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Background

1. The Kyrgyz Republic is particularly vulnerable to the COVID-19 pandemic having one of
the lowest operational readiness for preventing, detecting, and responding to a public health
emergency in the region (2 out of 5 as assessed by the WHO). As of April 1, 2020, there were 111
registered cases of COVID-19 affecting almost all regions in the country, particularly the poorer southern
region with high population density in Ferghana Valley. The Kyrgyz Republic is at high risk since it
borders China, which has a high incidence of COVID-19 cases, and other Central Asia countries with a
growing number of registered cases. There is also a large share of the population temporarily working
abroad as labor migrants, increasing the likelihood of cross-border transmission when people return
home.

2. This Project, a new investment lending, is prepared under the global framework of the World
Bank COVID-19 Response financed under the Fast Track COVID-19 Facility (FTCF) and through an
advance of the Kyrgyz Republic’s Performance-based Allocation in IDA 19. The scope and the
components of this Project are fully aligned with the FTCF. The proposed response to COVID-19 will
include emergency financing, policy advice, and technical assistance, building on existing instruments to
support IDA -eligible countries in addressing the health sector and broader development impacts of
COVID-19. Project and component design also follow considered good practice from other COVID-19
projects.

3. Jointly with the WHO and other development partners, the Ministry of Health (MoH) has
developed a National Contingency Plan (NCP) for COVID-19, approved on March 18, 2020. The Plan is
designed to ensure an effective, timely, and coordinated response that will mitigate the impact of COVID-
19 outbreak in the Kyrgyz Republic. NCP is broadly divided into five focus areas: coordination,
surveillance, risk communication and community engagement, infection prevention, and control, and case
management. The plan has an estimated cost of US$15.67 million for the first 12 months. The largest part
of this Plan is to be covered by the Project in the amount of US$12.15 million.

4. The Project will be well complemented by the activation of the Contingency Emergency
Response Component of the World Bank’s Enhancing Resilience in Kyrgyz Republic (ERIK) Project in
the amount of US$9 million, as well as by the Sustainable Rural Water Supply and Sanitation Project in
the amount of US$200,000 to finance COVID-19 and Water, Sanitation and Hygiene (WASH) risk
communication activities.

5. The Project activities respond to the immediate needs created by the COVID-19 pandemic while
complementing the longer-term development work in the health sector and the focus of the Country
Partnership Framework (CPF), including the Primary Health Care Quality Improvement Program for
Results, which seeks to improve the financing, organization, and quality of the health system, with a
focus on primary care provision. The role of primary care in the COVID-19 response is limited as patients
without severe symptoms are advised to stay at home and/or quarantine — however, primary care units
will be provided with protective equipment and clinical guidelines. In the medium term, the proposed
Project is expected to have the added benefit of strengthened service delivery capacity at the hospital level
through the renewal of equipment in ICU.

6. The Project aims to contribute to the strengthening of health system preparedness, quality of
medical care provided to COVID-19 patients, and minimizing the risks for health personnel, patients, and
the wider community. In particular, the World Bank support will focus on strengthening activities in (a)
surveillance; (b) infection prevention and control; and (¢) case management through procurement of
essential goods (e.g., medical equipment, Personal Protective Equipment (PPE), essential medications)
and services. The project scope is nation-wide.

7. The World Bank Environmental and Social Framework sets out the World Bank’s commitment to
sustainable development, through a Bank Policy and a set of Environmental and Social Standards that are
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designed to support Borrowers’ projects, with the aim of ending extreme poverty and promoting shared
prosperity.

8. The Environmental and Social Standards® set out the requirements for Borrowers relating to the
identification and assessment of environmental and social risks and impacts associated with projects
supported by the Bank through Investment Project Financing. The Bank believes that the application of
these standards and the focus on the identification and management of environmental and social risks will
support Borrowers in their goal to reduce poverty and increase prosperity in a sustainable manner for the
benefit of the environment and their citizens.

The standards aim to:

a. support Borrowers/Clients in achieving good international practice relating to
environmental and social sustainability;

b. assist Borrowers/Clients in fulfilling their national and international environmental and
social obligations;

¢. enhance nondiscrimination, transparency, participation, accountability, and governance;

d. enhance the sustainable development outcomes of projects through ongoing stakeholder
engagement.

9. This Environmental and Social Management Framework (ESMF) is prepared to assist the
Government of the Kyrgyz Republic in developing environmental and social instruments that are in line
with national regulations and the ESF. It is an instrument that examines the issues and impacts associated
when a project consists of a program or series of sub-projects, and the impacts cannot be determined until
the program or sub-project details have been identified. The ESMF sets out the principles, rules,
guidelines, and procedures to assess the environmental and social impacts. It contains measures and plans
to reduce, mitigate and/or offset adverse impacts and enhance positive impacts, provisions for estimating
and budgeting the costs of such measures, and information on the agency or agencies responsible for
addressing project impacts.

10. The ESMF provides guidelines for the E&S screening and subsequent subproject assessment
during implementation, including subproject-specific plans in accordance with the ESF. The ESMF
provides guidance on the development of appropriate prevention and mitigation measures for adverse
impacts that might result from project activities. The ESMF also includes templates for Environmental
and Social Management Plans (ESMPs) checklist and Infection Control and Medical Waste Management
Plans (ICMWMPs). The former aims to provide an overarching action plan for the management of
environmental, social, health, and safety (ESHS) issues associated with the repair and operation of
healthcare facilities in response to COVID-19. The latter focuses on proper infection control and
healthcare waste management practices during the operation of healthcare facilities.

11. The ESMF covers all applicable provisions of the relevant ESSs. Additionally, other environment
and social instruments as required by the ESF, such as the Stakeholder Engagement Plan (SEP) dated
March 26, 2020, are appropriately summarized or referenced in the ESMF and ESMP checklist template.
The type of environment and social instruments and their timings of development and implementation are
defined in the project Environmental and Social Commitment Plan (ESCP) dated March 26, 2020.

12. The ESMF covers the following: (i) environmental and social baseline conditions relevant to the
project; (ii) potential environmental and social risks and mitigation measures for different proposed

L www.worldbank.org/en/projects-operations/environmental-and-social-framework/brief/environmental-and-social-standards and
http://projects-beta.vsemirnyjbank.org/ru/projects-operations/environmental-and-social-framework/brief/environmental-and-
socialstandards
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activities and subprojects throughout the project cycle; (iii) steps, actions and responsibilities for the
project activities; (iv) requirements for monitoring and supervision of implementation of ESMPs,
implementation arrangements; (v) overview of the capacity of the project implementing agency for E&S
risk management and capacity building activities that would include other parties on mitigating potential
environmental and social risks. The ESMF also specifies that the proposed institutional strengthening and
capacity building activities should include special training on WHO protocols for infection prevention
and control, management of ill travelers at Points of Entry, medical waste management, etc.

1. Project Description

13. Project Development Objective (PDO) Statement: the objective of the project is to prepare and
respond to the COVID-19 pandemic in the Government of the Kyrgyz Republic. The Project consists of
the following two components:

14. Component 1: Emergency COVID-19 Response (US$ 11.98 million)

This Component will provide immediate support to detect and prevent additional arrivals of COVID-19
cases and to limit local transmission through containment strategies. It supports the enhancement of
disease detection capacities through the provision of technical expertise, laboratory equipment, and
systems to ensure prompt case finding and contact tracing. It will enable the Kyrgyz Republic to mobilize
surge response capacity through trained and well-equipped frontline health workers. Supported activities
include:

Case Detection, Case Confirmation, Contact Tracing, Case Recording, Case Reporting.

15. The Project will help to (a) strengthen disease surveillance systems, public health laboratories,
and epidemiological capacity for early detection and confirmation of cases; (b) combine detection of new
cases with active contact tracing; (c) support epidemiological investigation; (d) strengthen risk
assessment; and (e) provide on-time data and information for guiding decision-making and response and
mitigation activities.

16. Point of Entry (PoE) are possible entry points for the disease into the Kyrgyz Republic. All 22
PoEs have either permanent or temporary medical points, staffed with public health medical staff. Such
POEs are located at airports and border crossing points within the premises of Border Service facilities. In
most cases, such medical points are located in one or two rooms in the building of the Border Service.
These medical points will be upgraded, and staff will be provided with the necessary training and PPE.
PoEs that lack adequate handwashing facilities, restrooms or other essential health and hygiene conditions
will be upgraded to a basic level. The Project will also supply PPE to PoE staff as well as vehicles for the
transfer of suspected cases. Training will be designed and mostly financed by other development partners
(including WHO), but some will be financed by the Project as needed.

17. Fully operational rapid response teams (RRT) and adequate laboratory testing capacities are key
to early response and control of infection. The Project will support RRTs in Bishkek and 7 regions by
procuring vehicles, equipment and supplies. The Project will also strengthen testing capacities in
designated laboratories through centralized procurement of equipment and supplies.

Health System Strengthening.

18. The Project aims to contribute to the strengthening of health system preparedness, quality of
medical care provided to COVID-19 patients and minimizing the risks for health personnel and patients.
These objectives will be achieved through procurement of essential medical goods, rapid conditioning of
designated health facilities, and financing of surge staffing needs.

19. The Project will finance essential medical goods such as medicines, medical supplies, and
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equipment through centralized procurement. Clinical care capacity will be strengthened through the
financing of equipment and supplies for Intensive Care Units (ICU) in selected hospitals and the
provision of PPE and infection control materials in hospitals and primary care facilities. ICU equipment
and supplies will be procured to establish or renew 1CUs inside existing, designated hospitals and include
mechanical ventilators, cardiac defibrillators, mobile x-rays, oxygen concentrators, and other equipment
essential to the provision of critical care to patients with severe acute respiratory infection. The Project
will finance the procurement of some medicines for case management of COVID-19 patients; however, it
is envisaged that a large share of the medicines and PPE procured would be financed from the CERC of
the ERIK project. Support will also be provided to strengthen medical waste management and disposal
systems. While microwave and press-destructors will be procured using financing from the CERC of the
ERIK project, the Project support can come in the form of minor works, repairs, and training.

20. The Project will support rapid conditioning and surge capacity in designated hospitals
through funds transfers. Given the deficient conditions in many hospitals, they will require additional
investment to maintain basic infection and control measures and accommodate the use of essential
medical equipment. ICUs and up to 80 isolation rooms in 8 designated hospitals will undergo
conditioning including the provision and/or repair of handwashing and hygiene facilities, upgrading
electrical work to safely operate medical equipment, maintenance, and cleaning of COVID wards,
carrying out other emergency repairs to ensure patient and staff safety and infection prevention and
control. The funds may support the temporary expansion of physical hospital space to existing buildings
or temporary structures such as hospital tents or containers, excluding construction of buildings. The
funds will also support temporary housing needs (such as rental of hostels or existing buildings and
excluding construction of buildings) and associated communal expenses for health care workers involved
in the care for COVID-19 patients, where justified by preparedness needs and/or increased patient loads.
Finally, the funds will finance surge staffing (salaries for additional staff or top-up salaries for existing
staff) to respond to need of COVID-19 patients. These funds will be advanced to hospitals through the
Mandatory Heath Insurance Fund (MHIF).

21. The funds earmarked for hospitals will be disbursed by the Bank after the adoption by the
MoH of the instructions specifying the spending regulations and norms for the advanced funds,
which should be acceptable to the Bank. The choice of designated hospitals and observation facilities to
be included in this Component will be informed by the recently completed Hospital Master Plan
commissioned by the GoK.

Component 2: Implementation Management and Monitoring and Evaluation (US$ 0.17 million)

22. Project Management. This Component will support the capacity of the Project Implementation
Unit (PIU), located at the Ministry of Emergency Situations (MoES) to coordinate activities with MoH,
RHPC, Mandatory Health Insurance Fund (MHIF) and other entities, and manage the financial
management and procurement functions of the Project. The PIU is strengthened by the recruitment of
additional staff/consultants responsible for the overall administration, procurement, medical waste
management/environmental and social specialists, and financial management.

23. M&E. This Component will support the M&E of Project implementation. To this end, the
following would be supported: (a) Training in participatory M&E at all administrative levels, evaluation
workshops, and development of an action plan for M&E and replication of successful models; (b)
Monitoring of project implementation, which would be a function of the PIU, which will be responsible
for collecting relevant data from line ministries and other implementation agencies and then compiling
them into progress reports focusing on the status of physical implementation by Component, use of
project funds and monitoring indicators, as well as compliance with the environmental and social
standards. Facility audits will be conducted to verify indicators. Annual expenditure reviews will be
conducted to assess Government commitment to strengthening the public health functions as measured by
budgetary allocations and their distribution by activity. Compliance with environmental and social
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standards will be regularly monitored and reported in the Project Progress Reports, including maintenance
of the Grievance Redress Mechanism.

24, Environmental and Social Risk. Under the World Bank’s Environment and Social Framework
(ESF), the Bank classifies all projects into one of four classifications: High Risk, Substantial Risk,
Moderate Risk or Low Risk. In determining the appropriate risk classification, the Bank takes into
account relevant issues, such as the type, location, sensitivity, and scale of the project; the nature and
magnitude of the potential environmental and social risks and impacts; and the capacity and commitment
of the Client to manage the environmental and social risks and impacts in a manner consistent with the
Environmental and Social Standards that are relevant to the project activities. The project’s
Environmental Risk Rating was assessed as "Substantial" and a Social Risk Rating of “Moderate,”
resulting in an overall ESF Risk Rating of Substantial.

25. The Environmental Risk is rated Substantial. Major environmental risks associated with the
Project are related to risks of contamination from patients, handling tests, managing medical waste. The
four major areas of risks for the Project - - are: (i) risks related to rehabilitation of existing healthcare
facilities; (ii); risks related to medical waste management and disposal; (iii) risks related to spread of the
virus among health care workers; and (iv) risks related to the spread of COVID-19 among the population
at large from health workers carrying the virus; (v) risks of air, soil and water contamination due to
inadequate management and handling of medical waste.

26. The small-scale works related to rehabilitating ICUs within existing hospitals and installation of
80 isolation rooms (through cash transfer to hospitals), as well as minor construction/repair works,
including water supply and sanitation improvement to provide for medical screening at Points of Entry (at
border posts) are expected to take place on the property of existing facilities and will not require
additional land. Therefore, environmental issues (and impacts thereof) around construction works are
expected to be temporary, predictable, and easily mitigable. All targeted hospitals, quarantine facilities,
labs are located in built-up areas. There will be no construction of new facilities and no land acquisition.

217. Improper handling of health care waste can cause serious health problems for workers, the
community, and the environment. Medical waste has a high potential of carrying micro-organisms that
can infect people who are exposed to it, as well as the community at large if it is not properly disposed.
Waste that may be generated from labs, ICUs, hospitals, quarantine facilities, and Points of Entry to be
supported by the COVID-19 readiness and response could include liquid contaminated waste (e.g., blood,
other body fluids, and contaminated fluid) and infected materials (used water; lab solutions and reagents,
syringes, bed-sheets, most waste from labs and quarantine and isolation centers, Personal Protective
Equipment (PPE), etc.) which requires special handling and awareness, as it may pose an infectious risk
to healthcare workers in contact with or handling the waste. It is also important to ensure the proper
disposal of sharp objects like syringes. Transboundary transportation of test samples abroad is not
foreseen.

The Social Risk Rating is Moderate. The major areas of social risks are (i) occupational health and
safety risks for health workers in targeted healthcare organizations and POEs due to limited human
resources and poor management practices; (ii) risks related to limited access to hand hygiene, PPEs and
equipment, as the demand may exceed the supply; (iii) risks of laborers health and safety involved in the
rehabilitation of existing healthcare facilities

28. Major social challenges include: (i) ensuring a soothing environment so as to avoid panic/
conflicts resulting from false rumors and social unrest, (ii) assuring proper and quick access to appropriate
and timely medical services, education regarding hand hygiene and PPE, without regard to the ability to
pay or other socioeconomic or demographic factors; and (iii) anticipating and addressing issues resulting
from people being kept in quarantine. Most of these impacts and the risks thereof can be contained by an
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effective and inclusive outreach program encompassing stakeholder engagement implemented by the
Covid-19 National Headquarters.

29. Project activities are not expected to involve land acquisition, physical or economic displacement,
or restriction of access to natural resources. Works/infrastructure activities will be limited to small
rehabilitation works at the HOs and improvement of handwashing facilities, restrooms or other essential
health and hygiene conditions at the POEs. These activities will be required to be conducted within
existing boundaries of the health facilities/ POEs grounds.

30. Any provision of temporary housing for medical staff will need to take into consideration the
need for access to adequate water supply, sanitation, heating, electricity, dining facilities, and sleeping
quarters.

31. Establishment of the E&S risk classification for each subproject. The PIU will screen each
subproject using the Screening Form in Annex |, with the lead to be taken by the Environmental and
Social Specialists of the project. Subprojects are defined by types of support provided by the project, such
as repair works, and supply of equipment and medicine and PPEs. Screening should be carried out for all
components of the Project, including repair works to be executed through cash transfer to hospitals and
repair of PoEs.

32. Exclusions due to significant environmental and social risks. For repair works, the facilities
with asbestos insulation, asbestos pipe lagging, requiring new construction or replacement, land
acquisition and involuntary resettlement will be excluded from financing under the project. The World
Bank financing cannot be used for production or trade in any product or activity deemed illegal under
host country laws or regulations or international conventions and agreements, or subject to international
bans, such as pharmaceuticals, pesticides/herbicides, ozone-depleting substances, polychlorinated
biphenyls (PCB's), wildlife or products regulated under CITES?2. Activities that may cause permanent
and/or irreversible adverse impacts on the environment, or may give rise to significant social
conflict, or involve permanent resettlement or adverse impact on cultural heritage will not be
financed.

M. Policy, Legal, and Regulatory Framework
33. 3.1.1 Relevant National Laws and Regulations and International Treaties. An overview of

laws and regulations of the Kyrgyz Republic that have relevance for environmental and social issues for
the Kyrgyz Republic Emergency COVID-19 Project is as follows (see Table 1).

Table 1- List of National Laws and Regulations

Legislation 2'(61\3;; rl:gzze)d Responsible Agency
1999
(2002, 2003, State Inspectorate for Environmental
Law on Environmental Protection 2004, 2005, and Technical Safety under the
2009, 2013, Government of the Kyrgyz Republic
2014, 2015, (SIETS)
2016)
2 Based on IFC Exclusion list. See;

https://www.ifc.org/wps/wem/connect/topics_ext_content/ifc_external_corporate_site/sustainability-at-ifc/company-
resources/ifcexclusionlist#2007
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Year Passed

Responsible Agency

Legislation (Amended)
. State Agency on Environmental

The Environmental Safety Concept of KR 2009 (2012) Protection and Forestry (SAEPF)
1999

Law on Environmental Expertise (2003, 2007, SAEPF
2015)
1999 Department of State Sanitary-

Law on Drinking Water (2000, 2003, Epidemiological Surveillance under

g 2009, 2011, the Ministry of Health of the Kyrgyz
2012, 2014) Republic (DSSES)
. . . 1999

Law on the Protection of Ambient Air (2003, 2005) SIETS

Law on Occupational Safety 2003 SIETS

Labor Code of the Kyrgyz Republic 2004 (2019) SIETS

Law "On Public Healthcare” July 24, 2009 MoH KR

Procedures on production and consumption waste in

the Kyrgyz Republic No. 559 August5, 2015 SIETS

. . . 1999

Law on the Protection of Ambient Air (2003, 2005) SIETS

Law Iechnlcal Regulation “On Drinking Water DSSES

Safety

Law and general technical regulation on ensuring SIETS

environmental safety in the Kyrgyz Republic

Law “On prote(;tl’(’)n of the health of citizens in the 2005 MoH KR

Kyrgyz Republic

Law O.n”health care organizations in the Kyrgyz MoH KR

Republic

Law “Immunoprophylaxis of infectious diseases” MoH KR

Law “On Guarantees and Free Access to
Information”

1997 (2006)

State authorities and self-governing
bodies

Law on Sanitary, Epidemiological Well Being of the

Population No. 60 July 26, 2001 MoH KR
Government Decree No.215 “Regulations on the

Compulsory Health Insurance Fund under the 2003 MoH KR
Ministry of Healthcare”

Order of the Ministry of Health No. 59 “On the

improvement of the safe medical waste management | February 2, MoH KR
system in health care organizations of the Kyrgyz 2013

Republic”

Guidelines for monitoring and evaluating infection

control in health care organizations (inpatient and 2016 MoH KR
outpatient).

Procedures on hazardous waste management on the December 28

territory of the Kyrgyz Republic (approved by the 2015 ' SIETS
Government’s resolution No.885)

Government’s Resolution No.719 “On issue related

to medical waste management and mercury December 30, MoH KR
containing materials in the medical organizations of | 2019

the Kyrgyz Republic”

Law on Grievances

2007 (2016)

All state authorities and self-
governing bodies

Law on Safeguarding and Protection Against
Domestic Violence

2017

Ministry of Internal Affairs,
Ministry of Social Protection and
Labor
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L Year Passed Responsible Agency
Legislation (Amended)
Law on Local Self-Governments 2011 (2019) Local self-governing bodies
Law on Guarantees and Free Access to Information All state institutions
:;?r\]’;nocr;ntge Single Payer System in Health Care 2003 (2014) Mandatory Health Insurance Fund

34. There are a series of related national sub-laws, regulations, and guidelines, as listed below:
Table 1 a - List of National Sub-Laws and Regulations

Waste management:

*» Regulations on the procedure for the destruction (processing) of products (goods) that are considered

unfit for sale,

* Classification of hazardous waste,

* The procedure for handling hazardous wastes in the territory of the Kyrgyz Republic,

* Recommendations for the management of municipal waste,

General issues of environmental protection:

* Regulations on the procedure for conducting state ecological expertise,

» Sanitary-epidemiological rules and standards "Sanitary protection zones and sanitary classification of

enterprises, structures, and other objects,"

* Sanitary rules and regulations "Noise at workplaces, in residential, public buildings and residential

buildings,"

* Regulations on the procedure for conducting an environmental impact assessment,

* Procedure for the compilation of an environmental passport for economic and other activities,

* Regulation on state control over environmental protection, rational use of natural resources and

environmental security,

* Rules of veterinary zoning of the territory of the Kyrgyz Republic for infectious animal diseases,

* Hygienic standards “Approximate Safe Levels of Effect of Pollutants in the Atmosphere of Populated

Localities”,

* Hygienic standards “Maximum Permissible Concentration of Pollutants in the Atmosphere of

Populated Localities”,

* Hygienic standards “Approximate Permissible Concentration of Chemical Substances in the Water of

Waterbodies that are used for Drinking, Household, and Cultural Purposes”,

* Hygienic standards “Maximum Permissible Concentration of Chemical Substances in Soils.”

Use of Chemicals:

* Regulations on the system of classification of hazards of chemicals/mixtures and requirements for

elements of hazard communication: labeling and Safety Data Sheet,

* Instruction on the procedure for the acquisition, sale, storage, recording, and transportation of potent

poisonous substances,

» Approval of the Program of the Government of the Kyrgyz Republic for the Implementation of the

International System for the Classification of Hazard and Labeling of Chemicals in the Kyrgyz

Republic and the Action Plan for its Implementation for 2015-2017,

» List of chemicals and pesticides, the use of which is prohibited or severely restricted.

Infection Control

e Resolution of the KG Government dated January 12, 2012 No. 32 approved the Guidelines on
infection control in the healthcare organizations of the Kyrgyz Republic.

e OnJanuary 14, 2010, the MOH issued Order #10 “On Approval of Provisions on Infection Control
and Prevention of hospital-acquired infections in Healthcare Facilities in the Kyrgyz Republic,”
thereby introducing a new position of Infection Control Specialist in all health facilities of the

12
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second and third levels. |

35. In addition to national legislation and regulations on environmental and social issues®, the Kyrgyz
Republic is also party to several international treaties focused on environmental and social issues (see
Table 2).

Table 2. List of Relevant International Treaties and Convention on Environment ratified by the Kyrgyz
Republic

Aarhus Convention (2001) on Access to Information, Public Participation in Decision-Making and
 Access to Justice in Environmental Matters;
* Rotterdam Convention on Prior Informed Consent (PIC) procedure (2000);
« Signatory of the Stockholm Convention on Persistent Organic Pollutants (2006);
« Convention on Biological Diversity (1996) and to its Cartagena Protocol on Biosafety (2005);
« Convention for the Protection of the World Cultural and Natural Heritage (1992);
 The United Nations Convention to Combat Desertification (1997);
» The United Nations Framework Convention on Climate Change (2000);
» The Ramsar Convention on Wetlands (2002);
» The Convention on the Conservation of Migratory Species of Wild Animals (2013);
 Convention on International Trade in Endangered Species of Wild Fauna and Flora (2006);

+ Basel Convention on the Control of Transboundary Movements of Hazardous Wastes and their Disposal
(1996)

3 1LO Information System on International Labor Standards, checked on 06.11.2019
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36. Overview of Key National Environmental Legal Provisions: The Constitution establishes the
basic principles of natural resource and environmental management, including the right of KR citizens to
access the primary sources of life while the main resources (land, water, and subsoil) are the common
property of the people and belong to the state. Based on these principles, a legal framework has been
developed to regulate relations between natural resource users and the state (UNDP 2007a).

37. The Law on Environmental Protection (1999) provides state policy and the general legal
framework for natural resource utilization and environmental protection, including environmental impact
assessment, setting environmental standards, and the legal regime for protected areas.

38. The Environmental Safety Concept of the Kyrgyz Republic (2009) establishes the basic principles
of environmental policy and determines global, national, and local environmental issues, priorities in the
field of environmental protection at the national level as well as tools to ensure environmental safety.

39. The Constitution offers protections for workers, stipulating that they are entitled to labor
conditions in which basic requirements for safety and hygiene in the workplace are met. The Ministry of
Labor and Social Development has primary responsibility for overseeing occupational health and safety.
Key relevant legislation includes the Law of the Kyrgyz Republic on Occupational Safety, 2003, the
Labor Code of the Kyrgyz Republic, 2004, and individual regulatory norms. The KR joined the
International Labor Organization on March 31, 1992. A review by that organization in 2008 concluded
that the Law of the Kyrgyz Republic on Occupational Safety met international norms and standards,
though it also identified a lack of trained state inspectors to ensure enforcement (ILO 2008).

40. Rules on Protection of Surface Waters of the Kyrgyz Republic (2016) provides the legislative
framework for defining, specifying standards for the quality of water bodies used for fisheries and
irrigation and enforcing regulations regarding discharges to water bodies, among other things.

41. The Law on the Protection of Ambient Air (1999) regulates ambient air quality and air quality
management.

42. The KR Law on Sanitary, Epidemiological Well Being of the Population No. 60, July 26, 2001,
which aims to ensure sanitary-epidemiological wellbeing of the people of the Kyrgyz Republic and is
used to enforce guarantees given by the state to the people to exercise their right to their health protection
and to the healthy environment.

43. The Law of the Kyrgyz Republic on Occupational Safety (2003) provides the basis for regulation
of working conditions, including workplace safety features, workplace safety procedures, and workplace
hygiene.

44, The Technical Regulation for Potable Water Safety (2011) establishes microbiological,
parasitological, and chemical maximum allowable concentrations (MACs) for potable water from
centralized urban water supply systems and non-centralized sources (e.g., community wells).

45, The Rules for Protection of Surface Waters (2016, No. 128) establish ambient standards for
surface water used for potable water, recreation, fisheries, and irrigation. The rules regulate the discharge
into water bodies of all wastewaters, including domestic, industrial, rainfall and snow-melt waters, road
washings, runoff from built-up areas, discharge waters of ameliorative systems, drain waters, and mine
waters. The rules also regulate economic activities, such as water engineering, that may cause adverse
impacts on surface waters. The rules apply to all water bodies, including rivers, streams, lakes, and
reservoirs.

46. Hygiene Standard 2.1.5.1315-03 (2004) establishes standards for the quality of water bodies used
for domestic and potable water supply and recreational purposes. Adapted from Russian Federation
standards, this standard is typically used only when a particular parameter of interest is not covered by the
Rules for Protection of Surface Waters (2016).

47. Hygiene Standard 2.1.6.1338-03 (June 10, 2004 No. 64-04) sets MACs for pollutants in outdoor
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air in urban and rural settlement areas. The MACs are designed to prevent human health impacts from air
pollutants and are used when establishing allowable emission levels from industries.

48. SNIP (Sanitary norms and rules) 2.04.03-85-Sewerage (External Networks and Facilities)
establishes criteria for hydraulic capacity calculations for sewerage networks and wastewater system
design and specifies standards for components of wastewater management systems, including sewerage
and treatment plants.

49, SNIP 3.05.04-85 (External networks, water supply, and sewerage facilities) identifies
specifications for pipes, water supply and wastewater plants, tanks, pressure mains, and gravitational
pipelines.

Overview of Key National Legal Provisions on Social Safeguards and Citizen Engagement:

50. The Law on Grievances (2007, amended in 2016) requires that the grievances from the Kyrgyz
Republic citizens should be registered, given due consideration, and addressed in an equitable, timely, and
accountable manner (article 2 and 4). Every citizen has the right to apply personally or through his
representative to state authorities, local authorities and their officials, who are obliged to provide a
reasoned response within the time established by law (article 4). The grievance registered with the state
agency or the local government should be processed within 14 working days, although the time can be
prolonged exceptionally for no longer than 30 days (article 8).

51. Labor Code (2004, amended in 2018) is the fundamental legislative act aimed to regulate all
labor matters arising in the Kyrgyz Republic. This Code governs employment relationships and other
relations, directly related to, and is directed to protect, the rights and freedoms of the parties of
employment relationships, establishes the minimum guarantees of the rights and freedoms in the sphere of
work. Article 9 of the Code prohibits discrimination and guarantees that all citizens have equal rights to
work; discrimination in labor relations is prohibited. No one may be limited in labor rights and
freedoms or receive any advantages in exercising thereof, irrespective of gender, race, nationality,
language, origin, property and official position, age, place of residence, religion, political opinion,
affiliation or non-affiliation with public associations, as well as other circumstances not related to
the business qualities of the employee and the results of his/her labor.

52. Any differences, exceptions or preferences, denial of employment, regardless of nationality, race,
gender, language, religion, political opinion, social status, education, property, leading to a violation of
equal opportunities in the world of work, are prohibited. Article 10 of the Code prohibits forced and child
labor. The department of labor protection and labor relations of the State Inspectorate for Environmental
and Technical Safety under the Government of the Kyrgyz Republic supervises and monitors compliance
with the labor legislation, and registers complaints related to labor activities.

53. Law on Local Self-Government (2011, amended in 2019) establishes the principles of local self-
government organization at the level of the administrative-territorial units, defines the role of local self-
government in the exercise of public authority, establishes the organizational and legal foundations of
their activities, establishes the competence and principles of relations between local authorities and public
authorities, state guarantees of local law communities on self-government. Local governments operate in
close cooperation with state authorities to create conditions for the implementation of the constitutional
rights of citizens of the Kyrgyz Republic to participate in resolving issues of state and local importance.

54. In 2017 Kyrgyz Republic adopted the Law on Safeguarding and Protection Against Domestic
Violence, the output of three years of joint advocacy efforts taken by women’s CSOs of the country. The
law improves protection measures for survivors and addresses implementation gaps in the previous
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domestic violence legislation.*

55. Access to Information. According to the Law “On Guarantees and Free Access to Information”
(2006, amended in 2017), each state agency is obliged to provide relevant information (including
information on health reforms and standards) to citizens and NGOs within a period of two weeks.

56. Health and Patient Rights. The Constitution of the Kyrgyz Republic stipulates that all citizens
have a right to an environment favorable for humans’ life and health, and compensation for damage
caused to health or property by nature management activities. It also provides a legal framework that
supports gender equality and promotes women’s empowerment stating that: “All persons in the Kyrgyz
Republic shall be equal before the law and the court” and that “No one may be subjected to any
discrimination, [and the] rights and freedoms of persons shall not be abridged on account of origin,
gender, race, nationality, language, creed, political and religious convictions, or on any other account of
personal or public nature” (Article 15[3]). Finally, the Constitution ensures the right to social protection
for everybody. Specifically, Article 47 states everyone has the right to health protection; and that the State
creates conditions for medical services and health care and takes measures for the development of the
national, municipal, and private health care sectors; and free medical services. The health system is
currently based on three main laws: the 2005 Health Protection Law, the Law “On Health Care
Organizations in the Kyrgyz Republic” (adopted 13 August 2004), and the Law “On the Single-Payer
System in Health Care Financing” (adopted 30 July 2003).°

57. Patient rights are regulated by Chapter 9 of Health Protection Law (2005), which entitles
patients to:
+ receive medical care of high quality by public and private health care providers;
» have a choice of a physician at both outpatient and inpatient health facilities;
» receive medical, pharmaceutical, orthopedic and other health services within the package of
services defined by the government;
 receive respectful and humane treatment by health workers;
+ receive health services (including examination, prevention, treatment, and rehabilitation) in
facilities that meet sanitary and hygienic standards;
 participate in scientific and medical experiments only with written consent;
 receive assistance from lawyers or other legislative representatives to protect their rights;
+ be attended by religious leaders while in hospital and be granted conditions for religious
ceremonies, including, where possible, provision of separate premises; and
« refuse the participation of medical students during diagnostics and treatments.

58. The Law on Health Protection of the Citizens of the Kyrgyz Republic (1992, amended 2005)
acknowledged that health services in the country should be provided by both the private and the public
sectors. It recognized that the State cannot provide all types of health services to the population but
guaranteed the provision of accessible and free-of-charge health services at a level to be specified in other
pieces of legislation. The 2005 revision of the Health Protection Law recognized that social fairness,
equity, and accessibility to health services are the main principles of the state policy in the health sector.

59. Based on the Law on the Single-Payer System in Health Care Financing, the Mandatory
Health Insurance Fund (MHIF) serves as the single payer in the health sector, with responsibility for
pooling health funds and purchasing health services under the State-Guaranteed Benefit Package (SGBP).
This benefit package entitles all patients to free primary health care services, regardless of their insurance

4 https://www.women2030.org/wp-content/uploads/2018/11/GA_Alga-draft-final-12-nov-2.pdf
5 Kyrgyzstan Health System Review, 2011
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status and enrolment with primary care providers. Certain laboratory and diagnostic tests require patient
co-payments, as do outpatient specialist and hospital care, with the exception of certain categories of
patients. The patient's co-payment is a flat fee payable on admission. It varies with insurance status,
exemption category, intervention type (such as delivery, surgery, or medicine), and whether the patient
has a written referral from a primary care physician.

60. The Government has announced an emergency situation nation-wide in March 2020 and a
curfew in the most affected areas from 21:00 till 6:00 daily. Many local governments, even those not
under affected by the official curfew, introduced restrictions on the movement of people and transport
vehicles. After the restrictions were lifted in late June, severe wave of COVID-19 contamination hit the
country in June-July 2020. As the government expects another severe infection spread wave in October —
November, such restrictions as in spring 2020 may impact the transportation of goods and workers, but
since the project is of the highest urgency and priority, special permits will be obtained to the stakeholder
with the support from the Ministry of Health. It is, however, recommended that the contracted workers
follow the local regulations and restrictions to avoid violations.

61. Environmental Assessment Administrative/Institutional Framework: The legal framework
for environmental and social assessment in the country comprise several laws and regulation. The Law on
Environmental Expertise® ensures compliance of economic and other activities with environmental
requirements. This Law is applied to projects that may have an environmental impact, including
feasibility studies as well as projects for construction, reconstruction, development, re-equipment, other
projects that may have an environmental impact, regardless of their estimated cost and title or ownership
type.

62. The law obliges the project initiator to submit necessary documentation related to the project and
its environmental impact to the State Environmental Expertise. The Expert Commission of the State
Agency on Environment Protection and Forestry is responsible for the review of the submitted
documentation. A positive decision of the State Environmental Expertise is required to trigger financing
or implementation of the project. A negative opinion will ban the implementation of the project.

63. One of the main opportunities for citizen’s participation and their associations in decision making
on environmental protection and rational nature management is public environmental expertise. Two
types of environmental reviews are implemented in the Kyrgyz Republic: State Environmental Expertise
and Public Environmental Expertise.

64. The Law on General Technical Regulations on Ensuring Ecological Safety in the Kyrgyz
Republic’ sets general requirements on ensuring ecological safety during the design and operation of
economic and other activities involving production, storage, transportation, and utilization of products.
Based on the Law, the risk categories for each subproject will be determined to fix arrangements for the
Environmental Impact Assessment (EIA).

65. The environmental impact assessment is carried out according to the following regulations:

a. Regulations on the procedure for environmental impact assessment in the Kyrgyz Republic
(13 February 2015, #60);

b. Regulations on the procedure of the state ecological examination in the Kyrgyz Republic

(7 May 2014, #248);

Law "On Ecological Expertise™ No0.54 dated 1999, (with amendments as of 04 May 2015),

Law "On Environmental Protection” No.53 dated 1999, and

e. Law "General technical regulation on environmental safety."No.151 dated 2009.

oo

6 Dated June 16, 1999 # 54 (with amendments and additions dated June 11, 2003 # 102; February 26, 2007 # 21)
" Dated May 8, 2009 # 151 (with amendments and additions dated March 6, 2012 # 19)
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66. Environmental assessment in the Kyrgyz Republic is founded on two subsystems: (i) OVOS (the
acronym in Russian for “Assessment of Environmental Impacts”), and (ii) Ecological Expertise
(State Environmental Review, SER). Based on a “list,” a project screening is done to determine whether a
project is subject to environmental assessment or not. The Emergency COVID-19 project does not fall
under this list and will not require an environmental assessment. For cases where this is required, an
OVOS is conducted by an OVOS consultant hired by a Project Proponent. The environmental assessment
produces the EIA documents, which will be subjected to further reviews.

67. The resulting EIA/IEE is then presented for public consultations, after which revisions are done
according to the public’s feedback. Subsequently, the OVOS report, Statement of
Environmental Consequences and other supporting documentation are submitted for the
State Environmental Review (SER). Following this, the project will be approved, rejected, or sent for
reexamination.

