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EXECUTIVE SUMMARY

In line with its National Health Strategic Plan for 2€20R4(NHSP), the Government of Tuvalu
(GoTv) is developing a Health System Strengthening Project (THSSP) which aims to increase the
utilization of and strengthen the management of quality essential health services provided across
Tuvalu, and to provide immed&tand effective response in case of an eligible crisis or emergency.
The project has four components, namely: Compondhhfirovement of thé\vailability and

Quiality of Health Servicgsvhich would involve among others, the improvement and expansion

of the range of health care services, including the construction of additional wing at the Princess
Margaret Hospital (PMHas well as the upgrade of the facilities (mostly water and sanitation) of
outer island clinics and thstrengthening theountry's Infeton Prevention and Control and
Medical Waste Management system; Componeg@t2ngthening of Systems for Better Health
Service Management) which would involve the strengthening of information management for
better service delivery and the strengtheniiy® health planning, budgeting, and implementation
Component JProject Management, Monitoring and Technical Support) which would provide
Project management support; ar@omponent 4(Contingent Emergency Response Component

or CERC) whichwouldimpr&w t he GoTvds response capacity

The Project is being considered for IDA funding and hence, is subject to the World Bank's
Environmental and Social Framework (ESF). The initial screening by World Bank has identified
applicability and relevance of the following World Bank Environmental and Social Standards
(ESS): ESS1 (Assessment of Environmental and Social Impact and Risks), ESS2 (Labor and
Working Conditions), ESS3 (Resource Efficiency and Pollution Prevention amhdément),

ESS4 (Community Health and Safety), and ESS10 (Stakeholder Engagement and Information
Disclosure). The standards deemed not relevant are: ESS5 (Land Acquisition, Restriction of
Access, and Involuntary Resettlement), ESS6 (Biodiversity Congervaind Sustainable
Management of Living Natural Resources), ESS7 (Indigenous People) and ESS8 (Cultural
Heritage).

In partial fulfillment with ESS1, the GoTv and World Bank have agreed that a "Preliminary
ProjectWide Environmental and Social Managemelan Preliminary ESMFP" shall be prepared

and be made available by Project Appraisal, pending the development of the detailed Project
Design, thus thi®reliminary ESMPThisPreliminary ESMRncludes subsidiary ES management
instruments designed to addsespecific issues and requirements of the WB ES Standards. These
include Stakeholder Engagement Plan (SEP), Labor Management Procedures (LMP), Code of
Social and Environmental Practice for Contractors (COSERnfection Prevention and Control

Plan (IPCR, Waste Management Guidelines (WMG) and UXO Protocol.

This Preliminary ESMP (i) provides a quick survey of the baseline social and environmental
conditions in the country, including the prevailing social and environmental issues; (ii) identifies
and asesses the potential impacts and risks of the project's activities; and (iii) identifies
management measures for these risks and impactsPigtisiinary ESMRwill be updated based

on a more detailed project design specifications which are still to leéoged during the first few
months of the Project.
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Baseline Conditions

Tuvalu is a small tropical country composed of nine low lying islands and atolls with a total land
area of 25.9 sq km. Annual rainfall averages over 3,500 mm with most rain fallwgene
November and February. The annual mean temperature is 30 degrees C. The terrestrial flora of
Tuvalu is very poor dominated by introduced exotic species. The wildlife consists of Polynesian

rat, a few species of lizards and a wide range of bird spéecie val ud6s mari ne wat
diverse species of finfish, sharks, rays, eels, and invertebrates but all are reportedly declining due

to overfishing.

Tuvalu has an estimated total population of 11,052 as of 2017 and growing at 0.82%. Literacy rate
is high and life expectancy at birth in Tuvalu is 66.16 years with higher rate for women (68 years).
Mainly Polynesians, Tuvaluans live is a closktyt socety with strong sense of community.

Tuvalubés economy is highly dependent on forei
very few natural resources, and the primary economic activities are subsistence farming and
fishing. The formal employmersiector is very small 44% of which is government employment.
Tuvalu's power supply comes mainly from diesel generators, and some Solar PV capacity.
Rainwater collected and stored in individual household or communal tanks is the primary source

of water suppl. Most islands have wells which tap into the islands' freshwater lens but waters

from these wells have high salinity. The country has no centralized sewerage system so households
and establishments rely on onsite septic tank system. Solid waste colectimes are inadequate.

Most households disposed of their garbage by burying, burning, or by dumping them in their
backyard or in the sea.

Prevailing Environmental and Social Issues

The following are the prevailing environmental and social issueavalll that are relevant to the
Project.

1. High climate change vulnerability. Tuvalu is extremely vulnerable to the adverse
impacts of climate change, variability, and extreme weather events.

2. Land degradation. Tuvalu experiencing land degradatioriadoempaction in highly
built up and high traffic areas and deformation of landscape due to extraction of
embankment/aggregate materials.

3. Coastal erosion is a major problem in Tuvalu, particularly on the western side of the
islands.

4. Because thgery low elevation, the islands are prone to coastal flooding from strong
waves, high tides, and storm surges.

5. Groundwater quality is deteriorating in terms of increased salinity and pollution from
pit latrines and septic tanks. This problem gets ediging dry seasons.

6. lllegal dumping of solid waste in the ocean and in abandoned borrow pits, due to the
inadequacy of solid waste collection services.

7. The country lies just north of the main cyclone belt and is occasionally affected by
tropicd cyclones. Tuvalu was severely hit by the Tropical Cyclone Pam in 2015. The
latest cyclone to affect the country was Tino in 2020 which brought high waves,
causing catastrophic flooding.



8. Vulnerability to tsunami. Although not within the geologicaligtive zone of the
Pacific Ocean, the very low elevation of most of country's land mass makes it
susceptible to tsunamis originating from geologically active regions.

9. Presence of unexploded ordnance. Due to its role in World War 11, the atolls dfi Tuva
are suspected to contain unexploded ordnance (UXO).

10. High rate of genddrased violence. Over a third of Tuvalu women reportedly has
experienced physical violence during their lifetime with 25% having experienced
physical violence in the previous 12 months.

ES Risks and Impacts

Risks and impacts durig the Planning and Design Phas&here is a risk that the project may

get unfavourablepublic perception and will not get the cooperation from other government
agencies due to lack of involvement of key stakeholders and lack of accurate information about
the project. There is also a risk of failure to undertake a satisfactory andoaf$fiant project
preparation process and project design/plans (including final ESMP) that addresses operational
risks. Finally, there is a risk of spread of infection durinfpimation drive and consultation
process.

Risks and impacts during Construction and System Development Phlse risks and impacts
include those associated widtbourand working conditions (WB ESS2), resource efficiency and
pollution control (WB ESS3nd community health and safety (WB ESS4). Risks relating to ESS2
include possible violation of basic workers' rights (i.e., clear terms of employment, working hours,
and prompt payment of wages, etc.) by contractors and, risks of occupational healifieyrd
related injuries to construction workers.

ESS3related risks and impacts include: (i) generation of noise and vibration at construction site,
disturbing the residents within the immediate vicinity of the construction site as well as the patients
and workers at the PMH; (ii) Soil erosion and sedimentation at the construction site drainage, due
to possible earth movements and excavation; (iii) Deterioration of air quality within the
construction site and immediate vicinity due to increase partiamater from demolition, earth
moving and operation of construction equipment and power tools; (iv) Potential nuisance from
improperly disposed of construction/demolition spoils and solid wastes from workers' camp; (v)
Soil/sand and water contamination doerelease of hazardous materials particularly petroleum
based products, e.g., lubricants, hydraulic fluids, fuels during their storage, transfer, or use in
equipment; (vi) Contamination of local waterbodies and soil with wastewater discharges from the
construction activities and worker's camp; (vii) Potential damage or increased wear and tear of
public facilities used by contractors; and, (viii) Risk that supplier of project's raw materials
including borrow and aggregates use environmentally and sadestyuctive production methods,
including possible use of childbour

ESS4- related risks and impacts include: (i) General Site HazaRisjects should implement

risk management strategies to protect the community from physical, chemical, oraztaetsh
associated with sites under construction and decommissioning. Risks may arise from inadvertent
or intentional trespassing, including potential contact with hazardous materials, contaminated soils
and other environmental media, buildings that araweor under construction, or excavations and



structures which may pose falling and entrapment hazards; (i) Risk of outbreak/spread of
infectious diseases, including STDs; (iii) Exposure of residents and children to construction traffic;
(iv) Risk of unexploded ordnance (UXO); (v ) Increase in incidence of sexual exploitation/abuse
and harassment within local communities; and (vi) Increased demand/competition for goods and
services from influx workforce, risks of poleehaviourof workers and amenity arscial conflict
impacts.

Risks and Impacts During Operations of HCFs and Strengthened Health Servides ES risks

and impacts during the operation of the strengthened health systems also relates to ESS2, ESS3
and ESS4. ESS2 related risks include: (i3gole norobservance of basic workers' rights (i.e.,

clear terms of employment, working hours, and prompt payment of wages, freedom of assembly
and collective bargaining); (ii) possible discrimination in hiring and benefits (i.e., based on gender,
religion, or ethnicity); (iii) engagement of child and/or for¢aloourby health services contractors,

and project management; (iv) Possible involvement of ¢alddurby suppliers in the production

of embankment and aggregate materials: and exposure ofdaealtivorkers to Occupational

Health and Safety (OHS) hazards such as infectious wastes, biological samples, and specimens,
hazardous medical laboratory chemicals/reagents and wastes, operational hazards of medical
equipment (electrical and physical hazarded exposures of radiology workers to ionizing
radiation.

The ESS&elated risks and impacts include: (i) Risk of contamination of coastal and ground water
from septage during flooding events; (ii) Effluents from the septic tank could contaminaté the s
around the septic tank outfall area and could flow or be carried by runoff into the beach area; (iii)
Contamination of ordinary solid waste with health care wastes; and (iv) Generation of air
pollutants from incineration of health care wastes

The ESS4related risks and impacts include: (i) Risk of inundation of facility during coastal of
flooding events, rendering it nayperational during and in the aftermath of a floodusing
disaster (such as cyclone or tsunami); (ii) Exposure of waste tooeand handlers to hazards
from ordinary municipal solid wastes from hospital operations; (iii) Infrastructure risk from
seismic events; (iv) Risk of hospital/health care facility fire; (v) Risk of accidental spillage of
infectious wastes or hazardouaticals; (vi) Health care waste hazard; (vii) Risk of water supply
interruption; (viii) Risk on power supply interruption; (ixX) Poor accessibility/inability of the
facility to cater services to certain groups with special needs such as PWDs, elderlgnpregn
women, or person with infants; (x) Risk of healthcare services (e.g., health screening, etc.) not
being administered in accordance with GIIP, among vulnerable and remotely situated groups

Proposed Management Measures for ES Risks and Impacts

Measuresduring Planning and Design Phaséuring the planning and design phageH will
promote genuine involvement of stakeholders and secure public support for the through the
implementation of the Project's Stakeholder Engagement Plan (SEP). To ensure cenopliae
planning and preparation process with World Bank ESF, the Project will hire/appointmenta PMU
based ES Safeguards Officer and will conduct of seminars on ESF requirements MokHng
CPMO and PMU staff involved in the project. To minimize riskirdéction throughout these
activities, theMoH shall maximize the use of online platforms in the project information drive and



consultations with stakeholders as well as any interisland travels of staff by relying on locals to
undertake field surveys.

The Project Design Development Team will consider the following design measures: (i) provision
of additional embankments to raise the ground floor levels of new PMH structure and, as necessary,
any additional structures to be built in outer island clinitgva historical flood levels; (ii)
adoption of stronger foundation for buildings housing HCFs sufficient to resist erosive forces of
floodwaters and waves during storm surges/tsunamis; (iii) provision of stronger structure, walls,
windows, and roofs suffient to withstand higher category cyclone winds; (iv) provisions of
adequate fire escapes and use ofriatardant materials in the building design specifications; (v)
considerations of the principle of universal access (e.g., ramps and lift for PWR&laris,
facilities for persons with infants, etc.); (vi) any necessary improvements of the existing
wastewater treatment facilities, the water supply systems as well as the power supply systems of
PMH and outer island clinics, in order to ensure thay thre able to accommodate additional
demands for services from the new facilities and are resilient to natural disasters; and (Vvii)
improvements of the existing HCWM system of the PMH and outer island clinics with the end
view of integrating them with theational HCWM which will be developed under the Project.

Measures during Construction and System Development Ph&&®andard, common, and
practical measures will be employed in construction activities. Primary contracting parties of
construction activies will be required to prepare their own Environment and Social Management
Plans (CESMPs) guided by the measures identified in this ESMP. Mitigation measures for risks
and impacts during construction which are related to applicable World Bank ES Standarely

ESS2, ESS3 and ESS4, have been identified in the ESMP while an Environmental and Social Code
of Practice (ESCOP) for Contractors is being provided to further guide contractors in preparing
their own CESMP. The common environmental impacts of coctsdn such as generation of

noise andalust erosion and sedimentation and contamination of soil and water bodies from oil and
grease are being addressed in the ESCOP.

To addresslabourrelated risks, the Project will adopt and strictly implement théokta
Management Procedure (LMP) which was prepared based on the requirements of the World Bank's
Standard for Labor and Working Conditions.

To protect surrounding residents and existing HCF workers from construction hazards, contractors
should restrict access to the site, through a combination of institutional and administrative controls,
including fencing, posting of signages, and removingahdous conditions such as by covering
openings and securing storage of hazardous materials. To address the risk of outbreak/spread of
infectious diseases, including STDs, the Project will adopt and implement the Project's Infection
Prevention and Contrd&lan (PIPCP). Standard precautions for possible presence of unexploded
ordnance (UXO) shall be undertaken for any excavations on the hospital construction site, as well
as in outer islands clinic sites. A simple UXO Procedure has been provided in casewfter

with UXO during construction. Contractors shall be responsible for the repair of any inadvertent
damage to private properties as well as any wear and tear of public facilities used during
construction. Suppliers of project's raw materials inclgdiorrow and aggregates must be subject

to due diligence in terms of sources, production methods and child/fatweatissues. Finally,
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Stakeholder Engagement and Grievance Redress Mechanism shall continue to be implemented
throughout the construction ed.

