for Mirage. Basically they are under the same entity. Mirage
covers IHCW treatment mainly in South Lebanon. It has a proper equipment because to import
any equipment relevant to infectious waste a whole procedure is followed.

16

Does Arcenciel has a specific waste management plan that they give to hospitals?

Yes, a red booklet entitled “(booklet of AEC Guide of the Healthcare Waste Management will be
provided) available also on AEC website (in 3 languages).

17

Is AEC process without environmental impacts?

Disinfected trucks, charged with disinfected containers leave the treatment plants. When they reach the
healthcare institution, they discharge the containers and take the full ones. When they reach the treatment
plant, the waste is loaded into the autoclave or sent into the refrigerators. Waste can be kept without
refrigeration for less than 6 hours and in the refrigerator for a maximum of 48 hours. When charged into
the autoclave, bags are not opened. Staff handling waste are fully protected with special gloves, safety shoes,
masks and uniform. A boiler sends vapor to the autoclave that should be kept at constant temperature of
124 degrees Celsius for 30 minutes. The whole process of sterilization cycle will take 2 hours. The
verification of the sterilization consists of using biological test and chemical test every 2 weeks. When
sterilization is completed, waste is filled in labeled black bags and disposed in landfill and it follows the
same stream as household waste. Then the whole plant is disinfected, the containers and the trucks also.




The personnel handling the waste follow strict rules and is fully protected. Condensed water from autoclave
is collected and treated before disposal in the sewage system. Every 3 months as report of the quantities
treated from each institution and waste water treatment plant quality effluent is sent to the Ministry of
Environment. Yeatly emissions results from boiler and generator are also reported to MoE.

Copy of reports sent to MoE can be provided to MoPH after issuance of an official letter

Below are some photos taken during site visit







Minutes of meeting with SAFE

Location | MoPH

Subject | Sustainable Alternative For the Environment (SAFE) - Disposal of Infectious Healthcare
Waste

Date | May 30, 2018
Starting time | 13:30
Ending time | 14:45

Reporter | Linda Khalil

Attendee Title Organization Contact Details
Leyla Farhat OHS and Infectious waste SAFE 70-839432
Manager

Head.projects1 @miragewm.com

Sizar Akoum Biomedical Engineering MoPH sizarak(@gmail.com
Expert/ Project coordinator

Rawan Hammoud Monitoring and evaluation MoPH Rawan.hammoud@gmail.com
officer

Lama Abdel Khalek  Research and Technical MoPH lamaabdelkhalek@gmail.com
Assistant

Imad ElHaddad Accreditation and NCD MoPH i.haddad@hotmail.com
Coordinator

Linda Khalil Environmental Consultant Consultant lindaslim@hotmail.com

(MoPH)

Summary of Meeting and Action Items:

No. Action/Issue

1 Where do you collect waste from?

Details provided in attached documents

2 How many hospitals and PHCCs have contract with you?

46, details provided in attached documents

3 What are the quantities that you collect and treat?

16t to 20t monthly

4 Why don’t you collect Infectious Health care waste from other locations?




We are planning to.

How do you treat infectious waste?

By Autoclave Equidas T300 that can treat 40 kg/cycle. The autoclave was installed in 2010. Bags
are not opened; the autoclave has a pre-shredder. The temperature is kept 140 degrees Celsius at
3.6 bar for 30 minutes. When the sterilization is completed, the waste is filled in black bags labeled
in Arabic “sterilized waste similar to domestic waste”

Where are the treatment facilities located?

In Abbassiyeh and the offices in Msaileh

What is your maximal capacity, and where do you stand vis-a-vis this maximal capacity?

We are at 70% of our capacity and we are planning to expand or facility and maybe having a new
one.

What do you think are the solutions to make sure the infectious health care wastes follow
the adequate stream?

The issue in improper HC waste disposal is the lack of awareness about the importance of the
environmental protection. The financial status of some HC facilities may also be a barrier to the
proper disposal of HC waste.

What are the challenges that you are facing and what are their potential solutions?

The cost of the installation of a HCW treatment plan is very high and such project is not always
feasible.

10

What is the number of staff dedicated to the Infectious Healthcare Waste, and what is
their occupation?

2 drivers, 3 workers at the plant and 3 employees in the operation and management.

11

How much do you charge the HC institution per kg?

The range is between 0.6 and 2§ per kg. It is related to the economy of scale.

12

What is the procedure for a HC institution to have a contract with SAFE?

If an institution calls and asks for a cooperation, we pay a visit and check the HCWMP
(Temperature of refrigeration, storage space, segregation process, storage outside the building,...).
Then we ask the institution to implement correction measures. Staff are then trained. The
institution is randomly audited.

13

Does SAFE has a specific waste management plan that they give to hospitals?

Details provided in attached documents

14

Is SAFE process without environmental impacts?

Yes, its EIA was approved by the MoE.

15

Are you aware of circular no 1/11 dated 24/3/2011? Do you send periodic report to the
MoE?

Yes, every 6 months
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Other Information

Safe has a sister company named Mirage that is responsible for cleaning and waste management
inside the HC institutions.




Sample of Contract between SAFE and HC Facilities
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Sample of Report sent to MoE
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Sample of Audit Report conducted by SAFE
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# Projects Jan Feb March April May June July August Sep Oct Nov Dec Total
1 Ao JEa Wik auddd, 5290 4258.4 4579.7
2 Sdag, vy Wi anidd 630.9 501.7 604.4
3 Mol Wiy, anddd 1367.6 1294.2 1432.5
4 Slad 2] anidid 2261.5 2057.1 1920.7
5 ) il 184.9 169.2 173
6 W anidd 677 738 1056
7 518.6 717.4 808.5
8 1052.2 740.8 817.3
9 498.9 797.7 788.2
10 165 146 145.5
11 Waailg adly e 52 62
12 Lily ady e 19
13 Al aniidiy 1656 1451.6 1910.4
14 S i adiy ) 67 61 79
15 sadly o Il 17 22 15
16 MIBy g 233l 21 10 23
17 1) 4 penls 20 48
18 I gl s Mg ady A 116 111.2 145.6
[ 19 | LELA s g a2k 95 103 109
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SAFE

Sustainable Alternative For the Environment

Abbassieh, South Lebanon
Tel: 49613709341

CERTIFICATE OF STERILIZATION

Company Name: Heram Hospital

Company Representative Name: Dr. Solliman Aideby

Company Rep Phone #: +961 7 343700

Company Rep Email:

The infectious medical waste received by SAFE co. have been sterilized by direct heated steam
in accordance with CDC standards & regulations of Infection Prevention & Infection Control, as
well as local regulations of disposal of infectious medical waste, Decree 13359 - 18/09/2004.

- Month Typeofwaste . |- ‘Weight(kg)
Jan 2017 Infectious medical waste 1081.3
Feb 2017 Infectious medical waste 1111
March 2017 Infectious medical waste 1053.5
The medical waste
April 2017 Infectious medical waste 1116.7 received by 'our
representative are
May 2017 Infectious medical waste 1135.4 well sagregare
. according to the
] St - dical . policy and procedure
une Infectious medical waste : Frmiie
‘ management
July 2017 Infectious medical waste 1299.6
Aug 2017 Infectious medical waste 1592.4
Sep 2017 Infectious medical waste 1376.6

CERTIFICATION OF ABANDONMENT & STERILIZTION:

| certify that the items listed in the above transaction were sterilized by SAFE co. in the manner
authorized by the laws governing the Republic of and/or other applicable laws and regulations.
Heram Hospital is released of all liability for any items processed by SAFE co. on their behalf.

SAFE Representative: Layla Fgrhat

Telefax: +9617260863 Mobile +9613709341 World Phone +9613335858
P.0.Box 113/6655 Beirut, Lebanon. Email: inffo@miragewm.com
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Annex C: Report of Public Consultation

Minutes of the Public Consultation

Location | Ministry of Public Health-Bir Hassan

Subject | Public consultation to discuss a draft of the Environmental and Social
Management Framework for the Lebanon Health Resilience Project

Date | May 28, 2018
Starting time | 10:30
Ending time | 11:30

Reporter | Linda Khalil

No. Name of Expertise Affiliation = Phone Email
Attendee number
1 Marie Akiki ~ National UNHCR 01-849201 ext.  akiki@unhct.org
Abi Safi public health 2343
officer
2 Genevieve Chief child UNICEF 70-112296 gbegkoyian@unicef.org
Begkoyian survival
3 Jeus Griww  Contracting UNICEF 78-808485 jgtiww(@unicef.org
4 Alissar Rady Health WHO 70-147305 radya@who.int
5 Iman WHO shankitii@who.int
Shankiti
6 Youssef Pharmacist Cedars 03-458660 Youssef_akiki@yahoo.com
Akiki /DBA Medical
Association
7 Mustafa Physician and ~ Hayaa 03-661982 moustaphamirhi@yahoo.com
Mirhi Manager Islamic
association
8  Khaled Order of 03-840506 Malte3@fattal.com.lb

Kaskas Malta




9 Rania MBA- health Makassed 03-944170 raniazaatari@hotmail.com
Zaatati Communal
Healthcare
Bureau
10 Dana Sinno Makhzoumi 03-112227 d.sinno@makhzoumifoundation.org
foundation
11 Dania Hajj Accreditation ~ Makhzoumi 03-040861 d.hajj-
Ali Coordinator foundation ali@makhzoumifoundation.org
12 Walid Director MoPH Wammarmd@gmail.com
Ammar General
13 Randa Head of PHC  MoPH 03538878 Randa_ham@hotmail.com
Hamade department
14 Jihad Chief of MoPH 03-874872 drmakouk@yahoo.fr
Makkouk Hospitals,
Dispensaries
and medical
Professions
Service
15  Sizar Biomedical MoPH 03-388177 sizarak@gmail.com
Akoum Engineering
Expert/
Project
coordinator
16 Rima Shayya PHC MoPH 03-581727 Rgs066@gmail.com
coordinator
17  Wafaa MoPH PHC MoPH 70-982290 wafakan@hotmail.com
Kanaan chief center
coordinator
18  Imad Accreditation ~ MoPH 03-918099 i.haddad@hotmail.com
Haddad and NCD
Cootdinator
19  Rawan Monitoring MoPH 70-977228 Rawan.hammoud@gmail.com
Hammoud and evaluation
officer
20 Ola Kdouh  Monitoring MoPH 71-472742 Olakdouh@gmail.com
and evaluation
officer
21  Lama Abdel Researchand  MoPH 76-642280 lamaabdelkhalek@gmail.com
Khalek Technical
Assistant

Summary of Meeting and Action Items:



Mrs. Khalil presented an overview of the Environmental and Social Framework for the
Lebanon Health Resilience Project. The presentation began with an overview of the relevance
of the ESMF and a brief overview of the EPHRP and LHR projects. The presentation also
included some baseline information about healthcare waste management practices at PHCCs
and public hospitals, the legal and institutional framework for ESM and the institutional
framework for ESM in Lebanon. The presentation concluded with an overview of the
implementation of the ESMF and a cost estimate for the different components

After Mrs. Khalil concluded the presentation, the floor was open for 10 minutes for
discussion.

The WHO representative, Dr. Rady, pointed out that the real problems lie outside the hospital
and PHCCs, in the disposal rather than segregation and collection of waste. She also
mentioned that the ESMF should look into medical waste from drugs such as chemotherapy
and not only infectious waste. Mrs. Khalil replied that the waste management plan for each
PHCC or hospital will cover all waste generated, not just infectious. Mrs. Khalil also explained
the ESMF specifically covers the activities of LHRP. Mrs. Khalil also mentioned that the
project with waste disposal is a national one, and it is impossible to fix problems at the
national level. Mrs. Khalil also mentioned that she met with Arcenciel who told her that they
cannot collect waste from the North because the treatment Plant in Zgharta was closed for
political reasons and they do not have a collection vehicle (it was proposed that the MoPH
could buy a vehicle for AEC). Dr Rady then also asked about the cost per kg and how the
increase in waste generated would be reflected on the cost the PHCCs/hospitals would be
required to pay. It was proposed that this issue be subject to subvention by MoPH. Dr Rady
also pointed out that public hospitals were built by CDR, thus they should have been built
according to standards. Mrs. Khalil explained that during site visit to a hospital, the infectious
waste storage room was not adequately built and equipped.

UNICEF representative, Mr. Griww, also pointed that the waste management plan can only be
functional if it follows through to disposal.

UNHCR representative, Mrs. Marie Akiki, mentioned the impact of waste from non-
accredited hospitals where refugees visit, and other dispensaries. She also mentioned that this
is where most of the medical waste in Lebanon is generated. Mrs. Khalil replied that under this
project we are only tackling public hospitals and PHCCs within the national network, and that
the aim is to mitigate any impacts from this specific project. Dr. Randa Hamade pointed out
that the ministry is considering the implementation of this ESMF as a pilot which could
possibly be expanded to the national level in the future.