68. Completion of the SER depends on the project but cannot be more than 3 months after
submission by the Initiator of the project with all EIA/IEE documents to SEE Public
Environmental Review (PER) is organized and conducted by the initiation of the local people, local
administrations, and Civil societies registered in the Kyrgyz Republic. The outputs of
public environmental review is directed to the agency, which is implementing
the state environmental expertise..

69. Public Consultation should be held for the IEE during Feasibility Stage. The outputs of the public
consultation will be incorporated in the Public Environmental Review (PER), which can be done in both
stages of the OVOS or also initiated in parallel to the SER. The SER duration depends on the complexity
of the project but should not exceed 3 months after submission
of all the OVOS documents for the SER by the Project Proponent.

70. Institutions involved in Environmental Assessment:

e The State Agency for Environmental Protection and Forestry (SAEPF) is the key institution
responsible for the establishment and implementation of environmental policy in the Kyrgyz
Republic. The Department of the State Ecological Expertise and Environmental Management
under the SAEPF is responsible for reviewing environmental assessment documents. The State
Ecological Expertise procedure is mandatory for any plans or projects with anticipated adverse
impacts on the environment and if the activity is listed in Annex 1 to the Law on General
Technical Regulations on Ensuring Ecological Safety in the Kyrgyz Republic. According to the
law, no project shall be considered fully operational without a positive opinion of the State
Ecological Expertise.

e The State Inspectorate for Technical and Environmental Safety (SITES) is the exercise of state
supervision and control over ensuring compliance with safety standards for life and health of
people, flora and fauna, the environment, and prevention of negative consequences.

e Ministry of Health (Department of Sanitary and Epidemiological Surveillance) develops and
approves sanitary regulations, rules, and hygienic standards, carries out state sanitary supervision
over their observance as well as methodological supervision of the work of sanitary and
epidemiological services, regardless of their departmental subordination.

71. Medical waste management, or healthcare waste management (HCWM): The Order of the
MoH dated February 18, 2013 No. 59 "On the improvement of the safe management system of
Healthcare Waste (HCW) in health organizations” and the Order No.214, issued on March 26, 2018 “On
Approval of the Standard Operating Procedures (SOP) for Healthcare Waste Management (HCWM) in
Healthcare Organizations (HO), and of the Manual on Monitoring and Evaluation of the HCWM System
in HO in the Kyrgyz Republic” approved the following procedures:
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- Standard operating procedures for the work with HCW in the clinical departments of health
organizations;

- Standard operating procedures for the transportation of HCW outside the HO;

- Standard operating procedures for autoclaving HCW;

- Standard operating procedures for emergency situations when handling HCW,;

- Standard operating procedures for handling syringes at syringe exchange points;
- Manuals on Monitoring and Evaluation of the HCWM System in HO;

- Program for the introduction of the system of HCWM in HO in Bishkek and Osh.

72. Resolution of the Government of the KR dated December 30, 2019 ""On issues related to the
management of HCW and work with mercury-containing products in healthcare organizations of
the Kyrgyz Republic" approved: “Guidelines on the Management of HCW” and “Guidelines for Work
with Mercury-Containing Products.” This decree for the first time determined the concept of HCW for its
use in the legal field of the KR, and also defined the requirements for the separation, collection,
packaging, labeling, recording, storage, transportation, disinfection and/ or neutralization, the burial of all
types of HCW generated in health organizations, with the exception of radioactive waste. The most
important aspect of this document is the obligation of its implementation by all health organizations,
regardless of the form of ownership. In compliance with Stockholm Convention for Persistent Organic
Pollutants, and Basel Convention for hazardous wastes and disposal, this Resolution puts a ban on using
the technology of burning with 1 or 2 chambers due to its negative impact on the environment and human
health.

Social and Citizen Engagement Administrative/Institutional Framework

73. Public health services in the Kyrgyz Republic are provided by the State Sanitary-Epidemiological
Surveillance (SSES) centers, the health promotion services, the Republican Centre for Quarantine and
Dangerous Infections, Prophylactic Medicine Center, and the Republican Acquired Immunodeficiency
Syndrome (AIDS) Association.

74. The core responsibilities of the SSES centers are to control infectious disease through
surveillance, analysis, treatment, and prevention, as well as to carry out sanitary inspection and control.
Disease surveillance is carried out for 38 infectious and two parasitic diseases and aims to provide a
response at local levels to outbreaks in consultation with local administrations. Sanitary inspection and
control is carried out for food and water safety, occupational health and safety, school health and
radiation, and for the licensing of commercial facilities and products. These functions are performed
through the network of SSES organizations, supported by microbiology laboratories (equipped to
different standards) that are used jointly for purposes of disease control and sanitary inspection and
control. In order to use laboratory equipment more effectively, the SSES laboratories at the rayon level
are being merged with HIVV/AIDS laboratories.

75. The Republican Centre for Quarantine and Especially Dangerous Infections provides guidance
on particularly dangerous infections, develops policy documents, trains the specialists of laboratory
services to conduct surveys of natural foci of plague and arbovirus infections, and coordinates sanitary
protection measures.

76. The Republican Health Promotion Centre (RHPC) is responsible for health promotion aimed at
enabling people to take responsibility for their own health. The Centre is a subdivision of the Ministry of
Health and reports directly to the deputy minister, the chief state sanitary doctor. Its field activities are
carried out through a health promotion center in Osh city and a health promotion center in Bishkek. At
oblast, rayon, and city level, Family Medicine Centers (FMC) have health promotion rooms, with the aim
of facilitating the integration of health promotion into primary health care. PHPC provides a full range of
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health education and communication activities, based on participatory appraisal technigues, interpersonal
communication, and monitoring and evaluation of behavior changes. The center is well placed to achieve
the integration of health promotion and disease prevention and control.

77. Primary care facilities represented by Family Group Practices (FGPs) or Feldsher Ambulatory
Points (FAPs) are the first point of contact and act as gatekeepers to more specialized services.

78. In order to receive planned inpatient care, patients need a referral from FGPs, narrow specialists
in FMCs, intradepartmental health services, or medical commissions under military agencies.

79. The government of the Kyrgyz Republic has created systems for social protection, which are
being modified to meet the current needs of its citizens. The social protection system consists of social
insurance such as pension as well as health insurance, social benefits for vulnerable groups, employer
liability, and social services. Social assistance programs target old age befits (65+ for men, 60+ for
women), disability benefit, survivor benefit for children, mothers — heroines (mothers 55 and older with
more than seven children), and low-income families with children. The government also provides a
Monthly Benefit for Poor Families with children (MBPF) which explicitly targets poor rural households,
at the exclusion of urban poor families.

80. The Mandatory Health Insurance Fund (MHIF) serves as the “single payer” in the health sector,
with responsibility for pooling health funds and purchasing health services under SGBP. Using a program
budgeting approach, the MHIF administers two of the five Ministry of Health programs: the SGBP and
the Additional Drug Package. The MHIF bears the primary responsibility for protecting patient rights to
health care. It has a central unit as well as regional (oblast) units whose main function is to work directly
with patients for the protection of their rights.

81. The State Guaranteed Benefit Package (SGBP) provides free primary and emergency care
services to the entire population. To receive primary care, patients must enroll with an FGP and seek care
in their place of enrolment. However, they are allowed to change FGP freely, and, unlike under the Soviet
system, the FGP need not be where the permanent residence permit is registered. If patients need more
specialized care, they are referred to specialists in FMCs, which are outpatient diagnostic departments
within hospitals. Consultations, simple laboratory tests, and diagnostic interventions are provided free of
charge. When additional tests and interventions become necessary, patients have to make co-payments,
based on a price list developed by the Ministry of Health and agreed with the State Agency for
Antimonopoly Policy and Development of Competition.

82. Inpatient and specialized outpatient care are provided with appropriate referrals, but with
copayments. The levels of co-payments, as well as the patient categories exempted from co-payments or
entitled to reduced rates, are defined in the SGBP. However, some patients access inpatient care directly
without a referral, in which case they have to cover the total costs of their treatment. Patients needing
emergency health care can call an ambulance or go directly to a hospital. Ambulances and hospitals
provide emergency care free of charge.According to the Law “On Guarantees and Free Access to
Information,” each state agency is obliged to provide relevant information to citizens and NGOs within a
period of two weeks. This right is now widely used by NGOs and they regularly submit inquiries to the
Ministry of Health, the MHIF, the Department of State Sanitary-Epidemiological Surveillance, and the
Department of Drug Provision and Medical Equipment.

83. The World Bank Group Environmental Health and Safety (EHS) Guidelines. The EHS
Guidelines are technical reference documents with general and industry-specific examples of Good
International Industry Practice (GIIP) and are referred to in the ESF. The EHS Guidelines contain the
performance levels and measures that are normally acceptable to the World Bank Group, and that are
generally considered to be achievable in new facilities at reasonable costs by existing technology. The
World Bank Group requires borrowers to apply the relevant levels or measures of the EHS Guidelines.
When host country regulations differ from the levels and measures presented in the EHS Guidelines,
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projects will be required to achieve whichever is more stringent.

84. In the case of the Kyrgyz Republic Emergency COVID-19 Project, the General EHS Guidelines
and the EHS Guidelines on Health Care Facilities® apply. The implementing agency will pay particular
attention to the following General EHS Guidelines®:

a. EHS 1.5 - Hazardous Materials Management;
EHS 2.5 — Biological Hazards;

c. EHS 2.7 — Personal Protective Equipment (PPE);
d. EHS 2.8 — Special Hazard Environments;

o

e. EHS 3.5 - Transportation of Hazardous Materials; and
f. EHA 3.6 — Disease Prevention.

85. EHS checklist, code of conducts and safety trainings will need to be prepared by the contractor
prior to commencement of works. The World Bank has issued the Interim Guidance on COVID-19
Considerations of Civil Works, which shall be included in the Environmental and Social Management
Plans (ESMPs).

86. World Bank Environment and Social Standards (ESS). The World Bank ESF sets out the
World Bank’s commitment to sustainable development, through a Bank Policy and a set of
Environmental and Social Standards (ESS) that are designed to support Borrowers’ projects, with the aim
of ending extreme poverty and promoting shared prosperity.

87. Of the ten ESSs', five are relevant to the Kyrgyz Republic Emergency COVID-19 Project. They
establish the standards that the Implementing Agency and the Project will meet through the project life
cycle, as follows:

88. ESS 1 - Assessment and Management of Environmental and Social Risks and Impacts. ESS1
sets out the Client’s responsibilities for assessing, managing and monitoring environmental and social
risks and impacts associated with each stage of a project supported by the Bank through Investment
Project Financing, in order to achieve environmental and social outcomes consistent with the ESSs.

The project will have positive environmental and social impacts as it should improve COVID-19
surveillance, monitoring, and containment as well as provide cash transfers to hospitals that can be used
to improve hospital working conditions and provide medical staff salary top-ups and temporary housing
needs. However, the project could also cause significant environmental, health, and safety risks due to the
dangerous nature of the pathogen and the potential toxicity of reagents and other materials to be used in
the project-supported ICUs, hospitals, laboratories, and quarantine facilities. Other risks associated with
site-specific rehabilitation of ICUs and Points of Entry are identified/identifiable and easily mitigable. To
manage these risks, the Ministry of Health prepared one major instrument:

8 https://www.ifc.org/wps/wem/connect/960ef524-1fa5-4696-8db3-82c60edf5367/Final %2B-
%2BHealth%2BCare%2BFacilities.pdf?MOD=AJPERES&CVID=jgeCW2Q&id=1323161961169)

9 EHS in Russian: https://www.ifc.org/wps/wcm/connect/be37221a-fc47-4379-b539-eca3fe72¢3e6/General %2BEHS%2B-
%2BRussian%2B-%2BFinal_.pdf?MOD=AJPERES&CVID=jgel 79F &ContentCache=NONE&CACHE=NONE

10 The ten World Bank ESSes are: ESS 1 - Assessment and Management of Environmental and Social Risks and Impacts; ESS
2 — Labor and Working Conditions; ESS 3 — Resource and Efficiency, Pollution Prevention and Management; ESS 4 —
Community Health and Safety; ESS 5 — Land Acquisition, Restrictions on Land Use, and Involuntary Resettlement; ESS 6 —
Biodiversity Conservation and Sustainable Management of Living Natural Resources; ESS 7 - Indigenous Peoples/Sub-Saharan
African Historically Underserved Traditional Local Communities; ESS 8 — Cultural Heritage; ESS 9 — Financial Intermediaries;
and ESS 10 - Stakeholder Engagement and Information Disclosure. See https://www.worldbank.org/en/projects-
operations/environmental-and-social-framework
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1. This Environmental and Social Management Framework (ESMF), which includes templates for
site-specific Environmental and Social Management Plans (ESMP) and Infection Control and
Medical Waste Management Plan (ICMWMP) so that the ICUs, hospitals, laboratories,
quarantine facilities and the Points of Entry to be supported by the Project will apply
international best practices in COVID-19 diagnostic testing and other COVID-19 response
activities. The ESMF includes an exclusion list for COVID-19 ICU and lab activities that may
not be undertaken at the labs unless the appropriate capacity and infrastructure is in place.

89. ESS 2 — Labor and Working Conditions. ESS2 recognizes the importance of employment
creation and income generation in the pursuit of poverty reduction and inclusive economic growth.
Borrowers can promote sound worker-management relationships and enhance the development benefits
of a project by treating workers in the project fairly and providing safe and healthy working conditions.
ESS2 applies to project workers, including full-time, part-time, temporary, seasonal, and migrant workers.

The project shall be carried out in accordance with the applicable requirements of ESS 2, in a manner
acceptable to the World Bank, including through, inter alia, implementing adequate occupational health
and safety measures (including emergency preparedness and response measures), setting out grievance
arrangements for project workers, and incorporating labor requirements into the ESHS specifications of
the procurement documents and contracts with contractors and supervising firms.

In line with ESS 2 and the relevant national legislation, the use of forced labor or conscripted labor is
prohibited in the project, including for repair and operation of health care facilities. Labour Management
Procedures (LMP) has been developed as part the Project Operational Manual (POM).

This ESMF includes an ESMP checklist for the works that contains a section on worker health and safety
requirements. The workers will not work in contaminated areas and will be safeguarded with appropriate
protective measures that will be detailed in the site-specific ESMP to be prepared. The ESMP will also
include information on how workplace grievances can be registered should they arise.

90. ESS 3 — Resource and Efficiency, Pollution Prevention, and Management. ESS3 recognizes
that economic activity and urbanization often generate pollution to air, water, and land and consume finite
resources that may threaten people, ecosystem services and the environment at the local, regional, and
global levels. Medical wastes and chemical wastes (including water, reagents, infected materials, etc.)
from the labs, ICUs, quarantine facilities, and screening posts to be supported (drugs, supplies, and
medical equipment) can have a significant impact on the environment and human health. Waste generated
by medical facilities, labs and quarantine and isolation centers could include liquid contaminated waste,
chemicals, hazardous materials (including sharps), and other contaminated waste such as used PPE. Each
beneficiary medical facility/lab, following the requirements of the ESMF prepared for the Project, in
accordance with WHO COVID-19 guidance documents, and other best international practices, will
prepare with support from PIU and follow an ICWMP to prevent or minimize such adverse impacts. The
ICWMP will mandate that any waste associated with COVID-19 testing or treatment be disinfected and
destroyed on site whenever possible. It will also contain strict protocols for disinfecting and packing such
waste for transportation to the nearest medical waste destruction facility or dumpsite if on-site destruction
is not possible.

91. ESS 4 — Community Health and Safety. ESS4 recognizes that project activities, equipment, and
infrastructure can increase community exposure to risks and impacts. Medical wastes and general waste
from the labs, health centers, and quarantine centers have a high potential of carrying micro-organisms
that can infect the community at large if they are is not properly disposed of. There is a possibility for the
infectious microorganism to be introduced into the environment if not well contained within the
laboratory or due to accidents/ emergencies, e.g., a fire response or natural phenomena event (e.g.,
seismic). Laboratories, quarantine and isolation centers, and screening posts, will thereby have to follow
procedures detailed in the ESMF and ICWMP. The operation of engaged health care facilities needs to be
implemented in a way that staff, patients, and the wider public follow and are treated in line with
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international best practice as outlined in WHO guidance for COVID-19 response as above under ESS 1
and ESS 2.

92. ESS 10 — Stakeholder Engagement and Information Disclosure. ESS 10 recognizes the
importance of open and transparent engagement between the Recipient and project stakeholders as an
essential element of good international practice. Effective stakeholder engagement can improve the
environmental and social sustainability of projects, enhance project acceptance, and make a significant
contribution to successful project design and implementation. Project preparation has included detailed
mapping of the stakeholders. Individuals and groups likely to be affected (direct beneficiaries) have been
identified. Risk-hot spots on the international borders as well as in-country have been delineated.
Mapping of other interested parties such as government agencies/authorities, NGOs and CSOs, and other
international agencies have also been completed. A SEP has been prepared by the client and disclosed
publicly  (http://med.kg/ru/dokumenty/obshchestvennoe-obsuzhdenie-npa/681-kyrgyzskaya-respublika-
ekstrennyj-proekt-po-covid-19-p173766.html). The SEP will be updated during implementation. The
client will also develop and put in place a GRM to enable stakeholders to air their concerns, comments,
and suggestions, if any.

93. World Health Organization (WHO) Guidance. The WHO is maintaining a website specific to
the COVID-19 pandemic!! with up-to-date country and technical guidance. The project relevant technical
guidance include: (a) Point of Entry and mass gatherings; (b) Early investigation protocols; (c) Case
management; (d) National laboratories; (e) Surveillance, rapid response teams, and case investigation; (f)
Infection prevention and control; (g) Risk communicating and community engagement; (h) Critical
preparedness, readiness and response actions for COVID-19; (i) Health workers; (K) Maintaining essential
health services and systems. In addition, more specific technical guidance of WHO is available 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-19 treatment centers. A list of additional guidance is attached in Annex VII. As
the situation remains fluid, it is critical that those managing both the national response as well as specific
health care facilities and programs keep abreast of guidance provided by the WHO and other international
best practices.

V. Environmental and Social Baselines
ENVIRONMENTAL CHARACTERISTICS

94. Physical Environment. The Kyrgyz Republic is a landlocked country in the mountainous part of
Central Asia (Figure 1). The area of the country is 199.9 thousand km2. The Kyrgyz Republic is a
landlocked country with mountainous terrain. It is bordered by Kazakhstan to the north, Uzbekistan to the
west and southwest, Tajikistan to the southwest and China to the east. Its capital and largest city is
Bishkek. The project activities will be implemented nation-wide.

11 https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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https://www.who.int/publications-detail/oxygen-sources-and-distribution-for-covid-19-treatment-centres
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Figure 1. Map of the Kyrgyz Republic

95.  Air and Climate. The country's climate is influenced chiefly by the mountains, the Kyrgyz
Republic's position near the middle of the Eurasian landmass, and the absence of large enough water
bodies to influence weather patterns. Those factors create a distinctly continental climate that has
significant local variations such as fluctuations in the air temperature, precipitation, hours of sunshine,
solar radiance, and cloudiness. By climatic conditions, the Kyrgyz Republic is divided into several
climatic belts (Figure 2). Frosty weather persists until the end of February and intrusions of cyclones
from the south-west during the cold period of the year bring humid, tropical air from the Mediterranean
and the Arabian seas, with heavy precipitation in Fergana Valley and on the slopes around it. Air quality
in most of Project regions is of good quality due to a lack of industrial pollutants and a relatively low
level of vehicular use, except for Bishkek and Osh, with the former one hitting the number 1 rank on
poorest air quality in the world in November 2019.
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Kyrgyzstan map of Kdppen climate classification
[ Warm continental climate/ Cold desert climate (BWk)
Mediterranean continental climate (Dsa)
[l Temperate continental climate/ Cold semi-arid climate (BSk)
Mediterranean continental climate (Dsb)
Temperate continental climate/ |Warm continental climate/
Humid continental climate (Dfb) Humid continental climate (Dfa)
Figure 2. Climate classification of the Kyrgyz Republic
96. Although the mountains tend to collect clouds and block sunlight (reducing some narrow valleys

at certain times of year to no more than three or four hours of sunlight per day), the country is generally
sunny, receiving as much as 2,900 hours of sunlight per year in some areas. The same conditions also
affect temperatures, which can vary significantly from place to place. In January, the warmest average
temperature (—4 °C or 25 °F) is measured around the southern city of Osh, and around Issyk-Kul. The
latter, which has a volume of 1,738 cubic kilometers (417 cubic miles), does not freeze in winter. Indeed,
its name means "hot lake" in Kyrgyz. The coldest temperatures are in mountain valleys. There, readings
can fall to —30 °C (—22 °F) or lower; the record is —53.6 °C (—64.5 °F). The average temperature for July
similarly varies from 27 °C (80.6 °F) in the Fergana Valley, where the record high is 44 °C (111 °F), to a
low of —10 °C (14 °F) on the highest mountain peaks. Precipitation varies from 2,000 millimeters (78.7
in) per year in the mountains above the Fergana Valley to less than 100 millimeters (3.9 in) per year on
the west bank of Issyk-Kul.

97. Water Resources. The Kyrgyz Republic is the only country in Central Asia with water resources
that are fully formed in its own territory; this constitutes its hydrological features and advantages. The
Kyrgyz Republic has significant resources of ground and surface water, which are located in rivers,
glaciers, and eternal snow masses. There are more than 3,500 rivers and streams in the country, which
belong to the main basins of the rivers Syr Darya, Amu Darya, Chui, Talas, Ili, Tarim, and Lake Issyk-
Kul. The waters of these rivers flow across the territory of the Kyrgyz Republic and then on to other
central Asian countries. There are 1,923 lakes in the country. Water stock in the lakes is estimated at
1,745 cubic km. or about 71% of total national water reserve. The largest lakes- Issyk-Kul, Son-Kul,
Chatyr Kul, and Sary- Chelek are located in closed basins. All remaining lakes are in the Syr-Darya river
basin. The largest endorheic (without outflow) mountain lake is Issyk-Kul, with a volume of 1,738 cubic
km. and a surface area of 6,236 sg. km., it is a potent factor in the climate throughout the basin of the
lake.

98. Water Supply and Sanitation. Around 40% of villages in the country do not have access to safe
water. Less than 25% of the rural population? have adequate sanitary facilities, while only 3% are
connected to centralized sewerage systems. Most of the 30 targeted hospitals spread around the country

12 Sixty six percent of the total population reside in rural areas.
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have access to safe water. However, sanitation facilities in rural healthcare organizations are often either
in poor condition or an outdoor pit latrine. Very few rural healthcare organizations are connected to
centralized sewerage systems. Points of Entry, especially in remote rural areas do not have access to safe
drinking water, and sanitation facilities are usually outdoor pit latrine. The sanitation facilities in both HO
and PoE need to be improved and supplied with water to ensure proper hand hygiene. Waste water
treatment, where possible, should include septic or connection to centralized sewerage.

99. Solid Waste Management. The volume of solid waste produced nationally is increasing year by
year. In Bishkek, currently about 1000 tons of solid waste are collected and disposed at a dumpsite daily.
About 40-50% of solid waste comes from Bishkek, and about 26% nation-wide. As estimated by the
EBRD Solid Waste Project in 2012, about 100 mIn tons of waste from consumption and manufacturing
nation-wide. Disposal methods for solid waste are problematic. In larger towns, dump sites were built in
1970s with designed capacity for 15-20 years. Currently, dumpsites are the main sources of secondary
pollution of air, soil, groundwater, drinking water sources. As of 2018, there were an estimated 406
dumpsites nationally, 75% of which were unauthorized. The existing solid waste management system is
ineffective. Most functioning landfills and dumpsites are not compliant with environmental and sanitary
safety, exceed the designed capacity by several orders of magnitude, or are located in violation of
environmental and sanitary requirements. Waste segregation and processing are not in place.

100. Healthcare System. The Kyrgyz Republic has adopted successive reforms to transform its health
system. This included the establishment of a single purchaser, the MHIF, which pools funds at the
national level to purchase a standardized package of services. The country was among the first former
Soviet Union countries to shift from input- to output-based budgeting (i.e., capitation for primary health
care and case-based payments for secondary care services). A reform of the service delivery model to
promote family medicine practices and rationalize excess hospital capacity improved the efficiency of the
system.

101.  Despite early successes, the reform agenda remains largely unfinished and universal entitlement
to the state-guaranteed benefits package does not translate into effective universal access to quality
service that contributes to improving population health outcomes. Although the Government of the
Kyrgyz Republic (GoKR) has prioritized health in the Government budget, Government spending on
health amounts to only US$33 per capita. Out-of-pocket payments remain high, representing 56% of
current health spending. Gaps in health worker training, coupled with poor infrastructure and lack of
guality improvement systems, have resulted in poor quality care.

102.  There are three levels of the health care system in the Kyrgyz Republic: primary, secondary, and
tertiary levels, which are integrated through the different types of health institutions.

103. In total there are about 2000 primary health care organizations in Kyrgyz Republic. As of
01.01.2018* there were: 64 Family Medicine Centers (FMC), 28 Health Care Centers (HCC), 582
Groups of Family Doctors (GFD), 17 independent GFD (IGFD), 128 regional departments and 2 city-
based stations of Emergency, and 1048 village-based first-aid stations (feldsher-midwife points, FAP).
FAPs provide health care for 26% of the national population living in rural areas. Statistics of visits to
FAPs show about 4,700,000 visits per year with a total rural population of about 3,600,000. In general,
the number of visits to primary care physicians in the country is about 20 min visits per year with the total
population of KR of just over 6 min.

104. In addition, there are subordinate healthcare organizations, which provide various types of
medical services in the Ministry of Internal Affairs, the State Service for Execution and Punishment, the
Ministry of Social Development, the Ministry of Education and Science, the Ministry of Defense, the
State Committee for National Security, and approximately100 of such organizations.

13 National Statistics Agency, 2018
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105. PHC services are also provided in about 2,500 schools, lyceums, boarding homes, sanatoria and
health resorts, and specialized secondary and higher educational institutions.

106.  Secondary care is provided at specialized outpatient facilities and general hospitals and differs in
rural and urban areas. FMCs and some departments of general hospitals provide specialized outpatient
care. General inpatient care is provided by several different providers, including territorial (city and
rayon) hospitals, affiliates of territorial hospitals, children’s hospitals, maternity houses, and oblast
merged hospitals.

There are 141 ambulance stations and 187 hospitals with 26634 hospital beds. The total number of
doctors is 14147, and nurses are estimated at 35561 in the country.*

107.  Tertiary care is provided by republican health facilities at the national level (national hospitals,
centers, and scientific research institutes) and by specialized dispensaries and hospitals at the regional
level. These facilities are narrowly specialized and cover, inter alia, cardiology, tuberculosis,
traumatology and orthopedics, oncology and radiology, obstetrics and pediatrics, rehabilitation, treatment
of infectious diseases and treatment of mental illnesses. All tertiary care facilities provide specialized
outpatient and general and specialized hospital care. Republican health facilities usually have the best
facilities and experts in the health sector, and they often act as teaching and research hospitals. Almost all
republican facilities are situated in Bishkek. They are intended to provide tertiary care to the whole
population regardless of where patients live in the country, but in practice majority of patients are from
Chui oblast and Bishkek, while most of the services provided constitute secondary rather than tertiary
care.

108.  The private health sector is represented by both legal entities and individuals. Private medical
practitioners and non-governmental medical organizations provide medical services in 37 types of
medical specialties, including dental, massage and manual therapy, gynecological, therapeutic, dermato-
venereological, acupuncture, etc. Private health care organizations are not under the jurisdiction of the
MoH, and this leads to confusion and difficulties in the overall control of their activities; the regulations
for this need the special order adopted by the Government. Although there are no official statistics,
private PHC clinics are almost non-existent in the rural areas of the Kyrgyz Republic.

109. Medical Waste Management. The country has a well-defined institutional hierarchy to support
the healthcare system, including healthcare waste management. The Public Health Service is headed by
the Chief State Sanitary Doctor - the Deputy Minister of Health. A Department of State Sanitary and
Epidemiological surveillance has offices at regional, city, and district levels. The sanitary-epidemiological
councils are established in all districts for coordination and resolve issues of development, management,
and improvement of the sanitary-epidemiological service, acting in accordance with the regulation
approved by the Chief State Sanitary doctor.

110.  There is significant progress achieved by the government in recent years in multilateral
epidemiological, environmental, and infection control systems. The legal and regulatory framework was
improved through the revision of the National Health Care Waste Management (HCWM) strategy, the
development of a national strategy for anatomical waste, and the development of standards and regulatory
documents.

111.  The new HCWM system being introduced has all the major components of a good system: waste
minimization (including reusable containers, recycling, and composting), segregation, use of leak-proof
and puncture-proof containers, labeling and signage, safe collection and transport, sterilization using
autoclaves, use of personal protection equipment, emergency Kits for accidental exposure to infectious
waste, proper storage of waste, safe management of sharps and anatomical wastes, clear hospital policies,

14 National Statistics Agency, 2018
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written HCWM guidelines, a committee and advocates to promote HCWM, regular training,
documentation, record-keeping, monitoring and continuous improvement, and the allocation of human
and financial resources. The gravity-displacement autoclaves were fitted with filters to remove pathogens
from the air exhaust. Operating parameters for the autoclaves were determined by thermal and biological
tests. The disinfection of infected HCW through non-burning technologies and the recycling of plastic
waste reduces the formation of persistent organic pollutants (POPs) within unintentional burning in
landfills. The Health Program for Results (PfoR) (declared effective in June 2020) will also provide
support to the institutionalization of this HCWM system at primary health care organizations (PHC).

112.  According to the information by the UNDP-GEF project (Protect Human Health and the
Environment from Unintentional Releases of POPs and Mercury from the Unsound Disposal of
Healthcare Waste in the Kyrgyz Republic), due to the high concentration of health care institutions, 60%
of all HCW was generated in Bishkek. Healthcare in Bishkek only produces about 357,600 syringes and
61,900 infusers per month, which results in 24 tons of plastic waste. The total share of medical waste
exported to solid domestic waste dumps is estimated at about 2-3%.

113.  The classifications of healthcare waste and its management in the Kyrgyz Republic is aligned
with WHO requirements and the approaches of the Eurasian Economic Community. They include the
following categories of HCW:

- Waste of medical and veterinary services and research organizations,
- Waste from patient care,

- Infected waste,

- Uninfected wastes containing chemicals,

- Uninfected wastes containing medicines,

- Anatomic waste of human origin,

- Laboratory waste,

- Defective and overdue chemicals,

- Medications,

- Used bacterial cultures,

- Amalgam residues from dental care,

- Old mercury-containing thermometers,

- Other old and broken equipment,

- Anatomic waste of animals, corpses of experimental animals,

- Manure and litter from the cultivation of experimental animals,
- Other waste groups not specified.

114. HCW in the Kyrgyz Republic is defined into five hazard classes:

- class A (A) - epidemiologically safe HCW, approximate by composition to solid household
waste;

- class B (B) - epidemiologically hazardous HCW;

-class C (B) - extremely epidemiologically hazardous HCW;

-class D (T') - toxicologically dangerous HCW of I-1V hazard classes;

-class E (M) - radioactive HCW.

115. At the present time, it is the common practice in HOs to separate the collected healthcare waste
from common non-hazardous waste. Infected waste, in turn, is divided into the following streams:
anatomical, acute-piercing, plastic (plastic part of the syringe), sharps, and other potentially contaminated
waste (tampons, bandages, etc.). Anatomical waste is collected separately, disinfected chemically, and
disposed of in special areas, in Beckari pits, or in cemeteries.

116.  Sharp, plastic (plastic part of the syringe), and other potentially contaminated wastes (tampons,
bandages, etc.) are disinfected by autoclaving. The autoclaved plastic and metal wastes are then recycled
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by private companies. The remaining sterilized waste is discharged into a common stream of non-

hazardous waste. This practice is in accordance with the requirements of the Stockholm and Basel
Conventions, ratified by the country.

Figure 3. HCWM in Healthcare Institutions
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117.  As noted above, the Emergency COVID-19 Project was complemented by the activation of the
Contingency Emergency Response Component (CERC) that has been activated under the on-going ERIK
project for a total amount of US$9Im. (ERIK ESMF: http://ru.mes.kg/2020/04/29/proekt/) The activated
ERIK CERC includes US$ min to on-site healthcare waste management equipment, including 95
microwave treatment systems®®, 95 press destructors, and supplies such as containers and bags for waste.
The ERIK CERC will also finance the procurement of other items related to the COVID-19 response,
such as PPE, laboratory reagents, medicines, medical equipment, and ambulance vehicles for Rapid
Response Teams, as well as for transporting patients from PoE to hospitals or observation facilities.

118.  According to the current regulations, HCW is stored in the following locations:

- A site for the temporary storage of medical waste within the limits of the health organization;
Usually medical waste should be stored temporarily not more than 24 hours after disinfection.
Potentially infected waste is stored plastic bags in bucket until it is disinfected in autoclave.

- Sites for final storage and burial of hazardous HCW, which are specially equipped facilities
intended for stationary placement, storage and disposal of waste, dumps, and polygons for solid
waste.

15 On-site microwave treatment system, similar to an autoclave, also uses heat to decontaminate medical waste. These systems
work best for waste that is not 100% dry or solid, as the moisture allows the heat to penetrate deeper, and the steam sterilizes.
Therefore, before microwaving, most types of medical waste need to be shredded and mixed with water to achieve the desired
effect. The bonus is that shredding reduces the volume of the waste, so it can later be land-filled.
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119.  Out of a total of 500 healthcare institutions (HCI), 120 hospitals have autoclave systems
(including 22 hospitals in Bishkek). However, no press destructors of shredders are available in the
country. Plastic parts of syringes are collected by private plastic processing plants. HCW at primary
healthcare facilities is collected, segregated, deactivated/disinfected, and then transported to the disposal
field or collecting points at the secondary hospital level. PHCI use plastic bags and containers to transport
medical waste to secondary institutions. Hospitals collect, segregate, and disinfect/deactivate HCW of
different origins, including HCW gathered from PHCI and private healthcare organizations. Hospitals
either have their own sanitary fields, Beccari pits, etc., or transport disinfected waste to disposal sites or
pyrolysis plants. Sanitary fields represent fenced area, size about 5mx5m within territory of
hospitals for temporary storage medical waste. Beccari pits are for anatomical waste, which are
also located on the territory of hospitals, built with support from the Swiss Cooperation. Beccary
pit represent concrete lined pit with metal doors with lock. There is one privately owned pyrolysis
plant operating near Bishkek with a capacity of 10 tons/day; it has 5 vehicles for collecting autoclaved
waste from the hospitals. There is an additional pyrolysis plant in the southern region between Osh and
Jalal-Abad cities; this plant is privately owned and not functioning. As mentioned above, there are no
incinerators in the country, and their use is banned. Both Bishkek and Osh pyrolysis plants have all
necessary licenses and permits, however Osh plant is not operational. Bishkek plant currently collects
medical waste from state hospitals in Bishkek, however its capacity sufficient to cover also private
hospitals in Bishkek and hospitals in northern region of the country. Bishkek pyrolysis plant process
medical waste, plastic, rubber and other types of solid waste, thus being an environmentally sound
alternative to dumpsites that are more harmful to environment. There are total 406 dumpsites in the
country, 299 of which are illegal. HO use either legal dumpsites, though capacity is limited, after
disinfecting medical waste or transport the waste to pyrolysis plant.
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Figure 4. Institutions related to HCWM and their responsibilities
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120.  Testing for COVID-19. COVID-19 testing is carried out by express tests and PCR tests, as well
IgA and IgM. At the beginning of the COVID-19 outbreak, the country faced a serious lack of tests and
had to freeze the samples until the tests and reagents arrived. Until mid-April 2020, only governmental
laboratories were eligible to conduct COVID-19 testing due to high risks associated with testing. Priority
was given to a) people arriving from abroad; b) people have been in contact with COVID-19 infected
persons. Currently, several private local laboratories are eligible to tests citizens at an approximate cost of
KGS2,000 per test. Pensioners and persons with disabilities can take the test free of charge. All testing is
done in the country, and no samples are shipped abroad.

SOocCIo-EcoNoMIC CHARACTERISTICS

Demographics

121.  The official estimates set the population at 6.45 million*® in 2020, compared to 6.02 million in
2016 and 4.851 million in 1999. Life expectancy in 2018 for men was 67.4 years, for women 75.6 years.
The fertility rate was 3.2 children in 2012, and the mortality rate in 2012 was 6.5/1000 inhabitants. In

16 https://www.gov.kg/ru/post/s/chislennost-naseleniya-kyrgyzstana-na-1-yanvarya-2020-goda-uvelichilas-na-21-i-sostavila-6-
min-4565-tys-chelovek
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2012 the population growth rate was 2.0 percent per annum, with the highest rate in Bishkek (2.3%) and
the lowest in the Issyk-Kul Oblast (1.2%). One third of the population (34%) resides in urban areas and
two thirds (66%) in rural areas. The average population density for the country is 31 persons/kmz.%’

122.  Emigration and immigration have had a significant impact on KR demographics. The peak
emigration period was in the 1990s, when large groups of Russians, Ukrainians, Belarusians, Germans,
Jews, and other ethnic groups left the KR following the collapse of the Soviet Union. The late 1990s to
early 2000s saw an emigration of workers, and even in the 2008 to 2012 period, the KR experienced a the
emigration rate of 165,000 persons per annum.!® The labor migration rate was 735,000 people, including
640,000 of them registered in the Russian Federation in 2019.%°

123.  Ethnic minorities. The National Statistical Committee of the KR publishes statistics on 23
ethnic groups, including Kyrgyz. Those 23 groups made up 99.3% of the total population of the Kyrgyz
Republic at the beginning of 2018. The number of ethnic Kyrgyz is 4,587,430 people (73.3%). The other
22 ethnic groups together make up 26% of the Kyrgyz population. The largest humber are Uzbeks -
14.7%, Russians - 5.6%, Dungans - 1.1% and Uighurs - 1%%.. Naryn region, with 99% Kyrgyz people, is
the most mono-ethnic of the seven regions. It is a mountainous region with a harsh climate. In Batken
region, there are the territories predominantly occupied by Uzbeks (14.7%) and Tajiks (0.9%). There are
local settlements of Uzbeks in Osh and Djalal-Abad regions (28.9% and 25.4%, respectively). Isyyk-Kul
and Chuy regions are ethnically rich, and apart from Russians (0,7%) there are also Dungans (6,5%),
Kazakhs (1.4%) and Meskhetian Turks (1.3%) there. There is a large diaspora of Russian and other
Slavic ethnic groups in Bishkek.

