THE REPUBLIC OF FUI

Ministry of Health & Medical Services

Fiji COVID-19 Emergency Response Project
World Bank: P173903

ENVIRONMENTAL AND SOCIAL MANAGEMENT FRAMEWORK

VERSION: FINAL, 27th September 2021



Fiji COVID-19 Emergency Response Project (P173903) —Environmentaland Social Management Framework | September 2021

Table of Contents

R o B ST = (ST USRIt 5
LIST OF TABIES .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaeaaaaaaaaaaaaaeaaaaens 5
O 7= Vol 4= {0 10| o« KO 6
2 ProjeCt DESCrIPION .......coiiiiiiiiiiiiee et e e e ettt s e e e e e e ettt e e e e e e ettt b eeeereeerraaaans 6
2.1 L oY =Tot YT 4T - o 2 6
2.2 Project SUBCOMPONENTS...........uuiiiiiiiiiiceicc e e e e e e e e e e e et e e e e e e e eeeaennnneaaeaes 7
2.3 Summary of Key Project Activities..............ccceeiiiiiiii 9
2.4 Project Area and BenefiCiari@s.............oovvuiiiiiiiiiiiccce e 10

3  Policy, Legal and Regulatory Framework ..................oouiiiiiiiii i 10
3.1 COUNTIY CONEEXE. ..ottt et e e et e et st s e et e e et e eaa s eataseanaseaansaannsennnsans 10
3.1.1 Environmental Assessment, Review and Permitting........cccooeevviiieiiiiiiiiiiiin e, 10
3.1.2 Health-care Regulatory and Policy Framework ..........cccooeviiiiiiiiii i, 15
3.1.3 Health & Government Infrastructure APProvals ProCeSS ......ccoevevevereieieieieieieie e e, 16
3.14 COVID-19 Preparedness and RESPONSE .....cccuuueieiiiuiieeiiiiieeeeiiieeeettiieeesasieeesssneesssnneasenes 17
3.1.5 Infection Prevention Control and Health Care Waste Management..............cccvueeeeeennnn.. 17
3.1.6 LA OUE LEGISIAtiON. ...ttt s 18
3.1.7 Y01 01001 VPP OTRPPRRPN 18

3.2  World Bank Environmental and Social Standards ....................ccccc 19
3.21 ESF Standards Relevant t0 the ProjeCt...... ... e 19

3.2.2 World Bank Group Environmental, Health and Safety Guidelines (EHS Guidelines) relevant

L0 I 1 0T T o 1= o J PR TUSTS 21

3.2.3 World Bank Response to COVID-19........ccoiiuiiiiiiieeeeiice et e e e e e e e et eeeaaaas 21
33 Relevant International and Regional Agreements and Conventions ..................ccccccceeeeeeees 21
3.4 Relevant Good International Industry Practice (GIIP)..............ovvveiiiieiiiiiiiiiee e, 22
4  Environmental and Social Baselings...............uuuuuiuimiiiiiii 24
4.1 SOCIO-ECONOMICBASEIIiNe .........cooiiiiiiiiiiiiii e 24
4.1.1 VUINETADIE GIrOUPS....civiiiiieeeeeeeeeeteee e e e ettt e e e e e e e ee et ee e e e e e seassaa e e eeeeeseassananaeeeaeessseen 24
4.1.2 Indigenous People and CULUIE...........oi i 25
4.1.3 oo o] o 0 25 25
414 Health and Health-care SEIVICeS .......uuviiiiiiiiiieee e 26
4.1.5 CUrrent COVID-T19 STatuS....ccuuuiiiiiiiiiiiii it 28
4.1.6 (CYcY oo LT ol o LU F=1 1§ Y 2SO UUPPURUPNt 28

Page 2 of 182



Fiji COVID-19 Emergency Response Project (P173903) —Environmentaland Social Management Framework | September 2021

4.1.7 GENAEr Based VIOIENCE ....uuuei e e e e e 28

4.2  Environmental Baseline...............ooeeiiiiiiiiiiiiiiiiiee et e e e e 29
42.1 Solid Waste ManagemeNt......cccuie e e et e e e e e et e e et e e aaaan 29
4.2.2 Health-care Waste Management and Infection Control.............cceoevviiiiiiiiiieniiiiieeeeeenenn, 30

4.3 National COVID-19 RESPONSE.........uuuuuuuuiuuiuiniiiiiiiissssss s s s s e s e s esesssesssssssessnenenns 33
43.1 TeStiNG fOr COVID-19 ... i e e et e e et e e e e e e e e e e e e e eaanns 33

5 Environment and Social Risks, Potential Impacts and Mitigation..................ccoooooiiiiiiin e, 35
5.1 Summary of Main Environmental RisKs.................cccceiiiiiiiiiiie, 35
5.2 Summary of Main Social RisKS.............ccooooiiiiiiiiiii e 35
5.3 Preliminary Risk ANAlYSis............coooiiiiiiiiii e 36

6 Procedures to Address Environmental and Social ISSUEs...............cccooriiiiiiiiiiiieininiiiiieeee e 51
6.1 Overview of the SCreeNiNg PrOCESS ........coooiiiiiiiiiiiieee et e e et eeeeeeeanes 51
6.2 Screening of Project AcCtiVities...............oooiiiiii i 51

7 Consultation and Stakeholder ENgGagement ...............cooiiiiiiiiiiiiiiiiiiiiiiiiiiiiriieiererererereren .. 56
7.1 Project Stakeholders ........ ..o e 56
7.1.1 AFfECtEd Parties...........uuiiiiiiiiiiiiiiiee s 56
7.1.2 OtherInterested Parties......cooveiiiiiiiiiiii 57
7.1.3 AV AT Ta 1T =Y o] (SR €T o TN o LT ST 57

7.2 Consultation and Information Disclosure ....................c 57
7.21 Stakeholder Engagement during Project Preparation................eeeeeveeerererermeuemenininininenens 57
7.2.2 Consultation and Disclosure during Project Implementation .........cc.cooviiiiiiiiiiieiiiennee, 58

73 GHEVANCE ProCEAUIES........ ..o e e e e e e e e 63
7.3.1 Grievance MEChaniSM ....oooiiiiii 63
7.3.2 World Bank Grievance REATESS........euvvriiieiiieriiiiiieieeiieiiteeeeeeeeeeeeeeeeeeeeeneneeeeneenenenenenees 63

7.4 Monitoring and REPOIEING..........cooiiiiiiii e e e e e e e eaans 63

8 Implementation Arrangements, Responsibilities and Capacity Building...................ccccccuvuinnnnnnne. 65
8.1 IMPIEMENTING ABENCY.. ... e et e e e et e e e et e e e e et e e e aanans 65
8.2 Activity Level Environmental and Social Risk Management Responsibilities........................ 67
8.3 World Bank Environmental and Social Team ..............ccccciviiiiiiiiiiiiiiiiieeeceeeeeeeeeeeeees 68
8.4 CapaCity BUIIiNG........ccooniii e 69
8.5 E&S Risk Management BUdget...............ouuiiiiiiiiiiiiii et e s 70

£ B o T T (=T PPN 72
Annexl.  Abbreviations and ACrONYMS............cooiiiiiiiiiiii e 73

Page 3 of 182



Fiji COVID-19 Emergency Response Project (P173903) —Environmentaland Social Management Framework | September 2021

Annexll. Construction Screening Checklist..................ooiiiiiiiiiiii e, 74
Annexlil. Screening Form for Potential Environmental and Social Issues .............cccccccvvviiiiinnnnnn. 76
AnnexIV. Environmental and Social Impact Assessment (ESIA) Outline..................cooceeeeeeeennnnne. 80
AnnexV. Environmental and Social Management Plan (ESMP/CESMP) Template....................... 82
AnnexVI. Construction Environmental and Social Code of Practice (CESCOP) Outline.................. 95
Annex VII. Chance FINds ProCedUre...............coooiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeenieee e 97
Annex VIII. Infection Prevention Control and Waste Management Plan (IPCRWMP)..................... 98
AnnexIX. Labour Management Procedure (LIMP) ...........ccooiiiiiiiiiiiiiiie et 156
AnnexX. Resource List: COVID-19 GUIAANCE............coeviriiiiiiiiiiiiiiiiiiiiiiiiiiiieieiereeenererenenaeneeeaeaees 181
AnnexX1. IT Connectivity updates 173

Page 4 of 182



Fiji COVID-19 Emergency Response Project (P173903) —Environmentaland Social Management Framework | September 2021

List of Figures

Figure 1— Flow Diagramon EIA Procedure in accordance with the Environment Management Act (2005)

and Environment Management (EIA Process) Regulations (2007) . ............ Error! Bookmark not defined.
Figure 2 —Key ACtiVity SCre@NiNg STEPS covuniiiii ittt s et e e e s e e e e aa s eeaaes 52
Figure 3 —Activity SCreening ProCess ........eeeiviiiieeiiiiiieeeeice e Error! Bookmark not defined.

List of Tables

Table 1- Components and Key Activities Cost EStimates.......ccoeuuiiiiiiiiiiiiiiie e, 8
Table 2—Summary of Proposed Project ACHVITIES .......uceeeeiiiiieiiiiiie e 10
Table 3 —Fiji Health-Care Waste Management Legislation Summary .......ccccooooiiiiiiiiiiiiiiiie e, 17
Table 4 - Required Project Environmental and Socdial Standard ACtions ........ccceeevvieviiiiiiinieeecceiceee e, 19
Table 5—WHO GUIdelings fOr COVID-19 .....uuiiiiiiiiieiiiiie e e et e e e e e e e e e e e e e e e e e aaaraan e e e e s 22
Table 6 — Waste Management Processes Observed at Five Fiji Hospitals .......c..ccoovvviiiiiiiiiieiccciiiceeeee, 32
Table 7 — Assessment of Key Project Risks/Impacts and Proposed Mitigation Methods —Planningand
(DY F=d I T TR OPPPTPPTPRRRt 37
Table 8 — Assessment of Key Project Risks/Impacts and Proposed Mitigation Methods —Construction

K] = L PP PO SRRSO 40
Table 9 — Assessment of Key Project Risks/Impacts and Proposed Mitigation Methods —Operational

K] =L PSP UPPPPTUPPIN 42
Table 10— Ineligible ACtiVity LiSt........uiiiiiiiie e e e et e e e et e e e et e eeaaans 54
Table 11 —Project Consultation and DiSCIOSUIE .........uuuiiiieeiiieiiiccee e e e e e e e e e e e 59
Table 12 - ESMF Implementation COStS.....uuiiiiiiiiiiiiiie et e et e e e e e e et e e e e aa e e s eaaneeeeaaas 70

Page 5 of 182



Fiji COVID-19 Emergency Response Project (P173903) —Environmentaland Social Management Framework | September 2021

1 Background

The Government of Fiji (GoF) has secured US$7.35 millionin project financing of which US$6.4 millionis
IDA credits allocated from the World Bank through the Fast Track Covid-19Response Program for the Fiji
COVID-19Emergency Reponses Project (the Project). The Project reflects the emergency response under
the COVID-19 Strategic Preparedness and Response Program (SPRP). The Project aims to prevent, detect
and respondto the threat posed by COVID-19and strengthen national systems for publichealth in Fiji by
improving emergency preparedness and response, strengthening health systems, and managing
implementation and monitoring and evaluation.

This Environmental and Social Management Framework (ESMF) sets out the principles, policies and
procedures forenvironmentaland social protectionthat the GoF will employ in the context of the Project.
The ESMF template for COVID-19 Response was used to guide the development of this ESMF. The
rationale of using an ESMF instead of project-specific environmental and social assessment and
management plans, isthat the exactlocations of projectactivities, as well as the type and magnitude of
the environmental and social impacts will not be known until the project is at an advanced stage of
implementation.

The purpose of the ESMF is to guide the Ministry of Health and Medical Services (MHMS) and any Sub-
component project Proponents on the environmental and social screening processes and subsequent
assessment during implementation, including activity-specific plans in accordance with the World Bank
Environmental and Social Framework (ESF).

The scope of this ESMF includes procedures relevant to the development of all activities, including how
to conduct screening of project activities to assess the environmental and social risks and impacts and
identify mitigation measures, as part of activity-specificassessment and plans. This ESMF is supported by
the Infection Prevention Control and Waste Management Plan (IPC&WMP), Labour Management
Procedure (LMP), Stakeholder Engagement Plan (SEP), Project Operational Manual (POM) and other
specificplansthat have beenor will be prepared for the Project. This ESMF will allow the GoF to clarify,
tothe extent possible and based on existinginformation, the approach that should be taken at the activity
level, in accordance with the World Bank ESF.

2 Project Description

2.1 Project Summary
The Project Development Objective (PDO) isto prevent, detect and respondto the threat posed by COVID-
19 and strengthen national systems for public health preparedness in the Republic of Fiji.

The PDO will be monitored through the following PDO level outcome indicators:
= Proportion of identified at-risk population investigated with laboratory testing for COVID-19
= Proportion of suspected and diagnosed cases treated as per approved protocol

The intermediate results indicators are:
= Numberof healthworkers respondingto surge receiving overtime and per diem payments
= Number of health facilities with improved connectivity for case reporting and public health
surveillance
= Numberof healthfacilities with access to improved health care waste management systems
and facilities
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=  Monitoring and evaluation system established to monitor COVID-19 preparedness and
response

The Project objectives are aligned to the results chain of the COVID-19 SPRP. This projectis prepared
underthe global framework of the World Bank COVID-19 Responsefinanced underthe Fast Track COVID-
19 Facility.

2.2 Project Subcomponents
The proposed project components and sub-components are:

Component 1: Emergency COVID-19 Response (IDA: US$ 3.90 million equivalent; PEF Grant: USS$0.95
million)

The aim of this component is to strengthen Fiji’s capacity to respond to COVID-19. This component will
provide immediate support to implement prevention, preparedness, and emergency response activities
for COVID-19. Specifically thiscomponent will: (a) addressthe COVID-19 emergency by enhancing disease
detection capacities, case confirmation, and contact tracing; (b) strengthen the capacity of the health
systemto minimize the risk of spread of the disease and provide clinical care for patients with COVID-15;
and (c) implement effective risk communication campaigns for mass awareness and education of the
populationtotackle the COVID-19 emergency, and enhance internet connectivity across health facilities.

Sub-Component 1.1: Enhance case detection, confirmation, and contact tracing (USS51.05 million
equivalent)

This sub-component will focus on strengthening Fiji’'s capacity for early detection, case confirmation, and
contact tracing for COVID-19 by equipping laboratories with relevant supplies and consumables.
Equipmentto be procured underthiscomponentfor laboratoriesinclude biosafety cabinets, GeneXpert
cartridges, analyzers, and swabs.

Sub-Component 1.2: Enhance health service delivery (US$ 2.50 million equivalent)

This sub-component will support enhancing clinical care capacity to manage COVID-19 cases and infection
prevention and control capacity, including: (a) providing PPE and essential medical equipment for case
treatment; and (b) mobilizing existing MHMS personnel,and personnel of otheragencies seconded to the
MHMS through an approved written agency circular, to respond to a surge in demand for health care
servicesand associated COVID-19response work. The support relatedto mobilizationof those personnel
will specifically be for certainrecurrentoperational expenses, i.e.overtime, per diem and accommodation
costsrequired forthose personnel torespondto asurge indemand for health care services and associated
COVID-19 response work.

Sub-Component 1.3: Communication Preparedness and Response (US51.30 million equivalent)

This sub-component will provide support to strengthen COVID-19 community awareness and
communication, toincrease knowledge and understandingamongthe general population about the risk
and potential impact of the pandemic. The activities under thissub-component are aligned withthe GoF’s
own risk communication strategyunderits COVID-19 Preparedness and Response Plan. As other DPs such
as UNICEF and WHO are providing risk communications support, this sub-component will primarily focus
on supporting the dissemination of messagesto the general public to increase understanding about the
risks and impacts of the pandemic, including those aimed at increasing awareness to the ways of
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preventing infectious diseases. This will be through various communication channels, including posters
and billboards, and will be integrated into ongoing outreach activities of the MHMS.

In addition, this sub-component will support the enhancement of telecommunication connectivity for 35
health facilities in priority areas, as identified by the MHMS, to improve communication and data
reporting between the MHMS and front-line health workers. Given that the identified priority areas are
well-served by existing telecommunications infrastructure, itis expected that the market will respond to
the needs of the MHMS and provide packaged deals that could be utilized by the MHMS to boost
telecommunications connectivity at the identified sites. The cost of increased bandwidth, antenna system,
routers and operating costs related to these activities, will be financed under this sub-component. This
sub-component willalso finance annual licenses for software used in the health sector, such as ArcGIS, as
may be needed.

Component 2: Health System Strengthening (Total USS 1.40 million equivalent)

This component will focus on medium-and long-term health care system strengthening focusing on three
main priorities: (a) enhancing health care waste managementincluding procurement and installation of a
medical waste treatment facility at the Naboro landfill to serve the central division health facilities, any
incidental works associated with it, and technical assistance to support such activities; b) training for
health care workers on health care waste management; and (c) construction of a warehouse to
supplement storage facilities at the Fiji Pharmaceutical and Biomedical Services(FPBS) centerin Suva. This
warehouse located directlybehindthe FPBS building willbe constructed on landthatis owned under lease
by Government. The warehouse will be used to store goods and medical supplies that are awaiting
clearance and distribution to health facilities. MHMS currently pays substantial fees to freight companies,
as well as high rental fees for hired buildings and space to store goods once they have arrived in the
country. The planned warehouse would reduce this financial burden.

This component will also support improving Fiji’s pandemic preparedness and response capacity for
emerging infectious diseases through the development of a pande mic preparedness plan.

Component 3: Implementation Management, Monitoring and Evaluation (Total US$1.10 million
equivalent)

This component will provide technical and operational assistance on project management, including
supporting M&E, supervision and re porting, financial management, procurement and environmental and
social risk mitigation activities; and sharing lessons learnt from response exercises and joint learning
domestically and internationally. Key activities include: (a) recruitment of a project manager and
environmental and social risk management experts; (b) operating expenses for project management,
reportingand supervision; (c) supportfor procurement, financial management (FM), environmental and
social risk management; and (d) M&E.

Table 1- Components and Key Activities Cost Estimates

Project Component and Key Activities Budget (USS$ millions equivalent)
Component 1: Emergency COVID-19 Response 4.85
Component 2: Health System Strengthening 1.40
Component 3: Implementation Management, Monitoring & Evaluation 1.10
Total 7.35
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2.3 Summary of Key Project Activities

Project activities for this emergency operation will include the provision of goods and services and
technical assistance investments. The main project activities will include enhancing disease detection
capacities, case confirmation, and contact tracing; risk communication and awareness campaigns;
strengthening health infrastructure including laboratory and intensive care equipment; and enhancng
health care waste managementincluding the procurement andinstallation of amedical waste treatment
facility and construction of a pharmaceutical warehouse.

Civil works associated with the installation of the medical waste treatment facility at Naboro is expected.
However minimum civilworks for the construction of the warehouse will berequired as the land isalready
prepared and ready to build. Project activities are not expected to involve land acquisition, physical or
economicdisplacement, orrestrictionof access to natural resources. The medical waste treatment facility
is anticipated to occupy an area of approximately 5m®and will require approximately another 1000m 2 for
storage, unloading and ancillary facilities. It is anticipated to burn up to approximately 200 kg/hour of
waste. Itis expected to be built onthe footprint of an existing engineered-landfill site,the Naboro Landfill,
where land is already disturbed, and upgraded to accommodate solid waste management process.
Meetings were conducted between MOHMS, PMU and Department of Environment followedby joint site
visitat Naboro landfill. MOHMS has identifiedits preferred location at Naboro land fill and has officially
notified the Permanent Secretary of Environment on its interest to the site. Further to that a task force
has beeninitiated by Ministry of Economy (MoE) to fast tract Medical waste treatment facility at Naboro
landfill. Inthis regard ajoint meeting was held between MOHMS, Project managementUnit (PMU), Dept.
of Environmentand MOE. As of now a screeningapplication has beenlodged with Dept. of Environment
for the preferred sites. As soon as a written confirmation is received from the Permanent Secretary
Environment, a Cabinet paper which has been drafted, will be presented to cabinet for endorsement to
secure the land and support from other Departments for the project. This will fast tract the project
implementation with relevant stakeholders. The MOHMS has engaged its consultant to procure
appropriate technology for its health care waste management and treatment. The Naboro Landfill site
coversan area of approximately seven hectares and is located 24 kilometres from central Suva. Itis owned
by the Government of Fiji and operated by a private company.

The FPBS site is also owned by GoF and the land preparation for the construction had been upgraded
during its inception and construction of the existing FPBS building. The pharmaceutical warehouse will
supplement storage facilities at the Fiji Pharmaceutical and Biomedical Services (FPBS) center in Suva. It
will be located on previously disturbed, government leasedland, within the grounds of the FPBS center in
an industrial zone in Suva. Dimensions of the warehouse will be approximately 20m by 30m with all its
functional details that will be specified in the detail drawings.

The general types of project activities can be summarized into the following general activities which will
be assessed and screened for their environmental and social risks:

Page 9 of 182



Fiji COVID-19 Emergency Response Project (P173903) —Environmentaland Social Management Framework | September 2021

Table 2 - Summary of Proposed Project Activities

Project Activity Description
Risk communication and Dissemination of messages to the general public to increase
awareness campaigns understandingaboutthe risks and impacts of the pandemic. This will be

through various communication channels, including posters and
billboards as partof ongoing Covid-19 outreach activities of the MHMS.

Enhancement of = Enhancement of telecommunication connectivity for 35 health facilities

telecommunication connectivity inpriority areastoimprove communication and data reporting between
the MHMS and front-line health workers.

Provision of goods and supplies. Includes PPE, test kits, reagents and swabs.

Provision of Ilaboratory and Includes medical equipment (ventilators, bedside monitoring

medical equipment equipment, biosafety cabinets, beds, thermal scanners).

Enhancing health-care waste Procurement, installation, and operation of a medical waste treatment

management facilityand any ancillary works associated withitsuchas construction of
ancillary buildings/sheds, procurement of bins, waste trolleys, internal
storage facilities, signage and utility services.

Technical assistanceincluding a feasibility study on the planned medical
waste treatment facility and an assessment of other incinerators that
might be required to manage medical waste across Fiji.

Training for health care workers on health care waste management.

Construction of a pharmaceutical warehouseatthe FPBS center in Suva.

2.4 Project Area and Beneficiaries

The expected project beneficiaries will be the population at large given the nature of the disease, including
infected people, at-risk populations, particularly the elderly and people with chronic conditions, as well
as medical and emergency personnel, medical and testing facilities, and public health agencies engaged
in the response in Fiji. The medical waste treatment facility will serve other health centres and nursing
stations in close proximity to the Naboro landfill site. The exact locations of the 35 health facilitiesin

priority areas for telecommunication connectivity have been determined by MOHMS attached as Annex
XI.

Policy, Legal and Regulatory Framework

2.5 Country Context

2.5.1 Environmental Assessment, Review and Permitting

Environmental management in Fiji is administered through the requirements of the Environment
Management Act (EMA) 2005 and the accompanying regulatory instruments, the Environment
Management (EIA Process) Regulations 2007 and the Environment Management (Waste Disposal and
Recycling) Regulations 2007. All are administered by the Department of Environment (DOE) within the
Ministry of Environment and Waterways.
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The Project activities that this approval process relate to, are the installation and operation of the health
care waste treatment facility and the pharmaceutical warehouse. The health care waste treatment facility
is defined as a Part 1 development activity by the Schedule 2[1(k) and (w) of the EMA 2005 . This will be
determined during projectimplementation after completionof the EIA Screening processforthe site. The
warehouse is projected to be a Part 2 activity as defined by the EMA 2005. The MHMS will engage an EIA
registered consultantto undertake the EIA study for the medical waste treatment facility at Naboro and
submitthe findings tothe MoE for approvals. The warehouse facility is highly not likely to involve anEIA
howeveran ESIA has been conducted whichisunderreview in compliance with the project Environment
and Social Commitment Plan (ESCP) and World Bank Environmental and Social Framework (ESF).

Environment Management Act (EMA) 2005

The Environment ManagementAct (EMA) 2005 provides foran integrated system of development control,
environmental assessment,and pollution control.Section 3(2) of the EMA 2005 states the purpose of the
Act which is to (a) apply the principles of sustainable use and development of natural resourcesand (b)
identify matters of national importance for the Fiji Islands. Matters of national importance are identified
in subsection (3) as:

(a) The preservation of the coastal environment, margins of wetlands, lakes and rivers;

(b) The protection of outstanding natural landscapes and natural features;

(c) The protection of areas of significant indigenous vegetation and significant habitat of
indigenous

(d) The relationship of indigenous Fijians with theirancestrallands, waters, sites, sacred areas and
other treasures;

(e) The protection of human life and health.

Part 2 of the EMA 2005, Administration, establishes a National Environmental Council and outlines the
functions, duties and powers of the Council and the Department.

Part 4 of the Act EMA 2005, Environment Impact Assessment, requires that any proposed development
activity that is likely to cause significant impact on the environment must undergo an environmental
impact assessment (EIA) process which includes screening, scoping, preparation of an assessment EIA
report, reviewing of the report and decision on the report. EIA is a formal study used to predict the
environmental consequences of the proposed development. In this context, “environment” is taken to
include all aspects of the natural and human environment. Section 32(1) of the EMA 2005, A proponent
must prepare and implement any environment or resource management plan, monitoring programme,
protection plan or mitigation measure thatisrequired as a condition of any approved EIA , 32(2) The EIA
Administrator or an approving authority, may conduct any inspection to determine compliance with
subsection (1). A conditionforapproved EIA report willrequirethe proponentto prepare and implement
any environmental or resource management plan, monitoring program, protection plan or mitigation
measure, which may be subject toinspection by the EIA Administrator, oran approvingauthority. When
the preparation of an EIA assessmentis completed,apublichearing must be conducted by the proponent
within the vicinity of the area of the proposed development.

The EIA processis providedin Figure 1, outlining the different stages in the EIA process and the timeline
associated to each stage. This includesandis not limited to EIA Screening, Scoping, Terms of References
(TOR), EIA Study, Review and Decision of the EIA Study. The Review process takes a total of 21 days in
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which a decision on the EIA study is made by the EIA Administrator or an extra 14 days for EIA report
clarification and editions.

+
|Lndges Proposal with Approving Authority
4
4
[Decision B
4
El% not needed EIA needed
(4 days) (S days)
N 1
Administrator informed IBpRroving Autharity -
(4 days) to determine Part 1, £
1 2, 3 etc. Schedule 2 %
[Edministrator confirms] (5 days) o
decision to Appraving J, -
Athorty goend it themseives |  [ParT3 e
{4 days) furr‘;rgcsggﬁa to inform Administrator to| (4 days)
‘I* Part 1, Adm]rﬂs-h-ja:gr determine
of decision,
Approving Authority | I
informs applicant 1
1 Decision conveyed
Applicant applies for to applicant
approval of Development] 4
proposal to Approving
Authority 1

A pplication Todged
with fees (Form 2)

4
Scoping & Preparation
of TOR
1
4
Review (21 days) —~——————Review]
4
[Decision on EL4 Report}
i 4
Fes)
1 1
Proceed to Appeal or resubrnit
next stage proposal with
required changes

Figure 1— Flow Diagram on EIA Procedure in accordance with the Environment Management Act (2005)
and Environment Management (EIA Process) Regulations (2007)1.

1 Department of the Environment (2008). Environmental Impact Assessment (EIA) Guidelines. Government of Fiji
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After an EIA application is approved, the proponent is required to submit a Construction Environment
Management Plan (CEMP) that must be approved by the Department of Environment before any
construction (including earthworks) can commence?.

Most classes of activities which impact key environmental components, such as erosion of land,
degradation of waters or the loss of species, for example, are to be assessed by the EIA Administrator®.
Relevant examples of development proposals under the Schedule 2 of the EMA 2005 are:

Part 1- Approved by the Part 2- Approved by the Part 3 - development
administrator Approving Authority proposals that may not require
the EIA Process or an EIA
report

(k) A proposal that would (a) a proposal that requires (d) subjectto paragraph 2 and

introduce pollutantsor processingonly because it 3, a proposal foremergency

propertiestothe airthat are could endangerordegrade action.

disagreeable or potentially publichealth orsanitation.

harmful to people and wildlife.
(e) a proposal forgeneral

(q) a proposal forthe commercial development.
construction of a landfill facility,

composting plant, marine (f) a proposal forgeneral
outfall or wastewater industrial development.

treatment plant.

(w) a proposal financed by an
international or local
development finance
institution and which requires
an EIA as a condition of the
finance

Environment Management (EIA Process) Regulations 2007

Part 4 of the Environment Management Act 2005 sets out the framework for the Environmental Impact
Assessment process which must be applied to most proposals for development activities or
undertakings before they can be approved. The Environment Management (EIA Process) Regulations
2007, defines Part4(EIA) of the EMA 2005 in details, as shownin Section 61 of the Act, provide the
details.

The EIA Process Regulations 2007 states:

a) what information must be contained in the application form when a development proposal is
submitted for screening;

b) howthe approvingauthorityisto screen proposals to decide whether they need an EIA report;

c¢) howdevelopment proposals are to be submitted to the approving authority for EIA processing;

2 Department of the Environment (2008). Environmental Impact Assessment (EIA) Guidelines. Government of Fiji
3 Evans, N. (2006). Natural resources and the environment in Fiji: A review of existing and proposed legislation.
IWP-Pacific Technical Report (International Waters Project) no. 21
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d) ifareportisneeded, howthetermsof reference forthe reportare drawn up, and what needs to
go into the report;

e) how the EIA reportis published and reviewed; and

f) how approval of the report is granted or refused.

Schedule 1 of the Regulations contains anumberof forms: Form 1 - EIA Screening application; Form 2 -
EIA processingapplication; and Form 3 - Application for registration/renewal EIA/review consultants.
Schedule 2 contains the schedule of fees. A proponent who wishes to apply for screening of a proposal
must apply to the approvingauthority on Form 1 in Schedule 1to these Regulations and pay the
prescribed fee. EIA forms are available for download from the DOE website:
https://doefiji.wordpress.com/

Environment Management (Waste Disposal and Recycling) Regulations 2007

The Environment Management (Waste Disposal and Recycling) Regulations 2007 allows the Waste and
Pollution Control Administrator power to issue permits for solid and liquid waste discharge and air
discharges. The regulations include national air quality standards and criteria for the discharge of liquid
and solid waste.

Section 8 (1) of the regulation’s states:

“8. — (1) A solid or liquid waste permit may relate to either construction or operation of a
facility or any premises.
(2) A construction waste permit —
(&) relates to solid or liquid waste and pollutants generated during construction
or demolition of premises of a facility; and
(b) lapses upon completion of the construction or demolition work”

Section 14 (1) of the regulation states:

“14. — (1) Subject to this regulation, every commercial or industrial facility that emits exhaust
gases, smoke, steam or dust from any of its premises, must hold an air pollution permit in respect
of the emission.”

Project activities, for example the construction of the warehouse and installation of the incinerator
housing, may generate waste, and so a solid waste permit may be required to dispose of any remaining
construction materials. The operation of the incinerator will emit smoke and gasses and will likely need
an air pollution permit.

The MHMS will follow the Fiji waste permit application process to determine what permits, if any, will be
needed fortheinstallation and operation of theincineratorand forthe constructionof the pharmaceutical
warehouse.

Public Health (Building) Regulations

Building Permits are issued by Local Authorities (LA) under the Public Health Act Building Sections &
Regulations. The purpose of building permitsis to certify - for publichealth and safety - that construction
methods are sound. When an applicationfor Development Permissionfor building or rebuildingis lodged,
applicants can also lodge an Application for Permission to Erect, Alter, Re-Build, Add to or Repair a
Building, which can be considered simultaneously with the Application for Development Permi ssion.
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Information (fees and requirements) and forms relating to Building Permitscan be obtained at the offices
of the respective LA’s. A LA cannot issue a Building Permit until the Director of Town & Country Planning
(DTCP) provides consent to the Application for Development Permission within the Town Planning zone
or scheme. However outside Town Planning scheme/zones Local Authorities have powers to approve
without the consent of Director Town & Country Planning (DTCP). This permit processis relevant to both
the construction of any ancillary buildings for the health medical waste treatment facility, such as the
incinerator housing, and the construction of the warehouse.

2.5.1.1 DOE Capacity

The DOE have overall accountability forenvironmental and waste managementin Fiji. MHMS have been
consulting with the DOE regarding the procurement of the health medical waste treatment facility and
also the incinerator technical advisory work. The DOE have some existing World Bank safeguard
experience and capacity from working on previous World Bank funded projects such as the Fiji Transport
Infrastructure and Investment Project (P150028). The Project will not fund complex sub-projects which
have the potential to create significant social and environmental impacts and therefore, the capacity and
resources of the DOE to processthe required permitsinatimely manneris considered to be adequate.

2.5.2 Health-care Regulatory and Policy Framework

Fiji has a well-established regulatory and policy framework that provides measures to improving health
services. The Ministry of Health and Medical Services (MHMS) is responsible for managing Fiji’s overall
health care system. The MHMS administers a number of Acts, including the Public Health Act (2002), as
delegated by Parliament and, since the suspension of Parliamentin December 2006, by Decree. The

MHMS sets standards through powers delegated to the Minister of Health, and these are enforced and
monitored by the various regulatory bodies appointed under the relevant legislation®.

Other relevant plans and policies include:

= National Development Plan (2017). The Ministry of Economy’s (MoE) National Development Plan
(NDP) outlines a 20-year development plan (2017-36) that emphasises inclusive socio-economic
development toimprove the social well-being of all Fijians, with no one being left behind ‘regardless
of geographical location, gender, ethnicity, physical and intellectual capability and social and
economicstatus’. The NDP visionis for a high-quality health system, where medical services will be
raised tointernational standards. According to the NDP, investments will be made to reduce patient
waiting time; improve hospital services; increase the number of beds; improve ambulance services;
and raise the doctor-to-patientratioto one doctor per 1,000 people. The government will continue
with its free medicine scheme to assist low-income households?.

= MHMS Strategic Plan (2020-2025). This Strategic Plan sets the strategic direction for the next five
years (2020-2025), based on a one system approach. It sets out MHMS’s vision, mission, valuesand
strategic priorities. The three strategic policies are: Reform public health services to provide a
population-based approach for diseases and the climate crisis; Increase access to quality, safe and
patient-focusedclinical services; and Drive efficient and effective management of the health system.
The planiscloselyaligned tothe National Development Plan (NDP) that emphasises inclusive sodo-
economicdevelopment toimprove thesocial well-being of all Fijians, withno one being left behind®.

4 World Health Organization. Regional Officefor the Western Pacific (2011) The Fiji Islands health system review.
5> MHMS, (2020). Strategic Plan 2020-2025
6 MHMS, (2020). Strategic Plan 2020-2025
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= Health Emergency and Disaster Management Plan (HEADMAP) (2013). The primary objective of
HEADMAP is to serve as a guide for the health sector in the management of public health
emergencies and disasters. HEADMAP applies to all health programmes and activities within the
National, Divisional and Sub divisional Health Services that are related to Health Emergencies and
Disaster Management. These include mitigation, preparedness, emergency responses, relief and
rehabilitation.
= Gender Policy and Rights of Persons with Disabilities Act (2018). The National Gender Policy
promotes gender equality, includingimproved male health-seeking behaviour. The Rights of a Person
with Disabilities Act states that people with disabilitieshave the right to the enjoyment of the highest
attainable standard of health without discrimination on the basis of disability.
= 2007 National Policy on Sexual Harassmentin the Workplace. The GoF considers sexual harassment
in the workplace an important and priority issue that Fiji has to addressin orderto ensure a quality
work environment free of intimidation and sexual harassment, and to enhance productivity. The
Government believes that everyworking person shouldbe able to enjoya working environment free
fromall forms of harassment and discrimination, whether on the basis of ethnicity, national or social
origin, religion, political affiliation, gender, or any other form of personal identity. Therefore,
behaviour and attitudes respecting the dignity and human rights of a worker will be actively
promoted.
2.5.3 Health & Government Infrastructure Approvals Process
PublicHealth Act Building Section and Regulations clearly spells that “Any person whointends to
build/Construct, alteroradd to a building must obtain a permitinwriting firstfromthe LA”. The
approval processes are clearly stated in the Building section and Regulations. Whilst there is nota
detailed written description of internal Government process pertaining to development, infrastructure
and construction of Government Facilities, thereis a systematic legal approval process that needs to be
followed in Fiji.

The MHMS has a well-established Asset Management Unit (AMU) that has the responsibility of planning,
assetsurveys and management, understating minorand major projects, maintenanceand development
works and to oversee MHMS facilities.

Any developmentapplication before being submitted for building approvals or legislative approvals
undergoes aninternal vetting process. A working force is formed consisting of recipient division/sub-
divisionand the AMU team. This working work is expected to research and make the recommendations
to PSHMS for approvals.

Upon approvalsfrom the Permanent Secretary MHMS, the development project seeks the supportand
assistance of the Ministry of Infrastructure and Transport (MolT) and the application may undergoa
vetting process with the Construction Implementation Unit (CIU) based at the Ministry of Economy.

These processes though not well-documented are necessary and mandatory to ensure thatthereisa
sustainable approach to development projectsin Fiji. The timelines for vetting underthe CIU may vary
froma few weeks toamonths.

Aftertheinternal processis complete, plans are lodged with respective LA’s for approval and issuance of
a building permit.

These processes willtherefore be required to be adhered to when undertaking development,
construction underthis project.
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2.5.4 COVID-19 Preparedness and Response

= COVID-19 Preparedness and Response Plan — The MHMS developed a COVID-19 Preparedness
and Response Planin early March. The objectives of the Plan are to: (a) facilitate preparedness of
health services and other relevant agencies for a potential case of COVID-19; (b) support a
coordinated system-wide response to a potential case of COVID-19; (c) provide guidanceto health
servicesand related agencies forthe management of potential case of COVID-19; and (d) outline
key activities and responsible units and individuals. The Planis a living document that will be
regularly updated based on the evolving situation and as more information is generated about
the outbreak. It is being implemented with the oversight of the IMT) or Incident Management
Team

= Risk Communication Strategy — The risk communication strategy was prepared under the COVID-
19 Preparedness and Response Plan. It sets out the strategies for undertaking COVID-19
community awareness and communicationto increase knowledge and understanding among the
general population about the risk and potential impact of the pandemic. The Project SEP was
developed with the risk communication strategy as a reference and in terms of messaging is
consistent with the Preparednessand Response Plan. However, the SEP is specifically focused on
activities supporting the Project, whilethe Nationalstrategy also deals with broader social issues
and stakeholders.

2.5.5 Infection Prevention Control and Health Care Waste Management

The health-care waste managementsectorrelies on legislative and regulatory documents that contain
general waste provisions. The laws, policies and guidelines summarized in Table 3should be used as the
guidance for proper management of health-care wastes in Fiji. An IPC&WMP has been developed for the
project (Annex Vlll)and contains procedures, based on WHO guidance, forthe safe operation of health
facilities and protection of the publicfrom exposure to the virus as a result of project activities.

Table 3 - Fiji Health-Care Waste Management Legislation Summary’

Legislation Type Summary Regulator/ Agency
Environmental Act Part5 of the EMA 2005 sets out the framework for Waste Department of
Management Act Management and Pollution Control in the Fiji Islands. It Environment

2005 establishes a wasteand pollution permitting system that

aims to protect the environment by controllingthe release
of solidand liquid wastes, the emission of polluting gases,

smoke and dust, and the handling, storageand disposal of
waste and hazardous substances.

Environmental Reg. The purpose s to prevent environmental pollution by Department of
Management controllingthedischargeand disposal of solid wastes, air Environment
(Waste Disposal emissions,and hazardous substances.ltalso prescribes

and Recycling) permitting conditions for landfills, waste dumps, waste

(Amendment) transport, waste recyclingfacilities,

Regulations 2011 importing/manufacturing plastic bottles, and lead acid

battery handling

7 SPREP, (2014). Baseline Study for the Pacific Hazardous Waste Management Project — Healthcare Waste, Fiji.
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Environmental
Management
(Container
Deposit)
Regulation 2011

National Solid
Waste
Management
Strategy 2011 -
2014 (under
review)

Public Health Act
2005

Draft Health- care

Waste
Management
Policy 2011
(Under review)
Revised draft IPC
Plan for MOHMS

2.5.6

Reg.

Strategy

Act

Policy

Labour Legislation

Provides the legal framework for the establishment of the
Container Deposit and Refund Recycling System.

Key objectives of this strategy:

reduces the amount of waste that each community
generates.

make best use of the waste thatis generated,
develop and implement economic and social
incentive mechanisms to change wasteful behavior.
improve and upgrade existing waste management
and disposalsystems.

encourage /provide waste management practices,
which minimisethe environmental riskand harm to
human health.

providea guidelinetemplate for rural or community
level solid waste management practices.

Requires persons engaged incarryingor removing garbage
to applyfor a permit from the local authority

Allows local authorities to formulate bylaws in
respect of the storage, collection and disposal of
garbage, and prescribingthe fees to be paid for
removal of garbage.

Regulates (i.e., garbage dumps, andincineration of
garbage or refuse).

Health Care management Policy and Guidelines.

Reference from National Solid Waste Management
Strategy 2011 - 2014 indicates thatall health carewaste
(including fromsmall clinics) mustbe incinerated in Fiji.

The 2011 IPC manual has been revised with the assistance
from SPC which includes infectious diseasesuch as Ebola
and COVID19.

Department of
Environment

Department of
Environment

MHMS

MHMS

MHMS

Labour legislation relevant to the projectis summarizedin the Labour Management Procedure (LMP)

(Annex IX).

2.5.7 Summary

In summary, there are clear linkages between the requirements of the country's legal framework and
the Project activities. The main conclusions are:

= The installation and operation of the health care waste treatment facility will require an EIA
reportas per EMA approved by the EIA Administrator or by the Director of Environment.The WB
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will alsorequireand ESIA and a “No objection” has to be obtained before the commencement of
the project.The EIA process will be followed by MHMSs’ compliance to the conditions of the EIA
report approval (if any) for the installation and operation of the health care waste treatment
facility and the warehouse.

= The construction of the warehouse and installation of the health care waste treatment fadility
will generate waste, and so a solid waste permit may be required to dispose of any remaining
construction materials. Waste generated during construction of the warehouse and medical
waste treatment facility will be the responsibility of the contractor for its safe disposal to the
satisfaction of the LA. This will be in-builtin the scope and tender documents. The operation of
the incinerator will emit smoke and gasses and will likely need an air pollution permit. MHMS will
follow the Fiji waste permit application process to determine what permits, ifany, will be needed
for the installation and operation of the incinerator and for the construction of the
pharmaceutical warehouse.

= The Building Permits processis relevant to both the constructionof any ancillary buildings for the
incinerator, such as the incinerator housing, and to the construction of the warehouse.

= The Project will not fund complex sub-projects which have the potential to create significant
social and environmental impacts and therefore, the capacity and resources of the DOE to
process the required permits in a timely manneris considered to be adequate.