Dr Mustafa Mirhi, representative of the Hayaa Islamic Association, pointed out the need for
coordination regarding medical waste management practices between what is required for this
project, and what is required under accreditation standards, to avoid any confusion. Mr Imad
Haddad, acctreditation and NCD cootdinator at the MoPH, assured him that there will be
coordination.



Photos showing representatives from different stakeholders discussing ESMF during public consultations
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Handouts of the Presentation given during Public Consultation
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LEBANESE
H EALTH ENVIRONMENTAL AND
RESILIENCE PRAMEWORK T
PROJECT

i

ESMF analyses the environmental and social
impacts associated with activities undertaken by
Lebanon Health Resilient Project (LHRP)

and

provides a framework for social and
environmental safeguard.




Component 1:

Provision of
essential
healthcare
packages

Component 2:

Readiness and
capacity
building of 75
PHCCs

EPHRP (2015-ongoing)

Component 3:

Project
outreach,
management
and
monitoring

Scaling up the
scope and
capacity of the
EPHRP

Component 2:
Provision of
health care
services in

LHRP: A é6-year Project

Component 1:

Component 3:

Strengthening
project
management
and
monitoring

IsDB Parallel
Financing:

Procurement
of essential
equipment in a

set of
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+ Increase the number of Lebanese receiving subsidized PHC
services from 150,000 to 340,000

» Increase the number of Syrian receiving subsidized PHC services
from 130,000 to 375,000

« More comprehensive package of enrollment-based
preventive health services

» Increased network of participating primary healthcare centers
from 75 to 204

« Involvement of 32 Public Hospitals in providing medical,
paramedical and emergency healthcare services

6/12/2018

What does the ESMF include®? %

Relevant Lebanese environmental and social legislation (EIA decree 8633/2012) and
the World Bank's safeguards policies must be followed

+ Policy, legal and institutional framework for environmental management
related to the health sector.

+ Potential environmental and social impacts of the Project and identify mitigation
measures;

+ Present guidelines for screening Project activities from environmental and social
aspects;

+ Develop a monitoring program for compliance of project activities to ESMF

+ Cost Estimation for the implementation of the ESMF
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In preparation of this document...

reports from sources such as MoPH and WEB were
reviewed

Relevant environment and social safequard practices and

e

-

- E'! towards understanding and implementation of

environmental and social safeguard compliance

Field visits to PHCCs and Hospitals including assessment

Different levels of consultations took place

Baseline Information...

e

Current Hospitals Waste Management Current PHCCs Waste Management

mConiract wit Arnc En O, Mirage,
Safe

WCotract with & hesgital
Wirineranor
WGiven 1o Municiaities or

S i larfils
Disposal bs ot anaged
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Policy Framework for EM ‘%F

The Health Strategic Plan (2016-2020)
The MoPH requires hospitals to apply for accreditation

Accreditation includes environmental management but Hospitals
however, can be accredited without complying to the environmental
requirements

Environment Policy including the solid waste policy (2018)

Sustainable Ecological Development, Protection through Prevention,
Polluter Pays Principle, National Equitable Development, and
Mainstreaming of Environmental Policy into other sectors of the
economy.

Policy Framework for EM qﬂ ;

Environment Policy including the solid waste policy (2018)
With regards of Hazardous and Other Wastes, Mok shall take:

» Build 3 interim storage plants for hazardous industrial waste, electronic waste,
expired drugs, healthcare waste (hazardous and non-infectious, and those
requiring special management), POPs, etc.

+ Build treatment plants, for used oil, tires, and batteries.

+ Build special incinerators for other types of wastes (such as slaughterhouse
wastes, dead animals, etc.).

« Allocating an abandoned quarry in each district for the treatment of rubble
waste and final disposal of bulky refuse/waste.




National Legislations %’ i

Lebanese law 444/2002 and decree 167: Code of the Environment
Lebanese decree 8633/2012: EIA Decree

Lebanese decrees 8006-2002 and 13389-2004: Healthcare waste

Decision 1/1294-2018 and 1/1295-2018: transport of healthcare waste, and
the construction and operation of facilities for the disinfection of hazardous and
infectious waste.

Decree 167/2017: Tax exemptions on income.

Law 48/2017: Regulates Public Private Partnerships (PPP).

Circular 7/1- 2017 : list of institutions for the disposal of material and
equipment for potential recycling.

Hospital Accreditation/2000: Standards are divided in 40 chapters. One
chapter concerns waste management.

The Basel Convention (Ratified by law 387/1994, 29/2015): control of transboundary
movements of hazardous wastes and their disposal.

The Stockholm Convention (Ratified by law 432/2002): to protect human health and
the environment from chemicals that remain intact in the environment for long
periods.

Minamata Convention on mercury (Acceded by law 2/2017): to protect human
health and the environment from the adverse effects of mercury.

The Polluter Pays Principle

Precautionary principle prevent the environmental degradation
Proximity principle

Diligence principle

6/12/2018
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+ World Bank Policies

The project is expected to trigger only OP/BP 4.01: Environmental Assessment, as
some of the subprojects could impact the physical environment. As per the PAD,
category A subproject will not be eligible for funding only category B subprojects
will be funded.

+ Environmental, Health, and Safety (EHS) General Guidelines

The Environmental, Health, and Safety (EHS) Guidelines are technical reference
documents. The Health care facilities follow also industry special EHS guidelines. It
covers waste management, emissions to air and wastewater discharges.

Institutional Framework ‘%F

« The Ministry of Public Health

+ The Ministry of Environment

» Ministry of Justice

+ The Council for Development and Reconstruction

» Arcenciel
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ES Analysis of the Project ‘%

» Positive impacts mainly social:
- Saving in HC costs
- Improvement of service at HC institutions
- Reduction of tension between refugees and local population

- Reduction of diseases

ES Analysis of the Project ‘%F

- Potential minor negative impacts:
- Increase in air emissions from power generators and ventilation

- Increase in water consumption and wastewater generation

- Slight disruptions due to minor civil works to accommaodate increased
patient volumes and waste generation.

- Increase in traffic due to patients and healthcare professionals

- Complains may arise from local communities




Potential Impact

Mitigation Measures

Increase in HC and municipal waste
generation due to increased volumes of
patients covered by the project

+ Verify the existence of a HCWMP

« Verify HCW handling capacity of
institution

* Implement HCW management plan

Increased exposure of personnel and Implement OHS plan and HCW
patients to infectious HCW leading to OHS management
risks.

Disposal of old equipment Send the old equipment to recycling

companies

Does the HC Institution
have a HCWMP?

The WMP is
implemented
partially

+
The WMP cannot
account for new
load Prepare and
* implement a

'WMP that can

accommodate
the new loads

Disburse Funding

6/12/2018
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What are the Instruments needed?¢ ‘%F
- Does the WMP involve wastewater works and/or
infectious waas;:i;:ﬁ;ae%i?upgradi ng or

Submit to MoE Annex 4 template (Decree 8633/2012) for
Screening

IEE is requested

IEE is prepared and submitted

v

- Disburse
Answer received from MoE Revised IEE Funding
— resubmitted to
0

N

Waste management Plan for Medical activities ‘%

A complete WMP has been included in this ESMF:

+ Identify requirements for the safe management of HCW
» Comply with national health and environmental regulations.

Facilities selected for support by LHRP will need to:

+ Have a complete WMP in place
+ Take necessary actions to be able to implement a WMP that can
also handle additional loads of wastes.

PMU will identifying gaps and needed mitigation measures.

10



Ea— The HC Institution (PHCCs and
— Public Hospital) =

= Senior staff officer (PHHC) or

REFUBLIC OF LEBANON

Ernvironmental Health Officer/Waste MARISTRY OFEUBIC HEALTH

Management Officer (hospital

Check existence, and proper implementation of a WMP in their institutions.
They should also look for the possibility of accommodation of additional
waste that will potentially be generated by LHRP. This will require expertise at
least at MoPH level.

Monitoring and Evaluation ‘%F

6/12/2018

infectious waste storage upgrading or assignment, then it

for Screening.

If an IEE is required, then an independent consultant shall
be assigned to prepare it. It will be reviewed by the Mok,
revised if necessary and approved.

The PMU should check that the Healthcare WMP, the ESMF
and the ESMP are being fully implemented by the Hospitals
and PHCCs.

Monitoring and Evaluation ‘%F

If the HC institution WMP involves wastewater works and/or

should submit to MoE Annex 4 template (Decree 8633/2012)

11



Institutional Arrangement

The Council for Development and Reconstruction manages the
World Bank and IsDB funds and verifies the implementation of
safeguards.

MoPH Steering Committee which was established under EPHRP
and would be expanded to include a representative from MoPH
hospital sector and CDR. Its role is to oversight the Project,
coordinate interagency policies and programs and resolve any
strategic and implementation issue.

The Project Management Unit (PMU) manages the implementation
af the Project.

e

Institutional Arrangement

The MoPH developed a monitoring and evaluation plan for the ongoing
EPHRP project supported by the upgraded Health Information System
(HIS). The current Project will build an the EPHRP M&E System and will
consist of the following:

+ Internal oversight by MoPH on PHCCs and Hospitals including
continuous monitoring of the activities

+ Independent project evaluation including ongoing and planned project
activities

« Beneficiary assessment and grievance redress mechanisms at the
central and facility levels.

+ External medical auditing (will be conducted as post-review)

+ Project’s final evaluation

e

6/12/2018
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building.

» Implementing stakeholders

+ Health workers.

Institutional Arrangement

In order to ensure proper implementation of environmental
and social screening, and ESMF, the MoPH will undertake
environmental training and institutional capacity

Environmental training and sensitization will be required:

i

6/12/2018

Cost Estimate of the ESMF

Training for the preparation

and implementation of a
WMP

|EE preparation

Support for the
Implementation of ESMP
prepared in the IEE and WMP

Technical support

Total

PHCC

Public Hospitals

Public Hospitals

Short term consultants
for PMU support and
enforcement

PMU/MoPH

Hospital Waste
management
Committee
Hospital Waste
management
Committee

PMU/MoPH

32

32

700

3,000

8,000

10,000

250

e

Subproject Activities |Responsibility Unit Price |Total Cost
Uss$ Us$

30,000

256,000

320,000

175,000

781,000

13



DISCUSSION

e
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Individualized Rapid Assessment Tool

* Healthcare Waste Management ¢

Content
Section Content
1. Introduction Basic information and instructions on the use of the I-RAT
2. |-RAT Individualized Rapid Assessment Tool for a single facility
3. Answer Guide Guide to YES and NO responses to the I-RAT questions
4. Glossary Glossary of terms and abbreviations

> To access any of the above sections, click on the tabs below.




Individualized Rapid Assessment Tool * Healthcare Waste Management

Background

*The I-RAT is a rapid assessment tool to obtain an initial indication of the level of healthcare waste management at an
individual healthcare facility. The tool results in an overall score that can be used by Ministries of Health to compare
and rank healthcare facilities for the purpose of prioritizing interventions. The tool can also be used as a quick tool to
identify possible areas for improvement. The I-RAT is not intended to provide a detailed or comprehensive
assessment. The I-RAT was designed for use by technical consultants and/or hospital personnel specializing in
healthcare waste management.

* The Individualized Rapid Assessment Tool (I-RAT) was developed in 2009 as part of the UNDP GEF Global Project on
Healthcare Waste by Dr. Jorge Emmanuel, Chief Technical Advisor. The I-RAT is based on WHOQO's Rapid Assessment
Tool (RAT), which is part of WHO's overall strategy to reduce the disease burden caused by poor healthcare waste
management (HCWM) through the promotion of best practices and the development of safety standards. The RAT
can be found at: http://www.who.int/water_sanitation_health/medicalwaste/hcwmtool/en/index.html Unlike the
RAT which evaluates the HCWM situation on a national level, the UNDP GEF Project's I-RAT is intended for use at
the individual healthcare facility level.

|* The I-RAT will be used by the model healthcare facilities at the beginning and end of the project to demonstrate
improvements in the HCWM systems for the UNDP GEF Project.

Basic Information

* The I-RAT is comprised of a series of questions. Most questions can be answered by a YES or NO. Others require
numerical or text answers. The I-RAT was designed to take about 4 to 8 hours to complete, depending on the size of
the facility, scheduling, the level of knowledge of the people interviewed, and the availability of data.

*The I-RAT automatically computes a final score. A YES answer signifies good HWCM practices. Each YES/NO
question is assigned a value (weighting factor) in column D. Some questions have a higher value than others because
of their importance in healthcare waste management. The higher the final score, the better is the HCWM system of the
facility. The highest score is 100 points.