Employment

124.  Working-age individuals in the Kyrgyz Republic confront three major employment-related risks:
unemployment, informality, and emigration. For female workers, withdrawal from the labor market
represents a fourth risk: less than 50% of the female population over age 15 was economically active in
2015. The unemployment rate has averaged around 8.5% over the past decade, while 20% of employed
workers are working fewer hours than they would like, 26% earn low pay, and over 40% are working
excessive hours. Informality is rising fast, accounting for 71.8% of total employment in 2014, up from
60.2% in 2002. 2 The rate is higher among men than among women and informal employment higher in
rural areas than in urban areas. Agriculture accounted for 45.3% of informal employment in 2015,
followed by trade (18.7%), construction (12.7%), transport (6.9%), manufacturing (5.9%), and hotels and
restaurants (3.7%).2? Social insurance contributions are an important driver of informality. Some 26.8%
of individual entrepreneurs and 28.6% of firms chose informality to avoid providing social guarantees to
workers, while 73.2% of entrepreneurs and 55.6% of legal entities cited the complexity of recruitment
and dismissal procedures.?® Informal laborers face a number of problems associated with a lack of written
labor contracts, low wages, no social protection benefits, and retirement payments, no or poor
occupational health and safety conditions.

125.  Child labor is widespread in the country, although numbers have decreased in recent years. The
majority of children in employment also attend school. Labor participation rises with age: 32.6% of

17 National Statistics Committee, 2016
18 National Statistics Committee, 2013
19 As of early 2019, https://www.akchabar.kg/ru/news/kolichestvo-trudovyh-migrantov-iz-kyrgyzstana-prevyshaet-735-tysyach-

chelovek/
20 Demographic Yearbook of Kyrgyz Republic: 2013-2017. B: NatStatCom KR, 2017. p. 101.
21 https://www.oecd.org/countries/kyrgyzstan/Social Protection_System Review Kyrgyzstan.pdf

22 National Statistics Committee, 2015
23 Informal Employment in Kyrgyzstan, National Institute for Strategic Studies of the Kyrgyz Republic, Bishkek, 2014
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children aged 5-11 are in some form of employment compared with 62.3% of those aged 15-17. The
overwhelming majority (95%) were employed in agriculture and produce for home consumption. By
2014/15, the number of employed children had fallen to 414,246, or 39.0% of the total population aged 5-
17.%

126.  Between 15% and 20% of the population is estimated to be working abroad (almost all in
Russia), where wages are considerably higher than in the Kyrgyz Republic. Younger workers from the
south of the country are the most likely to emigrate. Migration has major benefits to the economy:
remittances equated to 34.5% of gross domestic product (GDP) in 2016, one of the highest levels in the
world. The unemployment rate would probably be higher (or wages much lower) were it not for high
levels of emigration. However, migrants (and the families they support) are highly vulnerable, and
emigration is associated with various social problems within the Kyrgyz Republic, such as high
unemployment rates, low wages, low participation of women in the labor market, low economic
development and lack of economic opportunities for youth.

Economy

127.  Economic Growth & Setting. The economy of the Kyrgyz Republic is highly dependent on
services (56%), industry (29%), and agriculture (15%) with a GNI per capita of US$1,100 in 20162%. One
third or 30.4 percent of GDP comes from the remittances of almost 1 million people working abroad,
mostly in Russia and Kazakhstan. Goods and services export growth in U.S. dollar terms averaged 12
percent over 2000-16, albeit with a significant decline (to 4.1 percent) over 2008-16. This growth in
export was triggered by the rise in gold prices as well as services exports, the share of which in total
exports rose from 11 percent in 2000 to 34 percent by 2016, largely driven by construction, tourism, and
information and communication technology (ICT). This led to a decrease in the value of otherwise
exported goods, leaving services and construction as the main contributors of overall growth.

128.  Agriculture is by far the most important livelihood activity in the KR, contributing to one-third
of GDP and employing two-thirds of the population. Industrial processing, the second most productive
sector, also highly depends on the agricultural sector for the provision of raw goods.?® Significant
subjects of agriculture, forestry, and fishing. January 1, 2018, over 429 thousand actives registered in the
republic economic entities operating in the field of agriculture, forestry, and fishing. 75.4 percent of the
total number of such entities, came from peasant (farmer) enterprises, and 24.6 percent from individual
entrepreneurs engaged in agricultural production. A significant number of such business entities
accounted for Osh Oblast Jalal-Abad, and Chui Oblast.

Human Development and Gender

129.  The Kyrgyz Republic’s Human Development Index (HDI) value for 2017 was 0.672— which
put the country in the medium human development category—positioning it at 122 out of 189 countries
and territories. Between 1990 and 2017, the country’s HDI value increased from 0.618 to 0.672, an
increase of 8.8 percent. Between 1990 and 2017, life expectancy at birth increased by 4.8 years, mean
years of schooling increased by 2.3 years, and expected years of schooling increased by 1.4 years.
Kyrgyz Republic’s GNI per capita decreased by about 4.8 percent between 1990 and 2017. %’

2 1L0, 2016

2 World Bank Country Profile, 2018.

26 GFDRR 2014

27 http://hdr.undp.org/sites/all/themes/hdr_theme/country-notes/KGZ.pdf
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130.  Women are less likely to be employed and, when employed, they earn, on average, 30 percent
less than men. Key sectors women employed are agriculture, communications, processing industry, trade,
social services, hotel, and catering. The level of economic activity of women in 2017 amounted to 45.9%
of the total number of women. In men, this indicator was 75%. The lowest economic activity of women is
observed in Osh and Naryn Oblast at 31.1% and 33.1%, respectively.?® The gap in wage levels between
men and women has also widened between 2013 and 2017, indicating a severe lack of appropriate
economic opportunities that could potentially lead to serious social as well as economic issues. Actions
are thus needed to enhance women’s participation in civic, political, and economic activity. Priorities
include reversing the still elevated maternal mortality rate, closing the gap between male and female
labor force participation, and reducing the disparity in wages.

Gender-based violence (GBV)

131.  The number of recorded crimes committed against women in 2017 was 7,995%. Approximately
95 percent of victims of violent crimes in the Kyrgyz Republic are women. Domestic violence is
widespread, affecting nearly one third of women and girls aged 15 to 49. Seven percent of women have
suffered from violence during pregnancy, and three percent of women aged 30 years and above have
experienced sexual violence.®

132.  In 2017, the Kyrgyz Republic adopted a new law "On Safeguarding and Protection Against
Domestic Violence," the output of three years of joint advocacy efforts taken by women’s CSOs in the
country. The law improves protection measures for survivors and addresses implementation gaps in the
previous domestic violence legislation.®* The accompanying Law on Amending Certain Legislative Acts
of the Kyrgyz Republic on the Prevention and Protection of Domestic Violence changes elements of the
Administrative Code and other relevant laws. An important feature is that any victim of domestic
violence, regardless of whether criminal proceedings are opened or not, can avail of the provisions. These
include key rights, such as access to safe shelter, and medical and mental health services.*?

133.  According to the 2019 Human Rights Watch (HRW) Report, violence against women, including
bride-kidnapping, and impunity for torture persisted. As authorities have stepped up counter-extremism
measures, criminalizing possession of extremist materials, the overbroad definition of extremism and
breaches of due-process have led to human rights violations.

Vulnerable or Disadvantaged Subgroups among Project Beneficiaries

134.  The national poverty rate remains high. It soared post-independence, declined rapidly in the early
2000s, stabilized at around 30% between 2008 and 2015, and then dipped to 25.4% in 2016. A large
proportion of the population remains vulnerable: in 2015, 35% of the population had income between the
national poverty line and 1.5 times of that level. Broader measures of deprivation have shown signs of
improvement after the provision of essential services deteriorated dramatically following the country’s
independence. Financial constraints limit the quality of services, especially in rural areas. Income
inequality rose sharply in the years following independence but has since fallen. The aggregate shift in the
income distribution masks important dynamics among groups at different income levels. Upward and

28 \Women and men of the Kyrgyz Republic: 2013-2017. National Statistical Committee of the Kyrgyz Republic. Bishkek: 2018.
P44. http://www.stat.kg/media/publicationarchive/20232a59-bc04-4b2f-b8da-5220d4afbecc.pdf

2 |bid. p128.

30 https://eeas.europa.eu/sites/eeas/files/kyrgyzstan_final report 09.01.2018 approved workshop_final.pdf

31 https:/iwww.women2030.org/wp-content/uploads/2018/11/GA Alga-draft-final-12-nov-2.pdf

32 https://eeas.europa.eu/sites/eeas/files/kyrgyzstan final report 09.01.2018 approved workshop final.pdf
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downward income mobility has intensified in recent years, and there was greater downward mobility than
upward mobility between 2010 and 2015, suggesting that social protection is not able to maintain
individuals’ incomes in times of difficulty. Moreover, an analysis indicates that only a small proportion of
poor individuals receive social assistance, although many poor households contain one or more
pensioners benefiting from the contributory system.

135.  Elderly and Disabled People. There are 651,000 retired people in the Kyrgyz Republic.®® Pension
coverage among the elderly was nearly universal in 2015, and 45.2% of the population lived in pension
beneficiary households. In that year, pensions covered approximately 647,000 individuals through the
contributory components, up from 536,000 in 2005, versus 2,000 who received the Monthly Social
Benefits. The increase in beneficiaries reflects demographic trends: coverage as a share of the population
remained stable at around 10.5% between 2005 and 2015 (NSC, 2015).

136. In 2011, the ratio of old-age pensioners to the population over age 65 exceeded 100% due to a
combination of 91% coverage of the population over age 65 and significant early retirement (World Bank,
2014). Over 17% of old-age pension recipients in 2013 had taken early retirement, reflecting special
dispensations for groups such as mothers with five and more children and individuals living in high-
altitude areas, who can retire five and 10-13 years before the statutory retirement age, respectively.

137.  According to the 2015 Kyrgyz Integrated Household Survey, 0.9% of the total population lives
with any type of disability. Poverty is more prevalent among households that include people with
disabilities, which reflects partly the additional associated cost and partly low levels of labor-force
participation among people with disabilities. The disability rate among young people has risen rapidly in
recent years, which could reflect either a deterioration of health outcomes among children or better
reporting. The latter might have been driven by recent increases in the value of social assistance benefits
for children with disabilities.

138.  In September 2019, the prime minister of the Kyrgyz Republic signed a decree initiating
ratification of the United Nations Convention on the Rights of Persons with Disabilities (CRPD), which
the Kyrgyz Republic signed in 2011.3

139. Low income households and those living below the poverty line. The value of the general
poverty line in 2018 was 32,679 soms per year per capita (2,723 soms per month or US$39), the extreme
- 17,471 soms (1,456 soms per month or US$21)%®. In 2018, 1 million 429 thousand people lived below
the poverty line, of which 68.0% were residents of villages. More than 35 thousand people lived below
the extreme poverty line, of which 84.6% were residents of rural settlements. Most of the poor are in Osh
(35.5%), Batken (33.8%), Jalal-Abad (32.3%), and Naryn (30.6%) regions (Table 3). The three south
regions deeply depend on finances from labor migration. In common income of Batken region it is 31,5%,
Osh region- 22,2%, Djalal-Abad- 18,1%

Table 3: Rate of poverty and extreme poverty by region, 2018, % of the population

g Poverty rate when excluding income from Extreme
LA HU LN remittances poverty rate
Kyrgyz Republic 22,4 32,2 0,6
Batken 33,8 54,6 0,9

33 www.akchabar.kg/news as of 23.10.2019
34 https://www.hrw.org/world-report/2019/country-chapters/kyrgyzstan
3 poverty level of Kyrgyz Republic population in 2018. NatStatCom, June 2019. Online.
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Djalal-Abad 32,2 44,9 1,0
Issyk-Kul 215 24,4 0,9
Naryn 30,6 30,6 2,2
Osh 14,8 36,1 0,0
Talas 22,1 24,0 0,0
Chuy 15,6 19,5 0,3
Bishkek city 154 15,6 0,3
Osh city 35,5 42,1 0,6

140.  The percentage of people living in poverty is very sensitive to the location of the poverty line.
With the poverty line increasing by 5 percent, or 136 soms per month, the share of the poor increases by
3.6 percentage points, and when the poverty line decreases by 5 percent, the share of the poor decreases
by 4.3 percentage points. This implies that there is a dense concentration of the population around the
poverty line, which increases the likelihood of a significant part of the population moving from the non-
poor to the poor and conversely.

141.  Households affected by labor migration. In the Kyrgyz Republic, there are many settlements
subject to external and internal labor migration. The main countries of destination are Russia, Kazakhstan,
Turkey, and Korea. Children of labor migrants remain in the care of their relatives, and many of themdo
not have access to social services, as their parents have not processed their civil registration documents. A
generation of children left behind has existed for a long time®. According to the Ministry of Labour and
Social Development (MLSD), there are 102,406 children in the Kyrgyz Republic whose both parents are
in labor migration. Out of these, 16,787 are children of internal migrants; and 85,619 are children whose
parents left abroad for work®. UNICEF estimates that 11% of children under the age of 17 years have at
least one migrant parent and that 259,000 children are affected by migration in the Kyrgyz Republic®.

142. Internal migrants are also a vulnerable group. A recent study showed that internal migrants
represent 18% of the Kyrgyz population.®® 46,2% of internal migrants work in unskilled jobs. Only 24.4%
of internal migrants had official registration at the place of residence. Lack of registration makes it
difficult for migrants to access a kindergarten, school, or clinic. The main destinations of internal
migration are Chui oblast and the main cities of Bishkek, Osh, and Jalal-Abad. It is crucial to take into
consideration that in such large cities, there are a large number of internal migrants with their families and
children who need to access healthcare services.

143.  The Law of KR “On Giving Special Status to Certain Border Territories” dated July 26, 2011 No.
145, establishes special status for border areas with the following characteristics:

(a) With low socio-economic development, instability of the socio-economic situation due to lower
living standards and outflow of the population;

(b) With difficult climatic conditions, poor assimilation and inaccessibility of the main part of the
territory;

3% Urmat M. Tynaliev & Gary N. McLean (2011) Labour migration and National Human Resource Development in the context of
post-Soviet Kyrgyzstan, Human Resource Development International, 14:2, 199-215

87 How migrants solve problems of children abroad. Online: 13.07.2019, Bish., 24.kg
https://24.kg/obschestvo/123319 kak migrantyi_reshayut problemu_detey nachujbine/

% Lucio Valerio Sarandrea. Protection of children left behind by migrant-parents. UNICEF. Online:
https://www.unicef.org/kyrgyzstan/ru/%D0%9D%D0%BE%D0%B2%D0%BE%D1%81%D1%82%D0%BD%D1%8B%D0%B5
%D0%B7%D0%B0%D0%BC%D0%B5%D1%82%D0%BA%D0%B8/%D0%B7%D0%B0%D1%89%D0%B8%D1%82%D0%
B0-%D0%B4%D0%B5%D1%82%D0%B5%D0%B9

3 Internal migration in Kyrgyzstan: barriers and ways of social mobility. USAID, IOM, M-Vector, El-Pikir. 2018. The report is
presented, but not published.
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(c) With risks of threats to the national security of the Kyrgyz Republic, the consequences of which
can cause significant damage to fundamental national interests and have a direct impact on the
constitutional system, territorial integrity, and sovereignty of Kyrgyz Republic.

144.  There are 26 rural districts in border areas of the Kyrgyz Republic with special status*® (Table 4).
Some of these districts host the Points of Entry to the country

Table 4. Number of Rural Districts assigned to separate border territories with special status

Region Number of districts
Issyk-Kul region 3
Djalal-Abad region 5
Naryn region 1
Batken region 16
Osh region 1

Total 26

Environment and Social Risks, Potential Impacts, and Mitigation

145.  Physical works/repair. The project will finance the repair of medical points and corresponding
water supply and sanitation in 17 PoEs. The project will also finance - through cash transfers from MHIF
to hospitals— small scale infrastructure works for the repair of ICUs and up to 80 isolation rooms in at
least 9 hospitals around the country. These interventions are expected to take place on the property of
existing facilities; therefore, they will be mostly facility-based activities, and environmental issues (and
impacts thereof) are not expected to be significant. The physical works envisaged are of small scale, and
the associated environmental impacts are expected to be temporary, predictable, and easily mitigable.

146.  The Project will finance the procurement and supply of PPE, diagnostic equipment, reagents, and
other relevant facilities, clinical care equipment, medicines, vehicles for Rapid Response Teams, and
ambulances.

147.  The Project will operate nationally, exposing it to common conflict and fragility risks, which will
have a bearing on the project outcomes. These general risks include (i) institutional risks — inadequate
capacity of the implementing agency in ESS application, particularly with regards to medical waste
management and disposal; (ii) geographical- inter-regional and remoteness risks, which may make
effective project implementation and supervision difficult in some areas; (iii) economic risks — a high rate
of unemployment in particular among youth, a significant dependency of household income on
remittances which is vulnerable to external economic conditions and fluctuations, and the likely
economic consequences of COVID-19; and (iv) social exclusion — certain segments and minority groups
could get excluded from Project benefits due to inherent structural deficiencies or elite capture.

148.  The major areas of environmental and social risks associated by the project are:

a) Risks related to small works in existing healthcare facilities (air, soil, noise, Occupational
Health and Safety (OHS));

b) Risks related to medical waste management and disposal (OHS);

c) Risks related to the spread of the virus among healthcare workers in target HOs, PoEs staff;

40 Decree of the Government of the Kyrgyz Republic “On the implementation of the Law of the Kyrgyz Republic* On giving
special status to certain border areas of the Kyrgyz Republic and their development ”from March 20, 2012 No. 186.
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d) Risks related to viral infection because of the quick access to appropriate and timely
medical services, absence of training in hand hygiene and PPE usage.

149.  The major areas of environmental and social risks affecting the project implementation:

a) Risks related to the spread of COVID-19 amongst the population at large;

b) Risks related to social unrest, panic/conflicts resulting from false rumors;

c) Risks related to the absence of anticipating and addressing issues resulting from people
being kept in quarantine and their relatives.

150.  The PIU will be primarily responsible for ensuring the environmental and social risks resulted
from the project are mitigated at each stage of Project operation, including contracts for repair of
hospitals concluded between the hospitals and the contractors.

PLANNING AND DESIGN STAGES

151.  The project could be associated with significant environmental, health and safety risks due to the
dangerous nature of the pathogen and other materials to be used in the project-supported ICUs, hospitals,
laboratories and quarantine facilities. To achieve positive environmental and social impacts, the
aforementioned areas of risks must be addressed and mitigated throughout all stages of the project
implementation, as discussed below:

152.  ESS 1 - Assessment and Management of Environmental and Social Risks and Impacts.

(&) Minor repair works. The project has prepared a shortlist of the existing buildings for repair and
rehabilitation (Annex 1X). The ESMF provides ESMP checklist templates for both rehabilitation
of facilities for establishing ICUs and up to 80 isolation rooms in at least 9 hospitals (to be
managed by the hospitals using cash transfer through MHIF), and upgrade of permanent and
temporary medical points at up to 22 Points of Entry, or sanitary and quarantine posts (to be
managed by PIU). Proper water supply, sewerage and ventilation should be considered in cost
estimates. The physical works envisaged are of small to medium scale, and the associated
environmental impacts are expected to be temporary, predictable, and easily mitigable with risks
including disposal of construction waste, dust, noise, and worker health and safety. All works are
envisaged within the existing footprint. The ESMF also includes exclusion criteria under this
project for establishing ICUs in facilities containing asbestos insulation or pipe lagging, etc.

(b) Medical Waste Management and Disposal. Given that the medical waste generated by
laboratories and health care facilities, as well as the Points of Entry is a potential vector for the
contagion, improper handling of medical waste runs the risk of further spread of the disease.
Despite of available legislation, there are gaps in medical waste management and disposal on
practice due to lack of funding. For instance, no incinerators (use of incinerators is banned) or
other waste disposal equipment is available. To tackle this problem, the World Bank financed
ERIK project will complement the Emergency COVID-19 project by financing microwave
treatment system for medical waste. Therefore, the ESMF includes an ICMWMP template that
will be also used by ERIK project, which will supply medical waste destructors. Critical gaps can
be referred to an absence of any disinfecting equipment on-site, incineration, burying at illegal
sites, or gaps in proper handling and transportation of contaminated waste to disinfection and then
to waste destruction facility. If such gaps are identified during the screening, the MOH need to
urgently fill the gaps or suggest another HO or facility that meet the requirements. The project
support cannot start unless there is official confirmation that such gaps will be filled with clear
timeline. The screening and monitoring is to be done by PIU using ICMWMP and the assigned
focal persons from HO, proved by photos and other documents, in case when travelling to the site
is difficult. Full cycle of medical waste management needs to be considered and preferably used,
including selection (some plastic waste is collected by private companies for processing) and
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transportation of shredded/compacted medical waste to the pyrolysis plant for full destruction. If
this is not possible, disinfected medical waste should be destructed/compacted (CERC of ERIK
project is providing press-destructors) and transported to the available legal landfills.

(c) Worker Health and Safety. Workers in healthcare facilities are particularly vulnerable to
contagions like COVID-19. Healthcare-associated infections due to inadequate adherence to
occupational health and safety standards can lead to illness and death among health and
laboratory works as well as the wider spreading of the disease within communities. The
ICMWMP will contain detailed procedures, based on WHO guidance, for protocols necessary for
treating patients and handling medical waste as well as environmental health and safety
guidelines for staff, including the necessary PPE. This is applied to hospitals, laboratories,
quarantine and observation facilities, as well as to PoEs. Necessary training will be provided in
case facilities have insufficient practical knowledge at soonest, so that by the time of the actual
project support, the knowledge gap is filled. Proper disposal of sharps (see medical waste above),
disinfectant protocols, and regular testing of healthcare workers is included. A requirement
checklist for the selection of facilities for temporary housing (such as rental units, hostels,
dormitories, or other existing buildings) will be developed to ensure that such facilities contain
adequate water supply, sanitation, heating, electricity, dining facilities, and sleeping quarters. The
checklist will be attached to the ESMF.

(d) Community Health and Safety. The PIU and focal points from each HO will provide information
and increase awareness among contractors. It is critical that these messages be widely
disseminated, repeated often, and clearly understood.

153.  ESS 2 - Labor and Working Conditions. The project is expected to encompass the following
categories of workers: direct workers and contracted workers. Direct workers could be either government
civil servants or those deployed as ‘technical consultants’ by the project. Contracted workers include
chiefly construction workers involved in the minor civil works. The civil servants will be governed by a
set of civil services code and the ‘technical consultants’ by mutually agreed contracts. The project
proposes some small-scale civil works and the expectation is that the majority of labor will be locally
hired and hence no large-scale labor influx is envisaged. This ESMF includes ESMP checklist template
for the works and those templates contain a section on worker health and safety requirements. The
workers will be safeguarded with protective measures as appropriate. The ESMF also contains sections
on Environment Health and Safety (EHS) including specific instruments that will need to be prepared
either by the contractor prior to commencement of works (EHS checklists, codes of conduct; safety
training etc.). Civil works contracts will incorporate social and environmental mitigation measures based
on the WBG EHS Guidelines, WB ESS 2, the Kyrgyz Labour Code and this ESMF; other referenced
plans e.g. SEP. All civil works contracts will include industry standard Codes of Conduct that include
measures to prevent Sexual Harassment/Sexual Exploitation and Abuse (SH/SEA). A locally based
GRMs specifically for direct and contracted workers will be provided using the already existing GRM at
the HOs and POEs.

154.  The site specific ESMP checklist to be prepared by the participating HO will also include health
workers occupational safety measures. The participating health care facilities will commit to comply with
the health and safety standards required by the Kyrgyz legislation, the WHO Covid-19 Guidance
Documents enclosed in Annex VII and the Infection and Prevention Control Protocol enclosed in Annex
IV. The HO will ensure protocols for regular disinfection of public rooms, wards, ICUs, equipment, tools,
and waste are in place and followed; PPE, handwashing and other sanitary stations are always supplied
with clean water, soap, and disinfectants; and regular testing to healthcare workers being routinely in
contact with COVID-19 patients are provided.

155.  ESS 3 - Resource and Efficiency, Pollution Prevention and Management. Medical waste and
chemical waste (including water, reagents, infected materials, etc.) from the labs, quarantine, and PoE to
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be supported (drugs, supplies and medical equipment) can have a significant impact on the environment
and human health. Wastes that may be generated from medical facilities and labs could include liquid
contaminated waste, chemicals, and other hazardous materials, and other waste from labs and quarantine
and isolation centers including sharps, used in diagnosis and treatment. Each beneficiary medical
facility/lab, PoE following the requirements of the ESMF, WHO COVID-19 guidance documents, and
other best international practices, will follow an ICMWMP to prevent or minimize such adverse impacts.
The ICMWMP mandates that any waste associated with COVID-19 testing or treatment will be
destructed on site whenever possible. It also contains strict protocols for disinfecting and packing such
waste for transportation to the nearest medical waste utilization facility if on-site treatment is not
possible. As mentioned above, microware treatment facility for medical waste are expected to be
supplied to the targeted hospitals by ERIK project.

156.  The site specific ESMP checklist, to be prepared for rehabilitation of the up to 30-bed ICUs, 100
isolation rooms and repair at PoE, will include procedures for handling construction waste. Facilities with
asbestos insulation, pipe lagging, etc. will be excluded from financing under the project, in cases if there
is a need for replacement and moving of asbestos containing parts. It should also include guidance related
to transportation and management of samples and medical goods or expired chemical products, as well as
small scale rehabilitation activities.

157.  Basic hand-washing facilities, restrooms or other basic health and hygiene conditions will be
improved taking into consideration safe wastewater management (mini septic tanks, etc.). Resources
(water, air, etc.) used in health care and quarantine facilities and labs will follow standards and measures
in line with the Department of State Sanitary and Epidemiology Control of MoH and WHO
environmental infection control guidelines for medical facilities.

158. ESS 4 — Community Health and Safety. Medical wastes and construction waste generated by
the targeted HOs and POEs have a high potential of carrying micro-organisms that can infect the
community at large if they are is not properly disposed of. There is a possibility for the infectious
microorganism to be introduced into the environment if not well contained within the laboratory or due to
accidents/ emergencies e.g. a fire response or natural phenomena event (e.g., seismic). Laboratories,
guarantine and isolation centers, and PoE, will thereby have to follow procedures detailed in the ESMF,
ESMP checklist and ICMWMP.

159.  The operation of healthcare facilities to be invested needs to be implemented in a way that staff,
patients, and the wider public follow and are treated in line with international best practice as outlined in
WHO guidance for COVID-19 response as above under ESS 1 and ESS 2.

160. The SEP also ensures widespread engagement with communities in order to disseminate
information related to the project activities community health and safety, particularly around social
distancing, high risk demographics, self-quarantine, and mandatory quarantine.

161.  The project will mitigate the risk of Sexual Exploitation and Abuse by applying the WHO Code
of Ethics and Professional Conduct for all workers in the targeted healthcare facilities as well as the
provision of gender-sensitive infrastructure, such as segregated toilets and enough light in quarantine and
isolation centers. The project specific GRM will also include the GBV/SEA related grievances and will
ensure the confidentiality.

162. The project will also ensure via the above-noted provisions, including stakeholder engagement,
that quarantine and isolation centers and PoE are operated effectively throughout the country, including
in remote and border areas, without aggravating potential conflicts between different groups.

163.  In case quarantine and isolation centers are to be protected by security personnel, it will be
ensured that the security personnel follow strict rules of engagement and avoid any escalation of the
situation, taking into consideration the above-noted needs of quarantined persons as well as the potential
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stress related to it. More details are provided in the Stakeholder Engagement Plan (SEP) prepared for the
Project.

164. ESS 10 - Stakeholder Engagement and Information Disclosure. The project recognizes the
need for an effective and inclusive engagement with all of the relevant stakeholders and the population at
large. Considering the serious challenges associated with COVID-19, dissemination of clear messages
around social distancing, high risk demographics, self-quarantine, and, when necessary, mandatory
guarantine is critical. Meaningful consultations, particularly when public meetings counter to the aims of
the SEP, and disclosure of appropriate information should ensure public health and safety from all
perspectives — social, environmental, economic, and medical/ health. In this backdrop, the project has
prepared a SEP which serves the following purposes: (i) stakeholder identification and analysis; (ii)
planning engagement modalities viz., effective communication tool for consultations and disclosure; and
(iif) enabling platforms for influencing decisions; (iv) defining roles and responsibilities of different
actors in implementing the Plan; and (iv) a grievance redress mechanism (GRM).

165.  The consultation process will include diverse communication methods (pamphlets, interview,
community meetings and consultations) and means (radio broadcast, local TV, internet) to inform and
involve the affected people and other stakeholders in the environmental and social process. In rural areas
the households will be reached through local TV and radio channels, information boards at the village
level, text messaging, and use of visual communication (audio and video clips, leaflets, pictures, booklets
in Kyrgyz language) instead of direct verbal contacts. While country-wide awareness campaigns will be
established, specific communication around borders and international airports, as well as quarantine
centres and laboratories will have to be timed according to need and be adjusted to the specific local
circumstance.

166.  Public consultations will be also be carried out virtually, through IT platforms (skype, zoom,
webex, list-serves, web platform, etc.). This will ensure two-ways communication and Q&A session.
Comments could be collected also through similar 1T platforms.* In due course of the project
implementation, the GRM mechanism of the project is an instrument to collect and react on feedback by
stakeholders.

167.  Atthe planning and design stages, the PIU will conduct screening of all Project-related activities
using the Screening form in Annex I. For repair works the PIU will support preparation of a site-specific
ESMP checklists (Annex I1). An ICMWMP (forms in Annex Ill) will be developed for all target
facilities, where project provides equipment, reagents and PPEs. Each HO and PoE should assist the PI1U
in the screening and assign a person responsible for monitoring the compliance with the ESMP and
ICMWMP in the project implementation process.

168.  Location, type, and scale of HO, PoEs, laboratories, temporary housing, and associated
waste management facilities. All relevant facilities need to be screened with consideration of the
following:

a) The proximity of sensitive areas, sensitive social receptors, such as residential areas or
schools;

b) The availability of municipal services (water supply, sewage and waste collection
services);

41 Internet penetration in Kyrgyz Republic is 47% in January 2020, www.datareportal.com/reports
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c) Waste management facilities: Salient characteristics and carrying/disposal capacity of a
facility. Waste processing and transportation arrangements, operational procedures,
whether the capacity of the disposal facility is sufficient for the volume of waste generated,

d) Isolation/quarantine centers:. Requirements of food, water, fuel, hygiene, infection
prevention and control, and monitoring the health of quarantined persons;

e) Temporary housing: hospitals that provide temporary housing for medical staff should do a
screening of the proposed premise for access to food, water, hygiene, infection prevention
and control, and proper sleeping premises.

In case critical gaps are found, ESMPs will include measures to reduce these gaps. If such gaps are
identified during the screening, the MOH need to urgently fill the gaps or suggest another HO or facility
that meet the requirements. The project support cannot start unless there is official confirmation that such
gaps will be filled with clear timeline. In case the facilities are considered as part of the exclusion list, the

project will not finance them.

169. Rehabilitation work at existing HOs and PoEs. Although the works in HOs are to be funded
through cash transfer to the hospitals, the ESF still applies and therefore hospitals will need to follow the
ESSs. The PIU will screen each HO and PoE considered for such works for potential environmental and
social risks per World Bank Group EHS Guidelines, WHO COVID-19 Guidelines*’, and the screening
form contained in Annex I. Screening will include:

a. Determination of any needed design changes in the facility or its operation such as isolation
facilities, structural and equipment safety, universal access, nosocomial infection control,
etc.;

b. Identification of scope of works expected (i.e. wards rehabilitated into ICUs, installation of
box chambers, repair of PoEs, installation/augmentation of water supply and installation of
sanitary stations, etc.);

c. Exclude any activity that will result in the loss of land or non-land private assets due to
repair of HOs (including installation for microwave and press-destructors financed under
CERC of the ERIK project).

d. Evaluate whether utilities (power, water, heat, etc.) are adequate for planned works;
e. lIdentification of how such works might interfere with the normal operation of the HO;

f.  Determination if works are eligible for financing, for example, activities excluded from
financing under the project include those requiring the acquisition of land/involuntary
resettlement or works conducted in buildings where asbestos insulation or pipe lagging need
replacement(a list of excluded activities is found in Annex I);

g. A determination as to whether external or additional security personnel are needed,;

h. Preparation of a site-specific ESMP checklist based on the ESMP template found in Annex
1.

170.  Medical waste management and disposal. The project will need to review HOs’s medical
waste management and disposal practices to determine the current status and gaps in compliance with the
World Bank Group’s EHS Guidelines and current WHO Guidelines for COVID-19* in all HOs that are

42 The World Bank ESF, including ESS 4, also contain relevant information. See https://www.worldbank.org/en/projects-
operations/environmental-and-social-framework
43 Safe management of wastes from health-care activities. A Summary, WHO, 2017:
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to receive support from the project in terms of medical goods, equipment, PPEs, reagents. The ERIK
project will finance the procurement and supply of medical waste management equipment to hospitals to
complement Emergency COVID-19 project, and thus should be taken into consideration. The screening
will be conducted based on the screening form found in Annex I and include:

a. ldentification of current methods of medical waste management and disposal at the HOs and
PoEs, including segregation, storage and processing;

b. Identification of any on-site facilities for disposal of medical waste including autoclaves,
incinerators, pits for burning medical waste, pits for burial of medical waste, etc.;

c. ldentification of any off-site disposal of medical waste, including how material is gathered
and stored, routes taken to the disposal facility, and disposal procedures;

d. Review of protocols for dealing with medical waste specifically related to infectious diseases
like COVID-19;

e. Review of training procedures for healthcare workers and other relevant HOs employees, as
well as PoEs staff for medical waste management and disposal;

f.  Identify whether any extension of health care facility is needed for installation of microwave
and press-destructors to be supplied under CERC component of ERIK project. Exclude any
activity that will result in the loss of land or non-land private assets due to repair of HOs
(including installation for microwave and press-destructors financed under CERC of the
ERIK project).

g. Estimate healthcare waste streams, including wastewater, solid wastes and air emissions (f
significant), in a healthcare facility;

h. Preparation of an ICMWMP, based on the sample contained in Annex Ill, for the HOs.

171.  Protecting healthcare workers. The PIU will conduct a review the HOs’s protocol’s for
protecting healthcare workers from infectious diseases based on current WHO Guidelines for COVID-19
and the Infection and Prevention Protocol contained in Annexes.

172. The review will include:

a. Determination if training on Infectious Control given to healthcare workers and other
HOs employees is adequate;

b. Determination if HO staff are trained on how to deal with the remains of those who die
from COVID-19, including those conducting autopsies;

c. Determination if adequate stores of PPE are available on-site; and
d. Identification of supply lines for required PPE.

173.  Containment of COVID-19. The Ministry of Health will also conduct a review the HO’s
protocol’s for dealing with the general public based on current WHO Guidelines for COVID-19 and the
Infection and Prevention Protocol contained in Annex IV. The review will include:

in Russian: https://apps.who.int/iris/bitstream/handle/10665/259684/WHO-FWC-WSH-17.05-rus.pdf?sequence=1
In English: https://www.who.int/water_sanitation_health/publications/safe-management-of-waste-summary/en/
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a. Review of identification, testing, and treatment protocols for those exposed to or
suspected of being infected with COVID-19 for groups of higher sensitivity or
vulnerability like the elderly, those with preexisting conditions, heavy smokers, or the
Very young;

b. Updating visiting rules and regulations for families and friends of patients;

c. Briefing procedures for families and friends of COVID-19 patients on how the disease is
spread and how to minimize that spread;

d. Briefings available for the general public on COVID-19; and

e. Ensuring those HO employees and any outside personnel charged with handling remains
of patients who have died from COVID-19 are familiar with WHO Guidelines and local
regulations.

174. Communication Approaches and Strategy. An outreach activities implemented by the Covid-
19 National Headquarters to communicate to the public on COVID-19 prevention measures and to report
on preparedness and response activities will not be supported under this project. The MOH - with
support from other donors and other World Bank project - is using trusted channels of communication
(like mass media, community-based networks and key influencers) to implement responsive, empathic,
transparent and consistent messaging in local languages (Kyrgyz and Russian). For instance, the
Sustainable Rural Water Supply Development Project funded by the World Bank supports large part of
COVID-19 risk and WASH communication to public, as well as to POEs, by financing designing,
developing and dissemination of the communication. World Bank Third Village Improvement funded
project has developed online platform as one of the tools to inform the communities to adapt to the
necessary social distancing restrictions and conduct trainings, mobilization and outreach remotely using
an IT platform and other locally-identified solutions. The online platform is also available to extend and
amplify the dissemination of MoH COVID information materials, and support social impact of the
project monitoring surveys. The Emergency COVID-19 Project can benefit from this complementarity
and use these communication tools to disseminate the information about the project activities and
accomplishments.

175. During the project preparation stage, the project team has developed the Stakeholder
Engagement Plan (SEP), which outlines the ways in which the project team will communicate with
stakeholders. The involvement of diverse range of stakeholders is essential to the success of the project in
order to ensure smooth collaboration between project staff and key stakeholders and to minimize and
mitigate environmental and social risks related to the proposed project activities. The SEP has included
detailed mapping of the stakeholders. Individuals and groups likely to be affected (direct beneficiaries)
have been identified. Risk-hot spots on the international borders as well as in-country have been
delineated. Mapping of other interested parties such as government agencies/authorities, NGOs and
CSOs, and other international agencies have also been completed. The SEP has been prepared by the
client and disclosed publicly. SEP will be updated during implementation. The client has also developed
and put in place a GRM to enable stakeholders to air their concerns/ comments/ suggestions related to the
project activities, if any.

REHABILITATION STAGE

176.  Rehabilitation work at existing HOs and PoEs. The risks, associated with site-specific
rehabilitation of ICUs in health facilities, Points of Entry, hospitals are related to OHS, air, dust, noise,
waste management, wastewater which are identifiable and easily mitigable.