Measures during Operations and Maintenance Pha3é&e risks and potential negative impacts
during the operations and maintenance phase will be addressed through appropriate design
measures that would have been considered during the planninggghasd,as measures that can

be applied during the operations of the HCFs and the strengthened health system. The principles
of the Labor Management Procedure (LMP) and core principles of the fundamental ILO
conventions shall continue to be adhered to.addition, the management measures during the
operations phase will include the implementation of the following plans which would have been
developed, through TA, during the construction and system development phase:

1. TIPCP Infection Prevention and Gt Plan/System (TIPCP)

2. Healthcare Waste Management (HCWM) Plan/System.

3. HCF Disaster Preparedness and Response Plan.

4. HCF Fire Prevention and Evacuation Plans.

5. Hazardous Spill Prevention, Containment and Clean Up Procedure.

6. Water Consertion and Water Supply Contingency/Drought Scenario Plan.

To address exposure of healthcare workers to occupational health and safety (OHS)Makhrds,

will develop and apply standard protocols, and provide adequate training in the operation of
equipmem and the handling hazardous materials and wastes. Included in these protocols will be
the provision of appropriate and adequate PPEs to workers. The implementation of TIPCP and
HCWM will also address exposure of Tuvalu's health workers, including wakéetocs to
infectious wastes, materials, and other infectious agents. The HCWM will also address the risk of
contamination of the environment health care waste. The internal health care waste management
systems of individual HCF facilities which will betegrated with the health sector HCWM will
include necessary pteeatment appropriate for the type of medical waste, strict segregation of
ordinary solid waste from medical waste and proper labelling. Where incinerators are used, it
should be provided witsmokestack of adequate height and properly maintained.

The risks of inoperability during and after coastal of flooding events would be partly addressed by
HCF facility designs. This will be complemented by the development and adoption of HCF
Disaster Rsponse Plan focused on cyclone and flooding events. To address the risks of
contamination of coastal and ground water from septage during normal operations and during
flooding eventsMoH shall install, operate, and maintain adequate and-jtwodf onsie sewerage
systems in the PMH and in the outer island clinics. In terms of risks from seismic events, the
design must conform to a suitable seismic code in the region and regular drills for seismic and/or
tsunami events should be held. The risk of hokfiitawould have been partly address by adequate
facility design and the development and adoption of the individual HCF Fire Prevention and
Evacuation Plans. To address the risk of accidental spillage of infectious wastes or hazardous
chemicals, the HCFhall also prepare and adopt a Hazardous Spill Containment and Clean Up
Plan. The Water Supply Crisis Response Plan/Drought Scenario Plan will address water supply
interruption scenarios. To address possible power supply interruption during normal operation
and during disaster eventdpH shall consider installing redundant generating capacities for the
PMH as well as for outer island clinics and develop and adopt a Power Supply Emergency Plan.
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To ensure accessibility of facility to certain groups withciggleneeds such as PWDs, elderly,
pregnant women, or person with infants, the design of the HCF must apply the principles of
universal access. To ensure that healthcare services (e.g., health screening, etc.) are administered
in accordance with GlIRVioH will develop and adopt standard operating procedures in line with
GIIlP for screening programs, undertake capaci
issues and needs are understood. Finally, the SEP should include targeted engagemest strategi

for vulnerable groups and remotely located groups

Proposed Institutional Arrangements

The ESMP will be implemented by a Project Management Unit (PMU) to be set upMakhe
with oversight from the Central Project Management Office undeviffeD.

An ES Safeguards Officeshall be recruited nationally and be detailed at the PMU who would at
the very least serve as the focal point or technical backstop for ES matters at the PMU.

The CPMO ES Management Experts shall provide oversight to the ESpM&mentation. They

shall review the monthly status reports of the RES Specialists and conduct site validations on

the reports and random audits. They shall also provide technical advice to the PMU in case of
compliance issues and constraints. The CPNBXsEall also be responsible for the preparation of

the semiannual report on project's compliance with the ESCP, ESMP, SEP, LMP and other
requirements

Monitoring and Incident Reporting

This Preliminary ESMPhas proposed for the preparationvidnthly ES Management Repotty

the PMU ES Safeguards Officer for the Project Manager and the CPMO ES Management Experts
who shall, based on their own reviews and field validations, prepasenaAnnual ES
Management Repofor submission to the World Bank. Theonthly report shall cover: (a) the
status of the project's ES commitments as provided in the Environmental and Social Commitment
Plan (ESCP); (b) the status of the implementation of the ESMP management measures, including
status of the pending correctivetian/measures from previous months; (c) any delays, issues, and
constraints encountered in the implementation and he proposed corrective actions/measures; and
(e) summary and status of E&8ated incidents encountered, if any. The sanmual report shhal

contain a consolidate summary of the monthly reports. AnyeigBed incident, including OSH
incidents, that occur in the fields or in the construction sites should immediately be reported to the
PMU ES Officer field staff of the project responsiblettoe ground implementation of the project
activities.

Capacity Building

The PMU staff, the ES officer, and the field staff of the project in charge of administering the
contracts or supervising the contractors at sites, shall, at the inceptionpobjinet, undertake
familiarization training of this ESMP to be conducted by the CMPO. In addition, the ES officer
shall undertake familiarization of the World Bank ESF through acorene coaching by the
CPMO ES Management Experts and throughiroa seninar from the World Bank Website.
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ACRONYMS

ADB Asian Development Bank

CERC Contingent Emergency Response Component

CPMO Central Project Management Office

DoE Department of Environment

DWM Department of Waste Management

ES Environmental and SociaECP Environmental and Social
Commitment Plan

ESMP Environmental and Social Management Plan

GoTv, GoT Government of Tuvalu

HCF Health Care Facility

HCWM Health Care Waste Management also Medical Waste Management
HWW Hospital Wagewater

HWWT Hospital Wastewater Treatment

ILO International Labor Organization

LMP Labor Management Procedure

MFED Ministry of Finance and Economic Development
MoH Ministry of Health, Social Welfare and Gender Affairs, also MoH for short

MWM Medical Waste Management

NCD Non-Communicable Disease

NIPCP National Infection Prevention and Control

Preliminary

ESMP Preliminary Environmental and Social Management Plan
PIPCP Project'sinfection Prevention and ContrBlan

PMH Princess Margargdospital

PTU Project Technical Unit

SEP Stakeholder Engagement PMIREDMOoOHSTD Sexually Transmitted
Disease

THSSP Tuvalu Health System Strengthening Project

Uxo Unexploded Ordinance

WB ESF World Bank Environmental and Social Framework
WB ESS World BankEnvironmental and Social Standard
WHO World Health Organization

GoTv Government of Tuvalu
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1. BACKGROUND

TheTuvaluHealth System Strengthening ProjeEHSSP)is part of theGovernment of Tuvalu's
(GoTv) effort to address the nedd increasats healthservice delivery capagitwhich is made
more pressing by the ongoing COVID pandemitie project aims tadeliver significant
environmental benefits through the financing Mé&dical Waste ManagemenM(WM) and
InfectionPrevention andControl (IPC) improvementd.he project is being considered fanding

by the World Bankand hencat is subject to itsEnvironmental and Social Framework (ESF)
particularly on World Bank tandard onAssessment and Management of Environmental and
Social Risks and Impact8VB ESS1)through which the applicability and relevance of the
following will also be determined:

WB ESS2- Labor and Working Conditions

WB ESS3- Resource Efficiency and Pollution Prevention and Control

WB ESS4- Community Health and Safety

WB ESS5- Involuntary Resettlement and Restrictions of Access

WB ESS6- Biodiversity Conservation and Sustainable lbigement of Living Natural
Resources

WB ESS7- Indigenous People

WB ESS8- Cultural Heritage

WB ESS10 Stakeholder Engagement

The Government of Tuval{GoTv) and World Bank hae agreedhat,based on the latter's initial
assessment of the projsaoneptand pending the completion of detailed desigriBreliminary
ProjectWide EnvironmentalandSocial ManagemenPlan (Preliminary ESMF' shall at least be
made available by Project Appraisal as partial fulfillment of the WB E8&dirementsThus,
this dowment.

This PreliminaryESMPprovidesthefollowing:

(1) A rapidgeneralassessmertf the potentialenvironmentahndsocialimpactsandrisks of
the projectactivities,basedon availabletechnicalinformationanda cursorystudyof the
environmentaland social conditions of the project's influence areas. This general
assessmenlentifiesandevaluats the significanceof the project'spotentialimpactsand
risksrelatingto theWB ESS2ESS10;and,

(2) A generaknvironmentalndsocialmitigationplanbasedntheresultsof theassessmest
thecapacitieof theimplementingagenciesandtherequirementsf the Tuvalu'slawsand
regulationsaswell astheWorld BankESSs.

The risks and impacts, and managenmeeasures identified in this preliminary ESMP will inform
the detailed planning and desigrspecifications to be undertaken early during project
implementation. The resulting detailed plans and design will inseenve as basidor further ES
assessment amtevelopment of thapdatedESMP andhe updating of otheES instruments

2. PROJECT DESCRIPTION



2.1Project Objectivesand Components

The project aims to (i) increase the utilization of and strengthen the management of quality
essential health services provided across Tuvalu, and (ii) to provide immediate and effective
response in cas# an eligible crisis or emergency. It will support the implementatichueglu
National Health Strategic Plan for 202024 (NHSP) It hasthe following components:

Component 1: Improved availability and quality of health services across Tuvalu
(approximately US$ 12.75 million)

Subcomponent 1a: Improve the availability and quality of services providethaeBIViargaret
Hospital (PMH) As part of its national health reform priorities, the MoH plans to substantially
expand and improve the quality of services provided at PMH particularly for: diagnostic services
(notably radiology and laboratory), emergency and other urgent care (imgltati domestic
violence), national medical store/warehouse, surgical operations andpgostive recovery,
intensive care and rehabilitation. A major emphasis will be placed on improving the patient
experience and health outcomes through a dedicatquhtmrit center for integrated health
promotion, detection, and management of NCDs. The urgency to be able to provide quality
essential medical and surgical services locally is based on the extreme vulnerability of Tuvaluans
to major service disruptions af@tegone care as demonstrated by the recent C&@Ipandemic
experience. The exact health services that the expanded PMH will be able to provide will depend
on three key linchpins including: (i) availability of human resources including through existing
and training of national staff, contracted staff, regularly scheduled visiting teams and establishment
of routine teleconsultation with international health provider; (ii) the financial ‘wffdeof
building and operating services in Tuvalu as opposédeaost of providing the service abroad;

and (iii) the ability to ensure adequate quality with the patient volume that would be specifically
available in the overall small population of Tuvalu. The Project activities would include:

() Conducting a moraletailed assessment to define the service priorities and options
taking into consideration the concerns mentioned;

(i) Detailing the functional and physical description of the facility, including all necessary
requirements for ensuring that the facilidapts to the local hazards, changing climatic
conditions and energy efficiency;

(i) Site specific plans for mitigation against environmental and social impact as specified
in the requirements for environment and social standards;

(iv) Detailed architectural design;

(v) demolition and construction of a new hospital wing on the terricdryhe PMH
complex, including the design characteristics for energy efficiency and resilience to
significant weather and climate change events;

(vi) Purchase of related medical equipment and supplies;

(vii) Design and implementation of plans to suppleim@rcountry human resources
through established teleconsultation systems with an international provider, contracting
of international medical providers, upgrade of Tuvalu general practitioners with
specialists skills, and planning for routine visits dfemational medical teams for
services in Tuvalu when possible again; and



(viii) Training and support for clinical governance arrangements such as mortality audits and
IPC committee as well as defined standard operating procedures to improve the quality
of certain priority service areas (i.e. operating theater, admittance and discharge
procedures, diagnosis, treatment and referral for gdralerd violence). Investments
would include works, medical equipment (including radiological equipment) and
supplies,technical assistance, and trainifgnis may include training abroad for the
attainment of specialist qualifications by Tuvalu medical staff. The scope may also
include providing some recurrent costs associated with supporting international
teleconsultabn systems and visiting medical teams.

Subcomponent 1b: Strengthen the capacity of core public health proghsssubcomponent
would generally build the capacity of the public health system for public health screening of the
population and its envanment for interventions that can be managed in Tuvalu. Activities would
include:

(i) Design and establishment of a larger public health lab (in the new PMH Wing included
under subcomponent la), building on the capacity that was established under the
partner support for COVIEL9 related screening, including field vehicles for specimen
colledions and outreach services;

(i) Assessment of the needs and implementation of a plan for defining standard operating
procedures and training of the public health lab staff;

(i) Design and undertake an external peer review of the public health latafroare
established regional public health lab to provide support in establishing good quality
control;

(iv) Design and implementation of an integrated screening program of the adult population,
including for diagnosis and risk stratification for NCDs,tgastarly hypertension and
diabetes; and

(v) Capacity building for the design and implementation of strategic public health
communications, in coordination with other development partners such as ADB, WHO
and UNICEF, but with specific analysis and plamgnitue to gender, location, and other
key differences in risk patterns and health seeking behavior. The Project would also
support health communication strategies to embed -cugsiang issues like gender
based violence. Investments would include equipmahgratory reagents, vehicles,
technical assistance, and training. It will be important to work with technical partners
such as WHO and SPC in the design and quality assurance mechanisms for the
expanded laboratory and population screening plans.

Subconponent 1c: Improved management abrdCommunicableDiseass (NCDs) in the
community and outer island clinic&iven the high burden of NCDs in the population and the
financial strain of treating severe complications through the overseas medical tresthesneé,
it is important to significantly improve the early management of the disease for those who are at
high risk and for those who can be treated effectively on an outpatient basis through the system of
clinics and through a specialized NCD clinic whieill be established under PMH. Activities
would include:
() Ensuring standard treatment protocols for the management and referral of hypertensive
and diabetic patients at primary health care level are available and staff are trained in
their use;



(i) Defining standards and ensuring readiness of facilities to detect and manage cases of
hypertension and diabetes , including through point of care diagnostic equipment where
feasible, training, and availability of essential medicines;

(i) Enhancing the teconsultation capacity between outer island clinics and PMH; and

(iv) Promoting and building capacity for séi&lp patient groups for petr-peer support.
Where possible, training on NCDs would be integrated with other primary health care
training neds including those that are related to emergency response and injury in case
of hazardous or other trauma event; prevention and awareness raising f@ldtedt
illnesses; and detection and referral in case of gdvaeed violence. Investments
could indude technical assistance and training; point of care diagnostic technologies;
and information, communication, and technology (ICT) related equipment. At the
moment, it is considered that the Project would pigggk on the improved internet
connectivity nitiatives already underway and, therefore, not have to directly invest in
satellite or broadband connections themselves though it will be further investigated
during preparation to the extent that those initiatives will directly benefit and link with
thehealth facilities.

The Project will coordinate with WHO which is working with the MoH on strengthening NCD
prevention and control, including introducing the Package of Essential NCD Interventions (PEN).
The Project will provide the resources to expandrugand roll out the support initiated by WHO
and other partners.