*The I-RAT was designed for use by the technical consultants of the UNDP GEF Project in conjunction with the staff of
the model healthcare facilities. The process has five main activities: (1) preparation, (2) I-RAT Part | - Initial Interview,
(3) inspection tour of the facility, (4) I-RAT Part Il - post-inspection tour Interview, and (5) scoring and final meeting.
The sect below gives instructions for each stage and an estimated time needed to accomplish each activity.



http://www.who.int/water_sanitation_health/medicalwaste/hcwmtool/en/index.html

Individualized Rapid Assessment Tool ¢ Healthcare Waste Management

Put yes/no responses in the yellow spaces in column C; use "'y** for yes and "'n"* for no. Put text or numerical responses in the yellow

spaces in column F. Numerical answers should be in the units specified and should not include any text. The final score is shown at the
bottom.

Name of the person collecting the data
Date of assessment

PART I. INITIAL INTERVIEW

[l c2sic bATA

Name of the healthcare facility:
Address

Telephone/Fax

Description of healthcare facility
Number of beds 100

Average occupancy rate (in percent);
Average number of outpatients per day:

#
Text or Numerical Input

y" or

Il orGANIZATION
1 Is there a person in charge of healthcare waste management?
If yes, write the name of the person in charge:
2 Is there a permanent committee that deals with healthcare waste
management and meets on a regular basis?
3 Are the roles and responsibilities regarding healthcare waste
management made clear to the staff?

i

[l PoLicY AND PLANNING
4a Does the healthcare facility have written policies dealing with
healthcare waste management?
4b Does the healthcare facility have written plans, manuals, or
5 Are the policies, plans, manuals, and/or written procedures consistent with
national laws, regulations, and any permits?
6 Does the healthcare facility have a plan for recycling or waste
minimization?
7 Does the healthcare facility policy explicitly mention a
commitment to protect the environment?
8 Is the healthcare facility mercury-free? OR Does the healthcare
facility have a policy or plan to phase out mercury?

Bl TRAINING

9 Does the facility have a training program on healthcare waste
management for managers, health professionals, waste workers, and

auxiliary staff?
10 Does the training program include relevant national laws and

regulations?

11 Does the training program include the following: segregation,
collection and handling of sharps waste, use of proper containers and
bags for infectious waste, color coding, 3/4th fill rule, use of personal
protection equipment by waste workers, transport, storage, and

treatment?
12 Are the staff trained, including new staff when they begin their

employment?
13 Is there refresher training at least once a year?

:OCCUPATIONAL HEALTH AND SAFETY




14 Do the policies and plans related to healthcare waste
management include occupational health and safety (including policies
for needle-stick injuries or exposure to blood splatter)? OR Does the

facility have separate occupational health and safety policies that include
needle-sticks and exposure to blood?

15 Are the workers who collect, transport and treat waste provided with the
proper personal protection equipment (gloves, shoes or boots, and
aprons)?

16 Are the health workers and workers handling waste given
hepatitis and tetanus vaccinations?

[l ONITORING, EVALUATION AND CORRECTIVE ACTION

17 Is there a system of internal monitoring or inspection to

determine compliance with healthcare waste management
requirements?

18 Is there a system of taking corrective action when practices or
technologies related to healthcare waste management do not meet
the requirements?

19 Are policies and/or plans reviewed or updated at least once a
year?

I =inanciNG

20 Does the facility have an annual allocation in its budget for
healthcare waste management?

21 Is the current budget sufficient for healthcare waste
management?

Budget for healthcare waste management (in the local currency):

22 Does the facility have a long-term financing plan or mechanism to cover
the costs for sustainable healthcare waste management?

PART II: POST-INSPECTION TOUR INTERVIEW

[ CLASSIFICATION AND SEGREGATION
List the types of waste produced in the facility:

23 Are the wastes properly segregated at the source according to different
categories?

24 Are the health workers familiar with the classification and

segregation requirements?

[ \WASTE GENERATION DATA

25 Have the amounts of total waste and infectious waste produced

per day been measured? If yes, put the figures below; if no, provide
the best estimate below.

Total waste (infectious and non-infectious) generated on average
(in kilograms per day):

Total waste minus recycled or reused waste (in kilograms per day):
Infectious waste generated on average (in kilograms per day):
percentage of infectious waste relative to total waste;

kilograms infectious waste per bed per day:

100

100

kilograms unrecycled waste per bed per day|

15

15

0.2

1.0

I CoLLECTION AND HANDLING
Describe the types of containers used for each separated
category:

26 Are used syringe needles collected WITHOUT recapping?

27 Is sharps waste collected in sharps containers or destroyed using
needle destroyers?




28 Are the sharps containers puncture-resistant and leak-proof? OR|
Are the needle destroyers approved under existing regulations or
standards?

29 Are the sharps containers filled only 3/4th full? OR Are the
needle-destroyers well maintained?

30 Are the sharps containers or needle-destroyers always available?

31 Are the sharps containers or needle-destroyers properly placed
such that they are easily accessible to personnel and located as
close as possible to the immediate area where the sharps are
used?

32 Do the health workers know what to do in the event of a needle-
stick injury? OR Are the health workers familiar with the policy on
needle-stick injuries?

33 Are the plastic bags used for non-sharps infectious waste of
good quality? OR Do you use specialized containers that are
disinfected, cleaned and reused and do not require a plastic

bags?
34 Are plastic bags always available? OR are the specialized
containers described in #33 always available?

35 Are the bag holders or hard containers holding the plastic bags of
good quality? OR Do you use specialized containers that are
disinfected, cleaned and reused and do not require a plastic
bags?

36 Are the infectious wastes removed at least once a day?

37 Do the waste workers know what to do if sharps or infectious
waste is accidentally spilled? OR Are the waste workers familiar

with the spill clean-up plans?

I COLOR CODING AND LABELING

38 Does the healthcare facility use a system of color coding for
different types of wastes?

39 Are the colors of the waste containers consistent with the color
coding?

40 Are the infectious waste bags colored or labelled in accordance
with the policies or regulations?

I POSTERS OR SIGNAGE

41 Are there posters or signs showing proper segregation of
healthcare waste?

-TRANSPORTATION INSIDE HEALTH ESTABLISHMENT

42 Is the waste transported away from patient areas and other clean
areas?

43 Is the waste transported in a closed (covered), wheeled transport
cart?

44 s the transport cart cleaned at least once a day?

Il sTORAGE

45 Does the storage area meet the proper requirements?

46 |Is the storage area kept clean?

47 Are the wastes removed before the maximum allowable storage
time is exceeded?

.HAZARDOUS CHEMICAL, PHARMACEUTICAL AND
RADIOACTIVE WASTE

48 Are hazardous chemical, pharmaceutical, and radioactive wastes
seareaated from infectious and aeneral non-risk wastes? (Put Y




49

Does the healthcare facility have a plan for the treatment and
disposal of hazardous chemical, pharmaceutical, and radioactive
wastes? (Put Y in column C if the facilities does not generate
these categories of waste.)

I TREATMENT AND DISPOSAL

50

51

52

54
55

56

57

58

59

60

61

62

Does the healthcare facility treat its infectious waste (either on-
site or at an off-site treatment facility) before final disposal? If
infectious waste is not treated before disposal, put N in column C
of QUESTION #53b and skip to QUESTION #69.

Are laboratory cultures and stocks of infectious agents treated
within the healthcare facility before being taken away from the
facility?

Is there a contingency plan for the treatment of infectious waste
in the event that the treatment technology is shut down for
repair?

53a >> Does the healthcare facility treat its waste on-site? If yes, put

Y in column C, make sure column C of QUESTION #53b is left
blank, and go to QUESTIONS #54-61. If the healthcare facility
treats its waste off-site, put N in column C, make sure column C
of QUESTION #53b is left blank, and go to QUESTIONS #63-68.
However, if the healthcare facility treats its waste BOTH on-site
and off-site, put Y in column C and Y in column C of QUESTION
#53b.

53b >> Does the healthcare facility treat its waste both on-site and

using an off-site treatment center? If yes, put Y in column C and
answer QUESTIONS #54-68. If the healthcare facility does not
treat its waste before disposal, put N in column C of QUESTION
#50 and go to QUESTION #69.

Forfacilitieswithon-sitetreatment:

Describe the method of treatment used:
Is the waste transported safely to the treatment area?
Is the treatment area located in a place that is easily accessible
to the waste worker but not accessible to the general public?

Does the healthcare facility have a program of regular inspection
and periodic maintenance of the treatment technology?

Is the treatment system clean, operating properly, and well
maintained?

Does the treatment system destroy or mutilate sharps waste in
order to prevent reuse?

Does the healthcare facility use an approved non-incineration
treatment technology such as an autoclave-shredder, integrated
steam treatment system, or microwave unit? If yes, put Y in
column C and skip to QUESTION # 60.

If the facility uses an incinerator: Does the incinerator meet
international standards?

If the facility uses an incinerator: Are PVC plastics kept out of the
waste that is burned?

Is the waste that is treated in an alternative technology disposed
of in a sanitary landfill? OR Is the incinerator ash buried in a
hazardous waste landfill?

>> |f the answer to QUESTION #53a is yes, go to QUESTION
#69. If the answer to QUESTION #53b is yes, answer
OUESTIONS #63-68.




Forfacilitiesthatusecentralizedoff-sitetreatment:
Name of the company that transports the infectious waste:
Name and location of the off-site treatment center:
63 Does the transport vehicle meet the regulations or international
standards?
64 Does the healthcare facility keep copies of manifests or shipment
records?
65 Has a representative of the healthcare facility inspected the off-
site treatment center?
Describe the method of treatment used at the off-site treatment
center:

66 Does the off-site treatment center use an approved non-
incineration treatment technology such as an autoclave-shredder,
integrated steam treatment system, or microwave unit? If yes,
put Y in column C and skip to QUESTION #68.

67 If the answer to QUESTION #66 is no, does the off-site treatment
center use an incinerator that meets international standards?

68 Does the healthcare facility know where the treated waste or
If yes, described the final disposal of the treated waste or ash:

I WASTEWATER
69 Does the healthcare facility treat its wastewaste (liquid waste)

before being released? OR Is the healthcare facility connected to
a sanitary sewer that is linked to a wastewater treatment plant?

70 Does the treated wastewater from the healthcare facility meet
national or international standards?

TOTAL SCORE =[__]



Individualized Rapid Assessment Tool * Healthcare Waste Management

Answer guide: criteria for YES and NO responses to the I-RAT questions

PART I. INITIAL INTERVIEW

1

iORGANIZATION

Is there a person in charge of
healthcare waste management?

YES - There is a person and the name of the
person has been provided.

NO - There is no person, OR the name
of the person cannot be provided.

Is there a permanent committee
that deals with healthcare waste
management and meets on a
regular basis?

YES - A permanent healthcare waste committee
officially exists and meets at least once a year to
discuss healthcare waste.

NO - There is no healthcare waste
committee, OR the committee exists
only in name, OR the committee does
not meet at least once a yea

Are the roles and responsibilities
regarding healthcare waste
management made clear to the
staff?

YES - The facility representative states that at
least 80% of the health professional staff, waste
workers, and cleaners, and 50% of the
administrative staff are informed about their
specific roles and responsibilities related to

NO - The YES criteria cannot be met.

44

[llPoLICY AND PLANNING

Does the healthcare facility have
written policies dealing with
healthcare waste management?

YES - There is a written policy which has been
shown to the consultant and a copy can be
provided.

NO - A written policy cannot be shown
to the consultant.

4b

Does the healthcare facility have

YES - There is a written plan, manual, or written

NO - A written plan, manual, or written

Are the policies, plans, manuals,
and/or written procedures
consistent with national laws,

YES - There are no inconsistencies with laws and
regulations.

NO - There are one or more
inconsistencies with the laws and
regulations.

Does the healthcare facility have a|
plan for recycling or waste
minimization?

YES - There is a written plan which has been
described or shown to the consultant.

NO - There is no specific plan OR no
written plan has been shown to the
consultant.

~

Does the healthcare facility policy
explicitly mention a commitment tg
protect the environment?

YES- The policy (or plan) explicitly mentions a
commitment to environmental protection.

NO - The policy (or plan) does not
mention a commitment to environmenta
protection.

o]

Is the healthcare facility mercury-
free? OR Does the healthcare
facility have a policy or plan to
phase out mercury?

YES - All mercury thermometers and
sphygmomanometers are mercury-free, OR there
is a written mercury phase-out policy or plan whic
has been shown to the consultant.

NO - Mercury thermometers and
sphygmomanometers are used in the
Hacility, and there is no mercury phase-
put policy or plan shown to the
consultant.

9

I TRAINING

Does the facility have a training
program on healthcare waste
management for managers, health
professionals, waste workers, and
auxiliary staff?

YES - The facility can show the consultant a copy
of curricula specific to managers, health
professionals, waste workers, and auxiliary staff.

NO - There is no training program, OR
no curriculum was shown to the
consultant.

10

Does the training program include
relevant national laws and

regulations?

YES - The training curriculum shows a discussion
of relevant national laws and regulations..

NO - The training curriculum does not
mention relevant national laws and

regulations




11|Does the training program include
the following: segregation,
collection and handling of sharps
waste, use of proper containers
and bags for infectious waste,
color coding, 3/4th fill rule, use of
personal protection equipment by
waste workers, transport, storage,
and treatment?