177.  Each healthcare facility, POE and laboratory will apply infection control and waste management
planning following the requirements of the ESMF and relevant EHS Guidelines, GIIP, WHO etc.
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satisfactory to the Bank. If HO cannot apply those adequately, the MOH needs to take measures on
improving the situation or suggest other HO, which meets the requirements. This ESMF also outlines
the implementation arrangement (Section V and 1X) to be put in place by MoH for environmental and
social risk management; training programs focused on COVID-19 laboratory bio-safety, operation of
guarantine centers and screening posts, as well as compliance monitoring and reporting requirements,
including on waste management based on the existing ICMWMP.

178.  The MHIF PIU will ensure that all rehabilitation work done under the project will be carried out
in compliance with a site-specific ESMP checklist prepared based on the template found in Annex Il. The
PIU will also ensure that the site-specific ESMP checklist will be included in any works or supervision
contracts entered into for a specific HO and PoEs, including in cases when HO will conclude contracts
(under cash transfer) with contractors by forwarding the prepared ESMP and ICMWMP to the MHIF for
inclusion in the contract with contractors. MHIF, in turn, is obliged to ensure their inclusion in contracts.
In this latter case, the MHIF and HO should assign staff to monitor compliance with ESMP checklist and
ICMWMP and report regularly to the PIU environmental and social specialists, using the reporting
format prepared by the PIU. The section on World Bank Environment and Social Standards (ESS) under
para 93 contains a description of the major risks and should be referred accordingly. The site-specific
ESMP checklist will include:

a. Environmental risks and issues such as resource efficiency and material supply;

b. Construction related solid wastes, wastewater, noise, dust and emission management;
c. Hazardous materials management;

d. Occupational Health and Safety (OHS) issues;

Community health and safety issues, including from pollutants and road safety;
Issues associated with the use of security and military personnel,;

Labor influx, security personnel management, SH/SEA risks, gender issue; and

> Q - o

Labor and working conditions outlined in the Project Operational Manual (POM);

i. Arrangements for employment and accommodation of workers to be engaged in project activities,
and issues relating to working conditions, particularly if these are impacted by emergency
legislation.

179.  As the repair works will be carried out under the COVID-19 outbreak situation, a Contractors
will be required**:

a. to take all necessary precautions to maintain the health and safety of the Contractor’s Personnel;

b. to 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 and to take protective measures to prevent accidents;

c. to ensure, in collaboration with local health authorities, that medical staff, first aid facilities,
ambulance services and any other medical services specified are available at all times at the site
and at any accommaodation;

d. to ensure suitable arrangements are made for all necessary welfare and hygiene requirements and
for the prevention of epidemics, including PPE, disinfectants and social distancing as much as it
is possible.

44 ESF/Safeguards Interim Note: COVID-19 Considerations in Construction/Civil Works Project, World Bank, April 1, 2020
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180.  Hand washing stations should be set up at key places throughout site, including at entrances/exits
to work areas, wherever there is a toilet, canteen/food and drinking water, or sleeping accommodation,
at waste sites. Each should have a supply of clean water, liquid soap and paper towels (for hand
drying), with a waste bin (for used paper towels) that is regularly emptied and taken to an approved
waste facility (not just dumped).Where wash stations cannot be provided (for example at remote
locations), alcohol-based hand rub should be provided.

181.  Worker accommodation that meets or exceeds IFC/IBRD worker accommodation requirements
(e.g. in terms of floor type, proximity/no of workers, no ‘hot bedding’, drinking water, washing,
bathroom facilities etc.) will be in good state for keeping hygienic, and for cleaning to minimize
spread of infection.

182.  Working methods should be reviewed and changed as necessary to reduce use of PPE, in case
supplies of PPE become scarce or hard to obtain. For example, water sprinkling systems at crushers
and stock piles should be in good working order, trucks covered, water suppression on site increased
and speed limits on haul roads lowered to reduce the need for respiratory (N95) dust masks.

OPERATIONAL STAGE

183.  Medical waste management and disposal. The details of the procedures to be implemented to
manage infection control and waste management should be set out in the ICMWMP. If target facilities
fail to meet key requirements of ICMWMP, the Ministry of Health will need to seek opportunities to
urgently address such gaps. Thus, ICMWMP shall be designed in a way to enable using it as a tool to
screen eligibility of the HO, prioritization, and time bound plan that will need to be monitored. For
instance, no HO can be supported if medical waste is incinerated or buried without disinfection at illegal
places. The following issues need to be taken into consideration while developing ICMWMP:

e Delivery and storage of goods, including samples, pharmaceuticals, reagents and other hazardous
materials

e Healthcare treatment practices, including the provision and use of PPE, appropriate cleaning
procedures, testing for COVID-19, and transportation of samples to testing laboratories.

e Waste processes that align with WHO guidance on Safe Management of Wastes from Healthcare
Activities, including with respect to:

o Waste generation, minimization, reuse and recycling
o Waste segregation at the point of care, packaging, collection, storage and transport

o Suitability and capacity of onsite disinfection and waste handling equipment such as
autoclave. Onsite treatment facilities may include small-scale incinerator and wastewater
treatment works. Their adequacy and compliance should be assessed, and proper
measures proposed as necessary

o Suitability and capacity of off-site disposal facilities, where healthcare wastes will be
transported and disposed of in off-site. The adequacy and compliance with transport and
disposal regulations and licensing for the transport vehicles and the offsite disposal
facilities should be assessed.

Social issues considered in the ICMWMP should include the following:
e OHS and labor and working conditions;

e Social issues such as labor influx, GBV/Sexual Exploitation and Abuse/Sexual Harassment
(SEA/SH) risks, gender or disability.
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184. The PIU, MHIF, HO and PoE will ensure the following:

a. Each HO and PoE is operated in accordance with the ICMWMP prepared for the project.
In case critical gaps are identified at the target facility during screening process, the MOH
will need to address such gaps at soonest. In cases when such gaps cannot be filled, the
MOH will suggest another HO to be supported,;

b. Additional needs of the HO and POE in handling medical waste should be identified and
reported to the project for potential funding of such means, for instance, necessary bags
and containers for POE, etc.

c. Waste segregation, packaging, collection, storage disposal, and transport is conducted in
compliance with the ICMWMP and WHO COVID-19 Guidelines, in both HO and PoE.
While most hospitals have onsite autoclaves, this system of waste disinfection will be
extended by supplying microwave and press-destructors under ERIK project. However, as
no incinerators exist in the HO, pyrolysis plant or dumpsites located outside of the HO
will be relied on. Whenever possible, disinfected and compacted medical waste should be
transported to the existing pyrolysis plant. Assessment of compliance with waste
transportation and disposal regulations should be done at the screening stage. There is no
any practice of transporting medical waste to other countries. Necessary measures are to
be identified and arranged to meet requirements;

d. All health care waste produced during the care of COVID 19 patients should be collected
safely in designated containers and bags, treated, and then safely disposed of or treated, or
both, preferably onsite. If waste is moved off-site, it is critical to understand where and
how it will be treated and destroyed. All who handle health care waste should wear
appropriate PPE (boots, apron, long-sleeved gown, thick gloves, mask, and goggles or a
face shield) and perform hand hygiene after removing it*®. This needs to be ensured
through monitoring of ICWMP implementation with support from focal persons in each
HO;

e. Onsite waste management and disposal will be reviewed regularly and training on
protocols contained in the ICMWMP conducted on a regular basis;

f.  The PIU will audit any off-site waste disposal (pyrolysis plant, dump sites) required on at
least once in three months basis and institute any remedial measures required to ensure
compliance; and

g. Waste generation, minimization, reuse and recycling are practiced where practical in the
COVID-19 context.

185.  Protecting healthcare workers. Medical staff at the facilities should be trained and be kept up
to date on WHO advice (https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-
guidance) and recommendations on the specifics of COVID-19.

186.  Enhanced daily cleaning arrangements should be put in place, to include regular and deep
cleaning using disinfectant of catering facilities/canteens/food/drink facilities, latrines/toilets/showers,
communal areas, including door handles, floors and all surfaces that are touched regularly (ensure
cleaning staff have adequate PPE when cleaning consultation rooms and facilities used to treat infected
patients). This is already a regular practice in HO, but focal person at each HO needs to monitor the
cleaning compliance. Rapid assessment of specific rules will be done during screening, and necessary
additional measures to be proposed in ICMWMP. Infection control committees in HOs should review

4 Interim Guidance: Water, Sanitation, Hygiene, and Water Management for the COVID-19 virus. WHO, UNICEF, March 19,
2020
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and advise on the necessary advice on cleaning arrangements, especially in areas used for isolation or
treatment.

187.  Cleaners should be trained in how to safely put on and use PPE in necessary hygiene (including
hand washing) prior to, during and post cleaning duties, and in waste control (including for used PPE and
cleaning materials). HO focal points assigned to work with PIU will support such monitoring, though it is
already an existing and enhanced practice under COVID-19 circumstances in the hospitals. PIU
environmental specialist with the support from focal persons from HO will monitor this and stress the
importance of such practices regularly.

Hand washing stations should be set up at key places throughout site, including at entrances/exits to work
areas, wherever there is a toilet, canteen/food and drinking water, or sleeping accommodation, at waste
sites. Each should have a supply of clean water, liquid soap and paper towels (for hand drying), with a
waste bin (for used paper towels) that is regularly emptied and taken to an approved waste facility (not
just dumped).

188.  The medical staff/management should run awareness campaigns, training and arrange for
appropriate posters, signs and advisory notices to be posted on site to advise workers on how to minimize
the spread of the disease, including:

e to self-isolate if they feel ill or think they may have had contact with the virus, and to alert
medical staff;

e to regularly wash hands thoroughly with soap and water — many times per day;

e how to avoid disease spread when coughing/sneezing (cough sneeze in crook of elbow or in a
tissue that is immediately thrown away), and not to spit;

e to keep at least 2m or more away from colleagues.
189.  The HO and PoE are responsible for ensuring the following:

a. Regular delivery and proper storage of goods, including samples, pharmaceuticals,
disinfectant, reagents, other hazardous materials, PPE, etc.;

b. Ensure protocols for regular disinfection of public rooms, wards, ICUs, equipment, tools,
and waste are in place and followed;

c. Ensure handwashing and other sanitary stations are always supplied with clean water,
soap, and disinfectant;

d. Ensure equipment such as autoclaves/microwave equipment are in working order;

e. Provide regular testing to healthcare workers routinely in contact with COVID-19
patients;

f. Temporary housing for medical workers have proper WASH facility, and regular
disinfecting in place.

190.  Containment of COVID-19. HO will ensure the following:
e Quarantine procedures for COVID-19 patients are maintained,

e When practical, COVID-19 patients are given access to phone or other means of contact
with family and friends to lessen the isolation of quarantine;

e The public is regularly updated on the situation and reminded of protocols to prevent the
spread of COVID-19; and

e Members of the general public (family and friends) who have been exposed to confirmed
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COVID-19 patients are tested when practical.

The focal persons of HO and PIU will monitor the compliance through monitoring forms to be developed
by the project. In case some gaps are identified, the PIU would need to enhance the importance of
compliance with protocols and recommend time-bound steps for improvement.

DECOMMISSIONING STAGE

191.  Maintenance of medical equipment will be carried out on regular basis depending on the
installation date and guarantee period. Decommissioning will be carried out in compliance with local
regulations. As no new structure will be erected under the project, decommissioning of structures is not
expected. In case, light structures will be built for PoE, the decommissioning should follow local
regulations.

Procedures to Address Environmental and Social Issues

192.  This section defines the steps, actions and responsibilities for a subproject, including
e Screening potential subprojects in relation to eligibility;

e Screening potential environment and social issues of a subproject and classifying its risk levels
(Annex I, Screening Form);

e Conducting E&S assessment for each subproject and develop subproject-specific environment
and social instruments;

e Consultation and disclosure of the environment and social instruments;
e Review and approval of the environment and social instruments; and

e Implementation and monitoring of environment and social action plans.
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193.  MOH is responsible for the overall implementation of the project through the PIU established
under the Ministry of Emergency Situations. The PIU will have day to day responsibility for project
management and support, including ensuring that project implementation is compliant with the World
Bank’s ESS; the World Bank Group’s EHS Guidelines; WHO COVID-19 Guidelines; and this ESMF.
The PIU will be adequately staffed to oversee the project’s work nationally and ensure that each HO and
POE complies with all project procedures and receive professional implementation and project
management support, including for procurement. PIU staffing will include at least one
environmental/infectious control and medical waste specialist, /social specialist as core team members
with the knowledge and experience in environmental and social issues, implementation of medical waste
management and disposal systems as well as some knowledge of general occupational health and safety
issues for healthcare workers and minor works.

194.  The PIU will conduct screening of the potential environmental and social issues of the project
components and classify the risk level using, Screening Form in Annex I, and agree it with the Bank. In
cases where critical gaps that may cause serious environmental and social impacts, for instance, absence
of medical waste disinfection or improper transportation of infected waste to disinfection point, or
improper temporary housing for medical staff, the MOH will need to take measures to fill this gap or
replace target HO before the support can be provided. It will also develop ICMWM plan (for medical
goods, equipment, PPEs) and the ESMP checklist (for repair works), which should be also submitted to
the Bank for review. The PIU is in general responsible for regular monitoring and reporting on E&S
documents and GRM operation’s compliance to the Bank.

195.  For the components under cash transfers to MHIF to repair HOs, the PIU will involve MHIF to
monitor ESMF, ICMWMP and ESMP implementation throughout the project duration. MHIF and HO
should assign a focal point to help PIU in its monitoring responsibilities. Such focal persons should
regularly report to MHIF and PIU on compliances with environmental and social instruments.

196. Each facility, including HO, laboratories, POE need to assign dedicated staff to support E&S
screening and monitor compliance with ESMF, ESMP and ICMWMP to the PIU in close cooperation
with the PIU environmental and social specialists at earliest. Such staff will be responsible to also
regularly report to the PIU using reporting formats developed by the PIU or in free form, which should
contain sufficient information, throughout the project life.

197.  Implementation of this ESMF will include the following activities, to be undertaken by the PIU
working closely with the individual HOs and POEs:

a. Screening — all activities undertaken by the project will be screened using the form found in
Annex | in order to exclude certain risky activities, identify potential environmental and
social issues, and classify the environmental and social risks. Copies of each of these
screening forms will be kept at the PIU and individual HOs/POE. The PIU’s quarterly report
to the World Bank will include copies of each screening undertaken during the subject
quarter. The Environmental and Social Commitment Plan (ESCP) dated March 26, 2020 sets
out the following activities to be exclude from the project financing:

e Causing long term, permanent and/or irreversible environmental or social impacts;
e With a high probability of causing serious adverse effects to human health and/or the
environment not related to COVID-19 treatment;
e With significant adverse social impacts/ which may give rise to significant social conflict;
e That may affect lands or rights of vulnerable minorities;
e That may involve resettlement, involuntary land acquisition, or adverse impacts on
cultural heritage;
e Any other exclusions detailed in the ESMF.
b. Environment and Social Instruments — The PIU and individual HO/POE will prepare and
implement the necessary environmental and social instruments for each of the activities
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financed under the project. The instruments will be prepared in Russian/Kyrgyz in order to
ensure the widest degree of understanding by the concerned parties. The scope of this
COVID-19 Emergency Project requires following three types of environmental and social
instruments:

i. ESMP/checklist— after the screening, ESMPs, based on the sample found in Annex
I, will be prepared for any small-scale works to be conducted at an associated
HO/POE including the creation or rehabilitation of ICUs, the installation of box
chambers, the rehabilitation of laboratories, the rehabilitation or installation of
sanitary stations and handwashing facilities, and the rehabilitation or installation of
medical waste incinerators, Once approved (see below), the ESMP will be included
as an integral part of any works or supervision contract for the activity. If the HO
undertakes the works on its own, the ESMP will remain applicable for the activities
being undertaken.

ii. ICMWMPs — each HO/POE will implement an ICMWMP, based on the sample
found in Annex 1. PIU will prepare ICMWMP with the support from HOs.

iii. SEP — a SEP has been prepared for the project and it is applicable to all project
financed activities. Individual HO/POE will augment the overall SEP with a site-
specific SEP to ensure patients and their families, local authorities, and the general
public are aware of the situation and have access to community-based hotlines,
GRMs, and other important information channels.

Consultation and Disclosure — Consultations on ESMF, ICMWMP and ESMP needs to be
prepared with involvement of major stakeholders. Given the unprecedent circumstances with
COVID-19 outbreak and urgency of the project activities, the PIU and the Bank shall agree
on the suitable ways of public consultations for two-way communication, preferably using
remote and IT means, where possible. The draft ESMF was published on the Ministry of
Health website, as well as the PIU website of the Ministry of Emergency prior to public
consultation (published on June 5, 2020). One of the ways is to disseminate this web link
through whatsup/viber/other social media groups of HO and PoE, as well as some groups in
communities (for instance, Rural Committees of Health). The PIU and individual HOs/POE
will identify key stakeholders for each of the three instruments and organize consultations via
phone, email, and, for HO/POE employees, small meetings of no more than ten individuals at
a time. For the ICMWMP, key stakeholders must include HO staff, patients and their families
— meaning consultations will need to be continuous as new patients are identified. For SEP,
the general public around a given HO are stakeholders, therefore some sort of public call for
input will be made via print and/or broadcast media. All instruments will be disclosed on the
PIU and individual HO’s websites with print copies also available, on demand, at both.
Copies of instruments prepared and disclosed will be included in the PIU’s Quarterly Report
to the World Bank and disclosed on the World Bank website at that time.

Review and Approval — the individual instruments will be prepared by the PIU with the
support from the concerned HOs/POE and then reviewed and approved by the PIU before
implementation. The first three of each of the instruments prepared will also be submitted to
the World Bank by the PIU for review and approval before implementation. Thereafter, the
World Bank will conduct a post-review of each instrument via the PIU’s Quarterly Report
and provide comments when necessary. If, during post review, it is evident that instruments
are not meeting World Bank standards, the Bank may change the procedures and require prior
review of new instruments.

Implementation — the individual HO/POE will be responsible for the implementation of the
instruments. For ESMPs, this responsibility will be shared with contractors and supervising
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consultants when applicable. The PIU will provide implementation support and supervision.

Monitoring and Reporting — there will be two types of reports, Monthly from the
HOs/POEs to the PIU and Quarterly from the PIU to the Bank. The reports should also cover
aspects related to implementation and compliance with ESMP, such as, but not limited to:
medical waste management, incidents, trainings, etc.

i. Monthly Reports - individual HOs/POE will prepare monthly reports to the PIU on
each activity being undertaken. These reports will include progress on any on-going
small works, statistics related to the implementation of the ICMWMP, statistics
related to local hot-lines, any grievances received via the GRM and information on
their resolution, and any other relevant information.

ii. Quarterly Reports — the PIU will submit an overall report of project implementation
to the Bank every quarter the project is active. These reports will include statistics on
national project implementation; a summary of grievances received and their
resolution, a summary of activities for each individual HO, and copies of screenings
and individual HO/POE instruments prepared during the subject quarter.

INFECTION CONTROL AND WASTE MANAGEMENT

198.  The PIU and individual HOs/POEs are responsible for implementing actions to prevent the spread
of COVID-19 and ensure proper treatment of medical waste at all stages of project operations. The two
main instruments to be used, ESMP/checklist and ICMWMP, are described above and further outlined in
Annexes Il and I11. Key principles, included in those instruments, that are to be maintained by the project
throughout implementation include the following:

a.

Ensuring occupational health and safety standards for workers. The ESMP/checklist and
ICMWMP should address applicable, essential elements of occupational health and safety
management as described in the World Bank Group ESH Guidelines (see Chapter Ill, above)
for small-scale works and working in an HO, respectively. Each instrument should identify
specific potential occupational hazards, including those related to the COVID-19 pathogen.
The ICMWMP specifically will deal with the ensuring adequate facilities for handwashing,
cleaning and decontamination procedures, use of PPE, and disposal of medical waste.

i. Detailed procedures for regular testing of healthcare workers and patients. The
ICMWMP will include procedures for regular testing of healthcare workers exposed
to COVID-19 as well as patients who present symptoms. These testing procedures
may vary between HOs/POE depending on the availability of testing kits and
laboratories in different parts of the country and at different times.

Requirements for handling dead bodies. The WHO Guidelines include guidance on the
management of dead bodies in the COVID-19 context*®. Healthcare workers, mortuary staff,
and others handling bodies should apply standard precaution including hand hygiene before
and after interaction with the body, and the environment; and use appropriate PPE according
to the level of interaction with the body, including a gown and gloves. If there is a risk of
splashes from the body fluids or secretions, personnel should use facial protection, including
the use of face shield or goggles and medical masks.

Safe handling of medical waste and sharps disposal. The ICMWMP should contain detailed
instructions on handling medical waste at a given HO/POE, given the options available.

46 https://apps.who.int/iris/bitstream/handle/10665/331538/WHO-COVID-19-IPC_ DBMgmt-2020.1-eng.pdf
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Medical waste, including any waste suspected to contain pathogens should be segregated and
marked “infectious” with international infectious symbol in a strong, leak proof plastic bag,
or a container capable of being autoclaved. Medical waste should be sterilized via chemical
disinfection, wet thermal treatment (i.e. autoclave), microwave irradiation, or at pyrolysis
plant prior to disposal. Sharps, including needles, scalpels, blades, knives, infusion sets, saws,
broken glass, and nails etc. should be segregated in a rigid, impermeable, puncture-proof
container (e.g. steel or hard plastic) container for sterilization and disposal in accordance with
the guidelines. Additionally, needles and syringes should undergo mechanical mutilation (e.g.
milling or crushing) prior to treatment, particularly chemical, wet thermal treatment, and
microwave irradiation.

d. Personal Protective Equipment (PPE). In addition to the World Bank Group EHS
Guidelines on PPE, the WHO has published guidelines on the rational use of PPE during the
COVID-19 pandemic*’, which highlight the issues faced by the global shortage of PPE. The
ICMWMP will take these guidelines into account and ensure that healthcare workers
involved in the critical care of COVID-19 patients have the necessary protection and that
patients, particularly those who do not require hospitalization, understand their
responsibilities for obtaining and wearing PPE when around others.

LABOR MANAGEMENT

199.  Under ESS 2, The project is expected to encompass direct workers and contracted workers. Direct
workers could be healthcare workers, government civil servants, or those deployed as ‘technical
consultants’ by the project. The healthcare workers and civil servants will be governed by a set of civil
services code and the ‘technical consultants’ by mutually agreed contracts. Each HO’s/POEs ICMWMP
will also provide guidance on occupational health and safety for the workers involved in project activities,
as well as how they can register workplace grievances, should they arise.

200.  The workers will not work in contaminated areas and will be safeguarded with appropriate
protective measures that will be detailed in the site specific ESMP to be prepared.

VII. Public Consultations And Disclosure

201. Preparedness and response activities should be conducted in a participatory, community-based way that
are informed and continually optimized according to community feedback to detect and respond to concerns,
rumors and misinformation. Changes in preparedness and response interventions should be announced and
explained ahead of time and be developed based on community perspectives. Responsive, empathic, transparent and
consistent messaging in local languages through trusted channels of communication, using community-based
networks and key influencers and building capacity of local entities, is essential to establish authority and trust. In
terms of methodology, it will be important that the different activities are inclusive and culturally sensitive, thereby
ensuring that the vulnerable groups outlined above will have the chance to access the relevant information and
health guidance and services provided under the project. This can include household-outreach and information
boards at the village level, the usage of different languages, the use of verbal communication (audio and video clips,
pictures, booklets etc.) instead of direct verbal contacts.

202. The project will thereby have to adapt to different requirements. The PIU should also refer to the
Technical Note: Public Consultations and Stakeholder Engagement in WB-supported operations when there are

47 https://apps.who.int/iris/bitstream/handle/10665/331695/WHO-2019-nCov-IPC_PPE_use-2020.3-eng.pdf
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constrains on conducting public meetings*. While country-wide awareness campaigns will be established, specific
communication around borders and international airports, as well as quarantine centres and laboratories will have to
be timed according to need and be adjusted to the specific local circumstance.

203. Public consultations can be carried out virtually, through IT platforms (skype, zoom, webex, list-serves,
web platform, etc.), this will ensure two-ways communication and Q&A session. Comments could be collected also
through similar IT platforms. In due course of the project implementation, the GRM mechanism of the project is an
instrument to collect and react on feedback by stakeholders.

204.  The consultation process and its results should be documents in the final ESMF. It should: (i) cover
national and relevant local laws and regulations relevant to the consultation and disclosure process; (ii) include
methods (pamphlets, interview, community meetings and consultations) and means (radio broadcast, local TV,
internet) used to inform and involve the affected people and other stakeholders in the environmental and social
process; (iii) summarize response and highlight issues raised by various stakeholders; (iv) include mechanisms for
future consultations; and (v) document public meetings and interviews, including dates, names, gender, topics,
details of discussion, and important outcomes.

205.  WHO has issued technical guidance in dealing with COVID-19, including: (i) Risk Communication and
Community Engagement (RCCE) Action Plan Guidance Preparedness and Response; (ii) Risk Communication and
Community engagement (RCCE) readiness and response; (iii) COVID-19 risk communication package for
healthcare facilities; (iv) Getting your workplace ready for COVID-19; and (v) a guide to preventing and addressing
social stigma associated with COVID-19.

206.  The ESMF is disclosed on the website of the Ministry of Health and Ministry of Emergency situation

http://mww.med.kg/ru/dokumenty/obshchestvennoe-obsuzhdenie-npa/3562-proekta-ramochnogo-dokumenta-
ekologicheskimi-i-sotsialnymi-merami-rduesm.html

http://ru.mes.kaq/2020/12/02/proekt-ramochnyj-dokument-upravleniya-ekologicheskimi-i-socialnymi-merami-
rduesm-dlya-obshhego-obsuzhdeniya/

207.  The first round of the public consultation on ESMF was held on September 2, 2020 online with 7
hospitals. Also, ESMF was posted on the website of the Minsitry of Emergency situations. Then during October
2020 the Project conducted face to face meetings with territorial hospitals of Zhayil, Tokmok, Kochkor, Osh and
Uzgen following all safety measures and 2 online via ZOOM meetings with territorial hospitals of Leilek and Tash-
Komur. In November the ESMF was amended and adapted by including new format of ICMWMP and training on
ICMWMP for HOs. The adapted version of ESMF went public consultations with target hospitals during the period
of November 18 — December 16, 2020 to discuss the draft ESMF including social and environmental governance
principles in the context of the Emergency COVID-19 project. The Project conducted 2 face-to-face meetings at the
National hospital and National center of mother and child protection in Bishkek and 7 virtual meetings with Osh
interregional clinical hospital, Uzgen, Leilek, Tash Komur, Kochkor, Tokmok territorial hospitals and Joint
territorial hospital of Zhaiyl rayon. The draft ESMF was sent to the management of the target hospitals a week in
advance for their preliminary review and comments.

Besides, the ESMF was published on the website of the Tokmok Mayors’ office and disseminated through local
WhatsApp groups and Telegram channels in Uzgen, Kara- Balta, Tokmok, Tash Komur towns and Kochkor
villiage.  Total number of participants in the virtual groups is 4 980. ESMF received 2278 reviews from the
websites of the Ministry of Health (1970) and Ministry of Emergency (308).

Total number of participants of face to face meetings during second round of public consultation is 61 and 14
female among them. PIU experienced a problem while determining gender of the visitors of the websites. The
analyses of virtual groups (WhatsApp and Telegram) showed the complication with determining the real number of
female. However, according to the names and photo of participants we determined 609 female among 4980 .

48
https://worldbankgroup.sharepoint.com/sites/whbunits/opcs/Knowledge%20Base/Public%20Consultations%20in%20WB%200pe
rations.pdf
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The main topics were discussed: Project objectives, planning of activities, expected environmental and social
impacts and proposals for mitigation measures, and a grievance mechanism for participants. Description of the
project and its components; potential project planning activities, national environmental, social legislation and
relevant WB WSS requirements, identified social and environmental impacts and mitigation measures, safeguards
documents to be developed under the Emergency COVID-19 project for each under the project; GRM; further stages
of the project.

In accordance with ESMF it is necessary to develop and approve ESMP and ICMWMP for target hospitals with the
aim to determine environmental, epidemiological and social risks and mitigation measures. ICMWMP for target
hospitals was adapted to local conditions and went through public consultations within the ESMF framework. Also,
ICMWMP was developed for management of medical wastes (PPE) at the oblast level for Health organizations
(HOs) receiving support from the project as medicine and PPEs. The oblast level ICMWMP is disclosed on the
MoH website through the following link. (Oblast level ICMWMP is reflected on the pages 87-92).
http://med.kg/ru/dokumenty/obshchestvennoe-obsuzhdenie-npa/4021-proekt-plana-po-infektsionnomu-kontrolyu-i-
upravleniyu-meditsinskimi-otkhodami-dlya-oshskoj-oblasti.html

ESMP and ICMWMP are the guiding documents for managing environmental and social issues in target hospitals
including stakeholder engagement and grievance mechanism.

The ESMF was generally approved by the stakeholders. All raised issues during the meetings have been taken into
account. Stakeholders made some comments and suggestions on the importance of this document for the
implementation of repair works in target hospitals. Participants raised issue regarding possible delivery of medical
equipment, PPEs and etc. It was noted that ESMF provides for the implementation of practical measures that do not
contradict the legislation of Kyrgyzstan on the environment.

Based on the results of the discussion, the draft minutes have been prepared. Please see Annex IX.

VIII. Stakeholder Engagement

208. In compliance with the ESS10, the Stakeholder Engagement Plan (SEP) was prepared and
disclosed during the project preparation. For more details on the proposed stakeholder engagement
activities please refer to the SEP disclosed in Russian and English at the MOH website*® and WB
portal.*

GRIEVANCE MECHANISM

209.  The main objective of a Grievance Redress Mechanism (GRM) is to assist to resolve complaints
and grievances in a timely, effective and efficient manner that satisfies all parties involved. Specifically,
it provides a transparent and credible process for fair, effective and lasting outcomes. It also builds trust
and cooperation as an integral component of broader community consultation that facilitates corrective
actions. Specifically, the GRM:

= Provides affected people with avenues for making a complaint or resolving any dispute that may
arise during the course of the implementation of project activities;

= Ensures that appropriate and mutually acceptable redress actions are identified and implemented
to the satisfaction of complainants; and

49 http://med.kg/ru/dokumenty/obshchestvennoe-obsuzhdenie-npa/1313-ekstrennyj-proekt-po-covid-19-plan-vzaimodejstviya-s-
zainteresovannymi-storonami-przs.html
50 http://documents.worldbank.org/curated/en/103381585162920638/Stakeholder-Engagement-Plan-SEP-Kyrgyz-Republic-
Emergency-COVID-19-Project-P173766
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= Avoids the need to resort to judicial proceedings.

Description of GRM

210.  MoH and MHIF will use the existing institutional Grievance Redress Mechanism (GRM) to
address all citizen complaints and requests.® The system and requirements (including staffing) for the
grievance redress chain of action — from registration, sorting and processing, and acknowledgement and
follow-up, to verification and action, and finally feedback — are incorporated into this GRM. In
emergency situation, to encourage proactive beneficiary engagement, the outreach messages and
information will be communicated through mass media, social media and city/district information boards
to reach people at large. As a part of the outreach campaigns, MoH and its affiliated Republican Health
Promotion Center will make sure that the relevant staff are fully trained and has relevant information and
expertise to provide phone consultations and receive feedback at the COVID-19 Information Center
established recently. The project will utilize this system (hotline, online, written and phone complaints
channels) to ensure all project-related information is disseminated and complaints and responses are
disaggregated and reported.

211.  According to the Law “On Guarantees and Free Access to Information” (amended 28 December
2006), each state agency is obliged to provide relevant information to citizens and NGOs within a period
of two weeks upon receipt of request. This is now widely used by citizens and NGOs, and they regularly
channel their voices to the Ministry of Health and the Mandatory Health Insurance Fund (MHIF) through
their websites www.med.kg and www.appeal.foms.kg. Any citizen can get information regarding
COVID-19 prevention measures, testing possibilities and treatment referrals, as well as free file a
complaint through below described channels.

212.  All grievances and appeals received from citizens are delivered to the corporate system for
further processing and follow-up. Given, that this pandemic situation is not only complex and volatile,
but it could also be highly sensitive, the Grievance Focal Points will entertain grievances received
anonymously too and addressed as deemed appropriate.

Channels for accessing COVID-19 information and submitting grievances with the MoH

1. Central hotlines: 0312660663 (MoH), 0312323202, 0312323055, 0550033607 (SSES);
2. Regional hotlines: 0322270755 (Osh Health Dept), 03123318767 (Bishkek Health Dept.)
3. WhatsApp: 0770895556;

4. Web-site address: www.med.kg.

5. Verbal or written grievance received during working meetings/personal appointments;

6. Incoming correspondence via courier to MoH general department;

51 MoH has a wide range of health institutions at the national, regional, district and rural levels. Each health institution manager is
responsible to receive and handle at his respective level and if not resolved, the complaint can be escalated to the upper level or
directly to the MoH or MHIF. Considering that the public health service are state insured, MHIF being the single payer in the
state-run health system, MHIF monitors quality of medical services and manages the grievances. The existing complaint
mechanisms will be utilized by the project to accept and solicit feedback to promote the citizen right on access to information and
feedback.
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7. Incoming correspondence by e-mail: mz@med.kg
8. Contact # of MoH public reception: +996 (312) 621023
9. MoH address: 148 Moskovskay St., Bishkek, Kyrgyz Republic

Channels for submitting grievances with the MHIF

National hotline: 113 (free of charge call);

Web-site address: www.forms.kg.

Verbal or written grievance received during working meetings/personal appointments;
Incoming correspondence via courier to MHIF;

Incoming correspondence by e-mail: mail@foms.kg

Contact # of MHIF public reception: +996 (312) 663551

MHIF address: 122 Chui Street, Bishkek, Kyrgyz Republic

Regional branches of MHIF:

Bishkek City: 42 Mederova Street, Bishkek, tel (0312) 548737, 543231
Chiy Oblast: 43 Razzakova Street, Bishkek, tel. (0312) 665362, 666273
Osh Oblast: 53 Shkolnaya Street, Osh, tel. (03222) 56732, 56696
Jalalabad Oblast: 15 Lenin St., Jalalabad city, tel. (03722) 20244, 21774
Talas Oblast: 166 Berdike B St., Talas city, tel. (03422) 56026, 56875
Batken Oblast: 14 Khojaeva St., Batken city, tel. (03622) 50640, 50178
Issyk-kul Oblast: 21 1 Maya St., Karakol city, tel. (03922) 52055, 56727
Naryn Oblast: 49 Sheralieva St., Naryn city, tel. (03522) 50387, 55686

Hotline of the Ministry of Emergency Situations

NoogkrwbdE

213.  Citizens from all over the country can dial the national hotline of the Ministry of Emergency
Situations requesting for an emergency assistance. Hotline number: 112 (free of charge call).

214.  The citizens can also access information on COVID 19 prevention and quarantine measures with
the closest rural and district health facilities (FAPs, FGP), SSES centers, health promotion centers,
FMCs, as well as they can file their concerns and complaints with ayil okmotus or akimats to be informed
on further actions.

Channels for submitting Grievances at the HO Level

The participating health care facilities (estimated number is 24) to be supported under Component 1 will
establish the local GRM at the facility level. The Head of the HO will be responsible to arrange
registration and to resolve complaints within 15 days upon the receipt of complaints from patients and
health workers, and report on regular basis to the PIU on GRM implementation. The GRM Focal point
will be assigned to file complaints and communicate the status of complaint resolution. The HO level
GRM will be described in more details in the ESMP Checklists and Infectious Control and Waste
Management Plan (ICWMP) to be developed by each facility and approved by the PIU before any
investment made into the specific HO.

Workers GRM
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The project based GRM also include channels for the contracted workers to voice their concerns and to
protect the workers against their employers. There are two options for the workers to file their complaints
allowing anonymous grievances:

1) Contractor's grievance resolution representative at the civil works site;

2) Grievance Focal Point at the Supervising Consultant Office located in the region;
3) Workers can also contact the MoH/PIU GRM Focal Point;

4) Atany time, the workers can contact the MOH/PIU Coordinator directly.

GRM for GBV Related Grievances

The project based GRM will be adapted to allow for the uptake of SEA/SH claims or accusations.
SEAV/SH claims can be reported, like any other project-related grievance. The reporting platforms vary -
in person, by phone call, online or SMS.

The GRM Focal Point of the respective level logs the SEA/SH related complaints, acknowledges their
receipt, and may take two key actions: 1) Refers the person subject to such assault to relevant GBV
service providers, identified in advance and according to preestablished and confidential referral
procedures; and 2) If the assaulted person gives consent, the second action is to communicate the
allegation to the MOH/PIU staff responsible for grievance matters.

Receiving Grievances

215.  When receiving a grievance, the following points are determined:

Type of grievance;

Category of the grievance;

Persons responsible for review and execution of the grievance;
Deadline for grievance resolving;

Agreed actions.

216.  After the type of action is determined, the hotline operator registers details regarding the actions
in the incoming correspondence journal. The complainant will receive a notification by phone on the
following:

¢ Full name of the executor (head of the department) to whom the grievance was forwarded,;

o Deadline for execution (minimum 10 days, maximum 30 days from the registration date);

e The deadline and actions are determined in accordance with the MoH instructions for handling
the grievances.

217.  Notification. Notification will be registered in the outgoing correspondence logbook. The MoH
Grievance Focal Point (GFP) will assist the applicant at all stages of his/her grievance and ensure that the
grievance is properly handled.

218.  In case the affected person is not satisfied with the decision resulting from the consideration of
grievance, he / she has the right to appeal. Appeal claim is considered by the special MoH Grievance
Review Committee (GRC) headed by senior MoH official. The GRC will be represented by the heads of
departments, who will conduct hearings of appeals. After review of the appeal, if the citizen / beneficiary
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is unsatisfied with the solution, he/she has the right to appeal the decision in a judicial procedure or use
the World Bank Grievance Redress System stated below.

Monitoring and Reporting on Grievances

219.  The MoH Grievance Focal Point will be responsible for:

e Collecting and analyzing the qualitative data from GFPs on the number, substance and
status of complaints and uploading them into the single project database;

¢ Monitoring outstanding issues and proposing measures to resolve them;

e Preparing quarterly reports on GRM mechanisms to be shared with the WB.