Subcomponent 1d: Strengthen Infection Prevention and Control and Medical Waste Management.
As a foundation to the improved quality of essential health services, this subcomponent would aim
to improve the infection prevention control and medical waste management systems in practice at
PMH and across the island clinics. Activities would include:

(i) Assessment of current system, standard operating procedures, capacities of human
resources and gaps for proper hygiene and infection control management and waste
management;

(i) Development of procedures and training of staff based on the gaps defined;

(i) Upgrade of the water, sanitation and hdwydiene facilities in the outer island health
clinics, i.e. through improving and expanding the rain water collection and storage
facilities, functioning handvashing stations with appropriate soaps, andtfaning
and environmentally appropriate latrines for men, women and disabled access; and

(iv) Investment in a vehicle to be used on Funafuti island (including from ports for waste
of outer island health clinics) for the transport of waste (medical #retvaise) to
designated points of disposal and incineration. Investments would include small
infrastructure, technical assistance, training, and vehicle.

This subcomponent will need to be carefully coordinated with the support from (i) Taiwan for an
incinerator to be used for medical waste, (ii) the ADB through UNICEF on IPC and medical waste
in conjunction with the COVIEL9 vaccine deployment, and (iii) SPC and WHO on IPC policy
and guidelines.

Component 2. Strengthen systems for better health serviamanagement (approximately
US$ 1.5 million)



Subcomponent 2.1: Strengthen information management for better service deliveryof the

big constraints for better patient management is the lack of pageatgred information that can

used to manage taack patients over time and through the referral system and generally the
fragmentation and Huse of existing health information related systems. The Project would
support the adaptation and rollit of a simplified digital patient record that can bedusom the

point of screening, stratification and management of NCDs which could be used across the system
from community, health care clinics, and for the management of chronic disease patients at PMH.
The simplified system would have the capabilityédriiegrated with any larger scale management
information system at the PMH and export summary information for general public health
reporting, and, therefore, would not be the development of another parallel system. At the same
time, the Project would gyort an assessment of the PMH hospital management information
system in order to lay out a stefise plan for the upgrade or replacement of the current system to
make it functional across the different components (patient records, lab, radiology, pharmacy
administration, etc.). The replacement of the system would be outside the Project, but any minor
investments in hardware, local area network connections or similar that may improve the use of
the existing system may be supported. The Project would atgmd the collection and routine
update of health facility readiness information both to ensure the ability to provide quality essential
health services, but also ensure a minimum readiness in case of hazardous event. Investments
would include: (i) techmial assistance and training(ii) software application adaptation and
training; and (iii) ICT equipment and related smathimspital works to establish network. The
Project will coordinate with MFAT and DFAT development support that has been focudesl on t
roll-out of the mSupply logistics management information system to promote the use of mSupply
for the purposes of regular monitoring of pharmaceuticals and other essential health commodities
availability, but also to determine if the support could beaexled to include related elements
such as the patient monitoring system and facility readiness surveys.

Subcomponent 2.2: Strengthen the health planning, budgeting, and impleme@atem the

Project investments in expanding service delivery araity, this has significant implications to

ensure that the recurrent costs for operations and maintenance are planned and budgeted
adequately. While it is expected that DFAT will provide general technical advisory assistance in
health sector planning, egific technical assistance for planning, budgeting and budget
implementation of the increased operation and maintenance cost is expected to be needed. The
draft NHSP identifies the need to have a prioritized and costed facility maintenance and repair plan
and to establish an asset management system that would identify life cycle, repair and maintenance
schedule for health assets. Since these would support the sustained operation and maintenance of
the facilities supported by the Project, the subcomponentdaalso provide technical assistance

to support the MoH with such plans. Also as a complement to the DFAT advisory support, the
component may provide support for the generation of evidence on health system performance,
provide feedback from the citizenon the availability and quality of health services and provide

a format through a national health assembly type of approach to engage with the citizens on the
priorities for health. United Nations Development Programme (UNDP), with other partners, is
providing support through a regional Project in strengthening climate information and early
warning systems that includes Tuvalu. Though there is support from WHO and-filNiDPed

by the Global Environment Facility to make progress according to the indidistes in the

Health and Climate Change Country Profile, the subcomponent may provide discrete technical



assistance towards this progress as needed. Investments would include: (i) technical assistance; (ii)
surveys; and (iii) meeting and workshop relagggdenses.

Component 3: Project Management, Monitoring and Technical Support (approximately
$1.00 million).

In order to facilitate the achievement of the Project objectives, activities and administrative
procedures, this component would support theessary fultime consultant team (as defined in

the Project Implementation Arrangements) that would constitute the PreguticalUnit (PTU)

to support the MoH in its responsibilities as the Implementing Agency of the Projectteshort
technical assistance in areas of project management as may be required, suckiras part
consultants in specific areas to comply with the environmentsao@l standards; the cost of
equipping and furnishing a project office; and incremental operating costs in support of Project
management, including travel related costs associated with Project management. It would also
include key technical assistancetpgararly as it relates to the detailed functional and architectural
design of the PMH Wing proposed under subcomponent l1a.

Component 4: Contingent emergency response component (CERC) (US$ 0.0 Million).

The objective of this component is to improveth Go Tvds response capacit
emergency, following the procedures governed by World Bank Operational and Bank Policy
(OP/BP) 8.00 on rapid response to crisis and emergencies. The component would support a rapid
response to a request frone tinistry of FinanceEconomy and DevelopmemMIFED) for urgent

assistance in respect of an event that has caused, or is likely to imminently cause, a major adverse
economic and/or social impact to Tuvalu associated with a natural emia@ crisis or diaster.

In the event of an emergency, financial support could be mobilized by reallocation of funds from
other components to support expenditures on a positive list of goods and/or specific works and
services required for emergency recovery. A CERC op@at manual, governing
implementation arrangements for this component, will be prepared with support under the project.

2.2 Project Location
The Project will be implemented nationwide. The physical activities will be located in existing

health care facilities sites, particularly the Princess Margaret Hospital (PMH) in the Funafuti
(Figures 2 and 3ndin outer island clinics.
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Figure 1. Map of Tuvalu showing the nine atolls/islandsif italics) and their main villages.
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Figure 3. Closeup map of Princess Margaret Hospital showing its proximity to the beach of the lagoon side of
the seashore

2.3 Project Implementation Arrangements

The Ministry of Health, Social Welfare and Gender AffaviboH) will be theexecuting agency
with overall implementatiomesponsibilityrestingwith the CEO of Health with supportfrom
technical departments, particularly the Director of Health. Given his direct role in the
administration of the sector, the Directof Health wil be the Project Manage&and given
responsibilityfor regularoversight. To support the MoH with its project management functions, a
ProjectTechnicalunit (PTU) within the MoH will be established that will coordinate and support
the implementation of theroject on a dayo-day basis, including a Project Coordinator, technical,
fiduciary and safeguard and support stafbngside this, the Ministry of FinancEconony and
DevelopmentMFED) has set up a Central Project Management Office (CPMO) whichfiedst

with international andhational consultants who are experts in project management, procurement,
financial management, environment, autial risk management, and monitoring and evaluation.
The CPMO will provide support in setting up th&W training and in continuous advisory
support. The institutional arrangement for the management of the project is illustritedrin
Reference source not found.

The MFED is the representative of the Government in its relationship with the World Bank and
will support Project preparation and implementatidinder the Tuvalu Learning Project
(P171681),MFED has established a Central Project Management Office (CPMO) with the
mandag¢ to support World Bank financed or-financed operations during preparation and
implementation. Tuvalu HSSP will use the CPMO for the initial procurement planning, execution,
and financial management support until such time asTheunder the MoH hasden established.
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Figure 4. Proposed institutional arrangements for the THSSP

2 4 Activities which have Potential Environmental Impactglssuesand Co-benefitsRelating
to WB ESSs

The potential direcenvironmental and social impa&ad riskswould mainly come from (i) the
expansion of the PMH which would involve demolitimorks of existing structureconstruction

of a building andthe installationand operationof new facilities and equipmentji) any
construction and installation and operation of new equipment at the outer island clinics which may
involve water and sanitation facilities; and (iii) tmplementation of th&AiCWM system (i.e.,
collection, transport, and disposahafalth carevaste$. Table 1 provides a summary of the project
interventions and thiepotential environmental and social impacts and yiaks cebenefits

Potential environmental and social impacts/riskgonstruction at PMHThe constructiomorks
at PMHwill have the following potential impacts and risks:

1 Non-observance of basworkers rights (i.e., clear terms of employment, normal
working hours and overtime compensation, prompt and regular payment of wages,
freedom of association, accgeggrievance redress mechanism)
Discrimination in hiring and giving of benefits
Use of childlabourin constructiorworks, or employing minors for hazardous tasks
Potential norobservance of OHS standais., wearing of PPE, etc.)
Possible exposure ttazardous materials from demolished structures (e.g., asbestos, lead,
etc.)

= =4 =4 =4
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Exposure of residents and communitiegéneralconstructioarelated hazardat

construction sites and rout@sg., sharp objects, deep trenches)

Possible spread of infectioussdases from neresident workerto locally hired workers

and residents

Impacts of extraction/sourcing bbrrowembankment materiatnd aggregates

ecological impactsand physical impacts to land and reefs

Localized & and noisepollution during constration

Pollution of soil and nearby beafrlom discharges ofonstruction wasteater, including
those from workers' camp, if any

Potential nuisance from improperly disposed of construction/demolition spoils and solid
wastes

Unanticipateddlamageo private structures and propertehsring construction

Possible damage or increased wear and tear of public facilities (i.e., roads, causeways,
ports) used by the project

Possible dstruction of chanced archaeological finds during construction

Risk of UXO

= =

Impacts and risks of any constructimstallationworks at outer island clinics he provision of

services in outer island clinics will likely entail repair or rehabilitation of structure and facilities,
including the provision of water asanitationThe same risks and impacts above will apply albeit
at a very low level at the outer island clinics. The provision of water and sanitation may include

issues of safe water source, and contamination of groundwater

Health system operationsheoperation of thexpamedPMH to include laboratory and radiology
services will posadditional occupational health and safety risks due to radiation and hazardous
substances and wastes. The collection, transport and disposal of hazardous wasteposk aso

risk to healthcare workers and communities.

Table 1. Summary of the projectinterventions and potential environmental and social impacts or risks

Level of Location | Intervention Potential Environmental and Social
Intervention Impacts and RiskgCo-benefits
Hospital Funafuti | Constructiorof new wingand 1  Construction workers basic righ
operation ofrelated equipmerand and occupational health and
functions in the new building safety
1 Constructiorrelated safety
hazards to nearby residents
I Source of borrow andggregates
Impacts of quarrying or aggrega
extraction
1  Air and noise pollution during
construction
1  Pollution and contamination
from construction waste
1 Displacement and/atamage of
nearby private properties and
structures

11



Level of Location | Intervention Potential Environmental and Social
Intervention Impacts and RiskgCo-benefits
1 Risks of destruction
archaeological artifacts during
construction
1 Building designrrelated safety
hazards
1 Hospital workers rights and
occupational health and safety
Expansion of PMH to include 1 Risk of exposure and
diagnostt (lab, radiology), operation contamination from hazardous
and postoperation capacity, integrate substances, materials, and wast
NCD outpatient center (for screening 1 Improved community healttiue
counselling management), GBV to additional services
Counselling
Digital patient record system for More efficient delivery of community
chronic disease management. Furth( health services due tmproved
develop analysis of existing Hospital| information system
Information System for roadmap to
replace or adapt.
Hospital practices for IPC and Waste 1 Improved community health due
Management to IPC
1 Risk of exposure and
contamination from hazardous
waste during operation
Ensuing investments consider climal 1 Climate friendly operation
change and adaptation needs f Climate resilient design and
operations
Asset management
Outpatient Outer Support further rollout of PEN Improved community health due to
Management | Island package. Support and monitoring of | delivery of PEN
/ Secondary | Clinics service readiness to deliver PEN
Prevention (TBD) package including use of point of cal

technologies, HR training, regular
supervision support from PMH,

support community engagement and
patient groups

Further teleconsultation with PMH ag
connectivity improves

Improved community health due to
availability of consultative services in
remote areas

Digital patient record system for
chronic diseasmmanagement

Improved community health due to
efficient record system

Water andsanitationat outer island
health clinics

1 Improved community health

1 Hazardgselated to
construction/installation of water
and sanitation facilitie€See
above)

1 Displacement and/or damage to
private propertieslue to
construction/installation of water
and sanitation facilities

1 Risks of exposure to
contaminated water

12



planning and design in consultation
with stakeholders)

Level of Location | Intervention Potential Environmental and Social
Intervention Impacts and RiskgCo-benefits
Population Funafuti | Support for design and redlut of Improved ommunity healttdue to better
based and screening of adult population for detection and hence better targeting of
Screening Outer detection and defining those at risk, | health intervention and information
Islands linking with digital patient record campaign
system. Use of information for
analysis (gender, geography).
Primary Funafuti | In case of need based ongoing DP | Improved communithealthdue to
Prevention on| and dialogue coordinated efforts among DP
Key Risk Outer
Factors Islands
WB National | Tuvalu'sMedicalTreatmentScheme | -
Technical (TMTS) Policy revision
Support Analysis of needs and options for Improved and costffective health care
PMH Expansion services delivery
Regional work on Ol models of care| Improved and costffective health care
and use of teleconsultation service delivery
NCD Cascade Gaps and Opportuniti Improved and costffective health care
service delivery
Budget Planning and Analysis
CERC National | (To be determined during detailed

Environmental andsocial co-benefitsthat can potentially be enhancedhe project activities
themselves will provide environmental and soc@benefits.

1 One of themainoutcomes of the project is better community health due to increased
access of people to health care services.
1 The projecwill provide specific interventions targeting victims of gentlased

violence The project could be édanced further by adopting differentiated measures for

women and other vulnerable groups.

= =

workers and communities to hazards of medical wastes

The building design will incorporate climate friendly and climate resilient features.
The waste management systesti reduce risk of contamination and exposure of

13
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2.5 Applicable WB ES Standards

Table 2 provides annitial screening of the applicable World Bank ES Standards based on the
types, scales, and locations of the activities to be undertaken. The applicable standards are ESS1,
ESS2, BS3, ESS4, and ESS10. The rests of the standards can be ruled out as not applicable.

Table 2. Applicable World Bank ES Standards

WB ES Standard Relevarce | Description

ESS1 Assessment ang Applicable | This Standard applies to all World Bank supported investmg¢
Management of projects. It is through the assessment under this standard t
Environmental and the applicability of other standards will be determined.
SocialRisks and

Impacts

ESS2 Labor and Applicable | This standard applies to all World Bank supported investmg
Working Conditions projects that involve workers, whether directly hired by the

governmento work for the projecfdirect workers), hired by
contractors (contracted workem®)workers of the project's
primary syppliers. The HSSP will involve both direct workers
andcontracted worker®irect workers will include employee
and consultants of the Project Technical Unit (PTU) and
CPMO. Contracted workers will likely include selected privd
providers and constructn workers.