= Thereis a Building Permit and Government Infrastructure approvals process. These processes,
are necessary and mandatory to ensure that there is a sustainable approach to development
projectsinFiji. These projects willnot be undertaken by CIU, however MOHMS will work closely
with CIU forthe tender process, scope of work, bidding documents and agreements. The COVID-
19 Preparedness and Response Plan will be regularly updated based on the evolving situation
and as more information is generated about the outbreak. It is being implemented with the
oversight of the CRU formerly known as Incident Management Team (IMT)

2.6 World Bank Environmental and Social Standards

2.6.1 ESF Standards Relevant to the Project

The Environmental and Social riskiis classified as ‘Substantial’ for the Project. Five of the ten
Environmental and Social Standards (ESSs) of the World Banks’s (WB’s) Environmental and Social
Framework (ESF) have been screened as relevant. They are assessed in Table 4below.

The other five are considered not relevant, namely: ESS5 Land Acquisition, Restrictions on Land Use and
Involuntary Resettlement, ESS6 Biodiversity Conservation and Sustainable Management of Living
Natural Resources, ESS7 Indigenous Peoples/Sub-Saharan African Historically Underserved Traditional
Local Communities, ESS8 on Cultural Heritage, and ESS9 on Financial Intermediaries. Detailed
information onthe Bank’s ESF are available at: https://www.worldbank.org/en/projects-
operations/environmental-and-social-framework.

The ESS that apply to the Projectand the required measures and actions thatapply, as contained inthe
Environmental and Social Commitment Plan (ESCP)?, are listed in Table 4.

Table 4 - Required Project Environmental and Social Standard Actions

8 Disclosed version of the ESCP is availableat: http://www.health.gov.fj/media-center/novel-coronavirus-covid-
19/world-bank-project/
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Environmental & Social Required Measures and Actions

Standard

ESS1 Assessment and The Ministry of Health and Medical Services (MHMS) appointed a project
Management of manager supported by qualified staff, Finance officer, Procurement officer and a
Environmental and Social Health Risk Communication officer includinga local environmental, social,

Risks and Impacts health, safety and community engagement (ESHSCE) specialistandan

international environment, socialand health and safety (ESHS) specialist(part
time) with resources to support management of ESHS risks and impacts of the
Project.

The MHMS has developed an Environmental and Social Management
Framework (ESMF) which had been disclosed and adopted. The ESMF is
currently under review to reflect its validity and facevalue. The MHMS has
assessed the environmental and social risks and impacts of proposed Project
activities, inaccordance with the ESMF, to ensure that individuals or groups are
not disadvantaged to access the development benefits resulting from the
Project. Assessments have been conducted for the warehouse and will be
carried out for medical waste treatment facilityas soonas asiteis agreed and
confirmed at Naboro Land fill and the lockdowns are lifted to move safelyin the
community. This will bedone prior to the carrying out of the relevant Project
activities.

The MHMS shall prepare, disclose, adopt, and implement any Environmental
and Social Impact Assessmentand Environmental and Social Management Plans
(ESIAs and ESMPs), including the health care waste treatment facility and the
construction of the warehouse, and other instruments required for the
respective Project activities based on the assessment process, inaccordance
with the ESSs, the ESMF, the EHSGs, and other relevant Good International
Industry Practice (GIIP) including relevant WHO guidelines on COVID-19. The
ESIA for the ware house has been prepared andis under review while MOHMS
awaits agreement/confirmation of a site at Naboro landfill before ESIA and
ESMP could be prepared, disclosed and adopted prior to the procurement of the
incinerator and commencement of construction of the warehouse.

ESS2 Labour and The MHMS has adopted the Labour Management Procedures (LMP)

Working Conditions incorporatingtherelevant requirements of ESS2. The LMP will be updated
disclosed and adopted as partof the ESMF.

ESS3 Resource Efficiency The MHMS has reviewed the IPC manual for Fiji and drafteda Waste

and Pollution Prevention Management Plan (IPC&WMP).The IPC&WMP will be prepared, disclosed and

and Management adopted as partof the ESMF, no later than 30 days after Effective Date.
The MHMS has developed an ESMF which is currently under review which will
be, disclosed and adopted no later than 30 days after Effective Date and prior to
commencement of relevant Projectactivities. The ESMF includes measures to
manage health carewastes and other types of hazardous and non-hazardous
wastes associated with proposed Project activities.

ESS4 Community Health The revised IPC has incorporated precautions measures in line with the ESMF,

and Safety IPC&WMP and WHO guidelines on COVID- to prevent or minimizethe spread of
the infectious disease/COVID-19 fromlaboratories and medical facilities to the
community.

ESS7 Indigenous Whilethis standard is notconsidered relevant, the Project’s ESCP and SEP

Peoples/Sub-Saharan commit the projectto raisingawareness and conducting stakeholder

African Historically engagement with disadvantaged or vulnerableindividualsand groups acrossthe
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Underserved Traditional Fijian population, including across diverse ethnic groups. Awareness raisingand
Local Communities stakeholder engagement will be adapted to accountfor such groups or
individuals’ particular sensitivities, concerns and cultural sensitivities.

ESS10 Stakeholder The SEP has been updated, anditwill be disclosed and adopted with this revised
Engagement and ESMF.
Information Disclosure The MHMS has | adopted, implemented and updated the Grievance Mechanism

(GM). It will be continuously beupdated. Refer Annex IX.

2.6.2 World Bank Group Environmental, Health and Safety Guidelines (EHS Guidelines) relevant
to the project

The following EHS guidelines are relevant to the project and have been used to guide the development

of the Code of Environmental Practice (CoESP), IPC&WMP, and LMP:

= General EHS Guidelines: Community Health and Safety. Section 3.6 - Disease Prevention.
= General EHS Guidelines: Occupational Health and Safety.

= General EHS Guidelines: Waste Management.
= Environmental, Health, And Safety Guidelines Health Care Facilities.

2.6.3  World Bank Response to COVID-19.
The World Bank Group (WBG) has developed the following guidance material in response to COVID-19
outbreak:

= Guideline for the preparation of a Contingency Plan for Project Sites

= Technical Note: Public Consultations and Stakeholder Engagement to be applied to projects under
implementation and those under preparation.

= Technical Note: Use of Military Forces to Assist in Covid-19 Operations Suggestions on how to
Mitigate Risks.

= Technical Note on SEA/H for HNP COVID Response Operations

For ESS1, the WBG alsoidentifies risks and mitigations measures for the transactions involving specific
projectfinance activities (i.e. works, goods and services, and technical assistance). The guidance has
been considered during the preparation of this ESMF and supporting documents.

2.7 Relevant International and Regional Agreements and Conventions
Fiji is a party to the following relevant regional and international agreements:

= Natural Resources & Environment of South Pacific Region (1986) (SPREP or Noumea
Convention). This Convention is the major multilateral umbrella agreement in the Pacific
Region for the protection of natural resources and the environment. This Convention was
ratified by Fiji in 1989 and entered into force in 1990.

] Pacific Regional Solid Waste Management Strategy 2010-2015. Fiji was one of several Padific
island countries to adopt the Pacific Regional Solid Waste Management Strategy, initiated by
SPREP, and adopted by member countries in 2009.

. Stockholm Convention for Persistent Organic Pollutants. The Stockholm Convention on
Persistent Organic Pollutants is an international environmental treaty, signed in 2001 and
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effective from May 2004, that aims to eliminate or restrict the production and use of
persistent organicpollutants (POPs). This convention entered into force in Fiji in May 2004.

= Waigani Convention on Hazardous Waste. The 1995 Waigani Conventionis a treaty that bans
the exporting of hazardous or radioactive waste to Pacific Islands Forum countries and
prohibits Forumisland countries from importing such waste. The conventionhas beenratified
by Fiji and entered into force in 1996.

2.8 Relevant Good International Industry Practice (GIIP)

Relevant Good International Industry Practice (GIIP) such as WHO technical guidance have been
developed foraddressing COVID-19. These technical guidance documents are evolving, and they are
being updated as new information becomes available. The guidance has been considered during the
preparation of this ESMF and supporting documents.

WHO resourcesinclude technical guidance on: (i) laboratory biosafety, (ii)infection prevention and
control, (iii) rights, roles and responsibilities of health workers, including key considerations for
occupational safety and health, (iv) water, sanitation, hygiene and waste management, (v) guarantine of
individuals, (vi) rational use of PPE, (vii) oxygen sources and distribution for COVID-19treatment
centres, (viii) Surveillance and case definitions (ix) Risk communication and community engagement

WHO Guidelines for COVID-19are summarizedin Table 5. Additional guidance is alsolisted in Annex X.

Table 5— WHO Guidelines for COVID-19

WHO Guideline Content

Covid-19 guidance Guidance on the cleaning and disinfection of rooms and wards or areas in
environmental on cleaning healthcare facilities occupied with suspected and confirmed COVID-19
for healthcare facilities 17 patients.

April 2020

Covid19-stigma-guide Methods to address risk of social stigma and discriminatory behaviours against

people of certain ethnic backgrounds as well as anyone perceived to have
been in contact with the virus.

Critical preparedness Update to the interim guidance document. This version provides updated links
readiness and response to WHO guidancematerials andprovides thefull list of WHO technical guidance
actions COVID-10 2020-03- available for COVID-19 and provides updated recommendations in the table.
22 _FINAL-eng

WHO-2019-nCoV- Countries will need to make difficult decisions to balance the demands of
essential_health_services- responding directly to COVID-19, while simultaneously engaging in strategic
2020.1-eng planning and coordinated action to maintain essential health service delivery,

mitigatingthe risk of system collapse. ... Establishing effective patient flow
(including screening, triage, and targeted referral of COVID-19 and non-COVID-
19 cases) is essential atall levels.

WHO-2019-nCov- Hand hygiene is the most effective single measureto reduce the spread of
Hand_Hygiene_Stations- infections through multimodal strategies.
2020.1-eng
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WHO Guideline Content

WHO-2019-nCoV-

HCF_operations-2020.1 —

eng

WHO-2019-nCov-
HCW_risk_assessment-
2020.2-eng

WHO-2019-nCov-
HCWadvice-2020.2-eng

WHO-2019-nCov-
IPC_Masks-2020.3-eng

WHO-2019-nCoV-
IPC_WASH-2020.2-eng

WHO-2019-nCoV-IPC-
2020.3-eng

WHO-2019-nCoV-
IPCPPE_use-2020.2-eng

WHO-2019-nCoV-

Leveraging_GISRS-2020.1-

eng

WHO-COVID-19-
lab_testing-2020.1-eng

WHO-COVID-19-

IPC_DBMgmt-2020.1-eng

WHO-WPE-GIH-2020.2-eng

To guide the care of COVID-19 patients as the response capacity of health
systems is challenged; to ensurethat COVID-19 patients can access life-saving
treatment, without compromising public health objectives and safety of
health workers.

This data collection formand riskassessmenttool can be used to identify
infection prevention and control breaches and define policies thatwill
mitigate health careworker’s exposure and nosocomial infection (infection
originatingina hospital).

This document highlights the rights and responsibilities of health workers,
includingthespecific measures needed to protect occupational safetyand
health.

It is possible that people infected with COVID-19 could transmit the virus
before symptoms develop. Itis important to recognize that pre-symptomatic
transmission still requires the virus to be spread via infectious droplets or
through touching contaminated surfaces.

Frequent and proper hand hygiene is one of the most important measures
that can be used to prevent infection with the COVID- 19 virus. WASH
practitioners should work to enable more frequent and regular hand hygiene
by improving facilities and using proven behaviour-changetechniques.

Guidanceon infection prevention and control (IPC) strategies for use when
COVID-19 is suspected.

Summarizes WHO’s recommendations for the rational use of personal
protective equipment (PPE) in health care and community settings, as well as
duringthe handlingof cargo.

Several countries have demonstrated that COVID-19 transmission from one
person to another can be slowed or stopped. The key actions to stop
transmission include active case finding, care and isolation, contact tracing,
and quarantine.

Laboratory testing guidancefor COVID-19 insuspected human cases.

Interim guidance for all those, including managers of health carefacilities and
mortuaries, religious and public health authorities, and families, who tend to
the bodies of persons who have died of suspected or confirmed COVID-19.

The purpose of this document is to provide interim guidance on laboratory
biosafety related to the testing of clinical specimens of patients that meet the
case definition of the novel pathogen identified in Wuhan, China, that is,
coronavirus disease 2019 COVID-19.
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WHO Guideline Content

WHO 2019 Overview of The purpose of this document is to provide 1) criteria for selecting technologies
the Technologies for the to facilitate decision making for improved health care waste management in
Treatment of Infectious health care facilities and 2) an overview of specific health care waste
and Sharp Waste from technologies for the treatment of solid infectious and sharp waste for health
Health Care Facilities? care facility administrators and planners, WASH and infection prevention

control staff, national planners, donors and partners.

3 Environmental and Social Baselines

3.1 Socio-EconomicBaseline

Fiji is classified as an upper middle-income country and, although it shares the constraints of a small
population, remoteness, and vulnerability to natural disasters, itis relatively more developed and larger
than most other Pacificisland countries. Fijiis an economic, political, and social leader across the South
Pacificand, givenits geographical location,animportant hub fortransport and many otherservicesin the
region.

Fiji hasa population of about 885,000 people distributed over atotal area of 18,273km2. The population
isconcentrated on theislands of VitiLevu (about 80% of the total population) and Vanua Levu (about 15%
of the total population), which togetheraccount for about 87% of the total land area. Fiji achieved nine
consecutive years of growth, averaging 3.1% per annum, between 2010 and 2018. However, the
economicbase is narrow and remains heavily reliant on the tourismsector; the closest major markets are
New Zealand and Australia, some 2,000-3,000km away; and Fiji is vulnerable to natural disasters (it is
estimated, for example, that Tropical Cyclone Winston in 2016 caused damage and losses equivalent to
29.2% of GDP. Major challenges for sustained and inclusive growth include low levels of private
investmentand reliance on publicinvestment to drive economic growth; limited access to quality services
and economic opportunities caused in part by infrastructure deficits; and vulnerability to climate and
disaster risks and other external shocks that erode fiscal buffers and cause economic volatility.

3.1.1 Vulnerable Groups

Fiji has one of the lowest rates of extreme poverty and inequality in the Pacific. Fijiin 2018 was ranked
98 out of 189 countries on the UNDP Human Development Index, putting it in the High Human
Development category®. The period 1990 to 2018 witnessed significantincreases across the range of HDI
indicators: life expectancy at birth increased by 2.0 years (to 73.1 years for women and 67.1 years for
men); mean years of schooling increased by 2.5 years and expected years of schooling increased by 2.3
years; and GNI per capita increased by about 60.3%. In 2013, just 1.4% of people in Fiji livedin extreme
poverty, or under the US$1.90 per day (2011 purchasing power parity) poverty line. Inequality in Fiji is
also among the lowest in the East Asia and Pacific region: the Gini Index, a measure of inequality, stood
at 36.4 in 2013. However, the incidence of poverty in Fiji at 48.6% remains higherthan that of most other
upper middle-income countries.

9 United Nations Development Program (2019). Human Development Report 2019, Inequalities in Human
Development in the 21st Century: Briefing note for countries on the 2019 Human Development Report, Fiji.
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3.1.2 Indigenous People and Culture

The Indigenous Peoples of Fiji, the iTaukei, represent the mainstream societyin  Fiji. The iTaukei represent the
majority, or 57 percent of the populationaccordingtothe 2007 census. As iTaukei customary cultural, economic,
socialand politicalinstitutions arethe mainstream culture of Fijian society, ESS7 i s not considered relevant. While
ESS7 is notdeemed relevant to the project, the projectwill still ensurethatall stakeholder engagement with local
people through the project activities are maintained. Consultations willbedone inthe preferred language of the
community keeping cultural sensitiveissues and protocols in mind. Inlight of the Itaukei protocols especially SEin
villages, traditional protocols through Ministry of ituakei Affairs and Provincial Office will be coordinated.

The remaining population in Fiji are comprised of Indo-Fijians, whose ancestors migrated to the Fijian
Islands in the late 19t and early 20™" centuries, make up 38 percent of the population. The remaining 5
percent consist of other minority communities, including people from various Pacific Island countries,
Australia, New Zealand, the People’s Republic of China, and Europe.

3.1.3 Economy

Fiji’s economyhas outperformed most other Pacificisland countries, enjoying steady growthsince 2010—
longer than any other period since it gained independence in 1970. Average growth during 2010-2018
was 3.1%, and average annual inflation during 2010-2018 was 3.4%, just above the government target of
3.0% peryear. Per capita income increased from $3,684 in 2010 to $5,678 in 2018. The period saw a
significant increase in the importance of the services sector, in particular tourism, in Fiji’s economy: the
service sector’s share of GDP increased from 68.6% in 2010 (constant prices) to 71.2% of GDP in 2018,
while the agriculture and manufacturing sectors’ share decreased. Overall growth was driven by public
investments and tourism, while private investment outside of the tourism industry remained low. The
trade deficit is largely offset by remittances and tourism earnings.

Tourism is the largest foreign exchange earner for Fiji and contributes significantly, both directly and
indirectly, tothe country’s economy. Further, Fiji is a regional transit hub, with many flights to other Padific
Island countries passing through Nadi International Airport. The tourism sector has been impacted
adversely by the restrictions on travel imposed during the Covid-19 pandemic, including closure of the
airport and other ports of entry.

3.1.3.1 Economicimpacts resulting from the COVID-19 crisis

It is expectedthat that the economicimpact of COVID-19on the Fiji economy will be significant. The most
direct impact would be through the increased illness and mortality on the size and productivity of the
labour force. The major economic impact is attributable to international travel restrictions on tourism,
whichisanimportant source of employmentandincome. Other expecteddisruption s to economic activity
include the closure of workplaces, workplace absenteeism, disruption of production processes and
‘physical/social distancing’ practices which reduce demand for retail sales, leisure and entertainment and
mass transportation, and negatively impact local business development.

Government policy efforts to prevent the epidemic, contain it, and mitigate its harmful effects on the
population will directly impact the national economy. The imposition of travel restrictionsand lockdowns
whichrequire citizens to stay at home and only essential businesses to remain open will have economic
effectsin Fijiwhichare difficult to quantify but are expected to be significant. Unemployment will rise due
to shrinkingdemand for goods and services. The downturninthe economy will be most significantly felt
by the most vulnerable and relief measures will need to be targeted to ensure basic needs such as food
and health services remain available. To reduce the economic impact from COVID-19, Fiji like many
countries, has introduced an economic stimulus package to supportits citizens through this economic
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hardship. A supplementary budget (FJD1 billion) was announced on March 26, 2020 in response to the
COVID-19 pandemic. Supplemental expenditures have been approved for public health, lump sum
payments through the Fiji National Provident Fund, tax and tariff reductions,and loan repayment holidays
aimed at protecting public health, supporting the economy and ensuring food security.

3.1.4 Health and Health-care Services

Since Independence in 1970, Fiji has made considerable progress in improving its key health indicators,
however, significant health challenges remain. While life expectancy hasincreased steadily up until 2018,
improvements in maternal mortality have stagnated in recent years. Infant mortality and under five
mortality continuously decreased until 2002, reaching minimum values of 19 and 22.4 per 1,000 live
births, respectively.Since 2002, these trends experiencedaslight reversal,increasingto 21.6and 25.6 per
1,000 live births, respectively in 2018.

In addition, in line with Fiji’'s demographic transition, non-communicable diseases now represent the
leading cause of morbidity and mortality, accounting for 76% of the loss of Disability Adjusted Life Years.
These diseases increase vulnerability to severe COVID-19 (and other infections), therefore putting the
population of Fiji at high risk of COVID-19 complications.

Health servicesin Fiji are tax funded, provided manly at publicfacilities and primarily free of charge. The
Ministry of Health operates viaa system of four decentralised divisional offices, geographically based:

= Central and Eastern (often combined) in Suva
. Western in Lautoka, and
] Northern in Labasa?®.

The divisional offices are responsible for provision of public health services, operation of the sub -divisional
hospitals, health centresand nursing stations, and are led by a Divisional Medical Officer, reporting to the
Deputy Secretary Public Health. Fiji faces challenges in health service delivery, with many public health

facilities in deteriorating condition and shortages of pharmaceutical and medical supplies a regular
occurrence??,

Government budget allocations for health have remained relatively constant, despite the increasing
demand and cost for health care. Health sector budgets have decreased in real terms, with current and
public expenditure on health in Fiji relatively low compared to the country’s income level. Govemment
health expenditure as a proportion of total government expenditure has averaged 7.4% for the last 5
years. Overthat same period, health expenditureas a proportion of gross domestic product has hovered
around 2.5%. Compared to most otherlow- and middle-income countries in the Pacific, Fijiis at the lower
end of the spectrum on this indicator. Since 2011, out-of-pocket expenditure as a proportion of total
health expenditure has been declining. Interms of resourceinput, salaries and administration account for
the bulk of the health budget. Interms of service outputs, clinical services at hospitals absorb most of the
health expenditure. This leaves little for health promotion, prevention and/or broader public health
initiatives at the lower level health facilities and to the communities they serve.

The delivery of healthcare is challenging in a country that comprises 332 islands spread over 1.3 million
square kilometres of the South Pacific Ocean. Health services are provided through arange of offices and

10 SPREP (2014). Baseline Study for the Pacific Hazardous Waste Management Project Healthcare Waste - Fiji.
11 SPREP (2014). Baseline Study for the Pacific Hazardous Waste Management Project Healthcare Waste - Fiji.
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health facilities, including the Ministry of Health & Medical Services (MHMS) head office, three divisional
offices with administrative and clinical facilities, 25 hospitals, 19 sub-divisional offices, 80 health canters,
6 specialized centres, and 107 nursing stations. Fiji has a national ratio of 2.05 hospital beds per 1,000
population (this excludes holding beds available atisolated health canters for short-term observation of
general patients and those requiring emergency births or awaiting transfers), but there is considerable
variation across the country. Overall, the efficiency and quality of the health system could be improved
by increased and adequate investment in upgrading and maintenance of health infrastructure. This
includes adequate provision of hand basinsin good working orderand relatedsanitation measures which
are essential components of basicinfection prevention and control interventions.

3.1.4.1 Population health

Average lifeexpectancy in Fiji rose from 65.5yearsin 1990 to 70.4 yearsin 2017. The country has a young
population: 54% of the population in 2017 were under 30 years old. The population is also rapidly
becoming more urban, especially in the Greater Suva area, increasing demand for services.

Non-communicable diseases are responsible foran estimated 78% of premature deaths, the majority of
recordedin groups aged between 45and 59 years. Cardiovascular diseases, cancers, diabetes and chronic
respiratory diseases are the main contributors to the deaths and are often linked to other health
problems. There is evidence of an increasing trend in obesity in younger generations.

Mental health is increasingly recognised as an area where additional support is needed throughout the
health system for children, adolescents and adults. As an indication of the burden, adult suicides
increased from 29 people in 2015 to 61 people in 2017 across all age groups.

Fiji has made significant improvements in the capability of its health systems to deal with infectious
diseases, and also with community health promotion and messaging on communicable diseases, in
particular, dengue, typhoid and leptospirosis. Acute respiratory infections are reported as the most
common communicable diseases through the National Notifiable Disease Surveillance System.
Tuberculosis cases have risen steadily over the past 20 years. From 2010 to 2016 there were 50-70 new
cases of HIV per year; at February 2017, Fiji hada cumulative total of 747 confirmed HIV cases. 31 Major
outbreaks in recent years have included dengue in 2013-14 and meningococcal C, which was new to Fiji
in 2018. A measles outbreak was declared in November 2019, in response to 28 cases in the Central
Division. The MHMS aims to vaccinate at least 95% of people in the target group and has to date
immunised more than 300,000 people in the target group against measles.

Around 96% of Fiji’s population has access to improved drinking water sources, with the unserved 4 per
cent livingin rural areas. Some 87% of the population have access to improved sanitation facilities.
However, the data have notbeen updated forseveralyears and expansion of peri-urban areas may affect
the countrywide access figures. Rapidurbanisationisleadingtoincreaseddemandforservices, especially
in the Greater Suva area. Of particular concern from the perspective of environmental risks and human
rights are urban sprawl, inadequate sewage collection and treatment infrastructure,and poorsolid waste
management. Inadequate sanitation facilities and poor waste management threaten human and
ecosystem health by contaminating soil, food, air, fresh water and the ocean. There are roughly 200
informal settlements in Fiji, home to around 15% of the population.?

12 Ministry of Health and Medical Services (2019). Strategic Plan: 2020-2025
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3.1.5 Current COVID-19 Status

Fijiis one of the many Pacificlsland countries that had or still has active COVID-19 cases. Currently Fijiis
going through the second wave of COVID19and as of 26™ May 2021 Fiji had 272 cases since first case was
detectedin March 2020, 121 active casesin isolation with 147 recoveries and 4 deaths Gender Equality

Occupational discrimination and gender segregation in education and the labour market are persistent
challenges in Fiji. Women’s share of employment is significantly lower than that of men, and there is a
genderwage gap. According to the 2017 census, the labourforce participation rate forwomen was 37.4%
compared to 76.4% for men, and the unemployment rate for women was 7.8% compared to 2.9% for
men.

Many women work in the informal sector. Fiji has higher financial inclusion rates for women than other
Pacificisland countries but more women than men are excluded from financial services. On the United
Nations Gender Inequality Index, Fiji had an index value of 0.352 in 2017, ranking it at 79* out of 160
countries. In 2018, a World Economic Forum (WEF) report on gender gaps ranked Fiji 106" out of 149
countries. The migration of mento urban areas has increased the number of female-headed households
in rural areas, which has increased pressures on women but may lead to changes in traditional gender
roles. The WEF reportidentified economicparticipation and opportunity, and political empowerment as
key issues, though Fiji ranked better for health and survival and educational attainment. Nevertheless,
challengesremaininareassuch as sexual and reproductive health and rights, and gender-based violence.

3.1.6 Gender Based Violence

Violenceagainstwomenin Fijiis recognised to be pervasive, widespreadand aserious national issue. The
Fiji Women’s Crisis Centre reports that overall, 72% of women experienced one or more types of violence
in their lifetime from their husbands or partners — physical, sexual or emotional. This is particularly
prevalent in the Eastern Division. The percentage of women who have been subjected to domestic
violence by theirhusband or partnerduringtheirlifetimein the Eastern Division is one of the very highest
recorded to date in the world — 79% of women in the Eastern Division experienced physical violence
compared with 61% for Fiji as a whole, and 53% experienced sexual violence compared with 34% for the
whole country®3.

The rates of violence against womenand girls are generallylower than the national average for Indo-Fijian
women, and significantly higherfori-Taukei women, as well as forall otherethnicgroups combined. This
iscloselyrelated tothe higherprevalence in the Eastern Division, which has a much higher proportion of
i-Taukei communities, compared with other Divisions*.

The stress, disruption of social and protective networks, and reduced access to services associated with
the Covid-19 pandemic, are all likely to exacerbate the risk of gender-based violence in Fiji. Asdistancing
measures are putin placeand peopleare encouraged to stay at home, the risk of intimate partner violence
is likely to increase. For example:

. The likelihood that women in an abusive relationship and their children will be exposed to
violence is dramatically increased, as family members spend more time in close contact and
families cope with additional stress and potential economic or job losses.

13 Fiji Women's Crisis Centre (2013).Somebody's Life, Everybody's Business!. Fiji Women’s Crisis Centre (FWCC)
14 Fiji Women's Crisis Centre (2013).Somebody's Life, Everybody's Business!. Fiji Women’s Crisis Centre (FWCC)
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. Women may have less contact with family and friends who might provide support and
protection from violence.

= Women bear the brunt of increased care work during this pandemic. School closures further
exacerbate this burden and place more stress on them.

= The disruption of livelihoods and ability to earn aliving, including forwomen (many of whom

are informal wage workers), may reduce access to basicneeds and services, increasing stress
on families, with the potential to exacerbate conflicts and violence. As resources become
scarcer, women may be at greater risk for experiencing economic abuse.

3.2 Environmental Baseline

3.2.1 Solid Waste Management

Waste legislation, strategies, resources and facilities are generally available and implemented in Fiji.
There are 12 urban sanitary districts (two cityand 10 town councils) and 16 rural sanitary districtsin Fiji.
Under the Local Government Act, city and town councils are responsible for the management of solid
waste. Health Inspectors, who report to the Ministry of Health, are given powers underthe Public Health
Act to monitorthe disposal of garbage. The DOE isresponsibleforensuring that waste management acts
and regulations, and the development of policies on waste management are in place to safeguard the
Environment?®,

Fiji is particularlyconcerned with solid waste management (SWM) as it has the potential to cause negative
impacts on the fragile environment, tourism, trade, food supplies, public health and severely place
constrainton the existing limited resources!®. However, most solid wasteis still currently being thrown in
opendumpsites, illegally disposed of inthe sea, on unused land, or inthe streets’. In parts of Fiji, illegal
dumpingand burning of waste are still common due to inadequate enforcement?!®. Finding suitable new
landfill sites is often quite difficult due to land issues like customary rights over the use of land and
reluctance by landowners to lease land for use as disposal sites due to fear of negative environmental,
social and economicimpacts?®.

However, despite these challenges Fiji, Suva City in particular, has achieved important improvementsin
SWMinrecentyears. In Suva, the wastes collected by Suva City Council are now disposedof at the sanitary
landfill at Naboro. The landfill, located 24 kilometres from central Suva, also serves Lami; Nasinu; and
Nausori towns, as well as Navua and Korovou. The nearest built environment to the existing Naboro
landfill is the Naboro prison which is on an elevated landscape approximately 500 m away on the same
side of the Queens high way. A small informal settlementisalsolocated opposite Queens’s highwayand
approximately 1km away from the preferred site at Naboro landfill. There are other small scattered
settlements (Google Ariel map) far away from landfill. All residential and industrial wastes can be
deposited atthe landfill if it meets the acceptance criteria established by DOE. The anaerobiclandfill was
developed at a cost of about F$14 million (around USS7.56 million) withfunding from the European Union

15 GOF (2011). Fiji National Solid Waste Management Strategy (2011-2014).

16 Kumar, P. (2013). Country Analysis Paper — Fiji. 3Rs in the Context of Rio+20 Outcomes — The Future We Want”
Ha Noi, Viet Nam, 18-20 March 2013.

17 GOF (2011). Fiji National Solid Waste Management Strategy (2011-2014)

18 ADB (2014). Solid Waste Management in the Pacific: Fiji Country Snapshot.

19 Kumar, P. (2013). Country Analysis Paper — Fiji. 3Rs in the Context of Rio+20 Outcomes — The Future We Want”
Ha Noi, Viet Nam, 18-20 March 2013.
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and began operationsin October 2005 afterthe closure of the Lami dump. The landfillhas alife of at least
70 years. It covers an area of 7 hectaresin the current first stage and will cover38.2 hectaresin another
fourstages. The landfill receives 184 tons of waste per day, of which councils account for about 70% and
waste management companiesfor 30%. The landfillis owned by the Government of Fiji, and its operation
fallsunderthe responsibility of DOE, which contracts out landfill managementto the private sector. The
operator monitors leachate and water quality in an upstream creek and wetland and three wells
downstream on a daily basis, and reports once a month to DOE. The opening of the landfillin Naboro has
significantly reduced environmental and public health risks in recent years?°.

Under the JICA-funded Waste Minimization and Recycling Promotion Project, some improvements have
also been made to the Vunato Waste Disposal Site, which services Nadi Town and Lautoka City. These
improvements include the establishment of a composting operation, the installation of a weigh bridge
and data collection systems, the procurement of heavy equipment, compaction and placement of waste,
and development of a site operational plan?!. Improvements to the Labasa Landfill on Vanua Levu have
also beenimplemented by the Secretariat of the PacificRegional Environment Programme (SPREP) with
the technical expertise of the Japanese Technical Cooperation Project for Promotionof Regional Initiative
on Solid Waste Management in Pacific Island Countries (J-PRISM). Improvements include installing
accessible roads, a properdrainage system, apond to capture and reduce leachate spillage, reduced fire
risks with regulated gas flow from the landfill vents, and controlled dumping of waste now being better
enforced??.

Many other areas are still serviced by uncontrolled dumpsites which pollute air, water, and land. There
have been on-going discussions and trainings with provincial councils and local authorities on
implementing low-cost solid waste dump improvements, witha focus on moving towards environmentally
sound operations and meeting the requirements under the Environment Management (Waste Disposal
and Recycling) Regulations 2007. A key issue is the need toimprove the efficiency of waste transportation
and disposal, perhaps through developing a system of strategically located transfer stations such that
waste is bulked-up fortransporting to centralized waste disposal facilities, thereby reducing the unit cost
for transport?3.

3.2.2 Health-care Waste Management and Infection Control

Fiji’s approach to healthcare waste management and infection control procedures are higher than most
in the region. There are good waste management systems and proceduresin place and staff in infection
control roles that are generally more aware of the risk posed by healthcare waste than before. All 3
divisional hospitals have a dedicated IPC officers and all sub divisional hospitals have the IPC link nurse
who coordinate IPCissueswithdivisional IPC officer and the National IPC coordinator based at MHMS/HQ,
Some hospitals have more than 1 dedicated staffs forinfection control, suchas CWMH which has three
infection control staff members and four dedicated waste management officers (two for internal
management and two for treatment operation)?*. Implementation of waste management and infection

20 ADB (2014). Solid Waste Management in the Pacific: Fiji Country Snapshot.

21 GOF (2011). Fiji National Solid Waste Management Strategy (2011-2014).

22 https://www.sprep.org/news/climate-proof-landfill-now-operational-fiji. Accessed 8t June 2020.

23 GOF (2011). Fiji National Solid Waste Management Strategy (2011-2014)

24 SPREP (2014). Baseline Study for the Pacific Hazardous Waste Management Project Healthcare Waste - Fiji.
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control systems is therefore variable and appears to be working in some cases only because of the
commitment of a small group of individuals?>.

Medical wastes from the main hospitals and quarantine wastes from airports and ports are incinerated.
The Central Board of Health (CBH), under the Ministry of Health, is responsible to oversee protocols,
procedures and process for collection, treatment, and disposal of biomedical waste from sub divisional
hospitals to divisional hospital where medical waste incinerators are based. Sub divisions are responsible
to collects and transport their medical wastes from sub divisions to divisionalincinerators as is the current
practice. The incinerator at the CWM hospital has a single chamber with a loading capacity of 260 kg a
day. The ash from the incinerator is disposed in designated cells at the Naboro Landfill. Since the CWM
incineratoris old and inefficient, MHMS are in the process of sourcing a new medical waste incinerator
for Suva and other locations as required?®.

Waste incinerators forinfectious wastes have beeninstalled in various locations, often as a result of
donorfunding. However, because of maintenance and operational costs, and insufficient operational
budget, all of these incinerators are broken down and notin operation. The incineratorin Lautoka
Hospital is generally in good condition and treats infectious medical waste (80kg/3 hours capacity)
which catersfor all the sub divisional hospitals in the division including some private health care
facilities. Itis operated appropriately, butthe exhaust gasis emitted without treatment and the ash is
disposed atthe Vunato disposal site. Sharp objects generated in the western region are treated in Suva
separately fromthe otherinfectious medical waste?’.

Infectious medical wastes from smaller clinics needs to be collected as required from each clinicfor
incineration. However, once amedical incineratorisinstalled at Naboro Landfill, the intention is to have
aregularcollection using adesignated vehicle to collectinfections waste for treatment?®. Private health
facilities willalso be able to utilise on user-pay basis.

In terms of medical waste disposal at the Naboro Landfill, collection is done by private operators; the
waste collectedis generally incineratorash and infectious waste (Yellow bags). The councils sanitary
servicesonly collects garbage, trade, commercial and general waste. The private collect uses skip bins
properly covered to avoid overspill while councils use standard municipal compactorvehicles or similar
and the collectionis eithertwice weekly or as requested when containers are full ?°.

Information regarding the waste management process occurring, fromward-level waste generation, separation of
wastes, through to ultimate treatment and disposal as assessed by SPREP in 2014, is described for five Fiji hospitals
inTable 6. There is no updated records availablesofar. However segregationand different color bags areused
from wards currently under the closewatch of the IPV officers.

25 SPREP (2014). Baseline Study for the Pacific Hazardous Waste Management Project Healthcare Waste - Fiji.

26 GOF (2011). Fiji National Solid Waste Management Strategy (2011-2014)

27 Kumar, P. (2013). Country Analysis Paper — Fiji. 3Rs in the Context of Rio+20 Outcomes — The Future We Want. Ha
Noi, Viet Nam, 18-20 March 2013.

28 GOF, (2011). Fiji National Solid Waste Management Strategy (2011-2014)

23 GOF, (2011). Fiji National Solid Waste Management Strategy (2011-2014)
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Table 6 — Waste Management Processes Observed at Five Fiji Hospitals®®

Hospital Name
CWMH Suva Lautoka Labasa Nadi Sigatoka
Dedicated Containers/ Bags Y Y Y Y
Generation & Colour Coding Y Y Y Y Y
Segregation | Sharps segregated & secure Y Y Y Y Y
Signage Present Y Y Y N Y
Degree of manual handling
Internal o B Low Low Low High Medium
Handling Internal Transport Mode Trolle Trolley Trolley Wheelie Bin Trolley
y
Spill Kit Present Y Y N N N
Dedicated & Appropriate Area N N N N N
Loading/unloading acceptable N Y Y N Y
Storage Spill Kits Present N N N N N
Monitoring & record
keeping occurs Y % Y N N
Treatment per Waste Stream Tech. Type Tech. Type Tech. Type Tech. Type Tech. Type
Healthcare Waste Incinerate (int.) v Incinerate (int.) Incinerate (int.) 4 Incinerate (ext.) Incinerate
(ext.)
Sharps Incinerate (int.) v Incinerate (int.) Incinerate (int.) 4 Incinerate (ext.) Incinerate
(ext.)
Pharmaceutical Incinerate (int.) v Incinerate (int.) Incinerate (int.) v Incinerate (ext.) Incinerate
(ext.)
Treatment Cytotoxic Incinerate (int.) Incinerate (int.) Incinerate (int.) x NA NA
General v Landfill (w/o v Landfill (w /o treat) v Landfill (w/o v Landfill (w/o v Landfill (w/o
treat) treat) treat) treat)
If incinerator present Yes Tw o incinerators —main Twoincinerators present— | Yes, butnot used. HCW Yes, but not used.
larger older unit original unit and new sentto Lautoka HCW sent to
incinerator (yet to be Lautoka
commissioned)

30 SPREP (2014). Baseline Study for the Pacific Hazardous Waste Management Project Healthcare Waste - Fiji
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3.3 National COVID-19 Response

The GoF hasbeen quick to respondtothe COVID-19 outbreak, and authorities have been proactivein
theirefforts to contain the spread of the virusin Fiji by imposinginternational travel restrictions and a
broad set of measures, including: social distancing, closure of schools and non-essential businessesin
affected areas (Lautokaand Suva), a nationwide curfew, and a 14 day lockdown and restrictions on
movementin Suva (between April 3—April 17). In addition, health authorities continue toinvestin
contact tracing, community surveillance, reinforced detection measures by setting up atotal of 32 fever
clinicsaroundthe country, quarantine and isolation units, and carrying out risk communication
activities.

The second wave of COVID19 pandemiccases wasfirst detected in Fiji on March 19 2021 from boarder
quarantine workers which led to containment of areas of Lautoka, Nadi, Suvaand Nausori. As of 26t
August 2021 Fiji had over 44,188 cases cases since first case was detected in March 2020, 121 active
casesin isolation with 24,425 recoveries and 444 deaths. A Cumulative total of 49,362 COVID-19
laboratory tests have been conducted, with adaily average of 839 tests perday overthe last 7 days, and
a weekly average of 3,485 tests per week overthe last 2 weeks. Asat 29/4, Fiji CDC has conducted
49,362 lab tests (RTPCR) including GeneXpert conducted at Divisional Hospital Laboratories.

The GoF appointed a Coronavirus Taskforce in late January 2020 to oversee the MHMS response to the
global COVID-19outbreak. To further progress preparedness, a COVID-19 Response Unit (CRU) formally
known as Incident Management Team (IMT) was also formed on March 1, 2020 and MHMS developeda
COVID-19Preparedness and ResponsePlanin early March (before any cases were confirmed). The
objectives of the Plan are to: (a) facilitate preparedness of health services and otherrelevantagencies
for a potential case of COVID-19; (b) support a coordinated system-wide responseto a potential case of
COVID-19; (c) provide guidance to health services and related agencies for the management of potential
case of COVID-19; and (d) outline key activities and responsible units and individuals. The cost of the
Plan for six months was estimated at FJD83.4 million (~US$36.7 million). To supportits Plan, an
additional FJD40million (~USS$S17.2 million) was provided by the GoF to the health sector for
procurement of medical equipment.

In additiontothe domesticsupport foractivities related to COVID-19, Fiji is also receiving assistance
from several development partners (DPs). These include the United Nations (UN —mainly WHO and
UNICEF) who are providing personal protective equipment (PPE) along with other medicaland
laboratory supplies, tentsforisolation, risk communication and community engagement support,anda
broad range of technical assistance (asis the Pacific Community (SPC)). The Australian Department of
Foreign Affairsand Trade (DFAT) is providing a broad range of ongoingtechnical assistance as well as
funding (including PPEand medical equipment, isolation infrastructure and information technology
support for contact tracing), asis the New Zealand Ministry of Foreign Affairs and Trade. The World
Bank investment support willfill critical gapsinthe preparedness and response efforts and complement
activities committed by other DPs.

3.3.1 Testing for COVID-19

Fijiis one of four Pacificlsland countries with existing broaderreverse transcription polymerase chain
reaction (PCR) laboratory capacity, which enablesitto test for COVID-19. Since March 2020, Fiji has
been able to use this PCR capacity to testfor COVID-19 at Mataika House, the level 2reference
laboratory in Tamavua, Suva. However, testing sites across the country need to be expanded. With the
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recently available GeneXpert COVID-19test cartridges, itis possibleto expand Fiji’s testing sites across
the country, including atthe sub-divisional level, pending adequate provision of PCR testing facilities
eitherthrough broader PCRset up, or further provision of GeneXpert Analyzers and testingkits.
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Environment and Social Risks, Potential Impacts and Mitigation

The project will have long term positive environmental and social impacts, insofarasitshould improve
COVID-19surveillance, monitoring, treatment and containment. Nevertheless, in the short-term the
environmental and social risks are considered to be Substantial.

3.4 Summary of Main Environmental Risks
The environmentalrisks are considered substantial. The main environmental risks identified include:

= The provision of laboratory and medical equipment and PPE: (i) occupational health and
safety (OHS) issues related to the use of equipment financed by the Project; (ii) the OHS issues
for medical staff and employees related to the treatment of COVID-19 patients; and (iii)
medical waste managementand communityhealth and safety issues related to the handling,
transportation and disposal of hazardous and infectious healthcare waste with respect to
both disease transmission and contamination of the receiving environment such as soil or
water.