YES - The training curriculum, slides or manual
mentions all of the listed topics.

NO - The training curriculum, slides or
manual lacks one or more of the listed
topics.

12|Are the staff trained, including
new staff when they begin their

employment?

YES - at least 95% of the staff working for more
than 1 year at the facility have been trained; and
75% of new staff working less than 1 year have

been trained.

NO - One or both of the YES criteria ha
not been met.

b

13|Is there refresher training at least

once a year?

YES - There is a refresher course every year and
the facility can show documentation.

NO - There is no annual refresher
course, OR the facility has no
documentation of the annual refresher
training.

OCCUPATIONAL HEALTH AND
SAFETY

Do the policies and plans related
to healthcare waste management
include occupational health and
safety (including policies for
needle stick injuries or exposure
to blood splatter)? OR Does the
facility have separate
occupational health and safety
policies that include needle-sticks
and exposure to blood?

YES - The facility can show the consultant a copy
of the healthcare waste management plan which
includes prevention and emergency response to
needle-stick injuries and blood splashes; OR the
facility can show the consultant a copy of the
occupational health and safety plan that includes
exposure prevention and safety regarding
handling of sharps and blood/body fluids.

NO - One or more of the YES criteria
cannot be met.

15|Are the workers who collect,

transport and treat waste provided
with the proper personal protection
equipment (gloves, shoes or boots|

and aprons)?

YES - During the inspection tour, the consultant
sees that all the workers collecting and
transporting waste are using gloves, shoes or
boots, and an apron or outer cover to protect their
clothing.

NO - The consultant sees one or more
waste worker without personal
protection.

16|Are the health workers and
workers handling waste given
hepatitis and tetanus

vaccinations?

YES - At least 75% of health workers and 90% of
waste workers have both hepatitis and tetanus
vaccination. Documentation of all tetanus and all
three doses of hepatitis B can be provide

NO - One or both of the YES criteria
cannot be met.

MONITORING, EVALUATION
AND CORRECTIVE ACTION

Is there a system of internal
monitoring or inspection to
determine compliance with
healthcare waste
management?

YES - There is at least one staff person going to
the major departments that generate potentially
infectious waste to inspect healthcare waste
management practices at least once every 6
months.

NO - The YES criteria cannot be met.

18|Is there a system of taking
corrective action when practices of
technologies related to healthcare

waste management do not meet

YES - The hospital can give one or more example
in the last five years showing how improper
practices or poor techniques have been corrected

NO - The hospital cannot give any
examples of corrections or
improvements in the last five years.

19|Are policies and/or plans reviewed

or updated at least once a year?

YES - The policies and/or plans dealing with
healthcare waste management have been
reviewed or updated some time within the last
yea

NO - The policies and/or plans have no
been reviewed or updated in more thai
one year.

| [SINANINS




20|Does the facility have an annual
allocation in its budget for

healthcare waste management?

of funds budgeted for healthcare waste
management in the last year.

YES - The hospital can provide the actual amount{NO - The hospital cannot provide an

amount for their annual healthcare
waste management budget.

21|Is the current budget sufficient for

healthcare waste management?

YES - The facility representative states that their
budget is sufficient AND the consultant does not
see any evidence of an inadequate budget, such
as insufficient waste containers, missing carts,
inadequate maintenance of the treatment

etc.

technology, lacking personal protection equipmentt

NO - One or both of the YES criteria
cannot be met.

22|Does the facility have a long-term
financing plan or mechanism to
cover the costs for sustainable

healthcare waste management?

YES - The facility representative can explain their
long-term plan to cover the costs of healthcare
waste management now or in the future.

NO - The facility representative cannot
describe a long-term financing plan.

PART II: POST-INSPECTION TOUR

INTERVIEW

CLASSIFICATION AND
SEGREGATION

List the types of waste produced i
the facility:

(Write down the general waste categories used
by the facility.)

23|Are the wastes properly
segregated at the source

according to different categories?

YES - The consultant observes that the contents
of waste bags or containers show good
segregation of sharps, non-sharps infectious
waste, and general waste.

NO - The consultant finds one or more
bags or containers with items of the
wrong category, such as non-infectious
waste in infectious waste containers or
vice versa.

24|Are the health workers familiar wif
the classification and segregatior

requirements?

YES - Staff members questioned randomly durin
the inspection tour show a clear understanding o
the classification and segregation requirements.

NO - One or more of the staff members
guestioned during the inspection tour do|
not understand the classification and
segregation requirements.

[l WASTE GENERATION DATA

25|Have the amounts of total waste
and infectious waste produced per
day been measured? If yes, put
the figures below; if no, provide
the best estimate below.

YES - The hospital can show documentation of
previous measurements, OR can provide figures
of their generation rates for total waste and
infectious waste.

NO - One or both of the YES criteria
cannot be met.

percentage of infectious wastg
relative to total waste

(The percentage of infectious waste relative to
total waste should be between 3% (for small
facilities) to 25%.)

kilograms infectious waste per be
per day

(Ideally, this should be the order of 0.2 kg
infectious waste per bed per day)

kilograms unrecycled waste pe)
bed per day]

(Ideally, this should be less than 6 kg per
bed per day.)

[l COLLECTION AND HANDLING

Describe the types of container
used for each separated category

(Photographs can be used in place of a
description.)

26|Are used syringe needles
collected

WITHOUT recapping?

YES - The consultant does not see any recapped
needles in the sharps containers.

NO - The consultant sees one or more
recapped needles in the sharps
containers.

27|ls sharps waste collected in sharp

containers or destroyed using

YES - The consultant sees sharps containers or
needle destroyers in use.

needle destroyers?

NO - The consultant sees one or more
sharps in plastic bags or other non-
sharps containers




28

Are the sharps containers
puncture-resistant and leak-proof?|
OR Are the needle destroyers
approved under existing
regulations or standards?

YES - The consultant sees that the containers are
made of metal, hard plastic, or thick cardboard
sufficient to resist puncture and enclosed at the
bottom and sides to prevent leaks of small
amounts of liquid.

NO - The YES criteria cannot be met.

29

Are the sharps containers filled
only 3/4th full? OR Are the needle
destroyers well maintained?

YES - The consultant does not see any over-filled
containers, OR The consultant sees that the
needle destroyers are clean and functioning

properly.

NO - The consultant sees one or more
sharps containers filled beyond the 3/4t
mark, OR The consultant sees needle
destroyers that are dirty or not operating

properly.

30

Are the sharps containers or
needle-destroyers always

YES - The facility representative states that they
always have enough sharps containers or needle

NO - One or both of the YES criteria
cannot be met.

available? destroyers, and the consultant does not see any
lacking containers.
31|Are the sharps containers or YES - The consultant sees that the sharps NO - One or more of the sharps

needle-destroyers properly placed
such that they are easily
accessible to personnel and
located as close as possible to the
immediate area where the sharps
are used?

containers or needle-destroyers are placed within
easy reach of the people using them.

containers or needle-destroyers are too
far from the people who need them.

32

Do the health workers know what
to do in the event of a needle-stick]
injury? OR Are the health workers
familiar with the policy on needle-
stick injuries?

YES - Staff members randomly questioned by the
consultant know what to do or are able to describe
the policy regarding needle-stick injuries.

NO One or more of the staff
members randomly questioned do not
know what to do or are unable to
describe the policy regarding needle-
stick injuries.

33

Are the plastic bags used for non-
sharps infectious waste of good
quality? OR Do you use
specialized containers that are
disinfected, cleaned and reused
and do not require a plastic bags?

YES - The facility representative states that none
of their plastic bags have broken, and a simple tes
by the consultant indicates that the bags are of
good quality (see NOTE A); OR the facility
representative states that they use specialized
containers that are disinfected, cleaned and
reused.

NO- plastic bags are not of good quality
s described in YES Criteria; OR no
plastic bags are used OR no specialized
containers are used

34

Are plastic bags always available
OR are the specialized container
described in #33 always available

YES - The facility representative states that
waste bags are always available, and the
consultant does not see any lacking bags;OR
the facility representative states that
specialized containers are always available and
the consultant does not see any lacking
specialized containers

NO - plastic bags are not always
available as defined in the YES Criteria;
OR special containers are not available;
OR plastic bags are not used

35

Are the bag holders or hard
containers holding the plastic bagg
of good quality? OR Do you use
specialized containers that are
disinfected, cleaned and reused
and do not require a plastic bags?

YES - The bag holders and/or containers are hard
durable, stable, with no sharp ends that could
puncture the bags, and properly sized for the
capacity of the plastic bag; OR the facility uses
specialized containers that are disinfected,
cleaned and reused.

NO - the bag holders and/or containers
are not of good quality as described in
the YES criteria; AND the facility does
not use specialized containers

36

Are the infectious wastes removed
at least once a day?

YES - The facility representative states that
infectious wastes are removed at least once a day
and the consultant does not see any infectious
waste bags piled up except in the storage area.

NO - One or both of the YES criteria
cannot be met.

37

Do the waste workers know what
to do if sharps or infectious waste
is accidentally spilled? OR Are the
waste workers familiar with the spi
clean-up plans?

YES - Waste workers questioned by the
consultant are able to describe what to do
during a spill (see NOTE B).

NO - The YES criteria cannot be met.




COLOR CODING AND

38

Does the healthcare facility use a
system of color coding different
tvoes of wastes?

YES - The consultant sees that color coding
is used in the facility.

NO - The YES criteria cannot be met.

39

Are the colors of the waste
containers consistent with the
color coding?

YES - The consultant sees that all of the waste
containers use the correct color code for the
intended content.

NO - One or more containers have the
wrong color code.

40

Are the infectious waste bags
colored or labelled in accordance
with the policies or regulations?

YES - The consultant sees that all the bags are of
the correct color code and/or label (generally the
international biohazard label) according to the
policies or regulations

NO - One or more plastic bags have the
wrong color code or label.

POSTERS OR SIGNAGE

41

Are there posters or signs showing
proper segregation of healthcare
waste?

YES - The consultant sees at least one
poster or sign illustrating proper
sedregation.

NO - The YES criteria cannot be met.

TRANSPORTATION INSIDE
HEALTH ESTABLISHMENT

42

Is the waste transported away fro
patient areas and other clean
areas?

YES - The facility representative states that the
infectious waste is transported properly, the
consultant is shown some of the routes, and the
routes are safe and away from patients and clean
areas.

NO - One or more of the YES criteria
cannot be met.

43

Is the waste transported in a
closed (covered), wheeled
transport cart?

YES - The consultant sees that the transport carts
are covered.

NO - The YES criteria cannot be met.

44

Is the transport cart cleaned at
least once a day?

YES - The facility representative states that the
carts are cleaned at least once a day, and the
consultant is shown where and how the carts are
cleaned.

NO - One or both of the YES criteria
cannot be met.

STORAGE

45

Does the storage area meet the
proper requirements?

YES - The consultant inspects the storage area
and finds that all the regulatory requirements (or
WHO standards (see NOTE C) if there are no
regulatory requirements) are met.

NO - One or more of the
requirements in the regulation or in the
international standard are not met.

46

Is the storage area kept clean?

YES - The consultant sees that the storage
are is clean.

NO - The YES criteria is not met.

47

Are the wastes removed before
th maximum allowable storage
time i exceeded?

YES - The facility representative states that the
wastes are stored less than the maximum storage
time (see NOTE D) and if the bags are labelled,
the consultant does not see any labelled waste
bags that have exceeded the time limit.

NO - One or both of the above criteria
cannot be met.

HAZARDOUS CHEMICAL,
PHARMACEUTICAL AND
RADIOACTIVE WASTE

48

Are hazardous chemical,
pharmaceutical, and radioactive
wastes segregated from infectious
and general non-risk wastes?

YES - The consultant is shown at least one
example of hazardous chemical,
pharmaceutical or radioactive waste
segregated in separate containers.

NO - The consultant sees hazardous
chemical, pharmaceutical or radioactive
waste mixed with infectious or general
(non-risk) waste.

49

Does the healthcare facility have g
plan for the treatment and disposal
of hazardous chemical,
pharmaceutical, and radioactive
wastes?

YES - The consultant is shown a written
plan or policy regarding the treatment and
disposal of hazardous chemical,
pharmaceutical, and radioactive wastes.

NO - The YES criteria cannot be met.




TREATMENT AND DISPOSAL
50 Does the healthcare facility treat it YES - Infectious waste is treated. NO - Infectious waste is discarded
infectious waste (either on-site or without treatment.
at an off-site treatment facility)
before final disposal?
51 Are laboratory cultures and stocks YES - The laboratory manager or staff NO - The YES criteria cannot be met.

of infectious agents treated within  shows where and how the cultures and

the healthcare facility before being siocks are treated before leaving the facility.
taken away from the facility?