ESS3 Resource Applicable | The renovation and rebuild of the left wing and central med
Efficiency and store at the PMH and the upgrading works in the outer islal
will use finite resources such esnstruction materials, water

14



Pollution Control and
Prevention

and energyThe construction at PMH may also involve
emissions of particulate matter, noise and vibration, wastey
from concrete mixer washinggpmestic wastewater from
workers camp, if any will be establishd@de projec¢ will
include setting up an implementation of Medical Waste
Management Pla(MWMP).

ESS4- Community
Health and Safety

Applicable

During the construction periodyé construction activities will
pose a risk to the safety of nearby residests/ell as the
workers and patients of PMHuring the implementation of
the IPC and MWMijmproper handling, storage and disposal
medicalwaste and improper design and operation of sanita
facilities may pose a risk to both community members and
hedth care workers

Engagement and

Information Disclosure

ESS5 Land Not The projecidoes notequire any land acquisitioAll civil
Acquisition, relevant | works will take placeavithin the boundary of existing facilities
Restrictions on Land

Use,and Involuntary

Resettlement

ESS6 Biodiversy Not The physical activities of the project will all be located in

Conservation and relevant built-up areas and far away from any significant natural hak

Sustainable or declared conservation areas.

Management of Living

Natural Resources

ESS7 Indigenous Not The overwhelming majority of people in Tuuadentify

Peoples relevant | themselves as puneuvaluars (92%) orof mixed Tuvaluan
Tuvaluethnicity (7%). There are no group that would qualify
as indigenous group as per ESS7.

ESS8 Cultural Heritagq Applicable | The sites to be developed in PMH and the outer islands He
Clinics are not expected to contain any cultural heritage
structures. Havever, there may be chanced discoveries of
archaeological artifacts during construction.

ESS9 Financial Not The standard does not apply as the Project does not propo

Intermediation relevant include financial intermediaries.

ESS10 Stakeholder | Applicable | This standard is applicable to all projects funded by the Wg

Bank.

3. APPLICABLE LAWS AND REGULATIONS

This section discusses the current Tuvalu laws and regulatbeied tothe applicable ES
Standardsind the Tuvalu health sector.

3.1Tuvalu's EIA Law

15



Environmental Protection Act 2008The Environmental Protection AGEPA) is themain law
governingthe protection and management of the environment. This act defingsvérameris
role in relation to all environmental management and deeisiaking processes.

Environmental Protection (Environmental Impact Assessment) Regulations 20IBese
regulations set out the process for undertaking environmental impact assessments. All
developments require a preliminary environmental assessment {l@g&R)to be submittedo

assess whether a full EIA is required. In brief, the regulations requilleaagassment to contain:

(@) a summary of the development proposal and its consequences; (b) a description of the
development proposal and objectives; (c) a description of the development proposal including
technical description, site boundaries and figstiion for the proposal; (d) review of the
alternatives; (e) a description of the affected environment; (f) analysis of environmental
consequencesln addition to these requiremana full assessment of baseline conditions and a
schedule of complianceonitoring shouldbe included in the EIAThe Regulations also make
provision for the DoE to identify and use a suitably skilled and qualified external review consultant
to support the DoE at the cost of the project proponent. The Regulations stateethavegw of

the full assessment, the DoE may issue instructions for the proponent to undertake consultations
and may provide full details for the proposed consultations process.

3.2Laws Relating to ESS2 (labor and Working Conditions)

Employment Ac2008 Under this Act, angmployemust secura@ recruitment license when: (a)
the employer employs more than 25 people at one tin{b) the workers are to be recruited from
more than 25 miles from the place of work. The issuance of this licensenale ¢he GoTv to
consider the impact of removirggveraladult males from their home area for the duration of
employment. The application for this license requires detailed information on the ke#dtl,
and welfare of the employees.

The Act also provides for the hiring minor&con 43 of tke Actstates that no person shall recruit

a worker under the apparent age of 18. The Commissioner may grant permission to employ persons
from 15 years of age witharental or guardian consent for employment in Tuvalu for light work
duties.

The act also stipulates the maternity arrangements for female employees, including 12 weeks paid
maternity leave with at least 25% of her regular sakangmakes provisionsof the allowance of

twice daily breaks to breastfeed any nursing bakbipsotects women from dismissal for absences
relating to pregnancy complications, unless this absence exceeds 12 weeks.

Part XI of the act provides for the care of workers andildethe legal requirements governing the
following: rations, water, sanitary arrangements, housing, medical care and treatment, hospital
maintained by the employer, conveyance of workers by sea and reporting of deathBnistry

of Labour, Works, and @mmunications is responsible for oversedatgpurpractices and law.

16



Trade Unions Act The Trade Unions Act provides for the freedom of association among workers
and the registration and protection of trade unamits members from intimidation anaits of
torts and conspiracy

Industrial Relations Code The Industrial Relations Code is a comprehensive legislation
concerning the settlement of trade disputes and regulating industrial relations. It sets forth the
procedures for settlement of disputasd deals with conciliation, arbitratiorgettlementsand
inquiries into trade dispute#t alsomakes provision for protection of essential services, life and
propertyand miscellaneous other provisions.

ILO Conventions.Tuvaluhas ratifiedonly two (2) of the 190 ILO conventions, includiragly (1)

of the eight (8) fundamental conventsrihe Worst Forms of Child Labor Convention of 1999.
The other convention that Tuvalu has ratified is the Maritime Labor Convention of 2006. Tuvalu
is currently reviewng the Employment Adb align it with the ILO conventions that it has ratified

3.3 LawsRelating to ESS3 (Resource Efficiency and Pollution Control)

Environmental Protection ActPollution prevention and control is governed under the EPA. The

Act empowers the Department of Environment (DoE) to regulate waste collection and disposal
systems and set operational standards by applying guidelines for waste management operations
within Tuvalu. The Act also sets out provisions for regulations dealingpaithtion control and

dealing with hazardous waste and substances.

Waste Management Act 2017his act is Tuvalu's main legislation on waste management
replacing the Waste Operations and Services Act 2009 and the Environmental Protection
Regulation Litterand Waste Control) Regulations 2013. It covers all types of wasteplaces
the overall responsibility for the regulation of wastes in the Department of Waste Management of
the Ministry of Home Affairs and Rural Developmevtiile defining theolesandresponsibilities
for waste managemeanf other agencieas follows
a. Regulatory control of waste dumps and waste disposabgitdse the joint responsibility
of the designhateWastemanagementperatos (which are the Kaupule or their designated
waste management operatora)d the DOE for environmental impact assessment
procedures and other relevant provisions of the EPA 2008.
b. Regulatory control of waste disposal at sea by dumping and incinerationnall seanain
the responsibility of th®epartment of Marine and Port Services in accordance with the
Marine Pollution Act 1991 (as amended)
Management and regulatory control of medical wasliebe the responsibility ofVioH
. The management ohazardouswastes in relation tomplementation of international
conventionswill be the responsibility of th®epartment of Waste Management
e. Provision of waste collection services for residential and commercial premwiisbs the
responsibility ofdesignateduthorities
f. Collection and disposal of wastes that cannot be managed by the provision of normal waste
collection services to residential and commercial premises are be undertaken by the
Department of Waste Management
g. The storage and disposal azardous wastes is to be undertaken by the designated waste
management operatofwhich are the Kaupules of the service area).

o0
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This Act also empowers the Department of Waste Management to require the preparation of a
Waste Management Plan for a major depment project.

3.4 LawsRelating to ESS6 (Biodiversity Conservation and Sustainable Management of
Living Natural Resources)

Conservation Areas Act 2008This Act makes provisions for the declarations and management

of conservation areas. The ministeray declare any part of the territory of Tuvalu as a
conservation area upon the requires of a Kaupule after due consultation with the Kaupule
recommending the establishment o€Canservation Area (CA)The objective of the CA is to

protect the coastamaine, and terrestrial environment; to conserve the living andlivarg

natural resources of the island communities and to provide for their sustainable utilization by
present and future generations; to preserve biological diversity othedpecialljthose species

which are endemic, threatened, or of special concern and the coastal and marine habitats upon
which the survival of these specieguld depend Of Tuval uods 11 marin
Conservation Areas, only Funafuti CA is covered bgranal Marine Protected Area which has

been legally gazetted through national legislation. Nanumaga Kaupsilenpemented an
informal community managed.ocally Managed Marine Area KIMA) using traditional
management practices with limited enforcementbdjies.

Convention on Biological Diversity (CBD)Tuvalu has ratified the CBD in 2002 and has
developed its National Biodiversity Strategies and Action Plaadf its obligations to the CBD
The NBSAP provides that all development activities relggs of nature and magnitude shall be
subject to EIA.

Convention on the Conservation of Migratory Species of Wild Anim@s/S). This Convention

aims to conserve terrestriaharine,and avian migratory species throughout their range. It is an
intergovernmental treaty under the United Nations Environment Program concerned with
conservation of wildlife and habitats on a global scalewalu is not yet a party to the CMS,
however it ha signed two Memorandum of Understanding regarding Pacific Island Cetaceans
(2010) and Sharks (2010). Within Tuvaluan waters there are 14 species that are related to the CMS,
including the humpback whale, blue whale, migratory birds, and several shdtktendpecies.

3.5 LawsRelating to ESS4 (@mmunity Health and Safety)

Building Act 2019. The Building Act 2019 empowers the governmemhake regulations
prescribing a Building Code and provides for its enforcement through issuance of building permits
and inspectionddowever, here isstill currently no building code in place for Tuvallhere has

been a draft National Building Codes (from 1p8@der and Australian funded program which
serves as guide for infrastructural development on general construction undertaking (GoT and PHT,
2020).

Waigani Convention The objective of the Convention is to reduce and eliminate transboundary

movements ofiazardous and radioactive waste, to minimize the production of hazardous and toxic
wastes in the Pacific region and to ensure that disposal of wastes in the Conventiocaariea is
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out in an environmentally sound manndihe Waigani Convention is modetl on the Basel
Convention and constitutes the regional implementation of the international hazardous waste
control regime. Tuvalu became a signatory to the Waigani Convention in 2001 and is therefore
obliged to:(i) take all appropriate measures to bam ithport and export of hazardous waste to

and from the Convention area (Art. 4.{i); prohibit dumping of hazardous wastes and radioactive
wastes in the Convention Area (4.2)i) ensure that within the areas of their jurisdiction the
generation of hardous wastes is reduced (art.4(#)) ensure availability of adequate treatment

and disposal facilities for the environmentally sound management of hazardous wastes in the
Convention Area (4.5)

3.6 Health Sector Laws

Public Health and Safety Regulatits (Revised 1990)These regulations set out the required
standards in and around villages for maintaining public he@lle following are particularly
applicable to the project's construction sites and field offices

(a) No stagnant water shall be allowedi®in such lands for more than 24 hours unless
treated to the satisfaction of a sanitary inspector by efficient drainage or with petroleum
or other suitable oil;

(b) No tins,bottles,or receptacles capable of holding water shall be allowed to remain upon
ary such premises or land;

(c) All tanks, vats and vessels used for retaining water shall be efficiently covered with
mosquito proof gauze, or shall be treated with petroleum or other suitable oil to the
satisfaction of a sanitary inspector;

(d) No person shall depgd or cause to be deposited any empty tin, bottle or other receptacle
in any street road or public place;

(e) Every house or building in daily occupation shall be provided by the owner thereof with
latrine accommodation approved by the sanitary inspector;

(H All garbage and rubbish which can be readily destroyed by fire shall be so destroyed; and
all other garbage and rubbish shall be placed in tins and covered with fly proof covers,
and such tins shall be placed daily in positions convenient for collection

3.7 LawsPertaining to ESS8 (Cultural Heritage)

Convention for the Protection of the World Cultural and Natural Heritag&his convention
establishedhe UNESCO World Heritage Sgist. To be a site on thisst, it must be a place of
special culturabr physical significance. Theprogramcatalogues names and conserves sites of
outstanding cultural or natural importance to the common heritage of humanitglu has
acceded to this convention in 2004 but has not yet ratifieBuitalu still does not hae any
approved sites on tHéNESCO List

3.8 LawsRelating to ESS10 (Stakeholder Engagement and Information Disclosure)
Environmental Protection Regulations 201Zhe Environmental Protection Regulations 2012

state that after review of the full assessment, the DoE may issue instructions for the proponent to
undertake consultations and may provide full details for the proposed consultations process.

18



Falekaupule (ocal Government) Act 1977This act determines that each March, and at 3
monthly intervals throughout the year an assemble of all residents of the Falekaupule area will be
held to discuss treasury matters, local development plans and any other mattersthgract,

there is a local development plan for each Falekaupule which will set out programs and priorities
for social and economic development for that area. The local development plan shall be reviewed
each year by the Falekaupule Assembly.

3.9 Lawson Local Governance

Falekaupule (Local Government) Act 197The Local GovernmenAct 1977 provides fothe
establishment and composition of a Falekaupule and a Ka@suleell as their meetings,
proceedings, and functions. The act states that the Kaupule on each island shall be the executive
arm of the Falekaupule and shall perform all the functions conferred on the Falekaupule by this or
any other Act and generally nm&in order and good government and promote development within
the area of its authority. Schedule 3 of the Act details the functions of the Falekaypni®iy
others, lilding andtown orvillage planning public health, and pblic safety, etc.Specifcally,
the Falekaupule has the mandate to, among others:
(i) Regulate and control by bylaws the erection and construction, demolitierecton
and reconstruction, conversion anecoaversion, alteration, repaganitationand
ventilation of any phlic or private building or structure;
(i) Prevent and control erosion of land by the sea or other cause;
(i) Safeguard public health and promote public health, including prevention and dealing
with any outbreak of the prevalence of any disease iordance with the Public
Health Act;
(iv) Prevent the pollution of any water, and by bylaws to prevent access to any polluted
water;
(v) Make, alter, divert, and maintain roads, streets, parking, paths, culverts; causeways,
bridges, drains and watercousse
(ix) Regulate or prohibit by bylaws the planting, cutting or destruction of trees or vegetation
growing along any street, road, path or in any public place;
(x) Establishmaintain,and provide information and publicity services;

4.RELEVANT BASELINES

Thefollowing is a cursory assessment of baseline conditions of aspects of the environment deemed
relevant to the project. A more focused discussion on Funafuti Atoll and particularly around the
vicinities of the PMH is provided where information is available

4.1 Physical Environment

4.1.1Geography

Tuvalu is an archipelageonsisting of nine (9¥mall islands and atolls scagdrover an area of
Pacific Ocean fronthe latitude of 8Sto 10°S and longitude of 178V to 180W encompassing

approximately 90@00knt of exclusive economic zone (EE#)aters.With a total land area of
only approximately 26k the country ishe fourth smallest country in the world. Tuvalu lies over
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an area of the South Pacific Ocean approximately 500km long and 28km wide hadftween
Austral i a FRgore66) dral wgpioxdmatelyf 1,000km northeast of Fjunafuti is the
largest atoll and comprises of numerous islets around a central lagoon that is approximately
25.1km by 18.5km in an east west direction and is centered @7A®E and 8A3006S.
an annular reef rim surrounds the lagoon with sveatural reef channels. The town of Funafuti,
which is the capital town Tuvalu, is in the Funafuti atoll. The profile of the eight (8) outer islands
is provided in Annex
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Figure 6. Geographic context of Tuvalu

4.1.2Geology

Tuvalu is a volcanic archipelago consisting of three reef islands: Nanumaga, Niutao, Niulakita and
six true atolls: Funafuti, Nanumea, Nui, Nukufetau, Nukulaelae and Vaitlqgseislandsand
atollsarevery lowlying with an averagelevationof only two @) metersabove sea level. Like

other coral atolls and islands, the soil is derived from limestone which has been forousgh

coral formation over thousands of years. Tuvalu is geologically very young, aéafits islands
having poorly developed sandy or gravel coastline sbile of the nine islands that make up
Tuvalu can be considered true atolls (i.e., NanuNed, Nukufetau, Funafuti and Nukulaelae),
threeare table reef islats (Narumaga, NiutacandNiulakita) while Vaiupu (with the largest land

area) has aoposite characteristics of arolitand a table reef island.