. The incinerator: (i) community health and safety impacts from reduced air quality due to the
incorrect positioning or operation of the incinerator; (ii) OHS impacts to staff operating the
incinerator (contact with contaminated medical waste, reduced air quality and use of
combustible fuel etc.); (iii) other environmental impacts associated with the operation of the
incinerator such as minor fuel spills and waste ash disposal; (iv) minor civil works during
incineratorinstallation(landclearance, noise and dust); and (v) transport and storage of HCW.
The identified risks should be easily managed through an environmental and social
management plan (ESMP).

. The warehouse: the warehouse will be a simple structure, located in an industrial zone on
previously disturbed land and, as such, construction is not expected to pose a risk to
biodiversity or the abiotic environment. The warehouse will be a simple structure and the
usual environmental (dust, noise, hydrocarbon spill, erosion and sediment control etc.) and
occupational health and safety risks should be easily managed through an ESMP.

It is not expected thatthere will be any environmental impacts associated with the information
technology and communications aspects of the project as no civil orearthworks will be required.
Therefore, no furtherrisk screening of this activity is required.

3.5 Summary of Main Social Risks

The social risks are considered substantial. Whilst social risks and impacts are present, they are
considered temporary, predictable, and readily managed through project design features and mitigation
measures. MHMS’s capacity and systems, whilelimited in overall social management, can be addressed
through the recruitment of experienced E&S specialists and development and implementation of project
procedures and systems. Management of social risk will be further strengthened by the contracting of
UNICEF which has considerable experience inimplementing health initiativesin Fiji.

No land acquisition orinvoluntary physical oreconomicdisplacement impacts are expected. All Project
activities will be conducted within existing government facilities/grounds and no new land will be
acquired. Any activity involving permanent land acquisition or resettlement, orany involuntary taking of
land (eventemporary), is noteligible for project supportandisincludedin Table 10- Ineligible Activity
List in Chapteré.
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A key social risk is the potential for inequitable access to Project supported facilities and services
particularly for vulnerable and high-risk social groups (poor, disabled, elderly, isolated groups, ethnic
groups). To mitigate this risk MHMS has committedinthe ESCP to the provision of services and supplies
to all people, regardless of their social status, based on the urgency of the need, in line with the latest
data related to the prevalence of the cases, and the implementation of WHO guidance tools for COVID-
19 risk communication and engagement.

While protecting the health of communities from infection with COVID-19is a central part of the project,
without adequate controls and procedures, project activities ranging from medical facility operation
throughto on-ground publicengagement exercises have the potentialto contribute to virus transmission
and other community health and safety issues. This section outlines procedures foreach project activity
commensurate to the risk. The IPC&WMP (Annex VIII) contains procedures, based on WHO guidance, for
the safe operation of health facilities and protection of the public from exposure to the virus as a result
of these operations. In addition, the project’s Stakeholder Engagement Plan (SEP) ensure s widespread
engagement with communities — including its more vulnerable groups — to disseminate information
related to community health and safety, particularly about social distancing, high -risk demographics, self-
guarantine, and mandatory quarantine through media communication team at IMT and at the Divisional
Offices. The IECinformation’s and materials are multi-lingual (English/Hindi/Itaukei) to suite the different

ethnic groups. Though Fiji’s literacy rate is high according to 2017 census, the face value and validity of
information is better gauged in the vernacular languages.

Some project activities also present increased health and safety risks for project workers, particularly
those workingin medical and laboratory facilities. The project workforce —both those directly employed
or engaged toworkonthe projectand those engaged by third party contractors —may be at risk of sexual
exploitation and abuse (SEA) and sexual harassment (SH). SEA and SH risks willbe assessed and addressed
duringimplementation, including screening and adopting appropriate measures to preventand mitigate
the SEA/SHrisks. To mitigate these risks, the MHMS, has adopted Fijis-2017 Sexual Harassment at Work
Place Policy. Preliminary Risk Analysis

The followingtables provide a preliminary analysis of the type of project activities identified, potential

social and environmentalimpacts that may result from the project activities, key mitigation methods for
residual impacts, and environmental and social risk management tools that are required.
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Table 7 - Assessment of Key Project Risks/Impacts and Proposed Mitigation Methods — Planning and Design Stage
Activity Significant Potential Risks / Impacts Key Mitigation Methods E&S Risk

Management Tools
Planning and Design Stage

Procurement of goods e.g. | Failuresintheprocurement process e.g. incorrect Due diligenceand assessments is undertaken by N/A
PPE (sub-components 1.1 | standardor quality of PPE leads to spread of MHMS to ensure fit for purpose equipment is
& 1.2). infectionto health-careworkers. procured.

Procurement and use of goods will not be The MHMS purchases has complied the WHO

sustainable. interim guidanceon rational use of PPE for

coronavirus disease 2019 which describes the types
of PPE that arerequired for different
functions/personnel.

Sustainableuseof goods and materials are
encouraged through capacity buildingand training of
health service personnel.

Procurement of Failures in procurement process e.g. equipment that | Due diligenceand assessments is undertaken by N/A
laboratory and medical isinappropriateand could lead to: MHMS regarding purchase of equipment to ensure
equipment e.g. biosafety e Incorrectresults and diagnosis. correct specificationsand fitfor purpose equipment
cabinets (sub-components e spread of infection to health-care workers is procured to Fijian standards.

11&1.2) and/or cleaners.

e health & safety risks to workers.
e adverse environmental harm.

Procurement and location | Failuresinprocurement process e.g. incineratoris A detail evaluation will be conducted for the planned | ESIA (WB)
of the incinerator (sub- not fitfor the purpose and couldlead to: incineratorto (i) ensure that anincineratoris the incorporating EIA
component 2.) e incineratorunableto operate at a high correct waste management solution for the (Fiji) (ifrequired)
enough temperature to kill thevirus (and situation; (ii) determine the specificationsfor the
denature other pathogens in waste incinerator;and (iii) confirm where the incinerator SEP
materials). should be located. The feasibility study terms of
e incinerator does not have measures to reference (TOR) and final report will bereviewed by
reduce air qualityissues e.g. scrubbers. the MHMS E&S Specialist/s and World Bank E&S
e Increaseinfuel consumption. specialists priorto procurement of the incinerator to
e Breakdowns andincreases in maintenance ensure compliancewith the ESF and EHSGs.
andrepairs.
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Design and location of
pharmaceutical
warehouse (sub-
component 2).

Incorrectsiting of the incinerator which affects the
dispersion of the plume from the chimney causing
reduced air quality and/or community and OHS
issues.

Location of warehouse requires temporary or
permanent land acquisition.

Location of the warehouse poses a risk to
biodiversity or the abiotic environment (eg., water

quality).

Warehousefacilities thatare not covered by
adequate lifeandfiresafety (L&FS) risk assessment
and mitigation measures.

Warehousedesign is inadequateto achieve
structural integrity or cannot be constructed safely.

The proper design of the incinerator should achieve
desired temperatures, residence times, and other
conditions necessary to destroy pathogens with
pollution control equipment suited for the types and
volumes of waste processed.

An ESIA will be prepared to assess the environmental
andsocial impactsassociated with the incinerator
installation and operation prior to the
commencement of procurement. The ESIA will
confirmthat no physical or economic displacement
will occur, includingto non-title holders suchas
waste pickers and that emissions arecompliantwith
the EHSGs. If an EIA permitis determined during
project implementation to be required by Fiji, the
EIA canbeincorporatedinto the ESIA prepared in
accordance with the ESF.

Public consultation shallbe undertaken to ensure
the proposed sitecan be utilized for the incinerator.

The warehouse will be located on existing
government leased facilities/groundsand no new
land will beacquired or accessed. Due diligenceand
screeningwill ensurethat appropriatesites are
utilized for project infrastructureactivities. Any
activity involving permanent land acquisition or
resettlement, or anyinvoluntarytakingof land (even
temporary) is noteligiblefor project supportandis
includedinTable 10 - Ineligible Activity Listin
Chapter 6. The temporary use of privatelande.g. for
staging, could be considered if there is a written,
voluntary agreement between landowner and the
project

An ESIA has been prepared to assess environmental
andsocial impactsassociated with the warehouse
installation. Ifan EIA permit is determined during
project implementation to be required by Fiji, the

ESIA (WB)
incorporating EIA
(Fiji) (if required)

SEP
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EIA canbeincorporatedinto the ESIA prepared in
accordancewith the ESF.

The warehouse will be located inanindustrial zone
inpreviously disturbed land and, as such,
constructionis notexpected to pose a riskto
biodiversity. Publicconsultation shall be undertaken
to ensure the proposed site can be utilized for the
warehouse.

L&FS master planningwill beincludedin the design
of the new facilities in line with GIIP and national
legal requirements. MHMS will ensurethat all
national legal L&FS requirements are met, upon
completion of the installation. The warehouse
should be provided with Fire Detection and Alarm;
Means of Egress; Fire Control and Suppression;
Smoke Control.

The warehouse design was prepared by MOIT. The

layoutdesign has been agreed upon and the detail
drawings arein progress by qualified architects.
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Table 8 — Assessment of Key Project Risks/Impacts and Proposed Mitigation Methods — Construction Stage

Activity Significant Potential Risks / Impacts Key Mitigation Methods E&S Risk

Management Tools
Construction Stage

Construction and Civil works may generate limited adverse Comply with the requirements of the EMA 2005 (Fiji EIA Construction
installation activities environmental impacts such as land clearance, dust, | and Waste Permit process). The exact approvals needed FollowEIA
e.g.: noise,vibration, waste, solid waste, hydrocarbon will bedetermined during project implementation and process/waste
e Incinerator spills, erosion and sediment control, traffic prior to installation of the incinerator and warehouse. The | permit process (Fiji)
and/or obstruction and occupational and/or community MHMS E&S Specialist/s will comply the EMA 2005 (Fiji EIA
incinerator health and safety. and waste permit process) to identify the level of CESMP/CESCOP
housings (sub- approvals and which waste permits are required. (WB) as defined
component 2). Increasein sexual exploitationand abuse/ through the
e  Pharmaceutical harassment (SEA/H) related to project workforce Constructionimpacts addressed ina Construction screening process.
warehouse (sub- Environmental and Social Management Plan (CESMP) /
component 2) Issues related to inappropriate worker Construction Environmental and Social Code of Practice Construction Waste
accommodations which further spread COVID-19. (CESCOP) (as determined through screening process) Management
prepared by the E&S specialists priorto the Plan(s)
Cultural heritageimpacts. commencement of installation / construction activities
per World Bank requirements. Construction H&S
Social impacts to nearby stakeholders (eg.residents Management
andschools), such as fromexcessivenoiseand Sustainability, waste minimization and management Plan(s)
increased traffic measures detailed in the Construction Waste

Management Plan(s) to be developed duringproject by LMP
the contractor and submitted to the E&S Specialists for
approval priortoany physical works commencing. SEP/GM

Construction Health and Safety (H&S) management CFP
plan(s)to be developed during project by the contractor,

and submitted to the E&S Specialistsfor approval prior to

any physical works commencing and construction works
completed accordingly.

SEA and SH risks willbeassessed duringimplementation
through the ESMF, includingscreeningand adopting
appropriate measures to prevent and mitigate the SEA/SH
risks. MHMS, inthe ESCP, committed to the
implementation of the WHO Code of Ethics and
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Professional Conductwhichincludes provisions for
SEA/SH prevention.

Labour issues including working conditions, OHS, SEA/S
addressedin Project’s LMP. Implementation of Code of
Conduct. Provideseparatefacilities for femaleand male
workers.

Project Grievance Mechanism (GM) availableto enable
communities to raiseprojectrelated concerns and

grievances. ERA/ESCP

Chance Finds Procedure (CFP) in placeprior toany
physical works commencing (Annex VII).
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Table 9 - Assessment of Key Project Risks/Impacts and Proposed Mitigation Methods — Operational Stage

Activity

Significant Potential Risks / Impacts

Key Mitigation Methods

E&S Risk

Operational Stage
Use of goods
including PPE (sub-
components 1.1 &
1.2).

Use of medical and
laboratory equipment
(sub-components 1.1
& 1.2).

Incorrectuse of PPE leads to spread of infection to
health-careworkers and cleaners.

Inequitabledistribution of goods. Negative reaction
to perceived unfairness of resourcedistribution.

Occupational health and safety risks related to
exposure to infections /diseases e.g. from testing,
laboratory and health care waste, treatment of
COVID-19 patients etc.

Surfaces of imported materials maybe contaminated
during handlingand transportation which mayresult
inthe spread of infection.

Occupational health and safety risks related to the
delivery and storage of goods, includingsamples,
pharmaceuticals, reagents and other hazardous
materials. This alsoincludes inappropriate
management of wastes.

Occupational health and safety risks related to the
use of X-ray machines such as exposureto high
radiation levels.

General occupational health and safety risks from
working in a medical facility /laboratory e.g. manual
handlinginjuries, such as sprainsand strains from

Infection Prevention Control and Health Care Waste
Management Plan (IPC&WMP) developed and
implemented.

Clear communication of risks and prevention measures
will beincludedintrainingand stakeholder engagement
activities.

MHMS has committed to the provision ofservices and
supplies to all peopleinthe project ESCP.

A Labour Management Procedure (LMP) developed and
implemented to protect project direct workers and
contracted staff who may be atrisk of exposure to
infected patients, hazardous waste etc.

Infection Prevention Control and Health Care Waste
Management Plan (IPC&WMP) developed and
implemented.

If concerned about contaminated imported materials (for
example when dealing with goods that have come from
countries with high numbers of infected people)
equipment may be decontaminated usingdisinfectant.
After disinfecting, workers should wash hands with soap
and water or use alcohol -based hand rub.

Follow GIIP for safe operation of x-ray machines such as

the Radiological Hazards sectioninthe |[FC EHS Guidelines

— 2.0 Occupational Health and Safety.

Worker H&S Management plans developed by MHMS and

submitted to the E&S specialistfor approval prior to

Management Tools
IPC&WMP

SEP

LMP
IPC&RWMP
Worker H&S plans

SEP
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COVID-19 testing and
diagnosis (sub-
components 1.1 &
1.2).

liftingand carrying patients;falls, trips, and slips;
injuries caused by moving objects; and mental stress
fatigue, psychological distress, stigma.

Improper collection of samples and testing for
COVID-19 and appropriatelaboratory biosafety
couldresultinspread of diseaseto medical workers
or laboratory workers, or population duringthe
transportof potentially affected samples and from
waste management.

activities commencing. Development of H&S plans will
refer to |FC EHS Guidelines — 2.0 Occupational Health and

Safety.

Clear communication of risks and prevention measures
will beincludedintrainingand stakeholder engagement
activities. Trainingand awareness raisingshould
incorporatethe WHO guidancetools for COVID-19
preparedness and responseincluding the COVID-19 Risk
Communication Package for Healthcare Facilities which
provides healthcare workers and healthcarefacility
management with the information, procedures, and tools
required to safely and effectively work.

Collection of samples, transport of samples and testing of
the clinical specimens from patients meeting the suspect
casedefinition will be performed inaccordancewith
WHO interim guidance Laboratory testing for coronavirus

disease2019 (COVID-19)in suspected human cases. Tests
will be performed inappropriately equipped laboratories
(specimen handling for molecular testing requires BSL-2
or equivalentfacilities) by stafftrained in the relevant
technical and safety procedures.

National guidelines on laboratory biosafety will be
followed. There is still limited information on the risk
posed by COVID-19, but all procedures will be undertaken
based on a riskassessment. For more information related
to COVID-19riskassessment, see specificinterim
guidancedocument: WHO interim guidancefor
laboratory biosafety related to 2019-nCoV.

Samples that are potentially infectious materials (PIM)
will behandled and stored as describedin WHO guidance
to minimizerisks for facilities collecting, handlingor
storing materials potentially infectious for polioviruses

(PIM Guidance).

LMP

IPC&WMP
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Treatment of COVID-
19 patientsin
healthcare facilities
(sub-components 1.1
&1.2).

Weak compliance with the precaution measures for
infection prevention and control inisolation and
treatment of infected cases spreads COVID-19
infections in healthcarefacilities.

For general laboratory biosafety guidelines, seethe WHO

Laboratory Biosafety Manual, 3" edition.

Infection Prevention Control and Health Care Waste
Management Plan (IPC&WMP) developed and
implemented.

Health facilities will follow the IPC& WMP and establish
and apply Standard Precautions including:

e Hand Hygiene (HH);

e Respiratory hygiene/cough etiquette.

e Use of personal protective equipment (PPE);

e Handlingof patient care equipment, and soiled linen;

e  Environmental cleaning;
e Prevention of needle-stick/sharpinjuries;and
e Appropriate Health Care Waste Management.

Inaddition, health facilities will establishand apply
transmission-based precautions (contact, droplet, and
airborne precautions) as well as specific procedures for
managing patients inisolation room/unit.

Establishmentof standard precautions and transmission-
based precautions will beinlinewith National guidelines

for IPCin healthcarefacilities and takeinto account
guidancefrom WHO and/or CDC on COVID-19 infection

control:
v

WHO interim guidanceon Infection prevention
and control during health carewhen novel

coronavirus (nCoV) infection is suspected;

WHO guidanceon infection prevention and
control at health care facilities (with a focus on

settings with limited resources);

CDC Guidelines for isolation precautions:
preventing transmissions of infectious agents in

healthcaresettings; and

CDC guidelines for environmental infection
control in healthcarefacilities.

IPC&WMP
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Generation of health
care wastes (sub-
components 1.1 &
1.2).

Poor sanitation and
improper
management of
wastewater (sub-
components 1.1 &
1.2).

Medical waste management and community health
andsafety issues related to the generation,
handling, transportation, treatment and disposal of
hazardous and infectious health-care wastes with
respect to both diseasetransmissionand
contamination of the receiving environment such as
soil or water.

Offsitedisposalfacilities (if used) do not comply with
standards required by transportand disposal
regulations and for licensing of transportvehicles.

Poor sanitation and improper management of
wastewater related to COVID-19 diagnosisand
treatment services transmitting diseases to
communities and polluting environment.

Special considerations will be made to address the
particularneeds of vulnerablegroups in delivering these
services.

Infection Prevention Control and Health Care Waste
Management Plan (IPC&WMP) developed and
implemented.

Project IPC&RWMP developed and implemented to ensure
the correct separation, storage, transportand disposal of
health carewastes (both infectious, hazardous and non-
infectious wastes).

The Project will investin the procurement of a high
temperature incinerator for disposing of health-care
waste at the Naboro landfill.

Training of medical, laboratory and waste management
personnel financed under sub-component 2 to ensure
compliancewith the IPC&WMP, National Infection
Prevention and Control Policy 2018, WHO guidanceand
GIIP.

Health facilities will ensure the provision of safe water,
sanitation, and hygienic conditions, which is essential to
protecting human health duringall infectious disease
outbreaks, including the COVID-19 outbreak.

Health facilities will establish and apply good practices in
linewith WHO guidanceon water, sanitationand waste
management for COVID-19, the National Infection
Prevention and Control Policy 2018, and the IPC&WMP.

IPC&WMP

IPC&WMP
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Community impacts
(sub-components 1.1
& 1.2).

Vulnerable Groups
Access to Project
Services (sub-
components 1.1 &
1.2).

Risk of transmission inthecommunity from project
activities e.g. operation of the incinerator, etc. if
they are not properly managed and controlled.

Wider public and patients arenot treated with
respect for their dignity, human rights and
fundamental freedoms.

Marginalized, high-riskand vulnerablesocial groups
(poor, disabled, elderly, isolated groups or ethnic
groups)are unableto access facilities and services
designed to combat the disease,ina way that
undermines the central objectives of the project

The IPC&WMP contains detailed procedures, based on
WHO guidance, for the safe operation of health facilities
and protection of the public fromexposure to the virus as
aresultof these operations.

The project’s Stakeholder Engagement Plan (SEP) will
ensure widespread engagement with communities —
includingits morevulnerablegroups —to disseminate
information related to community health and safety,
particularly aboutsocial distancing, high-risk
demographics, self-quarantine, and mandatory
quarantine.

Project grievance mechanism (GM) enables communities
to raiseprojectrelated concerns and grievances.

The operation of medical centres will be implemented in
a way that both the wider public, as well as the patients
are treated inlinewith international bestpracticeas
outlined in WHO guidelines. Patients will betreated with
respect for their dignity, human rights and fundamental
freedoms and minimize any discomfortor distress
associated with such measures taking into consideration
their gender, sociocultural, ethnic or religious needs.

MHMS has committed to the implementation of the WHO
Code of Ethics and Professional Conductwhichincludes
provisionsfor SEA/SH prevention inthe project ESCP.

MHMS, inthe ESCP, committed to the provision of
services and supplies toall peopleand ensure that
individuals or groups who, because of their particular
circumstances, may be disadvantaged or vulnerable, have
access to the development benefits. This will be
communicated to all beneficiaries through MOHMS Web
sites, Riskand social media communication platforms.

IPC&RWMP
SEP/GM
Code of Ethics and

Professional
Conduct

SEP
Code of Ethicsand

Professional
Conduct
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Community
awareness and
communication (Sub-
component 1.3)

Operation of the
incinerator (sub-
component 2).

Presence of project workers working inrural
communities and non-adherence to acceptable
cultural norms.

On-ground public engagement exercises havethe
potential to contribute to virus transmission.

Increaseinsexual exploitationand abuse/
harassment (SEA/SH) related to project workforce

Outreach campaigns do not meet the needs of the
public e.g. inappropriateinformationand
communicationincreases social stigma with those
who expose or areinfected by virus.

Air quality negatively impacted by incinerators e.g.
Persistent Organic Pollutants (POP) emissions when
not operated at the correct temperatures or
incorrectly operated. Incinerators can generate

The MHMS is implementing WHO guidancetools for
COVID-19 risk communication and engagement, including
with respect to social stigma
(https://www.who.int/docs/default-
source/coronaviruse/covid19-stigma-guide.pdf).

Labour issues addressed in LMP.

Workers must wear correct PPE and follow hand hygiene
(HH) andrespiratory hygiene/cough etiquette as detailed
inthe Project IPC&WMP.

SEP implementation will ensure community awareness
and communication activities address potential issues.

Clear communication of SEA/SH risks and prevention
measures will be included within stakeholder engagement
activities and the project’s Labour Management
Procedure (LMP). The projectwill focus on embedding
messages on healthy conflictresolution, healthy
parenting, stress and anger management in community
and other awareness campaigns. Communications will
alsoincludeinformation on how to seek GBV-related
services during periods of social distancing, such as the
Fiji Women's Crisis Center (http://www.fijiwomen.com/).
MHMS, inthe ESCP, also committed to implementation of
WHO Code of Ethics and Professional Conduct, including
provisionsfor SEA/SH prevention.

Project grievance mechanism(GM) availableto enable
communities to raiseprojectrelated concerns and
grievances.

The incinerators will likely need an EIA and/or an air
pollution permitfor operation under Fiji lawto be
prepared prior to the commencement of the project. The
exact approvals needed will be determined duringproject
implementation and prior to installation of the

LMP

IPC&RWMP
SEP/GM

Code of Ethics and

Professional
Conduct

Follow EIA/air
pollution permit
process (Fiji)
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particulates, heavy metals, dioxins and furans, which
may be presentinthe waste gases, water orash.

Incorrectdisposal ofash causingadverse
environmental and social impacts e.g. soil
contamination.

Other minor environmental impacts associated with
the operation of the incinerator such as minor fuel
spills.

Community health and safety impacts from reduced
air quality dueto the incorrect positioning or
operation of the incinerator.

OHS impacts to staff operating the incinerator
(contact with contaminated medical waste, reduced
air quality and use of combustiblefuel etc.)

Lack of ongoing maintenancecausingincineratorsto
no longer operate or operate inefficiently.
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incinerator. The MHMS E&S Specialists will follow the Fiji
ElA/air pollution permit process to identify what level of
approvals and what permits are required and then apply
the identified conditions for the incinerators, including
installation of scrubbers on the stacks to mitigate air
emissions.

The MHMS E&S Specialist/s will develop an ESMP for the
incinerator to meet World Bankrequirements. If an EIA
study or other permit is required by Fiji, to be determined
during project implementation, the EIA can be
incorporated intothe ESMP prepared inaccordancewith
the ESF.

Waste Management and Health and Safety plans for
incinerator operation will be prepared by the MHMS and
submitted to the E&S Specialists for approval prior to
commencement of operations.

Training for operators on operationinaccordancewith
GlIP including the method to achievethe desired
combustion conditions and emissions will be provided for
example, appropriatestart-up and cool-down procedures,
achievement and maintenance of a minimum
temperature before waste is burned, use of appropriate
loading/chargingrates (both fuel and waste) to maintain
appropriatetemperatures, proper disposalofashand
equipment to safeguard workers. Operator training plans
will be prepared by the MHMS and submitted to the E&S
Specialists for approval prior to commencement of
operations.

Logs of incinerator operation (e.g., loads by weight,
temperatures achieved, time for processingetc), will be
recorded by the operators and reviewed by MHMS.

Project will further develop and implement existing
maintenance plans thatspecify the responsibilities for

ESMP (WB)
incorporating EIA
(Fiji) (if required)

Waste
Management Plan

EHS Plan

Operator Training
Plan

Maintenance Plan
LMP/ Code of Ethics

and Professional
Conduct
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Training for health
care workers on
health-care waste
management (Sub-
component 2).

Operation of the
Warehouse (sub-
component 2).

Outcomes that are contrary to health-care workers’
well-beingand/or activities haveadverse
environmental impacts.

Negative reaction to perceived unfairness of health-
careworkers’ access to training.

Incorrect pharmaceutical storageand disposal
potentially leads to community and/or worker
health and safety impacts, waste generation and/or
water/soil pollution.

General occupational health and safety risks for
warehouse staff.

regular maintenance schedules to replaceor repair
defective components. Maintenance plans will be
prepared by the MHMS and submitted to the E&S
Specialists for approval prior to commencement of
operations.

Infection Prevention Control and Health Care Waste
Management Plan (IPC&WMP) developed and
implemented.

Environmental, social,and health and safety best
practices incorporated into training programs including
stigmaissues. Training programs for healthcarewaste
management trainingwill be developed.

MHMS E&S specialists will reviewanyinterimand
progress reports to ensure that environmental and social
mitigation measures arein place.

Project objectives and operational strategies clearly
communicated through SEP to address any perception of
inequitableaccess to training.

GM to address concerns regarding distribution of project
benefits.

The warehouse will likely need an EIA permit for
operation under Fiji lawto be prepared prior to the
commencement of the project. The exact approvals
needed will be determined duringproject
implementation and prior to construction of the
warehouse. The MHMS E&S Specialist/s will follow the Fiji
EIA permit process to identify what level of approvals and
what permits are required.

The MHMS E&S Specialist/s will develop an ESMP for the
warehouse to meet World Bank requirements. If an EIA
permitis required by Fiji, to be determined during project

IPC&WMP
SEP/GM
LMP/ Code of Ethics

and Professional
Conduct

Follow EIA permit
process (Fiji)

ESMP (WB)
incorporating EIA

(Fiji) (ifrequired)

Waste
Management Plan.

EHS Plan.
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implementation, the EIA can be incorporated into the LMP/Code of Ethics
ESMP prepared in accordancewith the ESF. and Professional
Conduct

Waste management planthataddresses correctdisposal
of chemical and other solid wastes will be prepared by
the MHMS and submitted to the E&S specialists for
approval prior to commencement of operations. This
planwill focus on management options such as waste
avoidanceandrecycling before disposal options.

Health and Safety management plan for warehouse
operation will be prepared by the MHMS and submitted
to the E&S specialists for approval prior to
commencement of operations.
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4 Procedures to Address Environmental and Social Issues

4.1 Overview of the Screening Process

The screening process will be used to screen all project activities forrisks and thenidentify the
environmental and social risk management tools that need to be prepared orfollowed. The purpose of
the screeningisto: (i) determine whether activities are likely to have potential negative environmental
and social risks and impacts; (ii) identify appropriate mitigation measures for activities with adverse risks
or impacts; (iii) incorporate mitigation measures into implementation of the activity; (iv) review and
approve the managementplan/sand (v) monitorapplication of management plan/s forthose activities
requiring E&S due diligence.

The project typologiesidentified as requiring environmental and social screening and management
duringimplementation of the Projectinclude: risk communication and awareness campaigns;
procurement and use of goods and supplies; provision and use of laboratory and medical equipment;
procurement, installation and operation of the Health care waste treatment facility; construction and
operation of the pharmaceutical warehouse; and any technical assistance activities such as training
and/or feasibility studies.

The local ESHSCE Specialist, supported by the International ESHS Specialist (E&S Specialists), to be
employedinthe MHMS, will undertake the environmental screening, preparation and disclosure of site -
specificinstruments and DOE EIA and permit applications, and consultation and information
dissemination activities with relevant stakeholders. Responsibilities forimplementing these procedures
are outlinedin furtherdetail in Chapter 8. The screening process should be reviewed after six months of
projectimplementation by the MHMS E&S Specialist/s to ensure that the processis appropriate.

4.2 Screening of Project Activities
The following provides the steps that will be undertaken inthe assessment of project activities. The

screening of activities willtake place either during the annual work plan oron ad hoc basis as activities
are defined by the Project Team/s. The screening process will follow the key stepsin Figure 2:
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Figure 2—Key Activity Screening Steps

' .

STEP1
Determine activity category

STEP 2
screening of risks

S5TEP 3

Determine E&S risk
management tool/s

S5TEP 4

Consultation with project
team

5TEP S5

Preparation and disclosure of
E&S risk management toolfs

\

STEP B
Procurement due diligence

S5TEP7

Implementation of mitigation
Measures

STEFP 3
Monitoring and reporting

Step 1 - Determine Activity Category

The first step of screeningis to determine what type of activity is being proposed and determinethe
immediate nextstep. Todetermine the projectactivity category, referto Figure 3 — Activity Screening

Process. This will determine whether a screening checklist needs to be completed and/or which project
E&S risk management plan/s must be followed.

Step 2- Screening of Risks

The nextstepisto complete the activity screening checklist/s, as determined in Step 1. The checklist/s
will determine what activity E&S risk management tool/s are required to be developed and/orfollowed
(ifany).
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Note: If the Screening Form for Potential Environmentaland Social Issuesin Annexlll is completed, also
check Table 10 — Ineligible Activity to determine the activities eligibilityfor project funding.

Step 3 — Determine E&S Risk Management Tool/s

The third stepisto determine what specific E&S risk management tool/s are required orapply, if any,
under World Bank and Fiji E&S risk management requirements. The projectactivity screening process
(Figure 3 — Activity Screening Process) will assistin determining the E&S risk management tool/s that

needto be prepared orfollowed.

Step 4: Consultation with Project Team

If required, the screening outcomes will be discussed with the project team and design personnel to

identify waystoreduce oravoid any adverse impacts. Any adjustments to the design, categorization or
E&S risk managementtool/s can be refined following this process.

Step 5: Preparation and Disclosure of E&S Risk Management Tool/s

If required, the nextstepisto prepare the relevant E&S risk managementtool/s, both for Fiji and the
WB processes. This process may include site visits and data gathering, consultation, and public
disclosure of the documents in accordance with the Chapter 7— Consultation and Stakeholder
Engagement.

Step 6 — Procurement Due Diligence

Determineif procurementis required forthe activity. If yes then ESHS provisions will be incorporated
into bidding documents, in accordance with the new World Bank Procurement Framework.

Step 7: Implementation of Mitigation Measures

The implementation of the E&S risk management tool/s and conditions of any environmental approvals
will need tobe implemented, monitored and enforced. Training of implementing staff may be neededto
ensure that conditions of the E&S risk managementtool/s are met. For contractors, monitoring and
supervision willbe needed to ensure that conditions of the E&S risk managementtool/s are met.

Step 8: Monitoring and Reporting

Monitoringisrequired to gatherinformationto determine the effectiveness of implemented mitigation
and management measures and to ensure compliance with the approved E&S risk managementtool/s.
Monitoring methods must provide assurance that E&S risk management tool/s measures are
undertaken effectively.

Six-monthly reports will need to be prepared and provided to the WB. The semi-annual E&S monitoring
reports to the Bank will include: (i) the status of the implementation of mitigation measures; and (ii) the

findings of monitoring programs (iii) stakeholder engagement activities (iv) grievances log (v) any
incidents/accidents with adverseimpacts and the actions taken to addressitand preventreoccurrence.
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Is it a community awareness
& communication Program?

No

Is it a training and/or
capacity building activity?

Is it the procurement of
goods and/or medical
equipment?

Is it the use of goods
and/or medical
equipment?

Is it the procurement of
the incinerator?

No

Is it the design/location of
the warehouse?

Is it a construction
activity?

Is it the operation of the
incinerator?

No

Is it the operation of the
warehouse?

All other activities

1800333133

N

4 )
Refer to the LMP.
Follow the ICP&WMP & SEP.
Ensure GM in place.

L J
4 I
Follow the IPC&RWMP & SEP. Ensure
GM in place. Refer to additional
mitigation methods in Table 9.

o J
4 N\
Refer to mitigation methods set
out in Table 7 of the ESMF.

o J
Refer to IPC&WMP, LMP & SEP. Develop
Waste Mgmt. Plan and Worker H&S Plan.
Ensure GM in place. Refer to additional
mitigation methods set out in Table 9.

N\ J
4 N\
Screen the Feasibility Study for E&S
Risks. Prepare ESIA. Refer to SEP.

NG
4 )\
Prepare ESIA. Refer to SEP
\ _J
Follow EIA/waste permit process (Fiji). Use
Construction Screening Checklist (Annex I1).
Prepare CESMP/CESCOP. Contractor
develops WMP & H&S Plan. Refer to LMP &
SEP. Ensure GM & CFP in place.

- J
Follow EIA/air pollution permit process (Fiji).
Develop & follow ESMP (WB). Develop &
follow Waste Mgmt. Plan, EHS Plan,
Operator Training Plan & Maintenance Plan.

4 )

Follow EIA permit process (Fiji). Develop
& follow ESMP (WB). Develop and follow
Waste Mgmt. Plan & EHS Plan.

J

N

Use Screening Form for Potential Env &
Social Issues (Annex IlI).
Check Ineligible Activity List (Ch 6, Table
10 in ESMF).

J

Figure 3 —Activity Screening Process
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Table 10 - Ineligible Activity List

The following type of activities shall not be eligible for financing under the Project:

e Activities of any type classifiable as “High” risk pursuant to the World Bank’s Environment and Social
Standard 1 (ESS1) of the Environment and Social Framework (ESF). The followingactivities areillustrative
examples of “High” risk activities:

o Activities thatmay causelongterm, permanent and/orirreversible (e.g.loss of major natural habitat)
adverse impacts;

o Activities that have high probability of causing serious adverse effects to human health and/or the
environment not related treatment of COVID-19 cases;

o Activities that may have significant adverse social impacts and may give rise to significant social
conflict;

o Activities that may affect lands or rights of indigenous people or other vulnerable minorities;

o Activities that may involve permanent resettlement or land acquisition or anyinvoluntary taking of
land (even temporary) or adverse impacts on cultural heritage;

o Activities that are considered by the World Bank (a) to have potential to cause significant loss or
degradation of critical natural habitats whether directly or indirectly or those that could adversely
affect forest and forest health; (b) that could affect sites with archaeological, paleontological,
historical, religious, or unique naturalvalues; and (c) thatwill resultin adverseimpacts on relocation
of households, loss of assets or access to assets thatleads to loss ofincomesources or other means
of livelihoods, and interference with households’ use of land and livelihoods; and

o Use of goods and equipment as considered by the World Bank to meet the following conditions: (a)
lands abandoned due to social tension/conflict, or the ownership of the land is disputed or cannot
be ascertained; (b) to demolish or remove assets, unless the ownership of the assets can be
ascertained, and the owners are consulted; (c) involving forced/conscripted labour, child labour
(under the age of 18), or other harmful or exploitative forms of labour; (d) activities that would affect
indigenous peoples, unless due consultation and broad support has been documented and
confirmed prior to the commencement of the activities; and/or other paramilitary purposes.
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5 Consultation and Stakeholder Engagement

A stand-alone Stakeholder Engagement Plan (SEP) has been developed to describe the Project’s program
for stakeholder engagement, publicinformation disclosure and consultation3*. The SEP outlines the ways
inwhichthe Projectteam will communicate with stakeholders and provides a mechanism through which
people can raise concerns, provide feedback, or make complaints about the Project or any activities
related tothe ProjectincludingSEA and SH. The participation of the local populationis essentialto ensure
collaboration between Project staff and local communities and to minimize and mitigate environmental
and social risks related to the proposed Project activities. Broad-ranging, culturally appropriate and
adapted awareness raising activities are particularly important to sensitize the communities to the risks
related to infectious diseases.

Stakeholder engagement will continue throughout the life of the Project and will include formal scheduled
consultations and meetings as well other means of communication. The stakeholder engagement process
has two components:

= Early and ongoing engagements with key stakeholders at national, sub national and community
to provide information on the Project and obtain feedback on experiences and outcomes of the
Project and its activities.

= A Grievances Mechanism to address any public complaints during the implementation of the
Project

5.1 Project Stakeholders
To ensure effective and targeted engagement, the Project identifies three core stakeholder categories:
affected parties; other interested parties; and vulnerable groups.

5.1.1 Affected Parties

Affected Parties comprise persons, groups and other entities within the Project Area of Influence (PAI)
that are directly influenced (actually or potentially) by the Project and/or have been identified as most
susceptible to change associated with the Project, and who need to be closely engaged in identifying
impacts and theirsignificance, as well asin decision-making on mitigation and management measures.

The following are considered affected parties in the context of this Project:

= COVID-19infected people

=  Communities (i.e. religions, race, gender) of COVID-19 infected people

= People under COVID-19isolation

=  Family members of COVID-19 infected people

=  Family members of people under COVID-19isolation

= Neighbouring communities to laboratories, heath facilities, isolation centres, and
screening posts

=  Workers at construction sites of laboratories, health facilities, isolation centres and
screening posts

= People at COVID-19 risks (travellers, inhabitants of areas where cases have been
identified, etc.)

31 The disclosed version of the SEP is available at: http://www.health.gov.fj/media-center/novel-coronavirus-covid-
19/world-bank-project/
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= PublicHealth Workers

*  Municipal waste collection and disposal workers
= National Department of Health

=  QOtherpublicauthorities

5.1.2 Other Interested Parties

Otherinterested partiesinclude individuals, groups and other entities that may not experience direct
impactsfromthe Project but who consideror perceive theirinterests as being affected by the Project
and/orwho could affect the Projectand itsimplementation in some way. Otherinterested parties may
include:

= Traditional media

= Participants of social media

= Politicians

= QOther national and international health organizations

= Local and international non-governmental organizations (NGOs)
= Local businesses

= Businesses with international links

®» The publicat large

5.1.3 Vulnerable Groups

The Projectidentifies vulnerable groups as any persons or groups who may be disproportionately
impacted orfurtherdisadvantaged by the Project due to theirvulnerable status, and who may require
special engagement efforts to ensure their equal representation in Project consultation and decision-
making processes. The Project will conduct targeted engagement with vulnerable grou psto ensure they
are fullyinformed of the Projectand to understand their concerns and needsin accessinginformation,
medical facilities and services and other challenges they face athome, at workplaces and in their
communitiesincluding social stigma, SEA and SH.

Withinthe Project, the vulnerable or disadvantaged groups mayinclude and are not limited to the
following:

= Elderly

= |lliterate people

= Vulnerable groups working in informal economy
= People with disabilities

= Female-headed households

Vulnerable groups within the communities affected by the Project will be further confirmed and
consulted through dedicated means, as appropriate.

5.2 Consultation and Information Disclosure

5.2.1 Stakeholder Engagement during Project Preparation

Given the emergency nature of the Projectand the transmission dynamics of COVID-19, consultations
duringthe Project preparation phase and during the development of the ESMF were limited to relevant
government officials, health experts, hospital administrators and others frominstitutions workingin

health sector. The ESMF and SEP will be consulted onand disclosed asitis continuously updated
throughout the Projectimplementation period.
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5.2.2 Consultation and Disclosure during Project Implementation

Two-way mechanisms for ongoing consultation will operate throughout the life of the Project, to
disclose information and seek feedback. Dedicated channels forinformation dissemination will be
established to ensure consistent communication at national and local levels throughout the Project.
Project stakeholder engagement will be carried out on two fronts:

. Awareness-raising activities to sensitize communities on risks of COVID-19.

II.  Consultations with stakeholders throughout the entire Project cycleto inform them of the Project
and to solicittheirconcerns, feedback and complaints about any activities related to the Project
and consultations to improve Project design and implementation.

Stakeholders will be keptinformed as the Project develops, including reporting on Project
environmental and social performance and implementation of the SEP and the grievance mechanism.
This will be important forthe wider public, but more particularly forsuspected and/oridentified COVID -
19 cases and theirfamilies.

The Project consultation and disclosure programmeis summarized in Table 11 below.
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Component 1.1: Enhance case
detection, confirmation, and
contact tracing

Sub-Component 1.2: Enhance
health service delivery

Table 11 — Project Consultation and Disclosure

Informationand
communication materials
developed andsent to
provinces and health
facilities. These materials
includeguidanceon early
detection, case
confirmation, contact
tracingand appropriateuse
of supplies and
consumables.

Conducting  training to
improve oversight,
coordination, surveillance
and data analysis to guide
the Covid-19 response
Advice and training on use
of infection prevention and
control materials and
equipment  to  protect
frontline health workers
including items for PPE,
environmental and waste
management materials.
Capacity building activities
and training in relation to
interpersonal
communication by health
workers related to Covid-19,
infection prevention and
control, testing, waste
management and clinical
management of patients in
primary care settings.

Public health authorities
Laboratory management
Health workers

Public health authorities
Laboratory management
Health workers

Early Covid-19 detection
Case confirmation

Contact tracing
Appropriate use of supplies
and consumables.

Public health oversight,
coordination, and
surveillance

Data analysis to guide the
Covid-19 response

Use of infection prevention
and control materials and
equipment to protect
frontline health workers
Use of environmental and
waste management
materials.