220.  Quarterly reports to be submitted to the WB shall include Section related to GRM which
provides updated information on the following:

o Status of GRM implementation (procedures, training, public awareness campaigns,
budgeting etc.);

¢ Qualitative data on number of received grievances \ (applications, suggestions, complaints,
requests, positive feedback), highlighting those grievances related to the involuntary
resettlement and number of resolved grievances, if any;

¢ Quantitative data on the type of grievances and responses, issues provided and grievances
that remain unresolved;

o Level of satisfaction by the measures (response) taken;

e Any correction measures taken.

World Bank Grievance Redress System

221.  Communities and individuals who believe that they are adversely affected by a project supported
by the World Bank may also complaints directly to the Bank through the Bank’s Grievance Redress
Service (GRS) (http://projects-beta.worldbank.org/en/projects-operations/products-and-
services/grievance-redress-service). A complaint may be submitted in English, Kyrgyz or Russian,
although additional processing time will be needed for complaints that are not in English. A complaint
can be submitted to the Bank GRS through the following channels:

« By email: grievances@worldbank.org

. Byfax: +1.202.614.7313

« By mail: The World Bank, Grievance Redress Service, MSN MC10-1018, 1818 H Street
Northwest, Washington, DC 20433, USA

« Through the World Bank Country Office in Bishkek: 210 Moskovskaya Street, Bishkek,
Kyrgyz Republic, bishkek@worldbank.org , Tel. +996 312 625262

222.  The complaint must clearly state the adverse impact(s) allegedly caused or likely to be caused by
the Bank-supported project. This should be supported by available documentation and correspondence to
the extent possible. The complainant may also indicate the desired outcome of the complaint. Finally, the
complaint should identify the complainant(s) or assigned representative/s, and provide contact details.
Complaints submitted via the GRS are promptly reviewed to allow quick attention to project-related
concerns.

223.  In addition, project-affected communities and individuals may submit complaints to the World
Bank’s independent Inspection Panel, which will then determine whether harm occurred, or could occur,
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as a result of the World Bank’s non-compliance with its policies and procedures. Complaints may be
submitted to the Inspection Panel at any time after concerns have been brought directly to the World
Bank’s attention, and after Bank Management has been given an opportunity to respond. For information
on how to submit complaints to the World Bank Inspection Panel, please visit www.inspectionpanel.org.

224.  Institutional Arrangements, Responsibilities and Capacity Building

225.  The section describes the institutional arrangements to implement the ESMF from the screening
of subprojects for environment and social issues, preparation of and consultation for subproject
instruments, disclosure, review and clearance of subprojects to monitoring the implementation of the
ESMP/checklist, ICMWMP, etc.

226. Assessment of the Borrower’s capacity: The PIU established under the Ministry of Emergencies
and assigned to implement this project has sufficient capacity in managing the project. Under on-going
ERIK project, the PIU has senior safeguards specialist, who is providing general oversight of
environmental and social compliance of the projects implemented by the PIU. In addition, one
environmental and one social specialist have been hired to work on COVID-19 project. Short-term
environmental and medical waste management consultant hired by the PIU to support CERC component
under ERIK project, is preparing Infectious Control and Medical Waste Management Plan for CERC
component. This ICMWMP will be used as a sample and can be modified while preparing ICMWMP for
COVID-19 project.

227.  MOH and PIU are responsible for implementation the project activities in compliance with
environmental and social standards under ESF. PIU environmental and social specialists are responsible
for daily operation, screening and monitoring, preparation of ESF documentation and ensuring that
ESMPs and ICMWMPs are followed by the contractors and HOs. Focal persons assigned under each HO
and PoE will closely with PIU staff on screening and monitoring of the activities. Expert group on
medical waste management established under MOH will provide general advice to the project. The
World Bank team is responsible for guidance, review and approval of the relevant documentation, and
conducts regular implementation support to the project.

228.  Capacity development plan: Though the project is staffed with dedicated Environmental and
Social Specialists, there is a critical need on expertise on Infectious Control and Medical Waste
Management. The PIU will consider procuring services of short-term consultant on ICMWM to provide
training on ICMWM to medical facilities, where necessary. Environmental and Social Specialists of PIU
will also need to take such training to support monitoring activities during project implementation. PIU
will prepare training plan and submit to the Bank for review.

Position Topic Target organization Approximate cost
Consultant on | Infectious control and | Target HO; Up to US$5,000
ICMWM medical waste PIU Environmental

management under specialist:

COVID-19 P !

circumstances

229.  Planning and design: PIU will be responsible for screening and development of ICMWMP and
ESMP for each subproject. MOH, MHIF and PoEs will provide full support to establish regular
communication with the target sites to ensure that PIU has extensive information, as well as to facilitate
field visits wherever those are possible. MOH, MHIF, PoE will assign a dedicated staff, who will closely
work with PIU on E&S screening, regular monitoring and reporting on ESMP and ICMWMP. The PIU
will hire one infectious control and medical waste management/environmental consultant, as well as one
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environmental/social specialist, who will be leading this ESF process under the project and work closely
with PIU engineers and procurement specialists in developing technical specifications, cost estimates and
Bills of Quantity for the contracts. As for the repair works that will be contracted by the hospitals (under
cash transfers), the MHIF, HO and POEs should assign focal person, who will work closely with PIU on
ensuring that hospitals/labs/POEs also apply ICMWMP and ESCP in their contracts with contractors.
Each hospital, laboratory, POE should also assign a responsible person to monitor compliance with the
E&S instruments, and regularly report to MOH and PIU. Training needs and schedule need to be defined
at the planning and implementation stage by MOH and PIU, and shared with the Bank.

230.  Rehabilitation Stage: In addition to the assigned staff by hospitals and POE, the supervision
consultants and contractors will also need to assign a person on OHS compliance. They will be required
to report immediately on any accidents in due course of works implementation. In case of any
environment or social incident, contractors, HO and PoE are required to immediately report this to the
PIU and MOH. The MOH and PIU are required to report the case to the Bank within 24 hours. PIU
safeguards specialist will also carry out site visits for monitoring and report to the MOH and the Bank on
the status of E&S compliance, as may be necessary. Regular training on OHS, infection control related to
COVID-19 need to be conducted, and the consultant identified for these purposes.

231.  Operational stage: Infectious control and medical waste management are of a critical focus
during operational stage, and a Head of HO and POE take overall responsibility for these issues. The
responsible persons for E&S compliance identified at the planning and design stage of the project (see
above) should continue their roles during operation stage. All relevant department in HO and relevant
stakeholders of POE (border service staff and customs service staff) should be involved into training,
coordination and regular review of the issue and compliance with E&S.

232.  HO and POE need to ensure that qualified staff are in place, including those in charge of
infection control and biosafety and waste management facility operation. While the traditional (paper
based) information management system exist in HO and laboratories, the project needs to ensure that
POE also manage and report information on medical waste. As ERIK project will finance microwave and
press-destructors, there is a need to ensure that adequate training is conducted to the HO personnel. The
project will identify potential implementable measures for improving destruction of disinfected medical
waste after autoclaving and microwaving at offsite pyrolysis plant/s. HO and POE staff will be
responsible for safe transportation of potentially infected medical waste of HOs and POEs, thus it is
necessary to ensure that all involved parties are trained on safe medical waste handling.

233.  HO have the established system of waste streams recording and tracking, which will continue to
be used. PoEs will need to establish/enhance such system, so necessary training may be required.

234.  Capacity building and training on infectious control and medical waste management should
involve medical workers, waste management workers and cleaners. Providers of such trainings should be
identified and contracted or assigned by MOH. Third-party waste management service providers should
be provided with relevant training as well. PIU will hire infectious control and medical waste
management specialist, who will provide necessary training to HO. Moreover, the project will work
closely with other donors, who provide emergency response support to the government with soft
components, including training. Particular attention in training should be focused on disease spread and
infections control and waste management.
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ANNEXES

Annex |. Screening Form for Potential Environmental and Social Issues

This form is to be used by the Project Implementation Unit (PIU) to screen for the potential
environmental and social risks and impacts of a proposed subproject. It will help the PIU in identifying
the relevant Environmental and Social Standards (ESS), establishing an appropriate E&S risk rating for
these subprojects and specifying the type of environmental and social assessment required, including
specific instruments/plans. Use of this form will allow the PIU to form an initial view of the potential
risks and impacts of a subproject. Using this form, the PIU will need to prepare separate Screening
forms for each type of support: a) civil works; b) medical goods and equipment (mainly focusing on
medical waste management); ¢) PPEs (mainly focusing on medical waste management); d) temporary
housing. It is not a substitute for project-specific E&S assessments or specific mitigation plans.

A note on Considerations and Tools for E&S Screening and Risk Rating is included in this Annex to
assist the process.

Subproject Name

Subproject Location

Subproject Proponent

Estimated Investment

Start/Completion Date

Questions Answer ESS relevance | Due diligence /
Actions
Yes no
Does the subproject involve civil works ESS1 ESIA/ESMP,
including new construction, expansion, SEP

upgrading or rehabilitation of healthcare
facilities and/or waste management facilities?

Does the subproject involve resettlement ESS5 Exclude
impacts, land acquisition/involuntary
resettlement and/or restrictions on land use?

Is the subproject associated with any external ESS3 ESIA/ESMP,
waste management facilities such as a sanitary SEP
landfill, incinerator, or wastewater treatment
plant for healthcare waste disposal?
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Identification of current methods
of medical waste management and
disposal at the HO and PoEs,
including segregation, storage and
processing;

Identification of any on-site
facilities for disposal of medical
waste including autoclaves,
incinerators, pits for burning
medical waste, pits for burial of
medical waste, etc.;

Identification of any off-site
disposal of medical waste,
including how material is gathered
and stored, routes taken to the
disposal facility, and disposal
procedures;

Review of protocols for dealing
with medical waste specifically
related to infectious diseases like
COVID-19;

Review of training procedures for
healthcare workers and other
relevant HO employees, as well as
PoEs staff for medical waste
management and disposal;

Identify whether any extension of
health care facility is needed for
installation of microwave and
press-destructors to be supplied
under CERC component of ERIK
project. Exclude any activity that
will result in the loss of land or
non-land private assets due to
repair of HOs.

Estimate healthcare waste streams,
including wastewater, solid wastes
and air emissions (f significant), in
a healthcare facility;

ESS3

ESMP

Is there a sound regulatory framework and
institutional capacity in place for healthcare
facility infection control and healthcare waste
management?

ESS1

ESIA/ESMP,
SEP
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Isolation/quarantine centers: These may be
located at Point of Entry, border, urban and/or
rural areas. Whether the requirements on food,
water, fuel, hygiene, infection prevention and
control, and monitoring the health of
guarantined persons can be met?

ESS1
ESS3

ESMP

Temporary housing: whether the facility for
temporary housing has proper access to food,
water, hygiene, infection prevention and control
and proper sleeping premises

ESS1
ESS3

ESMP/SEP

Does the subproject have an adequate system in
place (capacity, processes and management) to
address waste?

ESS1
ESS3

ESIA/ESMP

Does the subproject involve recruitment of
workers including direct, contracted, primary
supply, and/or community workers?

ESS2

LMP, SEP

Does the subproject have appropriate OHS
procedures in place, and an adequate supply of
PPE (where necessary)?

ESS2

ESIA/ESMP

Does the subproject have a GRM in place,
including at HO level to which all workers have
access, designed to respond quickly and
effectively?

ESS10

ESMP

Does the subproject involve use of security or
military personnel during construction and/or
operation of healthcare facilities and related
activities?

ESS4

ESIA/ESMP,
SEP

Is the subproject located within or in the vicinity
of any sensitive areas, sensitive social receptors,
such as residential area or school and
availability of municipal services (water supply,
sewage and waste collection services?

ESS6

ESIA/ESMP,
SEP

Is the subproject located within or in the vicinity
of any known cultural heritage sites?

ESS8

ESIA/ESMP,
SEP

Does the project area present considerable
Gender-Based Violence (GBV) and Sexual
Exploitation and Abuse (SEA) risk?

ESS1

ESIA/ESMP,
SEP

Is there any territorial dispute between two or
more countries in the subproject and its
ancillary aspects and related activities?

OP7.60 Projects
in Disputed
Areas

Governments
concerned agree
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Will the subproject and related activities involve OP7.50 Projects Notification

the use or potential pollution of, or be located in on International )

international waterways52? Waterways (or exceptions)

Is there a drinking water supply system? ESS1 ESIA/ESMP,

SEP

ESS3

Avre the hygiene and sanitation measures ESS1 ESIA/ESMP,

adequate? SEP
ESS3

Is there a heating, ventilation and electricity ESS1 ESIA/ESMP,

system? SEP
ESS3

Are there special facilities for people with ESS1 ESIA/ESMP,

disabilities on the site? SEP
ESS4

Avre there access roads leading to a facility, for ESS1 ESIA/ESMP,

example, to a POE? SEP

Do trees, shrubs and other vegetation grow on ESS1 ESIA/ESMP,

the site? SEP
ESS3

The number of people using the facility ESS1 ESIA/ESMP,

(average statistics), etc. SEP
ESS4

Other environmental and social information (as ESS1 ESIA/ESMP,

appropriate) SEP
ESS2
ESS3

Conclusions:

1. Proposed Environmental and Social Risk Ratings (High, Substantial, Moderate or Low).
Provide Justifications.

2. Proposed E&S Management Plans/ Instruments. In cases critical gaps that may cause
significant environmental and social risks, are identified, those need to be filled before the
subproject can receive support. The PIU needs to inform MOH and the World Bank on
such gaps, discuss it and identify time-bound actions to be taken to overcome such gaps or
propose another target facility, which does not have such critical gaps.

52 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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INFECTION CONTROL: CONSIDERATIONS AND TOOLS TO ASSIST IN E&S SCREENING
AND RISK RATING:

In the context of global COVID-19 outbreak, many countries have adopted a containment strategy that
includes extensive testing, quarantine, isolation and treatment either in a medical facility or at home.

A COVID-19 response project may include the following activities:

e construction of and/or operational support to medical laboratories, quarantine and isolation
centers at multiple locations and in different forms, and infection treatment centers in existing
healthcare facilities

e procurement and delivery of medical supplies, equipment and materials, such as reagents,

chemicals, and Personal Protective Equipment (PPE)

transportation of potentially infected specimens from healthcare facilities to testing laboratories

construction, expansion or enhancing healthcare waste and wastewater facilities

training of medical workers and volunteers

community engagement and communication

1. Screening E&S Risks of Medical laboratories

Many COVID-19 projects include capacity building and operational support to existing medical
laboratories. It is important that such laboratories have in place procedures relevant to appropriate
biosafety practices. WHO advises that non-propagative diagnostic work can be conducted in a Biosafety
Level 2 (BSL-2) laboratory, while propagative work should be conducted at a BSL-3 laboratory. Patient
specimens should be transported as Category B infectious substance (UN3373), while viral cultures or
isolates should be transported as Category A “Infectious substance, affecting humans” (UN2814).The
process for assessing the biosafety level of a medical laboratory (including management of the laboratory
operations and the transportation of specimens) should consider both biosafety and general safety risks.
OHS of workers in the laboratory and potential community exposure to the virus should be considered.

The following documents provide further guidance on screening of the E&S risks associated with a
medical laboratory. They also provide information for assessing and managing the risks.

WHO:; Prioritized Laboratory Testing Strateqy According to 4Cs Transmission Scenarios
WHO Covid-19 Technical Guidance: Laboratory testing for 2019-nCoV in humans:

WHO Laboratory Biosafety Manual, 3™ edition

USCDC, EPA, DOT, et al; Managing Solid Waste Contaminated with a Category A Infectious
Substance (August 2019)

2. Screening E&S Risks of Quarantine and Isolation Centers
According to WHO:

e Quarantine is the restriction of activities of or the separation of persons who are not ill but who may
have been exposed to an infectious agent or disease, with the objective of monitoring their symptoms
and ensuring the early detection of cases

e Isolation is the separation of ill or infected persons from others to prevent the spread of infection or
contamination.

Many COVID-19 projects include construction, renovation and equipping of quarantine and isolation
centers at Point of Entry (POE), in urban and in remote areas. There may also be circumstances where
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tents are used for quarantine or isolation. Public or private facilities such as a stadium or hotel may also
be acquired for this purpose.

In screening for E&S risks associated with quarantine and isolation, the following may be considered:
contextual risks such as conflicts and presence or influx of refugees

construction and decommissioning related risks

land or asset acquisition

use of security personnel or military forces

availability of minimum requirements of food, fuel, water, hygiene

whether infection prevention and control, and monitoring of quarantined persons can be carried out
effectively

o whether adequate systems are in place for waste and wastewater management

The following documents provide further guidance regarding quarantine of persons.

e WHO:; Considerations for quarantine of individuals in the context of containment for coronavirus
disease (COVID-19)

e WHO; Key considerations for repatriation and guarantine of travelers in relation to the outbreak of
novel coronavirus 2019-nCoV

e WHO; Preparedness, prevention and control of coronavirus disease (COVID-19) for refugees and
migrants in non-camp settings

3. SCREENING E&S RISKS OF TREATMENT CENTERS

WHO has published a manual that provides recommendations, technical guidance, standards and
minimum requirements for setting up and operating severe acute respiratory infection (SARI) treatment
centers in low- and middle-income countries and limited-resource settings, including the standards needed
to repurpose an existing building into a SARI treatment center, and specifically for acute respiratory
infections that have the potential for rapid spread and may cause epidemics or pandemics.

e WHO Severe Acute Respiratory Infections Treatment Centre
e WHO Covid-19 Technical Guidance: Infection prevention and control / WASH
e \WBG EHS Guidelines for Healthcare Facilities
4. SCREENING E&S RISKS RELATING TO LABOR AND WORKING CONDITIONS

A COVID-19 project may include different types of workers. In addition to regular medical workers and
laboratory workers who would normally be classified as direct workers, the project may include
contracted workers to carry out construction. The size of the workforce engaged could be considerable.
Risks for such a workforce will range from occupational health and safety to types of contracts and terms
and conditions of employment. Further details relevant to labor and working conditions for COVID-19
projects are discussed in the POM

EXCLUSION LIST
The project will not finance activities:
e Causing long term, permanent and/or irreversible environmental or social impacts;

e With a high probability of causing serious adverse effects to human health and/or the
environment not related to COVID-19 treatment;

67


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://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/news-room/articles-detail/key-considerations-for-repatriation-and-quarantine-of-travellers-in-relation-to-the-outbreak-of-novel-coronavirus-2019-ncov
file:///C:/Users/WB458289/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/22RKNG3R/•%09https:/www.who.int/publications-detail/preparedness-prevention-and-control-of-coronavirus-disease-(covid-19)-for-refugees-and-migrants-in-non-camp-settings
file:///C:/Users/WB458289/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/22RKNG3R/•%09https:/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/severe-acute-respiratory-infections-treatment-centre
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/infection-prevention-and-control
https://www.ifc.org/wps/wcm/connect/960ef524-1fa5-4696-8db3-82c60edf5367/Final%2B-%2BHealth%2BCare%2BFacilities.pdf?MOD=AJPERES&CVID=jqeCW2Q&id=1323161961169

Kyrgyz Republic Emergency COVID-19 Project
ESMF

e With significant adverse social impacts/ which may give rise to significant social conflict;
e That may affect lands or rights of vulnerable minorities;
e That may involve resettlement, land acquisition, or adverse impacts on cultural heritage;

Facilities with asbestos insulation, asbestos pipe lagging that need to be replaced and moved, requiring
new construction, land acquisition and resettlement will be excluded from financing under the project.
The World Bank financing cannot be used for production or trade in any product or activity deemed
illegal under host country laws or regulations or international conventions and agreements, or subject to
international bans, such as pharmaceuticals, pesticides/herbicides, ozone depleting substances,
polychlorinated biphenyls (PCB's), wildlife or products regulated under CITES®®. Activities that may
cause permanent and/or irreversible adverse impacts on environment, or may give a rise to significant
social conflict, or involve permanent resettlement or adverse impact on cultural heritage will not be
financed.

53 Based on IFC Exclusion list. See;
https://www.ifc.org/wps/wem/connect/topics_ext_content/ifc_external_corporate_site/sustainability-at-ifc/company-
resources/ifcexclusionlist#2007
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Annex Il. Environmental and Social Management Plan (ESMP) Checklist Template

Introduction

The Borrower will need to develop an Environmental and Social Management Plan (ESMP) checklist,
setting out how the environmental and social risks and impacts will be managed through the project
lifecycle. This ESMP checklist includes several matrices identifying key risks and setting out suggested
E&S mitigation measures. The Borrower can use the matrices to assist in identifying risks and possible
mitigations.

The ESMP checklist should also include other key elements relevant to delivery of the project, such as
institutional arrangements, plans for capacity building and training plan, and background information.
The Borrower may incorporate relevant sections of the ESMF into the ESMP, with necessary updates.

The matrices illustrate the importance of considering lifecycle management of E&S risks, including
during the different phases of the project identified in the ESMF: planning and design,
rehabilitation/recovery, operations and decommissioning.

The issues and risks identified in the matrix are based on current COVID-19 responses and experience of
other Bank financed healthcare sector projects. The Borrower should review and add to them during the
environmental and social assessment of a subproject.

The WBG EHS Guidelines, WHO technical guidance documents and other GIIPs set out in detail many
mitigation measures and good practices, and can be used by the Borrower to develop the ESMP. Proper
stakeholder engagement should be conducted in determining the mitigation measures, including close
involvement of medical and healthcare waste management professionals.

The Infection Control and Medical Waste Management Plan forms part of the ESMP. The ESMP should
identify other specific E&S environment management tools/instruments, such as the Stakeholder
Engagement Plan (SEP), labor management procedures (LMP), and Medical Waste Management Plan.
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PART A: General project, institutional and administrative

PART A: INSTITUTIONAL & ADMINISTRATIVE

Country | Kyrgyz Republic
Project title | Emergency COVID-19 Response Project
Scope of project and | To prevent, detect and respond to the threat posed by COVID-19 and strengthen national
activity | systems for public health preparedness
Institutional WB Project Management Local HO
arrangements (Project
(Name and contacts) Team Project ImplementationUnit | ...
Leader) under the Ministry of Emergency
Situations
Mr.
Implementation ESF Local Counterpart Supervision Local state Contactor
arrangements | Supervision institutions
(Name and contacts) Supervision
Mrs/Mr

SITE DESCRIPTION

Name of HO/POE

Describe site location,
including Attachement
with the Site Map

Address ; location within the city ; distance from residential or industrial areas.

Brief Geographic
description

Brief characteristics of climate conditions, relief; geology and surface and ground waters,
nearby green areas.

Describe the
participating
healthcare organizaton

(HO), POE

Describe the design
requirements of the
HO, which may
include specifications
for general design and
safety, separation of
wards, heating,
ventilation and air
conditioning (HVAC),
autoclave, and waste
management facilities.

Type: e.g. general hospital, clinics, inpatient/outpatient facility, medical laboratory;
POE: Points of Entry (permanent or temporary)

Special type of HO/POE in response to COVID-19: E.g. existing assets may be acquired to
hold yet-to-confirm cases for medical observation or isolation;

Functions and requirement for the level infection control, e.g. biosafety levels;

Location and associated facilities, including access, water supply and sanitation, district
heating

Capacity: beds

HO/POE Infection
Control and Waste
Management

Overview of infection control and waste management in the HO:

. Type, source and volume of Medical Wastes (MW)) generated in the HO/POE,
including solid, liquid and air emissions (if significant);
. Classify and quantify the MW (infectious waste, pathological waste, sharps, liquid

and non-hazardous) following WGB EHS Guidelines for Healthcare Facilities.

Given the infectious nature of the novel coronavirus, some wastes that are traditionally
classified as non-hazardous may be considered hazardous. It’s likely the volume of waste
will increase considerably given the number of admitted patients during COVID-19
outbreak. Special attention should be given to the identification, classification and
quantification of the healthcare wastes.

. Describe the healthcare waste management system in the HO/POE, including
material delivery, waste generation, handling, disinfection and sterilization, collection,
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storage, transport, and disposal and treatment works;

. Describe applicable performance levels and/or standards;

. Describe institutional arrangement, roles and responsibilities in the HO/POE for
infection control and waste management.

Applied Management Measures:

. Waste minimization, reuse and recycling: practices and procedures to minimize
waste generation.
. Delivery and storage of specimen, samples, reagents, pharmaceuticals and medical

supplies: practices and procedures to minimize risks associated with delivering, receiving
and storage of the hazardous medical goods.

. Waste segregation, packaging, color coding and labeling: conducting waste
segregation at the point of generation and applying internationally adopted method for
packaging, color coding and labeling the wastes should be followed.

. Onsite collection and transport: adopting practices and procedures to timely remove
properly packaged and labelled wastes using designated trolleys/carts and routes and
disinfection of pertaining tools and spaces, ensuring hygiene and safety of involved
supporting medical workers such as cleaners.

. Waste storage: having multiple waste storage areas designed for different types of
wastes and their proper maintenance and disinfection as well as removing infectious wastes
from HO’s storage area for disposal within 24 hours.

. Onsite waste treatment and disposal (e.g. an incinerator): conducting the due
diligence of the existing incinerator and examining its technical adequacy, process capacity,
performance record, and operator’s capacity, based on what, - providing corrective
measures.

o Transportation and disposal at offsite waste management facilities: these offsite
waste management facilities may include hazardous wastes landfill, pyrolisis, which also
need a due diligence to examine its technical adequacy, process capacity, performance
record, and operator’s capacity, providing, if needed, corrective measures agreed with the
government agency or the private sector operators.

. Wastewater treatment: as wastewater is discharged into municipal sewer sewerage
system, please provide evidence that the HO/POE ensures that wastewater effluent comply
with all applicable permits and standards, and the municipal wastewater treatment plant
(WWTP) can handle the type of effluent discharged.

Emergency
Preparedness and
Response

Provide an overview of the existing practices to deal with the emergency situations (due to
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, and fire), and if an Emergency Response
Plan (ERP) that is commensurate with the risk levels is recommended is in place or needs to
be developed. The key elements of an ERP are defined in ESS 4 Community Health and
Safety (para. 21).

LEGISLATION

Identify national &
local legislation &
permits that apply to
project activity

The regulatory framework for the project includes a series of National laws and regulations,
WBG Environmental and Social Standards and Guidelines, as well as WHO Guiding
documents:

NATIONAL LEGISLATION:

[Can use information in ESMF above]

WB Environmental and Social Standards: ESS1 — Assessment and Management of
Environmental and Social Risks and Impacts; ESS2 — Labor and Working Conditions; ESS3
— Recourse and Efficiency, Pollution Prevention and Management; and, ESS4 — Community
Health and Safety;

The WBG Environmental Health and Safety (EHS) Guidelines (General EHS Guidelines:
(@) EHS 2.5 — Biological Hazards; (b) EHS 2.7 — Personal Protective Equipment (PPE); (c)
EHS 3.5 — Transportation of Hazardous Materials; and, (d) EHS 3.6 — Disease Prevention);
IFC Environment, Health and Safety Guidelines for Health Care Facilities;
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World Health Organization technical guidance on the following issues:

Q) laboratory biosafety,
(i) 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) quarantine of individuals,
(vi) rational use of PPE,
(vii) oxygen sources and distribution for COVID-19 treatment centers.

ESMP DISCLOSURE AND PUBLIC CONSULTATION

Identify when / where
the document has been
disclosed and
conducted public
consultation

Provide information when and where the ESMP document has been disclosed and the results
of virtual consultation (an overview and/or attaching the minutes with the summary of
received comments and answers)

INSTITUTIONAL ARRANGEMENTS AND CAPACITY BUILDING

Implementing
institutional
arrangements

And
proposed/conducted
capacity building
activities

The following aspects should be described:

. Define roles and responsibilities along each link of the chain along the cradle-to-
crave infection control and waste management process;

. Ensure adequate and qualified staff are in place, including those in charge of
infection control and biosafety and waste management facility operation.

. Stress the chief of an HO takes overall responsibility for infection control and
waste management;

. Involve all relevant departments in an HO, and build an intra-departmental team to
manage, coordinate and regularly review the issues and performance;

. Establish an information management system to track and record the waste streams
in HO/POE; and

. Capacity building and training that should involve medical workers, waste
management workers and cleaners. Third-party waste management service providers should
be provided with relevant training as well.
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PART B: ENVIRONMENT AND SOCIAL INFORMATION

ENVIRONMENTAL /SOCIAL SCREENING

Activity/lssue Status Triggered Actions

1. Building rehabilitation [1Yes[]No If “Yes”, see Section A below
2. Small-scale New construction [1Yes[]No If “Yes”, see Section A below
3. Individual wastewater treatment system [1Yes[]No If “Yes”, see Section B below
4. Hazardous or toxic materials® [1Yes[]No If “Yes”, see Section E below
5. Traffic and Pedestrian Safety [1Yes[]No If “Yes”, see Section F below
6. Social Risk Management (Worker Health and Safety, [1Yes[]INo If“Yes”, see Section G below

Community Safety, Labour and Exclusion Risks)

5 Toxic / hazardous material includes but is not limited to asbestos, toxic paints, noxious solvents, removal of lead paint, etc.
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PART C: MITIGATION MEASURES

ESMP

ACTIVITY PARAMETER MITIGATION MEASURES CHECKLIST
A. General Air Quality (a) Use debris-chutes during interior demolition above the first floor
Rehabilitation and (b) Keep demolition debris in controlled area and sprayed with water mist to reduce debris dust
/or Construction (c) Suppress dust during pneumatic drilling/wall destruction by ongoing water spraying and/or installing dust screen enclosures at
Activities site
(d) Keep the surrounding environment (sidewalks, roads) free of debris to minimize dust
(e) Disallow open burning of construction / waste material at the site
(f) Disallow excessive idling of construction vehicles at sites
(g) Dust suppress by watering
Noise (a) Limit construction noise to daytime unless extreme urgency. Notify health workers on the civil works schedule if it deviates
from standard working hours
(b) Ensure that during operation, engine covers of generators, air compressors and other powered mechanical equipment are closed,
and equipment placed as far away from residential areas as possible
Water Quality (a) Establish appropriate erosion and sediment control measures such as e.g. hay bales and / or silt fences to prevent sediment from
moving off site and causing excessive turbidity in nearby streams and rivers.
Waste management | (a) Identify waste collection and disposal pathways for all major waste types expected from demolition and construction activities
(b) Separate mineral construction and demolition wastes from general refuse, organic, 112Quid and chemical wastes by on-site
sorting and stored in appropriate containers.
(c) Collect construction waste and dispose properly to the designated locations
(d) Whenever feasible, reuse and recycle appropriate and viable materials (except ashestos)
Resource efficiency | (a) Efficient use of water and other resources;
and material supply | (b) Safe materials should be used in construction (certificates)
B. Individual Water Quality (a) Ensure that the approach of handling sanitary wastes and wastewater and the design of the treatment system is approved by
wastewater relevant authorities

treatment system

(b)

(©
(d)

Ensure that before discharging into receiving waters, effluents from individual wastewater systems are treated in order to meet
the minimal quality criteria set out by national guidelines on effluent quality and wastewater treatment

Undertake monitoring of newly established wastewater treatment systems and report to Employer on the monitoring outcome
Wash construction vehicles and machinery only in designated areas where runoff will not pollute natural surface water bodies.

E. Toxic Materials

Asbestos
management

(@)
(b)
(©)
(d)
)

(f)

If asbestos is located on the subproject site, mark it clearly as hazardous material

When possible, appropriately contain and seal ashestos to minimize exposure

Treat asbestos prior to removal (if removal is necessary) with a wetting agent to minimize asbestos dust

Handle and disposed asbestos using skilled & experienced professionals

If asbestos material is being stored temporarily, securely enclosed it inside closed containments and mark appropriately. Take
security measures against unauthorized removal from the site

Do not reuse the removed asbestos

Toxic / hazardous
waste management

(@)
(b)

Temporarily store all hazardous or toxic substances on site in safe containers labeled with details of composition, properties and
handling information
Place containers of hazardous substances in leak-proof containers to prevent spillage and leaching
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(c) Transport waste to official landfills and dispose excess excavated material at sites agreed with the local authorities.
(d) No not use paints with toxic ingredients or solvents, or lead-based paints

F. Traffic and Direct or indirect | (a) Signpost, place warning signs, arrange barriers and traffic diversions so that the work site is clearly visible, and the public is

Pedestrian Safety

hazards to public
traffic and
pedestrians by
construction
activities

(b)
©

(d)
)

warned of all potential hazards

Establish traffic management system and conduct staff training, especially for site access and near-site heavy traffic. Provide
safe passages and crossings for pedestrians where construction traffic interferes.

Adjust working hours to local traffic patterns, e.g. avoid major transport activities during rush hours or times of livestock
movement

Actively manage traffic if required for safe and convenient passage for the public.

Ensure safe and continuous access to office facilities, shops and residences during renovation activities, if the buildings stay
open for the public.

G. Social Risk
Management

Public relationship
management

(a)
(b)
(©
(d)

)

(®

(¢))
(h)
(i)

Implement and update as needed the project-based Stakeholder Engagement Plan

Assign local focalpoints who are in charge of communication with and receiving requests/complaints from local population.
Consult local communities to identify and proactively manage potential conflicts between an external workforce and local
people.

Raise local community awareness about sexually transmitted disease risks associated with the presence of an external workforce
and include local communities in awareness activities.

Scheduled works beyond irrigation season to the extent possible in order to avoid/minimize service disruption. Inform local
population about construction and work schedules, interruption of services, traffic detour routes and provisional bus routes,
blasting and demolition, as appropriate.

Limit construction activities at night. When necessary, carefully schedule night work and inform affected community
beforehand.

Properly mark and fence work site

No temporary storage of construction materials and waste occurs within cultivated land plots or any type of private property
Allocate areas for temporary storage of construction materials and waste so that free movement of traffic and pedestrians is not
hindered.

Public Safety

(a)
(b)
(©)
(d)

(€)
(®

(9)
()
(k)

Ensure quarantine procedures for COVID-19 patients are maintained;

Share information on project activities and construction schedule prior to the start of works;

Notify local construction and environment inspectorates and communities on the upcoming activities

Notify public on the works through appropriate notification in the media and/or at publicly accessible sites (including the site of
the works)

Acquire all legally required permits for construction and/or rehabilitation

Formally agree with Employer that all work will be carried out in a safe and disciplined manner designed to minimize impacts on
neighboring residents and environment.

Appropriately signpost construction site to inform workers on key rules and regulations.

Inform the community about the established grievance redress mechanisms and share contact numbers of focal points

Issues associated with the use of security and military personnel

Labor Management

(a)
(b)

(©)
(d)

Include the ESMP Checklist into the bidding documents;

Ensure contractors and subcontractors comply with labor laws and standards and implement fair work practices, giving
preference to local labour force, if qualified;

Inform the contractors about the established grievance redress mechanisms and share contact numbers of focal points;
Instruct and train contractor assigned staff on GBV/SEA monitoring, GRM, no child/forced labour use, code of conduct and
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ESMP

(€)
(f)
@)

(h)

other labour requirements as per ESS2 and Kyrgyz Labour Code;

To the extent possible, do not locate work camps in close proximity to local communities.

Locate and operate workers’ camps in consultation with neighboring communities.

Recruit unskilled or semi-skilled workers from local communities to the extent possible. Where and when feasible, worker skills
training, should be provided to enhance participation of local people.

Provide adequate lavatory facilities (toilets and washing areas) in the work site with adequate supplies of hot and cold running
water, soap, and hand drying devices. Establish a temporary septic tank system for any residential labor camp without causing
pollution of nearby watercourses.

(i) Raise awareness of workers on overall relationship management with local population, establish the code of conduct in line with
international practice and strictly enforce them, including the dismissal of workers and financial penalties of adequate scale.
(i) Ensure neither child (up 18 years old) labor nor forced labour applied; and
(k) Inform the laborers about the established grievance redress mechanism and share contact numbers of focal points
Worker health and | (a) Ensure contractors and subcontractors comply with occupational safety local laws and requirements as per ESS 2;
safety requirements | (b) Provide detailed information to the personnel about the activities foreseen in the project;
(c) Conduct safety trainings carried out by specialists in different fields;
(d) Ensure that workers’ PPE complies with international good practice (masks, gloves and safety glasses, for civils works also
hardhats, harnesses and safety boots);
(e) Provide adequate sanitary conditions (lavatories and washing areas) in the work site with adequate supplies of running water,
soap, antiseptics and hand drying devices;
(f) Secure working conditions meeting health and safety standards required by the Kyrgyz legislation;
(9) Ensure regular delivery and proper storage of goods, including samples, pharmaceuticals, disinfectant, reagents, other hazardous
materials, PPE, etc.;
(h) Ensure protocols for regular disinfection of public rooms, wards, ICUs, equipment, tools, and waste are in place and followed;
(i) Ensure handwashing and other sanitary stations are always supplied with clean water, soap, and disinfectant;
(i) Ensure equipment such as autoclaves are in working order; and
(k) Provide regular testing to healthcare workers routinely in contact with COVID-19 patients
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PART D: MONITORING PLAN
What Where How When Why Who
Activity (Is the parameter to (Is the parameter to (Is the parameter to (Define the frequency / (Is the parameter (Is responsible for

be monitored?)

be monitored?)

be monitored?)

or continuous?)

being monitored?)

monitoring?)

REHABILITATION/RECOVERY PHASE

Provision of construction
materials

Purchase of
construction materials
from the licensed
provider

In the provider’s
office or warehouse

Verification of
documents

During conclusion of
supply contracts

Provide technical
order of facility and
its safety for human
health

MHIF,

Technical supervision
consultant,

Transportation of
construction materials
and waste

Movement of
construction machinery

- Technical condition
of vehicles and
machinery;
Confinement and
protection of truck
loads with lining;
Respect of the
established hours
and routes of
transportation

- Construction site;

- Routes of
transportation of
construction materials
and wastes

Inspection of roads
adjacent to the
construction object in
the direction of the
movement rout

Undeclared inspections
during work hours and
beyond

- Limit pollution of
soil and air from
emissions;

- Limit nuisance to

local communities

from noise and
vibration;

Minimize traffic

disruption.