Tuvalu's'islands and atollsare geologically veryyoung, with most islands having poorly
developednfertile, sandy or gneel cordline soils. The atollare also viey dynanic with sedimens
constatly being producedand continuedeef growthwherethey are not impacted byuman
activities. The islands thaselves are uject tocontinual erosion ahdeposiion, sane of this
occutring over arelativelylong periodbut same occurringvery rapidlybecause ofmajor storms
(Lane, 1994)
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The land is very lowying, with narrow coral atolls. The highest elevation is 4.6ensetbove sea

level on Niulakita. Over 4 decades, there hacthbea net i ncrease in | and a
(2.9%), although the changes are not uniform, with 74% increasing and 27% decreasing in size.
The sea level at the Funafuti tide gauge has risen at 3.9 mm per year, which is approximately twice
the gldal average. The rising sea levels are identified as creating an increased transfer of wave
energy across reef surfaces, which shifts sand, resulting in accretion to island shorelines, although
this process does not result in additional habitable (dfkipedia).

Tuvalu is situated in a relatively quiet seismic afddnough the atolls are volcanic in origin, there

are no active volcanos in Tuval@ccording to the Global Facility for Disaster Reduction and
Recovery (GFDRR), Tuvalbas a veryow seismicrisk. Tuvalu has a 40% chance in the next 50
years of experiencing, at least once, extremely weak levels of ground shaking. These levels of
shakingare not expected to cause damage to-emdiineered buildings and infrastructure assets
(GFDRR, 2011)In terms of risks of Tsunantiowever Tuvalu is rated at medium risk (See
GFDRR, 2020). Ahough Tuvalu is situated in a relatively quiet seismic ategasurrounded by

the Pacific firing of fire, o which aligns with
plate boundaries are extremely active seismic zones capable of generating large earthquakes which
causes tsunamis that can travel gréstadces. In 1899, a large earthquake off the eastern coast of
New lIreland, Papua New Guinea generated a large tsunami that resulted in destructive waves at
Nukufetau atoll.

4.13 Meteorology

The climate of Tuvalu is tropical throughout the year amlivisied into two predominant seasons,

a wet (November to April) and dry (MayOctober) season however rainfall averages more than
200mm each month of the year in Funafuti and more than 160mm in Nanumea Fidinis is

due to the location of Tuvalu nethe West Pacific Warm Pool where thunderstorm activity occurs
yearround.
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Figure 7: Seasonal rainfall and temperature in Funafuti

Annually, the average rainfall in the period 19205 is 2875mm however rainfall varies from

3500mm/year in the southern islands to 2700mm/year in the northern islands. Dry spells and
droughts are relatively uncommon but does occur. Rainfall in theesautluvalu atolls is high
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and reliable throughout the year but less so in northern atolls. Sixty percent of the rain falls in the
November to Apriperiod,and it is in this wetter season that the heaviest rates are recorded. There
is a significant inverseelationship between rainfall and the El Nino/Southern Oscillation Index
leading the rainfall response by several manths
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Figure 8: The average positions of the major climate features in November to April.

Tuvalubds wet season is affected by the moveme
band of heavy rainfall is caused by air rising over warm waters where winds converge, resulting

in thunderstorm activity. The West Pacific Monsoon can also briagytrainfall to Tuvalu during

the wet season. The Monsoon is driven by large differences in temperature between the land and
ocean, and its arrival usually brings a switch from very dry to very wet conditions.

In Funafuti there is little variation in tgrarature throughout the year. The maximum temperature

is between 3B2°C and the minimum temperature between28%C all year round. Air
temperatures are strongly tied to the ocean temperatures surrounding the islands and atolls of the
country.

From Decenber to March winds mainly come from the WNW and ENE, while stronger winds
mainly come from the WNW. In the remaining months, wind comes mainly from the E and ESE
(Figure 9). Median wind speeds range between 5 and 7m/s, with little variation in magnitude
throughout the year. Winds over Tuvalu are dominated by the-sasttpacific trade wind belt

just south of the dry belt of the equatorial oceanic climate zone. The cyclone season is from
November to April with winds from the W to NW when strong winds high rainfall can be
expected. From May to October, the sea#st trade winds are generally light. The predominant
wind direction ranges between ENE to ESE for all the islands of Tuvalu.
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Figure 9: Monthly average wind directions for Nanumaga. Source: Deltares Vulnerability Assessment,

4.2 Biological Environment
4.2.1Terrestrial Biology

Flora. The indigenous terrestrial flora of Tuvalu is very poor, highly disturbed, and now
numerically domiated by introduced exotic species. This has been due to the selective removal
of indigenous species and vegetation for growth of settlements, construction, boatbuilding,
firewood, medicine, tools and handicrafts and other purposes; and the deliberateidedta
introduction of a wide range of nendigenous plants, some of which have important cultural plant

and some invasive weeds. The resultant total number of terrestrial vascular plants reported present,
at some time in Tuvalu is about 362 specieg]istinct varieties, of which only about 59 (16%)

are possibly indigenous (S€OT, 2017.

The indigenous vegetation of Funafuti is highly disturbed and now dominated by introduced exotic
species. There are no endemic plant species unique to Tuvalu, andadlitheshdigenous plants

are widespread, easily dispersed pantropical,-Paific, or parPacific coastal species that are
adaptable to environments with loose shifting sands, high salinity, strong sunlight, periods of
drought, and poor soil development. The total recorded flora of Funafuti is about 349 species, only
16% of which are idigenous.The most common trees found on all islands are coconut (Cocos
nucifera) stands, hibiscus (Hibiscus tiliaceus), papaya (Carica papaya), pandanus (Pandanus
tectorius), salt bush (Scaevola sericea), Premna serratofolia, Tournefortia samoensigaghbra
(Guettarda speciosa), kanava (Cordia subcordata) and terminalia (Terminalia samoensis).
Indigenous broadleaf species, including Calophyllum inophyllum, make up single trees or small
stands around the coastal margi€AP, ESIA for Funafuti)

Fauna. The indigenous terrestrial vertebrate fauna of Tuvalu includes no indigenous land
mammals, amphibians, or freshwater fishes. There are some of terrestrial reptiles, all lizards, one
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of which is Tuvalubds only r ec ogecke(depidodadtduni ¢ v e
tepukapili, which was found on Tupuka Islet, Funafuti. Of particular importance are 28 species of
indigenous birds, approximately 20 of which are sea birds, and a few are migratory species. Birds

are also a very important traditiorfalod source and a hunted. Notable terrestrial invertebrates
include land or shore crabs, including the coconut crab, wide range of birds have been traditionally
with most of the smaller crabs, including hermit crabs, being used as fishlbajtmportart area

range of land snails that are used to make shell leis and handicrafts, aeddennic land snails

and two jumping spiders were reported from He
a range of largely unassessed other invertebratesGed 2017).

4.2.2Marine Ecosystem

Tuvaludéds marine environment is the main | ocal
for handicraft production, and revenue from licensing agreements with foreign fishing nations
fishing within Tuval uds EnailyforBubgisteoce use althoagh at
there has been limited local commercial fishing for finfish and shellfish for local sale and limited
export on Funafuti.

Studies of Tuvaluds finfish resourcesymberncl udi
of inshore fish and offshore species could be 900 or more, about 500 of which are recognized by
Tuvaluan names (Thaman et al 2015). The marine invertebrate fauna includes an incredible but
threatened diversity of bivalve, gastropod and cephalopdtlisus, crustaceans, echinoderms,

corals, and other marine invertebrates. Almost of these species have been overfished or in declining
numbers.

4 3 SocieeconomicProfile
4.3.1 Political and Administrative Structure

Outer Island Structure andsovernanceThe local decisioimaking structure and governance for

each island is defined in the chart beldwg(re 101010) . The AFal ekamepul eo
deci sion maker. |t is defined as the o6tradit.i
customs of each islanddé. The |l ocal government

the Kaupule which is the executive arm of the Falekaypuld the Falekaupule Assembly which

is the consultative forum where issues are tabled for discussion and includes anyone from the
community 18 years or aboveélhe Falekaupule normally holds its meetings monthly in which
they are briefed on minutes ofethsland Kaupule meetingand on issues that concern the
community(GoT, 2018)

25



FALEKAUPULE
Traditional Assembly
- composed in accordance with the
aganu of each island

FALEKAUPULE
ASSEMBLY

(Consultative Forum)

KAUPULE
Executive arm of the
Falekaupule

Figure 1010: Local decisiorrmaking structure of outer islands

Under the Falekaupuléct, the general functions of a Falekaupule includes local government
functions related to agriculturéyestock,and fisheries; building and town or village planning;
education; forestry and trees; land; relief of famine or drought; markets; pubtic; ipeddlic order;
peace and safety; communications and public utilities and trade and indUl&yocal
government system (as definedfglekaupule Agtfalls under the administration of the Ministry

of Home Affairs, Rural and Urbabevelopment(GoT, 2018)

4.32 Demographics

As of 2017, Tuvalu has an estimated population of 11,052 and growing at OT82%opulation

is relatively young with median agf 25.2 years. The country has a highroigration rate with

about 6.81 migrants per 1000 population. There is slightly higher number of females than males
with about 103 females per 100 mal@se capital Funafuti accounts for 57.2% of Tuvalu's
populaton as of the 2012 census with a population density at Funafuti of 2,220 per d9. km.
terms of ethnicity Tuvaluans are 96%lyhesianand about 4%Micronesian Religion is more

than 99% Christians, with 97% members of the Church of TuVale.languageare Tuvuluan,
English, Samoan and Ikirabati (principally on the Island of Nui).

4.33 Educational Profile

Tuvalu's literacy rate is higiiverage educational attainment in 2019 is 9.1 years (IHME, 2021).
There are b58at thesecondary choolagepopulation and about 9GH tertiary levels in Tuvalu

(COL, 2021).The Grossnrolment Ratio (GER) in Secondary Educatior2019 is 47.2% for
females and 35% for male$uvalu, being a small island state with very limited resources relies
heavily on its human manpower as its main asset. In this aspect the GoTv allocates the largest
portion of its annual budget to the education sector with a tbéband AU$6.1million which is

22% of the budgefluvalu government's support to education focuses on vocational education.
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On Funafuti there is one government primary school and one Seventh Day Adventist primary
school which have a register of over $(pils. There is one secondary school on Funafuti run by
the Church of Tuvalu (EKT). The University of the South Pacific (USP) Extension Center on
Funafuti operates the Augmented Foundation Program for sixth form students who pass their
Pacific Secondary@ool Certificate so that students can enter tertiary education outside Tuvalu.
On Funafuti is also the Tuvalu Maritime Training Institute which provides training to
approximately 120 maritime cadets each year to provide them with the basic skills nyefmgssa
employment as seafarers on merchant shipping.

4 .3.4Sociocultural Profile

TheTuvaluans & Polynesias and their language is closely related to Sam@axaluan sciety

is closelyknit and people havexceptionally strong sense of communi§inship groups and

island communities continue to take primary responsibility for welfare and social services. Tuvalu
has a strong tradition of volunteerism, whereby persons and families present food, services, and
money to the community on occasions such as a child's educational achievement or a wedding.
Feeding the entire island is also a common way of asking for communal forgiveness for a
transgressionCompetitive funeraising and other forms of resource pooliogeur frequently.
Individuals, groups, and communities can gain considerable prestige from generous contributions
to such efforts. Conversely, the system can place less fortunate individuals under substantial strain
(World Culture Encyclopedi&021).

An assessment by ADB (2003) reported increasiips problems such as alcoholism, drug abuse,
gambling, lack of respect for elders, and school absente€snsumption of alcohol by youths

and men, particularly construction workers and paid labaaezdblamed for most domestic
altercationsAlthough the traditional support system in the communities was perceived to still be
strong,someelderly peopldeel they have no one smpport them financially or help them cultivate

the land.

4.35 Health Profile

Life expectancy at birth in Tuvalu is 66.16 yeaiish higher rate for women (6gears) Infant
mortality rate is about 30.8 per 1,00Mnder 5 mortality is 13.6 per 100 otal fertility rateis

about3 children born/womarn 2019, the top 10 causesd#aths in Tuvalu are (1) ischemic heart
disease; (2) stroke; (3) diabetes; (4) COPD,; (5) Lower Respiratory Infection; (7) Lung Cancer; (8)
Hypertensive Heart Disease; (9) Road Injuries; and (10) Cirrhosis. Ofelyda€8) are non
communicable diseaseghe top risks factors that cause diseases and disabilitieslpigigh

fasting plasma glucos€2) High bodymass index(3) High blood pressureg(4) Tobacco (5)
Dietary risks (6) High LDL; (7) Kidney dysfunction (8) Malnutrition; (9) Air pollution; (10)
Occupational risk6HME, 2021). Tuvalu's disease profile generally follows similar trend with the
Pacific Islands region.

4.36 Economy
Classified as a leaskeveloped country, the islands contain very few natural resources. The

primary economicctivities of the country are subsistence farming and fishing; income from
foreign aid is an important part of the economy. Tuvalu also sells some stamps, coins and, in the
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l ast 10 year s, has s ol dd anackon that contrities a substamtial e r n e t
amount of revenue to their overall Gross Domestic Product (CIA, 2011).