Health communications
Infection prevention and
control

Testing

Waste management

Clinical management of
patients in primary care
settings.
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Sub-Component 1.3:
Communication Preparedness and
Response

Providing provinces and risk
communication focal points
with guidanceon
community engagement
and materials to promote
health awareness and
behavioural changein
community messaging,
including through:

- One-on-one meetings
with community
leaders

- Outreach activities —
including community
andsmall group
meetings — that are
safeand culturally
appropriate

- Dissemination of IEC
materials (posters,
leaflets, brochures,
video screening, social
media content) with
approved, tested
messages

- Information materials
for travelers at
airports, seaports and
border crossing

- Infographics on
prevention messages
for Covid-2019

- Factsheets and Q&As

- Pressreleases (for key
events and major
announcements)

Infected individuals and
their families

Local communities
Vulnerable groups (e.g.
older people, people with
pre-existing medical
conditions, people with
disability and people with
limited access to health

services)

Special groups (e.g.
pregnant and breastfeeding
women)

Local and religious leaders
School and educational
institutions

Local businesses

Travelers

Project objectives and
implementation

Risk communication
materials to reduce risk of
Covid-19 and other
infectious diseases

Health awareness
messages: importance of
hand hygiene, cough
etiquette, physical
distancing and staying
home if unwell etc.
Project Environment and
social risk and impact
management/ESMF
Grievance mechanisms
SEA and SH

The MHMS will implement WHO
guidancetools for COVID-19 risk
communication and engagement,
including with respect to social

stigma

(https://www.who.int/docs/default-

source/coronaviruse/covid19-

stigma-guide.pdf).
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- Publicservice
announcements (for
radioand TV)

= News paper
advertisements and
insets

- Information desksin
Provincial government
offices and health
facilities

- Posters and leaflets (e-
copy) for sharingin
schools and
educational institutions

- Social media update
(prevention messages)

- TV andradioshows
and guesting (free
airtimefor public
health programs)

- Linkingwith schools for
community messaging

- Useexistingeducation
platforms for
messagingon Covid-19

- Linkingwith church
groups for community
messaging, both in
church gatherings and
inonlineplatforms

e Trainingin use of enhanced
telecommunication
connectivity for health
facilities to improve
communication and data
reporting  between  the

MHMS and front-line health

workers
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Component 2: Health System
Strengthening

Component 3: Implementation
Management, Monitoring and
Evaluation

Providinginformation
materials and trainingfor
health careworkers on
health carewaste
management.

Trainingin procurement,
installation and operation
of medical waste
incinerator to serve central
division health facilities.
Capacity building and
support to improving Fiji’s
pandemic preparedness and
response  capacity for
emerging infectious
diseases through the
development of a pandemic
preparedness plan.
Trainingtoimprove
oversight, coordination,
surveillanceand data
analysisto support
implementation
management, monitoring
andevaluation.

Support to Project
monitoringand evaluation
framework development,
implementation, and
reporting.

Support to integration of
Project monitoring and
evaluation results into the
existing national
surveillance and reporting
systems.

e MHMS .
e Health facility management
e Waste incinerator o

management and staff
e Health workers

e MHMS .

Health care waste
management.
Procurement, installation

and operation of medical
waste incinerator
Development of a pandemic
preparedness plan

Public health oversight,
coordination and
surveillance

Data analysis to support
implementation
management, monitoring
and evaluation.

Project monitoring and

evaluation framework
development,
implementation, and
reporting.

Integration of Project
monitoring and evaluation
results into national
surveillance and reporting
systems.
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5.3 Grievance Procedures

5.3.1 Grievance Mechanism

The Project Grievance Mechanism (GM) will seek to resolve complaintsand grievancesina timely,
effectiveand efficient mannerthat satisfies all partiesinvolved. It will provideatransparentand
credible process forfair, effectiveand lasting outcomes. It will also build trustand cooperation as an
integral component of broader community consultation that facilitates corrective actions. The GM will:

= Provide affected people with avenuesfor making a complaint or resolving any dispute that may
arise during the course of the implementation of Projects.

= Ensurethat appropriate and mutually acceptable redress actions are identified and implemented
to the satisfaction of complainants.

= Avoid the need to resort to judicial proceedings.

5.3.2  GM for Fiji.

MHMS will follow the ERA to handle allits grievances regarding workers who may have been
discriminated within the terms of Part 9 of the ERA or has been sexually harassed inthe worker’s
employment within the terms of section 76 of the ERA or any other issues such as unfair treatmentor
termination. The Employment Relations Tribunal determines all such cases as mandated in the ERA.
However, MHMS is open to accept any complaints through PSHMS that may need internal investigation
through Civil Service Disciplinary procedures and guidelines.

5.3.3 World Bank Grievance Redress

Communities and individuals who believe that they are adversely affected by a World Bank-supported
Project may submit complaints to existing Project-level GMor to the World Bank’s Grievance Redress
Service (GRS). Once the concerns have been brought directly to the World Bank’s attention, and Bank
management has beengiven an opportunity torespond, complaints may be submitted to the World
Bank’sindependent Inspection Panel which determines whether harm occurred, or could occur, because
of World Bank non-compliance with its policies and procedures. Information on the World Bank’s
corporate Grievance Redress Service is provided at: www.worldbank.org/en/Projects-
operations/products-and-services/grievance-redress-service. Information on how to submit complaints
to the World Bank’s Inspection Panelis provided at: www.inspectionpanel.org.

5.4 Monitoring and Reporting

The SEP will be periodically revised and updated as necessary in the course of Projectimplementationin
orderto ensure thatthe information presented is consistent and reflects the evolving nature of
information required at different stages of the Project, and that the identified methods of engagement
remain appropriate and effective inrelation to the Project context and specific phases of the
development. Any majorchangesto Projectrelated activities or schedule willbe reflected in the SEP.
Quarterly summaries andinternal reports on publicgrievances, enquiries and related incidents, together
with the status of implementation of associated corrective/preventative actions, will be collated by the
designated GMofficer, and referred to the Project Director, Manager and Project Steering Committee.
The quarterly summaries will providea mechanism for assessing both the numberand the nature of
complaints and requests forinformation, along with the Project’s ability to address those inatimely and
effectivemanner.
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6 Implementation Arrangements, Responsibilities and Capacity Building

6.1 Implementing Agency

The MHMS will be the Project’s implementing agency. MHMS will have overall responsibility for carrying
out the day-to-day management and implementation of the Project as well as coordination with other
government ministries and stakeholders on all aspects of projectimplementation as required.
Procurement will also be carried out by MHMS. The MHMS has no previous experience with World Bank
financed projects and will require significant support. Toaddress this, the MHMS will hire a Project
Manager to lead the day-to-day project management and implementation and coordinate between
ministries. The MHMS will ensure the Project Manageris contracted within two months afterthe
effectivedate of the Financing Agreement.

A Project Operational Manual (POM) willbe developed no later than three months after the effective
date of the Financing Agreement (approximately by mid-September 2020) to supportthe MHMS to
meetits responsibilities for management and implementation of the Project. The POMwill describe
detailed arrangement and procedures forthe implementation of the project, such as operational
systems and procedures, project organizational structure, office operations and procedures, finance and
accounting procedures (including funds flow and disbursement arrangements, and details relating to
MHMS Staff Costs), procurement procedures, the process forselection of health facilitiesin priority
areas fortelecommunication connectivity, personal data collection and processingin accordance with
good international practice, Project monitoring, reporting, evaluation and communication
arrangements, and implementation arrangements for the Environmental and Social Commitment Plan
(ESCP) as well as the preparation and/orimplementation of instruments referred to in the ESCP such as
Environmental and Social Management Plans (ESMPs) per WB ESF guidance.

The ESMF and associated documents will be reviewed and updated by theincoming MHMS E&S Specialists
continuously Updated documents will be re-disclosed.

MHMS will prepare and submit regular (six-monthly) monitoring reports on the environmental, social,
health and safety (ESHS) performance of the Project, including but not limited to, the implementation of
the ESCP, status of preparation and implementation of the Project’s environmental and social
documents, stakeholder engagement activities and grievances log, Labour Management Procedures,
contractor’s ESHS implementation (when required), ESHS incidents, and the functioning of the grievance
mechanism.

Environmental and Social Risk Management Support

The Project Manager will be supported by two specialists: one part-timeinternational Environment,
Social and Health and Safety (ESHS) Specialist, who will collaborate closely with one full-time local
Environmental, Social, Health, Safety and Community Engagement (ESHSCE) Specialist. The ESHS and
ESHSCE specialists (E&S Specialists) will develop and support the implementation of the Project’s
environmental, social, health and safety, and community engagementinstrumentsin compliance with
local legislation, good international industry practice (GIIP), including WHO Guidance on COVID-19 and
the WB ESF. The E&S specialists will be recruited not later than two months after the effective date of
the Financing Agreement and before the carrying out of the relevant Project activities.
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ESHSCE Specialist

The full-time ESHSCE Specialist, reporting to the Project Manager and collaborating closely with the
International ESHS Specialist, will ensure that environmental, social, and health and safetyrisks are
managed in accordance with the requirements of the World Bank’s ESF, WHO Guidance on COVID-19,
and GoF Law.

Specifically, the ESHSCE Specialist will:

e Support the International ESHS Specialist in the preparation of the ESIA, = CESMP/CESCOP, and
ESMP for the procurement, installation and operation of the incinerator;

e Lead the implementation of the project’s ESMF and associated instruments in accordance with
the World Bank ESF, project ESCP and GoF legal requirements including:

o Develop and deliver ESHS training for relevant stakeholders.

o Environmental screening (outlined in Chapter 6), preparation and disclosure of site-
specificinstruments, consultation and information dissemination activities with relevant
stakeholders.

o Site-based environmental, safety and social monitoring. Address non-compliances and
develop and confirm the implementation of corrective actions. Assist with the
implementation of projectinvestment opportunities that would improve performance.

o Preparation of monthly and six-monthly monitoring reports on the environmental, social,
health and safety (ESHS) performance of the Project

o Notification, reporting and management of incidents or accidents related to the Project
which have, or are likely to have, a significant adverse effect on the environment, the
affected communities, the public or workers.

e Managing the oversight of project consultants and contractors including Civil Works Contractors;

e Provide support and training for Civil Works Contractors to prepare construction waste
management and health and safety plans;

e Managing environmental and social risks in procurement e.g. for the medical waste incinerator
and the pharmaceutical warehouse construction materials;

e Oversee theimplementationof the project’s Stakeholder Engagement Planin close collaboration
with the Project Risk Communication and Community Engagement team (likely comprised of
members from the MHMS and Ministry of Communications);

e Coordinate the implementation of the project’s GM ensuring timely resolution of project related
grievances;

e Participate in semi-annual Project Supervision missions, representing MHMS on environmental,
safety and social aspects;

e Preparation of the monthly and six-monthly monitoring reports on the environmental, social,
health and safety (ESHS) performance of the Project; and

e Conduct other ESHS and CE related activities as required by the Project Manager.

International ESHS Specialist

The International ESHS Specialist, reporting to the Project Managerand collaborating closely with the
ESHSCE Specialist, will develop and support the implementation of environmentaland occupational
health and safety instruments thatare compliant with local legislation, good international industry
practice (GIIP), including WHO Guidance on COVID-19 and the World Bank ESF.

Especially the International ESHS Specialist will:
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e Review the consultant’s feasibility report relating to the incinerator needs assessment work.
e Develop the ESIA,CESMP/CESCOP, and ESMP for the procurement, installation and operation of
the incinerator. Follow the Fiji EIA/waste permit/air pollution permit process to identify what level
of approvalsand what permits are required and then apply the identified conditions. If required,
the EIA or other permits can be incorporated into the ESIA preparedin accordance with the ESF;
e Develop the ESIA, CESMP/CESCOP, and ESMP for the design, construction and operation of the
pharmaceutical warehouse. Follow the Fiji EIA/waste permit process to identify what level of
approvals and what permits are required and then apply the identified conditions. If required, the
EIA or other permits can be incorporated into the ESIA prepared in accordance with the ESF;
e Develop/review ESHS procedures and co-ordinate training for the operation and maintenance of
the incinerator; and
e Provide technical support to the ESHSCE Specialist to implement the project's ESMF and
associated instrumentsin accordance with the World Bank ESF, ESCP and GoF legal requirements
including:
o Support the ESHS&CE to develop and deliver ESHS training for relevant stakeholders.
o Supportenvironmental screening, preparation and disclosure of site-specificinstruments,
and consultation and information dissemination activities with relevant stakeholders.
o Support site-based environmental, safety and social monitoring. Advise on suitable
corrective actions/opportunities for improving performance.
o Support/review monthly and six-monthly monitoring reports on the environmental,
social, health and safety (ESHS) performance of the Project.
o Supportnotification, reportingand management of incidents oraccidents related to the
Project which have, orare likely to have, asignificant adverse e ffect on the environment,
the affected communities, the public or workers.
o Participate (remotely) in semi-annual Project Supervision missions, representing MHMS
on environmental, safety and social aspects.

6.2 Activity Level Environmental and Social Risk Management Responsibilities

UN Agencies

The MHMS may contract one or more of the United Nations (UN) agencies, e.g. UNICEF, to support
projectactivities e.g. to procure and provide medical supplies and equipment. The list of equipment and
suppliestobe procuredshall be approved by MHMS in accordance with the Project’s environmentaland
social requirements. AllUN agency contracted activities, including procurement, are expected to comply
with the Project’s environmental and social E&S risk management documents3? and this would be
specifiedinthe contractor's agreement.

Construction Contractors

Construction contractors may be used for activities such as the installation of the incinerator and any
ancillary activities,and the construction of the warehouse. Contractor(s) are expected to comply withthe
projects E&S risk management documents, including the ESMP/ESIA’s, CESMP/CESCOPs, and LMP as well
as local legislations and this will be specified in the contractor’s agreements. Contractor(s) will be
expected to disseminate and create awareness within their workforce of environmental and social E&S

32 ESMF, LMP, SEP, IPC&WMP
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risk management compliance, and undertake any staff training necessary for their effective
implementation. Where contractors do not have existing e nvironmental staff, the MHMS E&S Specialists,
supported by the World Bank Environmental and Social team, will make arrangements for adequate
capacity building within the contractor’s workforce.

Contractor(s) willalso be required to prepare and complywith waste management plansand construction
health and safety plans, submit those plans to the E&S specialist for approval prior to physical works
commencing, and to take all necessary precautions to maintain the health and safety of their personnel.
The contractor(s) will appoint a health and safety officer at site, who will have the authority to issue
directives for the purpose of maintaining the health and safety of all personnel authorized to enter and
or work on the site, to take protective measures to prevent accidents, to ensure suitable arrangements
are made forall necessary welfare and hygiene requirements, to undertake worker training, and be afocal
point to deal with COVID-19issues. Contractor(s) will be briefed on the GM and required to refer any
grievances to the E&S specialists who will coordinate the GM.

Health-care Facilities

At the health-care facility level, the head of the health-care facility will have overall responsibility for
infection prevention control (IPC) and health-care waste management. During project implementation,
the head of the health-care facility should assess the following:

= whetheradequateand qualified staffare in place,includingthosein charge of IPCand health-care
waste management;

= whetheradditional staff are required: if so, how many, and with what qualifications and training;

= How relevant departments in the healthcare facility will work together to create an intra-
departmental team to manage, coordinate and regularly review the issues and performance of
the facility.

The head of a health-care facility should formally appoint oridentify aperson or teamto be responsible
forimplementing the procedures and mitigation measures that have been adopted to avoid or minimize
the spread of COVID-19. This would be the person/team with overall responsibility for infection
prevention control and health-care waste management and would ensure that IPC and health-care waste
management activities are carried out in accordance with the IPC&WMP. This person/team would also
manage, coordinate and regularly review and report to the head of the health-care facility as to the
performance of the facility in terms of how the waste streams in the health-care facilities are managed
(ie., by at source separation, transport, storage, treatment and disposal). Inaddition,in regardsto COVID-
19 samples to manage, coordinate and regularly review how they are tracked, and recorded, and to
oversee the procedures forthe safe transportation of potentially infected samples to testing facilities.

Currently, some health care facilities have a dedicated person/s whochampions IPC and health-care waste

management who could also be identified for IPC and health-care waste management oversight for this
Project. This will be decided during project implementation.

6.3 World Bank Environmental and Social Team
The Bank’s Environmental and Social team will provide regular E&S risk management compliance support
for the duration of the project, remote and during missions, and to build capacity for ESMF
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implementation and stakeholder engagement. As international travel may be slowto resume, supervision
and missions may continue to be conducted remotely for some time.

6.4 Capacity Building

The incoming MHMS E&S Specialist/s may have differing level of familiarity with the WB Environmental
and Social Standards and Procedures and may need ongoing support, training, and technical assistance to
implement the Project E&S documents and prepare project activity instruments, such as ESIA/ESMPs,
during project implementation. Itis expected that enhanced oversight from the Bank E&S team will be
required and a capacity assessment will identify where training and further capacity building will be
needed. Implementation support willinclude: (a) capacitybuilding for MHMS staff on WB implementation
and requirements; (b) an implementation support mission every sixmonths, once international travel has
resumed to Fiji; (c) interim technical discussions and site visits by the WB; (d) monitoring and reporting by
the implementation team on implementation progress and achievement of results; (e) annual intemal
and external financial audits and FMreporting; and (f) periodic procurement post review. Inthe event of
the inability of relevant staffto travel to Fiji to undertake implementationsupport, the use of audio/video
conferencing, as has been the case during the preparation, will continue in orderto ensure “justin time”
support to the MHMS. The WB will also maintain a close dialogue with the MHMS E&S Specialist/s and
ensure implementation support for environmental and social risk management and stakeholder
engagement when needed. Further capacity assessments during project implementation will identify
where training and further capacity building will be needed.

The Fiji health sector has some experience in IPC, health-care waste management, and communication
and public awareness for emergency situations through other national health projects. Effective
implementation of the environmental and social risk management will require capacity developmentfor
those responsible for implementing project activities at grass-root levels.

Training and capacity support of hospital medical, laboratory and waste management personnel,

community outreach officers are builtinto to the project design (component 2) and will be primarily
delivered by WHO (contracted by UNICEF). E&S related training topics/themes will include (as required):

= |nterpersonal communication by health workers related to COVID-19;

= Infection prevention and control, testing;

= Health-care waste management; and

=  (Clinical management of patients with mild symptoms in primary care settings.

Training topics/themes delivered by the E&S Specialists will likely cover the following topics:

= The relevantrequirements of the ESMF, LMP, SEP, IPC&WMP, provisions to prevent SEA/SH, and
WHO guidelines on COVID-19.

= The roles and responsibilities of different key agencies in the E&S risk management
implementation.

= Managing COVID-19 related waste, and general medical health care waste.

= Labour management procedures.

=  Grievance mechanisms.

= Consultations, communications and feedback.

= Ensuringall peoples are given equal access and rights (vulnerable groups, ethnic groups).

= Understanding concerns withgender-based violence, violence against children, social stigma with
COVID 19.
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= Awareness on SEAH
=  Monitoring and reporting at all levels.

6.5 E&S Risk Management Budget

ESMF implementation costs are allocated according to the budget line items in Table 12. Such costs
include the E&S Specialists, training, and other costs to be determined during project implementation.
Costsfor undertaking travel to conduct monitoring and trainings as well as participation with World Bank

supervision missions are also identified. The anticipated cost for all these initiatives is estimated at
$225,000 USD.

The national E&S specialists, once on board, will be maintained throughout projectimplementation. The
E&S Specialist/s in MHMS will not have a stand-alone, earmarked budget to complete E&S risk
management activities such as the preparation of activity level E&S risk management instruments. Instead
the cost isembedded in the E&S Specialist/s budgets. Itis worth notingthatthere is a significant overap
inprojectactivitiesto achieve its objectives, and the risk management measures prescribed by the ESMF
(e.g. risk communication and awareness activities). A good part of the Project budget will be used for
activities outlined in the ESMF e.g. for health-care worker training and information dissemination.
Therefore, significantly more money will be spenton E&S risk management, thanisreflected in Table 12.

Table 12 - ESMF Implementation Costs

| E&S risk management resource UsD
ESHSCE Specialist (Local) $75,000

e Screening of activities.
e Preparationanddisclosureof activity level instruments.
e Supervision, monitoring, and reporting.
e Informationand communication
e  Monitoringincluding preparation of six-monthly monitoring reports on the
environmental, social, health and safety (ESHS) performance of the Project.
e Trainingand workshops
e Coordinatingthe Project’'s GM
ESHS Spedcialist (International) $100,000

e Supportscreeningof activities.
e Support preparationanddisclosure of activity level instruments.
e Supportsupervision, monitoring, and reporting.
e Support monitoring including preparation of six-monthly monitoring reports on the
environmental, social, health and safety (ESHS) performance of the Project.
e Support notification, reportingand management of incidents or accidents.
e Trainingand Workshops.
e CapacityBuilding.
e Supportthe coordination of the Project’s GM.
Training and Communications $25,000

e MHMS E&S specialist/s to travel to provide ESHS trainingatnational and provinciallevel.
e Consultationactivities inaccordance with the SEP.
Supervision, monitoring, and reporting $25,000
e MHMS E&S specialist/s to travel to provinces semi-annually for conducting project
supervision, monitoringand reporting.
TOTAL $225,000
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7 Annexes
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Annexl. Abbreviationsand Acronyms
BSL Biosafety Level
CDC Centre for Disease Control and Prevention
CEMP Construction Environment Management Plan
CESCOP Construction Environmental and Social Code of Practice
CESMP Construction Environmental and Social Management Plan
COVID-19 Coronavirus Disease2019
DOE Department of Environment
EHS Environmental, Health and Safety
EIA Environmental Impact Assessment
ERP Emergency Response Plan
ESCP Environmental and Social Commitment Plan
ESF Environmental and Social Framework
ESHS Environmental, Social, Health and Safety
ESHSCE Environmental, Social, Health, Safety and Community Engagement
ESIA Environmental and Social ImpactAssessment
ESMF Environmental and Social Management Framework
ESMP Environmental and Social Management Plan
ESS Environmental and Social Standard
GBV Gender Based Violence
GIIP Good International Industry Practice
GM Grievance Mechanism
GoF Government of Fiji
HCF Health-careFacility
HCW Health-care Waste
HCWM Health-care Waste Management
HEPA High Efficiency ParticulateAir filter
IPC Infection and Prevention Control
IPC&RWMP Infection Prevention Control and Waste Management Plan
MoE Ministry of Economy
MHMS Ministry of Health & Medical Services
OHS Occupational Health and Safety
PDO Project Development Objectives
POM Project Operational Manual
PPE Personal Protective Equipment
SEA Sexual Exploitation and Abuse
SEP Stakeholder Engagement Plan
SH Sexual Harassment
SOP Standard Operating Procedures
SPRP COVID-19 Strategic Preparedness and Response Program
SWM Solid Waste Management
TA Technical Assistance
UN United Nations
UNICEF United Nations Children’s Fund
WB World Bank
WHO World Health Organization
WMP Waste Management Plan
WWTP Wastewater Treatment Plant
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Annexll. Construction Screening Checklist
Name of the activity: Screening Date:
Locality: Description of the area:

Step 1: Land Acquisition
1. Isthelandrequired governmentland, governmentleasedland orprivate land?

L Governmentland or Governmentleased land. Proceed to Step 2.
d Private land. Ineligiblefor project funding.

Step 2: Environmental Risks
1. Willthisactivity require any clearance of trees orothervegetation?

O vYes
Qd nNo
2. Willthere be any negative impacts on sensitive or non-critical habitatsi.e. those not defined as

‘critical habitat’ in World Bank ESS633?

O ves

O nNo

3. Will construction be located nearrivers, waterways or water bodies/ponds?

O vYes

O nNo

4. Willthisactivity require any land reclamation?

O vYes

O nNo

5. Willthis activity resultin any significantincrease in pollution e.g. generation of waste etc.?

O ves

d nNo

6. Willthisactivity resultinthe occurrence, orincrease the chances of occurrence, of natural hazards
such as soil erosion, flooding, tidal inundation or hazardous substances?

O vYes

O nNo

7. Are utility services unavailable and/orinadequateforthe activity?

O vYes

O nNo

33 Activities in Critical Habitats areineligible for projectfunding
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Step 3: Social Risks
1. Willthisactivity require compensation for loss of assets oraccess to assets thatleads to loss of
income sources orother means of livelihoods?

O vYes
O No

2. Willthisactivityimpactareas, landscapes and structures of aesthetic, archeological, cultural,
historical, recreational, scenicorscientificvalue?

(| Yes—ineligible for projectfunding.
L  No-ensure chance find proceduresin place (AnnexVI1).

Step 4. Categorization and E&S risk management instruments required

If yesto any of the questionsin Step 2 or Step 3, Construction Environmental and Social Management
Plan (CESMP) to be developed by E&S Specialists and followed by Contractors. Recommend further
scopingto determineactual scale of risk and identify opportunities to reduce risks. Contractor required
to prepare and follow Construction Waste Management Plan and Construction Health and Safety Plan
with GBV requirements included.

If no’s to all questionsin Step 2and Step 3. Minor risks. E&S Specialists prepare Construction
Environmental and Social Code of Practice (CESCOP). Contractor prepares Construction Waste
ManagementPlan and Construction Health and Safety Plan with GBV requirements included.

Step 5: Preparation of E&S risk management instruments
Before developing E&S risk management instruments, discuss design with Project Team (Step 4 of
Screening of Subprojects Process, see Chapter 6 of the ESMF).

The activity located
has been assessed and the following E&S risk management documents / instruments will be prepared:
O cesmp Date Complete:

O cescop Date Complete:
O waste Management Plan (Contractor) Date Complete:
Q

Health and Safety Plan (Contractor) Date Complete:
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AnnexlIl. Screening Form for Potential Environmental and Social Issues

Thisformisto be used by the MHMS to for screen potential environmental and social risks and impacts
of a proposed project activity not pre-screened in Chapter 5of the ESMF e.g. foradditional financing
activities. The purpose of screeningisto (i) determine whether activities are eligibleto be financed, and
likely to have potential negative environmental and social risks and impacts; and (ii) identifyappropriate
mitigation measures foractivities with adverse risks orimpacts. The screening will help the E&S
Specialistsinidentifyingthe relevant Environmental and Social Standards (ESS), establishing an
appropriate E&Srisk rating for these activities and specifying the type of environmental and social
assessmentrequired, including specificinstruments/plans.

Thisform isfor all ‘other’ activities notalready pre-screened in Chapter5the ESMF. Before screening,
alsocheck thatthe activityis notlistedin Ineligible Activity List (Chapter 6, Table 10 in the ESMF).

Use of thisform will allow the MHMS E&S Specialists to form an initial view of the potential risks and
impacts of a projectactivity. Itis not a substitute for project-specific E&S assessments or specific
mitigation plans.

The completed forms will be signed and keptinthe Project ESFfile and included inthe ESF

implementation progress reportto be submitted to World Bank (WB) perthe schedule as agreed with
WB.
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Activity Name

Activity Location

Activity Proponent

Estimated Investment

Start/Completion Date

Questions Answer ESS Due diligence /
Yes no | relevance Actions
Does the activity involve civil works including ESS1 ESIA/ESMP,
new construction, expansion, upgrading or Construction/Renova
rehabilitation of health-care facilities and/or tion H&S and WMP,
waste management facilities? LMP, SEP, GM
Does the activity involve land acquisition and/or ESSH It yes, this activity Is
restrictions on land use? ineligible for project
financing

Does the activity involve acquisition of assets ESS5 If yes, this activity is
for quarantine, isolation or medical treatment ineligible for project
purposes? financing
Does the subproject involve activities that will ESS5 If yes, this activity is
result in the involuntary taking of land, ineligible for project
relocation of households, loss of assets or access financing
to assets that leads to loss of income sources or
other means of livelihoods, and interference
with households’ use of land and livelihoods?
Does the subproject involve use of goods and ESS5 If yes, this activity is
equipment on lands abandoned due to social ineligible for project
tension / conflict, or the ownership of the land is financing
disputed or cannot be ascertained?
Does the subproject involve uses of goods and ESS2 If yes, this activity is
equipment involving forced labour, child labour, ineligible for project
or other harmful or exploitative forms of financing
labour?
Is the activity associated with any external ESS3 IPC&WMP, LMP,
waste management facilities such as a sanitary SEP
landfill, incinerator, or wastewater treatment
plant for health-care waste disposal?
Is there a sound regulatory framework and ESS1 IPC&WMP, SEP
institutional capacity in place for health-care
facility infection control and health-care waste
management?
Does the activity have an adequate system in IPC&WMP or
place (capacity, processes and management) to activity WMP, SEP
address waste such as incorporating recycling
systems?
Does the activity involve recruitment of workers ESS2 LMP, SEP
including direct, contracted, primary supply,
and/or community workers?
Has a construction safety management plan Activity ESMP,
been prepared? LMP
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Does the activity have appropriate OHS Activity ESMP,
procedures in place, and an adequate supply of LMP
PPE (where necessary)?
Does the activity have a GM in place, to which Project GM
all workers have access, designed to respond
quickly and effectively?
Does the activity involve transboundary ESS3 IPC&WMP, SEP.
transportation (including Potentially infected Transport should be
specimens may be transported from health-care performed in
facilities to testing laboratories, and accordance with
transboundary) of specimen, samples, infectious WHO interim
and hazardous materials? guidelines on
specimen collection
and shipment
Does the activity involve use of security or ESS4 Follow WB
military personnel during construction and/or Technical Note: Use
operation of health-care facilities and related of Military Forces to
activities? Assist in Covid-19
Operations
Suggestions on how
to Mitigate Risks,
SEP
Is the activity located within or in the vicinity of ESS6 It yes, this activity is
any ecologically sensitive areas? ineligible for project
financing
Are there any indigenous groups (meeting ESS7 SEP incorporating
specified ESS7 criteria) present in the activity provisions for IPs
area and are they likely to be affected by the
proposed activity negatively or positively?
Is the activity located within or in the vicinity of ESS8 If yes, this activity is
any known cultural heritage sites? ineligible for project
financing
Does the activity area present considerable ESS1 LMP, SEP
Gender-Based Violence (GBV) and Sexual
Exploitation and Abuse (SEA) risk?
Is there any territorial dispute between two or OP7.60 IT yes, this activity Is
more countries in the activity and its ancillary Projects in | ineligible for project
aspects and related activities? Disputed financing
Areas
WiIll the activity and any related activities OP7.50 It yes, this activity Is
involve the use or potential pollution of, or be Projectson | ineligible for project
located in international waterways34? Internation financing
al
Waterways

34 International waterways include any river, canal, lake or similar body of water that forms a boundary between, or

any river or surface water that flows through two or more states.
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Conclusions:
1. Proposed Environmental and Social Risk Ratings (High, Substantial, Moderate or Low).
Provide Justifications.

2. E&S Management Plans/ Instruments to follow.

J 24 111 4 L U
Sign by: Activities OWNer: .......cccoeeviiniiiieiiennnnns

| 11 1511 | P PN Date ccovvveerenrenrnnnnennnennnes
Y703 11 1) /-

o110 10 11 1 Date:...ceeeenniiiieenenineneennnn.
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Annex|V. Environmental and Social Impact Assessment (ESIA) Outline

An Environmentaland social impact assessment (ESIA) isaninstrument toidentify and assessthe
potential environmental and social impacts of a proposed activity, evaluatealternatives, and design
appropriate mitigation, management, and monitoring measures.

Any ESIA prepared for Project activities, such as the incineratorand the pharmaceutical warehouse,
should be prepared with regards to the following project documents:

= Environmental and Social Management Framework (ESMF)

= InfectionPrevention Control and Waste Management Plan (IPC&WMP)
= Labour ManagementProcedure (LMP)

= StakeholderEngagementPlan (SEP)

=  ProjectOperational Manual (POM)

If an EIA permit or other permits are determined during projectimplementation to be required by Fiji,

the requirements of the Fiji EIA can be incorporated into the ESIA to be prepared in accordance with the
ESF.

Where an ESIA is prepared as part of the environmental and social assessment for Project activities the
following outline can be used forguidance on what should be included:

(a) Executive summary
e Concisely discusses significant findings and recommended actions.
(b) Project description
e Concisely describes the proposed project and its geographic, environmental, social, and
temporal context, including any offsite investments that may be required (e.g., access
roads, power supply, water supply, and raw material and product storage facilities), as
well as the project’s primary suppliers.
e Includes a map of sufficient detail, showing the project site and the area that may be
affected by the project’s direct, indirect, and cumulative impacts.
(c) Baseline information
e Basedon currentinformation, describes relevant physical, biological, and socioeconomic
conditions, including any changes anticipated before the project commences.
e Takes intoaccount current and proposed development activities within the project area
not directly connected to the project.
(d) Environmental and social risks and impacts
e Takesintoaccount all relevant environmentaland social risks and impacts of the project.
This will include the environmental and social risks and impacts specifically identified in
WB ESF standards, and any other environmental and social risks and impacts arising as a
consequence of the specificnature and context of the project. Referto chapter 5 of the
ESMF for an assessment of the environmental and social risks identified during the
preliminary screening of the project activities.
(e) Mitigation measures
e Identifies avoidance and mitigation measures and significant residual negative impacts
that cannot be mitigated and, to the extent possible, assess the acceptability of those
residual negative impacts.
e Identifies differentiated measures so that adverse impacts do not fall disprop ortionately
on the disadvantaged or vulnerable.
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e Assessesthefeasibility of mitigating the environmentaland socialimpacts; the capitaland
recurrent costs of proposed mitigation measures, and their suitability under local
conditions; the institutional, training, and monitoring requirements for the proposed
mitigation measures.

e Specifies issues that do not require further attention, providing the basis for this
determination.

(f) Analysis of alternatives

e Systematically compares feasible alternatives to the proposed project site, technology,
design, and operation—including the "without project" situation—in terms of their
potential environmental and social impacts;

e Assesses the alternatives’ feasibility of mitigating the environmental and social impacts;
the capital and recurrent costs of alternative mitigation measures, and their suitability
under local conditions; the institutional, training, and monitoring requirements for the
alternative mitigation measures.

e Foreach of the alternatives, quantifiesthe environmentaland socialimpactsto the extent
possible, and attaches economic values (where feasible).

(g) Design measures

e Sets out the basis for selecting the particular project design proposed and specifies the
applicable EHSGs, or if the ESHGs are determined to be inapplicable, justifies
recommended emission levels and approaches to pollution prevention and abatement
that are consistent with GIIP.

(h) Key measures and actions

e Summarizes key measures and actions and the time frame required for the project to

meet the requirements of the WB ESF standards.
(i) Appendices

o References—set out the written materials, both published and unpublished, that have
been used.

e Record of meetings, consultations, and surveys with stakeholders, including those with
affected people and other interested parties. The record specifies the means of such
stakeholder engagement that were used to obtain the views of affected people and other
interested parties.

e Tables presenting the relevant data referred to or summarized in the main text.

e List of associated reports or plans.
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Annex V. Environmental and Social Management Plan (ESMP/CESMP) Template
An Environmentaland social management plan (ESMP) is aninstrument that details (i) the measures to
be taken during the implementation and operation of an activity to eliminate or offset adverse
environmental and social impacts, orto reduce them to acceptable levels; and (ii) the actions needed to
implement these measures.

The MHMS E&S specialists may need to develop an Environmental and Social Management Plan (ESMP)
or a Construction Environmental and Social Management Plan (CESMP) for project activities, such as the
installation and operation of the incineratorand warehouse orforadditional financing activities, setting

out how the environmental and social risks and impacts will be identified and managed through the
project lifecycle.

Any ESMP/CESMP prepared for Project activities should be prepared with regards to the following
projectdocuments:

= Environmental and Social Management Framework (ESMF)

= Infection Prevention Control and Waste Management Plan (IPC&WMP)
= Labor ManagementProcedure (LMP)

= Stakeholder EngagementPlan (SEP)

=  ProjectOperational Manual (POM)

This ESMP template, adapted from the World Bank ESMF template for COVID-19response, includes
several matricesidentifying key risks and setting out suggested E&S mitigation measures. If required,
the MHMS E&S Specialists can use these matrices to assistinidentifying risks and possible mitigations.
Thistemplate can be used for both the ESMP and CESMP (if required) to be prepared by the E&S
specialistduring projectimplementation. If an EIA permit or other permits are determined during

projectimplementation to be required by Fiji, the EIA can be incorporated into the ESMP preparedin
accordance with the ESF.

The ESMP/CESMP should alsoinclude other key elements relevant to delivery of the project, such as
institutional arrangements, plans for capacity building and training plan, and background information.

The MHMS may incorporate relevant sections of the ESMF and supporting documentsinto the
ESMP/CESMP, with necessary updates.

The matricesillustrate the importance of considering lifecycle management of E&Srisks, including
duringthe different phases of the projectidentified in the ESMF: planningand design, construction,
operations and decommissioning.

Theissuesandrisksidentified in the matrix are based on current COVID-19knowledge, management
responses and experience of other World Bank financed healthcare sector projects. The MHMS E&S

specialists should review and add to them during the environmental and social assessment of a project
activity.

The WBG EHS Guidelines, WHO technical guidance documents and other GlIPs set outin detail many
mitigation measures and good practices, and can be used by the MHMS E&S specialists to develop the

ESMP/CESMP. Properstakeholderengagementshould be conducted in determining the mitigation
measures, including close involvement of medical and healthcare waste management professionals.
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The ESMP/CESMP should be incorporated into the contractors biddingdocument and/or contract.
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Table 1 - Environmental and Social Risks and Mitigation Measures during Planning and Designing Stage

Key Activities Potential E&S Proposed Mitigation Measures Responsibilities Timeline Budget
Risks and Impacts
Identifythe type, location Selection of an A review of available and relevant technologies MOHMS June 2021 USD900,000
and scale of the facilities and | inappropriate technology undertaken in tandem with an understanding of the
technology. and/or capacity totreatthe | typesandvolumes and sources of waste needed to be
types and volumes of waste | managed by the facility.
generated.
Identifythe need fornew Environmental & Social Review of all relevant options to mitigate identified | PMU/MHMS August 2021
construction, expansion, Risks adverse impacts
upgradingand/or
rehabilitation
Identifythe needs for ESHS Risk Review of all relevant options to mitigate the MHMS October 2021
ancillaryworks and adverse impacts
associated facilities, suchas
accessroads, construction
materials, supplies of water
and power, sewage system
Identifythe needs for Risk of exposure to Strengthen COVID19 protocol to mitigate MHMS October 2021
acquisitionof land and assets | Community and health
(e.g.acquiring existingassets | care workers, security if
such as hostel, stadiumto facility is not well
hold potential patients) equipped.
Identify onsite and offsite Inadequate facilities and Estimate potential waste streams MHMS October 2021

waste management facilities,
and waste transportation
routes and service providers

processes for treatment of
waste

Consider the capacity of existing facilities, and
planto increase capacity, if necessary, through
construction, expansion etc.

Specify that the design of the facility considers
the collection, segregation, transport and
treatment of the anticipated volumes and types
of healthcare wastes along with disposal of
residues.

Require that receptades for waste should be
sized appropriately for the waste volumes
generated, and color coded and labeled
accordingto the types of waste to be deposited.
Develop appropriate protocols for the collection
of waste and transportation to storage/disposal
areas in accordance with WHO guidance. Design
and implement training for staff in the
segregation of wastes at the time of use as well
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as management from point of generation to final
treatment/disposal.

Identifyneeds for Materials not transported Protocols and procedures for transporting materials | MHMS
transboundarymovementof | inaccord with legislative be developed and implemented.
samples, specimen, reagent, requirements and not
and otherhazardous safely
materials
Identifyneeds forworkforce | Workers not qualified or » ldentifynumbers and types of workers MHMS
and type of project workers overworked resulting in » Consideraccommodationand measures to
OHS issues minimize cross infection
» Referto theProject LMP to identify possible
mitigation measures
Identifyneeds for using Loss of equipment and FollowWB Technical Note: Use of Military Forces to MHMS
security personnel during supplies, or unauthorized Assistin Covid-19 Operations Suggestions onhowto
constructionand/or person entering the site Mitigate Risks, SEP
operation of facility
Facility design—general - Structural safetyrisk; Designto comply with Building code and structural MHMS
- Functional layoutand | stability and safety.
engineering control
fornosocomial
infection (if
applicable)
Facility design - Some groups may have Make provisions for disabled, senior citizens and MHMS
considerations for difficultyaccessinghealth special challenged patients.
differentiated treatment for facilities
groups of higher sensitivity or
vulnerable (the elderly, those
with preexistingconditions,
orthe veryyoung) and those
with disabilities (if applicable)
Design offadilityshould Facility not fit for purpose » The design, setupand managementof willtake | MHMS
reflect specific treatment into accountthe advice provided by WHO
requirements, including guidance for Severe Acute Respiratory Infections
triage, isolation or quarantine Treatment Center.
(ifapplicable) » Hand washing facilities should be provided at
the entrancesto health care facilities in line with
WHO Recommendations to Member States to
Improve Hygiene Practices.
» Isolationrooms should be provided and used at
medical facilities for patients with possibleor
confirmed COVID-19.
» Isolationrooms should:
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v

be single rooms with attached bathrooms (or
with a dedicated commode);

ideallybe under negative pressure (neutral
pressure maybe used, but positive pressure
rooms should be avoided)

be sited awayfrombusyareas orclose to
vulnerable or high-risk patients, to minimize
chances of infection spread;

have dedicated equipment (for example blood
pressure machine, peak flow meterand
stethoscope

have signs on doors to control entry to the
room, with the door kept closed;

have anante-roomforstaff to put onandtake off
PPE and to wash/decontaminate before and after
providing treatment.

Design to consider mortuary
arrangements (ifapplicable)

Insufficient capacity
Spread ofinfection

>

>

Include adequate mortuary arrangements in the
design

See WHO Infection Prevention and Control for
the safe management of a dead body in the
context of COVID-19)

MHMS
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Table 2 - Environmental and Social Risks and Mitigation Measures during Construction Stage

Activities

Potential E&S Risks and Impacts

Proposed Mitigation Measures

Responsibilities

Timeline

Budget

Clearing of vegetationand
trees; construction
activitiesnear ecologically
sensitive areas/spots

Impacts on natural habitats,
ecologicalresources and
biodiversity

Implement EIA/ESIA recommendations

MHMS

General construction - Impacts on soils and Minimize extensive and unnecessary excavations MHMS
activities- foundation groundwater; Alternative designs
excavation; borehole - Geological risks
digging
General construction - Resource efficiencyissues, Minimum standards will be implemented as MHMS
activities—materials includingrawmaterials, required under the Building Laws.
supply waterand energyuse; Site engineers and architects to monitor.
- Materials supply Utality services will be arranged prior to star of the
project.
General construction - Construction solid waste; Implementation of the ESIA and CESMP with MHMS
activities- general - Construction wastewater; monitoring by MHMS
pollution management - Nosie;
- Vibration;
- Dust;
- Airemissions from
constructionequipment
General construction - Fuel, oils, lubricant spillsand | Implementation of the ESIA and CESMP with MHMS
activities—hazardous incorrect management of monitoring by MHMS
waste management wastes resultingin
environmental and human
healthimpacts
General construction - Workers coming from - Referto Project LMP MHMS

activities—Labourissues

infected areas
Co-workers becoming
infected

Workers introducing
infectioninto
community/general public

- Ensureallworkers are aware of and comply
with COVID-19 management protocols.

- Implement procedures to minimize/control
movementinandoutof construction
areas/site.

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

- Implement procedures to confirmworkers are
fitforwork before theystart work, paying
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specialattention to workers with underlying
healthissues orwhomaybe otherwise atrisk

- Check and record temperatures of workers and
otherpeople enteringthe construction area/site
orrequire self-reporting priorto oron entering

- Provide daily briefings to workers prior to
commencing work, focusing on COVID-19
specific considerations including cough
etiquette, hand hygiene and distandng
measures.