52 |s there a contingency plan for the YES - The facility representative shows or NO - There is no contingency plan.
treatment of infectious waste in theexplains the contingency plan.
event that the treatment
technology is shut down for repair?

53a >> Does the healthcare facility I yes, put Y in column C, make sure column C  If the healthcare facility treats its waste
treat its waste on-site? of QUESTION #53b is left blank, and go to off-site, put N in column C, make sure
QUESTIONS #54-61. If the column C of QUESTION #53b is left

healthcare facility treats its waste BOTH on- blank, and go to QUESTIONS #63-68.
site and off-site, put Y in column C and Y in
column C of QUESTION #53b

53b >> Does the healthcare facility ~ [fyes, put Y ifi column C and answer If the healthcare facility does not treat
treat its waste both on-site and QUESTIONS #54-68. its waste before disposal, put N in
using an off-site treatment column C of QUESTION #50 and go to
center? QUESTION #69.
facilit . o
treatment:
Describe the method of treatment (Write a brief description and attach one or more
photographs.)
used:
54 |s the waste transported safely to YES - The facility representative or waste NO - At least one major spill has been
the treatment area? worker report that there have been no major reported in the last year due to problems
spills in the last year due to problems in the in transporting to the treatment area.
method of transport to the treatment area. YES —
55 |s the treatment area located The consultant sees that the NO - The YES criteria cannot be met.

treatment area is accessible to the waste

in a place that is easily ' > !
worker but is not accessible to the public.

accessible to the waste worker
but not accessible to the
general public?

56 Does the healthcare facility have a YES - The manager shows the consultant NO - Not one of the YES criteria can be
program of regular inspection and the repair and maintenance records, OR the met.

periodic maintenance of the
treatment technology?



. Is the treatment system clean, operator shows an inspection and maintenance

operating properly, and well schedule, OR the operator is able to describe
maintained? daily, weekly, monthly and annual maintenance
procedures
YES - The consultant sees that the NQ - The YES criteria cannot he met

treatment system is reasonably clean and
seems to be operating properly.

58 Does the treatment system destro| YES - The treatment system uses a NO - The YES criteria cannot be met.
or mutilate sharps waste in order tpshredder, grinder. crusher. combustion

prevent reuse? (incineration), melting, solidifier, or other
method to prevent sharps from being reused; or
the facility uses auto-disable or retractable




59

Does the healthcare facility use an
approved non-incineration
treatment technology such as an
autoclave-shredder, integrated
steam treatment system, or
microwave unit?

YES - The consultant sees the treatment
technology and confirms that the technology is
an approved alternative technology.

NO - The technology is not an approved
alternative technology.

60

If the facility uses an incinerator:
Does the incinerator meet
international standards?

YES - see NOTE E.

NO - The incinerator does not meet all g
the criteria in NOTE E.

61

If the facility uses an incinerator:
Are PVC plastics kept out of the
waste that is burned?

YES - The facility representative explains to the
consultant how PVC plastics are kept out of the
incinerator

NO - The YES criteria cannot be met.

62

Is the waste that is treated in an
alternative technology disposed of
in a sanitary landfill? OR Is the
incinerator ash buried in a
hazardous waste landfill?

YES - The facility representative states that the
incinerator ash is buried in a special pit or landfill,
OR that the treated waste from an alternative
technology is sent to a sanitary landfill.

NO - Not one of the YES criteria can be
met.

facilit

centralized off-site treatment:

Name of the company that
transports the infectious waste

(Write the company name.)

Name and location of the off-
site treatment

(Write the name and address of the off-site
treatment center.)

63

Does the transport vehicle meet
the regulations or international
standards?

YES - The hospital representative's description o
the transport vehicle is consistent with regulation
or WHO standards (see NOTE F)

NO - The YES criteria cannot be met.

64

Does the healthcare facility keep
copies of manifests or shipment
records?

YES - The facility representative shows the
consultant where they keep the manifests or
records for the transport of infectious waste

NO - The YES criteria cannot be met.

65

Has a representative of the
healthcare facility inspected the
offsite treatment center

YES - The facility representative states that they
have visited the off-site treatment center at least
once.

NO - The YES criteria cannot be met.

Describe the method of
treatment used at the off-site
treatment center:

(Write a short description.)

66

Does the off-site treatment center
use an approved non-incineration
treatment technology such as an
autoclave-shredder, integrated
steam treatment system, or
microwave unit?

YES - The facility representative describes
the treatment technology which the
consultant recognizes as an approved
alternative technology.

NO - The YES criteria cannot be met.

67

If the answer to QUESTION #66 is
no, does the off-site treatment
center use an incinerator that
meets international standards?

YES - The facility representative is able to
describe the incinerator with sufficient detail to
allow the consultant to determine that it meets
international standards listed in NOTE E.

NO - The YES criteria cannot be met.

68

Does the healthcare facility know
where the treated waste or
incinerator ash is dumped

YES - The facility representative is able to
describe where the treated waste or ash is
dumped.

NO - The YES criteria cannot be met.

If yes, described the final
disposal of the treated waste or
ash

(Write a short description.)

69

Il WASTEWATER

Does the healthcare facility treat it
wastewaste (liquid waste) before
being released? OR Is the
healthcare facility connected to a

sanitary sewer that is linked to a

YES - The facility representative explains how the|
wastewater is treated, OR the facility
representative states that they are connected to a
sanitary sewer that is linked to a wastewater

treatment plant

NO - Not one of the YES criteria can be
met.




70

Does the treated wastewater from|YES - The consultant sees copies of the test NO - Not one of the YES criteria can be

the healthcare facility meet results of effluent analysis and sees that the met.
national or international results meet the national standards, OR the
standards? wastewater treatment system meets the basic

WHO standard (see NOTE G).

NOTE A

Some countries have specific requirements for infectious waste bags, as well as standardized tests such as ISO 7765-1, ASTM D 1709
Method A, BS2782 Method 352D, or IS 2508. Other countries specify a minimum thickness, typically 38 microns (1.5 mils) or 76 microns (3
mils). The consultant should inquire about the thickness of the plastic bags. Thicknesses greater than 30 microns (1.2 mils) are probably
sufficient.

In the absence of thickness data, the consultant can perform a simple test of the durability, strength of the seals, and leakage resistance. Fi
the bag with 10 kg (22 pounds) of water. Lift the bag from the top and carry it for 60 seconds. If the bag does not break and there are no signs d
leakage, the bag is likely of sufficient quality.

The consultant can also conduct the following simplified test to obtain some indication of the impact resistance of the plastic bags. Obtain a
metal or hard plastic object weighing no less than 165 grams (0.36 pounds) with a rounded end that measures about 3.8 cm (1.5 inches) in
diameter. Open the plastic bag and tie two or more ends of it to sturdy immovable structures that can hold the plastic bag open and in place.
Measure a point that is 66 cm (25 inches) above the bottom of the bag. Drop the object with the rounded end pointing downwards into the
inside of the plastic bag from the point 66 cm (26 inches) above the bottom of the bag. If the bag does not break, it is an indication that the
quality may be sufficient.

NOTE B

If the facility has no standard procedure, the consultant can evaluate the waste worker's responses based on the following typical spill
procedure: (1) Determine the nature and extent of the spill; (2) Evacuate and restrict access to the spill area; (3) If an injury or exposure to
infectious agents occurred, provide medical attention; (4) Put on the appropriate personal protective equipment depending on the potential
exposure pathway (e.g., gloves, apron, goggles, face mask or respirator); (5) Remove spilled material using tools (e.g., shovels for solids,
absorbent material for liquids), place the waste in the appropriate container (e.g., infectious waste bags, sharps container, etc.), and dispose of]
properly; (6) Clean and disinfect the area; (7) Remove and disinfect personal protective equipment, and wash hands and all exposed skin
thoroughly.

NOTE C

The following are the WHO recommended standards for infectious waste storage areas:
* The storage area should have an impermeable, hard-standing floor with good drainage; it should be easy to clean and disinfect.
* There should be a water supply for cleaning purposes.
* The storage area should afford easy access for staff in charge of handling the waste.
« It should be possible to lock the store to prevent access by unauthorized persons.
* Easy access for waste-collection vehicles is essential.
* There should be protection from the sun.
* The storage area should be inaccessible for animals, insects, and birds.
* There should be good lighting and at least passive ventilation.
* The storage area should not be situated in the proximity of fresh food stores or food preparation areas.
* A supply of cleaning equipment, protective clothing, and waste bags or containers should be located conveniently close to the storage area.

NOTE D

If there are no national regulations on storage time limits, use the following WHO recommended guidelines: Unless a refrigerated storage
room is available, storage times for healthcare waste (i.e. the delay between production and treatment) should not exceed the following: for
temperate climate: 72 hours in winter, 48 hours in summer; for warm climate: 48 hours during the cool season, 24 hours during the hot season.

NOTE E

The Stockholm Convention, ratified by the GEF project countries, requires the use of Best Available Techniques for medical waste
incinerators. The guidelines of Best Available Techniques requires performance levels in air emissions of dioxins and furans that do not exceed|
0.1 nanograms I-TEQ/normal cubic meter at 11% O2. Moreover, dioxins and furans in the wastewater of treatment plants treating effluents fro
any gas treatment scrubber effluents should be well below 0.1 nanograms I-TEQ per liter.




Since it is unlikely that the facility has conducted difficult and expensive dioxin tests, the consultant should inquire first about the incinerator
design. The guidelines describe the following design as acceptable. An incineration plant should consist of the following units: (1) Furnace or
kiln as the primary combustion chamber, (2) Afterburning chamber as the secondary chamber, (3) Flue gas cleaning device system, and (4)
Wastewater treatment plant if a wet flue gas cleaning system is used. Single-chamber, drum and brick incinerators are not acceptable designs.
The thermal treatment process used in the furnace or kiln could be one of the following: pyrolysis or gasification, rotary kiln, grate incineration
specially adapted for healthcare waste, fluidized bed incineration, or modular excess air or controlled air incineration.

In addition, in order to meet the performance level, the incinerator needs the following primary measures: 1. Introduction of the waste in the
combustion chamber only at temperatures of 850 °C; the plant should have an automatic system to prevent waste feed before the above-
mentioned temperature is reached. 2. Installation of auxiliary burners (for start-up and shut-down operations). 3. Avoidance of starts and stop{
of the incineration process. 4. Avoidance of temperatures below 850°C and no cold regions in the flue gas. 5. Control of oxygen input

case for medical waste), and 6% O2 by volume. 7. High turbulence of exhaust gases and reduction of air excess by injection of secondary air
or re-circulated flue gas, pre-heating of the air-streams, or regulated air inflow. 8. On-line monitoring for combustion control (temperature,
oxygen content, CO, dust), and operation and regulation of the incinerator from a central console. Preheating and initial co-firing with a clean
fossil fuel is recommended, and continuous operation (as opposed to batch processes) should be the method of choice. Upsets should be
minimized through periodic inspection and preventive maintenance. Operators should not feed waste during severe combustion upsets or
during a filter bypass (dump stack) operation.

The following secondary measures should also be applied to meet the performance levels: the secondary measures below (an appropriate
combination of dedusting and other equipment to further reduce dioxins) should be applied as best available techniques.
1. Dedusting

o Fabric filters used at temperatures below 260 °C

o Ceramic filters used at temperatures between 800 to 1000 °C

o Cyclones used for pre-cleaning of flue gases

o Electrostatic precipitators used at temperatures of around 450 °C

o High-performance adsorption units with activated charcoal (electrodynamic venturi)
2. Techniques to further reduce emissions and PCDD/F

o Catalytic

oxidation o Gas

quenching

o Catalyst-coated fabric filters

o Different types of wet and dry adsorption systems using mixtures of activated charcoal, coke, lime and limestone solutions in fixed bed
reactors (adsorption with activated charcoal or open hearth coke), moving bed reactors, or fluidized bed reactors (entrained flow or circulating

torc)

NOTE F

In the absence of regulations, the following WHO recommended standards should be used: § The body of the vehicle should be of a suitable
size commensurate with the design of the vehicle, with an internal body height of 2.2 metres. § There should be a bulkhead between the
driver's cabin and the vehicle body, which is designed to retain the load if the vehicle is involved in a collision. § There should be a suitable
system for securing the load during transport. § Empty plastic bags, suitable protective clothing, cleaning equipment, tools, and disinfectant,
together with special kits for dealing with liquid spills, should be carried in a separate compartment in the vehicle. § The internal finnish of the
vehicle should allow it to be steam-cleaned, and the internal angles should be rounded. § The vehicle should be marked with the name and
address of the waste carrier. § The international hazard sign should be displayed on the vehicle or container, as well as an emergency
telephone number.
Vehicles or containers used for the transportation of health-care waste should not be used for the transportation of any other material. They
should be kept locked at all times, except when loading and unloading. Open-topped skips or containers should never be used for transporting
health-care waste.