Tuvaluds economy is highly dependent on fore
include interest received from the Tuvalu Trust Fund (TTF) and the Falekaupule Trust Fund (FTF),
fisheries licensing, remittances from migréaitourand Tuvaluansesiding abroad. Official aid is

from Australia, China, EU, Japan, New Zealand, World Bank, ADB, UN agencies, Pacific regional
development agencies, and others. Gross National Income {&allnore useful measure to

economic activity in Tuvalu compared with gross domestic product due to this high dependence

on foreign earnings. GNI per capita averaged A$4,970 annually in 2015, making Tuvalu ready for
Least Developed Country (LDC) graduatiafthough the Government resists such graduation due

to the countryo6s environment al -osentdd ogportmtiesmi ¢ f 1
outside the government with slow growth in the private sector.

4.37 Labour Sector

The country has aery small formal employment sectdihe government is the main employment
provider in Funafuti accounting for 44% of the employed population. The private sector accounts
for 20% of the employed, followed by public corporations and NGOs at 10% and 9.8%
resgectively. Seafarers make up 9.3% of the employed, whileesatfioyed people and the
Kaupule makes 3.8% and 2.8% respectively. Females are consistently represented in most fields
of employment, except in the seafaring industry. About 3.8% of employedgtopuare sef
employed. These ventures include operating a canteen, a bike hire shops, printing, fuel retail,
construction, handicrgfand design. Selemployment in food and textiles accounts for 12.9%,
mechanic and carpenters 11.3% and commerciahfsd?. Many laborers work abroad and send
wages home. The informal sector includes subsistence fishing, gathering coconuts and domestic
works.

As signatory to the eight (8) fundamental ILO convergidruvalu protects the right of workers

to organize ad to strike The law sets the regular work hours at eight (8) hduso set a
minimum wage which applies only to public sector. Wage scales in the private sector are
determined by the market. The only registered trade union is the Tuvalu Seamen'shinh is
affiliated with the International Transportation Workers' Federation. However, government
workers belong to associations that have some features of unions (Nations Encyclopedia, 2021).

Forced or compulsoriabouris prohibited. The minimum waoking age is 14 (15 for industrial
employment). The minimum age for shipboard employment isEbt&loyers are required to
provide adequate potable water, sanitary facilities, and medical care.

Generally, children do not work in the formal sector heme is evidence that children are
employed in informal sector, mostly fishing and domestic work. The government has not specified,
by national law or regulation, the types of hazardous work prohibited for children, leaving children
vulnerable to the worst fms of childlabour(USDOL, 2020) Basic health and safety standards,
such as clean drinking water, are mandated by law but irregularly enf(ioegclopedia of
Nations, 2021)
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4 .38 Infrastructure and Services

Energy SourcesTuvalu's power supply comes mainly from electricity generation facilities that
use imported diesel brought in by ships, and some Solar PV capacity. The Tuvalu Electricity
Corporation (TEC) on the main island of Funafuti operates the large power statd@nki&0).

There arealsoold generators that are on standby to provide Jogicko the main system. The
installed PV capacity in Funafuti in 2020 was 735 kW compared.

Seven(7) of the eigh{(8) outer islands are powered by-88kW each diesel generators wathotal
generating capacity per island averaging 176 kW, although Vaitupu generates 208 kW and
Nukulaelae generates 144 kW. Niulakita operates individivatt currenhome solar systems. In

the other islands the diesel generators have been runifb8 A@urs per day. For the small power
stations on the outlying islands, fuel must be transferred tdiZ@®arrels and offloaded from

the ships. Nanumaga now runs on almost 100% solar power. It has a 205kW solar array which
provides electricity 24 houesday to all connected buildings. The capacity of the batteries coupled
with the current level of demand on Nanumaga means that usage levels are at 20% of supply and
the island can go up to four days without sun before the-ljpagenerator is used.

Water Supply and SeweragRainfall and rainwater harvesting is the primary source of water
supply in Tuvalu. In the early 1980s most families took advantage of an aid project for provision
of ferro-cement storage tanks attached to small areas of rodfasssproviding the catchment

and shelter for an external kitchen area. The tanks had an approximate capacity of 3.6 m3 and were
intended only to meet drinking water demands. However once supplied, usage increased, and the
available water quickly depleted.

Most islands have wells. Some wells are just holes dug down to the groundwater lens and are not
protected from contamination and pollutibtfowever within the villages most wells are protected

by coral stone walls;appedand provided with hand pumpdigphragm type) with latrines often
adjacent. Water qualitfrom these wellss often poorandis now seldom used fairinking. I

should be notethat during periods of low rainfall the quality cdeteriorate anéecomes more

saline.

Groundwater is uskfor domestic needs in the outer islands. @asraction in 1999 and 2000
resulted in groundwater becoming brackish/salty, the water level dropped with serious
consequences for the vegetation as withessed in Vai@upiunafuti groundwater is only used

for feeding pigs, washing pig pens, and flushing toilets. During droughts its use extends to washing
clothes, bathing, and flushing toilets. (SPC, 2021).

There is no centralized sewerage system and 100% of households depend upon onsite wastewater
systemsand/or practices. Also, most households also rely on individual or communal rainwater
tanks, so water management is largely in the hands of the comnB@BAC, 2007)

Health ServicesTuvalu has a network of public health facilities covering both Funkdfland

and the outer island clinics but has limits in covering the health needs of the population. The
publicly financed and delivered health system places a central service rolel@methespital in

the country, the Princess Margaret Hospital (PMbbated on the main island of Funafuti. PMH
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provides primary and secondary care for patients in Funafuti and those who are referred from outer
islands. The hospital has 50 beds with separate wards for men, women, and infants. It offers basic
routine medial, surgical, obstetric, amgynaecologiservices. There is a basic Intensive Care Unit
(ICU), a surgery room and nurses' station. PMH also provides accident and emergency services.
The hospital has established a specialist department to study and rolémage changeelated
illnesses, such as dengue and fbodn illnesses. Two health clinics, one south and the other north

of Funafuti, provide primary clinical services.

Eight (8) health centersovering outer islands are staffed by nurses who provide primary health
care and public health services as well as emergency deliveries. Many of these centers are not that
old but are exhibiting wear and tear due to limited maintenance and need adéyeist¢idon the
challenging climatic environment. Patients needing more relatively basic hdspéktliagnostic

and clinical care, that is beyond the scope of services offered at PMH, are referred to overseas
hospitals through the Tuvalu Medical Treatm&csheme. At present, all doctors in Tuvalu are
based at PMH, but also provide community outreach services to the nine outer island medical
centers. The outer island health centers are expected to be staffed by a midwife, a registered nurse,
a nurse aide,ral an environmental health officer but this varies between islands due to staff
capacity and shortageStaff shortages, both nursing (in 2018, 15 of the 72 MoH nursing positions
were vacant) and medical (of the 11 approved doctor position in 2018, 8raieneg overseas)

present a challenge in ensuring quality and equitable care is available to residents throughout
Tuvalu. Most of the medical officers are general practitioners and eight of the current established
number of doctors are currently trainiogerseas in the specialty fieldsafaesthetigssurgery,
paediatrics emergency medicine and obstetrics ajyhaecology Post graduate training of
medical staff is ongoing for doctors, nurses, and allied health staff. Tuvalu has also contracted with
overseas medical workers and receives visiting medical teams to address shortages in health
workers.

There are no private formal medical services on Funafuti. NGOs such as the Tuvalu Red Cross
Society, Fusi Alofa (for the care and rehabilitation of disableldiren), the Tuvalu Family Health
Association and the Tuvalu Diabetics Association all have offices in Funafuti.

Waste ManagementSolid waste collection services amadequate. Garbage collection is
irregular andis often interrupted by mechanicatoplems with the rubbish collection trucks,
resulting in solid waste not being collected for long periods of time. The Solid Waste Authority of
Tuvalu (SWAT) maintains large, communal waste bins at selected sites around Funafuti, along the
main roads, andutside all community meeting halls for people to dispose of wdstagever,

illegal dumping and burning of wastes are commonly practloeshany households, astes are
disposed of in the ocean, orabandonedtborrow pits ADB (2014)

In terms of hedh care waste, the responsibility for their management falls undétdhe The

main source of health care waste is the Princess Margaret H@Bpitidl) as the sole hospital in

the country. PMH has its own internal health care waste management systénusdsi@a wood

fired incinerator located at the landfillhe existing system has a lot of issues. Segregation of waste

is poor with large volumes of general wastes deposited into the healthcare waste stream. Wastes
are stored in an unsecured open area pwioollection, there are no signagigre arano training
programin place for workers, management dadwaste handler$PEs are absent or inadequate
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and collection and incineration are not superviEkEP, 2014)Healthcare wastes at the outer
island clinics are usually collected twice a weeklincinerated.

4.4 Prevailing environmental and social Issues that are deemeelevantto the project

1. Climate Change VulnerabilityTuvalu is extremely vulnerable to the adverse impacts of climate
change, variability, and extreme weather events. The wet season (October to March) brings
tropical cyclones which inflict extensive damage on local infrastructure, agriculture, and major
food sources. The dry season (June to September) is characterized by an increasing number of
droughts which contribute to the depletion of freshwater sources. The main source of freshwater
in Tuvalu is rainwater. Groundwater resources are no longer suitetllarhan consumption due

to pollution from saltwater intrusion caused by rising sea levels. Salinity intrusion enhanced by
the porosity of soil in Tuvalu destroys the swamp taro (puluka) crop and decreases the yields of
various other fruit trees (see BoX Rising sea levels combined with extreme weather events is
contributing to the inundation of lelying areas. Rising sea temperatures are also contributing to
coral bleaching which decreases marine productivity (UNDP, 2021).

2. Land degradation Funafui is a coral atoll and as such the surface soils are derived from
limestone which is the result of coral reef deposits. While generally limestone derived soils tend
to be highly porous, in the more densely populated and developed areas of Funafuti oampacti
of the soil, particularly on road verges and on the heavy trafficked area around the port causes
localized flooding during heavy rainfall events. Moreover, there are several active borrow pits or
guarries on Funafuti. Historically, extraction of embaekt/aggregate materials on Funafuti have
resulted in large pits that have been filled with salt water during king tides and became dumping
grounds for waste. Significant dredging and infilling works have been undertaken on Funafuti
since 2012 to recoveflold borrow pits and reclaim the land as useful habitable land.

3. Coastal erosionCoastal erosion is a major problem in Tuvalu, particularly on the western side
of the islands. Studies on land loss in Tuvalu reveal that coastal erosion is condgilstentesults

mainly from humarinduced erosion. The land loss in Tuvalu is mainly caused by inappropriate
human activities including coastal engineering and aggregate mining, and partly caused by
cyclones (Chunting, 2005).

4. Coastal floodingBarely afew meters above sea level mass, the country is experiencing coastal
flooding in increasing frequency. Coastal flooding occurs due to strong waves, high tides, heavy
rainfall from coastal storms, and storm surges during cycl@ed-ebruary 19, 2015, floing

from King tides peaked at 3.4m and caused considerable road damage acrossAtuwating

to Global Facility for Disaster Reduction and Recovery, Tuvalu's coastal flood hazard is classified
as high which means potentially damaging waves are expiectiexbd the coast at least once in

the next 10 years (GFDRR, 2021).

Box 1. Coastal flooding and its impacts in Tuvalu
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The following are signs and indications of sea level rise in Tuvalu as observed by

(2021):

1. Salt wateiis flooding the shores and killing coconut palms. Many large parcels of
used for palm plantations are no longer of any value, greatly affecting the local
subsistence economy. The natiartigef export of dried coconut meat is threatened,

2. Pulaka is the staple diet of the people of Tuvalu. Salt water has seeped into the
pulaka pits, which are used to grow the food crop, making the pits unfit for furthe
cultivation. In some places, thrg@arters of the plants have died, leavinggleo
reliant on imported foods. Fruit trees grahdanisare also suffering. Salvater
intrusion has already affected communal crop gardens on six of Tuvalu's eight is

3. In general, the people of Tuvalu are having difficulties growing their crops secdu
salination of the soil.

4. Areas of the island are flooding that would not have flooded ten or fifteen years 4

5. Spring tides have steadily gotten higher. King tides have also grown over the las
with the increase of the average atmosphere tatypes; sea water is now bubbling
up through the porous coral landscape.

6. Groundwater is increasingly becoming undrinkable due tavsgar intrusion. It is
brackish and salty. Islanders are relying on rainwater catchment because saltwal
intrusion into tleir aquifers is adversely affecting drinking water.

7. Several months of the year planes have difficulty landing because the airport's rt
is partly underwater. That is something new.

8. Some Tuvalu residents have been forced to evacuate partscoliitey because of
rising sea levels. The New Zealand government established an immigration prog
called the Pacific Access Category to help qualifying Tuvaluans start over in a s4
environment.

9. Family burial plots are sinking into the ocean or beimyed to higher ground.

10. Water levels on the island are often anttez=p. Ponds of seawater can appear
anywhere and do. Severe lowland flooding is regularly seen on Tuvalu.

11.Floods used to occur twice a year. Now it is every month. One of the smallest,isl
called Te Pukasavilivili disappeared in 1997.

12.New houses are all currently built on-fidbt-tall stilts, something never seen in the
traditional architecture of the island groupings. Nightclubs, restaurants, and hote
also being raised.

13.Islands in e atolls have shrunk, some to half their original size.

14.Encroachment from the sea has claimed at least one percent of the 10 square n
land that make up the archipelago. What used to be a sandy beach north of the
now stony foreshore belowé hotel where a retaining wall has been built to
temporarily stave off the inevitable.

15. Tepuka Savilivili, a small island on the rim of Funafuti atoll, was washed over by
waves a few years ago and its vegetation destroyed. It simply vanished in 1997.

16.The oots of coconut trees are rotted by the ocean, as every year sees more treg
swallowed up and replaced by beach. On the nearby islet of Vasafua, the cocon
are dying. Entire atolls covered with trees have been stripped bare.
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Figure 1111. Coastal flooding in Tuvalu (Source: Mason, 2021)

5. Deteriorating quality of groundwater especially during droughGroundwater has been
available in the villages. However, because of the extensive use of pit latrines and septic tanks the
water is contaminated. Water from wells has been observed to also become more saline in periods
of low rainfall. Overextraction inL999 and 2000 resulted in groundwater becoming brackish/salty,
the water level dropped with serious consequences for the vegetation as witnessed in Vaitupu.

6. lllegal Dumping of Solid Wastdllegal dumping and burning of wastes are commonly practiced

around Funafuti given the inadequacy of solid waste collection services. Wastes are disposed of in
the ocean, or in abandoned fAborrow pitso arot
were created when aggregate wasavated from the island to congt the airport runway. These

pits on Funafuti are filled with all kinds of solid wastes, including plasalcsniniumcans and

other metal wastes, old clothes, electronics, refrigerators, and freezers. The wastes create
significant environmental and akh hazards (ADB, 2014).