- Require workers to self-monitor for possible
symptoms (fever, cough) and to report to their
supervisor if they have symptoms or are feeling
unwell

- Prevent a worker from an affected area or who
has beenin contact with aninfected person from
enteringthe construction area/site for 14 days

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

- Determine eligibility for COVID_19 vaccinations
for personnel.

General construction Construction activities result in Construction Health and Safety Plan MHMS
activities—Occupational adverse environmental and

Health and Safety (OHS) human health impacts

General construction Damage to infrastructure, Apply ESIA/EIA recommendations MHMS
activities—trafficandroad | vehicles and injuries to

safety personnel

General construction N/A N/A N/A
activities—security

personnel

General construction Acquisition of land and assets N/A N/A
activities—land and asset

General construction GBV/SEA/SH issues Addressed by ERA and disciplinary procedures. MHMS
activities

General construction Cultural heritage Chance-finds procedure (Annex VI1) to be adhered MHMS

activities—cultural
heritage

to.
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General construction Impacts to the environment, EmergencyResponse Plan MHMS
activities—emergency healthimpacts to personnel and

preparedness and loss of building supplies.

response

Construction activities Inappropriate management of Existingwaste management services sewerage MHMS
relatedto onsite waste wastes resulting innon- systems to be utilized and a project s pecific waste
management facilities, adherence to legislative and management plan developed andimplemented.
includingtemporary Policyrequirements and

storage, incinerator, environmental impacts.

sewerage system and

wastewater treatment

works

Construction activities N/A N/A N/A

relatedto demolition of
existingstructures or
facilities (if needed)
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Table 3 - Environmental and Social Risks and Mitigation Measures during Operational Stage

Activities

Potential E&S Risks and Impacts

Proposed Mitigation Measures

Responsibilities

Timeline

Budget

General fadlityoperation
— Environment

Waste and wastewater generation,
energyconsumptionandair emissions

Dewelopmentand implementation of
operational procedures, training of
operators on correct operation of the
facility and management of contingencies
such as spills.

MHMS

General fadlityoperation | Exposureto hazardssuchas: OHS Plan developed andimplementation MHMS
— OHS issues - Physical hazards; along withtraining offacility staff on
- Electrical hazards; correctoperational procedures.
- Fire;
- Chemical use;
- Ergonomichazard;
Facility operation —Labour Referto the Project LMP
issue
Nil
Facility operation — e Provide cleaning staff with adequate | MHMS

cleaning

cleaning equipment, materials and
disinfectant.

e Implement general cleaning systems,
training cleaning staff on appropriate
cleaning procedures and appropriate
frequencyin high use or high-risk areas.

e  Where cleaners will be required to
clean areas that have been or are
suspected to have been contaminated
with COVID-19, provide appropriate
PPE: gowns or aprons, gloves, eye
protection (masks, goggles or face
screens) and boots or closed work
shoes. If appropriate PPE is not
available, provide best available
alternatives.

e Train cleaners in proper hygiene
(including handwashing) prior to,
during and after conducting cleaning
activities; howto safely use PPE (where
required); in waste control (induding
forused PPEandcleaning materials).

Page 90 of 182



Fiji COVID-19 Emergency Response Project (P173903) — Environmental and Social Management Framework | September 2021

Facility operation - Referto Project IPCRWMP Referto Project IPCRWMP MHMS
Infection control and
waste management plan
Waste management Incorrect waste segregation leading to » Referto Project IPCRWMP MHMS
inappropriate management pathways
forwastes types and potential spread of | » Healthcare waste treatment systems
COVID-19. designedto reduce potential for off-
siteimpacts suchas dediningair
Incorrect operation of waste treatment qualityand water pollution, resource
technologies results in reductioninair consumption (eg., fueluse), as well as
quality, waterand land contamination safe forfacility staff, patients, and the
and healthimpacts to operators and/or wider community.
the community, use of fuel, OHS risks
from operation etc. >
Referto Project IPCRWMP
Deliveryandstorage of All such supplies and samples are MHMS
specimen, samples, damagedandnotableto beusedor Infrastructure provided that will ensure the
reagents, pharmaceuticals | processed. int?g_rity_of supplies and samples along with
and medicalsupplies training in correct management.
M onitoring and corrective action procedures
developed, implemented and regular
auditing undertaken to ensure comp liance
with the required standard(s).
Storage and handlingof All such supplies, samples and materials MHMS
specimen, samples, are incorrectlyhandled and stored Infrastructure provided that will ensure the
reagents, and infectious leading in OHS issues and damage to int?g_fitY_Of supplies and samples along with
materials theseitems. training In correct management.
M onitoring and corrective action procedures
developed, implemented and regular
auditing undertaken to ensure comp liance
with the required standard(s).
Waste segregation, Incorrect segregation of wastesreuling | Provision of dedicated containers such as MHMS
packaging, colorcoding in incorrect waste management (ie., bins colour coded
and labeling treatment and/ordisposal), OHS Operators trained in management of waste,
impacts to healthcare and waste appropriate storage facility and bins
management personnel. provided
Onsite collection and OHS impacts and environment IPC&WMP MHMS
transport contamination from spills.
Waste storage OHS impacts and environment IPC&WM P and provision of storage facility | MHMS

contamination from spills.
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Construction of a dedicated waste storage
facility that is secure and will contain all
wastetypes.

Onsite waste treatment Riskof contaminatingland, waterand No on-site treatment at healthcare facilities MHMS
and disposal airemissions.
Potential forinfectionrisks to staff,
patients andthe wider community.
Waste transportationto OHS impacts and environment IPC&WMP MHMS
and disposal in offsite contamination from spills.
treatmentanddisposal
facilities
Transportation and OHS impacts and environment IPC&WMP MHMS
disposal at offsite waste contamination from spills.
management facilities
Contamination ofsoil and waterways.
HCF operation— All such supplies, samples and materials | IPC&RWMP, SEP. MHMS
transboundarymovement | are incorrectly handled andstored
of specimen, samples, leading in OHS issues and damage to Transportshouldbe performedin
reagents, medical theseitems. accordance with WHO interim guidelines on
equipment, and infectious specimen collection and shipment
materials
Emergencyevents - Spillage; » EmergencyResponse Plan developed MHMS
- Occupationalexposure to and implemented.
infectious disease; » All reportedincidents investigated and
- Accidental releases ofinfectious or corrective actions implemented.
hazardous substances to the
environment;
- Medical equipment failure;
- Failure of solid waste and
wastewater treatment facilities
- Fire;
- Otheremergencyevents
Mortuaryarrangements | -  Arrangements areinsufficient > Implement good infection control [ MHMS
(ifapplicable) - Processes areinsufficient practices  (see ~ WHO Infection
Prevention and Control for the safe
management of a dead body in the
context of COVID-19)
» Use mortuaries and body bags,

together with appropriate safeguards

during funerals (see WHO Practical
considerations _and _recommendations
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for_religious leaders and faith-based
communities in the context of COVID-

19)
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Table 4 - Environmental and Social Risks and Mitigation Measures during Decommissioning (if required)

Key Activities Potential E&S Risks and Impacts Proposed Mitigation Measures Responsibilities Timeline Budget
Decommissioning of interim Facility N/A N/A MHMS
(ifapplicable)
Decommissioning of medical N/A N/A MHMS
equipment (ifapplicable)
Regular decommissioning (if N/A N/A MHMS

applicable)
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AnnexVI. Construction Environmental and Social Code of Practice (CESCOP) Outline
The Construction Environmental and Social Code of Practice (CESCOP) outline provides guidance forthe
environmental and social management of minor construction activities during the implementation of
the Project. The ESCOPs should use the following structure as an example of the componentstoinclude
ina construction ESCOP, as appropriate.

Any ESCOP prepared for Projectactivities should be prepared with re gards to the following project
documents:

o Environmental and Social Management Framework (ESMF)

o Infection Prevention Control and Waste Management Plan (IPC& WMP)
o Labour Management Procedure (LMP)

o Stakeholder Engagement Plan (SEP)

o Project Operational Manual (POM)

The CESCOP should be prepared by the E&S specialists, priorto construction commencing and should be
incorporatedintothe contractors bidding document and/or contract.

CESCOP Outline
1.0 Introduction
1.1 Project Description
1.2 Rationale of the CESCOP
1.3 Monitoring and Compliance Requirements
1.4 Reporting Requirements

2.0 Environmental and Social Risks and Impacts

3.0 Mitigation Measures
5.1 Management of Construction Sites
5.1.1 Prohibitions
5.1.2 Working Hours
5.1.3 Good Housekeeping/General Site Management
5.1.4 Public Information and Site Access
5.1.5 Site Layout and Facilities®®
5.1.6 Gender Based Violence and SEA/SH requirements
5.1.7 Emergency Procedures
5.1.8 Fire Prevention and Control
5.1.9 Operation of Equipment
5.1.10 Clearance of the Construction Site after Completion
5.2 Management of Environment and Sanitation
5.2.1 Nuisance, Dust, Vibration and Noise Control
5.2.2 Disposal of Construction and Worker Waste
5.2.3 Erosion and sediment control
5.2.4 Resource efficiency issues, including materials supply
5.2.5 Management of Chemicals and/or Hazardous Wastes
5.2.6 Workforce and Workers Sanitation

35 Includeprovisions for separatefacilities for men and women

Page 95 of 182



Fiji COVID-19 Emergency Response Project (P173903) —Environmentaland SocialManagement Framework | September 2021

5.2.7 Workforce Occupational Health and Safety during Construction

5.2.8 Community Occupational Health and Safety during Construction

5.2.9 Social Disturbance/Disruption to Existing Services (including traffic disruption)
5.2.10 Community Relations

5.2.11 Cultural Heritage Chance-finds Procedures

4.0 Monitoring Verification and Frequency

5.0 Responsibilities for CESCOP Implementation and Oversight
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AnnexVIl. ChanceFindsProcedure

Cultural heritage encompasses tangible and intangible heritage which may be recognized and valued at
alocal, regional, national orglobal level. Tangible cultural heritage, which includes movable or
immovable objects, sites, structures, groups of structures, and natural features and landscapes that
have archaeological, paleontological, historical, architectural, religious, aesthetic, or othercultural
significance. Tangible cultural heritage may be located in urban or rural settings, and may be above or
below land orunderthe water. Intangible cultural heritage, which includes practices, representations,
expressions, knowledge, skills—as wellas the instruments, objects, artefacts and cultural spaces
associated therewith— that communities and groups recognize as part of their cultural heritage, as
transmitted from generation to generation and constantly recreated by themin response to their
environment, theirinteraction with nature and their history.

The list of negative activity attributes which would make an activity ineligible for supportincludes any
activity that would adversely impact cultural heritage assets. In the event that during reconstruction or
construction sites of cultural value are found, the following procedures foridentification, protection
fromtheft, and treatment of discovered artefacts should be followed and included in standard bidding
documents.

Chance find procedures will be used as follows:

(a) Stop the earthworks, construction or land clearing activities in the area of the chance find;

(b) Delineate the discovered site or area;

(c) Securethesitetopreventany damageorlossof removable objects. In cases of removable antiquities
or sensitive remains, a night guard shall be present until the responsible local authorities and the
relevant Ministry take over;

(d) Notify the supervisory Engineer who in turn will notify the responsible local authorities and the
relevant Ministry immediately;

(e) Responsible local authorities and the relevant Ministry would be in charge of protecting and
preserving the site before deciding on subsequent appropriate procedures;

(f) Decisionsonhow tohandle the finding shall be takenby the responsible authorities and the relevant
Ministry;

(g) Implementation for the authority decision concerning the management of the finding shall be
communicated in writing by the relevant Ministry; and

(h) Constructionwork could resume only after permissionis given from the responsible local authorities
and the relevant Ministry concerning safeguard of the heritage.

These procedures must be referred to as standard provisions in construction contracts. During project
supervision, the Site Engineer shall monitorthe above regulations relating to the treatment of any
chance find encountered are observed.

Relevantfindings will be recorded in World Bank Supervision Reports and Implementation Completion

Reports will assess the overall effectiveness of the project’s cultural heritage mitigation, management,
and activities.
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AnnexVIll. Infection Prevention Control and Waste Management Plan (IPC&WMP)

1 Introduction

Infection control and waste management have been identified as key risks associated with the Project.
While protecting the health of communities from infection with COVID-19is a central part of the project,
without adequate controls and procedures, project activities ranging from medical facility operation
throughtoon-ground publicengagement exercises have the potential to contribute to virus transmission.

Some project activities present increased health and safety risks for project workers, particularly those
workingin medical and laboratory facilities. Workers in health care facilities are particularly vulnerable to
contagions like COVID-19. Healthcare-associated infectionsdue to inadequate adherence to occupational
health and safety standards canlead to illness and death among health and laboratory workers as well as
havingthe potential tospread infections tothe wider community. All project activities ranging from the
use of testing equipment to community engagement activities also present a risk of transmissionin the
community. The completion of testing activities have a high potential of carrying micro-organisms that
can infect the community at large if they are not properly managed and controlled.

Wastes that may be generated from the use of materials financed by the COVID-19 readiness and
response project could include liquid contaminated waste (e.g. blood, other body and contaminated
fluids) and infected materials (lab solutions and reagents, syringes, used PPE and swabs etc.) that require
special handling and awareness as they may pose an infectious risk to healthcare workers and waste
management personnel in contact with the waste. Incorrect treatment and disposal may lead to

contamination of soil and groundwater, air pollution, but more importantly, to further spreading of the
virus to nearby communities.

In order to mitigate these risks, this Infection Prevention Control and Waste Management Plan
(IPC&WMP) has been prepared and the Project will also investin the procurement of personal protective
equipment (PPE), procurement and installation of a high-temperature medical waste incinerator at the
Naboro landfill, and training for health care workers on health care waste management to ensure
compliance with this IPCRWMP, WHO guidance, and GIIP.

The IPC manual for Fiji has been reviewed incorporating the COVID19 protocols contained within this
IPC&WMP. Clinical and nursing personnelin health facilities are vested to oversee safe implementations
of the IPC/WMP. The IPC links nurses from Sub divisions to coordinate with the IPC officer at Divisional
Hospitals and is supported by the National IPC officer from MHMS/HQ. Currently medical waste from
Vanualevu is incinerated at Labasa Hospital, For West Fiji, all medical waste is incinerated at Lautoka
Hospital Incinerator. For the Central division, all medical waste is currently beingincinerated at the Ports
Authority incinerator at Walu Bay.

1.1 Scope of the IPC&RWMP

This IPC&WMP contains detailed procedures, based on World Health Organization (WHO) guidance, for
protocols necessary for effective infection control, treating patients and handling medical waste, as well
as environmental health and safety guidelines for health-care staff, including the necessary PPE. Proper
storage and disposal of medical wastes, including sharps, and disposal/treatment protocols are also
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included. The IPC&WMP applies to all items, activities and associated facilities, such as laboratories,
funded under the Project as well as any community outreach programmes.

However, waste management and Infection Prevention Control (IPC) for construction activities and the
operation of the Naboro incinerator are not included in this IPC&RWMP. Construction activity labour
issues, including working conditions and occupational health and safety (OHS), are addressed in the
Project’s Labour Management Procedures (LMP) and by Construction Health and Safety (H&S)
management plans to be developed during Project by the construction contractor. Construction waste
management will be managed through the Construction Waste Management Plans developed by the
construction contractor prior to the implementation of the Project. The correct operation of the
incineratorwill be managed by an Environmental and Social Management Plan (ESMP) developed by the
MHMS E&S Specialists. Waste Management and EHS plans for incinerator operation will be developed
priorto commencing operation to manage OHS impacts to staff from operating the incinerator, including
IPC and correct disposal practices for ash to minimize spreading the virus.

2 Infection Prevention and Control

2.1 Introduction

Infection Prevention and Control (IPC) is a practical, evidence-based approach preventing patients and
health-care workers (HCWs) from being harmed by avoidable infections and hospital outbreaks. IPC
measures apply to all stages of patient care whether in-patients, out—patients, at health stations and in
outreach programmes. IPCis also used to protect workers involved in waste management, transporting
laboratory specimens, and other personnel such as ambulance workers. This section describes the IPC
strategies that should be undertaken by HCWs in the context of the Project.

This IPC section has takeninto consideration and incorporated requirements that are contained
inthe Fiji Government MHMS, Draft Infection Prevention and Control Guidelines 2021. A key
statementinregardsto the importance of IPCinregards to managementof COVID-19from the
Guidelineis:IPCcontinues to play a crucial role in containing outbreaks as demonstrated in the
preparedness and response phases of the 2020 COVID-19 pandemic. It highlighted the critical
importance of having IPC focal points supported by senior management to implementimmediate
IPC strategies to limit or preventthe transmission of COVID-19

2.3 IPC Strategies

IPC Strategies to prevent or limit transmission in health-care settings include the following:

1. Ensuringtriage, early recognition, and source control (isolating patients with suspected COVID-19);

2. Vaccination of healthcare staff (and other essential workers);

3. Applying standard precautions for all patients;

4, Implementing empiric additional precautions (droplet and contact and, whenever applicable,
airborne precautions) for suspected cases of COVID-19;

5. Implementing administrative controls; and

6. Using environmental and engineering controls.
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As perthe Fiji Government MHMS, Draft Infection Prevention and Control Guidelines 2021 IPC strategies
are designedto breakthe chain of infection asillustrated below. Strategiesfocus onone ormore linksin
this chain (e.g., fromvaccinations, isolation, use of PPE, disinfection programs, correct waste management
etc.), so that infection risks from COVID-19 are avoided.

Susceptible
Host

Infectious
Agent

Mode
of
Transmission

Portal of Entry Portal of Exit

2.2 COVID-19 Transmission Routes

The main routes of transmission of COVID-19are respiratory droplets and direct contact. Any personwho
isinclose contact with aninfected individualis atrisk of being exposed to potentiallyinfective respiratory
droplets (i.e. aerosols). Droplets may also land on surfaces where the virus could remain viable; thus, the
immediate environment of an infected individual can serve as a source of transmission.!

According to the Centers for Disease Control, exposure to the COVID-19 virus occurs in three principal
ways3®:

1. inhalation of very fine respiratory droplets and aerosol particles,

2. deposition of respiratory droplets and particles on exposed mucous membranes in the mouth,
nose, or eye by direct splashes and sprays, and

36 https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/sars-cov-2-transmission.html
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3. Touching mucous membranes withhands that have been soiled either directly by virus-containing
respiratory fluids or indirectly by touching surfaces with virus on them.

Based on the available evidence, WHO recommends droplet and contact precautions for those people
caring for COVID-19 patients. WHO continues to recommend airborne precautions for circumstances and
settingsin which aerosol generating procedures and support treatment are performed, according to risk
assessment.”

2.3.1 Ensuring Triage, Early Recognition, and Source Control

Clinical triage includes a system for assessing all patients at admission, allowing for early recognition of
possible COVID-19 and immediate isolation of patients with suspected disease in an area separate from
other patients (source control).

To facilitate the early identification of cases of suspected COVID-19, health care facilities should:

e Encourage health care workers to have a high level of clinical suspicion;

e Establisha well-equipped triage station (i.e.., PPE, hand sanitizer, waste bins), at the entrance to
the facility, supported by trained staff;

e Institute the use of screening questionnaires according to the updated case definition3” ; and

e Postsignsin publicareas reminding symptomatic patients to alert HCWs.

Figure lillustrates atypical “set-up” foratriage station that would belocatedat entrances to a healthcare
facility.

Figure 1: Triage station'

37 Refer to the WHO Global Surveillancefor human infection with coronavirus disease (COVID-19)37for case
definitions
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2.3.2 Applying Standard Precautions for all Patients

Standard Precautions are the minimum infection prevention practices that apply to all patient care,
regardless of suspected or confirmed infection status of the patient, in any settingwhere health care is
delivered.

Standard precautions include hand and respiratory hygiene, the use of appropriate personal protective
equipment (PPE) according to a risk assessment, injection safety practices, safe waste management,
proper linens, environmental cleaning, and sterilization of patient-care equipment.

Respiratory hygiene

Ensure that the following respiratory hygiene measures are used:

e Ensure that all patients cover their nose and mouth with a tissue or elbow when coughing or
sneezing;

e Offeramedical maskto patients with suspected COVID-19while they are in waiting/publicareas
orin consulting rooms; and

e Perform hand hygiene after contact with respiratory secretions.

2.3.3 Implementing Empiric Additional Precautions
Contact and droplet precautions

The following precautions should be followed to protect againstinfections transmission:

e inadditiontousingstandard precautions, all individuals, including HCW's, family members,
visitors and HCWs, should use contact and droplet precautions before entering the room of
suspected orconfirmed COVID-19 patients;

e patientsshouldbe placedinadequately ventilated single rooms. Forgeneral ward rooms with
natural ventilation, adequate ventilation is considered to be 60 L/s per patient;
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e whensingle roomsare notavailable, patients suspected of having COVID-19should be grouped
together;

e all patients’ beds should be placed atleast 1to 2 meters apart regardless of whethertheyare
suspected to have COVID-19;

e dedicated waste containers located in appropriate areas forthe collection of all wastes and also
to allow forcorrect segregation of wastes;

e where possible, ateam of HCWs should be designated to care exclusively for suspected or
confirmed casestoreduce the risk of transmission;

e HCWs should use a medical mask (for specifications, see reference World Health Organization.”
WHO Infection prevention and control of epidemic- and pandemic-prone acute respiratory
diseasesin health care);

e HCWs shouldweareye protection (goggles) orfacial protection (face shield) to avoid
contamination of mucous membranes;

e HCWs shouldweara clean, non-sterile, long-sleeved gown;

e HCWs shouldalsouse gloves;

e theuse of boots, coverall,and apronis not required during routine care;

e afterpatientcare, appropriate doffing (referto®) and disposal of all PPEand hand hygiene
should be carried out;

e AnewsetofPPEisneededwhencareisgiventoa different patient (foralternativesin case of
restricted PPE supplies seeabove strategies to optimize the availability of PPE);

e Equipmentshouldbe eithersingle-use ordisposable or dedicated equipment (e.g. stethoscopes,
blood pressure cuffsand thermometers). If equipment needs to be shared among patients,
cleanand disinfectit between use foreach individual patient (e.g. by using ethylalcohol 70%) ¥
(https://www.who.int/infectionprevention/publications/decontamination/en/ ); and

e HCWs shouldrefrain fromtouching eyes, nose, or mouth with potentially contaminated gloved
or bare hands.

e Avoid movingandtransporting patients out of theirroom orarea unless medically necessary.
Use designated portable X-ray equipment or other designated diagnosticequipment. If
transportis required, use predetermined transport routes to minimize exposure for staff, other
patients andvisitors, and have the patient wear amedical mask;

e ensure that HCWs who are transporting patients perform hand hygiene and wear appropriate
PPE as describedinthis section;

e notifythe areareceivingthe patient of any necessary precautions as early as possible before the
patient’s arrival;

e routinelyclean anddisinfect surfaces with which the patientisin contact;

e limitthe numberof HCWs, family members, and visitors who are in contact with suspected or
confirmed COVID-19 patients; and

e Maintainarecord of all persons enteringa patient’s room, including all staff and visitors.

Additional airborne precautions are required for aerosol-generating procedures

38 https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf
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Some aerosol-generating procedures, such as tracheal intubation, non-invasive ventilation,
tracheotomy, cardiopulmonary resuscitation, manual ventilation beforeintubation, and bronchoscopy,
have been associated with anincreased risk of transmission of coronaviruses.

Ensure that HCWs performing aerosol-generating procedures:

e performproceduresinanadequatelyventilated room —that is, natural ventilation with air flow
of at least 160 L/s perpatientorin negative- pressurerooms with atleast 12 airchanges per
hour and controlled direction of air flow when using mechanical ventilation;

e Use a particulate respiratoratleastas protective as US NIOSH-certified N95, European Union
(EU) standard FFP2, or equivalent. When Health Care Workers put on a disposable particulate
respirator, they mustalways performthe seal check. Note that facial hair (e.g. a beard) may
preventaproperrespiratorfit;

e useeye protection (i.e. gogglesoraface shield);

e Wearaclean, non-sterile,long-sleeved gown and gloves. If gowns are not fluid resistant, HCWs
should use a waterproof apron for procedures expected to create high volumes of fluid that
might penetrate the gown; and

e Limitthe numberof persons presentinthe roomto the absolute minimum required forthe
patient’s care and support.V

Hand hygiene

Hand hygiene is extremely important to preventthe spread of the COVID-19virus. All health-care facilities
should establish handhygiene programmes, if theydo not have them already, or strengthen existingones.
In addition, rapid activities to prevent the spread of the COVID-19virus are needed, such as procurement
of adequate quantities of hand hygiene supplies; hand hygiene refresher courses and communications
campaigns. Cleaning hands using an alcohol-based hand rub or with water and soap should be done
according to the instructions known as “My 5 moments for hand hygiene”"!. These are:

1. Before touching a patient;

2. Before clean/aseptic procedures;

3. After body fluid exposure/risk;

4, After touching a patient; and

5. After touching patient surroundings.

If hands are not visibly dirty, the preferred method is usingan alcohol-based hand rub for 20-30 seconds
using the appropriate technique. When hands are visibly dirty, they should be washed with soap and
water for 40-60 seconds using the appropriate technique. if soap or alcohol-based hand rub is not
available using chlorinated water (0.05%) for handwashingis an option but requirescare to avoid causing
dermatitis (See Annex 1 for WHO hand cleaning and hand rub posters).

In addition to performing hand hygiene at all five moments, it should be performed in the following
situations:

e Before putting on PPE and after removing it;
e When changing gloves; after any contact with a patient with suspected or confirmed COVID-19
infection, their waste or the environment in that patient’s immediate surroundings; and
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e Aftercontactwithanyrespiratory secretions; beforefood preparationand eating; and after using
the toilet.

Functional hand hygiene facilities should be present forall HCWs at all points of care, in areas where PPE
is put on or taken off, and where health-care waste is handled. In addition, functional hand hygiene
facilities should be available for all patients, family members and visitors, and should be available within
5m of toilets, as well as at the entry/exit of the facility, in waiting rooms and other public areas.

An effective alcohol-based hand rub product should contain between 60% and 80% of alcohol and its
efficacy should be proven according to the European Norm 1500 or the standards of the ASTM
International (formerly, the American Society for Testing and Materials) known as ASTM E-1174. These
products can be purchased on the market, but can also be produced locally in pharmacies using the
formula and instructions provided by WHOi,

Use of sighage promoting good infection control practices such as the following forhand hygiene should
be posted in all patient and staff areas and other areas where visitors may enter.

Hand hygiene Stations

All facilities should provide hand hygiene stations. Hand hygiene stations can consist of either water,
such as sinks attached to a piped-water supply, refillable water reservoir or clean, covered buckets with
taps equipped with plain soap oralcohol-based hand rub dispensers whererunning wateris not
available. Where alcohol-based hand rub or bar soapis notfeasible, aliquid soap solution, mixing
detergentwith water can be used. The ratio of detergenttowaterwill depend ontypes and strengths of
locally available product. Soap does not need to be antibacterial and evidence indicates that normal
soap is effectiveininactivating enveloped viruses, such as coronaviruses. Alcohol-based hand rub should
contain at least 60% alcohol. Such products should be certified and, where suppliesare limited or
prohibitively expensive, can be produced locally according to WHO-recommended formulations.

Drying of handsisimportantso disposabletowels and waste bins need to be provided.

Personal Protective EQuipment (PPE)
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Personal Protective Equipment or PPE consists of equipment and clothing to protect health care workers
and patients frominfected droplets, surfaces and from aerosol generating procedures. In the context of
COVID-19thisincludes medical gowns, masks, gloves, goggles and or face shields. The diagram below
shows a visual guide to safe PPE™*,

Figure 3: A visual guide to safe PPE

&

Public Health
England

COVID-19 Safe ways of working
A visual guide to safe PPE

Aerosol Generating Procedures
or High Risk Areas
NG
| N Eye protection
| eye shield, goggles
ﬁ\ — -~
facepiece respirator

ra

( Clean your hands before and after patient contact
and after removing some or all of your PPE i

Clean all the equipment that you are using
according to local policies

Use the appropriate PPE for the situation you are
working in (General/ AGPs or High Risk Areas)

Take off your PPE safely
Take breaks and hydrate yourself regularly

For more information on infection prevention
and control of COVID-19 please visit:

‘www.gov.ukigovernment/publications/wuhan-novel-coronavirus-infection-prevention-and-control

Itisessential that HCWs are trained on the correct use, wear, doffingand disposal of PPEincluding
gloves, gowns, facemasks, eye protection and respirators (if available) and check they understand.

How to Put On (Don) PPE Gear

More than one donning method may be acceptable. Trainingand practice using your healthcare facility’s
procedure is critical. Below is an example of donning.

1. Identifyandgatherthe properPPEto don. Ensure choice of gownsize is correct (based on
training).

2. Performhand hygiene using either soap/water, alcohol hand rub or a hand sanitizer.

3. Putonisolationgown. Tie all of the ties onthe gown. Assistance may be needed by other
healthcare personnel.
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4.

6.

Put onthe approved type of facemask for the procedure you are undertaking (eg., NIOSH-
approved N95 filtering face piece respirator or higherforaerosol generating procedures, usinga
facemaskif a respiratoris not available). If the respirator has anosepiece, it should be fitted to
the nose with both hands, not bent or tented. Do not pinch the nosepiece with one hand.
Respirator/facemask should be extended under chin. Both your mouth and nose should be
protected. Do not wearrespirator/facemask underyourchin orstore in pocket.

o Respirator: Respirator straps should be placed on crown of head (top strap) and base of
neck (bottom strap). Perform a user seal check each time you put on the respirator.

o Facemask: Mask ties should be secured on crown of head (top tie) and base of neck
(bottomtie). If mask has loops, hook them appropriately around your ears.

Put onface shield orgoggles. When wearing an N95 respirator or half face piece elastomeric
respirator, selectthe propereye protectionto ensure that the respirator does notinterfere with
the correct positioning of the eye protection, and the eye protection does not affect the fit or
seal of the respirator. Face shields provide full face coverage. Goggles also provide excellent

protectionforeyes, butfoggingis common.

Put ongloves. Gloves should coverthe cuff (wrist) of gown.

How to Take Off (Doff) PPE Gear

More than one doffing method may be acceptable. Training and practice using your healthcare facility’s
procedureiscritical. Below is an example of doffing.

1

Remove gloves. Ensure glove removal does not cause additional contamination of hands. Gloves
can be removed using more than one technique(e.g., glove-in-glove or bird beak).

Remove gown. Untie all ties (or unsnap all buttons). Some gown ties can be broken ratherthan
untied. Do so in gentle manner, avoiding aforceful movement. Reach up to the shouldersand
carefully pull gown down and away from the body. Rolling the gown downis an acceptable
approach. Dispose in waste bin.

Perform hand hygiene.

Remove face shield or goggles. Carefully remove face shield or goggles by grabbing the strap
and pulling upwards and away from head. Do not touch the front of face shield orgoggles.

Remove and discard respirator (orfacemaskif used instead of respirator). Do not touch the
front of the respirator or facemask.

o Respirator: Remove the bottom strap by touching only the strap and bringit carefully
overthe head. Grasp the top strap and bringit carefully overthe head, and then pull the
respiratoraway fromthe face withouttouchingthe front of the respirator.

o Facemask: Carefully untie (orunhook fromthe ears) and pull away from face without
touchingthe front.
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6. Performhand hygiene afterremovingthe respirator/facemask and before puttingit on again if
your workplace is practicing reuse.

Annex 2 provides pictorialinstructions forthe correct steps for donning (putting on) and doffing (safe
removal) of PPE for health-care settings.

. Respirator On/ Respirator Off

When you put on a disposable respirator
Position your respirator correctly and check the seal to protect yourself from COVID-19.
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When you take off a disposable respirator

The type of PPE used when caring for people with COVID-19will vary according to the setting, type of
personnel and activity. HCWs involved in the direct care of patients should use gowns, gloves, medical

masks and eye protection (goggles, face shields). Table 1is provided below outlining appropriate PPE for
different health care settings.
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Table 1: Recommended personal protective equipment (PPE) for use in the context of COVID-19,
according to the setting, personnel and type of activity*

Setting

Target staff or patient

Activity

Type of PPE or procedure

Health-care facilities

Inpatient facilities

Patient's room

Health-care workers

Providing direct care to
patients with SARI

Medical mask, gown, gloves, eye
protection (goggles or face shield)

Aerosol-generating
procedures performed
on patients with SARI

Respirator N95 or FFP2 standard
or equivalent, gown, gloves, eye
protection, apron

Cleaners

Entering patient's room

Medical mask, gown, heavy-duty
gloves, eye protection (if risk of splash
from organic material or chemicals),
boots or closed work shoes

Visitors

Entering patient’s room

Medical mask, gown, gloves

Other areas of patient
transit (e.g. wards,

All staff, including health-
care workers

Any activity that does
not involve contact with

No PPE required

corridors) patients

Triage Health-care workers Any Maintain distance of at least 2 m
Patients with respiratory ~ Any Proyide medical mask if tolerated by
symptoms patient

Laboratory Laboratory technicians Manipulation of Medical mask, gown, gloves, eye

respiratory samples

protection (if risk of splash)

Administrative areas

All staff, including health-
care workers

Administrative tasks
that do not involve
contact with patients

No PPE required

Qutpatient facilities

Consultation room

Health-care workers

Physical examination of
patients with respiratory
symptoms

Medical mask, gown, gloves, eye
protection

Health-care workers

Physical examination
of patients without
respiratory symptoms

PPE according to standard
precautions and risk assessment

Patients with respiratory ~ Any Provide medical mask if tolerated
symptoms
Patients without Any Provide medical mask if tolerated

respiratory symptoms

Cleaners

After and between
consultations with
patients with respiratory
symptoms

Medical mask, gown, heavy-duty
gloves, eye protection (if risk of solash
from organic material or chemicals),
boots or closed work shoes

Waiting room

Patients with respiratory
symptoms

Any

Provide medical mask if tolerated;
immediately move patient to isolation
room or separate area away from
others; if this is not feasible, ensure
distance of at least 2 m from other
patients

Patients without
respiratory symptoms

Any

Provide medical mask if tolerated

Administrative areas

All staff, including health-
care workers

Administrative tasks

No PPE required

Triage

Health-care workers

Preliminary screening
not involving direct
contact

Maintain distance of at least 1 m; no
PPE required

Patients with respiratory ~ Any Maintain distance of at least 1 m;
symptoms provide medical mask if tolerated
Patients without Any No PPE required

respiratory symptoms

SARI, severe acute respiratory infection.

' The number of visitors should be restricted. If visitors must enter a patient's room, they should be provided with clear instructions
about how to put on and remove PPE and about performing hand hygiene before putting on and after removing PPE; this should
be supervised by a health-care worker.
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Strategies to optimize the availability of PPE

The protection of frontline health workersis paramount and PPE, including medical masks, respirators,
gloves, gowns, and eye protection, must be prioritized for HCWs and others caring for COVID-19
patients. Inview of the global PPE shortage, strategies that can facilitate optimal PPE availability include
minimizingthe need for PPEin health ca bre settings, ensuring rational and appropriate use of PPE, and
coordinating PPE supply chain management mechanisms (Figure 4).

Figure 4: Strategies to optimize the availability of personal protective equipment (PPE)

Minimize
PPE need
Use PPE Coordinate PPE
appropriately supply chain

Optimize

PPE availability

Source: Rational use of personal protective equipment for coronavirus disease 2019 (COVID-19). Geneva: World Health Organization;
2020.

The followinginterventions can minimize the need for PPE while protecting HCWs and other people
from exposure tothe infection in health-care settings:

e Use physical barrierstoreduce exposure to the virus, such as glass or plasticwindows. This
approach can be implemented in areas where patientsfirst present, such as triage areas or the
registration desk at the emergency department.

e Restrict HCWSs from entering the rooms of patients with COVID-19if they are not involvedin
direct care. Considerbundling activities to minimize the number of timesaroomis entered (e.g.
checkvital signs during medication administration; have food delivered by HCWs while they
performothercare), and plan which activities will be performed at the bedside.

e |deallyvisitors should notbe allowed. If thisis not possible, restrict the number of visitors to
areas where patients with COVID-19are beingisolated; restrict the amount of time visitors are
allowedtospendinthe area; and provide clearinstructions about how to puton and remove
PPE and perform hand hygiene to ensure visitors avoid self-contamination).

e PPEshouldbe based ontherisk of exposure (e.g. type of activity) and the transmission dynamics
of the pathogen (e.g. contact, droplet, aerosol). The overuse of PPE has a furtherimpacton
supply shortages, aswell asincreasing waste. Observing the following recommendations will
ensure the use of PPE is rationalized.

e Respirators (N95, FFP2 or equivalent standard) have been used foran extended time during
previous publichealth emergenciesinvolving acute respiratoryiliness when PPEwas inshort
supply. Thisreferstowearing the same respirator while caring for multiple patients with the
same diagnosis without removing the respirator. Evidence indicates that respirators maintain
their protection when used for extended periods. However, using the same respirator for more
than fourhours can lead to discomfort and should be avoided.*
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In some areas access to PPE may be limited ordelayed, CDC has suggested measures, described below,
that may be adopted inthese circumstances. However, in some cases they cannot be considered PPE as
their capability to protect HCW is unknown or has not been evaluated.

Strategies to optimize the supply of PPE and equipment®

1. StrategiesforExtended Use of Eye Protection.

Extended use of eye protectionisthe practice of wearingthe same eye protection forrepeated close
contact encounters with several different patients, without removing eye protection betw een patient
encounters. Extended use of eye protection can be applied to disposable and reusable devices.

e Eye protectionshould be removedandreprocessedifitbecomesvisibly soiled or difficult to see
through.

e Ifadisposable face shieldisreprocessed, it should be dedicated to one HCW and reprocessed
wheneveritisvisibly soiled orremoved (e.g., when leaving the isolation area) priorto puttingit
back on. See protocol for removingand reprocessing eye protection below.

e Eye protectionshouldbe discarded if damaged (e.g., face shield cannolongerfasten securely to
the provider, if visibility is obscured and reprocessing does not restore visibility).

e HCW shouldtake care not totouch theireye protection. If they touch oradjust theireye
protection, they mustimmediately perform hand hygiene.

e HCW shouldleave patientcare areaif they need to remove theireye protection. See protocol
for removing and reprocessing eye protection below.

Use eye protection devices beyond the manufacturer-designated shelf life during patient care activities.

e Ifthereis nodate available onthe eye protection device label or packaging, facilities should
contact the manufacturer. The usershould visually inspect the product priorto use and, if there
are concerns (such as degraded materials), discard the product.

Prioritize eye protection for selected activities such as:

e Duringcare activities where splashes and sprays are anticipated, which typically includes aerosol
generating procedures.

e Duringactivities where prolonged face-to-face or close contact with a potentially infectious
patientisunavoidable.

Selected Options for Reprocessing Eye Protection:

Adhere torecommended manufacturerinstructions for cleaning and disinfection.

When manufacturerinstructions for cleaning and disinfection are unavailable, such as for single use
disposable face shields, consider protocol as follows:

e While wearinggloves, carefully wipe the inside, followed by the outside of the face shield or
goggles usingaclean cloth saturated with neutral detergent solution or cleaner wipe.

e Carefullywipethe outside of the face shield or goggles using a wipe or clean cloth saturated
with EPA-registered hospital disinfectant solution.

e Wipetheoutside of face shield orgoggles with clean water oral cohol toremove residue.

e Fullydry(airdry or use clean absorbenttowels).

e Remove glovesand performhand hygiene.
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2. StrategiesforOptimizingthe Supply of Isolation Gowns:

Implementing extended use of isolation gowns*i,

e Consideration can be made to extend the use of isolation gowns (disposable or cloth) such that
the same gown isworn by the same HCW when interacting with more than one patient known
to be infected with the same infectious disease when these patients housed inthe same
location (i.e., COVID-19 patientsresidingin anisolation cohort). This can be considered only if
there are no additional co-infectious diagnoses transmitted by contactamong patients. If the
gown becomes visibly soiled, it must be removed and discarded as per usual practices.

e Re-useofclothisolation gowns.

e Disposable gownsare nottypically amenableto being doffed and re-used becausethe tiesand
fasteners typically break during doffing. Cloth isolation gowns could potentially be untied and
retied and could be considered forre-use withoutlaunderingin between.

e Inasituationwhere the gownisbeingused as part of standard precautions to protect HCW
froma splash, the risk of re-using a non-visibly soiled cloth isolation gown may be lower.
However, forcare of patients with suspected or confirmed COVID-19, HCW risk from re-use of
clothisolation gowns without launderingamong (1) single HCW caring for multiple patients
using one gown or (2) among multiple HCW sharing one gown is unclear. The goal of this
strategyisto minimize exposures to HCW and not necessarily prevent transmission between
patients. Any gown that becomes visibly soiled during patient care should be disposed of and
cleaned.

When No Gowns Are Available

In the situation of severely limited or no available isolation gowns, the following pieces of clothing can
be considered as a lastresort for care of COVID-19 patients as single use. However, none of these
options can be considered PPE, since their capability to protect HCW is unknown. Preferable features
include long sleeves and closures (snaps, buttons) that can be fastened and secured.

e Disposable laboratory coats.

e Reusable (washable) patientgowns.

e Reusable (washable) laboratory coats.

e Disposable aprons.

e Combinations of clothing: Combinations of pieces of clothing can be considered for activities
that may involve body fluids and when there are no gowns available.

e Longsleeve apronsincombination with long sleeve patient gowns or laboratory coats.

e Openback gowns with longsleeve patient gowns or laboratory coats.

e Sleeve coversincombination with apronsandlongsleeve patient gowns orlaboratory coats.

e Reusable patient gowns and lab coats can be safelylaundered accordingto routine procedures.

Laundry operations and personnel may need to be augmented to facilitate additional washingloads and
cycles

Systems are established to routinely inspect, maintain (e.g., mend asmall holeinagown, replace
missingfasteningties)andreplace reusablegowns when needed (e.g., when they are thin orripped)

Implement limited re-use of facemasks*".
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Limited re-use of facemasks is the practice of using the same facemask by one HCW for multiple
encounters with different patients but removingit aftereach encounter. Asitis unknown whatthe
potential contribution of contact transmission is for SARS-CoV-2, care should be taken to ensure that
HCW do not touch outersurfaces of the mask during care, and that mask removal and replacement be
doneina careful and deliberate manner.

The facemask should be removed and discarded into the designated waste bin, if soiled,
damaged, or hard to breathe through.

Notall facemasks can be re-used.

Facemasks that fasten to the providerviaties may not be able to be undone without tearing and
should be considered only for extended use, ratherthanre-use.

Facemasks with elasticear hooks may be more suitable forre-use.

HCW should leave patient care areaif they need to remove the facemask. Facemasks should be
carefully folded so that the outersurface is held inward and againstitself to reduce contact with
the outersurface during storage. The folded mask can be stored between usesinaclean
sealable paperbagorbreathable container.