PIU, MHIF
HO/POE

Traffic Police,

Technical supervision
consultant,

State Environmental
and Technical

Inspection
Maintenance of - Washing of cars Construction site and | Inspection of During operation of - Avoid pollution of | HO/POE
construction equipment and construction construction base activities equipment water and soil with | MHIF

equipment outside
the construction
site or on maximum
distance from
natural streams;
Refueling or
lubrication of
construction
equipment and
outside the
construction site or
at the
predetermined

adjacent to it (if any)

oil products due to
operation of
equipment;

- Timely localize and
decrease expected
damage in case of
fire

Technical supervision
consultant,
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arranged point;

Technical order of

the construction

equipment

maintenance point:
solid
impenetrable
floor or adsorbent
(sand fine gravel,
membrane) cover;
enough area and
impenetrable
barriers around
fuel containers;
basic fire
extinguishing
means.

Generation of
construction waste

Temporary storage
of construction
waste in especially
allocated areas;
Timely disposal of
wastes to the
formally designated
locations

Construction site;
Waste disposal site

Inspection of
activities

Periodically during
construction and upon
its completion

- Prevent pollution of
soil, surface water
and ground water,

- Avoid accidents at
the construction site
due to scattered
fragments of
construction
materials and
debris,

- Retain esthetic
appearance of the
construction site
and its
surroundings

PIU, MHIF, HO/POE

Technical supervision
consultant,

Municipality
State Environmental

and Technical
Inspection

Production of domestic
wastes

Placement of waste
collection
containers at the
construction site
and construction
base (if any)
Agreement with the
relevant
Municipality on
regular disposal of

Construction site and
construction base (if

any)

Visual observation

Total period of
construction

Prevent pollution of
soil and water with
domestic waste

PIU, MHIF, HO/POE

Technical supervision
consultant,

Municipality
State Environmental

and Technical
Inspection
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domestic wastes

Construction site re-
cultivation and
landscaping

Final cleaning of the
construction site

Construction site

Inspection of
activities

Final period of
construction

Reduce loss of
aesthetical value of
the landscape due to
construction activities

PIU, MHIF

Technical supervision
consultant,

Municipality
State Environmental

and Technical
Inspection

Workers’ health and
safety, labour issues

- Provision of
constructors with
working clothes
and PPE;

- Strict compliance
with the rules of
construction
equipment
operation and usage
of PPE;

- Strict compliance
with the national
regulations for
construction works;

- Presence of basic
fire extinguishing
means;

- Availability of
labor safety
training and
instruction records;

- Compliance with
labor laws and
requirements as per
ESS2.

Construction site

Inspection of
activities

Total period of works

Reduce probability of
traumas and accidents
to constructors

PIU, MHIF, HO/POE

Technical supervision
consultant,

State Environmental
and Technical
Inspection
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OPERATION PHASE

Medical waste
management

Separation of medical
waste from other types
of waste generated at
HO;

- Arrangements in place
with especially licensed
entity for regular out-
transporting and
disposal of medical
waste in compliance
with the national
legislation and the best
national practice;

Premises of HO/POE

- Inspection of HO
premises;

- Checking presence
and validity of
waste removal and
disposal agreement
with a licensed
entity

Total period of
operation of the facility

- Maintenance of

good sanitary
conditions at HO;

- Avoid spread of

infection from HO
area;

- Limitation of soil,

surface and ground
water pollution

Administration of the
HO/POE

State Environmental
and Technical
Inspection

DSSES

Household waste
management

Presence of adequate
type and number of
household waste bins;
Timely removal of
household waste from
the HO territory on the
basis of out-
transporting and
disposal arrangements

Premises of HO/POE

- Inspection of HO
premises;
Checking presence
and validity of
waste removal and
disposal agreement
with a licensed
entity

Total period of
operation of the facility

- Maintenance of
good sanitary
conditions at HO;

- Limitation of soil,
surface and ground
water pollution

Administration of the
HO/POE

Municipality

State Environmental
and Technical
Inspection

Operation and

Regular servicing of the

Premises of HO

Site inspection

Total period of

Maintenance of the

Administration of the

maintenance of the medical waste equipment operation of medical healthcare waste HO/POE
healthcare waste being undertaken equipment incinerator in safe MoH
equipment and operable
condition
Emergency Presence of fire alarm Premises of HO/POE | Periodic check-ups Total period of - Reduce risks for the | Administration of the
preparedness and fire localization operation of the facility staff and patients of | HO/POE

system, and emergency
back-up systems for
power and water supply

HO;

- Avoid disruption in
the provision of
utility services to
the HO
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Annex I1l. Infection Control and Medical Waste Management Plan (ICMWMP)
Template

1. Introduction
1.1 Describe the project context and components

1.2 Describe the targeted healthcare organization (HO):

Type: E.g. general hospital, clinics, inpatient/outpatient facility, medical laboratory, quarantine or
isolation centers;

Special type of HO in response to COVID-19: E.g. existing assets may be acquired to hold yet-to-
confirm cases for medical observation or isolation;

Functions and requirement for the level infection control, e.g. biosafety levels;

Location and associated facilities, including access, water supply, power supply;

Capacity: beds

1.3 Describe the design requirements of the HO, which may include specifications for general design and
safety, separation of wards, heating, ventilation and air conditioning (HVAC), autoclave, and waste
management facilities.

2. Infection Control and Waste Management
2.1 Overview of infection control and waste management in the HO

- Type, source and volume of healthcare waste (HCW) generated in the HO, including solid, liquid and
air emissions (if significant)

- Classify and quantify the HCW (infectious waste, pathological waste, sharps, liquid and non-
hazardous) following WBG EHS Guidelines for Healthcare Facilities and pertaining GIIP.

- Given the infectious nature of the novel coronavirus, some wastes that are traditionally classified as
non-hazardous may be considered hazardous. It’s likely the volume of waste will increase
considerably given the number of admitted patients during COVID-19 outbreak. Special attention
should be given to the identification, classification and quantification of the healthcare wastes.

- Describe the healthcare waste management system in the HO, including material delivery, waste
generation, handling, disinfection and sterilization, collection, storage, transport, and disposal and
treatment works

- Provide a flow chart of waste streams in the HO if available
- Describe applicable performance levels and/or standards

- Describe institutional arrangement, roles and responsibilities in the HO for infection control and
waste management

2.2 Management Measures

- Waste minimization, reuse and recycling: HO should consider practices and procedures to minimize
waste generation, without sacrificing patient hygiene and safety considerations.

- Delivery and storage of specimen, samples, reagents, pharmaceuticals and medical supplies: HO
should adopt practice and procedures to minimize risks associated with delivering, receiving and
storage of hazardous medical goods.
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- Waste segregation, packaging, color coding and labeling: HO should strictly conduct waste
segregation at the point of generation. Internationally adopted method for packaging, color coding
and labeling the wastes should be followed.

- Onsite collection and transport: HO should adopt practices and procedures to timely remove properly
packaged and labelled wastes using designated trolleys/carts and routes. Disinfection of pertaining
tools and spaces should be routinely conducted. Hygiene and safety of involved supporting medical
workers such as cleaners should be ensured.

- Waste storage: A HO should have multiple waste storage areas designed for different types of wastes.
Their functions and sizes are determined at design stage. Proper maintenance and disinfection of the
storage areas should be carried out. Existing reports suggest that during the COVID-19 outbreak,
infectious wastes should be removed from HO’s storage area for disposal within 24 hours.

- Onsite waste treatment and disposal (e.g. an incinerator): Many HOs have their own waste
incineration facilities installed onsite. Due diligence of an existing incinerator should be conducted to
examine its technical adequacy, process capacity, performance record, and operator’s capacity. In
case any gaps are discovered, corrective measures should be recommended. Good design, operational
practices and internationally adopted emission standards for healthcare waste incinerators can be
found in pertaining EHS Guidelines and GIIP.

- Transportation and disposal at offsite waste management facilities: Not all HO has adequate or well-
performed disinfection and destruction onsite.. Hence offsite waste disposal facilities provided by
local government or the private sector are probably needed. These offsite waste management facilities
may include pyrolysis plant, hazardous wastes landfill. In the same vein, due diligence of such
external waste management facilities should be conducted to examine its technical adequacy, process
capacity, performance record, and operator’s capacity. In case any gaps are discovered, corrective
measures should be recommended and agreed with the government or the private sector operators.

- Wastewater treatment: HO wastewater is related to hazardous waste management practices. Proper
waste segregation and handling as discussed above should be conducted to minimize entry of solid
waste into the wastewater stream. In case wastewater is discharged into municipal sewer sewerage
system, the HO should ensure that wastewater effluent comply with all applicable permits and
standards, and the municipal wastewater treatment plant (WWTP) is capable of handling the type of
effluent discharged. In cases where municipal sewage system is not in place, HO should build and
properly operate onsite primary and secondary wastewater treatment works, including disinfection.
Residuals of the onsite wastewater treatment works, such as sludge, should be properly disposed of as
well. There’re also cases where HO wastewater is transported by trucks to a municipal wastewater
treatment plant for treatment. Requirements on safe transportation, due diligence of WWTP in terms
of its capacity and performance should be conducted.

- Healthcare workers, mortuary staff, and others handling bodies should apply standard precaution
including hand hygiene before and after interaction with the body, and the environment; and use
appropriate PPE according to the level of interaction with the body, including a gown and gloves. If
there is a risk of splashes from the body fluids or secretions, personnel should use facial protection,
including the use of face shield or goggles and medical masks.

- Medical waste, including any waste suspected to contain pathogens should be segregated and marked
“infectious” with international infectious symbol in a strong, leak proof plastic bag, or a container
capable of being autoclaved. Medical waste should be sterilized via chemical disinfection, wet
thermal treatment (i.e. autoclave), microwave irradiation, or at pyrolysis plant prior to disposal.
Sharps, including needles, scalpels, blades, knives, infusion sets, saws, broken glass, and nails etc.
should be segregated in a rigid, impermeable, puncture-proof container (e.g. steel or hard plastic)
container for sterilization and disposal in accordance with the guidelines. Additionally, needles and
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syringes should undergo mechanical mutilation (e.g. milling or crushing) prior to treatment,
particularly chemical, wet thermal treatment, and microwave irradiation.

- The ICMWMP will include procedures for regular testing of healthcare workers exposed to COVID-
19 as well as patients who present symptoms. These testing procedures may vary between HOs/POE
depending on the availability of testing kits and laboratories in different parts of the country and at
different times.

3. Emergency Preparedness and Response

Emergency incidents occurring in a HO 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, and fire. These
emergency events are likely to seriously affect medical workers, communities, the HO’s operation and the
environment.

Thus, an Emergency Response Plan (ERP) that is commensurate with the risk levels is recommended to
be developed. The key elements of an ERP are defined in ESS 4 Community Health and Safety (para. 21).

4. Institutional Arrangement and Capacity Building
A clearly defined institutional arrangement, roles and responsibilities should be included. A training plan
with recurring training programs should be developed. The following aspects are recommended:

- Define roles and responsibilities along each link of the chain along the cradle-to-crave infection
control and waste management process;

- Ensure adequate and qualified staff are in place, including those in charge of infection control and
biosafety and waste management facility operation.

- Stress the chief of a HO takes overall responsibility for infection control and waste management;

- Involve all relevant departments in a HO, and build an intra-departmental team to manage, coordinate
and regularly review issues and performance;

- Establish an information management system to track and record the waste streams in HO; and

- Capacity building and training should involve medical workers, waste management workers and
cleaners. Third-party waste management service providers should be provided with relevant training
as well.

The following topics are to be included into the training plan in accordance with ESCP dated March 26,
2020:

- COVID-19 Infection Prevention and Control Recommendations

- Laboratory biosafety guidance related to the COVID-19

- Medical waste management, use of incinerators

- Specimen collection and shipment

- Standard precautions for COVID-19 patients

- Risk communication and community engagement

- WHO guidelines on quarantine and Sanitary Regulations and Norms of the Kyrgyz Republic

5. Monitoring and Reporting
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Many HOs in developing countries face the challenge of inadequate monitoring and records of healthcare
waste streams. HO should establish an information management system to track and record the waste
streams from the point of generation, segregation, packaging, temporary storage, transport carts/vehicles,
to treatment facilities. The HO is encouraged to develop an IT based information management system
should their technical and financial capacity allow.

As discussed above, the HO chief takes overall responsibility, leads an intra-departmental team and
regularly reviews issues and performance of the infection control and waste management practices in the
HO. Internal reporting and filing systems should be in place.

Externally, reporting should be conducted per government and World Bank requirements.
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Table ICMWMP

Activities

Potential E&S Issues and Risks

Proposed Mitigation Measures

Responsibilities

Timeline

Budget

General HO operation —
Environment

General wastes, wastewater and air
emissions

General HO operation —
OHS issues

- Physical hazards;

- Electrical and explosive hazards;
- Fire;

- Chemical use;

- Ergonomic hazard;

- Radioactive hazard.

HO operation - Infection
control and waste
management plan

Waste minimization, reuse
and recycling

Delivery and storage of
specimen, samples,
reagents, pharmaceuticals
and medical supplies

Storage and handling of
specimen, samples,
reagents, and infectious
materials

Waste segregation,
packaging, color coding
and labeling, including
sharps

Onsite collection and
transport

Waste storage

Onsite waste treatment and
disposal

Waste transportation to
and disposal in offsite
treatment and disposal
facilities

HO operation —
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transboundary movement
of specimen, samples,
reagents, medical
equipment, and infectious
materials

Emergency events

Spillage;

Occupational exposure to
infectious;

Exposure to radiation;
Accidental releases of infectious
or hazardous substances to the
environment;

Medical equipment failure;
Failure of solid waste and
wastewater treatment facilities;
Fire;

Other emergent events

Emergency response plan

Operation of acquired
assets for holding potential
COVID-19 patients

Handling dead bodies

Personal Protective
Equipment
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Table ICMWMP was adapted to local conditions.

Summary table of infectious and medical waste management plan

(posted on the official website of Ministry of Health on 2020/11/27 (http://med.kg/ru/dokumenty/obshchestvennoe-obsuzhdenie-
npa/3587-proekty-planov-infektsionnogo-kontrolya-i-upravleniya-meditsinskimi-otkhodami-pikumo-dlya-ozdorovitelnykh-

organizatsij.html )

Medical waste management Potential problems and Proposed mitigation Responsible Implementation Budget
and infectious control risks associated with non- measures person period
activities performed in HO compliance with
MWM&IC activities
The HO has a structure and There is no internal order in | The head of the HO must Head of HO Non-recurrent Cost-free

distribution of roles and
responsibilities for infection
control and waste management
(Administrative measures)

the HO to organize the
MWM system with the
appointment of responsible
persons in the fight against
COVID-19

issue an order on the
organization of the health
care system with the
appointment of responsible
persons in the fight against
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Due to insufficient staffing in | COVID-19 and the Permanently Within the
HO, persons responsible for | appointment of alternate frames of HO
MWM cannot shift their persons responsible for the budget
functional responsibilities to | structural units of the HO in
other employees of HO in case of disability.
case of disability.

HO should assign staff to

monitor compliance with

ESMP checklist and

ICMWMP and report

regularly to the PIU

environmental and social

specialists, using the

reporting format prepared

by the PIU.
In the presence of internal Conducting a daily round of | ICS Daily Within the
instructions on MWM, the the structural units of HO frames of HO
personnel involved in the by an IC specialist in order budget
MWM system do not follow | to comply with the
the prescribed algorithms of | management algorithms of
actions HO

In HO, the classification of Not all medical wastes Carrying out an inventory Housekeeping Permanently Within the

medical equipment adopted in
the Kyrgyz Republic is used.
The labeling and packaging of
the formed MW classes comply
with the accepted regulations.

formed in HO are collected in
containers corresponding to
their hazard class

of containers for collecting
MW, and in case of
shortage of containers
corresponding to the hazard
class for collecting MW,
conduct their purchase.

department
deputy director

frames of HO
budget
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Not all containers for Label containers for Regularly Within the
collection and internal collection and internal frames of HO
transportation of medical transportation of MW in the budget
wastes in HO are marked and | HO in accordance with the
color-coded, approved by the | KR GD No. 719 of
KR GD No. 719 of 12/30/19 | 12/30/19
In the HO, measures are In the process of MW Strictly conducts waste ICN (Infection Daily Cost-free
observed for safe separation, management in the structural | segregation at the point of | control nurse)
collection, temporary storage units of the HO, a violation generation.
and removal from structural of the segregation of Conducting a daily round of
divisions, internal transportation | dangerous MW occurs. the structural units of HO
and accounting for the volume by a IC specialist in order
of generated MW to comply with the triage of
MW, conducting additional
training of medical
personnel in the MWM
cycle.
When transporting MW on Conducting an inventory of | ICS, deputy Regularly Inventory —at no
the territory of the HO, PPE used in the MWM director for cost.
medical personnel do not use | system, and in case of a medical care, Purchase of PPE
PPE shortage, conduct a head nurses of - within the
purchase, conduct departments budget of the
additional training of HO

medical personnel on
precautions in the process
of handling MW with an
emphasis on the risks
existing in HO
(epidemiological, physical,
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chemical).

Waste storage: waste is not
stored beyond designated
areas and beyond the
designated timeframe,
storage areas are not
maintained

Ensure that the storage area
should be properly
maintained and disinfected.

Ensure that during COVID-
19 outbreak infectious
waste should be removed
from the hospital storage
area for disposal within 24
hours.

ICN (Infection
control nurse)

Daily

Within the
frames of HO
budget

Waste disposal in offsite
treatment and disposal
facilities (dump site): waste
is transported to illegal
dumpsite, as legal site is
being operated beyond
capacity

Decontaminated Medical
waste is transferred to
specialized organizations
under the contract. Medical
waste is placed in landfills
under the contract

ICS, deputy
director for
medical care,
head nurses of
departments

According to the
contract with the
waste management
company

Within the
frames of HO
budget

Effective disinfection of medical
wastes is carried out:

- By chemical method

- Physical (autoclaving)

When chemical disinfection
is carried out, the efficiency
of the chemical disinfection
is not monitored to monitor
the concentration of the
working solution, its
temperature and exposure

Appointment at the level of
structural units of HO
responsible for the quality
of disinfection of persons
(head nurses). Conducting
daily monitoring of the
concentration of working
solutions of disinfectants,
their temperature and
exposure (method of
processing disinfectant
surfaces)

Head of health
care facilities,
ICS, ICN

Appointment of
persons responsible
for the quality of
disinfection (head
nurses) as needed.
Monitoring the
concentration of
working solutions
of disinfectants -
daily

Cost-free
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The annual verification of Involvement of the Deputy Head of | Annually Within the HO
autoclaves and territorial CDP&SSES for | HO for Medical budget
bacteriological control are the annual bacteriological Work
not carried out to assess the control of the assessment of
effectiveness of the MW the effectiveness of
autoclaving regime. autoclaving of MW
Safe and efficient wastewater Before being removed to the | Before being removed to ICN, head Daily Within the HO
treatment is carried out sewer network, liquid the sewer network, arrange | nurses of budget
potentially infected MW do for the disinfection of liquid | departments
not undergo chemical potentially infected MW
disinfection with chemical disinfectants
intended for these purposes.
Autoclaving is carried out at the | MWDP in health facilities Carry out repair work of the | Head of HO, As required Within the HO
disinfection point of MW, the does not comply with DPMW in the HO for deputy of budget
organization of which meets the | sanitary and hygienic and compliance with sanitary Housekeeping
existing sanitary-hygienic and epidemiological standards and hygienic and department
epidemiological standards for: epidemiological standards | director, ICS

(attach a photo)

- Floor finishing

- Wall decoration

- Door decoration

- Supply and exhaust
ventilation

for:
- Floor finishing
- Wall decoration
- Door decoration
- Supply and exhaust
ventilation
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A set of measures for In the presence of SOPs for Conducting regular training | ICS Once a quarter Within the HO
responding to emergencies responding to emergencies of medical personnel budget
related MW is organized and associated with the treatment | involved in the MWM
carried out in the HO of medical facilities, the system in response to

medical personnel involved emergencies related to the

in the medical equipment treatment of medical

system does not have a organizations with

stereotype of actions in the subsequent certification.

event of emergency situations
In the HO, a set of measures is | The HO Quality and Safety Include MWM issues in the | Deputy Head of | Once a quarter Cost-free
organized and carried out to Committee does not discuss | agenda of the meetings of HO for Medical
ensure the sustainability of the issues of MWM and infection | the Quality and Safety Work
management system of MW control at its meetings Committee
(submit minutes of meetings)
The HO monitors the At least once a quarter, HOs | Conduct at least once a ICS, ICN, head | Once a quarter Within the HO
effectiveness of the MW do not monitor the MWM quarter monitoring of the nurses of budget
management system (submit a system using the Guidelines | MWM system using the departments

report and checklist on the
monitoring performed)

for monitoring and evaluating
the MWM system in
healthcare organizations,
approved by the Order of the
Ministry of Health of the
Kyrgyz Republic dated
26.03.2018 No. 214.

Guidelines for monitoring
and evaluating the MWM
system in healthcare
organizations, approved by
the Order of the MoH KR
dated 26.03.2018 No. 214.
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Occupational Health and Safety
issues

- Physical hazards; developing and approving ICS, Daily Within the HO
- Electrical and the instruction on safety, budget
explosive hazards; identify a safety specialist,
- Fire; follow the safety
- Chemical use; instructions strictly,
- Radioactive hazard; in case of an accident,
provide assistance to the
victim
- potential spread of virus by | Regular testing of ICN (Infection | When symptoms The hospital

workers exposed to COVID-
19 and patients who present
symptoms

healthcare workers and
patients, who present
symptoms

control nurse)

are detected

performs PCR
tests when tests
are available. If
they are not
available, it is
carried out at the
expense of the
patient

Emergency events

Spillage;

Accidental releases of
infectious or
hazardous substances
to the environment;
Medical equipment
failure;

Failure of solid waste
and wastewater
treatment facilities;
Fire;

Other emergency events

In the presence of SOPs for
responding to emergencies
associated with the
treatment of medical
facilities, the medical
personnel involved in the
medical equipment system
does not have a stereotype
of actions in the event of
emergency situations

ICS

Once a quarter

Within the HO
budget
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Handling dead bodies

Risk of contamination while
handling dead bodies

Healthcare workers,
mortuary staff, and others
handling bodies should
apply standard precaution
including hand hygiene
before and after interaction
with the body, and the
environment; and  use
appropriate PPE according
to the level of interaction
with the body, including a
gown and gloves. If there is
a risk of splashes from the
body fluids or secretions,
personnel should use facial
protection, including the
use of face shield or
goggles and medical masks.

Head of HO

Recurrent

Within the HO
budget
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(will be posted on the official website of Ministry of Health and Social Development)

Medical waste management Potential problems and Troubleshooting Responsible Implementation Budget
and infectious control risks associated with non- recommendations person period
activities performed in HO compliance with
MWM&IC activities
The HO has a structure and There is no internal order in | The head of the HO shall Head of HO Non-recurrent Cost-free
distribution of roles and the HO to organize the issue an order on the
responsibilities for infection MWM system with the organization of the MWM
control and waste management | appointment of responsible system with the
(Administrative measures) persons in the fight against appointment of responsible
COVID-19 persons in the fight against
COVID-19 and the
appointment of duplicate
persons responsible for the
structural units of the HO in
case of disability.
Due to insufficient staffing in | The HO shall appoint Head of HO Permanently Within the HO
HO, persons responsible for | personnel to monitor budget

MWM cannot shift their
functional responsibilities to
other employees of HO in
case of disability.

ICMWMWP compliance
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If there is an internal Conduct a daily round of Head of HO or | Daily Within the HO
instructions on MWM, the HO for compliance with an authorized budget
personnel involved in the MW management employee
MWM system do not follow | algorithms.
the prescribed algorithms of
actions
The HO uses the classification Not all medical wastes Carrying out an inventory Permanently Within the HO
of medical equipment adopted in | formed in HO are collected in | of containers for collecting | Head of HO or budget
the Kyrgyz Republic. The containers corresponding to MW, and in case of an authorized
labeling and packaging of the their hazard class shortage of containers employee
formed MW classes comply corresponding to the hazard
with the accepted regulations. class for collecting MW,
conduct their purchase.
Not all containers for Label containers for Head of HO or | Regularly Within the HO
collection and internal collection and internal an authorized budget
transportation of medical transportation of MW in the | employee

wastes in HO are marked and
color-coded, approved by the
KR GD No. 719 of 12/30/19

HO in accordance with the
KR GD No. 719 of
12/30/19
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The HO, observes measures for
safe separation, collection,
temporary storage and removal
from structural divisions,
internal transportation and
accounting for the volume of
generated MW

In the process of MW Strictly segregate waste at | Head of HO or | Daily Cost-free
management in the structural | the point of generation. an authorized
units of the HO, a violation of | Conducting a daily round of | employee
the sorting of dangerous MW | the HO by the head of the
occurs. HO or an authorized
employee in order to
comply with the triage of
MW, conducting additional
training of medical
personnel in the MWM
cycle.
When transporting MW Conducting an inventory of | Head of HO or | As required Inventory — at
within the territory of the PPE used in the MWM an authorized no cost.
HO, medical personnel do not | system, and in case of a employee Purchase of PPE
use PPE shortage, conduct a - within the
purchase, conduct budget of the
additional training of HO

medical personnel on
precautions in the process
of handling MW with an
emphasis on the risks
existing in HO
(epidemiological, physical,
chemical).
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Waste storage: Waste isnot | The MW storage area shall | Head of HO or | Daily Within the HO
stored outside the designated | be clean and sanitized an authorized budget
areas and beyond the employee
specified time frames, storage
areas are not maintained. During the COVID-19

outbreak, infectious waste

shall be removed from the

HO storage area for

disposal within 24 hours.
Disposal of unprocessed Delivery of infected Head of HO Under contract Within the HO
waste in off-site burial sites medical waste from satellite with central HO budget
(landfills): waste is disposed | organizations to autoclave
of in an illegal landfill. points for the disinfection

of MW in HO in district or

regional centers.
Waste management in off-site | Disinfected medical waste | Head of HO or | Under a contract Within the HO
treatment and disposal is transferred to specialized | an authorized with a waste budget
facilities (landfills): waste is | organizations under a employee management
disposed of in an illegal contract. Medical waste is company

landfill, as the licit site is
operated beyond its capacity

disposed of at landfills
under a contract.
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Effective disinfection of medical
wastes is carried out:

- By chemical method

- Physical (autoclaving)

When chemical disinfection | Appointment at the level of | Head of HO or | Appointment of Within the HO
is carried out, the efficiency | structural units of HO of an authorized persons responsible | budget
of the chemical disinfection persons responsible for the | employee for the quality of
IS not monitored to monitor quality of disinfection disinfection (head
the concentration of the (head nurses). Conducting nurses) as needed.
working solution, its daily monitoring of the
temperature and exposure concentration of working Monitoring the
solutions of disinfectants, concentration of
their temperature and working solutions
exposure (method of of disinfectants -
processing disinfectant daily
surfaces)
The annual verification of Involvement of the Head of HO or | Annually Cost-free
autoclaves and territorial COP&SSES for | an authorized
bacteriological control are not | the annual bacteriological employee

carried out to assess the
effectiveness of the MW
autoclaving regime (if
applicable)

control of the assessment of
the effectiveness of
autoclaving of MW
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Safe and efficient wastewater Before being removed to the | Decontaminate liqguid MW | Head of HO or | Daily Within the HO
treatment is carried out sewer network, liquid potentially infected with an authorized budget

potentially infected MW do chemical disinfectants employee

not undergo chemical intended for this purpose

disinfection before being disposed of in

a sewer or septic system.

In HO, if there is no possibility | HO does not comply with Medical waste is safely Head of HO or | Under the contract | Within the HO
of physical decontamination of | safe separation, collection, separated, collected, an authorized or agreement budget
MW (lack of MWDP, autoclave, | temporary storage of MW temporarily stored, employee

microwave ovens),
arrangements are made for safe
separation, collection, chemical
decontamination, temporary
storage, taking into account the
volume of MW generated,
transport to HO, where it is
possible to autoclave MW
and/or heat in microwave ovens

and places MW in the
environment without
appropriate decontamination

accounted for, and after
chemical decontamination
transported to the nearest
HO, where it is possible to
autoclave MW and heat in
microwave ovens. MW
transportation is carried out
with all MW transportation
rules.
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Autoclaving is carried out at the | MWDP in HO does not Carry out repair work of the | Head of HO or | As required Within the HO
MW disinfection point, the comply with sanitary and MWDRP in the HO for an authorized budget
organization of which meets the | hygienic and epidemiological | compliance with sanitary employee
existing sanitary-hygienic and standards for: and hygienic and
epidemiological standards - Floor finishing epidemiological standards
- Wall decoration for:
- Door decoration - Floor finishing
- Supply and exhaust - Wall decoration
ventilation - Door decoration
- Supply and exhaust
ventilation
A set of measures for In the presence of SOPs for Conducting regular training | Head of HO or | Once a quarter Within the HO
responding to emergencies responding to emergencies of medical personnel an authorized budget
related MW is organized and associated with the MW involved in the MWM employee
carried out in the HO management, the medical system in response to
personnel involved in the emergencies related to the
MWM system does not have | MW management with
a stereotype of actions in the | subsequent certification.
event of emergency situations
In the HO, a set of measures is The HO Quality and Safety Include MWM issues in the | Head of HO or | Once a quarter Cost-free
organized and carried out to Committee does not discuss | agenda of the meetings of an authorized
ensure the sustainability of the issues of MWM and infection | the Quality and Safety employee

MW management system

control at its meetings

Committee
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The HO monitors the HO does not monitor the Conduct at least once a Head of HO or | Once a quarter Within the HO
effectiveness of the MW MWM system using the quarter monitoring of the an authorized budget
management system Guidelines for monitoring MWM system using the employee

and evaluating the MWM Guidelines for monitoring

system in healthcare and evaluating the MWM

organizations, approved by system in healthcare

the Order of the Ministry of | organizations, approved by

Health of the Kyrgyz the Order of the MoH KR

Republic dated 26.03.2018 dated 26.03.2018 No. 214.

No. 214.

Occupational health and safety | - Physical hazards; Development and approval | Head of HO or | Daily Within the HO
- Electrical and explosive of safety instructions, an authorized budget
hazards; identify a safety specialist, | employee
- Fire; strictly observe safety
- Chemical use; regulations,

- radioactive hazard In the event of an accident,
assist the victim
- the possible spread of the Regular examination of Head of HO or If symptoms appear | The hospital
virus among the medical health workers and patients | an authorized conducts PCR
staff exposed to COVID- | with symptoms employee tests if tests are

19 and patients with
symptoms

available. If they
are not
available, they
are performed at
the patient’s
expense.
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Emergencies Medical personnel do not To be guided by the SOP Head of HO or | Once a quarter Within the HO

- spill; have a stereotype of for Emergency Response an authorized budget

- the accidental release of emergency response. employee

infectious or dangerous

substances into the environment;

- medical equipment failure;

- failure of the sewerage system;

- fire;

Other emergencies

Treatment of the dead Risk of infection when Health care workers, Head of HO or | Permanently Within the HO
handling corpses mortuary staff, and other an authorized budget

bodyworkers should follow | employee

standard precautions,
including hand hygiene
before and after body and
environmental exposure;
and use appropriate PPE
depending on the level of
contact with the body,
including a gown and
gloves. If there is a risk of
splashing fluids or bodily
secretions, personnel
should wear face
protection, including a face
shield or goggles and
medical masks.
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Annex 1V - Infection and Prevention Control Protocol

(adapted from the CDC Interim Infection Prevention and Control Recommendations for patients with confirmed COVID-
19 or persons under investigation for COVID-19 in Healthcare Settings)

HEALTH CARE SETTINGS

1.

Minimize Chance of Exposure (to staff, other patients and visitors)

Upon arrival, make sure patients with symptoms of any respiratory infection to a separate, isolated and well-
ventilated section of the HO to wait, and issue a facemask

During the visit, make sure all patients adhere to respiratory hygiene, cough etiquette, hand hygiene and
isolation procedures. Provide oral instructions on registration and ongoing reminders with the use of simple
signs with images in local languages

Provide alcohol-based hand sanitizer (60-95% alcohol), tissues and facemasks in waiting rooms and patient
rooms

Isolate patients as much as possible. If separate rooms are not available, separate all patients by curtains. Only
place together in the same room patients who are all definitively infected with COVID-19. No other patients can
be placed in the same room.

Adhere to Standard Precautions

Train all staff and volunteers to undertake standard precautions - assume everyone is potentially infected and
behave accordingly

Minimize contact between patients and other persons in the HO: health care professionals should be the only
persons having contact with patients and this should be restricted to essential personnel only

A decision to stop isolation precautions should be made on a case-by-case basis, in conjunction with local health
authorities.

Training of Personnel

Train all staff and volunteers in the symptoms of COVID-19, how it is spread and how to protect themselves.
Train on correct use and disposal of personal protective equipment (PPE), including gloves, gowns, facemasks,
eye protection and respirators (if available) and check that they understand

Train cleaning staff on most effective process for cleaning the HO: use a high-alcohol based cleaner to wipe
down all surfaces; wash instruments with soap and water and then wipe down with high-alcohol based cleaner;
dispose of rubbish by burning etc.

Manage Visitor Access and Movement

Establish procedures for managing, monitoring, and training visitors

All visitors must follow respiratory hygiene precautions while in the common areas of the HO, otherwise they
should be removed

Restrict visitors from entering rooms of known or suspected cases of COVID-19 patients Alternative
communications should be encouraged, for example by use of mobile phones. Exceptions only for end-of-life
situation and children requiring emotional care. At these times, PPE should be used by visitors.

All visitors should be scheduled and controlled, and once inside the HO, instructed to limit their movement.
Visitors should be asked to watch out for symptoms and report signs of acute illness for at least 14 days.

CONSTRUCTION SETTINGS IN AREAS OF CONFIRMED CASES OF COVID-19

1.

Minimize Chance of Exposure

Any worker showing symptoms of respiratory illness (fever + cold or cough) and has potentially been exposed to
COVID-19 should be immediately removed from the site and tested for the virus at the nearest local hospital
Close co-workers and those sharing accommodations with such a worker should also be removed from the site
and tested

Project management must identify the closest hospital that has testing facilities in place, refer workers, and pay
for the test if it is not free
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Persons under investigation for COVID-19 should not return to work at the project site until cleared by test
results. During this time, they should continue to be paid daily wages

If a worker is found to have COVID-19, wages should continue to be paid during the worker’s convalescence
(whether at home or in a hospital)

If project workers live at home, any worker with a family member who has a confirmed or suspected case of
COVID-19 should be quarantined from the project site for 14 days, and continued to be paid daily wages, even if
they have no symptoms.

2. Training of Staff and Precautions

Train all staff in the signs and symptoms of COVID-19, how it is spread, how to protect themselves and the need
to be tested if they have symptoms. Allow Q&A and dispel any myths.

Use existing grievance procedures to encourage reporting of co-workers if they show outward symptoms, such as
ongoing and severe coughing with fever, and do not voluntarily submit to testing

Supply face masks and other relevant PPE to all project workers at the entrance to the project site. Any persons
with signs of respiratory illness that is not accompanied by fever should be mandated to wear a face mask
Provide handwash facilities, hand soap, alcohol-based hand sanitizer and mandate their use on entry and exit of
the project site and during breaks, via the use of simple signs with images in local languages

Train all workers in respiratory hygiene, cough etiquette and hand hygiene using demonstrations and
participatory methods

Train cleaning staff in effective cleaning procedures and disposal of rubbish

Managing Access and Spread

Should a case of COVID-19 be confirmed in a worker on the project site, visitors should be restricted from the
site and worker groups should be isolated from each other as much as possible;

Extensive cleaning procedures with high-alcohol content cleaners should be undertaken in the area of the site
where the worker was present, prior to any further work being undertaken in that area.

106



Kyrgyz Republic Emergency COVID-19 Project
ESMF

Annex V — Technical Note on Use of Military Forces to Assist COVID-19 Operations

Suggestions on How to Mitigate Risk

It is common practice for Governments to utilize military or security personnel during public health emergencies. The
ability to do this, and the requirements relating to such mobilization, are often set out in executive orders or instructions.
A ‘public health emergency’ will usually be defined under national law. For example, the US Department of Defense
(DoD Instruction 6200.03, March 28, 2019) defines a public health emergency to include “the occurrence or imminent
threat of an illness or health condition that poses a high probability of a significant number of deaths, serious or long-
term disabilities, widespread exposure to an infectious or toxic agent, overwhelmed health care resources, or severe
degradation of mission capabilities”.

For the reasons set out in section 1 below, it is expected that military or security forces will be utilized in different ways in
response to COVID-19. They may be used directly to carry out activities in a World Bank supported project. Or they may
be mobilized more generally to implement Government programs, which are also supported by the Bank. Where
military/security forces are utilized, either directly or indirectly, in connection with Bank-supported operations, questions
will arise about the risk of the operation. Is it automatically high or are there effective ways of mitigating the risk? This
guidance sets out suggestions for due diligence and mitigation measures to address the risk.

1. WHAT ARE THE POSITIVE ASPECTS ABOUT USING THE MILITARY?
Where relevant, consider the following and document relevant details:

. Human rights: Depending on the country, military personnel may be aware of the need to respect human
rights (HR) and received relevant training.

. “NBC” capabilities: Many military forces have nuclear, biological and chemical capabilities. They may
have existing biological defense capabilities e.g. ability to deploy with personal protective equipment (PPE);
training in decontamination; procedures or advice on how to carry out relevant activities.

. Medical expertise: Medical and other professionals within the military are likely to be trained to deal
with medical emergencies, and therefore may be better able to cope in situations in which there may be mass
casualties.

. Disciplined response: Generally, military personnel are expected to respond in a disciplined manner to
commands and will have capabilities which will be useful in these types of emergencies (medical, engineering,
construction).

. Civic action programs: Military may also have specific civic action programs and infrastructure to
support these (e.g. mobile clinics/communication procedures).

2. WHAT ARE THE THINGS TO WATCH FOR?

(a) Diversion of materials, aid and assistance: Diversion can take the form of confiscations and reuse,
misappropriation and theft. While a certain level of diversion may be inevitable in certain circumstances, this
issue is likely to present reputational issues (especially when the crisis dissipates).