7. Cyclone Tuvalu is cyclone prondn the 4tyear period between 1969 and 2010, 33 tropical
cyclones passed within 400km of Funafuti, an average of just under one cyclone pefGéason
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and PCCSP (2011)he number of cyclones varies widely from year to year, with none some
seasons but up to three in othé&tetable cyclones include:
i.  Tropical Cyclone (TC) Bebe in 1972, a Category 3 cyclone, which knocked down 90% of
the houses on Funafuti and resulteflonding because of sea water coming up through
the coral to a depth of 1.5m;
ii.  In March 2015, Category 5 TC Pam resulted-Bn3waves causing significant damage
to agriculture and infrastructure on most islands. The impact of TC Pam was
compounded in Tuva by previous flooding from King Tides which peaked at 3.4m on
19" February and caused considerable road damage across Tuvalu. Nanumaga suffered
damage to houses, crops and infrastructure because of the storm surges with areas of the
village up to the tp of the berm subject to damage; and,
iii.  More recently, Category 4 TC Ula affected Tuvalu in early 2016 witm3vaves
affecting all the islandéMTET, 2020)

Of these cyclones, most important to note in the context of the Nanumaga works is the Category
5 TCPam in March 2015, which resulted b8 waves causing significant damage to agriculture

and infrastructure on most islands. Nanumaga suffered damage to houses, crops and infrastructure
because of the storm surges with areas of the village up to tloé ttog berm subject to damage

As well as high winds and rainfall, tropical cyclones also cause storm surges and swells. When
combined with high tides, this can result in waves washing over low section of the atolls. The
resulting flooding causes agricultlh losses (particularly of Taro crops) increase soil salinity,
damage buildings, disrupt road access, contamigratendwaterand enhance coastal erosions
processes.

8. Tsunamis.Since all the nine islands of Tuvalu are low lying atolls and reef isJahd lack of

any high ground may appear to make these islands especially vulnerable to tsunami. On the other
hand, because such atolls often have steepalfspn which ocean depths increase vapidly

with distance from the fringing reef, there nragt be a pronounced shoaling eff€Ebhomas et al.

2007). However, even relatively small tsunami, when timed with highrdgshave a significant

impact on communities on low lying atolls @B8M, 2009).

9. Unexploded OrdnanceDue to its role in World Wall, the atolls of Tuvalu, particularly
Funafuti, are suspected to contain unexploded ordnance (UXO). UXO are present in some outer
islands such as Nanumea Island.

10. Gender Based Violenc®ver a third of Tuvalu women reportedly has experienced pHysica
violence during their lifetime with 25% having experienced physical violence in the previous 12
months and 8% during pregnancy. Most women reporting physical violence said that a current
husband or intimate partner had been violent towards them (90#b)awmall number reporting
violence by a sibling (8%).

5. ASSESSMENT OFENVIRONMENTAL AND SOCIAL RISKS AND POTENTIAL |IMPACTS AND CoO-
BENEFITS

5.1 Co-Benefits
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The expanded

hospital
along-termimprovement of théealth and life expectancy of the Tuvaluan populatidre setting

wi || i mprove Tuval

uanos

up and operation of an MWBlstemwhere there was noner where there was only an inefficient
and highly risky systenwill also reduce the risk of environmental contamination and spread of

infections Theincreased availability ainedical services and facilities remote and vulnerable

outer islands communitiegmproves the equity in health care access between urban and rural

population

5.2 Risksand Potential Negativelmpacts

5.2.1 Preconstruction/Planning and Detailed DesigrPhase

Table 3. ES risks and impacts during planningphase

infection during information drive
and consultation process

Environmental and Social Risks | Rating Description

and Impacts

1. Lack of involvement of key Substantia| The project although to be implemented MpH, needs the
stakeholders may result in poor | | cooperation and support of other agencies and locallig
sense of ownership by governme governments.

agencies of the project

2. Lack of accurate information or Low Speculations/false information may spread aboustb@e and
the project may result in scale of the project resulting in various groups/ reside
unfavourableperception by the villages forming their own perceptions and expectations a|
public about the project the project.

3..Risk of failure to undertake a | Substantia| The Government Project preparation team/CPMO is
satisfactory and ESEompliant I unfamiliar with the new requirements under the World B
project preparation process and ESF.

project degin/plans (including

updatedESMP) that addresses

operational risks.

4.Risks of spread a£OVID-19 Moderate | Maximize the use of online platformsthe projecinformation

drive and consultations with stakeholders.

Minimize interisland travel by relying on locals to underta
field surveys.

Preparation, adoption and implementation of the Project's
Plan (Annex 4)

5.22 Construction and System DevelopmenPhase

Based on the project description, there will be two types of construction activities under this
project: (1) the PMH expansion and(2) the ypgrade ofwater andsanitationfacilities of outer
island clinics. This section will assess the ES risks gudential negative impacts of these

construction activities.

PMH Expansion A rapidassessment of the proposed new wing site is given in the Annex 1. The
new wing will be constructed on a lot currently occupiedvy existing single story concrete
building that are used for storage of medical equipment. The lot is inside the existing PMH
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compound and does not share borders with any private properties. The lot is digadowith

ground levelthatis lower than the existing main hospital structure. $ibe is about 20 meters

from the lagoon side beach. There are about 15 residential houses withimetd@Qadius from

the proposed site$able 4rable4 below provides an assessment ofrtbkes and potential negative

impacts of the construction activities.

Table 4. Assessment oES risks and potential negative impacts athe construction of additional PMH

Building

Risks/Potentid Impacts during Rating Description

construction - PMH expansion

ESS 1i related risks Moderate

Failure tosatisfactorilyimplement | Moderate | Provide periodic refresher trainings to the project staff on

the measures in thgpdatedESMP ESMPmeasures and other ES Management requirement
World Bank Implementation Support Missions during the
first year should include a full ES team

ESS2- related risks Moderate

1. Possible nowbservance of Moderate | As discussed in Section 4.3.6, the country has a very sm

basic workers' rights (i.e., clear formallaboursector and very few are employed in

terms of employrant, working construction. The laws are also aligned with international

hours, and prompt payment of standards in as far as the basic workers' rights are conce

wages) However, enforcements of the law had been weak and th
is uncertainty as to prevalence of wtbns among private
employers for lack of data. The rating of this risks therefg
is placed at Moderate.

2. Risk of denial of freedom of Negligible | The construction period is expected to be brief, no more

assembly and collective bargainir

12 montts, too short for the need for the formation of unio
and realization of any collective bargaining. Also the num
of construction workers would be fewer than 50 and mos
temporary or hired on a casual basis.

3. Possible discrimination in hiring
and benefits (i.e., based on gend:
religion or ethnicity)

Negligible

There were no documented indications of employment
discrimination in Tuvalu. The ethnicity profile in the count
is also homogeneous.

3a. Possibe engagement of child

Children are highly unlikely to be hired in construction

injuries and illnesses, such as
repetitive motion, over
exertion, and manual handling
are amag the most common
causes of injuries in

construction

and/or forcedabourby contractor,| Negligible | works in Tuvalu. As the discussed in 4.3.6, the issue of ¢

and project management. labourmay be present in the informal sgcbut not in the
formal sector.

4. Possible involvement of child | Negligible | Children are not known to be involved in sand mining in

labourby suppliers in the Pacific Islands. The possibility that guliers of sands an

production of embankment and gravel utilized childabourwould be very low.

aggregate materials.

5. Risk Occupational Health and | Moderate | Construction workers will be exposed to a variety of hazg

Safety ((HS)-related injuries to (Overall) at theirrespective workstations. The most common specif

construction workers: hazardous situations and the ratings for this project, are
enumerated below:

(a) Overexertion, and ergonomic| Moderate | The construction work could be too costly for a full array

construction equipment and machinery. Chances are the
contractor will rely mostly on manukdbourto accomplish
the task, in terms of lifting and pushing of tools and
materials.
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Risks/Potentid Impacts during Rating Description

construction - PMH expansion

(b) Slips andalls associated with | Moderate | This risk is always present when the housekeeping is po

poor housekeeping the construction site. This is more of a factor of the
contractor's corporate/company culture of safety.

(c) Risk of falls from elevation Moderate | The structure to be constructed will likely not be higher th
three levels above ground level. Still, the risk of a fall fron
second level is significant and should not be ignored.

(d) Risk of being struck by object{ Moderate | Construction and demolition activities may pose significal
hazards related to the potential fall of materials or tools, ¢
well as ejection of solid particles from abrasive or other
types of power tools which can result in injury to the heaq
eyes, and dremities.

(e) Riskof being hit by Low Vehicle traffic and use of lifting equipment in the moveme

machineries and equipment of machinery and materials on a constructionwsitepose a
risk to workers on the ground. The project however are n
expeced to involve many machineries and these would
probably be small.

() Risk of exposure to harmful | Moderate | Worker's working on excavation, batching plant and cong

dusts and fumes demolition could be exposed to high amounts of dust.

(9) Risk ofworking in confined Low The construction work will not have significant confined

spaces and excavations space and excavation work environment

hazards

(h) Risk of exposure to hazardoug Low The construction work will not involvese of substantial

materials at workstations amounts of hazardous materials/chemicals.

(i) Risk of infection with COVID | Moderate | Therehad beemo confirmed case of COVID infectioin

19 and other endemic diseases ir Tuvalu. Theconstruction works wouldlso involve only a

the construction site few workers in the builtip areas. The potential for
importation of the disease through the workers or importe
materials, exist. This is also moderate risks for outbreak
endemic vector borne diseases such as Dengue and Zik

ESS3- related risks and impacts | Moderate | Overall risk is rated moderate due to construction impacts
the nearby beach

6. Generation of noise and Moderate | The construction of an additional wing of PMH which will

vibration at construction site, als involve some demolitionould disturb surrounding

disturbing the residents within the residents during the construction periblhwever, such is
immediate vicinity of the likely to be minimal as the construction site is surrounded

construction site as well as the existing hospital structures and the nearest resident is 66

patients and workers at the PMH meters from the site.

The dust and noise may however impact workers and
patients at the hospital which wilbntinue to be in operatio
during constructionlf not controlled, construction
dusts/particulate matter may impact the indoor air quality
the hospital and noise gl disturb workers and patients.

7. Soil erosion and sedimentation Moderate | It is expected that the earthmoving requirements in the

at the construction site drainage, construction would be minor. Howevegrending availability

due to possible earth movements of detailed engineering, it is still uncertain whether

and excavation. significant embankment will be required.

8. Deterioration of air quality Moderate | Excavation and earthmoving are expected to be minimal,

within the construction site and

immediate vicinity due to increase
particulate matter from demolition
sand transportation and its storag

at the construction site can lead t

this may still be significant depending on the detailed
engineering design. There could concrete demolition whi
could generate particulateatter and get into the hospital
and nearby residents. The hospital setting of the constru
makes the risk high.
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Risks/Potentid Impacts during Rating Description

construction - PMH expansion

windblown dust problems, earth

moving and opet#n of

construction equipment and powe

tools

9. Potential nuisance from Moderate | The constration is not expected to generate large amoun

improperly disposed of of solid waste. Construction spoils are expected to consis

construction/demolition spoils ang mainly of unusable materials and debris from the

solid wastes from workers' camp. dismantling of existing structure and topsoil not suitable f
filling materials which are expectéd be small quantity.
However, the number of nenesident workers needed at
peak of construction and whether they would need to be
camped in the site is still not known. Still, construction
wastes if not collected and disposed of properly may cau
nuisarce and garbage may end up in the beach area

10. Soil/sand and water Moderate | The construction is not expected to involve the use of

contamination due to release of substantial amounts of petroletbased materials because

hazardous materials particularly the equipment and machineries involved would be few. T

petroleumbased products, e.g., contractor may use its own diesel generator which would

lubricants, hydraulic fluids, fuels a mixer and powetools. It may also include the use of

during their storage, transfer, or trucks to haul materials from the port or from the beach t

use in equipment. the construction site. However, the proximity of the site tq
the beach makes this risk significant.

11. Contamination of local Low The wastewater from the construction activity would mair

waterbodies and soil with come from concrete mixer/batching plant washings and fi

wasewater discharges from the worker's camp if any will be established. These are expe

construction activities and worker| to be generated in low quantities and can be handled by

camp. simple settling pits in the case of the mixer washings and
standard septic tank in the case of domestic wastewater
workerds camp.

12. Exacerbation of land No risk Extraction of any borrow materials and aggregates are

degradation in the islands due to currently prohibited for all World Bank funded projects in

exploitation of borrow Tuvalu. Materials and aggregates for this project will

pits/aggregate quarries source sourced from abroad.

13. Exacerbation of water scarcity Low The volume of freshwater required in construction of the

due to water requirements of building is expected to be small.

construction

13. Possibleinanticipated damagg Negligible | The building will be constructed inside the existing PMH

to private structures and propertie property. There are no private properties directly adjacen

during construdbn the construction site. However, damages to private prope
could still be incurred outside the construction site durin
transport of materials and equipment.

14. Potential damage or increase| Low The construction activity is small scale. Still some damag

wear and tear of public facilities could be incurred in public infrastructure (such as port,

used by contractors roads, causeways) by construction traffic especially that
most materials and equipment may need to be brought ir|
the island.

15. Risk that supplier of project's | Low The project and contractors are unlikely to source raw

raw materials including borrow
and aggregates use
environmentally and socially
destructive prodetion methods,
including possible use of child
labour

materials from legitimate and licensed sources from
neighbouringcountries. There are no indications that
children are being employed in thenstruction or aggregats
mining in the South Pacific Region.
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Risks/Potentid Impacts during Rating Description

construction - PMH expansion

ESS4- related risks and impacts | Moderate

16. Exposure of the residents anq Negligible | Some residents, hospital employees and visitopassers

hospital employees and visitors t¢ by could venture into the construction site and get expose

general construction site hazards sharp objects, chemical spills, falling objects, deep
excavations, etddazardous objects at construction site
include sharp objectsteel bars, and broken glass. The
chances of residents venturing into the site however is ve
low as the site is inside the hospital compound.

17. Risk of outbreak/spread of Moderate | Non-resident workers could inadverttly spread new

infectious diseases, including diseases into the local population or facilitate the spread

STDs existing diseases due to their interactions with the local
population. The number of workers from outside the
community is expected to be fewer than 50 at the peak o
constuction activities. They are expected to find
accommodation within Funafuti.

18. Exposure of residents and Low The transport of construction materials and equipment in

children to construction traffic the construction site and wastes into the dispsitzd will
increase the traffic of vehicles on the small streets and rg
toward the hospital or even in the beach area. However,
construction traffic is not expected to be significant.