Prioritize facemasks for selected activities such as:

For provision of essential surgeries and procedures

During care activities where splashes and sprays are anticipated.

Duringactivities where prolonged face-to-face or close contact with a potentially infectious
patientisunavoidable.

For performing aerosol generating procedures if respirators are nolongeravailable.

When No Facemasks Are Available, Options Include:

Use a face shield that covers the entire front (thatextends to the chin or below) and sides of the
face with no facemask.

Consideruse of expedient patientisolation rooms forrisk reduction: Portablefan devices with
high-efficiency particulate air (HEPA) filtration that are carefully placed canincrease the
effectiveairchanges perhourof cleanairto the patientroom, reducingrisktoindividuals
enteringthe room without respiratory protection. US National Institute for Occupational Safety
and Health (NIOSH) has developed guidance for using portable HEPA filtration systems to create
expedient patientisolationrooms. The expedient patientisolation room approach involves
establishing ahigh-ventilation-rate, negative pressure, innerisolation zonethat sits withina
“clean” largerventilated zone.

Consideruse of ventilated headboards: NIOSH has developed the ventilated headboard that
draws exhaled airfrom a patientin bed into a HEPA filter, decreasing risk of HCW exposure to
patient-generated aerosol. This technology consists of lightweight, sturdy, and adjustable
aluminum framing with aretractable plasticcanopy. The ventilated headboard can be deployed
in combination with HEPA fan/filter units to provide surge isolation capacity within avariety of
environments, from traditional patient roomsto triage stations, and emergency medical
shelters.

HCW use of homemade masks: In settings where facemasks are not available, HCW might use
homemade masks (e.g., bandana, scarf) for care of patients with COVID-19as a last resort.
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However, homemade masks are not considered PPE since their capability to protect HCW is
unknown. Caution should be exercised when considering this option. Homemade masks
shouldideally be usedin combination with aface shield that covers the entire front (that
extendstothe chinor below) and sides of the face.

Precautionsto be implemented by HCWs caring for people with suspected oractual COVID-19include
using PPE appropriately. The rational, correct, and consistent use of PPEalso helps reduce the spread of
pathogens. PPE effectiveness depends strongly on adequate and regular supplies, adequate staff
training, appropriate hand hygiene, and appropriate human behavior*'.

2.3.4 Implementing Administrative Controls

Administrative controls and policies for the prevention and control of transmission of COVID-19 within
the health-care settinginclude, but may not be limited to: establishing sustainable IPCinfrastructures
and activities; educating patients’ caregivers; developing policies on the early recognition of acute
respiratory infection potentially caused by COVID-19virus; ensuring access to prompt laboratory testing
foridentification of the etiologicagent; preventing overcrowding, especially in emergency departments;
providing dedicated waiting areas for symptomatic patients; appropriately isolating hospitalized
patients; ensuring adequate supplies of PPE; and ensuringadherence to IPC policies and procedures for
all aspects of health care.™

Administrative measures related to HCWs include:

e provision of adequate training for HCWs;

e ensuringanadequate patient-to-staffratio;

e establishingasurveillance process for acute respiratory infections potentially caused by COVID-
19 virusamong HCWs;

e ensuringthat HCWs and the publicunderstand the importance of promptly seeking medical
care; and

e Monitoring HCW compliance with standard precautions and providing mechanismsfor
improvement as needed.

2.3.5 Using Environmental and Engineering Controls

These controls address the basicinfrastructure of the health-care facility and aim to ensure adequate
ventilationin all areasin the health-care facility, as well as adequate environmental cleaning.
Additionally, separation of atleast 1 to 2 meters should be maintained between all patients. Both spatial
separation and adequate ventilation can help reduce the spread of many pathogensinthe health-care
setting. Ensure that cleaning and disinfection procedures are followed consistently and correctly.9
Cleaningenvironmental surfaces with waterand detergentand applying commonly used hospital
disinfectants (such as sodium hypochlorite)is effective and sufficient. Manage laundry, f ood service
utensils and medical waste in accordance with safe routine procedures.

2.4.2 Preparation of isolation
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Room / unit

The isolation room should be prepared as follows:

e |solateinfectious patientinasingle room
e Ifthereis nosingle room,isolateinthe cohortroom.In cohortroom, always keep suspected

cases separate from confirmed cases

e Ifsingle and cohort room, keep the single room forsuspected cases and the cohortroom for
confirmed cases

e Avoid movementof infectious suspected and confirmed patients (only if crucial)

e Limitnumberofvisitor (ideally onlyone)

o Staff helpthe visitorselect PPE base on route of transmission, visitor must be trained for

wearing PPE
e Putaclearsignof restrictive areaand fence aroundisolation room/unit
e Setupisolationroom/ unitas perstandard
e Preparetheisolationroomandensure refurbishment of PPE/ material.

PPE should be keptonthe trolleyatall timessothat it isalways available for healthcare workers.

The PPE to wearwill depends on the type of isolation precautions; therefore several PPE procedures are
possible. Keepin mind the steps of removing the PPE (from more contaminated to less), this will guide
the step of puttingonthe PPE.

2.4.3 HCWs/staff in the isolation room /unit
Apply IPCstandard and adequate additional precaution(s) based on route of transmission.
Exclusively assigned trained staff (medical and non-medical)

e |fHCW isnot trained, they must not wear PPE and enterin the isolationroom
Priorenteringtothe room:

e HCW must recordtheirname and contact details
e Performhandhygiene and wear PPE foridentify route of transmission (following PPE
procedure)

After contact with isolated patient:

e HCW must safely take off PPE, and thoroughly wash hands precautions (following PPE
procedure)

2.5 Collecting and handling laboratory specimens from patients with suspected COVID-
19.
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All specimens collected forlaboratory investigations should be regarded as potentially infectious. HCWs
who collect, handle, ortransport clinical specimens should adhererigorously to the following standard
precaution measures and biosafety practices to minimize the possibility of exposure to pathogens:

e Ensurethat HCWs who collect specimens use appropriate PPE (i.e. eye protection, amedical
mask, a long-sleeved gown, and gloves). If the specimenis collected during an aerosol -
generating procedure, personnelshould wear a particulate respirator atleast as protective asa
US NIOSH-certified N95, an EU standard FFP2, or the equivalent;

e Ensurethatall personnel who transport specimens are trained in safe handling practices, waste
management and spill decontamination procedures;

e Place specimensfortransportinleak-proof specimen bags (secondary containers) that have a
separate sealable pocket forthe specimen (aplasticbiohazard specimen bag), with the patient’s
label on the specimen container (the primary container), and aclearly written laboratory
requestform;

e Ensurethat laboratoriesin health care facilities adhere to appropriate biosafety practices and
transportrequirements, according to the type of organism being handled;

e Deliverall specimens by hand whenever possible. DO NOT use pneumatic-tube systems to
transport specimens;

e Documentclearly each patient’s fullname, date of birth and “suspected COVID-19” on the
laboratory request form. Notify the laboratory as soon as possible thatthe specimenis being
transported.

e Ensureall discarded specimensare disposed of in accord with waste management procedures.

xvii

2.7 IPC in Laboratories

All specimens collected for laboratory investigations should be regarded as potentially infectious. HCWs
who collect, handle, ortransport clinical specimens should adhererigorously to the following standard
precaution measures and biosafety practices to minimize the possibility of exposure to pathogens.

e Ensurethat HCWs who collect specimens use appropriate PPE (i.e. eye protection, amedical
mask, a long-sleeved gown, and gloves). If the specimeniis collected during an aerosol-
generating procedure, personnelshould wear a particulate respirator at least as protective asa
US NIOSH-certified N95, an EU standard FFP2, or the equivalent;

e ensurethatall personnel whotransportspecimens are trained in safe handling practices and
spill decontamination procedures;

e place specimensfortransportinleak-proofspecimen bags (secondary containers) thathave a
separate sealable pocket forthe specimen (aplasticbiohazard specimen bag), with the patient’s
label on the specimen container (the primary container), and aclearly written laboratory
requestform;

e ensurethatlaboratoriesin health care facilities adhere to appropriate biosafety practices and
transportrequirements, according tothe type of organism being handled;

e deliverall specimens by hand whenever possible. DO NOT use pneumatic-tube systemsto
transport specimens; and
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e documentclearly each patient’s full name, date of birth and “suspected COVID-19” on the
laboratory request form. Notify the laboratory as soon as possible thatthe specimenis being
transported. ®i

2.6 Management of Dead Bodies

While the risk of transmission of COVID-19from handling the body of a deceased personislow, health
care workers and others handling dead bodies should apply standard precautions at all times. Health
care workers or mortuary staff preparing the body should wear: scrub suit, imperme able disposable
gown (or disposable gown withimpermeableapron), gloves, mask, face shield (preferably) or goggles,
and boots. Afteruse, PPEshould be carefully removed and decontaminated or disposed as infectious
waste as soon as practicable and hand hygiene should be performed. The body of adeceased person
confirmed or suspected to have COVID-19should be wrapped in cloth or fabricand transferred as soon
as possible tothe mortuary area. Body bags are not necessary for COVID-19virus although they may be
used forother reasons (e.g. excessive body fluid leakage).

The responsible authority within the health-care facility should organize and prepare ateam for dead
body management. Thisteam should have received appropriate training. They should have the
necessary materials and PPE to prepare the body for burial .

Cleaningand disinfection of biomedical devices

Sterilization or decontamination of items, equipment and medical devicesis acomplex and highly
specialized subject. All patient care surfaces, medical devices and equipment used in health care have
the potential to become contaminated with microorganisms. Once contaminated, theseitems can pose
a risk to patients, staff and visitors. As an essential component of IPCstrategies, all health-care facilities
shouldimplement astandardized operating procedure forthe safe and effective decontamination of
high-touch patient care areas and all reusable items and equipment to prevent cross-infection. Itis
essential thatfacilities have a dedicated area for the decontamination of reusableitems and equipment.

The WHO manual ‘Decontamination and Reprocessing of Medical Devices for Health-care Facilities’
outlinesthe decontamination lifecycle, including specific cleaning, disinfection and sterilization methods
applied to medical devices. Always followthe device manufacturer’sinstructions for decontamination so
as to not cause any damage and ensure proper decontamination.*

Patient-care equipment cleaning and disinfection procedures

All medical devices are either single-use or reusable. Single-use equipment must be discarded into the
correct waste bin, while all reusable equipment must be properly processed (sterilized or disinfected)
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between useand between patients, to prevent infections. For proper reprocessingof equipment, all items
need to be cleaned with detergent (liquid soap) and water before disinfection and/or sterilization, to
remove all organicmatter (e.g. blood and mucus), that may neutralize chemical disinfectantand affecting

the efficiency of the disinfectant.

Figure 2: Equipment cleaning classification

Category

Application
Critical Sterile tissues or
the blood system

Type of processing

Sterilization (by heat or
chemicals)

Example of items

Dressing and suture
instruments, surgical
instruments, delivery
sets, diagnostic cath-
eters, dental instru-
ments, bronchoscopes,

cystoscopes, ete.

Y= 1 e gale=|l Mucous membranes

or non-intact skin

High-level disinfection
(HLD) & intermediate
level disinfection

Laryngoscope
blades. vaginal
specula, instruments
for MVA, respiratory
therapy and anaesthe-
sia equipment. dental
impressions. endo-
scopes. gastroscopes,
etc.

Non-critical [geElas i

Cleaning,

low level Disinfection
(depending on contact
with the type of patient)

bedpans. toilets. uri-
nals, blood pressure
cuffs. ECG leads.
thermometers.

stethoscopes. beds,
bedside tables

The following summarizesthe procedures forensuing that patient care equipmentis correctly disinfected

or sterilized.

Patient-care equipment cleaning procedure

e Prepare all cleaningand disinfecting equipment and solution

e CleanerwearPPE: rubberglovesandboots, impermeableapron. whenthereisarisk of splashin
the face, staff must wear eyes protection and surgical mask.

e Take off any gross soilingon the instrumentby rinsingin clean water

e Takeinstrumentapart— fullyandimmerse all partsin detergentsolution, and clean all channels

and bores of the instrument

e Ensureallvisible soilis take off from the instrument —follow manufacturers’ instructions,

e Rinsethoroughly with clean water

e Drytheinstrument(letitdryto—on acleanrack or hang if tubing or itemswith lumens, away

from otherdirty items)

e Inspectto ensuretheinstrumentiscleaned

Patient-care equipment disinfecting procedure
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e Prepare disinfectant solution according to the volume of medical instruments (and suppliers
instructions), with the cleaner to wear appropriate PPE.

e Immerse the cleaned equipment completely in the disinfectant solution. Soak in the solution,
duration will depend on the disinfectant suppliers recommendations and dilutions. For example:
Sodium hypochlorite 0.05%: soak for 30 minutes

e Rinsethoroughly with clearorsterile water (depending on the required level of disinfection and
the use of the equipment)

e Sterile waterforsemi-critical instrument (HLD)

e Cleanwaterfornon-critical instrument (low level of disinfectant)

e Letitdry (ona rack)

e Wrap the disinfected equipment in appropriate materials or place into containers and storeina
cleanarea

Prevention of needle-stick/sharp injuries

In healthcare settings, injuries from needles or other sharp instruments are the number-one cause of
occupational exposureto blood-borne infections. All staff that come in contact with sharps - from
doctors and nurses to those who manage waste - are at risk of infections. Improper disposal of sharps
also posesa great threatto members of the community.

The term sharpsrefersto any sharp instrument orobject usedin the delivery of healthcare services -
including hypodermicneedles, suture needles, scalpel blades, sharp instruments, intravenous (1V)
catheters, and razor blades —thisincludesitemsthat have the potential to become sharp during the
disposal process such as glass pipettes that become sharpswhen broken. Needle stick/sharp injury
means the skinis accidentally punctured by a used needle/ sharp (e.g. scalpel). The injuryis a port of
entry for blood-bornediseases, such as hepatitis B(HBV) and hepatitis C(HCV), HIV or other pathogens.
Exposure to patient’s body fluid also put HCWs at risk of infection. Therefore, they are encouraged to
strictly comply with IPC precautions related to body fluid.

The main causes of needle stick/sharp injury include:

e Recappingof needles (identified as the most common cause)

Unsafe handling of sharp waste (identified as the second most common cause)
Reuse of safety box

Manipulation of used sharps (bending, breaking, or cutting needles).
Unnecessaryinjections

Lack of supplies: disposable syringes, sharps-disposal container/safetybox
Failure to place needlesin sharps containersimmediately afterinjection
Passing sharps from hand to hand (e.g. during surgery)

Lack of management of sharp wastes

Lack of awareness of the problem

Lack of training for staff

Principle of the disposal of used needles/sharps:

¢ Neverrecapneedle/sharp
¢ Dispose of needles and syringesimmediately after use in the safety box.
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e Closethe sharpscontainer, wheneverthe containers become % full.

e Safelydisposethe sharpscontainer(e.g.viaincinerator with temperature atleast of
8000 Celsius orotherapproved method)

e Whenitisnotimmediately disposed, keep sharps containerinanappropriate storage
areasuchas forinfectious waste.

Environmental cleaning, laundry and disinfection procedures

Recommended cleaning and disinfection procedures for health care facilities should be followed
consistently and correctly. Cleaning environmental surfaces with waterand detergentand applying
commonly used hospital disinfectants (such as sodium hypochlorite) is effective and sufficient. Also
manage laundry, food service utensilsand medical waste in accordance with safe routine procedures.

Laundry should be done and surfacesinall environmentsin which COVID-19 patients receive care
(treatment units, community care centers) should be cleaned atleast once aday and when a patientis
discharged.

Many disinfectants are active against enveloped viruses, such as the COVID-19virus, including
commonly used hospital disinfectants. Currently, WHO recommends using:

e 70% ethyl alcohol todisinfect small areas between uses, such as reusable dedicated equipment
(forexample, thermometers); and

e Sodium hypochloriteat0.1% (1000 ppm) for disinfecting surfaces and 0.5% (5000 ppm) for
disinfection of blood or bodily fluids spills in health-care facilities.

Allindividuals dealing with soiled bedding, towels, and clothes from patients with COVID-19infection
should wearappropriate PPE before touchingsoiled items, including heavy duty gloves, amask, eye
protection (goggles oraface shield), along-sleeved gown, an apronif the gownis not fluid resistant, and
boots or closed shoes. They should perform hand hygiene after exposure to blood or body fluids and
afterremoving PPE. Soiled linen should be placed in clearly labelled, leak-proof bags or containers, after
carefully removingany solid excrement and puttingitin a covered bucketto be disposed ofinatoiletor
latrine. Machine washing with warm water at 60-90°C (140-194°F) with laundry detergentis
recommended. The laundry can then be dried according to routine procedures. If machine washingis
not possible, linens can be soaked in hot waterand soapin a large drum usinga stick to stir and being
careful to avoid splashing. The drum should then be emptied, and the linens soaked in 0.05% chlorine
for approximately 30 minutes. Finally, the laundry should be rinsed with clean waterand the linens
allowedtodryfullyinthe sunlight. ™

For detailed information regarding cleaning methods, disinfectants and cleaning monitoring and
evaluation tools please see CDCand ICAN. Best Practices for Environmental Cleaningin Healthcare
Facilitiesin Resource-Limited Settings. Atlanta, GA: US Department of Health and Human Services, CDC;
Cape Town, South Africa: Infection Control Africa Network; 2019.* Available at:
https://www.cdc.gov/hai/pdfs/resourcelimited/environmental -cleaning-508.pdf
http://www.icanetwork.co.za/icanguideline2019/

Page 120 of 182


http://www.icanetwork.co.za/icanguideline2019/

Fiji COVID-19 Emergency Response Project (P173903) —Environmentaland SocialManagement Framework | September 2021

2.4 Isolation Rooms

2.4.1 Isolation Room Requirements

Isolation rooms should be designed as follows:

be single rooms with attached bathrooms (or with a dedicated commode);

ideally be under negative pressure (neutral pressure may be used, but positive pressure rooms
should be avoided)

be sited away from busy areas or close to vulnerable or high-risk patients, to minimize chances
of infection spread;

have dedicated equipment (for example blood pressure machine, peak flow meterand
stethoscope

have signs on doorsto control entry to the room, with the doorkeptclosed; and

Have an ante-room for staff to put on and take off PPE and to wash/decontaminate beforeand
after providing treatment.

2.8 IPC for PMU Staff

PMU staff may be required to conduct stakeholder consultations and travel for supervision/monitoring
of Project activities. Stakeholder consultations and other group meetings have the potentialto
contribute to virus transmission. When planning consultations and supervision/monitoring activities,
PMU staff should do the following to minimisethe potential to spread the virus:

Review the currentadvisories and restrictions putin place by the GOF to containvirus spread;
Review the Stakeholder Engagement Plan (SEP), particularly the approach, methods and forms
of engagement proposed, and assess the associated potential risks of virus transmissionin
conducting various engagement activities;

Avoid mass gatherings. Social gatherings must be limited to 20 people orfewer in accordance
with current GOF advisories;

If small group meetings are permittedinthe location, conduct consultationsin small-group
sessions, such asfocus group meetings. If small group meetings are not permittedinthe area,
make all reasonable efforts to conduct meetings through online channels, including webex,
zoom and skype.

Social distancing shall be adhered to duringthe meetings with atleast 1 to 2 metres of
separation between participants, in accordance with current GOF advisories.

PMU staff and physical attendees must follow standard precautions such as hand hygiene and
respiratory hygiene.

PMU staff to ensure that all physical attendees articulate and express theirunderstandings on
social distancing behaviourand good hygiene practices, and thatany consultation/stakeholder
engagement events be preceded with the procedure of articulating such hygienic practices.

All physical attendees must register theirname and contact details for contact tracing purposes.

Meeting rooms/areas should be disinfected upon the attendees departing and prior to any
othermeetings occurringinthatroom/area.
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WASH in healthcare settings

Existingrecommendations for water, sanitation and hygiene measuresin health care settings are
important for providing adequate care for patients and protecting patients, staff, and caregivers from
infectionrisks. The following actions are particularly important: (i) managing excreta (faces and urine)
safely, including ensuring that no one comes into contact with itand that itis treated and disposed of
correctly; (ii) engagingin frequent hand hygiene using appropriate techniques; (iii) implementing regular
cleaningand disinfection practices; and (iv) safely (and correctly) managing health care.

Waste produced by COVID-19 cases. Otherimportant measuresinclude providing sufficient safe
drinking-water to staff, caregivers,and patients; ensuring that personal hygiene can be maintained,
including hand hygiene, for patients, staff and caregivers; regularly laundering bedsheets and patients’
clothing; providing adequate and accessible toilets (including separate facilities for confirmed and
suspected cases of COVID-19infection); and segregating and safely disposing of health-care waste (refer
to Section 3 for waste management procedures). ™V

Keeping watersupplies safe

The COVID-19 virus has not been detected in drinking water supplies and based on current evidence, the
riskto watersuppliesislow™ Anumberof measures can be taken to improve water safety, starting with
protectingthe source water; treating water at the point of distribution, collection, or consumption; and

ensuring that treated wateris safely stored athome inregularly cleaned and covered containers.

Water usedin health-care facilities should use potable water ora centralized disinfection system where
possible. Conventional, centralized water treatment methods that use filtration and disinfection should
deactivate the COVID-19virus. The COVID-19virusis likely to be more sensitive to chlorine and other
oxidant disinfection processes than many otherviruses. For effective centralized disinfection, there
should be a residual concentration of free chlorine of 20.5 mg/L afterat least 30 minutes of contact time
at pH <8.0.12 A chlorine residual should be maintained throughout the distribution system.

Sanitation and plumbing

People with suspected or confirmed COVID-19disease should be provided with their own flush toilet or
latrine that has a door that closes to separate it from the patient’s room. Flush toilets should operate
properly and have functioning drain traps. When possible, the toilet should be flushed with the lid down
to preventdropletsplatterand aerosol clouds. Ifitis not possible to provide separate toilets, the toilet
should be cleaned and disinfected at least twice daily by atrained cleanerwearing PPE (gown, gloves,
boots, mask, and a face shield or goggles). Further, and consistent with existing guidance, staff and
health care workers should have toilet facilities that are separate from those used by all patients.

WHO recommends the use of standard, well-maintained plumbing, such as sealed bathroom drains, and
backflow valves on sprayers and faucets to prevent aerosolized fecal matter from entering the plumbing
or ventilation system, together with standard wastewater treatment. If facilities are connected to
sewers, ariskassessmentshould be conducted to confirm that wastewater is contained within the
system (thatis, the system does notleak) before its arrival at a functioning treatment or disposal site, or
both. Risks pertaining to the adequacy of the collection system orto treatment and disposal methods
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should be assessed following asafety planning approach, with critical control points prioritized for
mitigation

Toiletsand the handling of faces

Itiscritical to conduct hand hygiene whenthere is suspected or direct contact with faces (if hands are
dirty, then soap and waterare preferredtothe use of an alcohol-based hand rub). If the patientis
unable touse a latrine, excretashould be collected in either a diaper/continence pad ora clean bedpan
and immediately and carefully disposed of into a separate toilet or latrine used only by suspected or
confirmed cases of COVID-19. In all health care settings, including those with suspected or confirmed
COVID-19cases, faces must be treated as a biohazard and handled as little as possible.

Afterdisposing of excreta, bedpans should be cleaned with aneutral detergent and water, disinfected
witha 0.5% chlorine solution, and then rinsed with clean water. The rinse watershould be disposed of in
adrain, toilet orlatrine. Other effective disinfectants include commercially available quaternary
ammonium compounds, such as cetylpyridinium chloride, used according to manufacturer’s
instructions, and peraceticor peroxyaceticacid at concentrations of 500-2000 mg/L.

Anyone handling faces should follow WHO contact and droplet precautions *¥iand use PPE to prevent
exposure, including long-sleeved gowns, gloves, boots, masks, and goggles ora face shield. If
diapers/incontinence pads are used, they should be disposed of as infectious waste as they would be in
all situations. Workers should be trained in how to put on, use, and remove PPE so that these protective
barriers are not breached. If PPEis not available orthe supplyislimited, hand hygieneshould be

regularly practiced, and workers should keep atleast 1 m distance from any suspected or confirmed
cases. XXviii

Emptyinglatrines and holding tanks and transporting excreta off-site.

There isno reason to empty latrines and holding tanks of excreta from suspected or confirmed COVID -
19 cases unlessthey are at capacity. In general, the best practices for safely managing excretashould be
followed. Latrines or holding tanks should be designed to meet patient demand, considering potential
suddenincreasesin cases, and there should be aregularschedule foremptyingthem based on the
wastewatervolumes generated. PPE (long-sleeved gown, gloves, boots, masks, and goggles oraface
shield) should be worn at all times when handling ortransporting excreta off site, and great care should
be taken to avoid splashing. For crews, thisincludes pumping out tanks or unloading pumper trucks.
After handling the waste and once there is norisk of further exposure, individuals should safely remove
their PPEand perform hand hygiene before entering the transportvehicle. Soiled PPE should be putina
sealed bagforlatersafe laundering.

Safely disposing of grey water or water from washing PPE, surfaces and floors.

Current WHO recommendations are to clean utility gloves or heavy duty, reusable plasticaprons with
soap and water and then decontaminate them with 0.5% sodium hypochlorite solution after each use.
Single-use gloves (nitrile orlatex) and gowns should be discarded after each use and notreused; hand
hygiene should be performed after PPEis removed. If greywaterincludes disinfectant used in prior
cleaning, itdoesnotneedtobe chlorinated ortreated again. However, itisimportant that such water is
disposed of in drains connected to a septicsystemorsewerorin a soak away pit. If greywateris
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disposed of in a soak away pit, the pit should be fenced off within the health facility grounds to prevent
tamperingand to avoid possible exposure in the case of overflow.
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2.9 Household IPC and Household Overcrowding

When there are suspected or confirmed cases of COVID-19in the home setting, immediate action must
be takento protect caregivers and otherfamily members from the risk of contact with respiratory
secretions and excretathat may contain the COVID-19virus. Patients and household members should
be educated about personal hygiene, basiclPCmeasures, and how to care as safely as possible forthe
person suspected of having COVID-19to preventthe infection from spreading to household contacts.
The patientand household members should be provided with ongoing support and education, and
monitoring should continue for the duration of home care. Household members should adhere to the
following recommendations:*

Instructionsinwriting (in appropriate languages), must be provided to the patientand/orcare giver
outliningthe correct procedures for managing all aspects of care of the patient—including hand
hygiene, use of masks and other PPE, disinfection procedures and waste management.

Home care for patients with suspected COVID-19 who present with mild symptoms

Household IPCAction

Accommodation and care e Placethe patientina well-ventilated singleroom (i.e. with open
windows and an open door).

e Limitthe movement of the patientinthe house and minimize
shared space. Ensure that shared spaces (e.g. kitchen, bathroom)
are well ventilated (keep windows open).

e Household membersshouldstayinadifferentroomor,ifthatis
not possible, maintain adistance of at least1 to 2 metres from
theill person (e.g.sleepinaseparate bed).

e Limitthe numberof caregivers. Ideally, assign one person whois
ingood health and has no underlying chronicorimmuno-
compromising conditions. Visitors should not be allowed until the
patient has completely recovered and has no signs or symptoms
of COVID-19.

Hand hygiene e Performhand hygiene afterany type of contact with patients or
theirimmediate environment. Hand hygiene should also be
performed beforeand after preparing food, before eating, after
usingthe toilet, and whenever hands look dirty. If hands are not
visibly dirty, an alcohol-based hand rub can be used. For visibly
dirty hands, use soap and water.

e Whensoap or alcohol-based hand rub are not available, the use
of ash or soil can be considered and has shown to be effective in
some cases. Ash, in particular, may inactivate pathogens by
raisingthe pH. However, in communities with limited sanitation
services, soil may be faecal contaminated, and thusitis
important to weigh the benefits against the risk of contaminating
hands. Finally, washing with wateralone, although not as
effectiveas usingsoap or alcohol-based rub can resultin
reductions in faecal contamination on hands andin diarrhoea.™
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Respiratory hygiene — masks
and gloves

Cleaning

When washing hands with soap and water, itis preferableto use
disposable papertowelstodry hands. If these are not available,
use clean towels and replace them frequently orallow hands to
air-dry.

To contain respiratory secretions, amedical mask (or cloth face
coveringsuch as a bandana or scarf when no medical mask s
available) should be provided to the patient and worn as much as
possible and changed daily. They should not be used on children
underage 2, anyone who has trouble breathing oranyone whois
not able to remove the covering without help) * Individuals who
cannot tolerate a medical mask should use rigorous respiratory
hygiene;thatis, the mouth and nose should be covered witha
disposable papertissue when coughing or sneezing. Materials
used to coverthe mouth and nose should be discarded or
cleaned appropriately after use (e.g. wash handkerchiefs using
regularsoap or detergentand water).

Perform hand hygiene afterany type of contact with patientsor
theirimmediate environment. Hand hygiene should also be
performed beforeand after preparingfood, before eating, after
usingthe toilet, and wheneverhands look dirty. If hands are not
visibly dirty, an alcohol-based hand rub can be used. For visibly
dirty hands, use soap and water.

When washing hands with soap and water, itis preferableto use
disposable papertowelstodry hands. If these are not available,
use clean cloth towels and replace themfrequently or, allow
handsto air-dry for a few seconds.

Caregivers should weara medical mask or cloth alternative that
coverstheirmouth and nose whenin the same roomas the
patient. Masks should not be touched or handled during use. If
the mask gets wet or dirty from secretions, it must be replaced
immediately with anew clean, dry mask.

Remove the mask usingthe appropriate technique —that is, do
not touch the front, butinstead untie it. Discard the mask/place
inlaundry (see below washing advice)immediately after use and
performhand hygiene.

Avoiddirect contact with body fluids, particularly oral or
respiratory secretions, and stool. Use disposable glovesand a
mask when providing oral orrespiratory care and when handling
stool, urine, and otherwaste. Perform hand hygiene before and
afterremovinggloves and the mask.

Do not reuse masks or gloves.

Use dedicated linen and eating utensils forthe patient; these
items should be cleaned with soap and water after use and may
be re-usedinstead of being discarded.

Daily clean and disinfect surfaces thatare frequently touchedin
the room where the patientis being cared for, such as bedside
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Domesticwaste
management

tables, bedframes, and other bedroom furniture. Regular
household soap ordetergentshould be used first for cleaning,
and then, afterrinsing, regular household disinfectant containing
0.1% sodium hypochlorite (i.e. equivalentto 1000 ppm) should
be applied.

Cleananddisinfect bathroom and toilet surfaces at least once
daily. Regularhousehold soap ordetergent should be used first
for cleaning, and then, afterrinsing, regular household
disinfectant containing 0.1% sodium hypochlorite should be
applied.

Cleanthe patient’s clothes, bed linen, and bath and hand towels
usingregularlaundry soap and water or machine wash at 60—-90
°C (140-194 °F) withcommon household detergent, and dry
thoroughly. Place contaminated linenintoalaundry bag. Do not
shake soiled laundry and avoid contaminated materials coming
into contact with skin and clothes.

If machine washingis not possible, linens can be soaked in hot
waterand soapin a large drum usinga stick to stir and being
careful toavoid splashing. The drum should then be emptied,
and the linens soaked in 0.05% chlorine forapproximately 30
minutes. Finally, the laundry should be rinsed with clean water
and the linens allowed to dry fully in the sunlight.

Gloves and protective clothing (e.g. plasticaprons) should be
used when cleaning surfaces or handling clothing orlinen soiled
with body fluids. Depending on the context, either utility or
single-use gloves can be used. Afteruse, utility gloves should be
cleaned with soap and waterand decontaminated with 0.1%
sodium hypochloritesolution. Single-use gloves (e.g. nitrile or
latex) should be discarded after each use. Perform hand hygiene
before putting on and afterremoving gloves.

Gloves, masks, and other waste generated duringhome care
should be placedintoa linersuchas a plasticbag and thenin to
the waste binwitha lidinthe patient’s room before disposing of
it as infectious waste. The onus of disposal of infectious waste
resides with the local sanitary authority.

For detailed guidance for larger or extended families living in the same household Please refer to:
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/living-in-close-quarters.html also

WHO Home care for patients with COVID-19 presenting with mild symptoms and management of their
contacts. Interim guidance 17 March 2020 https://www.who.int/publications-detail/home-care-for-
patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-

manage ment-of-contacts™
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3 Health-Care Waste Management

3.1 Introduction

The term health-care waste includes all the waste generated within health-care facilities (including
hospitals, clinics, GP practices and similar), research centres and laboratories related to medical
procedures. ThisalsoincludesCOVID-19testing and vaccinations centres. The guiding principle for health-
care waste is to apply cradle-to-grave management to avoid cross-infection in these facilities, and
community exposure. While COVID-19is a challenging situation, dealing withitin all aspects requires the
most efficient application of existing resources to the extent they are available. This includes
avoiding/minimizing the amount of waste generated where possible and ensuring that cross
contamination of waste is avoided to the greatest extent possible (ie., by correct identification,
segregation, transport, storage and treatment). This section describes the waste management strategies
that should be implemented and followed in the context of the Project.

The key components of a healthcare waste management program are:
= Polices/Procedures
= Waste ManagementPlans
= Definitions
=  Waste categorization
= Education/Training
= Containers/Receptacles
= Internal transportand storage
= External transportandtreatment/disposal
= Health & Safety Including PPE
= Contingency managementincluding spills

=  Compliance Monitoring and Reporting

3.2 Types of Health-Care Waste and Relative Amounts

In general, between 75% and 90% of the waste producedina HCF is comparable to domesticwaste and
usually called “non-hazardous” or “general health-care waste”. It comes mostly from the administrative,
kitchen and housekeeping functions at health-care facilities and may also include packaging waste and
waste generated during maintenance of health-care buildings. The remaining 10-25% of health-care

waste can be regarded as “hazardous” and may pose a variety of environmental and health risks (Figure
5)xxxiii
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Figure 5: Typical waste compositions in health-care facilities3®
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These numbers suggest that overall, the volume of material classified as hazardous is relatively small.
However, should general (non-hazardous) waste come into contact with hazardous waste, the entire
volume becomes hazardous and must be treated as such. Failing to separate such wastes, increases the
total volume and complexity of waste to be disposed of, putting stress and cost on infrastructure and
systems. Separation of waste is therefore a key component of effective waste management. Also, given
the infectious nature of the novel coronavirus, some wastes that are traditionally classified as non-
hazardous may be considered hazardous and requires specialhandling and awareness, as they may pose
an infectious risk to healthcare workers and/or the wider community that may come into contact with the
waste.

Wastes from health facilities typically fallinto the following categories™":

Table 2 — Categories of Healthcare Wastes*®

39 Safe management of wastes from health-careactivities. Geneva; World Health Organisation;2014.P3
40 Safe management of wastes from health-careactivities. Geneva; World Health Organisation; 2014
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et LRI R AE

Waste categories Descriptions and examples

Infectious waste Waste known or suspected to contain pathogens and pose a risk of
disease transmission, e.g. waste and waste water contaminated with
blood and other body fluids, including highly infectious waste such
as laboratory cultures and microbiological stocks; and waste
including excreta and other materials that have been in contact with
patients infected with highly infectious diseases in isolation wards.

Sharps waste Used or unused sharps, e.g. hypodermic, intravenous or other
needles; auto-disable syringes; syringes with attached needles;
infusion sets; scalpels; pipettes; knives; blades; broken glass.

Pathological waste Human tissues, organs or fluids; body parts; foetuses; unused blood
products.

Pharmaceutical waste, cytotoxic ~ Pharmaceuticals that are expired or no longer needed; items

waste contaminated by, or containing, pharmaceuticals.
Cytotoxic waste containing substances with genotoxic properties,
e.g. waste containing cytostatic drugs (often used in cancer therapy);
genotoxic chemicals.

Chemical waste Waste containing chemical substances, e.g. laboratory reagents; film
developer; disinfectants that are expired or no longer needed;
solvents; waste with high content of heavy metals, e.g. batteries,
broken thermometers and blood pressure gauges.

Radioactive waste Waste containing radioactive substances, e.g. unused liquids from
radiotherapy or laboratory research; contaminated glassware,
packages or absorbent paper; urine and excreta from patients
treated or tested with unsealed radionuclides; sealed sources.

Non-hazardous or general health-care waste

Waste that does not pose any specific biological, chemical,
radioactive or physical hazard.

Wastes that may be generated from activities to be supported by the Project could include non -infected
solid waste (e.g. packaging waste), infected solid waste (e.g. PPE, COVID-19 samples and sampling
equipment, syringes, bandages and other blood stained items), wastes designated as potentially or
infected by infection control practitioners, liquid waste (e.g. blood and other body fluids), and air
emissions (e.g. from incinerators).

To understand where and how much wasteis generated, health-care facilities and laboratories should use
a simple table as a starting point (Figure 6)**. Thisshould be undertaken by a staff memberwhois fully

aware of the different classifications of waste types. This reviewshouldalso be undertaken severaltimes
to ensure that all information is correct.
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Figure 6: Sample sheet for assessing waste generation?!

Name of the health-care facility: Week:

Waste- Waste Quantity of waste generated per day (weight and volume)
collection point: | category®
department/ (specify)

location

Monday | Tuesday | Wednesday | Thursday Friday Saturday | Sunday

kg |litre | kg | litre | kg | litre | kg | litre | kg | litre | kg | litre | kg | litre

a Infectious waste, pathological waste, sharps, pharmaceutical waste, cytotoxic waste, waste with high heavy metal content, radioactive waste

Source: adapted from Christen (1996)
A waste survey undertaken by SPREP in 2014 estimated thatthe Colonial War Memorial hospital in Suva
generates approximately 2,290 kg/week of health-care wastes, 250 kg/week of sharps, 315 kg/week of
cytotoxicwastes?*?, and 1,000 kg/week of general wastes™, The exact types and quantities (weightand

volume) of waste generated by Project activities and associated facilities are not yet known and will be
identified and confirmed during projectimplementation.

Note that wastes generated from the management of confirmed and suspected COVID-19 patients and
diagnosis, treatment and vaccinations may be classified as Infectious Health-care waste to ensure there
is minimal opportunity toinadvertently spread contaminated material to other personnel and the wider
community.

3.3 Waste Management Measures
3.3.1 Waste Minimization

The health-care facilities should consider practices and procedures to avoid/minimize waste generation,
where possible, without compromising patient and staff hygiene and safety considerations.

3.3.2 Waste Separation

41 Safe management of wastes from health-careactivities. Geneva; World Health Organization; 2014, P62
42 Pharmaceutical wastewas not measured
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All HCFs supported by the Project shall ensure all wastes are correctly segregated at the source of
generation. The various waste streams should be segregated and handled in accordance with the
following WHO guidelines as close as practicable and safely at the point of generation™i,

The simplestand safest waste segregation system s to separate all hazardous waste from non-hazardous
general waste atthe point of generation. Infectious waste bins*? should be located as close as possible to
where waste is generated (e.g. nursing stations, procedure roomsor points of care). For COVID-19related
wards and departments where sampling and testing occurs, additional bins may be placed outside the
ward/department to consolidate wastes and to ensure there is minimal traffic into these areas.

NB: Note though for wards/beds that are for COVID-19 patients, the waste bins are placed in cubicals,
resuscitationroomincluding the sluice room where collections are done regularly as per IPC protocols for
COVID19. Placing sharps containers and segregation bins on treatment trolleys enables medical/nursing
staff to segregate waste at the bedside or othertreatmentsite. Placing the general waste container close
to the sink or under a towel dispenser will encourage staff to place towels into the non-infectious
receptacle.

43 All bins MUST use appropriatebin liners for safehandling.
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Table 3 —Handling of wastes at point of generation*

Waste categories | Colour of container | Type of container

| and markings ’

Infectious waste Yellow with biohazard  Leak-proof strong When three-quarters
symbol (highly plastic bagplaced ina  filled or at least once 2
infectious waste should  container (bags for day
be additionally marked  highly infectious waste
HIGHLY INFECTIOUS should be capable of

being autociaved)

Sharp waste Yellow, marked Puncture-proof When filled 1o the ine
SHARPS with containes of three-quarters filled
biohazard symbol

Pathological waste Yellow with biohazard  Leak-proof strong When three-Quarters
symbol plastic bagplacedina  filled or at least once a

CONMaines day

Chemical and Srown, labelled with Plastic bag or rigid On demand

pharmaceutical waste  appropriate hazaed CONaINet
symbol

Radioactive waste Labelled with radation  Lead box On demand
symbol

General Black Plastic bag Inside 3 When three-quarters

health-care Containes Of Container filled or at least once 3

waste which is diunfected day

ater use

However, to ensure staff and patients are protected, the hazardous waste portion is very commonly
separated into two parts: sharps and potentially infectious items. Consequently, the segregation into
separate containers of general non-hazardous waste, potentially infectious waste and sharps is often
referred to as the “three-bin system” i, Where recyclingis available as a separate stream, then bins for
these materials would also be provided.

Figure 7: Three-Bin System?>

— ™

General
waste

1

The key to an effective bin systemis colour coding of the binsand/orbin liners as well as labelling binsas
to what can be deposited into them and use of signage similarly to advise on correct segregation. Staff
education is also essential.

44 Safe management of wastes from health-careactivities. Geneva; World Health Organisation; 2014
45 Safe management of wastes from health-careactivities. Geneva; World Health Organisation; 2014
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This makesiteasierto put wasteitemsintothe correct container and maintainsthe necessary segregation
during transport, storage, treatment and disposal. Additional labelling of waste containers is used to
identify the source, record the type and quantities of waste producedin each area. A simple approach is
to attach a label to each filled bag with the details of the area where generated, date and time of closure
of the bag and the name of the person filling out the label. This allows any problems with waste
segregation to be traced back to the point of generation.

An international hazard symbol on each waste bag - such as the biohazard symbol below - should also be
used.

Figure 8: Biohazard Symbol4¢

gy
The three divisional and two sub-divisional hospitals*” in Fiji all operate a similar color-coded system for
the collection, storage, and transfer of medical waste: clear or black (general waste), yellow bins or bags
(infectious/pathological waste, non-sharps), purple (cytotoxic/pharmaceutical waste). Dedicated yellow
sharps containers / pails are also provided for the segregation and safe disposal of sharps. Any facilities

associated with Project activities should adopt a similar system to avoid confusion and ensure consistency
with existing waste collection systems**¥,

3.3.3 Waste Handling and Collection

At all times the waste must be handled safely. Waste bags/bins and sharp containers should be filled to
no more than three-quarters full (orto the fillline on sharpsbinswhenmarked). Oncethislevelis reached,
theyshould be sealed and double bagged (if possible), ready for collection. Plasticbags should never be
stapled but may be tied in a knot or sealed with a plastic tag or tie. Plastic bags should also never be

squeezed or compressed as this generates aerosols that could contain pathogens. Replacementbagsor
containers should be available at each waste generation area.

Collection times should be fixed and appropriate to the quantity of waste produced in each area of the
health-care facility. Generally, pathological and infectious waste should be collected at least once per day.
General waste should not be collected at the same time, or in the same trolley, as infectious or other
hazardous wastes. The frequency of collection should be refined through experience to ensure that there
are no overflowing waste containers at any time.