(b) Allegations of human rights violations: This will be a risk, including as it relates to Sexual Exploitation
and Abuse and Sexual Harassment (SEA/SH), and the Bank needs to be clear and transparent about what
measures are being adopted to minimize these risks. Tools that should be considered include the ESF Good
Practice Note (GPN) on Use of Security Forces®, on SEA/SH®, and the IFC Good Practice Handbook on the Use
of Security Forces: Assessing and Managing Risks and Impacts®’.

55 http://documents.worldbank.org/curated/en/692931540325377520/Environment-and-Social-Framework-ESF-Good-Practice-Note-on-Security-
Personnel-English.pdf
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(c) Putting World Bank staff at risk: This is particularly a concern where military/security forces are likely
to be undisciplined. The risk may be heightened when Bank staff are trying to address the risk of diversion
referred to above. While staff may try to address this risk by avoiding direct interaction with the military, this is
not likely to be feasible in a project setting.

(d) International media comment and reaction: This will be a challenge, and it may not be possible to avoid
negative comment entirely. It is important to be transparent about the activities the World Bank is supporting and
the mitigation measures that are being implemented to address risks.

WHAT ARE THE WAYS TO ADDRESS THE RISKS?

(a) Get a view of the reputation and capability of the military: Talk to those who might have up to date and
accurate information: e.g. the Defense Attaché at the relevant Embassy; the US or UK Government; refer to
Jane’s Defense Weekly.

(b) Identify the structure under which the military will be operating: While they will continue to abide by
their own rules and procedures, it is likely that the military will also be subject to relevant national requirements
relating to the public health emergency and the specific activities that they are required to carry out e.g.
instructions issued by public health officials. In the context of a Bank supported operation, it is good practice to
document (as far as possible) the structure under which the military are operating, including the chain of
command, with specific reference to the activities they will or are likely to carry out (see paragraph (i) below).

(c) Clarify who is responsible for human rights issues nationally: Many countries have a Human Rights
Commission. If such commissions do not exist, there is usually an Ombudsman, Human Rights office or inspector
general at the national level with jurisdiction to deal with such issues. Identify the relevant parties and consider
whether it would be appropriate to consult them for advice.

(d) Identify other specialized parties and ask for advice: There are both national and international NGOs
which follow and support these issues (e.g. Human Rights Watch (HRW), Amnesty). There is also the
International Committee of the Red Cross/Red Crescent (ICRC) and the International Crisis Group. ldentify
relevant parties, with reference to the context and nature of the operations, who may be in a position to provide
valuable advice.

(e) As required under the ESF, cooperate with relevant stakeholders on a risk assessment: Carry out a risk
assessment to identify the specific risks associated with the proposed use of military. This assessment needs to be
conducted with those that are involved in the operation, including Government counterparts, to ensure that an
accurate picture of the risks emerge, that appropriate mitigation measures are identified and that both the risk
assessment and the mitigation measures are owned by the project and the Government.

(f) Be transparent about what the World Bank is requiring to mitigate the risks: Document this, setting out
key aspects in the ESRS and other project documentation. Consider the following:

. procedures relating to: e.g. risk assessment; how allegations of HR/SEA/SH violations will be dealt with,
including through the project Grievance Mechanism (GM); preventing diversion of materials, aid and assistance
(build on existing requirements)

56 http://pubdocs.worldbank.org/en/632511583165318586/ESF-GPN-SEASH-in-major-civil-works.pdf
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. presence of World Bank representatives/third party monitors on the ground
. cooperation with specialist institutions/NGOs/Government agencies

. specific obligations set out in the legal agreement and (if possible and appropriate) a Memorandum of
Understanding (see paragraph (k) below)

. monitoring and reporting

(g) Consider asking a credible party to act as an observer/third party monitor: This can be considered under
the ESF provisions for third party monitoring as noted in ESS1 and ESS10, as well as the ESF Good Practice Note
on Third Party Monitoring. Relevant groups with experience in this field will depend on the context, and may
include the parties referred to in paragraph (d) above.

(h) Establish a procedure to be followed in cases of allegations of HR/SEA/SH violations or misbehavior:
This should reflect the ESF Good Practice Note on SEA/SH and may include reference to the institutions referred
to in paragraph (c) above. Include a specific HR and SEA/SH procedure in the project GM to address these
allegations and identify specific individuals who have the expertise to address such allegations credibly.
Understanding relevant Code of Conduct (CoC) requirements pertaining to such behavior is important, and, where
necessary, improving the form and substance of such CoC.

(i) Be clear on what the military will do: Identify the activities and set them out clearly in the legal
agreement: e.g. construction, enforcing quarantine restrictions, distribution of medical supplies or vaccines,
distribution of other supplies. This will support a more accurate risk assessment. Note that in some circumstances,
what could otherwise be viewed as inappropriate behavior by the military (or at an extreme, a possible abuse of
rights) may be authorized and necessary in situations of a public health emergency. This will depend on the
activities that the military is required to carry out and will be particularly relevant where they are required to
enforce public order or quarantine restrictions.

(i) Set out specific requirements as covenants in the legal agreement and in the Environmental and Social
Commitment Plan (ESCP) as appropriate: The provisions should set out the ‘ground rules’ for military
engagement, including: (i) requirements to comply with ESS4 (see below); (ii) reporting obligations (specify on
what, how often, to whom); (iii) specific prohibitions e.g. no child labor, no forced labor, restrictions on what
military personnel under the age of 18 can do (if anything); (iv) health and safety requirements; (v) CoC type
obligations; (vi) requirements for the GM; (vii) training required and how often (specify on what — e.g. Voluntary
Principles on Security and Human Rights, interactions with the community, operation of the GM, use of personal
protective equipment (PPE), CoC).

(k) Where possible, and if not already covered by applicable law/regulation, the Government should
consider executing @ Memorandum of Understanding (MoU) with the military: This should reflect the ‘ground
rules’ set out in the legal agreement (see paragraph (j) above). An example of a MoU is available in the IFC Good
Practice Handbook on the Use of Security Forces: Assessing and Managing Risks and Impacts®. Even where it is
not possible for individual military personnel to sign a CoC, the requirements should be set out in the MoU, and
training should cover these obligations (amongst others).

Set out below is suggested wording on HR/SEA/SH:

1.

Prior to deploying military or security personnel, the Contractor/Subcontractor shall take measures to ensure that

such personnel are:

(i) screened to confirm that they have not engaged in past unlawful or abusive behavior, including sexual
exploitation and abuse (SEA), sexual harassment (SH) or excessive use of force;
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(ii) adequately instructed and trained, on a regular basis, on the use of force and appropriate behavior and
conduct (including in relation to SEA and SH), as set out in the Project Operational Manual, ESMF; and

(iii) deployed in a manner consistent with applicable national law.

2. The Contractor/Subcontractor shall promptly review all allegations of unlawful or abusive acts of any
military/security personnel, take action (or request appropriate parties to take action) to prevent recurrence and, where
necessary, report unlawful and abusive acts to the relevant authorities.

Set out below is suggested wording on reporting: Frequency of reporting will depend on the context and the risks
associated with the activities the military is carrying out, and may be required monthly, weekly or even daily.
Requirements should include:

. Immediate reporting (within 24 hours) of any serious incident

. A written weekly or monthly report (depending on the risk) covering:
o status of activities being conducted by the military o training conducted (specifying subject
matter)
o current status of review of serious incidents (if any) and any relevant reporting or a summary of

any minor (but reportable) issues, suspected incidents or potential issues or details of any incidents
involving use of force or weapons

o details of upcoming activities which may pose a risk (e.g. distribution of supplies) and measures
being put in place to reduce such risk
o lessons learnt, to inform conduct of future activities

Other reference documentation: The International Code of Conduct under the Montreux Document®®. While this relates
to private security, it contains useful material.

58 https://www.icoca.ch/en/the icoc
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Annex VI — Technical Note on SEA/SH for HNP COVID Response Operations

Teams working on HNP COVID response operations have done initial assessments of sexual exploitation and abuse/
sexual harassment (SEA/SH) risks and included a place holder in packages indicating SEA/SH risk mitigation measures
will be put in place during project implementation. The following is intended as technical advice to help teams support
clients on rolling out these measures. It has been prepared taking into account the emergency nature of these operations,
and good practice principles on SEA/SH risk mitigation. This note does not cover the broader GBV programing some
HNP interventions may also be rolling out. It focuses exclusively on addressing SEA/SH risk posed by project activities
themselves, and not the broader SEA/SH risks posed by the COVID pandemic.

» Teams are not required to conduct SEA/SH risk assessments given the emergency context and the information
already available on increased risk of SEA/SH during humanitarian situations.

* Projects should focus on putting in place the following, minimum set of measures to be reflected in the

ESMF/P:

a.

Staff in P1Us/PCUs will sign Codes of Conduct. Codes of conduct need not be signed by other health

care personnel during crises as long as information on unacceptable behavior is sufficiently
disseminated. Publicly post or otherwise disseminate messages clearly prohibiting SEA/SH during the
provision of health care, whether healthcare providers are perpetrators or survivors.

O

b.

This can include the development, adaptation, translation and dissemination of communication materials
(through local radio, posters, banners, etc.) outlining unacceptable behavior on SEA/SH and where
relevant referencing existing staff rules for civil servants that may already be in place. Key messages
should be disseminated focusing on : i) No sexual or other favor can be requested in exchange for medical
assistance; ii) Medical staff are prohibited from engaging in sexual exploitation and abuse; iii) Any case
or suspicion of sexual exploitation and abuse can be reported to [insert hotline number, GM or citizen
engagement/feedback mechanism].

Can be mentioned briefly in daily medical protocol briefings.

This would not include the physical signing of Codes of Conduct by health workers, for example — which
would be too time consuming or otherwise infeasible in an emergency setting.

Make information available to health service providers on where GBV psychosocial support and

emergency medical services can be accessed (within the health system).

O

C.

Information on what facilities provide psychosocial and emergency medical services (available through
the HMIS) should be widely disseminated through the health system. o Where relevant, this would also
include sharing information on specialized facilities (One Stop Centers, Centers of Excellence on GBV,
and available helplines) where services can be accessed. Where relevant (FCV settings for example),
updated maps indicating these facilities are maintained at country level by the Inter-agency GBV
Coordination Group usually chaired by UNFPA and are rapidly made available.

This would not include additional mapping of services being conducted by the project as a separate
exercise.

Promote two-way communication between health authorities and communities that would allow

information on instances of SEA/SH to surface and inform strengthening of SEA/SH measures as
needed.
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o Establish community feedback mechanisms for healthcare providers focusing on overall service provision
(including adequacy of the response, areas where corrective action would be needed) and that would also
cover SEA/SH. The Stakeholder Engagement Plan (SEP) would be an effective mechanism to set up and
monitor community feedback, and especially so that appropriate modalities are in place for SEA/SH.

o Such feedback mechanisms should be developed based on consultations with affected communities (in
particular with women and girls) to determine the preferred alternative to in-person complaints (e.g.
phone, online, other). Guidance on consultations in the context of social distancing is available here®.
Any change in traditional grievance mechanisms should be sufficiently highlighted to communities in
relevant languages and through relevant sources (e.g. message trees, radio announcements, social media,
community groups, etc.).

o This could include the development of additional rapid guidance on how to deal with SEA/SH complaints
in operations with existing GRMs or using hotlines (where COVID response builds on existing health
operations with functioning grievance mechanisms) or in cases where new GRMs are being set up
through the project.

When there is room to do more and go beyond SEA/SH risk mitigation, teams should consult the note on Gender for HPN
operations prepared by the Gender Group.

Additional Resource: Interim Technical Note PROTECTION FROM SEXUAL EXPLOITATION AND ABUSE
(PSEA) DURING COVID-19 RESPONSE Version 1.0 March 2020

Annex VII — World Bank ESF/SAFEGUARDS Interim Note: COVID-19 Considerations in Construction/Civil
Works Projects

This note was issued on April 7, 2020 and includes links to the latest guidance as of this date (e.g. from WHO). Given the
COVID-19 situation is rapidly evolving, when using this note it is important to check whether any updates to these
external resources have been issued.

INTRODUCTION

The COVID-19 pandemic presents Governments with unprecedented challenges. Addressing COVID-19 related issues in
both existing and new operations starts with recognizing that this is not business as usual and that circumstances require a
highly adaptive responsive management design to avoid, minimize and manage what may be a rapidly evolving situation.
In many cases, we will ask Borrowers to use reasonable efforts in the circumstances, recognizing that what may be
possible today may be different next week (both positively, because more supplies and guidance may be available, and
negatively, because the spread of the virus may have accelerated).

This interim note is intended to provide guidance to teams on how to support Borrowers in addressing key issues
associated with COVID-19 and consolidates the advice that has already been provided over the past month. As such, it
should be used in place of other guidance that has been provided to date. This note will be developed as the global
situation and the Bank’s learning (and that of others) develops. This is not a time when ‘one size fits all’. More than ever,

59 https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Knowledge%20Base/Public%20Consultations%20in%20WB%200perations.pdf
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teams will need to work with Borrowers and projects to understand the activities being carried out and the risks that these
activities may entail. Support will be needed in designing mitigation measures that are implementable in the context of the
project. These measures will need to take into account capacity of the Government agencies, availability of supplies and
the practical challenges of operations on-the-ground, including stakeholder engagement, supervision and monitoring. In
many circumstances, communication itself may be challenging, where face-to-face meetings are restricted or prohibited,
and where IT solutions are limited or unreliable.

This note emphasizes the importance of careful scenario planning, clear procedures and protocols, management systems,
effective communication and coordination, and the need for high levels of responsiveness in a changing environment. It
recommends assessing the current situation of the project, putting in place mitigation measures to avoid or minimize the
chance of infection, and planning what to do if either project workers become infected or the work force includes workers
from proximate communities affected by COVID-19. In many projects, measures to avoid or minimize will need to be
implemented at the same time as dealing with sick workers and relations with the community, some of whom may also be
ill or concerned about infection. Borrowers should understand the obligations that contractors have under their existing
contracts (see Section 3), require contractors to put in place appropriate organizational structures (see Section 4) and
develop procedures to address different aspects of COVID-19 (see Section 5).

CHALLENGES WITH CONSTRUCTION/CIVIL WORKS

Projects involving construction/civil works frequently involve a large work force, together with suppliers and supporting
functions and services. The work force may comprise workers from international, national, regional, and local labor
markets. They may need to live in on-site accommodation, lodge within communities close to work sites or return to their
homes after work. There may be different contractors permanently present on site, carrying out different activities, each
with their own dedicated workers. Supply chains may involve international, regional and national suppliers facilitating the
regular flow of goods and services to the project (including supplies essential to the project such as fuel, food, and water).
As such there will also be regular flow of parties entering and exiting the site; support services, such as catering, cleaning
services, equipment, material and supply deliveries, and specialist sub-contractors, brought in to deliver specific elements
of the works.

Given the complexity and the concentrated number of workers, the potential for the spread of infectious disease in projects
involving construction is extremely serious, as are the implications of such a spread. Projects may experience large
numbers of the work force becoming ill, which will strain the project’s health facilities, have implications for local
emergency and health services and may jeopardize the progress of the construction work and the schedule of the project.
Such impacts will be exacerbated where a work force is large and/or the project is in remote or under-serviced areas. In
such circumstances, relationships with the community can be strained or difficult and conflict can arise, particularly if
people feel they are being exposed to disease by the project or are having to compete for scarce resources. The project
must also exercise appropriate precautions against introducing the infection to local communities.

DOES THE CONSTRUCTION CONTRACT COVER THIS SITUATION?

Given the unprecedented nature of the COVID-19 pandemic, it is unlikely that the existing construction/civil works
contracts will cover all the things that a prudent contractor will need to do. Nevertheless, the first place for a Borrower to
start is with the contract, determining what a contractor’s existing obligations are, and how these relate to the current
situation.
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The obligations on health and safety will depend on what kind of contract exists (between the Borrower and the main
contractor; between the main contractors and the sub-contractors). It will differ if the Borrower used the World Bank’s
standard procurement documents (SPDs) or used national bidding documents. If a FIDIC document has been used, there
will be general provisions relating to health and safety. For example, the standard FIDIC, Conditions of Contract for
Construction (Second Edition 2017), which contains no ‘ESF enhancements’, states (in the General Conditions, clause
6.7) that the Contractor will be required:

+ to take all necessary precautions to maintain the health and safety of the Contractor’s Personnel

» to 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 and to take
protective measures to prevent accidents

» to ensure, in collaboration with local health authorities, that medical staff, first aid facilities, sick bay, ambulance
services and any other medical services specified are available at all times at the site and at any accommodation

» to ensure suitable arrangements are made for all necessary welfare and hygiene requirements and for the
prevention of epidemics

These requirements have been enhanced through the introduction of the ESF into the SPDs (edition dated July 2019).
The general FIDIC clause referred to above has been strengthened to reflect the requirements of the ESF. Beyond FIDIC’s
general requirements discussed above, the Bank’s Particular Conditions include a number of relevant requirements on the
Contractor, including:

* to provide health and safety training for Contractor’s Personnel (which include project workers and all personnel
that the Contractor uses on site, including staff and other employees of the Contractor and Subcontractors and any
other personnel assisting the Contractor in carrying out project activities)

* to put in place workplace processes for Contractor’s Personnel to report work situations that are not safe or
healthy

+ gives Contractor’s Personnel the right to report work situations which they believe are not safe or healthy, and to
remove themselves from a work situation which they have a reasonable justification to believe presents an
imminent and serious danger to their life or health (with no reprisal for reporting or removing themselves)

* requires measures to be in place to avoid or minimize the spread of diseases including measures to avoid or
minimize the transmission of communicable diseases that may be associated with the influx of temporary or
permanent contract-related labor

» to provide an easily accessible grievance mechanism to raise workplace concerns

Where the contract form used is FIDIC, the Borrower (as the Employer) will be represented by the Engineer (also referred
to in this note as the Supervising Engineer). The Engineer will be authorized to exercise authority specified in or
necessarily implied from the construction contract. In such cases, the Engineer (through its staff on site) will be the
interface between the PIU and the Contractor. It is important therefore to understand the scope of the Engineer’s
responsibilities. It is also important to recognize that in the case of infectious diseases such as COVID-19, project
management — through the Contractor/subcontractor hierarchy — is only as effective as the weakest link. A thorough
review of management procedures/plans as they will be implemented through the entire contractor hierarchy is important.
Existing contracts provide the outline of this structure; they form the basis for the Borrower to understand how proposed
mitigation measures will be designed and how adaptive management will be implemented, and to start a conversation with
the Contractor on measures to address COVID-19 in the project.
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WHAT PLANNING SHOULD THE BORROWER BE DOING?

Task teams should work with Borrowers (PIUs) to confirm that projects (i) are taking adequate precautions to prevent or
minimize an outbreak of COVID-19, and (ii) have identified what to do in the event of an outbreak. Suggestions on how
to do this are set out below:

» The PIU, either directly or through the Supervising Engineer, should request details in writing from the main
Contractor of the measures being taken to address the risks. As stated in Section 3, the construction contract
should include health and safety requirements, and these can be used as the basis for identification of, and
requirements to implement, COVID-19 specific measures. The measures may be presented as a contingency plan,
as an extension of the existing project emergency and preparedness plan or as standalone procedures. The
measures may be reflected in revisions to the project’s health and safety manual. This request should be made in
writing (following any relevant procedure set out in the contract between the Borrower and the contractor).

* In making the request, it may be helpful for the PIU to specify the areas that should be covered. This should
include the items set out in Section 5 below and take into account current and relevant guidance provided by
national authorities, WHO and other organizations. See the list of references in the Annex to this note.

* The PIU should require the Contractor to convene regular meetings with the project health and safety specialists
and medical staff (and where appropriate the local health authorities), and to take their advice in designing and
implementing the agreed measures.

*  Where possible, a senior person should be identified as a focal point to deal with COVID-19 issues. This can be a
work supervisor or a health and safety specialist. This person can be responsible for coordinating preparation of
the site and making sure that the measures taken are communicated to the workers, those entering the site and the
local community. It is also advisable to designate at least one back-up person; in case the focal point becomes ill;
that person should be aware of the arrangements that are in place.

» On sites where there are a number of contractors and therefore (in effect) different work forces, the request should
emphasize the importance of coordination and communication between the different parties. Where necessary, the
PIU should request the main contractor to put in place a protocol for regular meetings of the different contractors,
requiring each to appoint a designated staff member (with back up) to attend such meetings. If meetings cannot be
held in person, they should be conducted using whatever IT is available. The effectiveness of mitigation measures
will depend on the weakest implementation, and therefore it is important that all contractors and sub-contractors
understand the risks and the procedure to be followed.

« The PIU, either directly or through the Supervising Engineer, may provide support to projects in identifying
appropriate mitigation measures, particularly where these will involve interface with local services, in particular
health and emergency services. In many cases, the PIU can play a valuable role in connecting project
representatives with local Government agencies, and helping coordinate a strategic response, which takes into
account the availability of resources. To be most effective, projects should consult and coordinate with relevant
Government agencies and other projects in the vicinity.

»  Workers should be encouraged to use the existing project grievance mechanism to report concerns relating to
COVID-19, preparations being made by the project to address COVID-19 related issues, how procedures are
being implemented, and concerns about the health of their co-workers and other staff.
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WHAT SHOULD THE CONTRACTOR COVER?

The Contractor should identify measures to address the COVID-19 situation. What will be possible will depend on the
context of the project: the location, existing project resources, availability of supplies, capacity of local emergency/health
services, the extent to which the virus already exist in the area. A systematic approach to planning, recognizing the
challenges associated with rapidly changing circumstances, will help the project put in place the best measures possible to
address the situation. As discussed above, measures to address COVID-19 may be presented in different ways (as a
contingency plan, as an extension of the existing project emergency and preparedness plan or as standalone procedures).
PIUs and contractors should refer to guidance issued by relevant authorities, both national and international (e.g. WHO),
which is regularly updated (see sample References and links provided in the Annex).

Addressing COVID-19 at a project site goes beyond occupational health and safety, and is a broader project issue which
will require the involvement of different members of a project management team. In many cases, the most effective
approach will be to establish procedures to address the issues, and then to ensure that these procedures are implemented
systematically. Where appropriate given the project context, a designated team should be established to address COVID-
19 issues, including PIU representatives, the Supervising Engineer, management (e.g. the project manager) of the
contractor and sub-contractors, security, and medical and OHS professionals. Procedures should be clear and
straightforward, improved as necessary, and supervised and monitored by the COVID-19 focal point(s). Procedures
should be documented, distributed to all contractors, and discussed at regular meetings to facilitate adaptive management.
The issues set out below include a number that represent expected good workplace management but are especially
pertinent in preparing the project response to COVID-19.

(a) ASSESSING WORKFORCE CHARACTERISTICS

Many construction sites will have a mix of workers e.g. workers from the local communities; workers from a different part
of the country; workers from another country. Workers will be employed under different terms and conditions and be
accommodated in different ways. Assessing these different aspects of the workforce will help in identifying appropriate
mitigation measures:

» The Contractor should prepare a detailed profile of the project work force, key work activities, schedule for carrying
out such activities, different durations of contract and rotations (e.g. 4 weeks on, 4 weeks off).

»  This should include a breakdown of workers who reside at home (i.e. workers from the community), workers who
lodge within the local community and workers in on-site accommodation. Where possible, it should also identify
workers that may be more at risk from COVID-19, those with underlying health issues or who may be otherwise at
risk.

» Consideration should be given to ways in which to minimize movement in and out of site. This could include
lengthening the term of existing contracts, to avoid workers returning home to affected areas, or returning to site from
affected areas.

*  Workers accommodated on site should be required to minimize contact with people near the site, and in certain cases
be prohibited from leaving the site for the duration of their contract, so that contact with local communities is avoided.

» Consideration should be given to requiring workers lodging in the local community to move to site accommodation
(subject to availability) where they would be subject to the same restrictions.

»  Workers from local communities, who return home daily, weekly or monthly, will be more difficult to manage. They
should be subject to health checks at entry to the site (as set out above) and at some point, circumstances may make it
necessary to require them to either use accommodation on site or not to come to work.

116



Kyrgyz Republic Emergency COVID-19 Project
ESMF

(b) ENTRY/EXIT TO THE WORK SITE AND CHECKS ON COMMENCEMENT OF WORK

Entry/exit to the work site should be controlled and documented for both workers and other parties, including support staff
and suppliers. Possible measures may include:

Establishing a system for controlling entry/exit to the site, securing the boundaries of the site, and establishing designating
entry/exit points (if they do not already exist). Entry/exit to the site should be documented.

Training security staff on the (enhanced) system that has been put in place for securing the site and controlling entry
and exit, the behaviors required of them in enforcing such system and any COVID 19 specific considerations.
Training staff who will be monitoring entry to the site, providing them with the resources they need to document entry
of workers, conducting temperature checks and recording details of any worker that is denied entry.

Confirming that workers are fit for work before they enter the site or start work. While procedures should already be
in place for this, special attention should be paid to workers with underlying health issues or who may be otherwise at
risk. Consideration should be given to demobilization of staff with underlying health issues.

Checking and recording temperatures of workers and other people entering the site or requiring self-reporting prior to
or on entering the site.

Providing daily briefings to workers prior to commencing work, focusing on COVID-19 specific considerations
including cough etiquette, hand hygiene and distancing measures, using demonstrations and participatory methods.

During the daily briefings, reminding workers to self-monitor for possible symptoms (fever, cough) and to report to
their supervisor or the COVID-19 focal point if they have symptoms or are feeling unwell.

Preventing a worker from an affected area or who has been in contact with an infected person from returning to the
site for 14 days or (if that is not possible) isolating such worker for 14 days.

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

(c) GENERAL HYGIENE

Requirements on general hygiene should be communicated and monitored, to include:

Training workers and staff on site on the signs and symptoms of COVID-19, how it is spread, how to protect
themselves (including regular handwashing and social distancing) and what to do if they or other people have
symptoms (for further information see WHO COVID-19 advice for the public).

Placing posters and signs around the site, with images and text in local languages.

Ensuring handwashing facilities supplied with soap, disposable paper towels and closed waste bins exist at key places
throughout site, including at entrances/exits to work areas; where there is a toilet, canteen or food distribution, or
provision of drinking water; in worker accommodation; at waste stations; at stores; and in common spaces. Where
handwashing facilities do not exist or are not adequate, arrangements should be made to set them up. Alcohol based
sanitizer (if available, 60-95% alcohol) can also be used.

Review worker accommodations, and assess them in light of the requirements set out in IFC/EBRD guidance on
Workers” Accommodation: processes and standards, which provides valuable guidance as to good practice for
accommodation.

Setting aside part of worker accommaodation for precautionary self-quarantine as well as more formal isolation of staff
who may be infected (see paragraph (f)).
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(d) CLEANING AND WASTE DISPOSAL

Conduct regular and thorough cleaning of all site facilities, including offices, accommodation, canteens, common spaces.
Review cleaning protocols for key construction equipment (particularly if it is being operated by different workers). This
should include:

* Providing cleaning staff with adequate cleaning equipment, materials and disinfectant.

* Review general cleaning systems, training cleaning staff on appropriate cleaning procedures and appropriate
frequency in high use or high-risk areas.

* Where it is anticipated that cleaners will be required to clean areas that have been or are suspected to have been
contaminated with COVID-19, providing them with 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, cleaners should be
provided with best available alternatives.

« Training cleaners in proper hygiene (including handwashing) prior to, during and after conducting cleaning activities;
how to safely use PPE (where required); in waste control (including for used PPE and cleaning materials).

* Any medical waste produced during the care of ill workers should be collected safely in designated containers or bags
and treated and disposed of following relevant requirements (e.g., national, WHO). If open burning and incineration
of medical wastes is necessary, this should be for as limited a duration as possible. Waste should be reduced and
segregated, so that only the smallest amount of waste is incinerated (for further information see WHO interim
guidance on water, sanitation and waste management for COVID-19).

(e) ADJUSTING WORK PRACTICES

Consider changes to work processes and timings to reduce or minimize contact between workers, recognizing that this is
likely to impact the project schedule. Such measures could include:

» Decreasing the size of work teams.
» Limiting the number of workers on site at any one time.
* Changing to a 24-hour work rotation.

»  Adapting or redesigning work processes for specific work activities and tasks to enable social distancing, and training
workers on these processes.

»  Continuing with the usual safety trainings, adding COVID-19 specific considerations. Training should include proper
use of normal PPE. While as of the date of this note, general advice is that construction workers do not require
COVID-19 specific PPE, this should be kept under review (for further information see WHO interim guidance on
rational use of personal protective equipment (PPE) for COVID-19).

* Reviewing work methods to reduce use of construction PPE, in case supplies become scarce or the PPE is needed for
medical workers or cleaners. This could include, e.g. trying to reduce the need for dust masks by checking that water
sprinkling systems are in good working order and are maintained or reducing the speed limit for haul trucks.

» Arranging (where possible) for work breaks to be taken in outdoor areas within the site.

» Consider changing canteen layouts and phasing mealtimes to allow for social distancing and phasing access to and/or
temporarily restricting access to leisure facilities that may exist on site, including gyms.

At some point, it may be necessary to review the overall project schedule, to assess the extent to which it needs to be
adjusted (or work stopped completely) to reflect prudent work practices, potential exposure of both workers and the
community and availability of supplies, taking into account Government advice and instructions.
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(f) PROJECT MEDICAL SERVICES

Consider whether existing project medical services are adequate, taking into account existing infrastructure (size of
clinic/medical post, number of beds, isolation facilities), medical staff, equipment and supplies, procedures and training.
Where these are not adequate, consider upgrading services where possible, including:

» Expanding medical infrastructure and preparing areas where patients can be isolated. Guidance on setting up isolation
facilities is set out in WHO interim guidance on considerations for guarantine of individuals in the context of
containment for COVID-19). Isolation facilities should be located away from worker accommodation and ongoing
work activities. Where possible, workers should be provided with a single well-ventilated room (open windows and
door). Where this is not possible, isolation facilities should allow at least 1 meter between workers in the same room,
separating workers with curtains, if possible. Sick workers should limit their movements, avoiding common areas and
facilities and not be allowed visitors until they have been clear of symptoms for 14 days. If they need to use common
areas and facilities (e.g. kitchens or canteens), they should only do so when unaffected workers are not present and the
area/facilities should be cleaned prior to and after such use.

» Training medical staff, which should include current WHO advice on COVID-19 and recommendations on the
specifics of COVID-19. Where COVID-19 infection is suspected, medical providers on site should follow WHO
interim guidance on infection prevention and control during health care when novel coronavirus (nCoV) infection is
suspected.

» Training medical staff in testing, if testing is available.

» Assessing the current stock of equipment, supplies and medicines on site, and obtaining additional stock, where
required and possible. This could include medical PPE, such as gowns, aprons, medical masks, gloves, and eye
protection. Refer to WHO guidance as to what is advised (for further information see WHO interim guidance on
rational use of personal protective equipment (PPE) for COVID-19).

» If PPE items are unavailable due to world-wide shortages, medical staff on the project should agree on alternatives
and try to procure them. Alternatives that may commonly be found on constructions sites include dust masks,
construction gloves and eye goggles. While these items are not recommended, they should be used as a last resort if
no medical PPE is available.

» Ventilators will not normally be available on work sites, and in any event, intubation should only be conducted by
experienced medical staff. If a worker is extremely ill and unable to breathe properly on his or her own, they should
be referred immediately to the local hospital (see (g) below).

* Review existing methods for dealing with medical waste, including systems for storage and disposal (for further
information see WHO interim guidance on water, sanitation and waste management for COVID-19, and WHO
guidance on safe management of wastes from health-care activities).

(9) LOCAL MEDICAL AND OTHER SERVICES

Given the limited scope of project medical services, the project may need to refer sick workers to local medical services.
Preparation for this includes:

» Obtaining information as to the resources and capacity of local medical services (e.g. number of beds, availability of
trained staff and essential supplies).

» Conducting preliminary discussions with specific medical facilities, to agree what should be done in the event of ill
workers needing to be referred.
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» Considering ways in which the project may be able to support local medical services in preparing for members of the
community becoming ill, recognizing that the elderly or those with pre-existing medical conditions require additional
support to access appropriate treatment if they become ill.

» Clarifying the way in which an ill worker will be transported to the medical facility, and checking availability of such
transportation.

» Establishing an agreed protocol for communications with local emergency/medical services.

»  Agreeing with the local medical services/specific medical facilities the scope of services to be provided, the procedure
for in-take of patients and (where relevant) any costs or payments that may be involved.

» A procedure should also be prepared so that project management knows what to do in the unfortunate event that a
worker ill with COVID-19 dies. While normal project procedures will continue to apply, COVID-19 may raise other
issues because of the infectious nature of the disease. The project should liaise with the relevant local authorities to
coordinate what should be done, including any reporting or other requirements under national law.

(h) INSTANCES OR SPREAD OF THE VIRUS

WHO provides detailed advice on what should be done to treat a person who becomes sick or displays symptoms that
could be associated with the COVID-19 virus (for further information see WHO interim guidance on infection prevention
and control during health care when novel coronavirus (nCoV) infection is suspected). The project should set out risk-
based procedures to be followed, with differentiated approaches based on case severity (mild, moderate, severe, critical)
and risk factors (such as age, hypertension, diabetes) (for further information see WHO interim guidance on operational
considerations for case management of COVID-19 in health facility and community). These may include the following:

» If a worker has symptoms of COVID-19 (e.g. fever, dry cough, fatigue) the worker should be removed immediately
from work activities and isolated on site.

+ If testing is available on site, the worker should be tested on site. If a test is not available at site, the worker should be
transported to the local health facilities to be tested (if testing is available).

+ If the test is positive for COVID-19 or no testing is available, the worker should continue to be isolated. This will
either be at the work site or at home. If at home, the worker should be transported to their home in transportation
provided by the project.

» Extensive cleaning procedures with high-alcohol content disinfectant should be undertaken in the area where the
worker was present, prior to any further work being undertaken in that area. Tools used by the worker should be
cleaned using disinfectant and PPE disposed of.

» Co-workers (i.e. workers with whom the sick worker was in close contact) should be required to stop work, and be
required to quarantine themselves for 14 days, even if they have no symptoms.

Family and other close contacts of the worker should be required to quarantine themselves for 14 days, even if they
have no symptoms.

» If a case of COVID-19 is confirmed in a worker on the site, visitors should be restricted from entering the site and
worker groups should be isolated from each other as much as possible.

» If workers live at home and has a family member who has a confirmed or suspected case of COVID19, the worker
should quarantine themselves and not be allowed on the project site for 14 days, even if they have no symptoms.

*  Workers should continue to be paid throughout periods of illness, isolation or quarantine, or if they are required to
stop work, in accordance with national law.

* Medical care (whether on site or in a local hospital or clinic) required by a worker should be paid for by the employer.
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(i) CONTINUITY OF SUPPLIES AND PROJECT ACTIVITIES

Where COVID-19 occurs, either in the project site or the community, access to the project site may be restricted, and
movement of supplies may be affected.

* Identify back-up individuals, in case key people within the project management team (PIU, Supervising Engineer,
Contractor, sub-contractors) become ill, and communicate who these are so that people are aware of the arrangements
that have been put in place.

*  Document procedures, so that people know what they are, and are not reliant on one person’s knowledge.

» Understand the supply chain for necessary supplies of energy, water, food, medical supplies and cleaning equipment,
consider how it could be impacted, and what alternatives are available. Early pro-active review of international,
regional and national supply chains, especially for those supplies that are critical for the project, is important (e.g.
fuel, food, medical, cleaning and other essential supplies). Planning for a 1-2 month interruption of critical goods may
be appropriate for projects in more remote areas.

» Place orders for/procure critical supplies. If not available, consider alternatives (where feasible).
» Consider existing security arrangements, and whether these will be adequate in the event of interruption to normal
project operations.

» Consider at what point it may become necessary for the project to significantly reduce activities or to stop work
completely, and what should be done to prepare for this, and to re-start work when it becomes possible or feasible.

(J) TRAINING AND COMMUNICATION WITH WORKERS

Workers need to be provided with regular opportunities to understand their situation, and how they can best protect
themselves, their families and the community. They should be made aware of the procedures that have been put in place
by the project, and their own responsibilities in implementing them.

« It is important to be aware that in communities close to the site and amongst workers without access to project
management, social media is likely to be a major source of information. This raises the importance of regular
information and engagement with workers (e.g. through training, town halls, toolboxes) that emphasizes what
management is doing to deal with the risks of COVID-19. Allaying fear is an important aspect of work force peace of
mind and business continuity. Workers should be given an opportunity to ask questions, express their concerns, and
make suggestions.

» Training of workers should be conducted regularly, as discussed in the sections above, providing workers with a clear
understanding of how they are expected to behave and carry out their work duties.

» Training should address issues of discrimination or prejudice if a worker becomes ill and provide an understanding of
the trajectory of the virus, where workers return to work.

» Training should cover all issues that would normally be required on the work site, including use of safety procedures,
use of construction PPE, occupational health and safety issues, and code of conduct, taking into account that work
practices may have been adjusted.

»  Communications should be clear, based on fact and designed to be easily understood by workers, for example by
displaying posters on handwashing and social distancing, and what to do if a worker displays symptoms.

(k) COMMUNICATION AND CONTACT WITH THE COMMUNITY

Relations with the community should be carefully managed, with a focus on measures that are being implemented to
safeguard both workers and the community. The community may be concerned about the presence of non-local workers,
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or the risks posed to the community by local workers presence on the project site. The project should set out risk-based
procedures to be followed , which may reflect WHO guidance (for further information see WHO Risk Communication
and Community Engagement (RCCE) Action Plan Guidance COVID-19 Preparedness and Response). The following
good practice should be considered:

* Communications should be clear, regular, based on fact and designed to be easily understood by community

members.

» Communications should utilize available means. In most cases, face-to-face meetings with the community or
community representatives will not be possible. Other forms of communication should be used; posters, pamphlets,
radio, text message, electronic meetings. The means used should take into account the ability of different members of

the community to access them, to make sure that communication reaches these groups.