NOTE G

The method of choice for wastewater treatment is a sanitary sewer connected to a centralized sewage treatment plant that provides at least
primary and secondary treatment, and preferrably tertiary treatment as well. In the absence of a centralized modern treatment system, WHO
recommends the use of a septic tank connected to a soakaway or infiltration trench, or an oxidation pond or lagoon system with mechanical
aeration.

NOTE H

The technical consultant should follow basic infection prevention and control procedures during the site visit. Standard precautions include the
use of personal protective equipment such as the correct types of gloves and masks in situations where the consultant may be exposed to
infectious agents that can be transmitted through direct contact or inhalation, respectively. Appropriate personal protective equipment should
also be used when examining sterile areas such as surgical theaters. The consultant should practice hand hygiene especially after touching
waste bins, removing gloves, before taking breaks, before meals, and at the end of the day; washing the hands with soap and warm water
remains the single most important procedure for preventing nosocomial infections. An alcohol-based hand sanitizer is highly recommended.
Examining infectious waste containers should be done visually without touching the contents. The contents of infectious or hazardous waste
containers or bags should not be handled, removed, or transferred. Once the infectious or hazardous waste containers or bags have been
sealed, they should not be re-opened. The consultant should follow any transmission-based precautions when inspecting isolation wards or
rooms of patients known or suspected to be infected with highly transmissible pathogens.




Individualized Rapid Assessment Tool ¢ Healthcare Waste Man

Glossary of Terms

Term

Definition

Anatomic waste

Consists of recognizable body parts.

Auto-disable Syringe

A specially modified disposable syringe with a fixed needle which is automatically disabled by
plunger blocking after a single use.

Burden of disease

The health and socio-economic cost of a given medical condition on a society.

Chemical waste

Consists of/or containing chemical substances.

Color coding

Designates the use of different colors for the storage of various categories of HCW.

Container

Vessel in which waste is placed for handling, transportation, storage and/or eventual disposal.
The waste container is a component of the waste package.

Cytotoxic waste

Drugs possessing a specific destructive action on certain cells.

Disposal Intentional burial, deposit, discharge, dumping, placing or release of any waste material into or on
any air, land or water.
Handling The functions associated with the movement of waste materials.

Healthcare waste

Healthcare waste is all waste that is generated from healthcare establishments, research facilities
laboratories, and other sources. It includes infectious waste (including sharps waste and
pathological waste), hazardous chemical waste (including pharmaceutical, cytotoxic, and
radiological waste), and non-risk general waste.

Health-care wastes with
high content of heavy
metals

Consists of materials and equipment which include heavy metals and derivatives in their
structure.
[Includes: batteries; broken thermometers; manometers]

Hepatitis B Hepatitis caused by a virus and transmitted by exposure to blood or blood products or during
sexual intercourse. It causes acute and chronic hepatitis. Chronic hepatitis B can cause live

Hepatitis C Hepatitis caused by a virus and transmitted by exposure to blood or blood products. Hepatitis C is
usually chronic and can cause cirrhosis and primary liver cancer.

Incineration The burning of solid, liquid or gaseous wastes to produce gases and residues containing little or

no combustible material.

Infection prevention and
control

The activities aiming at the prevention of the spread of pathogens between patients, from
healthcare workers to patients, and from patients to healthcare workers in the healthcare setting.

Infectious waste

Discarded materials from health-care activities on humans or animals which have the potential of
transmitting infectious agents to humans. These include discarded materials or equipment from th
diagnosis, treatment and prevention of disease, assessment of health status or identification

purposes, that have been in contact with blood and its derivatives, tissues, tissue fluids, or wastes

Open dump Characterized by the uncontrolled and scattered deposit of wastes.

Pharmaceutical waste Consisting of/or containing pharmaceuticals.

Pathogen A microorganism capable of causing disease.

Radioactive waste Consisting of/or containing radioactive substances.

Recycling A term embracing the recovery and reuse of scrap or waste material for manufacturing or other
Risk Probability that a hazard will cause harm and the severity of that harm.

Sanitary landfill

Characterized by the controlled and organized deposit of wastes which is then covered regularly

Sharps container

A puncture proof/liquid proof container designed to hold used sharps safely during disposal and

Segregation The systematic separation of waste into designated categories.

Sharps Sharps are a subcategory of infectious health care waste and include objects that are sharp and

Storage The placement of waste in a suitable location where isolation, environmental and health protection|
and human control (e.g. radiation control, limitation of access) are provided. This is done with the
intention that the waste will be subsequently retrieved for treatment and conditioning and/o

Treatment Any method, technique or process for altering the biological, chemical or physical characteristics

or waste to reduce the hazards it presents and facilitate, or reduce the costs of, disposal. The
basic treatment objective include volume reduction, disinfection, neutralization or other change of
composition to reduce hazards, including removal or radionuclides from radioactive waste.

Waste management

All the activities - administrative and operational - involved in the handling, treatment,
conditioning, storage, transportation and disposal of waste

Abbreviation

Definition

HCW Healthcare waste
HCWM Healthcare waste management
HCF Healthcare facility
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Annex E: Legal Texts

(In separate volume)
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Annex F: Memorandum 133 and GRM at MoPH
1) Memorandum 133
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2) GRM at MoPH
1. Introduction/ Background Information

“A Grievance Redress Mechanism is a system by which queries or clarifications about the project
are responded to, problems that arise out of implementation are resolved and grievances are
addressed efficiently and effectively” '

Effective grievance redress systems play an important role in enhancing public trust and can be valued as
a means to strengthen the performance and to improve the Ministry of Public Health’s (MoPH) reputation,
administrative and systemic issues related to its projects and programs implemented.

Figure 1. Citizen Engagement — A Feedback Loop between Government and Citizens®’:

Government

i

3. Take Action & Communicate

2. Give Feedback 1. Share Information

& ' mﬂ*

*

v

"
i 400 40 4 ﬂ‘fkm*

1.1. Common characteristics of effective GRMs

v Multiple channels for receiving grievances

v" Clear processing guidelines (including, reviewing procedures and monitoring systems)

v’ Effective and timely grievance response system to inform complainants of the action taken
v Fixed standards for grievance resolution

19 How-To Notes Feedback Matters: Designing Effective Grievance Redress mechanism for Bank-Financed Projects
Part 1: The Theory of Grievance Redress. Social Development Department, World Bank

20 Susan Wong and Sanjay Agarwal, “International Experience in Social Accountability,” Presentation in Beijing, China,
June 25, 2013. Adapted from: Piloting Citizen Engagement in Projects: A Guidance Note for World Bank Staff Working
in the Middle East and North Africa Region. Sustainable Development Department, World Bank. 2014
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1.2. Grievance Redress Mechanisms: A Framework

BUILDING BLOCKS OF GRMs

GRM VALUE CHAIN

Uptake Sorl Acknowledge Verify, Monitor
(locations and and and investigate, and
channels) process follow up and act evaluate

Provide
feedback

Use M&E data to identify problems and improve
operational precesses and perforrmance

STEPS IN DESIGNING AN EFFECTIVE GRM
L s -

5

Ass ar iR tasks

and train staf!
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1.3. Building blocks of GRMs

Organizational N -
e smmleat Q Principles Q People Q ProcessesQ AnolysnsD

AN

Organizational commitment: Recognition and value of the grievance process as a means to
strengthen public administration, improve public relations, and enhance accountability and
transparency

Six Principles: Fairness; objectiveness and independence; simplicity and accessibility;
responsiveness and efficiency; speed and proportionality; and participation and social inclusion
People: Dedicated and passionate GRS personnel; continuous training and learning

Processes: Outlining and publicizing the six stages of the GRM Value Chain

Analysis: Regularly review and act upon grievances data, trends and systemic issues
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1.4. GRM Value Chain

Uptake

channels

Sort &
Process

Acknowledge
& Follow up

Verify,
investigate,
& act

Monitor &
Evaluate

Provide
Feedback

-

m‘How are

grievances

collected? - Categorized
- Logged

*How many - Prioritized

locations and

what are the

uptake channels

P . *Who are the

of grievance? .

grievances

*What is the
organizational »
: *How are the
structure for .
rievances grievances
X i addressed?
handling?

\ KkHow are

grievances?

referred to?

\

complainants/
beneficiaries
provided receipts
of their grievance?

*How are
complainants/
beneficiaries
provided progress
updates?

)~

Kl‘Are \

K‘How is information \

about the grievance
gathered to resolve it?

*How are grievances
escalated to higher
levels?

grievances tracked?

*How is grievance
data analyzed?

*How are processes
modified to prevent
grievances from
recurring?

ﬂHow are \

KkHow are GRM \

users and the
public at large
informed about
the results of
investigations
and the actions
taken on
grievances?
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2 Grievance Redress Mechanism at MOPH

2.1. Goals & Objectives for developing the Grievance Redress System

v Goals:
The goal of the PHC department at MoPH is to value complaints and complainants and to assure
to citizens and beneficiaries that the MoPH is committed to acknowledging their complaints and
suggestions and to resolving them, for a quality service delivery.

v Objectives:
o Develop/upgrade an effective GRS that will collect citizens’ and beneficiaries’ complaints,

suggestions, and inquiries from different CHMs available at MoPH and respond to them
within a restricted time-frame

Develop a transparent and accountable system

Improve accessibility and visibility of the CHMs

Improve responsiveness and efficiency of complaint handling and response
Capacity building of staff at MoPH and PHC centers who handle grievances

O O O O

2.2 Organizational Structure

The Ministry of Public Health is composed of different entities (directorates, departments, units, and

programs), whereby the National E-Health Program is responsible for handling and monitoring the CHMs
available at MoPH.

The PHC department receives grievances from several uptake channels. (as will be discussed later on). The
implementing partners of the EPHRP project to reach the beneficiaries are the Primary Health Care centers.

The PHC department grievance focal unit coordinates with the hotline and other implementing partners in
order to address the grievances.
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General Directorate of
the Ministry of Public
Health

7\ 7 O\

National E-Health Directorate of Preventive
Program Health Care

N S

Service of Social Health

VRN

Primary Healthcare
Department

N S

7 N\

Emergency Primary
Healthcare Restoration
Project (EPHRP)
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2.3 Types of Grievances

A Grievance is defined as verbal or written issue, concern, suggestion or problem about facilities or services
provided by individuals or groups. Grievances include: inquiries, suggestions, concerns and complaints.

Primary Health Care department receives different types of Grievances. Therefore, the MoPH adapted and
conceptualized a three-level complaint coding taxonomy from Reader TW, Gillespie A, Roberts J.
Beneficiary complaints in healthcare systems: a systematic review and coding taxonomy. BMJ Qual Saf.
2014 Aug 1; 23(8):678-89). A standardized and comprehensive categorization system was established to
aid grievance handling personnel with identifying, coding and interpreting the issues raised within a
registered grievance.

When solving any type of grievance, the grievance handling personnel (field or grievance coordinator)
contacts the beneficiary to gather specific data about the grievance and the PHCC to investigate the case.
The measures taken during the investigation depend on whether the beneficiary agrees to share his/her
contact information with the PHCC.

For anonymous grievances, the grievance coordinator informs the PHCC about the grievance keeping all
the beneficiary’s information confidential. The PHCC grievance focal person/PHCC manager takes
corrective actions to prevent the recurrence of the incident and reports back to the grievance coordinator.
The grievance coordinator contacts the beneficiary to provide feedback and inform him/her about the
corrective actions taken in case he/she pre-agreed to share his contact information with her only.

For combined /complex grievances (with at least one grievance category which is not within the scoped of
handling of the grievance coordinator) the field coordinator is responsible for handling the grievance
regardless of the categories in order to prevent the fragmentation of the workflow. The field coordinator
reports back to the grievance coordinator on all elements of the grievance.

The table below describes the most frequent grievances by domain, category, and subcategory in addition
to the measures taken. Those grievances are registered by beneficiaries who consensually agree to provide
their contact information and permit the MoPH’s staff to share it with the PHCC.
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Domains

Clinical

Categories

Quality

Sub-Categories

Examinations

Treatment

Description

Inadequate beneficiary
examination by
clinical
staff(Nurse/Doctor)

Poor or unsuccessful
clinical treatment

Measures Taken

The field coordinator contacts the PHCC grievance
focal person/PHCC manager to emphasize that the
doctor and nurse should provide patient centered
care, give time and attention to beneficiaries, as well
as address their needs.

For EPHRP PHCCs:

The doctor and nurse should abide by the steps and
assessments indicated in the packages.

Nurses are required to obtain detailed health history,
vital signs, and do the 1° phase of NCD screening
when applicable. Doctors are required to do a
thorough physical assessment, 2nd phase of NCD
screening when applicable, and provide the correct
clinical management.

The PHCC grievance focal person/PHCC manager
contacts the beneficiary to inform about the
corrective actions taken, and schedule an
appointment to provide the missing services.

The field coordinator contacts the beneficiary to
make sure that the grievance handling outcome was
satisfactory.