On-site transportation should take place whenever possible duringless busy times(i.e. in the eveningsor
very early morning). Separate routes for transporting hazardous and non-hazardous waste should be

46 Safe management of wastes from health-careactivities. Geneva; World Health Organisation; 2014

47 Colonial War Memorial Hospital (CWMH) Suva, Central Division, Lautoka Divisional Hospital, Western Division,
Labasa Hospital, Northern Division, Nadi Sub-Divisional Hospital, Western Division, Sigatoka Sub-Divisional
Hospital, Western Division.
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planned and used. In general, a waste route should follow the principle from “cleanto dirty”. Collection
should start from the most hygienically sensitive medical areas (e.g. intensive care, dialysis, operating
theatres) and follow afixed route around other medical areas and interim storage locations.”. Transport
staff should wear correctand appropriate PPEincluding gloves, eye protection, closed shoes, overalls and
masks. Education and training must be provided to all waste management workers and include how to
safely handle waste containers that leak or are broken.

Correct hand hygiene practices must be adhered to at all times when managing wastes.
Spill kits need to be provided in all areas where wastes are stored including on collection trolleys.

Health-care waste can be bulky and heavy and should be transported by using wheeled trolleys or carts
that are not used forany other purpose. Waste, especially hazardous waste, should never be transported
by hand due to the risk of accidentor injury from infectious material orincorrectly disposed sharps that

may protrude from a container. It is recommended that spare trolleys are available in the case of
breakdowns and maintenance.

Waste workers are one of the most important sanitary barriers to keep communities safe. Current
scientificresearch has not provided evidence that waste managementis a vectorfor the transmission of
COVID-19, but considering waste workers are essential workers, additional measures should be
considered such as:*;

e Strict adherence to enhanced hygiene norms, including frequent change and cleaning of PPEand
professional clothing; replacing professional gloves in the event of breakage or any incident of
potential contamination; sanitizing regularly facilities, vehicle cabins and other equipment. An
important measure here is to make sure that where masks are usually worn, the workers are
removing masks and gloves without getting in contact with them. This means using correct
techniques for putting the mask on and taking it off (see Annex 2).

e Adaptation (as much as possible and considering the particularities of the waste collection
systems) of the behaviorin order to avoid contamination between workers in teams like strict
respect of the distance between people (>1m), limiting as few as possible workers in the same
area (control room, canteens, changing rooms) and all precautionary measures helping at
preserving health of workers in safe occupational conditions.

e Direct contact (without gloves) with bins or bags should be avoided.

e Placing hands in soiled waste bags is to be avoided.

e Uniformsshould be changed daily or cleaned - cleaning of work clothes and shoes minimizes the
possibility of dispersing the virus and limiting its transmission.

e Work clothes should not be worn outside the healthcare facility (ie., travelling to and from the
facility).

e If possible, put a disposable set of gloves, on a daily basis, in direct contact with workers’ skin,
before wearing usual work gloves.

e Make sure that there are disinfectants and alcohol hand rub hand available to waste collectors
and workers.

e Ensure frequent hand-washing and increased cleaning in workers’ facilities.

e Driversand collectors should avoid contact with residentsand employeesfrom serviced business.
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3.3.4 Aggregation and Temporary Storage

A storage location for health-care waste shouldbe designated inside the health-care facility. These storage
areas should be sized according to the quantities of waste generated and the frequency of collection.
These areas must be totally enclosed and separate from supply rooms or food preparation areas. Only
authorized staff should have access to the waste storage areas. Equipment for accidental spill/leakage
should be available. Proper maintenance and disinfection of the storage areas should be carried out.

e General non-hazardous waste storage: General non-hazardous waste should be stored and kept
for collection to the communal landfill/dumpsite or communal waste incinerator. It should be
collected at least every week. The storage area should be enclosed, paved and connected to a
public road. The gate should be big enough that the collection vehicles can enter.

e Infectious and sharp waste storage: The storage place must be identifiableas an infectious waste
area by using the biohazard symbol. Floors and walls should be sealed or tiled to allow easy
cleaning and disinfection. Storage times for infectious waste (e.g. the time gap between
generation and treatment) should not exceed 24 hours.

e Pathological waste storage: Pathological waste is considered biologically active and gas formation
during the storage should be expected. To minimize the possibility of this happening, storage
places should have the same conditions as for infectious and sharps wastes. Where possible,
waste should be stored under refrigerated conditions. The body of a deceased person confirmed
or suspected to have COVID-19 should be wrappedin cloth or fabric and transferred as soon as
possible to the mortuary area.

3.4 Waste Disposal
3.4.1 Solid Waste Disposal

Informal disposal may lead to contamination of soil and groundwater, but more importantly, to further
spreading of the virus (or other pathogens) to nearby communities. Therefore, final disposal of healthcare
wastes from facilities or activities financed by the Project must be either off-site to an approved/permitted
waste treatment/disposal facility or to a permitted on-site incinerator:

e Fornon-infectioussolid waste, disposal atan approved/licensedlandfillmay be the most practical
waste disposal option.

e For non-infectious hazardous waste (e.g. fly/bottom ash), disposal at a facility licensed to take
hazardous wastes e.g. the Naboro sanitary landfill.

e For infectious waste, high temperature incineration or autoclaving solutions are preferable if
available at the health-carefacility. Currently, all health care-wastesin Fijiare incinerated. A high-
temperature medical waste incinerator at the Naboro sanitary landfill may be funded by the
project and should be permitted and equipped with air emission control systems, such as
scrubbers. The following waste categories should not be incinerated:

o mercury thermometers (preferably collect for mercury recovery);
o pressurized containers (disposal in approved facility);
o polyvinyl chloride (PVC) plastics such as intravenous sets, catheters and PV C containers
for sharps (disposal in approved facility);
o vials of vaccines (disposal in approved facility for incineration);
anatomical wastes or body parts (disposal in approved facility)
o Radioactive/radiographic wastes (disposal in approved facility).

o
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e Forinfectious wasteat facilitiesthat do not have operational on-siteincinerators, and whocannot
transport the waste to the Naboro sanitary landfill, burial may be the only option. This will be
addressed during project implementation.

Prior to transport to any facility for disposal or treatment of the waste type, the generating site must
ensure that the facility has the necessary permits to manage the specific waste types.

3.4.2 Transitional Arrangements for Infectious Waste (if required)

Some areas may lack the regional infrastructure to treat health-care and otherinfectious and hazardous
waste. Even if the right treatment for infectious waste is available, in pandemics the amount of health-
care waste generated is usually much more than usual, so sanitary landfills can provide an acceptable
alternative route forsafe disposal. Furthermore, fuel supply forthe incinerators may be anissue.In those
cases, and as an exceptional measure, the waste produced in health-care facilities during the COVID-19
Pandemics may have to be depositedinsanitary orengineered landfillsinasecured and separated area,
isolated fromthe regular waste, and withimmediate cover once the waste load has been deposited. The
main purpose of such measuresisto ensurethat health-care waste won’t be exposed nor mixed with non-
infectious waste; waste workers will not be at risk during disposal activities and once healthcare waste is

deposited, no human or animal will be able to be in contact withit*. As a general rule, double handling
of healthcare waste is to be avoided.

The following options may be implemented during implementation of the Project, but should be
considered transitional, interim solutions:

Pathological waste disposal: Placenta pits can be effectivein low-resource settings. They need to be
located at specific sites to avoid contamination of groundwater, locked and fenced for security. Natural
degradation and draining of liquid into the subsoil greatly reduces the volume of waste in the pit and
facilitates theinactivation of pathogens. Pathological waste may be disposedof at a landfill when no other
treatment options are available. However, disposal should be in a pre-specified areato prevent recyclers
or scavengers coming into contact with the waste. Waste should also be covered immediately.

Disposal of hazardous ash: Fly ash and bottom ash from incineration is generally considered to be
hazardous, because of the possibility of heavy metal contentand dioxins and furans. It should preferably
be disposed in sites designed for hazardous wastes, e.g. designated cells at engineered landfills,
encapsulated (ie.with acementslurry as an example) and placed in specialized monofill sites, or disposed
in the ground in an ash pit.

Transportation of fly or bottom ash from incinerators will also be undertaken safely so that no ash

escapes. Allsuchash would be placedinto acontainerandsealed withalid priorto transporting off -site.
Where possible the ash should be dampened with a water mist prior to transport.

Sharp waste disposal: Even after decontamination, sharp waste may still pose physical risks. There may
alsobe risk of reuse. Decontaminated sharp waste can be disposed of in safesharp pits on the he alth-care
facility premises and encapsulated by mixing waste with immobilizing material like cement before
disposal. These procedures are only recommended where the waste is handled manually However
MOHMS is currently considering Private, Public Partnership (PPP) to outsource the medical waste
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managementundersurveillance. If this projectisimplemented, all health facilities medical waste will be
taken care irrespective of its location and remoteness.

Infectious and hazardous waste: Disposing of infectious/hazardous wastes without priortreatmentinto
a general non-hazardous landfill greatly increases the risks to human health and the environment. If the
waste is not properly covered, or disturbed by any means, further risks will arise. It is therefore poor
practice to dispose of hazardous waste directly into a non-engineered landfill and should only be
considered as a last resort when no other options are available. Use of techniques such as burning this
waste in open pits is to be avoided.

3.4.3 Wastewater and Fecal Waste Disposal

Thereis no evidenceto date that the COVID-19 virus has been transmitted via sewerage systems with or
without wastewatertreatment. However, as viral fragments have been found in excretaand because of
other potential infectious diseaserisks from excreta, wastewater should be treated in well-designedand
well-managed centralized wastewater treatment works. Health facilities shall ensure the provision of safe
water, sanitation, and hygienic conditions, which is essential to protecting human health during all
infectious disease outbreaks, including the COVID-19 outbreak. The health-care facilities should ensure
that wastewater effluent complies with all applicable permits and standards, and the municipal
wastewater treatment plant (WWTP) is capable of handling the type of effluent discharged.

Best practices for protecting the health of sanitation workers should be followed. Workers should wear
appropriate PPE, whichincludes protective outerwear, heavy-duty gloves, boots, goggles or aface shield,
and a mask; they should perform hand hygiene frequently; they should avoidtouching their eyes, nose or
mouth with unwashed hands, and they should practise social distancing while working. i

3.5 Relevant International Disposal Issues

The 1995 Waigani Convention is a treaty that bans the exporting of hazardous or radioactive waste to
Pacific Islands Forum countries, and prohibits Forum island countries from importing such waste. The

provisions of this instrument do not apply to the Project if the transport and disposal of hazardous or
radioactive waste remains within Fiji.
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4 Emergency Preparedness and Response

Emergency incidents occurring in a health-care facility may include spillage, occupational exposure to
infectious materials or radiation, accidental releases of infectious or hazardous substances to the
environment, medical equipment failure, failure of solid waste and wastewater treatment facilities, power
outages, and fire. These emergency events are likely to seriously affect medical workers, communities,
the HCF’s operation and the environment. Thus,an Emergency Response Plan (ERP) thatis commensurate
with the risk levels is recommended to be developed for the Project funded health-care facilities.

As defined in WB ESS 4 Community Health and Safety (para. 21) an ERP will include, as appropriate: (a)
engineering controls (such as containment, automaticalarms, and shutoff systems) proportionate to the
nature and scale of the hazard; (b) identification of and secure access to emergency equipment available
on-site and nearby; (c) notification procedures for designated emergency responders; (d) diverse media
channels for notification of the affected community and other stakeholders; (e) a training program for
emergency respondersincluding drills at regularintervals; (f) publicevacuation procedures; (g) designated
coordinator for ERP implementation; and (h) measures for restoration and cleanup of the environment
following any major accident.

The following summarizes the management of the more likely incidents —that of service disruption and
spillages of waste materials.

Service Disruption
The followingindicates the course of action to be taken inthe event of a disruption to normal services:

1. Intheeventofthe contractor not conducting collection within the scheduled time, advice
should be sought from the contractor as to when the collection service will occur.

2. Shouldthe contractor advise thatforany reason, they cannot collect wastes as per nominated
schedules, advice should be sought as to whenthe collection will occur. If the delay will resultin
Point 3, then those arrangements must also be followed.

3. Ifdeemed necessary by the Waste Management Supervisor (due to accumulation of material
that could cause environmental or health effects), arrangements should be made with other
contractors to transport the wastes to an appropriate facility.

Incident Reporting

All waste and environment incidents must be reporting to the manger orsupervisor by the person
involved immediately. Incident investigation and implementation of corrective actions must be
completedinaccordance with the procedures forthe healthcare facility.

It isalso essentialtoreport needle stickinjuries that may have occurred while handling wastes as soon
as possible afterthe incident.

Spill Management
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The following summarises the equipment and procedures for the management of spills of healthcare

waste.

Generatorand treatment/disposal premises are required to have aspill kit located in all waste
storage and/orloading/unloading areas.

A spill kit shall contain all items necessary to clean up spills of clinical and related waste. Typical
contentsinclude absorbents, disinfectant, bucket, shovel, gloves, disposable overalls, safety
goggles/shield, tongs forsharps, sharps container, torch, disposable containers and plastic
waste liners.

Records shall be maintained of all spillsin regards to waste types, causes and corrective actions
implemented.

Waste management staff trainedin spill procedures and use of spill kit equipment.

Spill kits shall be available in every vehicle transporting such waste, with staff trained in their
correct use

The following summarises the equipment and procedures for the management of spills of healthcare

waste.

(a)
(b)

Spill kitsshall be located in each ward/department and waste storage areas.

A spill kit shall contain all items necessary to clean up spills of clinical and related waste. Typical
contentsinclude absorbents, disinfectant, bucket, shovel, gloves, disposable overalls, safety
goggles/shield, tongs forsharps, sharps container, torch, disposable containers and plastic
waste liners.

The following applies to the management of spills to ensure that any spill(s) from healthcare wastes or
othercontainers located on-siteare cleaned upina mannerto minimise impact to the environmentand
avoidinjury to any staff member.

The following applies to the management of spills to ensure that any spill(s) from wastes or other
containerslocated on-siteare cleaned up inamannerto minimise impactto the environmentand avoid
injury to any staff member.

a)

c)

If the spill has occurredinan area that does not have permanent bunding surroundingit, the
staff member must obtain emergency bunding material fromthe nearest “Emergency Spill Kit”
and place bundingto protect all drains and non-sealed (eg., cement), areas.

The staff memberobserving the spilt material mustimmediately inform Environmental Services
as to the location of the spill, type of material (if possible), type of containerthe spillis coming
from and approximate quantity.

Advise all staff workinginthe areato be aware of the spill and instruct any incoming vehicles to
not proceed close tothe area where the spillis located. Place emergency warningtrianglesigns
around the spill area (ie., outside the bunded area).

Ifinstructed to clean up the spill by Environmental Services, obtain and put on correct personal
protective equipment fromthe “Emergency SpillKit” —gloves, masks, eye wear,
overalls/disposable gowns and gumboots/shoe coverings.
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e)

f)

g)

i)

k)

o)

If the spilt material isliquid, apply the absorbent materialfromthe “Emergency SpillKit” onto all
spiltwaste. Thisshould be conductedinamannerto preventspiltclinical and related wastes
splashing. Once the liquid material has been absorbed by the absorbent material, carefully,
usingthe disposable broom and pan containedinthe “Emergency Spill Kit”, collect the spilt
material and deposititinto a yellow clinical waste plasticrigid container.

If the spilt material is solid materials (e.g., abag has broken), carefully using the disposable
broom and pan (and tongsif necessary), contained in the “Emergency Spill Kit”, collect the spilt
material and deposititinto a yellow clinical waste plasticrigid container.

If any sharps have beenspilt, theseshould be retrieved using the dedicated tongs located in the
“Emergency Spill Kit”. All sharps must be deposited into asharps container.

When all material has been collected, deposit the disposable broom and pan (and tongs if
required), intothe yellow clinical waste rigid container.

Once all the spilt material has been collected, spray the contaminated area with the disinfectant
solution providedin the “Emergency SpillKit” (i.e.., Sodium Hypochlorite 5000 ppm).

Place all disposable personal protective equipmentinto ayellow clinical waste containerfor
disposal.

Seal the containerand transportthe yellow clinical waste containerto the ward/department
storage area for disposal.

Replace all items taken fromthe “Emergency Spill Kit” by obtaining supplies from the store —
thisincludes the absorbent material and disinfectant solution. Wash hands with disinfectant
suppliedinwashrooms.

Remove bunding materialfrom around all drains and non-sealed (e.g., cement), areas, inspect
the area to ensure that all waste materials, absorbent materials and bunding materials have
been collected and disposed of viaa yellow clinical waste container for disposal.

Inspectthe area to ensure that all waste materials, absorbent materials and bunding materials
have been collected and disposed of. Retrieve warningsigns and returnthemto the storage
area.

Record all details of the incidentincluding clean-up proceduresinanincidentreportform.
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5 Implementation Arrangements and Capacity Building

5.1 Implementation Arrangements
Department of the Environment (DOE)

The DOE is primarily responsible for the implementation, monitoring and enforcement of the
environmentand waste management acts and regulations, and the development of policies on waste
management. The DOE has overall responsibility for ensuring that waste management acts and
regulations, and the development of policies on waste management are in place to safeguard the
environment. Itis alsothe agency responsibleforthe management of the Naboro Sanitary Landfill,
which it manages through a private contractor. The DOE are also responsible forissuingand monitoring
compliance with any solid or liquid waste permits and/or air pollution permits that may be needed for
Projectactivitiesin accordance with Environment Management (Waste Disposaland Recycling)
Regulations 2007.

Ministry of Health and Medical Services (MHMS)

The MHMS isinvolvedin solid waste management through the Public Health Act. The Central Board of
Health (CBH), underthe MHMS has overall responsibility for medical waste managementincluding the
collection, treatment, and disposal of medical wastes from the three main regional hospitals.

The MHMS isalsothe Implementing Agency forthe Projectand will have the overallresponsibility for
ensuring thatenvironmental and social issues are adequately addressed within the Project.

MHMS E&S Specialists

The E&S Specialistsin MHMS will manage the day-to-day implementation of the Project. The local
ESHSCE Specialist, supported by the international ESHS Specialist, will oversee the implementation of
and compliance with the ICP&WMP in accordance with the World Bank ESF.

Health-Care Facilities

At the health-care facility level, the head of the health-care facility will have overall responsibility for

infection prevention control (IPC)and waste manageme nt. During projectimplementation, the head of
the health-care facility should assess the following:

e whetheradequate and qualified staff are in place, including those in charge of infection control
and waste management;

e whetheradditional staff are required: if so, how many, and with what qualifications and
training;

e howrelevantdepartmentsinthe healthcare facility will work togetherto create anintra-
departmental teamto manage, coordinate and regularly reviewthe issues and performance of
the facility; and

e ensuringthatthereisappropriate resources to enable infection control and waste management
systemsto operate.
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The head of a health-care facility should formally appoint a person orteam to be responsible for
implementing the procedures and mitigation measures that have been adopted to avoid or minimize the
spread of COVID-19. This would be the person/team with overall responsibility for infection prevention
control and waste management and would ensure that IPCand health care waste management activities
are carried out in accordance with the IPC&WMP. This person/team would also manage, coordinate and
regularly reviewthe performance of the facility in terms of how the waste streamsin the health-care
facilities are separated, tracked and recorded, and oversee the procedures forthe safe transportation of
potentially infected samples to testing facilities.

To be effective, waste management activities must be implemented within the framework of the facility
IPC program, and not as a standalone intervention. Therefore, the officer or team should ideally be part
of the infection prevention and control or WASH team of the health facility. Currently, some health care
facilities have a dedicated person/s who champions IPC and health-care waste management who could
also be identified for IPC and health-care waste management oversight for this Project. This will be
decided during project implementation.

5.2 Capacity Building

Some hospitals in Fiji have formal training programs for IPC and health-care waste management. For
example, CWMH in Suva has a formal training program in place that covers infection control, waste
segregation, sharps management, spills management and use of PPEX. However, other hospitals, such
as Nadi Hospital, do not. To ensure consistency in IPC and health-care waste management approaches,
the Projectwillinvestin training of medical, laboratoryand waste management personnel on health-care
waste management, financed under sub-component 2 to ensure compliance with the IPC&WMP, WHO
guidance, and GIIP. A formal training plan with recurring training programs should be developed and
followed. The following aspects are recommended:

e Define roles and responsibilities along each link of the chain along the cradle-to-crave infection
control and waste management process;

e Ensure adequate and qualified staffare in place,including those incharge of infectioncontrol and
biosafety and waste management facility operation;

e Stressthe head of a health-care facility takesoverall responsibility forinfection controland waste
management;

e Involveall relevantdepartmentsin a health-carefacility,and build anintra-departmental team to
manage, coordinate and regularly review issues and performance;

e Establish an information management system to track and record the waste streams in health-
care facility;

e Capacity buildingand training should involve medical workers, waste management workers and
cleaners. Third-party waste management service providers should be provided with relevant
training as well; and

e Consider the use of visual aids in communication materials to overcome language and literacy
barriers.
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6 Monitoring and Reporting

The health-care facility should establish an information management systemto track and record the
waste streams from the point of generation, segregation, packaging, temporary storage, transport
carts/vehicles, to treatment facilities. The health-care facility is encouraged to develop an IT based
information management system should their technical and financial capacity allow.

Waste assessments may be undertaken on a minimum six-monthly basis to monitor compliance with
the healthcare waste management strategy and to ensure that all types and volumes of wastes are
understood. Dataand information from the waste assessments would be included in the monitoring
reports as described below.

As discussed above, the health-care facility head takes overall responsibility, leads an intra-
departmental team and regularly reviews issues and performance of the infection control and waste
management practicesinthe health-care facility. Internalreporting and filing systems should be in place
and submitted to the MHMS forreview on request.

The E&S Specialist/sinthe MHMS will prepare six-monthly monitoring reports on the environmental,
social, health and safety (ESHS) performance of the Project to submit to the World Bank per government
and World Bank requirements.
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Annex 1 - WHO hand cleaning and hand rub posters

1a — Hand Washing with Soap and Water

Hand washing with

Duration:

X\
Soap and Wata ’, 40-60 seconds

"-a-
’-
l

3, Agplly adseeais

sopengelims %@ﬂm@g&ﬁm’ %

@mmw&ﬁmm
byginterlockinegthelhandst

Page 145 of 182



Fiji COVID-19 Emergency Response Project (P173903) — Environmentaland Social Management Framework | September 2021

1b - Hand Hygiene with Alcohol-based Hand Rub (AHR)

Hand washing with Alcohol-
based Hand Rub

Apply AHR
on palms

ss”

Duration:

Rub palms to palms
20-30 seconds

Rub the back of both hands
interlacing the fingers

Once dried, your
hands are safe

Rub palm to palm
interlacing the fingers

Rub the backs of fingers by Rub palms with
interlocking the hands fingertips

Rub the thumbs
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Annex 2 - Correct steps for donning (putting on) and doffing (safe
removal) of PPE for health care settings.

HCWs must select the appropriate PPE after having assessed the risk of contact with
body fluid.

The following is not a sequence of PPE. It is procedure for each PPE item.

It is when the HCW remove the PPE that he/she may contaminate himselff herself.
Therefore wear PPE in a logical order. to be able to take off from the most contami-

nated item (higher risk) to the less contaminated item (lower risk).

Any PPE procedure must start by performing hand hygiene first.

When removing PPE, the last step is to thoroughly perform hand hygiene.

1. Gloves
Put On Put On

1. Carefully put on disposable gloves (to avoid
breaking the gloves)

When wearing long sleeves gown, gloves cover
the wrist of the gown

Putting on gloves

Take Off Take Off

I Qutside part of gloves is
con-taminated!

1. Grasp outside of glove with
opposite gloved hand; peel off

2. Hold removed glove in
gloved hand or discharge in

waste container

Removing gloves

3. Shide fingers of un-gloved
hand under remaining glove
at wrist

4. Peel glove off

5. Discard gloves in waste

container
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2. Gown

1. Fully cover torso from neck to
knees, arms to end of wrists, and
wrap around the back

2. Fasten in back of neck and
waist

Take Off
1. Unfasten ties

2. Gown front and sleeves are

contaminated!

3. Pull away from neck and
shoulders, touching inside of
gown (only if not wearing gloves)

4. Turn gown inside out

5. Fold or roll into a bundle and
discard

Note: Reusable gown should be
clean/ disinfected before being

reuse

Put On
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3. Surgical Mask
Put On Put On

1. Secure ties or elastic bands at
middle of head and neck

2. Fit flexible band to nose bridge

3. Fit snug to face and below chin

Take Off Take Off
'DO NOT TOUCH with hands the front of

mask, it is contaminated!

1. Grasp ties or elastics and take off

S 2. Discard in waste container
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4. Eyes protection (safety glasses, goggles or face shield)
4.1 Procedure for goggle or face shield
Put On Put On

Place goggle or face-shield
over eyes and face, and ad-
just to fit

Take Off

! DO NOT TOUCH, with
hands front of the eyes pro-

tection. it is contaminated!

1. Take off, by handling the
head band, elastics

2. Place in designated recep-
tacle for reprocessing or in
waste container for single use
(e.g. face shield).

4.2 Procedure for safety glasses

Put On Put On

Place item over face and eyes and adjust to fit

! DONOT TOUCH with hands front of the eyes

protection, it is contaminated!
To take off, handle by ear pieces

Place in designated receptacle for reprocessing
or in waste container for single use (e.g. face
shield).

Page 150 of 182



Fiji COVID-19 Emergency Response Project (P173903) — Environmentaland Social Management Framework |

Annex 3 — The 5 moments for hand hygiene

Recommendation

September 2021

Routine Hand Hygiene

Hand hygiene must be performed before and after every episode of
patient contact.

» Before touching a patient

» Before a procedure

» After a procedure or body substance exposure risk
» After touching a patient

» After touching patient’s surroundings

Note: Hand hygiene MUST also be performed after taking off PPE.
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Annex IX.

Labour Management Procedure (LMP)

Abbreviations and Acronyms

CEDAW
ESCP
ESHS
ESHSCE

ESMF
ESS
FPBS
FM
GBV
GoF
ILO
LMP
MHMS
M&E
NOHSAB
OHS
PPE
POM
SEA
TIN
WB
WHO
WGM

Convention Against All Forms of Discrimination Against Women

Environmental and Social Commitment Plan
Environmental, Social, Health and Safety
Environmental, Social, Health and Safety and Community
Engagement

Environmental and Social Management Framework
Environmental and Social Standards

Fiji Pharmaceutical and Biomedical Services
Financial Management

Gender-Based Violence

Government of Fiji

International Labour Organization

Labour ManagementPlan

Ministry of Health and Medical Services
Monitoring and Evaluation

National Occupational Health and Safety Advisory Board
Occupational Health and Safety

Personal protective equipment

Project Operations Manual

Sexual Exploitation and Abuse

Tax Identification Number

World Bank

World Health Organisation

Workers Grievance Mechanism
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1. Introduction

The Fiji Covid-19 Emergency Response Project will assist the Government of Fiji (GoF) inits efforts to
prevent, detectand respondto the threat posed by Covid-19and to strengthen national systems for
publichealth preparedness. The Project will support activities outlined in the GoF Ministry of Health
and Medical Services (MHMS) COVID-19 Preparedness and Response Plan (March 2020).

The MHMS will be responsible for Project management, implementation and coordination with other
government ministries and stakeholders. The MHMS will hire a Project Manager to lead day-to-day
Project managementand implementation, supported by one part-time international Environment,
Social and Health and Safety (ESHS) Specialist and one part-time local Environmental, Social, Health,
Safety and Community Engagement (ESHSCE) Specialist. This Labour ManagementPlan (LMP) aimsto
ensure properworking conditions, including occupational health and safety and protection from sexual
exploitation,abuse and sexual harassment, for the Project Manager, ESHS and ESHSCE Specialists
recruited by the Project. Governmentworkers who participate inthe Project as part of their broader
responsibilities will be covered by Project occupational health and safety measures and by measures to
protectthe workforce interms of child labour and forced labour. Health care workersinfacilities that
benefitfrom Project activities are outside the scope of this LMP.

1.1 Project Description

The Project will provide goods, services and technical assistance to enhance disease detection capacity,
case confirmation, and contact tracing; risk communication and awareness campaigns; to strengthen
health infrastructure including laboratory and intensive care facilities; and improve health care waste
managementincluding through procurement and installation of a medical waste incineratorand
construction of a pharmaceutical warehouse. The Project will comprise the following components:

1. Component1: Emergency COVID-19 Response. Thiscomponent will strengthen Fiji’s capacity
to respondto COVID-19. It will provide immediate supporttoimplement prevention,
preparedness, and emergency response activities for COVID-19. Specifically, it will: (a) address
the COVID-19 emergency by enhancing disease detection capacities, case confirmation, and
contact tracing; (b) strengthen the capacity of the health system to minimize the risk of spread
of the disease and provide clinical care for patients with COVID-19; and (c) implement effective
risk communication campaigns for mass awareness and education of the population to tackle
the COVID-19 emergency, and enhance internet connectivity across health facilities.

a. Sub-Component1.1: Enhance case detection, confirmation, and contact tracing. This
sub-component will focus on strengthening Fiji’s capacity for early detection, case
confirmation, and contact tracing for COVID-19 by equipping laboratories with relevant
suppliesand consumables. Equipment to be procured underthis component for
laboratoriesinclude biosafety cabinets, GeneXpert cartridges, analysers, and swabs.

b. Sub-Component1.2: Enhance healthservice delivery. This sub-componentwill support
enhanced clinical care capacity to manage COVID-19 cases and infection prevention and
control capacity, including: (a) providing PPE and essential medical equipment for case
treatment; and (b) mobilizing existing MHMS personnel, and personnel of other
agencies seconded to the MHMS through an approved written agency circular, to
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respondtoa surge indemand forhealth care services and associated COVID-19
response work. The supportrelated to mobilization of those personnel will specifically
be for certainrecurrent operational expenses, i.e. overtime, perdiemand
accommodation costs required forthose personnel torespond toasurge indemand for
health care services and associated COVID-19response work.

c. Sub-Component1.3: Communication Preparedness and Response. Thissub-
component will provide support to strengthen COVID-19 community awareness and
communication, toincrease knowledge and understandingamongthe general
population aboutthe risk and potential impact of the pandemic. The activities under
this sub-componentare aligned with the GoF’s own risk communication strategy under
its COVID-19 Preparedness and Response Plan. As other DPs such as UNICEF and WHO
are providing risk communications support, this sub-component will primarily focus on
supporting the dissemination of messages to the general publictoincrease
understanding about the risks and impacts of the pandemic, includingthose aimed at
increasing awareness to the ways of preventinginfectious diseases. This willbe through
various communication channels, including posters and billboards, and will be
integrated into ongoing outreach activities of the MHMS. Sub-Component 1.3 will also
supportthe enhancement of telecommunication connectivity for 35 health facilities in
priority areas, as identified by the MHMS, to improve communication and data
reporting between the MHMS and front-line health workers. Giventhatthe identified
priority areas are well-served by existing telecommunications infrastructure, itis
expected thatthe marketwill respond to the needs of the MHMS and provide packaged
dealsthat could be utilized by the MHMS to boost telecommunications connectivity at
the identified sites. The cost of increased bandwidth, antenna system, routers and
operating costs related to these activities, will be financed under this sub-component.
This sub-component will also finance annual licenses for software usedin the health
sector, such as ArcGIS, as may be needed.

2. Component 2: Health System Strengthening. This componentwill address medium-and long-
term health care system strengthening, focusing on three main priorities: (a) enhancing health
care waste managementincluding procurement and installation of amedical waste incinerator
at the Naboro landfillto serve the central division health facilities, any incidental works
associated with it, and technical assistance to support such activities; b) training for health care
workers on health care waste management; and (c) construction of awarehouse to supplement
storage facilities at the Fiji Pharmaceutical and Biomedical Services (FPBS) centre in Suva. This
warehouse located directly behind the FPBS building will be constructed on land thatis owned
underlease by Government. The warehouse will be used to store goods and medical supplies
that are awaiting clearance and distribution to health facilities. MHMS currently pays substantial
feestofreightcompanies, aswell as high rental fees for hired buildings and space to store goods
once they have arrived in the country. The planned warehouse would reduce this financial
burden. Thiscomponentwill alsosupportimprovingFiji’s pandemicpreparednessand
response capacity foremerginginfectious diseases through the development of apandemic
preparedness plan.
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3. Component 3: Implementation Management, Monitoring and Evaluation. Thiscomponent will
provide technical and operational assistance on project management, including supporting
M&E, supervision and reporting, financial management, procurement and environmentaland
social risk mitigation activities; and sharinglessons learnt from response exercises and joint
learning domestically and internationally. Key activitiesinclude: (a) recruitment of a project
manager and environmental and social risk management experts; (b) operating expenses for
project management, reporting and supervision; (c) support for procurement, financial
management (FM), environmental and social risk management; and (d) M&E.

1.2 Project Management Overview

The MHMS will be responsible for Project management, implementation and coordination with other
government ministries and stakeholders. The MHMS will hire a Project Manager to lead day-to-day
Project managementand implementation. The Project Manager will be supported by one part-time
international ESHS Specialistand one part-timelocal ESHSCE Specialist. The ESHS and ESHSCE
specialists will develop and supportimplementation of the Project’s environmental, social, health and
safety, and community engagementinstrumentsin compliance with local legislation, good international
industry practice (GIIP), including WHO Guidance on COVID-19and the WB Environmental and Social

Framework (ESF). The Project Manager, ESHS and ESHSCE Specialists will be recruited within 2months
of the effective date of the Financing Agreement.

The MHMS will use its existing institutional processes and procedures to carry out the Project’s financial
management and disbursement functions. The MHMS will submit asix-monthinterim unaudited
financial reportto the World Bank (WB) no laterthan 60 days after semester-end, starting from the first
semesterfollowingthe Project’s first disbursement. MHMS will also submitan Annual Work Plan and
Budgetforthe WB’s no-objection no laterthan 90 days afterthe effective date of the Financing
Agreementand by July 1 of each subsequentyearduringthe implementation of the project (or such
otherinterval ordate as the WB may agree). The MHMS will develop a Project Operations Manual
(POM) to describe detailed arrangements and procedures for Projectimplementation including
operational systems and procedures, organizational structure, finance and accounting procedures
(including funds flow and disbursement arrangements, and details relating to MHMS Staff Costs),
procurement, the selection of priority areas for telecommunication connectivity, personal data

collection and processingin accordance with good international practice, social and environmental
management and Project monitoring, evaluation and reporting.

2. Labour Use on the Project

2.1 Categorization of the Workforce
ESS2 categorizes Project workersinto four categories:

1. Directworkers: People employed orengaged directly to work specificallyin relation to the
Project.

2. Contracted workers: People employed or engaged by third party contractors to perform work
related to core function of the Project, regardless of location.
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3. Primarysupply workers: People employed orengaged by the primary suppliers. (This category
of workersis notexpectedto be engaged on the Covid-19 Emergency Response Project and is
not discussedinthe LMP.)

4. Community workers: Peopleemployed orengagedin providing community labour. (This
category of workersis notexpectedto be engaged onthe Covid-19Emergency Response Project
and is not discussed in this LMP.)

2.1.1 Direct Workers

Two types of direct workers will be employed by the Project: Direct Workers—Governmentand Direct
Workers - other.

1. Direct workers —Governmentare publicservants employed by the MHMS and health facilities
in priority areas who will be involved in Projectimplementation. The number of government
staffinvolvedin Projectimplementationis notknownyet. They will remain subject tothe terms
and conditions of their existing publicsectoremployment agreement. They will, however, be
covered by Project measures to address occupational health and safety issues (ESS2 paragraphs
24 to 30), including those specifically related to COVID-19, and measures to protect the
workforce interms of child labour and forced labour (ESS 2 paragraphs 17 to 20). Health care
workersin facilities that benefit from Project activities (such as training, equipment etc) are
considered project beneficiaries ratherthan Direct Workers — Government, and outside the
scope of this LMP.

2. Direct workers - Otherare those employed as full and part-time consultants by underthe
Project. This category will comprise the Project Manager, ESHS and ESHSCE Specialists recruited
for the Project and maintained throughout Projectimplementation. Otherexperts/consultants
will be hired on demand basis throughout the Project period.

2.1.2 Contracted workers

Contracted labourrequirements are likely to be known when Projectimplementation commences. ltis
likely, however, that staff will be contracted to provide specialist expertise in areas such as health care
waste managementincluding procurement and installation of a medical waste incinerator; trainingin
health care waste management; installation and traininginimproved telecommunications and systems
upgrades; and construction and management of pharmaceutical storage facilities. Specialist support
may also be contracted to provide diagnosticand social behavioural change communications training
(including related logistics). Institutional capacity strengthening of MHMS and priority health facilities
may also be required to support Projectimplementation.

Contracted staff will be subjectto the LMP. Contractors will also be requiredto ensure thatany
subcontractors alsoadhere to the LMP.

2.1.3 Migrant workers

Migrant workers expected to work on the Projectinclude international consultants. Those who will be
workingin Fiji will require a Short-Term Work Permit. Those who will be workingin Fiji for longer
periods will require a Work Permit for Non-Citizen Skilled Contracted Worker.
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Under current Covid-19restrictions, Fiji has closed its borderto all nationals. All passenger flights have
been stopped exceptforemergency medical evacuation. Travelers covered by this restriction are
prevented from boarding Fiji-bound flights. Emergency travelers and special circustances travel to Fiji
are required to complete a health declaration form that will be examined by health officials and
screened upon arrival in Fiji. They will be quarantined for 14 days at designated government quarantine
facilities. They willbe swabbed upon arrival and re-swabbed on day 14. Pax are onlyreleased if results
are negative onsecondtestand furtherhome quarantine for 14 days at the discretion of local officials.

2.2 Project Labour Requirements

Project labourrequirements are shown in Table below.

Table 1 Number, Characteristics and Timing of Workforce

Project Component

1.1: Enhance case
detection,
confirmation, and
contact tracing.
Primarily equipping
laboratories with
relevant supplies and
consumables

1.2: Enhance health
service delivery.
Enhancingclinical
carecapacity by
providing PPEand
essential medical
equipment; and
mobilizing MHMS
personnel and others
seconded to the
MHMS to respondto
asurgeindemand
for health care
services.

Estimated
Number of
Project
Workers
Unknown

Unknown

Timing of

Characteristics of Project
Labour

Workers

Requirements

Project Manager Operations
MHMS Financial

Management and

Operations Management

National workers in
storage and distribution
of laboratory supplies and
equipment. May be hired
directly or contracted by
company providingthe
equipment.

National workers for
goods procuredin-
country, or workers in-
country who procure
goods internationally
Project Manager Operations
MHMS Financial

Management and

Operations Management

National workers in
storage and distribution
of medical equipment and
PPE. May be hired directly
or contracted by company
providing the equipment.

National workers for
goods procured in-

Contracted Workers

Contracted workers in
procurement and
distribution of laboratory
supplies and
consumables

Contracted workers in
procurement and
distribution of medical
equipment and PPE and
supportto mobilization
of MHMS and other
health carepersonnel.

Page 161 of 182



Fiji COVID-19 Emergency Response Project (P173903) —Environmentaland Social Management Framework | October 2020

Project Component

1.3: Communication
Preparedness and
Response.

1.3: Enhancement of
telecommunication
connectivity for 35
health facilities in
priority areas.

2: Health System
Strengthening. Three
priorities:(a)
procurement and
installation ofa
medical waste
incinerator;(b)
traininghealthcare
workers in waste
management; and (c)
constructionofa
warehouse to
supplement
pharmaceutical
storage facilities.

Estimated
Number of
Project
Workers

Unknown

Unknown

Unknown

Timing of

Characteristics of Project
Labour

Workers

Requirements

country, or workers in-
country who procure
goods internationally

National workers engaged
inrecruitment and
mobilization of health
carestaff

Project Manager Operations
MHMS and health

facilities health

communications and

promotion staff

ESHSCE Specialist

National workers engaged
in productionand
distribution of Covid-19
information materials.

Project Manager Construction

MHMS Financial
Management and
Operations Management

National workers engaged
ininstallation/upgrading
of telecommunicationsin
health facilities.

Project Manager Construction
ESHS and ESHSCE

Specialists

MHMS Financial
Management and
Operations Management

National workers. As far
as possible, workers
should be hiredlocallyto
(i)avoid labour influx
from other areas, (ii)
mitigate risks to host
communities, (iv)
maintain supportof local

Contracted Workers

Contracted workers in
development of
communications and
behavioural change
strategies; production
anddistribution of
information materials.

Contracted workers in
installation/ upgrading of
telecommunications
connectivity and training
staffinuse and
maintenance of
equipment.

Contracted workers
employed inconstruction
andinstallation of
medical waste
management facilities
and pharmaceutical
storage facilities;
contracted stafftraining
health carepersonnel in
health carewaste
management.
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Estimated
Number of
Project Component .
) P Project
Workers
3: Implementation Unknown at
Management, this stage
Monitoring and
Evaluation:

Supporting M&E,
supervisionand
reporting, financial
management,
procurement, and
environmental and
social risk mitigation
activities.

3. Potential Labour Risks

Characteristics of Project
Workers

population,and (iv)
reduce the need to set up
labour camps

Project Manager

ESHS and ESHSCE
Specialists

MHMS Financial
Management and
Operations Management

Timing of
Labour
Requirements

Throughout
the whole
Project cycle

Contracted Workers

Contracted staff
employed to support
development of M&E
frameworks, data
collectionandreporting

The Project management will demonstrate high standards of human resource managementand adhere
to Fiji’s national labourand OSH legislation and international instruments including International Labour

Office conventions ratified by Fiji.

On 16 April 2020, the GoF has declared the country's second State of Natural Disasterina week,
following the country's 17th confirmed case of Covid-19.® The possibility that the country’s labourand
OHS laws be amended to comply with the State of Natural Disaster has to be considered.

The most significant risks toworker health, safety and well-being are summarized in Table below.

Table 2 KeyLabour Risks

Project Activity

General projectadministrationand
implementation (hiring of consultants,
monitoringand reporting, financial

management, audits, E&S management,
project coordination, conducting behaviour
and communication campaigns, conducting

trainings, M&E)

Key Labour Risks

e Riskof trafficaccidents intravel to remote and isolated

areas.

e Exposure to people who could have COVID-19 Project

workers at risk of psychological distress, fatigueand
stigma due to the nature of their work.

Minor civil works and/or construction works e Terms of employment (employment period,
remuneration, taxand insurance payments etc.) are not

to upgrade hospitalsand other medical

facilities, includingisolation units and labs,

including supplying with medical equipment.

secured by contractual agreements.