*  The community should be made aware of procedures put in place at site to address issues related to COVID-19. This
should include all measures being implemented to limit or prohibit contact between workers and the community.
These need to be communicated clearly, as some measures will have financial implications for the community (e.g. if
workers are paying for lodging or using local facilities). The community should be made aware of the procedure for
entry/exit to the site, the training being given to workers and the procedure that will be followed by the project if a

worker becomes sick.

» If project representatives, contractors or workers are interacting with the community, they should practice social
distancing and follow other COVID-19 guidance issued by relevant authorities, both national and international (e.g.

WHO).

6. EMERGENCY POWERS AND LEGISLATION

Many Borrowers are enacting emergency legislation. The scope of such legislation, and the way it interacts with other

legal requirements, will vary from country to country. Such legislation can cover a range of issues, for example:

» Declaring a public health emergency
Authorizing the use of police or military in certain activities (e.g. enforcing curfews or restrictions on movement)

» Ordering certain categories of employees to work longer hours, not to take holiday or not to leave their job (e.g. health

workers)
* Ordering non-essential workers to stay at home, for reduced pay or compulsory holiday

Except in exceptional circumstances (after referral to the World Bank’s Operations Environmental and Social Review
Committee (OESRC)), projects will need to follow emergency legislation to the extent that these are mandatory or
advisable. It is important that the Borrower understands how mandatory requirements of the legislation will impact the
project. Teams should require Borrowers (and in turn, Borrowers should request Contractors) to consider how the
emergency legislation will impact the obligations of the Borrower set out in the legal agreement and the obligations set out
in the construction contracts. Where the legislation requires a material departure from existing contractual obligations, this

should be documented, setting out the relevant provisions.
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Annex VIII. Resource List: COVID-19 Guidance

Given the COVID-19 situation is rapidly evolving, a version of this resource list will be regularly updated and made
available on the World Bank COVID-19 operations intranet page (http://covidoperations/).

WHO Guidance

Advice for the public

WHO advice for the 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

Infection prevention and control during health care when novel coronavirus (nCoV) infection is suspected, issued on
March 19, 2020

Recommendations to Member States to Improve Hygiene Practices, issued on April 1, 2020

Severe Acute Respiratory Infections Treatment Center, issued on March 28, 2020

Infection prevention and control at health care facilities (with a focus on settings with limited resources), issued in
2018

Laboratory biosafety quidance related to coronavirus disease 2019 (COVID-19), issued on March 18, 2020
Laboratory Biosafety Manual, 3rd edition, issued in 2014

Laboratory testing for COVID-19, including specimen collection and shipment, issued on March 19, 2020

Prioritized Laboratory Testing Strategy According to 4Cs Transmission Scenarios, issued on March 21, 2020
Infection Prevention and Control for the safe management of a dead body in the context of COVID-19, issued on
March 24, 2020

Key considerations for repatriation and quarantine of travelers in relation to the outbreak COVID-19, issued on
February 11, 2020

Preparedness, prevention and control of COVID-19 for refugees and migrants in non-camp settings, issued on April
17, 2020

Coronavirus disease (COVID-19) outbreak: rights, roles and responsibilities of health workers, including key
considerations for occupational safety and health, issued on March 18, 2020

Oxygen sources and distribution for COVID-19 treatment centers, issued on April 4, 2020

Risk Communication and Community Engagement (RCCE) Action Plan Guidance COVID-19 Preparedness and
Response, issued on March 16, 2020

Considerations for guarantine of individuals in the context of containment for coronavirus disease (COVID-19),
issued on March 19, 2020

Operational considerations for case management of COVID-19 in health facility and community, issued on March 19,
2020

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 masks in the community, during home care and in healthcare settings in 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
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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
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Technical Note: Public Consultations and Stakeholder Engagement in WB-supported operations when there are
constraints on conducting public meetings, issued on March 20, 2020

Technical Note: Use of Military Forces to Assist in 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/H for HNP COVID Response Operations, issued in March 2020

Interim Advice for IFC Clients on Preventing and Managing Health Risks of COVID-19 in 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 Sheet for Company Leadership on Crisis Response: Facing the COVID-19 Pandemic, issued on April 6, 2020
WBG EHS Guidelines for Healthcare Facilities, issued on April 30, 2007

ILO GUIDANCE

ILO Standards and COVID-19 FAQ, issued on March 23, 2020 (provides a compilation of answers to most frequently
asked questions related to international labor 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 for employers, issued on March 31, 2020

CDC Group COVID-19 Guidance for Employers, issued on March 23, 2020
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https://idbinvest.org/en/download/9625
https://idbinvest.org/en/download/9625
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Annex VIII — List of HO with repair works

1) National Hospital

2) National Centre of Mother and Child Protection
3) Leilek Territorial Hospital

4) Tash-Kumyr Territorial Hospital

5) Kochkor Territorial Hospital

6) Osh Interregional Joint Clinical Hospital

7) Uzgen Territorial Hospital

8) Jayil Territorial Hospital

9) Tokmok Territorial Hospital
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Annex IX — ESMF public consultation protocols

The public consultations have been held during November 18 — Decemb

. i _ _ — er 16, 2020 on the draft ESMF among 9
target hospitals. Consultations with 7 target hospitals were held online and face-to face meetings with 2 hospitals. 'Ighe
draft ESMF was sent to the management of the hospitals a week in advance for their information and comments. During

;h:cdisqussions no comments was received on the draft ESMF. Protocols have been prepared based on the results of the
iscussion.

1lpoToron
OH-NAHH CORCIUAHTA

10.12.2020 Troua

TTonecira mus:

1. ODeyaaeHE  NPOSKTa Panoutioro  MUKVMENTa  ¥NIpABICITHS
SEOTOFPMUCCKRN I I COMMENBHBIMK Mepamu (Tanee — PIY3CM), nogroTos IcHEOTo
s DxerpesHOTa npoexta COVID-19.

Moueparop scrpeui: Haksisos MK.
VYAC THAKH RCTPLTH!

Kouxopekas Th Hymabexon TyparGex VPEKTOR

Tianszos MK, [IONpHBSTCTROBAT YHaCTHAKA BCIPSTH, PUCCKA3AN O MPOSKTE
PIIVACM. Onmermn, 410 ¥ y4ACTITHKA OBLTA S03MOXHOCTH OBHAKOMHTHUE €
LAHHRIM  JORYMCHIOM, T.K. paHee Omn OTHPABICH INEKIPORHLIA  BAPAAHL
JOKYMEHTA HA DTEKTPOHHEN 44PEC OpraHHIANNK axpasooxpanenus (03). Taxxe
§HA0 AKIENTHPORAND SHEMAHke YUacrBHKA seTpesn HA To, HI0 COMIALHD
cragmapram  BeesmpHore  banka HeobX0AMMO  YUETBIRATE H  YUPABIATE:
AROAOTEUECKAMH H COLEANnHbME Mepax, Takke Bbino OTMEHEHO, ITO BAXKHA H
oBE3ATCIERA TIOULOTORKA JOKYMCHIOB MO MEPAM SKONOTAMCCKOH H COMEAALHON
GesongonoeTd, WIUDCKIAOIHOTG  KOWIPONA M YTPASJCHHA MCTHIMICKIME
OTXOAAMM, KOTOPBIMH  JOTHILL  PYROBOLUCTBORATECA pyxoporenE - O3,
TOAPATIHKY UPHE TPOBEIEHH PEMOTITA gunmi, Ha aranc pewmodTimix padot
HEOGXOUUMO  OCYIIECTIACEHE KOHIPONs HAT HULQIHEHNCH KO IOTHEECKUX,
COLUATENRIX H TPYIUX Mep fea0mac I0OTH,

Mwiee Masgzos MK, pacekasat, HIO  pACKPRITHE vEGOPMALEH A
SupHTEPECOHAHHEIX CTOPOIT 0 PACCMAIPHEASMON TOKYMUHTE AMNHCLCA OJTTAN A3
TpeBosasu# Beenmuprioro Danka. U mofiasiul, 9T0 HACTOANASL BCTPEYA NsIASTCA
xoponTell  BOIMPRHOCTEIO, UPH NCOOKOMAMOCLH, BHECTH HA  PacCMOTPCHHS
MPEAIOAKEN KL TTO NOTHYIHEHAI} iId YTOUHCHILO PiIYICM.

Aomaberos ‘T, oTHEIMI, UTO O3HAKOMHLIC ¢ TIFHILKTOM PIYDCM u ¥ HEro
§eT BOMPOCOS I KOMMCHTAPHES K TOKYMCHIY.

M.sa30or M. modnaromapun Hymabexosa T. 3a ygacTns B 0BCY M ACHEH
PAYICM u 1[pOCHN AHMPEKTOPE DKAZRIFAIL comeiicrsie B cobmomenun [Lranos
YOPABICHUA OKPYAKAKOIEH [ conuaibHoN cpeuci | LaHOR HAQEKIHOHHOTO
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TIpoTokon
Ol= 111 ¢0 REIMAHNHA

10.12.2020 roga

Tlosecrka yHa:

b Obeyucaenne mpoekTa ParMOdHOL O QCKYMCHTS YUPHE ICHHS 3KOI0I MUCCKUWH
H COUMMIBHBIMN MepaMH (ance — PIYRICM), noaraTonTenoro 114
Ixetpennoro npoerta COVID-19.

Moaepartop eerpeun: Mneasos MK
YUderimkys nerevu;

Qovesuneiinan Th [Mramekko larksys UM UUPERTOPA 11D
RalppCKOrO paiona Buxronoma CSCTPHIICKOMY Zeny

Hapazos MK, nospussrersonan y9acTimgg BOTPEYH, PACCRAZLL U HPUSKIL
PAYSCM. OrMeTI, wro y yuacrhnkd O BOWOKIOCTh O3HAKOMHTRCA ¢
AUHHEIM AOKYMENTOM, T.K. paHee OBIT OTHPABICH DACKIPONILA  BRapuanT
JOKYMENTA Ha AMEKTPOHHABIL a44pte opranuitiing saparooxpasenis (O3). Takxke
OLLIO AKIENTHPORAHC BHEMAHHE YUACIHAKSE BCIDCUM 1 TO, YTO COMIASHC
cTeHmapTaM  Beemupnoro  Bankz  neodNOIHMO  VHETEBAIL W VIPABISTL
BKOMOIMHECKIMIE 11 COLHANBHEIMHE MCpamu. ore 0L oTveyeno, 4To BaXKHa |
00A3ATEILHA LOLIVTOBKE TOKYMENTOD [0 MEPEM SKONOIMMCTRON 1 colkansiaii
DEIONACIIOCTH,  HHOCKIHOBHOIC  KOHTPOAS M VIPABIeHHA  MELHUMHCKMMH
OTXOOAME,  KOTOPbIMH - TOTWITR  PYKOBOACTBOBATEUN  pyronaymTeTn 03,
NOAPSGIERIL OPH DPOBESeamt peMona stanvil. Ha Jtame pemodissix palor
NEODXCIAMO  QCYUICCTRISHME KOUTPOTS HAL  MCUOIHCHACH  IKOIOTHUECKIX,
CONMBATLIIBIX H IPYIHX MCp GU30ECTOCTH.

dunee: Mansion MUK pacckasal. 410 packpuithe  HAGORMALER A1
FAMIITEPECOREHEBIX CTODOH O PACCMATRNRISMOM TOKYMCELL ABINCTUH DJHEN 172
Tpedosasui Beemupnoro Banra, W yodasin, ure nacTosmas BOIpeta asiseles
XOpORH  RO3IMOKEOXTEH), 1PN HeODYOTMMOCTH, BHUCTH 114 PACCNOTPeHHS
TMPEIIOACHES 110 AOTOTHEHIKO Win yoounenme P/IYDCM,

Mrawerko '1.B. orserdia. 910 ¥ HEC HCl BOIPOCOR M KOMMENTAPHSE K
JOKYMCUTY,

Hnpazos M. noBiarodapii saM AMPCRTOPA 33 YYACTHE 8 OOCKAACHAN
POAYICM » npocnn oxaseisals cogeicmnsie 3 cofmodensky | Lignos vipusienig
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OKpyXaiomeH u coumansrofl cpeaoil M ITnaHos MHOEKIMOHHOTO KOHTPOAA M
YUPaieHHs MEJMUHHCKHMH OTXOAAMM M OKa3aHWs COACHCTBHS B KOHTpOJe
cobmonenus co CTOPOHBI NOAPSAHMY oprammsaumii u O3 (obpawenne ¢
MEA.0TX0aaMH ).

Hsawenko T.B. cornacknace okxassiBare cojefictsue B COBMIOACHHH
[TYOCC u MTMKYMO.

Y4acTHHK BCTpeun: /7 2
_Meawenxo T.B. ~ __ 3ammpextopa M—
OHO AONAKHOCTE NOANKCH
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ITpoToxo.a
OH-JIATTH COMEAE LN

10,12 20920 rona

llusicTra Taa:
L. Odcyxicnre MPOEKT:a AR (0] ! LY MEH T FIPABIETHA
HOCOHIECKHMM W COUHSIEHBIMH - M2padii  (uiance PO% 300,
TCALOTORIERHOTE I e IHOTO Tp0eer (O IT- 19

blomeparop: Mnngzos kLK.
YURCTHHE Bopa

Chnerad memobnacTias APCTANI T i UHMERTOP
DB HHCHITAS KIHHR e kAR Kypana.imeaus
OO TEHHuUS

WMiieazap MUK J010mReTCTROBA YIACTRIKA BCTRN M, [HICCKI3 o NSRS
TOVICM. (HWMeTHI, "7 ¥ ySOCTHIEN OLE TOTMOKACCTS OILGEOMEIRCT ¢
AHILULIM - MOGFMOHLOM,  T.E padee 00 OTOPasict IEKTPORHL A BAPEAH |
AOEYMCHTY 113 VIEETPORELIE 3APEC O dHnsany sapasoexparrenia (O3 Taore
ﬁhl.ﬂ(‘l AELCHTHPORAMD  BHUMHHHD FHACTHMKY ACTREYH  HA 1y, 4T COTLECH
cTanuuptast  Beemupnoro  BaHka  Acodxodmmo vudrimate o ¥NPAEIATS
AROTOTHTCCKAMI W COLIMTANBH L MEfr. Tdrae GBII0 orMeqens, ITO sawg |
l"}ﬁﬂ:i’iTE‘:[LHa TTRAIGTORRA JOEFMCHIQIL T \{epzm FEOTANHYECEDR A COT[HI—J_‘[LHUF}
besolidcHoeTH,  HEQERUMONIORD  EoETpod VOPEUIENHE  MEUHLHIICET M
OTEOTAMH,  EOTOPLIMH TODEHEl  PYEQBOICIBOUATRGA  PyrosoaqTeTH ()4,
HOOPALMMEM IDH IPCECHCINY PeMoHTA stannd, Ila srune pevontaix padol
HUCERARMO  OCYLWECTRISHEE  KOITPOIA HAd  WCMOIHEHICM  S1coIoCH oo kHE,
COMHATLHLIX 11 APYTHY MeP (enomachoeii.

damee Muuawe MUK paecesaan, oo pacEpe Lme HIOpRa T TIA
FRHHIDPUCORAHAB CPOPDE O HICCMELITH RASMOR JUKY VSITE B IHEICH OTHEM Wi
upeloRaHAN Beevipuoro Gadka, M zoSasws, yTa maeromas RCTPEME NITASTCK
ROpoWell  ROTMEHGCTID, TEd HcofXOTHMOuY,  nHECTH Hu PACCHOTEE e
NPEIMLHESHEN FO TOTIOHCHAIN HIR Yro-Henao TV 0,

ApeTarEyws LK, OTBEIKL 1T BHHME LCLIM O3HAKOMKTCH ¢ I Y
PAYICM, Jofasu, wro AGHEREDD LORVMEET COLCPHIT HE FOMLED BOTIOCK,
KACATENERG povonTa MHECKUMoERern oac g OMOKR, uo B onscninast
CHIYALMIO N0 FIPARICHHIE METrroouuan 8 dopeln ¢ KOBHIE-19 n cewmpe
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supapooxpadcEnd. [lpr s1om T0GaEHI, W0 BOMOCOR B KOMMCLITAIHEE X
PI¥ACM ¥ vero wer.

Hreazos M. moduaronaput Aperamicynoss TK. 2 yiaetue s obeysrendn
FIY3CM u npocua DEperTona okainRaTe COTeiicrane 0 cofTamedmn 1Lz o
¥NPABISHHA OKpY:#womei B conHaupmd cpaoi ¥ TLuwor wndieiasmo o
KOUMPOAA 1 YIPABICHAN MefNUHICKEME OUXOdaMy o QRASAHHY COJCReTIHE B

KOHTPOIE COMIMASITEA 0 CTOPOAR |IHDEATEN aprakmsaumit u OF (ofiprusums o
MCAOTXOAMTT ],

Yuueruny poIpeE:

Apcramkyios TK, _ AHperTop e
P OGITEHOCL HOAMUCE
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pnTowrmr
D= CORe A

1122020 rana

[emacika qre: )

| Ofcvameris TpowkTe Fawoudors JOITTMERTE v LPARTSI
LSRR H COD LML M4 |Taes — PITY 0 )y IOUCTUBNCH T
AL FRCTDeT o T eeicra O o190,

Momezweop serpesn: Morewsen WK
BT R RETp s L

Tau-Kyveperan TR Mg sacamapou At e AwWpcirop
Aunirepoany

PNTRELIAS 5 UL T LT3 ML ¥ ML LHLIRE WL MW, ey o | e
Lo R % P & VRN T s TR ¥ORAUTIERS DLT0 BOTVIOKHG TR i IAROMAL S §
AHHRED LTy ssCHTOM, TH. panes GLim ULLDARLEH IS DT Repo T
AOEPHOTTY AL STeRTPOREL I ATIPES 0P Tr IFATRAL ST bk pabes T (O3 Torme
BLLIT QRUTIHPOTALO MTRAMMI IS FUATTHMUY BCURCUH B2 T, 470 CULIEonn
EARLERTAY  BeeampEoro Bani  Hewdvosimuo FUNTHBILL 0T yHpakly.,
ARETOUHEEE KM T OO L LT Wi, Tator DLt UIMETZ, T 2ARTy 1)
TEHETETE U T A TO R AMCMCITTOE IO MERHM 3RO THT pok o ¢ COLTTRT BHOET
CLISTLCHOCTH,  FH TG~ ROMIRORT 4 YUPAEICUTS MO0 CR T L
VNG, B0 PRI R0, 3TTE] PITFUBOACTROBATRGY Y RAEL LTS 0,
MR AL TR NIRRT S 8omrs 3nann0iE, | OTANE DEMOHILAY pudeT
HUSTR i ey Ta Tene TRHIROTA AT MCORTGEHITE 40 M T e or T,
CRrtlALTLLILT 4 412 57000 B0 D400 HOCTE. *

Marze HTwguns M HERGENZHN, 8To PECKPLITAE pHQOpaiomr o,y
3 LT EOMIHHLTY CLOD AT 0 PacUM T IR P ZLEY MEW L AT P G H A 1y
Teeda RARWH Horsmp B, o Tausa, 17 AODATIL L, ITA Hale Lo AL ECTPUUD SR A eTey
ACAULICT RSt KEOCTRE, TR HEDOROITUITH, HECCTT Hy PACCMOT EHHE
PRSI UREHLI Thr L C 30 THETTETBS DUEE V10 ) 1T PAYIOM

Muerpzacaimpoe A A, COSTILL, MTO™ HES BeT AOTIPOLGN RO Y 21 U ARk 1
WY

Hirnson M, maGuromanr SAMANPCEIOPD 53 YTACIIE T OvovreR e
PAY IR TpacHn oxanah n, comuiteTRi, 5 enfisoeme L Tnanos ympas. onme
SREYIRIRWLT B coTHe il cpodon Wil on MIBBERITMITITATY RocTTRonT 5
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YOPABICHHT MEIAMUMIICKIMY OTXOJaMM # OKAIANHE cONeHCTRHA B KOHTpOJIC
CODOACHRR €O CTOPONK! HOJPAAHKIX opraansauui w O3 (oDpamenne ¢
MCILOTXO28MH)

Mupsacanapos A A. cornscuncs oxaskmaTs concitcTane n cobarosnenim
MMYOCC u MUKYMO

Yuacmuk sctpeyn: 2 ’JT' i
Mupiacanagos AA. apekTop } }M]“
DHO AOTENOCTE ' moamich
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IIpoTokoa
OH-J1aiin coBewanus

10.12.2020 rona

[ToBecTKa aHs:

I. OGcyxnenne mpoekta PamouHoro nOKyMeHTa  yrpaBlleHHs
SKOJOTHYECKUMHU U COLMabHbIMH Mepamu (aanee — PIYDICM), noAroTos/1eHHOro
115 DxerperHoro npoekta COVID-19.

Moneparop Betpeun: Minbazos MLK.
Y4acTHUKH BCTpEYH:

Toxmoxckas Th Hcaena Bakrhiryns JIUPEeKTOp
KenelikanoBHa

WnesazoB M.K. nonpusercTBOBan yyacTHHKA BCTPEYH, paccKasal O NpOeKTe
PIAYDOCM. OtMmeTus, 4TO y y4acTHHKa Obla BO3MOKHOCTbH O3HAKOMHTBCS C
JaHHBIM JIOKyMEHTOM, T.K. paHee Obll OTNPABACH JCKTPOHHLI BapHAHT
JIOKYMEHTa Ha 21eKTPOHHbIH ajpec opranusaimy 3apasooxpanenus (O3). Taxxe
OBLIO AKLEHTHPOBAHO BHHUMAHHC YYacTHHKAa BCTPEHH Ha TO, YTO COMIACHO
cranjaptaM BcemupHoro banka HeoGXOAMMO - yUMTHIBATE M YNPABISTH
HKOJIOFMYECKMMH ¥ COLMabHBIMU Mepamy. Takuke GbLI0 OTMEUeHO, UTO BakHa H
obsi3aTenbHa MOATOTOBKA JOKYMEHTOB M0 MepaM 3KOJOTHYECKOil H COUHAIbLHOI
6€30MaCHOCTH, MH(EKLUHMOHHOTO KOHTPOJIs M YNPAaBIeHHs  MeAHLHHCKHMH
OTXO0JaMH, KOTOPBIMHM  JOJKHBl — PyKOBOACTBOBatbes — pykosomntenu O3,
TNOAPSAMMKM TPH MpOBE/IeHHH pemoHTa 3/anuii. Ha otane pemontHbX paGor
HeoBXOANMO OCYLUECTBJICHIE KOHTPOJS HaJl HCIMOJHEHHEM JKOJIOrHYeCKHX,
coLMabHBIX U APYTHX Mep Ge30MacHOCTH.

Jlanee Wnbazos M.K. pacckasain, 4TO packpbithe nudopmaunn s
3aHHTEPECOBAHHBIX CTOPOH O PACCMATPHBAEMOM JOKYMEHTE ABISETCS OAHHM H3
tpebosanunii Beemuproro banka. M jo6asni, 4TO HACTOsILAS BCTpeya siBASeTCs
XOpolueil BO3MOMHOCTLIO, [pH  HCOOXOAMMOCTH, BHECTH HA pacCMOTpeHIe
TPEIUIOKEHHUS 110 AOMOJNHEHHIO 1 yTouteHiio PIYICM.

Wcaesa B.K. orseTuna, 4to y Hee HET BOMPOCOB H KOMMEHTApHEB K
JOKYMEHTY.

WnbszoB M. noGuaronapun 3aam.ampekropa 3a yuactie B 00Cys:KAeHHH
PIAYOCM u npocun okasuiats coaciictsie B cobmoaenin IaHoB ynpasneHiis
OKpy’Kalouleil u counansHoii cpenoii u IlnanoB MHPEKLIOHHOrO KOHTPOS H
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VIIpasieHHA MEIMUMHCKMMH OTXOXaMH M OKa3aHus COAeiiCTBHA B KOHTpOIE
coOmoneHnsi €O CTOPOHbI mnoapsAaHblX opranmzaumit u O3 (oOpauwenne ¢
ME1.0TX0AaMH).

WUcaesa b.K. cornacinacek okassisars coaciicrane B coomoaenuu [TYOCC u
MMKVYMO.

Y4acTHHK BCTpevit:
Hcaesa b.K.
OO
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MMpovoxii SHIECTRENHOTD DICYKICHHSE (OH-Aafin BEYPEYR)
mo Iponeaypan YIPARAEHHH TPYA0BEIMH PECYPEaMIL, MPAK, ROJeRCY HOBRICHIN,
MYOCC 2 «Ixcrpenmoro npoesta COVID-199

Jarn: 18.11,.2020 roza
Bpenn: 11.00-12.00

VHACTHHRH BCTPeun:
Abasnocoa H. — cnetameer no wepin Gesonacnocti OPI npu MYC
Ommnesa M. — CHELHATHCT 10 KOMMYMHKILASM H COUKATEHOMY PEIBHTHIO
NPOCKTa
Hinnos M. — COSUMAIHCT 10 OkpYXarmedi cpeas npoekTa.
HKanmnor K. - mpexrop 0c00 “KYBA™
ABzmes A. - mpextop Jlelinexcxoll TeppHTOpHATEHOf Goneamum
Axitnos H. - koscymsrant 00 Texuapiopy
Yuypraxog H.- oTnerCTRCRHOC ANLO OT leiinexcxoi Tepprropiamiiol fompiis! no
pabore ¢ npoeKTON

P —

R

MomecTra st
. Ofeywaenme npoekta Tlpoueayp ynpasacass TpyACRLIMI pecypeamit;
. OGcymaenne MPIK, x05CKea NOBEACHHA
. Oficymacsme PIY3CM, IIYOCCn [THKYMO;
. OprosmsaHOHEEE MOMEHTE!

2 w b —~

[Ommamesa M. [lonpEBETCTROBAIN YSHCTHHKOB BCTPEL. TTonpocina npPeACTIBHTICR
YHSCTHIKOB BCTPCHI, Orserian, Y10 Uem JREHOM smils BeTpedn — HHDOPUHPORAHHE ©
TPefoBARNAX MPOLKTD, KOTOPLI HeoBXOAMO BRIIOTHATE B X0/le IPOBCICHAE PCMONTHLIX
paboT W pasECHEHME JIHX TpeBonail, OBNECTBEHIME KORCYAbTININ novrand Geum
NPOBOANTECH 10 HANATA PEMORTHEX pabot, HO TAK X3X PCMOHTIRI pafoT HETAMNCH M
IKCTPCAHOM NOPAIKES NI-32 BCOBILIKK COVID- 19 n Barkencxoft ofinucri, T0 PeMOHTHEIC
padoThl NPOBOJATCE B CPOTHOM MOPRIKE. Jlamee HOmuaiena copocHia O3HEKOMIIHCE TH OHM
C TIPOUCAYPAMIL YIIPABICHHS TPYJAORKIMI PeCypCaNt, KOTOpSEC GELTI BBICTAHEL HM PEHEC JUIR
NPEABSPHTETMMOND CasaKOaiIexnd, Jlaee. PATEACIiIA ponowenna [1poueayp ynpaniesnd
Tpyaoseiat pecypeasit. Tonpociia 0coGo OBPATHTE BHEMBHKE: SO~ [CPBWX, Kojesey
NOBEICHNS, 0 HROOXOMIMOCTH 1N IAMISCIHIA, Insesmuall padoranne oBarm wiyanTh Kolee
OBCICHHS H OITHCATS CT0 A0 HAYANA padoT.

Bo-ETOPHIX, OTMETHIA HEODXOMHMOCTL obecnegensa GCI0NACHOCTI 1 TITHCHEL TPYIA HA
padoyest seecte. TIOAPATHAR OPrani3alig fepet Ha cobn OTBETCTBENHOCTS HE MPKANCKATH
WecoBCpUHEAICTIMX 0 Manume |8 JeT K PEMONTHIIM patorax, OrMemis, 4¥0 310
OTHETCTRCHHOCTE NOAPATHON OPraHHIBIN,

Tance, odpariiace K aMpexTopy MOAPATHON OPIAHEIALIN 1§ PACCXKAINTA O HeoBX0ANMOCTH
NPOSOMHTE  WHCTPYKT® 10 DpogumkTike COVID- 19 (octiosnme Tpefopanns,
IPEABIRAACMME K CAHHTADHOMY PCAHMY H3 ofpekre paboThi, NYTH APAKCHHA, SHABICAHE
CHTITOMOB, AFOPIT AHCTERA, WTO JLNATH B LAYYAC, €CIM Y KOrO-T0 M3 paboTHIKOR
(OABHTCA TEMIEPATYPA, MEPEL SALIITI 3 T.1L).
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Afiawen A: TOATREPII, HTO MEPEUMCICHNEIC AOKYMEHTH GhIH TOTYHCHR M Hepenany Ha
OSHAKOMIEHIE [OIPATLKY,

Hasazon M: nanosaues, 4o » centabpe Gean ofcymacn npoext PAYICM, Mocne & gasmii
SORYMCHT GELTH BHECCHB HEIHATMTEIMNNE WIMCHCHIR W celianc TpebyeTea cHona IIPOBECTH
fonoakdreminos obcywenne. JMobasin, wro pamee saM Geun Hanpapnes PAYVICM ¢
JonomreriaNE. B s10f caxon, eCTE A0 ¥ pYROBOXCTEAE BONPOCH HAN KOMMEHTSpMN (10
PAVICM?

Afmmes A: noamsepans, gro opoext PAYICM Gen TTOMYYEH, PACCMUTPEN BONPOCOB M
Aononrennii o HeMy Her.

Habnmios M: sofuani, 910 20 mawann poMOHTHSLX pabor .pyxosonmy lleitnexrckof
Gommmum Geme nepesans Meps 00 camrvensmo PHCKOB IPH SLITOMHCHHE PEMOHTHIMX
paBor i IMean mownropiara, Osrasosrers am TToApRAMKY ¢ JAHARIMKI Marepnarasu?

Kamwaoe K: [loaraepann, 9ro emy nepenam YRAJAFIHOIE MATCPRAIE. B PACMICYATAHHOM
BHAC, CaM AHYHO OIHIXOMMACA ¢ TpeOOsAaMMAMM M TPOHEGOPMMPOBAT 0 HHX CEORX
COTPYARMKOE,

Hawszor M: nofasrosopun pykoeogcrno Bonesinuss s 10, 9T0 OHE JAIH O¥AKOMITECK
Noapsauiky ¢ aneEbOE foxywenTax. Janee ysuat, ecTs a1 y Noapsaunxa n Pyxososcrna
BOnma el BONPOCs: mo ANHHEIM A0KyrenTan?

Kamwaon K: crazi, 410 y et ponpocos.
Abases A: a0 OTPHUETENLIM OTBET,

Haessos M. cessan, wro xortea Gwl GOpATHTS BHEIMAHME UA HCKOTOPEIE BOTPOCH,
orpsckisc & [TYOOC, raxue kax myst w RGPS Hpi nemonsiosasmu HHCTPYMCHTOB 5
rpadixa paboThi; OXpaNN KAYECTHS NOSEPXHOCTHON U NozeNIOf BOI: cofaomchie MEp (1o
OXPANE MOYBH OT Sarpusienns. 3a0CTpHn wHNMAHHG H2 Bompoce chope, COpPTMPONKH,
KPSHCHHE H BBNOSH OTXOA0B. JL18 nWBOGE CTPORTENLIOND MycOpd HEOSXOTINO COCTARNTL
Dotosop © xOMMyHIMION cryaboft. Pekowenzosan caspar, ma nepepalioTsy OTXOMEL,
KOTOPRIC MOTYT G Th HCTIOABSOBAN NOBTOPHO HIIH N1CPCPAGOTAHEL.

Tarae zodasun, 4o codamoaeHie MEP N0 HHPCKLUHORHOMY KOUTPOIIO M YUPABACHIIO Med,
OTXQARMIL INNAOTCH OTBETCTBERHOCTHIO PYROBOACTDA GOTBHHIIEL,

Oarawess M: Ormverias o nesGxomseect MehOPMHPOBAHNHN MACCACHHE W AMn,
NOTYSROUMX AEHCHHS O PEMONTHEIX PafoTax, peapaboTEH IUIAKETON © YXHITHHEM CPoKos
PebOT, & TakAXe NokecHTh HEPOPMAHMORHKIA NIaKaT 0 Mexasmiae PACCMOTPEHHA HATOS 3 T.
A HaceacHue 300&H0 JHATS O XOZE PEMONTHEX paboT M SIITS, Ky38 MOKHO OFPITHTLCR C
BODPOCEMH, ofpamennsy » waroGamn. Ecan CYmeCTBYIOT XakueunDo Gapbepll sim
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NPCHATCTBHS, JAKPHIBAFONIIC NOCTYN K GonbHHIE, HYKHO NOCTABHTEL VKA3aTE]bHBIC 3HAKH
4TOGBI HACTEHHE 3HANTO 00 ITOM.

Abamer A: oTeeTHA, 470 HHPEKUHOHHOC OTACTCHHE HMEET OTACHBHYIO TEPPHTOPHIO H
OTACBHBI BXOA. K Hacrosmemy Bpemesw n0CTYn K 34aHHI0 HHEQCKIHOHHOIO OTAECHHS
OTKPRIT TOJBKO 404 COTPYAHKKOB MOAPANHON OpraHH3auns. A NALMEHTOB M HACCACHHS
OrPaHM4CHHC J0CTYTA Ha OOBEKT NPENSTCTBHIl He BRIZLIBAET,

HOapamera M: cnpocina ecTs 1 y Y9aCTHHKOB BONpOCH?

VYwypsaxos H: Ormersn uro ux Gecnokout (uEancHposanue paboT, cBlaHHas ¢
IEPEBOIOM ABAHCOROTO MTATERA.

Axnmos H: Ormernn, yro yenyrn Texnansopa ne OBUTH BEIOUCHE! B eMery. Moxkeo
OyaeT Z0NOMHHTENLHO BKTIOUHTE?

Oaaamesa M: Coofumia, 4T0 00 JaHHEM npoGIeMaM, CBASRHHEIMH C (DHHAHCOBRIMK
BONpOcanM: He0GX0MMMO 0bpariTiea B POMC.

Habszos M: oTBeTi, 4TO Y HErO HET BONPOC M HET AONONHEHMH, 3aTeM nobrarogapun 3a
BCTpEHY,

HOanamesa M: MoGaaronapsia 3a scTpeyy it NPeATOXHIA 3aBCPLIHTE OHNIAITH BCTPEUY.

Abasuracora H.
HOnpamesa M.

Hasmos M. Y
Kamunos K,
Adaues A,
Axumor W,
Ymypsakos H, ___=7

A
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Iporokon
OH-JIAHH COBELUAHNS

10.12.2020 roxa

Hosecrka ans:

1. OBcyxknenne npoekra Pamousoro JIOKYMEHTa  yrnpaBleHus
SKOIIOrHIECKHMHU 1 CONMANILHBIMH MepaMH (1anee — PJIYICM), noaroTosnesHoro

st IKeTperHoro npoexra COVID-19,

Moneparop Betpeun: Mnbsizos MLK.
VyacTHHKH BeTpeuw:

Varenckas Th Hxycynos Carap Caiinuesuy JUPEKTOp

Wnbszos M.K. nonprsercrsosan yyactauka BCTPEYH, pacckKasall O [poeKTe
PAYSCM. Ormetnn, uro y yvacTHHKa GBITA BO3MOKHOCTh O3HAKOMUTLCH C
AQHHBIM  TOKYMEHTOM, T.K. paHee ObL1 OTNpaBieH SMEKTPOHHBIA BapHaHT
AOKYMEHTA Ha JJIEKTPOHHBIH apec opraHu3auun 3pasooxpanenus (03). Taxke
OBLIO aKUEHTHPOBAHO BHHMAHME YYACTHHKA BCTPEYH HA TO, YTO COMIACHO
cranfiapraM BcemmpHoro Banka Heo6xoaumo YYUTEIBATL M YNIPaBAATH
IKOOTHYCCKHMH H CouManbHbiMu Mepamu. Takoke 6bU10 OTMeuEHO, YTO BakHa U
0bsi3aTebHA MOATOTOBKA AOKYMEHTORB T10 MEpaM 3KOJIOTHYECKOH M COLMANLHOI
Ge30macHOCTH, HH(DEKIHOHHOTO KOHTPOJNA ¥ YNPaBIEHHS MEAHIHMHCKHMH
OTXOZaMH, ~ KOTOPBIMM  JIOJUKHBI ~ DYKOBOJICTBOBATBCS  pyKoBogHTenn 03,

- TIOAPAMHKH IPH TPOBEJCHHH PeMOHTa 3anmit. Ha srame peMOHTHBIX paor

HEOOXOMMO OCYILECTBICHHE KOHTPO/IS Hajl MCHONHEHHeM 9KOJIOTHHECKHX,
COLMAIBHEIX H APYTHX Mep Ge30nacHOCTH.

HManee Mnbszor M.K. pacckasan, urto PacKpbITHe MH(OpPMaUuH s
SaHHTEPECOBAHHBIX CTOPOH O paccMaTpHBAeMOM JOKYMEHTE SBISETCS OJHHUM H3
Tpebosannii Beemuproro Banka. Y no6asui, 4to HacTosmas BCTpeya ABISETCS
XOpolleli BO3MOXKHOCTBIO, NPH HEOOXOMHMOCTH, BHECTH Ha paccMoTpeHHe
NPeANOKEHHSA MO JOIIOMHEHHIO WK yToYHeHuo PJITVICM.

HMoxycynos C.C. otserun, 4to y Hero Her BOTIPOCOB H KOMMEHTAapHeB K
JOKYMEHTY.

Hnessos M. nobnarogapun aupextopa 3a yyactre B obcyxnenun PJIYICM
M TpOCHI  OKa3blBaTh CofeHcTBHE B coOmogennu Ilianos ynpasieHus
OKpYXalolleH W couuansHO# cpemoif u ILianos HH(EKIHOHHOrO KOHTpONs M
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YTIPaBACHHS MeAMIHHCKAMM OTXOZAMH H OKa3aHus cofeiicTus B KOHTpone
cobmonenus co CTOPOHBI  MOAPAAHBIX Oprauusaumii u O3 (obpawenne c
MEAOTXOaMH).

Hxycynos C.C. cornacuics okas

BIBaTh CcofelcTBHE B cobmoneny nyocc
H l'II/IKYMO.

YuacTHuk BeTpeyn:

_fxyeynos C.C.

DUO
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