Such grievances are usually communicated to the
ethical committee at the MoPH. The role of the
committee is to investigate and deal with medical
errors. The grievance will not be registered in the
PHC department grievance log. The ethical
committee takes further actions based on the result
of its investigation. The committee follows up with
the beneficiary.
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Safety

Errors in
Diagnosis

Medication
Errors

Safety Incidents

Erroneous, missed, or
slow clinical diagnosis

Errors in prescribing
or administering
medications (wrong
medication, route,
dose, duration...)

Events or
complications that
threatened the safety
of
beneficiaries(allergy,
side effect of a
medication or
procedure)

Such grievances are usually communicated to the
ethical committee at the MoPH. The role of the
committee is to investigate and deal with medical
errors. The grievance will not be registered in the
PHC department grievance log. The ethical
committee takes further actions based on the result
of its investigation. The committee follows up with
the beneficiary.

Such grievances are usually communicated to the
ethical committee at the MoPH. The role of the
committee is to investigate and deal with medical
errors. The grievance will not be registered in the
PHC department grievance log. The ethical
committee takes further actions based on the result
of its investigation. The committee follows up with
the beneficiary.

Such grievances are usually communicated to the
ethical committee at the MoPH except for the ones
related to vaccination.

The role of the committee is to investigate and deal
with medical errors. The grievance will not be
registered in the PHC department grievance log. The
ethical committee takes further actions based on the
result of its investigation. The committee follows up
with the beneficiary.

Grievances related to vaccinations are handled by
the field coordinator. The field coordinator
investigates the case. If it’s is a side effect of the
vaccine, the field coordinator contacts the
beneficiary and explains to him/her the common
side effects of the vaccine. The field coordinator
later contacts the PHCC grievance focal
person/PHCC manager and emphasises the need to
give health education to beneficiaries about the side
effects of vaccination and fill the reassessment
forms.
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Management

Institutional
Issues

Skills and
Conduct

Bureaucracy

Deficiencies in the
technical and non-
technical skills of staff
that compromise
safety

Problems with
administrative policies
and procedures

The field coordinator investigates the case. If the
PHCC health worker is incompetent or has
insufficient knowledge, a one to one training session
is scheduled.

Continuous trainings are being held by the MoPH.

For one to one trainings, the medical advisor is
contacted.

Further measures for EPHRP PHCCs :

As part of the family medicine program, the
skills/competencies of nurses and doctors are
assessed in PHCCs. Trainings are given based on
gaps identified. A post training evaluation is later
performed.

The PHCC grievance focal person/PHCC manager
contacts the beneficiary to inform him/her about the
measures taken.

The field coordinator contacts the beneficiary to
make sure that the grievance handling outcome was
satisfactory.

The grievance coordinator contacts the PHCC
grievance focal person/PHCC manager and informs
about the grievance.

The PHCC grievance focal person/PHCC manager
calls the beneficiary to clarify the administrative
policies and procedures, inform the beneficiary
about the corrective actions taken and solve the
misunderstanding.

The grievance coordinator contacts the beneficiary
to make sure that the grievance handling outcome
was satisfactory.
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Environment

Poor accommodation
or hygiene

The field coordinator contacts the PHCC grievance
focal person/PHCC manage to inform about the
grievance.

The PHCC grievance focal person/PHCC manager
addresses the problem by taking measures to improve
their cleanliness and hygiene.

During the field coordinator’s next visit to PHCC, the
cleanliness of PHCC is re-evaluated which is an
indicator in the quality checklist.

The PHCC grievance focal person/PHCC manager
contacts the beneficiary and informs him/her of the
measures taken.

The field coordinator contacts the beneficiary to
make sure that the grievance handling outcome was
satisfactory.
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Finance and
Billing

Staffing

Healthcare-associated
costs or the billing
process

Inadequate staffing

The grievance coordinator investigates the case.

PHCCs are required to provide (non-chronic
medications, vaccines, and EPHRP services for
enrolled beneficiaries) for free and abide by the
MoPH’s ceiling of the cost of other primary
healthcare services.

In case the PHCC is not offering these services for
free, the grievance coordinator reemphasizes the aim
of providing affordable PHC services and re-sends
the memo related to the cost of services. In such
case, PHCC is required to inform him/her about the
corrective measures taken and return the money to
the beneficiary.

If the registered complaint is related to a
misunderstanding about a project specific service or
cost, the PHCC grievance focal person/PHCC
manager contacts the beneficiary to clarify and
communicates the correct information.

The grievance coordinator contacts the beneficiary
to make sure that the grievance handling outcome
was satisfactory.

The field coordinator assesses the number of staff
and their working hours at the PHCC. The PHCC is
advised to organize appointments and staff schedule,
communicate the doctor’s schedule to beneficiaries
and hire extra staff if feasible.

The PHCC grievance focal person/PHCC manager
contacts the beneficiary, informs him/her of the
measures taken and reschedules an appointment if
needed.

The field coordinator contacts the beneficiary to
make sure that the grievance handling outcome was
satisfactory.
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Timing and
Access

Resources

Access

Inadequate resources
(medications,
vaccines, medical
equipment, etc.)

Lack of access to
services or staff
(distance,
transportation,
availability of
services/appointments)

The grievance coordinator contacts the beneficiary.

In case the resource is not provided by MoPH to
PHCCs:

The grievance coordinator explains to the
beneficiary which health services are provided by
the PHCCs and the presence of referral contracts
between PHCCs and external health facilities for
specific services.

If the grievance is related to a shortage in
medications or vaccines. The grievance coordinator
investigates the reason behind the shortage and takes
action accordingly. The PHCCs are required to
request the quantity of medications and vaccines
based on need. If the reason behind the shortage is
internal, the grievance coordinator contacts the focal
person.

The PHCC grievance focal person/PHCC manager
contacts the beneficiary to inform about the
measures taken. The PHCC grievance focal
person/PHCC manager either informs the
beneficiary when the medications/vaccines would be
available or refers him/her to another health facility
which has the specific equipment if possible.

The grievance coordinator contacts the beneficiary
to make sure that the grievance handling outcome
was satisfactory.

The grievance coordinator contacts the PHCC
grievance focal person/PHCC manager and advises
on better management and organization of
appointments.

In the case of an unavailable service, the PHCC
should refer the beneficiary to an external health
facility that provides the service.

The PHCC grievance focal person/PHCC manager
contacts the beneficiary to inform about the
corrective actions taken and schedule the referral or
appointment.

For EPHRP:
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Delays Delays in access to
treatment
Referrals Problems in being

referred to a
healthcare service

Communication Inadequate, delayed,

Breakdown or absent
communication with
beneficiaries

Relationships Communication

If the beneficiary prefers to be transferred to another
PHCC due to distance, only if he/she haven’t taken a
service yet, the medical file will be transferred.

The grievance coordinator contacts the beneficiary
to make sure that the grievance handling outcome
was satisfactory.

The grievance coordinator contacts the PHCC
grievance focal person/PHCC manager. The PHCC
is advised to organize appointments and staff
schedule, communicate the doctor’s schedule to
beneficiaries and hire extra staff if feasible.

The PHCC grievance focal person/PHCC manager
contacts the beneficiary to explain that the incident
was not intentional and will be avoided as much as
possible in the future, inform about the corrective
actions taken and schedule another appointment.

The grievance coordinator contacts the beneficiary
to make sure that the grievance handling outcome
was satisfactory.

The field coordinator contacts the PHCC and
explains that it needs to abide by the referral
process.

It is the PHCC’s duty to coordinate with the referred
to health facility and make sure that the beneficiary
receives the service.

The PHCC grievance focal person/PHCC manager
contacts the beneficiary to inform about the
corrective actions taken and solve the referral issue.

The field coordinator contacts the beneficiary to
make sure that the grievance handling outcome was
satisfactory.

The field coordinator contacts the PHCC grievance
focal person/PHCC manager to emphasize the idea
of patient cantered care and importance of timely
proper communication.

Continuous training sessions on communication are
held by the MoPH for all PHCC employees.

For EPHRP PHCCs:
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Incorrect
Information

Beneficiary-Staff lack of active
Dialogue listening and shared
decision-making

Communication for development trainings are held
by the MoPH for EPHRP PHCCs employees.

The PHCC health workers are advised to abide and
refer to the C4D training material.

The PHCC grievance focal person/PHCC manager
takes disciplinary measures towards the staff
member and contacts the beneficiary to inform
about the corrective actions taken.

The field coordinator contacts the beneficiary to
make sure that the grievance handling outcome was
satisfactory.

The field coordinator contacts the PHCC and
explains the need to convey the right messages to
beneficiaries.

PHCC health workers are required to provide
correct and clear information to beneficiaries about
the rights/services they are entitled of.

The PHCC grievance focal person/PHCC manager
takes disciplinary measures towards the staff
member, contacts the beneficiary to inform him/her
about the corrective actions taken and provide the
correct information.

The field coordinator contacts the beneficiary to
make sure that the grievance handling outcome was
satisfactory.

The field coordinator contacts the PHCC and
emphasizes the ideas of patient centered care, active
listening, and respect of beneficiary’s autonomy.

The staff at PHCC are required to listen to
beneficiaries, understand their point of view and
respect their rights to make their own decisions.

The PHCC grievance focal person/PHCC manager
takes disciplinary measures towards the staff
member and contacts the beneficiary to inform
about the corrective actions taken.

The field coordinator contacts the beneficiary to
make sure that the grievance handling outcome was
satisfactory.
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Staff Attitudes
Humaneness
Abuse
Beneficiary
Rights

Confidentiality

Consent

Poor attitudes towards
beneficiaries or their
family members

Physical, sexual, or
emotional abuse of
beneficiaries

Breaches of
beneficiary
confidentiality

Coercing or failing to
obtain beneficiary
consent

The field coordinator contacts the PHCC and
emphasizes the idea of patient centered care and the
importance of having positive attitudes towards
beneficiaries.

The PHCC grievance focal person/PHCC manager
takes disciplinary measures towards the staff
member and contacts the beneficiary to inform
about the corrective actions taken.

The field coordinator contacts the beneficiary to
make sure that the grievance handling outcome was
satisfactory.

The field coordinator contacts PHCC grievance
focal person/PHCC manager to inform him/her
about the grievance.

The NGO administration or the PHCC grievance
focal person/PHCC manager has to investigate the
case (while respecting the beneficiary’s right to
choose who he/she would like to reveal his/her
identity to). The investigation includes
contacting/meeting with the beneficiary and the
health worker separately, collecting information
about the incident, and taking action accordingly. In
case of GBV, the beneficiary can be referred to
GBYV organization.

The field coordinator receives the investigation
result from PHCC/NGO, calls the beneficiary to
inform him/her about the corrective action taken,
and make sure that the grievance handling outcome
was satisfactory.

The field coordinator contacts the PHCC and
emphasises the beneficiary’s right to confidentiality.

The PHCC grievance focal person/PHCC manager
takes disciplinary measures towards the staff
member and contacts the beneficiary to inform
about the corrective actions taken.

The field coordinator contacts the beneficiary to
make sure that the grievance handling was
satisfactory.

The field coordinator contacts the PHCC and
emphasises the beneficiary’s autonomy and right to
refuse any service.
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Discrimination

Discrimination against
beneficiaries

The PHCC grievance focal person/PHCC manager
takes disciplinary measures towards the staff
member and contacts the beneficiary to inform
about the corrective actions taken.

The field coordinator contacts the beneficiary to
make sure that the grievance handling was
satisfactory.

The field coordinator contacts the PHCC and
emphasises that all beneficiaries should be treated
with equality.

The PHCC manager takes disciplinary measures
towards the staff member and contacts the
beneficiary to inform about the corrective actions
taken.

The field coordinator contacts the beneficiary to
make sure that the grievance handling was
satisfactory.
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8.2.4 Uptake Channels of Grievances

The uptake channels of grievances at the level of MoPH are designed to be accessible by everyone, through
which every person could choose the channel that is more convenient for him/her.

Four Main Uptake Channels for Grievance at the level of MoPH:

)t /! | It

Hotline MoPH Mobile Direct
Website Application Phone Calls
(1214) (Ministry of to the
Public Health) MOPH
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The MOPH PHC department has developed an additional grievance uptake channel which is the patient
satisfaction phone calls. The PHC department under the EPHRP project conducts patient satisfaction
phone calls to 300 random beneficiaries of the EPHRP project every 3 months and administer a patient
satisfaction questionnaire. Through the questionnaire the beneficiaries sometimes submit grievances
orally over the phone. As such, the grievances are logged, registered and followed up on. This uptake
channel differs from the above in that it is active rather than passive and actively seeks to capture
beneficiary grievances.

As such for the PHC department specifically the grievance uptake channels are as follows:

R N N R

Hotline MoPH Mobile Direct Patient
Website Application Phone Calls Satisfaction
(1214) (Ministry of to the Phone Calls to
Public Health) MOPH beneficiaries
PHC

In addition to the grievances registered through the above five main channels, the EPHRP PHCCs started
sending monthly grievance reports and registries in May 2017. The grievances registered through the
PHCCs is added to the number of grievances registered at the PHCC level.