48 A separateState of Natural Disaster was alreadyin operation to deal with the destruction caused by

Cyclone Harold.
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Project Activity Key Labour Risks
e Workers suffer discrimination and lack of equal
opportunity in employment.

e Use of childlabour contravenes nationallegislation and
international conventions ratified by Fiji. Project workers
atrisk of psychological distress, fatigue, and stigma due
to the nature of their work.

e Risks of workplaceaccidents, particularly when operating
construction equipment, when working at height on
building construction,and when handling heavy
equipment and materials

e Risks fromexposure to hazardous substances (dust,
cement, chemicals usedin construction etc.)

e Accidents or emergencies (OHS)

e Sexual Exploitation and Abuse (SEA), GBV and VAC to
workers and community

Transportation of medical supplies, e Road trafficaccidents exposeworkers and local
equipment communities to hazardous materials (OHS)

e Riskof roadaccidentsintravel to provinces (OHS)
e Risks ofaccidents when handling heavy equipment

e Infected transportation stafftransmitCOVID-19 to local
populations

Transportation of medical waste e Road trafficaccidents exposeworkers and local
communities to hazardous materials (OHS)

e Riskofroadaccidentsintravel to provinces (OHS)

e Risks fromexposure to hazardous substances (medical
waste, contaminated waste)

e Infected transportation stafftransmit COVID-19 to local
populations

Running laboratories, treatment facilities, e Terms of employment (employment period,
isolation centres, etc. that deal directly with remuneration, taxand insurance payments etc.) are not
COVID-19 patients and/or their waste secured by contractual agreements.

e Workers suffer discrimination and lack of equal
opportunity in employment.

e Use of childlabour contravenes nationallegislationand
international conventions ratified by Fiji. Project workers
atrisk of psychological distress, fatigueand stigma due to
the nature of their work.
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Project Activity

Screening people entering the country

Conducting checks and screeningon people
inthe community

Key Labour Risks

Risks fromexposure to hazardous substances (medical
waste, contaminated waste)

Risks fromexposure with patients or their bodily
fluids/waste, that have contracted COVID-19

SEA, GBV and VAC to workers and community

Risks fromexposure with people that may be positive for
COVID-19

People entering the country suffer abuse of power,
discrimination, stigma duringscreening process

Risks fromexposure with people that may be positive for
COVID-19

Community members suffer abuse of power,
discrimination, stigma during screening process

4. Brief Overview of Labour Legislation

Fiji’slabourlegislation is comprehensive and covers mostissuesincludedin ESS2. The Constitution of
the Republic of Fiji, adopted in 2013, incorporates a Bill of Rights which contains some articles onlabour
and working conditions. Specifically, it guarantees protection for the following rights:

e Tofreedomfromslavery, servitude, forced labourand human trafficking (Article 10).

e Tofreedom of assembly and association (Articles 18 and 19).

e To fairemployment practices and the rightto form or join a trade unionand to engagein

collective bargaining (Article 20).

e Toequalityand freedom from discrimination on the grounds of race, culture, ethnicorsocial
origin, colour, place of origin, sex, gender, sexual orientation, genderidentity and expression,
birth, primary language, economicorsocial or health status, disability, age, religion, conscience,

marital status or pregnancy (Article 26).

e Tofullandfree economicparticipation (Article 32).

e Toworkanda justminimum wage (Article 33).

Attachment Csets out Fiji’'s key employment and occupational health and safety legislation and

ratification of international conventions.
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4.1 Employment and Working Conditions Legislation

The Employment Relations Act 2007 (ERA) is Fiji’s main legislation covering labourand working
conditions.* Itsets out fundamental principles and rights at work including: the prohibition on forced
labourand on the worstforms of child labour, the rightto non-discrimination, freedom from
harassment and equal opportunity in employment, equal pay forequal work, and freedom of
association. Italso establishes the Employment Relations Advisory Board (ERAB), an expert group
comprising representatives of the Government, employers and workers, which advises the Ministeron a
range of matters related to employment policy and law.>° The ERA regulatestermsand conditions of
employmentincluding:

e The establishmentandtermination of employment.

e The paymentof wages.

e Hours of work.

e leave.

e Minimum age for employmentand restrictions on the employment of children.
e Grievance procedures and dispute resolution mechanisms.

e Proceduresgoverningindustrial action.

In additionto the ERA, subsidiary legislation —including the Employment Relations (Administration)
Regulations 2008, Hazardous Occupations Prohibited to Children under 18 Years of Age Order 2013, and
Employment Relations (National Minimum Wage) Regulations 2015 —set out further details onthese
provisions.

The Human Rights Commission Act 1999 (HRCA) prohibits unfairdiscrimination and harassmentin
employment, includingin recruitment and training. The HRCA provides that any person may make a
complaintto the Human Rights Commission about unfair discrimination, harassment oranother
contravention of theirhumanrights underthe Act. The HRCA outlines the Commission’s powers to
investigateand conciliate acomplaint. Italso sets out judicial remedies for unfair discriminationora
contravention of Fiji’s Bill of Rights. In addition to the HRCA, the Rights of Persons with Disabilities Act
2018 sets out the rights to equal opportunity and non-discriminationin work and employment for
people with adisability.

49 The Health and Safety at Work Act 1996 also operates in Fiji. However, itis not covered here as occupational
health and safety is beyond the scope of this report.

50 |tis worth noting that the 1LO’s Committee of Experts on the Application of Conventions and Recommendations
(CEACR), has reported two concerns relatingto the ERAB: that ithas not been regularly convened for some time;
andthat the Fiji Trades Union Congress has claimed that the Government has removed and/or replaced the
tripartiterepresentation on a number of bodies, includingthe ERAB.
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4.2 Occupational Health and Safety Legislation

The Health and Safety at Work Act (HASAW), 1996 and amended in 2003, is the key legal instrument for

safety and health at work. It iscomprehensive, coveringawide range of key aspects of safe and healthy
environmentat work. The HASAW Act provides the following:

e Thegeneral inspection of safety and health at work.

e Dutiesofthe personsassigned forthe control of workplace.

e Duties of employersand workersto non-working peoplevisiting the workplace.
e Duties of manufacturers, importers, suppliers, andinstallers.

e General obligations concerning non-interference of safety and health at work.

e Appointmentand tasks, duties, rights and functions of the workers’ Safety and Health
Representative.

e Appointmentand membership of the Safety and Health Committee.

e Provisionsfor prevention of discrimination of the Health and Safety Representative oran
individualworkerinforming the OSH Inspector.

e Investigation of workers ceasingwork underimmediate threatto safety.

e Notification andregistration of workplaces with twenty workers or more is stipulated, as well as
the registration, notification and statistics of occupational accidents and diseases.

The HASAW Act mandates the Safety Inspection, Chief Inspectors, and the Inspectorate for enforcement
of OHS regulations. The law stipulates the rights and powers of the Inspectorate; controls for
notifications by employers; penalties; and appeal systems. The Actis supplemented by associated
regulations on OHS administration, training, representatives and committees, general workplace
conditions, and anumber of specificsubstantive provisions such as diving, hazardous substances, and a
Code of Practice on noise. In addition, the Code of Practice on HIV/AIDS in the Workplace (2008) and the
National Policy on Sexual Harassmentin the Workplace (2008) are important elements of the OHS
regulatory environment.

The Act stipulatesthe establishmentand operation of the National Occupational Health and Safety
Advisory Board (NOHSAB) under the Ministry of Employment, Productivity and Industrial Relations. The
role of the Board is advisory, providing support to the development of Ministry of Employment policies,
follow-up of the development of OHS standards and responding to specificquestions and requests set
by the Minister. The Board is a tripartite and multi-sectoral body, chaired by the Permanent Secretary of
the Ministry of Employment, Productivity and Industrial Relations, with Deputy Chairs from
representative employers’ and workers’ organizations and members from the Ministries of Health,
Mining, Agriculture, Transport and Civil Aviation, and the Environment. The Board may alsoinclude
representatives from otherrelevant Ministries.
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5. Roles and Responsibilities for Project Labour Management

5.1 Project Management

The MHMS will be responsible for Project management, implementation and coordination with other
government ministries and stakeholders. The Project Managerto lead day-to-day Project management
and implementation, supported by one part-timeinternational ESHS Specialistand one part-time local
ESHSCE Specialist. The Project Manager, with support of the ESHS and ESHSCE Specialists, will be
responsible forthe following within their responsibility area:

e Implementingthis LMP;
e Ensuringthat contractors comply with this LMP;

e Monitoringto verify that contractors are meeting labourand OHS obligations toward contracted
workers as required by Fiji’s legislation and ESS2;

e Monitoring contractors’ implementation of this LMP;

e Monitoring compliance with occupational health and safety standards at all workplacesinline
with the national occupational health and safety legislation;

e Monitoringcompliance with COVID-19related health and safety measures including making
workplaces ready for COVID-19;

e Monitoringandimplementing training on LMP,OHS and mitigating the spread of COVID-19for
Projectworkersas described in the Project ESMF;

e Ensuringthat all direct workers — otherare provided with health insurance that covers
treatmentfor COVID-19infections;

e Ensuringthat the grievance mechanism for Project workers is established and implemented and
that workers are informed of its purpose and operation.

e Havea systemforregularmonitoringand reporting on labourand occupational safety and
health performance; and data collection, monitoring, and analysis of the LMP as part of the
Project’s M&E activity.

5.2 Contractors

Contractors are responsiblefor management of their workers or subcontracted workers in accordance
with this LMP, which will be supervised by the MHMS and Project Manager.

Contractors will be responsible for the following:

e To obeyrequirements of the national legislation (including any emergency regulations) and this
LMP;

e Maintainrecords of recruitment and employment process of contracted workers;

e Communicate clearly job description and employment conditions to contracted workers;
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e Provide workers with evidence of all payments made, including benefits and any valid
deductions;

e Provide all contracted workers with healthinsurance that covers treatmentfor COVID-19
infections;

e Maintainrecordsregardinglabourconditionsand workers engaged under the Project, including
contracts, registry of induction of workers including Code of Conduct, hours worked,
remuneration and deductions (including overtime).

e Assigna designated safety officer, conducting training on and implementing OHS measures and
measuresto mitigate the spread of COVID-19, recording safety incidents and corresponding
Root Cause Analysis (lost time incidents, medical treatment cases), first aid cases, high potential
nearmisses, and remedial and preventive activities required (forexample, revised job safety
analysis, new ordifferent equipment, skills training, etc.) in accordance with the project’s ESMF

e Ensureno child or forcedlabourisinvolvedinthe Project.
e Maintain records of training/induction dates, number of trainees, and topics.

e Implementthe grievance mechanism forworkers, maintaining records of any worker grievances
including occurrence date, grievance, and date submitted; actions taken and dates; re solution (if
any) and date; and follow-up outstanding.

e Establishasystemforregularreview andreportingonlabour, and occupational safety and
health performance.

This LMP can be updatedto include additional details about the hired workforce of contractors
including, as necessary.

6. Project Labour Policies and Procedures

6.1 Terms and Conditions of Employment

Terms and conditions of direct workers are determined by theirindividual contracts. Permanent Project
staff will have individual agreements (labour contract or service contract) with fixed monthly wage rates.
Allthe recruiting procedures will be documented and filed in accordance to the requirements of Fiji’s
labourlegislation and the ESS2. Forty hour per week employment should be practiced. Requirements
and conditions of overtime and leave entitlements are agreed as part of individual contracts.

The Project Manager will ensure that contractors are aware of, and comply with, labour management
and OSH policies and procedures outlined in this LMP. Each contractor will be requiredto submitan

assessment of environmental and social risks (including labour risks) associated with their activities and
risk mitigation measures in accordance with the Project’s environmental and social requirements.

The Project’s labourrequirements are outlined in the sections below.
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6.2 Age of Employment

Fiji has ratified both the ILO Minimum of Age Convention (C138) and the ILO Worst Forms of Child
Labour Convention (C182). A study by the ILO based on five child labour surveys has reported that
childreninFiji are engagedin child labour. Fiji recorded 173 cases of child labourfrom 2011 to 2014,
includingin street work, and in the worst forms of child labour such as commercial sexual exploitation.
Children were also found to be involved in hazardous work such as collecting and handling scrap metals,
chemicals, and carrying heavy loads. Poverty, parental orfamily neglect and othersocial problems,
combined with the need for cash for personal requirements, re main the key factors that push children
into child labour. The Employment Relations Act defines the minimum age and conditions of
employmentfor children who are above 15 years. The Ministry of Employment, Productivity, and
Industrial Relations hasincreased the number of labourinspections conducted throughout the year and
was activelyinvolvedin the launch and implementation of the Tackling Child Labour Through Education
Project.

The minimum age of employment forthis Project will be 18 years due to the hazardous working
conditions. To ensure compliance, all employees will be required to produce a Tax ldentification Number
(TIN) as proof of theiridentity and age. Contractors and subcontractors will be required toreceive
approval forthe specific procedures they will use to verify the ages of job applicants.

6.3 Occupational Health and Safety

The OHS measures of the Project are based onthe requirements of the relevant sections of ESS2 as well
as WHO guidelines. These will particularly address the key identified risks, including infection of Project
workers with Covid-19and of psychological distress, fatigue and stigma due to the nature of theirwork.

The ESHS and ESHSCE Specialists will establish OSH guidelines for all Project workers, monitorand
implementtraining on OHS for Project workers and establish asystem for regular monitoring and
reporting on OSH performance including documentation and reporting of occupational accidents,
diseasesandincidents.

The Project Manager will ensure effective methods are putin place forrespondingtoidentified hazards
and risks, establishing priorities for taking action and evaluating outcomes. WHO's guidance for health
workers details both the rights of health workers and expectations of employers and managersin health
facilities, as well as the responsibilities of health workers. These guidelinesinclude preventive and
protective measures (such as the use of PPE), emergency prevention and preparedness and response
arrangements to emergency situations, and remedies for adverse impacts as requires under the ESS2.

The Project guidelines will require compliance with the following provisions:

e Ensure workplace health and safety standards in full compliance with Fiji law, ESS2and WHO
Guidelinesandinclude:

o Basicsafetyawarenesstrainingto be providedto all personsaswellason COVID-19
prevention and related measures.

o AllProjectvehicledriverstohave appropriate licenses.
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o Safe management of areas around operating equipmentinside or outside hospitals/
laboratories/ treatment facilities/ isolation centres.

o Allworkerstobe equipped with all necessary PPE (particularly facemask, gowns, gloves,
handwashing soap, and sanitizer)to protect from COVID-19.

o Secure scaffoldingand fixed ladders to be provided for work above ground level.
o Firstaid equipmentand facilities to be provided in accordance with labour legislation.

o Atleastone supervisory staff trained in safety procedures to be present atall times
when construction workisin progress.

o Adequate provision of hygiene facilities (toilets, hand-washing basins) and resting areas
etc.

e Compliance with Fijilegislation, WB’s ESS2 requirements and otherapplicable requirements
which relate to OHS hazards, including WHO specificCOVID-19 guidelines.

e Allworkplace health and safetyincidentsto be properly recorded in aregisterdetailingthe type
of incident, injury, people affected, time/place and actions taken.

e Allworkers (irrespective of contracts being full-time, part-time, temporary or casual) to be
covered by insurance against occupational hazards and COVID-19, including abilityto access
medical care and take paid leave if they need to self-isolate as aresult of contracting COVID-19.

o Allworksitestoidentify potentialhazards and actions to be takenin case of emergency.

e Anyon-site accommodation to be safe and hygienic, including provision of an adequate supply
of potable water, washingfacilities, sanitation, accommodation and cookingfacilities.

e Workersresiding atsite accommodation toreceive trainingin preventing prevention of infection
through contaminated food and / or water, COVID-19 prevention and avoidance of sexually
transmitted diseases.

e Laminatedsigns of relevant safe working procedures to be placedina visible areaon worksites,
inlocal language and English, including on hand hygieneand cough etiquette, aswell ason
symptoms of COVID-19and steps to take if suspect have contracted the virus.

e Fair and non-discriminatory employment practices.
e Under nocircumstances will contractors, suppliers or sub-contractors engage forced labour.

e Construction materials to be procured only from suppliers able to certify that noforced labour
or child labour (exceptas permitted by the Labour Law) has been used in production of the
materials.

e Allemployeestobe aware of theirrights underthe LabourLaw, including the rightto organize.

e Allemployeestobeinformed of theirrights to submita grievance through the Project Worker
Grievance Mechanism. All employeesto be provided training on appropriate behaviour with
communities, gender-based violence and violence against children.
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Project workers will receive OHS training at the start of theiremployment orengagement, and
thereafterona regularbasis and when changes are made in the workplace, with records of the training
kepton file. Training will coverthe relevant aspects of OHS associated with daily work, including the
ability to stop work without retaliation in situations of imminent danger (as set outin paragraph 27 of
ESS2) and emergency arrangements.

All Project workers will also receive training on COVID-19 prevention, social distancing measures, hand
hygiene, cough etiquette and relations with local community. Training programs willfocus, as needed,
on COVID-19laboratory bio-safety, operation of quarantine and isolation centres and screening posts,
communication and public-awareness strategies for health workers and the general publicon
emergency situations, as well as compliance monitoring and reporting requirements, including on waste
management, the Project’s labour-management procedures, stakeholder engagementand grievance
mechanism.

All parties who employ orengage Project workers will actively collaborate and consult with Project
workers in promoting understanding of, and methods for, implementation of OHS requirements, as well
as in providinginformation to Project workers, training on occupational safety and health,and provision
of personal protective equipment without expense tothe Project workers.

6.3.1 Workers’ Rights to Refuse Unsafe Work Environments

Workplace processes willbe putin place for Project workers toreport work situations that they believe
are notsafe or healthy. Project workers can remove themselves from a work situation which they have
reasonable justification to believe presents animminent and serious dangerto theirlife or health.
Project workers who remove themselves from such situations will not be required to return to work
until necessary remedial action to correct the situation has been taken. Project workers will not be
retaliated against or otherwise subjectto reprisal or negative action for such reporting orremoval.

6.3.2 Sexual Exploitation and Abuse and Sexual Harassment

Fiji ratified the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) in
1995. By ratifying CEDAW, it has made a commitmentto ensure thatthe principles of equality are
adheredtoand that discriminatory practices including sexual exploitation and abuse and sexual
harassment are abolished. Provisions to prevent sexual exploitation and abuse and sexual harassment
will be includedinthe Code of Conductfor Project staff and for contracted workersin line with relevant
national laws and legislation.

7. Workers’ Grievance Management

MHMS and health staff working on the Project will have access to the grievance mechanisms established
by the Project. Fordirect workers — otherand contracted workers, a Project specific Workers’ Grievance
Mechanism (WGM) consistent with ESS2 will be established and maintained to raise workplace
concerns.

Workers will be informed of the grievance mechanism at the time of recruitment. The WGM will be
easily accessible and measures will be putin place to protect workers against reprisal forits use. The
WGM can be usedto raise workplace related concernsincluding about the terms of employment, rights
at work, unsafe or unhealthy work situations and others. If the issue cannot be resolved at the
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workplace levelwithin seven days, it will be escalated to the Project Managementlevel where the
ESHSCE Specialist will serve as Grievance Focal Pointtofile the grievances and appeals. The Grievance
Focal Point will coordinate with relevant departments/organizations and persons to address these
grievances. The Project Manager will review the records on amonthly basis and report on the
grievances, response time and resolution status in aquarterly report to the WB.

The WGM will operate as follows:

1 The complainant may reporttheirgrievance in person, by phone, text message, mail oremail
(includinganonymously if required) to the contractoras the initial focal pointforinformation
and raising grievances. For complaints that are satisfactorily resolved at this stage, the incident
and resultantresolution will be logged and reported to the Grievance Focal Point.

2. Ifthe complainantis notsatisfied, the contractor will referthe aggrieved party to the Grievance
Focal Point. The Focal Pointendeavours to address and resolve the complaintandinform the
complainantintwo weeks orless. Forcomplaints that are satisfactorily resolved by the Focal
Point, the incidentand resultant resolution will be logged by the Focal Point. Where the
complaintisnotresolved, the Focal Point willreferto the Project Manager for furtheraction or
resolution.

3. Asathirdstep, if the matterremains unresolved, orthe complainantis not satisfied with the
outcome, the Project Manager will referthe matterto the MHMS Permanent Secretary, which
willaimto resolve the grievance inthree weeks orless. The Grievance Focal Point will log details
of issue and resultant resolution status.

4. |fthe complaintremains unresolved orthe complainantis dissatisfied with the outcome
proposed by the MHMS Permanent Secretary, the complainant may refer the matterto the
appropriate legal orjudicial authority, at the complainant’s own expense. A decision of the
Court will be final.

The grievance mechanismis notan alternative or substitute forthe legal system forreceivingand
handling grievances and will not preclude access to otherjudicial oradministrative remedies that might
be available underthe law orthrough existing arbitration procedures. While all employees always have
the right to access the legal system, the purpose of establishing agrievance mechanismisto provide an
accessible and practical means to mediate and seek appropriate solutions, wherever possible.
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Attachment A: WHO Guidance on OHS and Covid-19 Outbreak

Coronavirus disease (COVID-19) outbreak: rights,
roles and responsibilities of health workers, including
key considerations for occupational safety and health

Interim guidance
19 March 2020

Background

Health workers are at the front line of the COVID-19
outbreak response and as such are exposed to hazards that put
them at risk of infection. Hazards include pathogen exposure.
long working hours, psychological distress, fatigue,
occupational burnout, stigma, and physical and psychological
violence. This document highlights the rights and
responsibilities of health workers. including the specific
measures needed to protect occupational safety and health.

Health work rights, roles and responsibilities

Health worker rights include the expectation that employers
and managers in health facilities:

e assume overall responsibility to ensure that all
necessary preventive and protective measures are
taken to minimize occupational safety and health
risks;!

e provide information, instruction. and training on
occupational safety and health. including:

e refresher training on infection prevention and
control (IPC):

e use. putting on. taking off and disposal of personal
protective equipment (PPE):

e provide adequate IPC and PPE supplies (masks,
gloves, goggles, gowns. hand sanitizer, soap and
water, cleaning supplies) in sufficient quantity to
those caring for suspected or confirmed COVID-19
patients, such that workers do not incur expenses for
occupational safety and health requirements:

e familiarize personnel with technical updates on
COVID-19 and provide appropriate tools to assess.
triage, test, and treat patients, and to share
IPC information with patients and the public:

e  provide appropriate security measures as needed for
personal safety:

e provide a blame-free environment in which health
workers can report on incidents. such as exposures
to blood or bodily fluids from the respiratory system,
or cases of violence, and adopt measures for
immediate follow up. including support to victims:

e advise health workers on self-assessment, symptom
reporting. and staying home when ill;

! Including implementation of occupational safety and
health management systems to identify hazards and assess

World Health
Organization

maintain appropriate working hours with breaks:

consult with health workers on occupational safety
and health aspects of their work. and notify the
labour inspectorate of cases of occupational diseases:

e allow health workers to exercise the right to remove
themselves from a work situation that they have
reasonable justification to believe presents an
imminent and serious danger to their life or health.
and protect health workers exercising this right from
any undue consequences:

e not require health workers to return to a work
situation where there has been a serious danger to
life or health until any necessary remedial action has
been taken:

e honour the right to compensation, rehabilitation. and
curative services for health workers infected with
COVID-19 following exposure in the workplace —
considered as an occupational disease arising from
occupational exposure:

e provide access to mental health and counselling
resources: and

e enable cooperation between management and health
workers and their representatives.

Health workers should:

e follow established occupational safety and health
procedures, avoid exposing others to health and
safety risks. and participate in employer-provided
occupational safety and health training:

e use provided protocols to assess, triage, and treat
patients:
treat patients with respect, compassion, and dignity:
maintain patient confidentiality:
swiftly follow established public health reporting
procedures of suspected and confirmed cases:

e provide or reinforce accurate IPC and public health
information. including to concerned people who
have neither symptoms nor risk:
put on, use, take off, and dispose of PPE properly:
self-monitor for signs of illness and self-isolate and
report illness to managers, if it occurs:

e advise management if they are experiencing signs of
undue stress or mental health challenges that require
supportive interventions: and

risks to health and safety: IPC measures: and zero-tolerance
policies towards workplace violence and harassment.
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Rights, roles and responsibilibes of health workers, including key considerations for occupational safety and health: Intenm guidance

e report to their immediate supervisor any situation
which they have reasonable justification to believe
presents an imminent and serious danger to life or

health
WHO continues to monitor the situation closely for any
changes that may affect this ntennm guidance. Should any
Additional resources factors change, WHO will issue a further update. Otherwise,
this interim guidance document will expire 2 years after the
Emerging respiratory viruses. including COVID-19: date of publication

methods for detection. prevention. response and control

WHO COVID-19 technical guidance
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Attachment B Code of Conduct for direct workers (other) and contracted workers

A satisfactory Code of Conduct will contain obligations on all direct workers (other) and contracted
workers (including sub-contractors and day workers) that are suitable to address the followingissues, as
aminimum. Additional obligations may be added to respond to particular concerns of the region, the
location and the project sector or to specificproject requirements. The Code of Conductshall containa
statementthatthe term ‘child’/ ‘children’ means any person(s) under the age of 18 years.

Theissuestobe addressedinclude:
1. Compliance with applicablelaws, rules, and regulations

2. Compliance with applicable health and safety requirements to protect the local community (including
vulnerable and disadvantaged groups), the Employer’s and Project Manager’s personnel, and the
Contractor’s personnel, including sub-contractors and day workers, (including wearing prescribed
personal protective equipment, preventing avoidableaccidents and aduty to report conditions or
practices that pose a safety hazard or threaten the environment)

3. Theuse ofillegal substances

4. Non-Discriminationin dealing with the local community (including vulnerable and disadvantaged
groups), the Employer’s and Project Manager’s personnel, and the Contractor’s personnel, including
sub-contractors and day workers (forexample on the basis of family status, ethnicity, race, gender,
religion, language, marital status, age, disability (physical and mental), sexual orientation, gender
identity, political conviction orsocial, civic, or health status)

5. Interactions with the local community(ies), members of the local community (ies), and any affected
person(s) (forexampleto convey an attitude of respect, including to their culture and traditions)

6. Sexual harassment (forexampleto prohibituse of language or behavior, in particulartowards women
and/orchildren, thatisinappropriate, harassing, abusive, sexually provocative, demeaning or
culturally inappropriate)

7. Violenceincluding sexual and/or gender-based violence (forexample acts thatinflict physical, mental
or sexual harm or suffering, threats of such acts, coercion, and deprivation of liberty

8. Exploitationincluding sexual exploitation and abuse (forexamplethe prohibition of the exchange of
money, employment, goods, orservices forsex, including sexual favors or other forms of humiliating,
degradingbehavior, exploitative behavior or abuse of power)

9. Protection of children (including prohibitions against sexual activity orabuse, or otherwise
unacceptable behaviortowards children, limiting interactions with children, and ensuring their safety
in projectareas)

10. Sanitation requirements (forexample, to ensure workers use specified sanitary facilities provided by
theiremployerand notopen areas)

11. Avoidance of conflicts of interest (such that benefits, contracts, oremployment, orany sort of
preferential treatment or favors, are not provided to any person with whom there is a financial,
family, or personal connection)
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12. Respectingreasonable work instructions (including regarding environmental and social norms)
13. Protection and properuse of property (forexample, to prohibit theft, carelessness or waste)
14. Duty to reportviolations of this Code

15. Non retaliation against workers who reportviolations of the Code, if that reportis made in good
faith.

The Code of Conduct should be writtenin plainlanguage and signed by each workertoindicate that
they have:

o received a copy of the code;

o had the code explained to them;

o acknowledged that adherence to this Code of Conductis a condition of employment; and
o understood that violations of the Code can resultin serious consequences, up toand

including dismissal, or referral tolegal authorities.

A copy of the code shall be displayedin alocation easily accessibleto the community and project
affected people. Itshall be provided in languages comprehensible to the local community, Contractor’s
personnel (including sub-contractors and day workers), Employer’s and Project Manager’s personnel, and
affected persons.
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Attachment C: Relevant national legislation and international conventions ratified

by Fiji

National legislation Year
adopted

Constitution of the 2013
Republic of Fiji
Employment Relations @ 2007
Act
Employment Relations 2008
(Administration)
Regulations
Employment Relations = 2015
(National Minimum
Wage) Regulations
Hazardous 2013
Occupations
Prohibited to Children
under 18 Years of Age
Order
Human Rights 1999
Commission Act
Rights of Persons with = 2018
Disabilities Act
Maritime Transport 2013

Act

ILO Conventions - Fundamental
C029 - Forced Labour Convention,
1930 (No. 29)

C087 - Freedom of Association and
Protection of the Right to Organise
Convention, 1948 (No. 87)

C098 - Right to Organise and
Collective Bargaining Convention,
1949 (No. 98)

C100 - Equal Remuneration
Convention, 1951 (No. 100)

C105 - Abolition of Forced Labour
Convention, 1957 (No. 105)

C111 - Discrimination
(Employment and Occupation)
Convention, 1958 (No. 111)

C138 - Minimum Age Convention,
1973 (No. 138)

C182 - Worst Forms of Child
Labour Convention, 1999 (No. 182)
ILO Conventions - Governance
C081 - Labour Inspection
Convention, 1947 (No. 81)
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https://www.laws.gov.fi/ResourceFile/Get/?fileName=2013%20Const
itution%200f%20Fiji%20(English).pdf
https://www.laws.gov.fj/Acts/DisplayAct/483

https://laws.gov.fi/Acts /DisplayAct/483#

https://laws.gov.fi/Acts/DisplayAct/483#

https://laws.gov.fi/Acts/DisplayAct/483#

https://www.hurights.or.ip/archives/database/nhri-law-fiji.html#18

https://www.ilo.org/dyn/natlex/docs /ELECTRONIC/107420/132231/F
-623634238/FJ1107420.pdf
https://www.laws.gov.fj/Acts/DisplayAct/570#
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https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::N
0:12100:P12100 INSTRUMENT ID:312226:NO
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C122 - Employment Policy
Convention, 1964 (No. 122)
C129 - Labour Inspection
(Agriculture) Convention, 1969
(No. 129)

C144 - Tripartite Consultation
(International Labour Standards)
Convention, 1976 (No. 144)

ILO Conventions - Technical
C011 - Right of Association
(Agriculture) Convention, 1921
(No. 11)

C012 - Workmen's Compensation
(Agriculture) Convention, 1921
(No. 12)

C019 - Equality of Treatment
(Accident Compensation)
Convention, 1925 (No. 19)
€026 - Minimum Wage-Fixing
Machinery Convention, 1928
(No. 26)

C045 - Underground Work
(Women) Convention, 1935
(No. 45)

C084 - Right of Association (Non-
Metropolitan Territories)
Convention, 1947 (No. 84)
C085 - Labour Inspectorates (Non-
Metropolitan Territories)
Convention, 1947 (No. 85)
C108 - Seafarers' Identity
Documents Convention, 1958
(No. 108)

C142 - Human Resources
Development Convention, 1975
(No. 142)

C149 - Nursing Personnel
Convention, 1977 (No. 149)
C155 - Occupational Safety and
Health Convention, 1981

(No. 155)5?

C159 - Vocational Rehabilitation
and Employment (Disabled
Persons) Convention, 1983
(No. 159)

C169 - Indigenous and Tribal
Peoples Convention, 1989

(No. 169)
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https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::
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https://www.ilo.org/dyn/normlex/en/f?p=1000:12100:0::NO:12100:P

12100 INSTRUMENT |1D:312287

https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::N

0:12100:P12100_INSTRUMENT [D:312294:NO

https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::N
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51| note that occupational safety and health is outside the scope of this report.
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https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312314:NO
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C172 - Working Conditions (Hotels
and Restaurants) Convention,
1991 (No. 172)

C181 - Private Employment
Agencies Convention, 1997

(No. 181)

C184 - Safety and Health in
Agriculture Convention, 2001 (No.
184)

MLC, 2006 - Maritime Labour
Convention, 2006 (MLC, 2006)
Other international conventions

Convention on the Elimination of
All Forms of Discrimination against
Women (CEDAW)32

Convention on the Rights of
Persons with Disabilities (CRPD)>3
Convention on the Rights of the
Child (CRC)>4

International Covenant on
Economic, Social and Cultural
Rights (ICESCR)>®

52 Article 11 deals with employment.

https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::N

0:12100:P12100_INSTRUMENT 1D:312317:NO

https://www.ilo.org/dyn/normlex/en/f?p=1000:12100:0::NO:12100:P

12100_INSTRUMENT 1D:312326

https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::N

0:12100:P12100 INSTRUMENT [D:312329:NO

https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:91:0::NO:91

:P91 INSTRUMENT 1D:312331:NO

https://www.ohchr.org/documents/professionalinterest/cedaw.pdf

https://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRights

PersonsWithDisabilities.aspx

https://www.ohchr.org/en/professionalinterest/pages/crc.aspx

https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx

53 Article 27 deals with work and employment.

54 Article 32 deals with the right of a child to be protected from economic exploitation and from performing any

work that is likely to be hazardous, harmful or to interfere with their education.
55 Articles 6 and 7 deal with the rightto work.
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https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312317:NO
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312317:NO
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312317:NO
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312317:NO
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312317:NO
https://www.ilo.org/dyn/normlex/en/f?p=1000:12100:0::NO:12100:P12100_INSTRUMENT_ID:312326
https://www.ilo.org/dyn/normlex/en/f?p=1000:12100:0::NO:12100:P12100_INSTRUMENT_ID:312326
https://www.ilo.org/dyn/normlex/en/f?p=1000:12100:0::NO:12100:P12100_INSTRUMENT_ID:312326
https://www.ilo.org/dyn/normlex/en/f?p=1000:12100:0::NO:12100:P12100_INSTRUMENT_ID:312326
https://www.ilo.org/dyn/normlex/en/f?p=1000:12100:0::NO:12100:P12100_INSTRUMENT_ID:312326
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312329:NO
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312329:NO
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312329:NO
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312329:NO
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312329:NO
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:91:0::NO:91:P91_INSTRUMENT_ID:312331:NO
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:91:0::NO:91:P91_INSTRUMENT_ID:312331:NO
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:91:0::NO:91:P91_INSTRUMENT_ID:312331:NO
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:91:0::NO:91:P91_INSTRUMENT_ID:312331:NO
https://www.ohchr.org/documents/professionalinterest/cedaw.pdf
https://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDisabilities.aspx
https://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDisabilities.aspx
https://www.ohchr.org/en/professionalinterest/pages/crc.aspx
https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx
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AnnexX. Resource List: COVID-19 Guidance
WHO Guidance

Advice for the public

e WHO advice forthe public, including on social distancing, respiratory hygiene, self-quarantine, and
seeking medical advice, can be consulted on this WHO website:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public

Technical guidance

e Infection prevention and control during health care when novel coronavirus (nCoV) infection is
suspected, issued on March 19, 2020

e Recommendations to Member States to Improve Hygiene Practices, issued on April 1, 2020
Severe Acute Respiratory Infections Treatment Centre, issued on March 28, 2020

e Infection prevention and control at health care facilities (with a focus on settings with limited
resources), issued in 2018

e Laboratory biosafety guidance related to coronavirus disease 2019 (COVID-19), issued on March 18,
2020

e Laboratory Biosafety Manual, 3rd edition, issued in 2014

e Laboratory testing for COVID-19, including specimen collection and shipment, issued on March 19,
2020

e Prioritized Laboratory Testing Strategy According to 4Cs Transmission Scenarios, issued on March 21,
2020

e Infection Prevention and Control for the safe management of a dead body in the context of COVID-
19, issued on March 24, 2020

e Keyconsiderations forrepatriation and quarantine of travellersin relation to the outbreak COVID-19,
issued on February 11, 2020

e Preparedness, prevention and control of COVID-19 for refugees and migrants in non-camp settings,
issued on April 17, 2020

e Coronavirusdisease (COVID-19) outbreak: rights, roles and responsibilities of health workers,
including key considerations for occupational safety and health, issued on March 18, 2020

e Oxygensourcesanddistribution for COVID-19treatment centres, issued on April 4, 2020

e RiskCommunicationand Community Engagement (RCCE) Action Plan Guidance COVID-19
Preparedness and Response, issued on March 16, 2020

e Considerationsforquarantine of individuals in the context of containment for coronavirus disease
(COVID-19),issued on March 19, 2020

e Operational considerations for case management of COVID-19in health facility and community,
issued on March 19, 2020
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125
https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125
https://www.who.int/publications-detail/recommendations-to-member-states-to-improve-hand-hygiene-practices-to-help-prevent-the-transmission-of-the-covid-19-virus
https://www.who.int/publications-detail/severe-acute-respiratory-infections-treatment-centre
https://www.who.int/infection-prevention/tools/core-components/facility-manual.pdf
https://www.who.int/infection-prevention/tools/core-components/facility-manual.pdf
https://www.who.int/publications-detail/laboratory-biosafety-guidance-related-to-coronavirus-disease-2019-(covid-19)
https://www.who.int/csr/resources/publications/biosafety/Biosafety7.pdf?ua=1
https://www.who.int/publications-detail/laboratory-testing-for-2019-novel-coronavirus-in-suspected-human-cases-20200117
https://apps.who.int/iris/bitstream/handle/10665/331509/WHO-COVID-19-lab_testing-2020.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331538/WHO-COVID-19-lPC_DBMgmt-2020.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331538/WHO-COVID-19-lPC_DBMgmt-2020.1-eng.pdf
https://www.who.int/news-room/articles-detail/key-considerations-for-repatriation-and-quarantine-of-travellers-in-relation-to-the-outbreak-of-novel-coronavirus-2019-ncov
https://www.who.int/publications-detail/preparedness-prevention-and-control-of-coronavirus-disease-(covid-19)-for-refugees-and-migrants-in-non-camp-settings
https://www.who.int/publications-detail/coronavirus-disease-(covid-19)-outbreak-rights-roles-and-responsibilities-of-health-workers-including-key-considerations-for-occupational-safety-and-health
https://www.who.int/publications-detail/coronavirus-disease-(covid-19)-outbreak-rights-roles-and-responsibilities-of-health-workers-including-key-considerations-for-occupational-safety-and-health
https://www.who.int/publications-detail/oxygen-sources-and-distribution-for-covid-19-treatment-centres
https://www.who.int/publications-detail/risk-communication-and-community-engagement-(rcce)-action-plan-guidance
https://www.who.int/publications-detail/risk-communication-and-community-engagement-(rcce)-action-plan-guidance
https://www.who.int/publications-detail/considerations-for-quarantine-of-individuals-in-the-context-of-containment-for-coronavirus-disease-(covid-19)
https://www.who.int/publications-detail/considerations-for-quarantine-of-individuals-in-the-context-of-containment-for-coronavirus-disease-(covid-19)
https://apps.who.int/iris/bitstream/handle/10665/331492/WHO-2019-nCoV-HCF_operations-2020.1-eng.pdf
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Rational use of personal protective equipment for coronavirus disease 2019 (COVID-19), issued on
February 27, 2020

Getting your workplace ready for COVID-19, issued on March 19, 2020

Water, sanitation, hygiene and waste management for COVID-19, issued on March 19, 2020

Safe management of wastes from health-care activities, issued in 2014

Advice on the use of masksinthe community, during home care and in healthcare settingsin the
context of the novel coronavirus (COVID-19) outbreak, issued on March 19, 2020

Disability Considerations during the COVID-19 outbreak, issued on March 26, 2020

WORLD BANK GROUP GUIDANCE

Technical Note: Public Consultations and Stakeholder Engagementin WB-supported operations
when there are constraints on conducting public meetings, issued on March 20, 2020

Technical Note: Use of Military Forces to Assistin COVID-19 Operations, issued on March 25, 2020
ESF/Safeguards Interim Note: COVID-19 Considerations in Construction/Civil Works Projects, issued
on April 7, 2020

Technical Note on SEA/Hfor HNP COVID Response Operations, issued in March 2020

Interim Advice forIFC Clients on Preventing and Managing Health Risks of COVID-19in the
Workplace, issued on April 6, 2020

Interim Advice for IFC Clients on Supporting Workers in the Context of COVID-19, issued on April 6,
2020

IFC Tip Sheetfor Company Leadership on Crisis Response: Facing the COVID-19 Pandemic, issued on
April 6, 2020

WBG EHS GuidelinesforHealthcare Facilities, issued on April 30, 2007

ILO GUIDANCE

ILO Standards and COVID-19FAQ, issued on March 23, 2020 (providesacompilation of answersto
most frequently asked questions related to international labour standards and COVID-19)

MFI GUIDANCE

ADB Managing Infectious Medical Waste during the COVID-19 Pandemic

IDB Invest Guidance for Infrastructure Projects on COVID-19: A Rapid Risk Profile and Decision
Framework

KfW DEG COVID-19 Guidance foremployers, issued on March 31, 2020
CDC Group COVID-19 Guidance for Employers, issued on March 23, 2020
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https://apps.who.int/iris/bitstream/handle/10665/331215/WHO-2019-nCov-IPCPPE_use-2020.1-eng.pdf
https://www.who.int/docs/default-source/coronaviruse/getting-workplace-ready-for-covid-19.pdf
https://www.who.int/publications-detail/water-sanitation-hygiene-and-waste-management-for-covid-19
https://apps.who.int/iris/bitstream/handle/10665/85349/9789241548564_eng.pdf?sequence=1
https://www.who.int/publications-detail/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications-detail/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/who-documents-detail/disability-considerations-during-the-covid-19-outbreak
https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Knowledge%20Base/Public%20Consultations%20in%20WB%20Operations.pdf
https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Knowledge%20Base/Public%20Consultations%20in%20WB%20Operations.pdf
https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Knowledge%20Base/Security%20Forces%20EandS%20issues%20in%20COVID%20projects.pdf
https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Knowledge%20Base/ESF%20Safeguards%20Interim%20Note%20Construction%20Civil%20Works%20COVID.pdf
https://worldbankgroup.sharepoint.com/sites/gsg/HealthySocieties/Documents/COVID-19/Technical%20Note%20on%20addressing%20SEAH%20in%20HNP%20COVID%20response%20operations.pdf
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/sustainability-at-ifc/publications/publications_tipsheet_covid-19-ohs
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/sustainability-at-ifc/publications/publications_tipsheet_covid-19-ohs
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/sustainability-at-ifc/publications/publications_tipsheet_covid-19_supportingworkers
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/ifc+cg/resources/guidelines_reviews+and+case+studies/tip+sheet+for+company+leadership+on+crisis+response+-+facing+the+covid-19+pandemic
https://www.ifc.org/wps/wcm/connect/960ef524-1fa5-4696-8db3-82c60edf5367/Final%2B-%2BHealth%2BCare%2BFacilities.pdf?MOD=AJPERES&CVID=jqeCW2Q&id=1323161961169
https://www.ilo.org/wcmsp5/groups/public/---ed_norm/---normes/documents/publication/wcms_739937.pdf
https://www.adb.org/publications/managing-medical-waste-covid19
https://idbinvest.org/en/download/9625
https://idbinvest.org/en/download/9625
https://idbinvest.org/en/download/9625
https://www.deginvest.de/Unsere-L%C3%B6sungen/COVID-19-DEG-information-for-customers-and-business-partners/
https://assets.cdcgroup.com/wp-content/uploads/2020/03/23093424/COVID-19-CDC-ESG-Guidance.pdf