(Annex 8.4 Monthly Registry of Grievances Registered at PHCCs and Annex 8.5 Monthly report of
Grievances Registered at PHCCs)
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8.2.5 Grievance Handling Process
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Monitor &
Evaluate

Mobile Phone Calls to

App & from MOPH

~

Hotline Operator Logs all data MOPH departmental

on their information system ¢ Beneficiary/complainant Logs all data on grievance focal point logs the
Hotline Operator sorts website/mobile app data, sorts the grievance
grievances e Hotline Operator sorts grievances e Refer to MOPH field

Refer to MOPH field e Refer to MOPH field coordinator (email) coordinator (email +phone
coordinator (email) call)

- RN /

MOPH field/gtievance Coordinator acknowledges receipt of complaint
MOPH field/gtievance Cootdinator calls complainants informing them about the receipt of their gtievance

MOPH field/gtievance cootdinator investigates and gathers information about grievances received by contacting the complainant and
other parties (Ptimary healthcare centet, etc..) and addresses/resolves it within permitted time-frame

Coordinator closes ticket with action taken being documented (via email)

The hotline or the grievance focal point sends a reminder to Coordinator in charge in case of delay of ticket closure

In case of escalated grievances, GRS Cootdinator will be informed and issue will be discussed with Senior PHC Cootdinator and /ot
Head of PHC department

Grievances from all the uptake channels will be pooled together, and regular reports are developed. The reports include the following: (i)
Number of grievances registered, (ii) Percentage of grievances resolved, (iii) Types of grievances, (iv) average time to resolve grievances,
etc..

The reports are shared with the MOPH, PHC team and systemic issues are identified and followed up on

The reports are also shared for PHCCs with high volume of grievances

Grievance data and reports are shared with PHCCs with high volume of grievances
The complainant is given a phone call and informed of the resolution of the grievance
Grievance data is included in all project reports, updates, dashboards and shared with upper management, implementing partners and &

donots.



The below Figure shows the grievance handling process at the PHC department regardless of the source
of the grievance. The grievance focal point follows up on this whole process.

Annex 8.3 Grievance Journey shows the process in details

G.C &/or F.C replies
to the e-mail with all
measure taken

G.C &/or F.C contact
the complainant &
informs them of
measures taken

Ticket
Opened/Closed

G.C &/or F.C resolve
grievance

E-mail to MOPH
grievance
coordinator (G.C)
and field coordinator
(F.C)

G.C &/or F.C follow
up on grievance with
complainant &
PHCC
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8.2.6 Monitoring and Evaluation of Grievance Handling Mechanism

The monitoring and evaluation of the GRM system is integrated within the general monitoring framework
of the project. As such, find below the monitoring activities conducted by the project and how they link
with the GRM system.

Monthly Grievance Report

All grievances received from the different uptake channels are monitored through a “Monthly Grievance
Report”(Annex 8.2 Monthly Report for Summary of Grievances for PHC Department-MoPH) prepared
by the grievance focal point on a monthly basis. The report includes the following data

Number of complaints/ grievances registered

v
v Percentage of grievances resolved
v Percentage of grievances redressed within stipulated time period; or time required to resolve

complaints

v’ Percentage of grievances still pending; and reason
v Percentage of grievances received from each uptake channel
v

Type of grievances received

Accordingly, the report is analyzed, unresolved issues addressed, and action taken based on the results of

the data retrieved.

Quarterly Progress Reports- Grievance section

The project produces a quarterly progress report, in addition to an annual and semi-annual report. The report
includes a grievance section with all the grievance data and reflects on the grievances received in the past

quarter. In addition to the following revised indicators:

. T Fr ncy of r
Indicator ype re:g:lt?ngy 0 Source
Intermediate Result Quarterly Number of grievances registered through the call center
indicator Eight: (which includes the 1214 hotline, the website, the mobile app)
Grievances registered plus patient satisfaction phone calls plus at PHCCs
related to delivery of Number
project benefits
Percent Quarterly Numerator: Number of grievances registered through the call

Intermediate Result
indicator Nine:
Grievances registered
related to delivery of
project benefits
addressed

center (which includes the 1214 hotline, the website, the
mobile app) or patient satisfaction phone calls that are
addressed within 3 days

Denominator: Number of grievances registered through the
1214 hotline or patient satisfaction phone calls

Quarterly Field Visits
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The project conducts verification of quality of services at the PHCC through field visits performed by the
field coordinators where a quality checklist is administered and a quality score is computed. Part of the
quality checklist is a brief assessment of the grievance handling mechanism at the PHCC.

Field Visits and follow-up by the Grievance coordinator:

Field visits are conducted on regular basis to assess the status of the grievance redress mechanism at the
PHCC using the “Grievance Status Assessment Checklist” Annex 8.6 And pre-post analysis is done after
the visits.

Patient Satisfaction Questionnaire

Patient Satisfaction Questionnaire is administered every 3 months to 300 EPHRP beneficiaries. The
guestionnaire aims to verify that the beneficiaries have received the services and evaluate the satisfaction
of the beneficiaries. Measuring user satisfaction on a regular basis helps identify whether the project is able
to respond to beneficiary needs and deliver quality services. The questionnaires also serves as a way to:

(1 Assess the preferred means for registering grievances

(i) Assess the beneficiary knowledge of the MOPH hotline

(iii) Help beneficiaries register grievances

(iv) Inform beneficiaries about the grievance redress system at the MOPH and the different uptake
channels available

Regarding Evaluation, an external evaluator has been contracted and part of the evaluation will include an
overall evaluation of the GRM mechanism at the EPHRP project.

163



8.3 Grievance Redress Mechanism at PHCCs

8.3.1 Goals & Objectives for developing the Grievance Redress System-PHCC level

v Goals:
The goal of the PHC department at MoPH is to value complaints and complainants and to assure
to citizens and beneficiaries that the government is committed to acknowledging their complaints
and suggestions and to resolving them. From this starting point, and since PHC centers are
implementing partners in this project, the same goal applies to PHCCs in respecting,
acknowledging, and resolving grievances received at their centers.

v" Obijectives:

o Develop an effective GRS that will collect beneficiaries’ complaints, suggestions, and
inquiries registered through the different complaint handling mechanisms available at the
center and respond to them within a time-frame.

Ensure and secure beneficiaries’ right in filing their concerns and complaints
Ensure and secure beneficiaries’ right in receiving a response

Develop a transparent and accountable system

Improve accessibility and visibility of the CHMs at the PHC centers
Improve responsiveness and efficiency of complaint handling and response
Capacity building of staff who handle grievances

O O O O O O
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8.3.2 Uptake Channels of Grievances-PHCCs

The uptake channels of grievances at the level of the PHC centers are designed to be accessible by everyone,
through which every person could choose the channel that is more convenient for him/her.

As shown below, there are two major uptake channels for grievances at the level of the PHCCs

Q) Suggestions and complaints addressed directly to the Director of the PHCC or the grievance
focal point
(i) Suggestions and Complaints Box

Uptake channels at the primary
healthcare centers

——————————————————————————————————

Suggestions and complaints
addressed directly to the
Director of the PHCC or the

grievance focal point Complaints Box

—— - —

|
I
1
. Suggestions and
I
I
\

N e - ——

165



8.3.3 Locations for the Logging of Complaints (Logging, Sorting & Processing)

All grievances received from the two uptake channels at the PHC centers and entered into the Grievance Module on HIS are sorted and processed

accordingly. :

Logging of
the Uptake
Channels
of
Grievance

——

o -

Suggestions &
Complaints Box

N ———

Direct
complaints to
PHC Directors
at PHCCs

— e —————

-

Grievances on
the
Suggestions

card

\_

Logging of the

and complaints

~

[

Template of
“Grievances Record
received at the PHC
center” Annex 8.4
Monthly Registry of
Grievances

J

\_

Registered at PHCCs

\

v

-

J

\_

grievances received at

Grievances Registered

~N

Template of the
“Monthly Report of

PHC centers” Annex
8.5 Monthly report of

at PHCCs

J
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i.Categorization:

Sorting of grievances
received from the
uptake channels into:

a. Suggestions

b. Complaints

c. Inquiries

d. Positive Feedback

ii. Logging:
Grievances received are

logged through:

a. Suggestions &
Complaints Box:

- Beneficiaries fill the
"Documentation card of
suggestions and
complaints" b. Direct
Grievance to PHC
Director:

- PHC Director or focal
point assigned
documents beneficiary's
grievance on
"Documentation card of
suggestions and
complaints”

iii. Prioritization:

All grievances received
through direct contact with
the PHC Director or
through the Suggestions
and Complaints Box Card,
are priotitized into "Urgent
and Not urgent" within
time frames set for each
category.

For example:

- "Urgent complaints"
addressed within 24 hrs
(such as: Unavailable
chronic medication; Side
effects to vaccines; urgent
medical error, etc...)

-"Not Urgent
complaints, suggestions,
or inquiries" addressed
within 72 hrs.

iv. Referral of

Complaints:

PHC Director or focal
point assigned for
grievance at the center:

- Verifies and
investigates the
grievance registered

- Coordinates with the
department or personnel
complaint about

*In case of escalated
issues: dissatisfied
complainants are guided
to appeal to Grievance
Review Committee at
the center

v. Addressing
Complaints:

- PHC Director or the
focal point assigned
for grievance
acknowledges,
addresses (within the
stipulated time frame),
and documents action
plan taken

- Grievance Review
Committte reviews
greivance, response,
action plan taken, and
follows up on
pending grievances
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8.3.4 Grievance Handling Process

Verify,

Sort . :
S investigate, &

Process

Monitor &
Evaluate

Provide
Feedback

Uptake

Acknowledge

channels & Follow up

act

Suggestions
&
Complaints
Box

+

Direct
Complaints
to PHC
Directors

»‘ grievances received
within permitted

ﬂ‘PHC Director or \

focal point assigned

for grievance: Complaints Box, the PHC grievance: grievances, resolution, K
Director or the focal point action plan taken, and positive feedback/
assigned for grievance: follows up on pending .sugg.e.stlons/
grievances, once weekly inquiries and

- Opens up the
Suggestions and
Complaints Box once
to twice weekly (and
keeps box locked all
the times).

- Sorts grievances
received as per
diagram 6.b.i- 6.b.iii;
handles and resolves

time frame.

Suggestions and

- Meets /Calls the
beneficiary and informs
him/her about receipt of
grievance

- Acknowledges all
grievances received
(suggestions, complaints,
inquiries, positive
feedback) once the
contact number is added
on the card for follow up

- Documents the grievance
on the “Documentation
card of suggestions and
complaints”

- Coordinates with the
responsible department or
personnel and follows up
with beneficiary as per

6.b.iv.

- /

ﬂ Upon opening \

ﬂPHC Director or focal \

point assigned for

-Investigates and gathers
information about
grievances received by
contacting complainant

- Addresses/resolves
complaint permitted
within time-frame

and/or action plan taken
to address the grievance
received

* In case of escalated
grievances, the
dissatisfied complainant

- Documents response '

is guided to contact the

Qirievance Review /

-

ﬂl’he Grievance CommitteA

reviews the registered

* PHC Director or focal
point assigned for
grievance documents
grievances received on
“Grievances Registry
received at the PHC centet”
and onto the "Monthly
Report of Summary of
Complaints" (Annex B).

*Monthly report is analyzed
for improvement purposes
and to prevent grievances
from recurring.

mThe complainants \

are called and
thanked for their

answered according
to their complaint.

*Through the PHC
centers’ website,
annual reports,
and/or bulletin
material: the
beneficiaries and
visitors are informed
about the statistics
of GRS outcomes
and the
improvements made
in PHC centers as a
result of the action
taken in response to
the grievances
received.

J

N /




8.3.5. Monitoring and Evaluation of Grievances

All grievances received from the two CHMs found at the PHC center are monitored through the Monthly
Registry of Grievances Registered at PHCCs Annex 8.4 and the Monthly report of Grievances Registered
at PHCCs Annex 8.5

The report and the registry include data of the following:

Number of grievances registered

Percentage of grievances resolved

Percentage of grievances redressed within stipulated time period
Number of grievances still pending; and reason

Number of grievances received from each uptake channel

AN NN NN

Accordingly, the report is analyzed, unresolved issues addressed, and action taken based on the results of
the data retrieved.

In addition to the monthly reports generated, evaluation is performed on a 6-month and yearly basis. The
nature of grievances, frequently asked inquiries, repeated complaints/mistakes, and service failings are
identified, analyzed and addressed by management. Resulting in an improvement plan on systemic issues
that can be addressed at the central level’s projects/programs’ implementation, planning, and/or
performance.

Regular visits by PHC Coordinators are performed to the PHC centers to monitor implementation and
management of CHMs at the PHC centers, and audit the monitoring tools that are being used.
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