19. Risk of unexploded ordnance| Low All proposedconstruction sites are within existing

(UXO) infrastructure sites which are already disturbed by humar
activities. The chances of encountering unexploded ordn
in these sites would be very low.

20. Increase in incidence of sexuy Moderate | Based on the baseline information, cases of SEA/SH are

exploitation/abuse and hasmsent significant in Tuvalu (See 4.4). The influx of noesident

within local communities workers, albeit expected to be few, increases risks of sex
harassments among women in project camities. Incomes
from construction works may also increase consumption
alcohol and lead to more domestic violence among workg
families.

ESS 5- related risks and impacts | No risk The projects not expected tmvolve any acquisition of
private Bnds. All construction activities will utilize existing
government lands. Activities requiring private and
customary land acquisition are not eligible for funding un
the project.

ESS6-related risks and impacts | No risk The construction site will bendertaken within government
own lot. No borrow pits or quarry site will be developed o
utilized as aggregates and embankment materials will be
sourced from outside the country.

ESS7- related risks and impacts | No risk ESS7 is not applicable to thisoject.

ESS8- related risks and impacts

21. Risks of destruction of Negligible | The construction site is inside the hospital compound wh

artefacts during excavation works
at construction site

had been disturbed in recent times by constructioniietv
The chance of encountering archaeological artifacts is ve
low.

Upgrade of Outer Island Clinics Water and Sanitatio@onstruction activities at outer island
clinics will be limited toimprovements of Water an8anitationfacilities.

This will include

improving ancexpanding theainwatercollection and storage facilities, functioning hamdshing
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stations with appropriate soaps, and functioning and environmentally appropriate latrines for men,
women and disabled acces®apid assessments ofettouter island clinic sites have been
undertaken (Annex 2A summary of the key environmental and social features of these clinic
sites are given beloyTable Sable5). The clinics are located generally within 30 to 100 m
distance from the nearest beach, three of which are at the ocean side; a few are close to some
residential houses, but the sites are gahesparsely populated. All clinics segregate healthcare
wastes from the ordinary wastes and dispose them through incineration. All clinics have septic
tanks for treating wastewatgrower supply fronsolarpanels andwater supply fronrainwater

tanks

Table 5. Baseline environmental and social conditions of the outer island clinic sites

Island Location Vegetation | Distance Distance to | Medical WWT Power | Water
Village nearest nearest Waste Supply | Supply
Residence | beach (m) | Disposal
(m) Lag/Ocean
Nanumaga| Tobekelau | Coconut | 32 159 Lag. | Seglncin. | S. Tank | Solar | Rain
Nui Tabontebike | Coconut | 124 88 Ocean | Seglncin. | S. Tank | Solar | Rain
Vaiputu Asau Coconut | 37 39 Lag. Seglincin. | S. Tank | Solar | Rain
Nukulaelae| Betio Coconut | 9 36Lag. Seglincin. | S. Tank | Solar | Rain
Nanumea | Lolua Coconut | 15 47 Lag. Seglincin. | S. Tank | Solar | Rain
Niutao Kulia Coconut | 32 46 Ocean | Seglincin. | S. Tank | Solar | Rain
Niulakita Niulakita Coconut | 10 43 Ocean | Segincin | S. Tank | Solar | Rain
Nukufetau | Tematavaliki| Coconut | 8 56 Lag. Segincin | S. Tank | Solar | Rain

*Lag=lagoon side; Ocean=0cean side; B8gn =Segregation and Incineration; S.Tank=Septic Tank;

The risks and potential negative impacts of the construction activities are summarTzden
6Table6 below.

Table 6. Assessment of ES Risks and potential negative impacts of construction activities at outer island
clinics.

Risks/Potential Impactsduring Rating Description

construction -Outer islands

health clinics

ESS2- related risks

1. Possible nowbservance of Moderate | Tuvalu'slabourlawsprotectshasic workers' rights.

basic workers' rights (i.e., clear However, enforcements of the law had been weak and th
terms of employment, working is uncertainty as to prevalence of violations among privat
hours, and prompt payment of employers for lack of dat&/ery few workers are likely to bg
wages, involved in the construction at each outer islandictirBut

there would be 8 site3he rating of this risks therefore is
placed at Moderate

2. Risk of denial of freedom of Negligible | The construction period is expected to be brief, no more
assembly and collective bargainir| 12 months, too short for the need for the formation of uni
and realization of any collective bargaining. Also the num
of construction workers would be fewer than 50 and mos
temporary ohired on a casual basis.

3. Possible discrimination in hirin¢ Negligible | There were no documented indications of employment

and benefits (i.e., based on gends discrimination in Tuvalu. The ethnicity profile in the count
religion, or ethnicity) is alo homogeneous.

4. Possible engagement of child | Negligible | Children are highly unlikely to be hired in construction
and/or forcedabourby contractor, works in Tuvalu. As the discussed in 4.3.6, the issue of ¢
and project management. labourmay be pesent in the informal sector but not in the

formal sector.
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Risks/Potential Impactsduring Rating Description

construction -Outer islands

health clinics

5. Possible involvement of child | Negligible | Children are not known to be involved in sand mining in

labourby suppliers in the Pacific Islands The possibility that suppliers of sands g

production of embankment and gravel utilized childabourwould be very low.

aggregate materials.

6. Risk Occupational Health and | Low Construction related hazards at outer island clinics will be

Safety (GHS)-related injuries to (Overall) few and minorThe most common specific hazardous

construction workers: situationsare assessdskelow:

(a) Overexertion, and ergonomic| Low There will be very few tasks that would involve heavy lifti
injuries and ilinesses, such as and pushing in the construction of water and sanitation
repetitive motion, over facilities at each outer clinic sites.
exertion, and manual hdling,
are among the most common
causes of injuries in
construction

(b) Slips and falls ass@ated with | Low This risk is always present when the housekeeping is po
poor housekeeping the construction sitddowever works at outer island clinic

would not involve complexasks and materials

(c) Risk of falls from elevation Low The structue to be constructed will likelgnly at the ground
levels There is a small risk of falling into septic tank
excavation and from water tank stand/pedestal or from rg
gutters.

(d) Risk of being struck by objecty Low The construction works in the outer island clinics would n
involve complex tasks and materials. The risks of being
accidentally struck by objects is assessed to be low.

(e) Risk of moving machinery Negligible | Therewould not be any machinery traffic in the outer islar
outboard side of a turn while clinic construction, except perhaps during transport of wg
moving tanks and materials.

() Risk of exposure to harmful | Negligible | Worker's working on excavationpncrete mixingand
dusts and fumes concrete demolition could be exposed to high amounts of

dust.Thesetasks, if required, would be very minor and co
be completed in a very short period. The risk is therefore
very low.

(9) Risk of working in confined Low Excavations are limited to construction of septic tanks an
spaces and excavations small foundationsThe work may involve water tank
hazards cleaning.

(h) Risk of exposure to hazardoug Negligible | The construction work will not involve use b&zardous
materials at workstations materals

(I) Risk of exposureo electrical Low This risk isalwayspresent during the construction work

energy, noise and vibration which can be reduced by using PPEs

ESS3- related risks and impacts | Low

7. Generation of noise and Low The construction of small water and sanitation facilities a

vibration at construction site, each clinic is noexpected to generate significamhounts of

disturbing the residents within the noise in a prolonged period and therefore can be easily
immediate vicinity of the scheduled during hours where residents are less suscept
construction site to noise nuisance

8. Soil erosion and sedimentation| Low Excavated materials may be washed out by runoff during

at the construction site drainage, heavy rains. However, these materials are expected to b

due to possible earth movements very small and easily protected from runoff.

and excgation.

9. Deterioration of air quality Negligible | The construction works at outer islanéhids are not

within the construction site and

immediate vicinity due to increase

expected to release significant amounts of dusts.
Construction involving works that generate dusts are
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Risks/Potential Impactsduring Rating Description

construction -Outer islands

health clinics

particulate matter from demolition expected to be completed in a few days and therefore ca|

earth moving and operation of easily controlled.

construction equipment and powe

tools

10. Potential nuisance from Negligible | The construction of water and sanitation would likely

improperly disposed of involve only a few workers and would not generate

constru¢ion/demolition spoils and significant amounts of waste materials.

solid wastes from workers' camp.

11. Soil/sand and water Negligible | The construction is not expected to involve the use of

contamination de to release of significant amourgof petroleumbased materialgr any

hazardous materials particularly significant quantity of hazardous materials

petroleumbased products, e.g.,

lubricants, hydraulic fluids, fuels

during their storage, transfer, or

use in equipment.

12. Contamination of local Negligible | Theworkers are not going to getge significant amount of

waterbodies and soil with wastewater and there would not likely be a need for work

wastewater discharges from the camp Concrete mixing would be small and would not

construction activities and worker| generate significant effluent.

camp.

13. Exacerbation of land No risk Extraction of any borrow materials and aggregates are

degradation in the islands due to currently prohibited for all World Bank funded projects in

exploitation of borrow Tuvalu. Materials and aggregates for this project will

pits/aggregate quarries source sourced from abroad.

14. Exacerbation oWater scarcity | Low Water requirements for construction in outer island clinics

in the communitydue to water would be very small.

reguirements of construction

15. Possiblaunanticipated damageg No risk There are no private properties directly adjacent to the

to private structures argtoperties construction site. However, damages to private propertie

during construction could still be incurred outside the construction site during
transport of materials and equipment.

16. Potential damage or increase( No risk The construction activity is small scale. Still some damag

wear and tear of public facilities could be incurred in public infrastructure (such as port,

used by contractors roads, causeways) by construction trafpecially that
most materials and equipment may need to be brought in
the island.

17. Risk that supplier of project's | Low The project and contractors are unlikely to source raw

raw materials including borrow materials from legitimate and licensed sources from

and aggregates use neighbouringcountries. There are no indications that

environmentally and socially children are being employed in the construction or aggre

destructive production methods, mining in theSouth Pacific Region.

including possible usef ehild

labour

ESS4- related risks and impacts

18. Exposure of the residents and Low Some residentfiealth caremployees and visitors or

hospital employees and visitors tc
general construction site hazards

passerdy could venture into the constructianeaand get
exposed to sharp objects, chemical spills, falling objects,
deep excavations, etdazardous objects at construction si
include sharp objects, steel bars, and broken glass. The
chances of residents vening into thearehowever idow.

42



(UXO)

Risks/Potential Impactsduring Rating Description

construction -Outer islands

health clinics

19. Risk of outbreak/spread of Low Non-resident workers could inadvertently spread new

infectious diseases, including diseases into the local population or facilitate the spread

STDs existing diseases due to their irtetions with the local
population.Construction works would involve only very fe
workers but may require the skill of workers from outside
the island The workers will likely find accommodation in
local residents' homes.

20. Exposure of residents and No risk There will not be constructiamaffic during construction of

children to construction traffic water and sanitation facilities at outer island clinics.

19. Risk of unexploded ordnance| Low All construction works il be at the existing Clinic facilities

but not necessarily be previously disturbed by constructic
The dances of encountering unexploded ordnance in the
sites would be low.

21. Increase in incidence of sexug
exploitation/abuse and harassme
within local communities

Low

Based on the baseline information, cases of SEA/SH are
significant in Tuvalu (See 4.4Jhe works will involve only
very few workers per outer island clinidsabourinflux
would not be significant.

22.Increased dematbmpetition
for goods and services from influy
workforce, risks of poor behavioul
of workers andamenity and social
conflict impacts

Low

The influx workforce would be lowf contracted to a local
firm/organisation, hiere is a high likéhood ofeither local
(on island) workers or Tuvaluan workers familiar with out
island cultural normsThere is a higher risk if an external
firm is contracted to perform outer island upgrades.

artefacts during excavation works

at construction site

ESS 5- related risks and impacts | No risk Theproject will not involve any acquisition of private land
All construction activities will utilize existing government
lands. Activities requiring private and customary land
acquisition are not eligible for funding under the project.

ESS6-related risks and impacts | No risk The construction site will be undertaken within governme
own lot. No borrow pits or quarry site will be developed o
utilized as aggregates and embankment materials will be
sourced from outside the country.

ESS7- related risks and impacts | No risk ESS7 is not applicable to this project.

ESS8- related risks and impacts | Negligible

22. Risks of destruction of Negligible | The excavation works would be involved a veryall area.

The chance of encountering archaeological artifacts is ve
low.

5.2.3 Operations Phase

This section assesses the risks and potential negative impacts of the operations phase of the
projects facilities and systems\s discussed earlier these include infrastructure safety risks
including risk of inoperability of the HCF during and after disastezalth care wastes risks, risk

of environmental contamination of coastal waters from wastewétbe facilities, occupational

health and safety risks for healthcare workéiise risks and potential negative impacts are

assessed imable Mable7 below.

Table 7. Assessment of ES risks and potential impacts of the operations of the enhanced/strengthened health

system.
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Risk and Impactsduring Rating Assessment

Operations

ESS2related risks and impacts | Moderate | The overall risk is assessed as Moderate since
hospitalhealth care facilitiesoperatiors are small scale

1. Possible nowbservance of Low Tuvalu'slabourlaws protect basic workers' rights. Most

basic workers' rights (i.e., clear health care workers will be employed by the government ¢

terms of employment, working subject to government hiring and human resource

hours, and prompt payment of management policies.

wages, freedom of assembly and

collective bargaining)

2. Possible denial of rights to Low Most of the enployees of the strengthened systems will be

assembly and collective government employees. As noted in the Socioeconomic

bargaining. Baseline of the ESMP, government employees have their
associations which appear to function like a union.

2. Possible discrimination in hirin¢ Negligible | There were no documented indications of employment

and benefs (i.e., based on gende discrimination in Tuvalu. The ethnicity profile in the countr

religion, or ethnicity) is also homogeneoualso appears to be no systematic
discrimination of female arkers. Females are consistently
represented in most fields of employment, except in the
seafaring industry.

3. Possible engagement of child | Negligible | Children are highly unlikely to be hired realth care tasks in

and/or forcedabourby contractor, Tuvalu.

and project management.

4. Possible involvement of child | Negligible | Children araunlikely to be involved in the production of hea

labourby suppliers in the care supplies.

production of embankment and

aggregate materials.

5. Exposure ohealthcare workers| Moderate

to Occupational Health and Safet|

(OHS) hazards

(a) Exposure to infectious wastes| Moderate | Healthcare workers are generally at risks of being infe

biological samples and specimen through exposure with infectgaatients andnfectioushealth
care wastes and laboratory samples/specitfeeg., blood,
other body fluids and contaminated fluids), infected mate
(water used, syringes, bed shests).

(b) Exposure to hazardous medic{ Moderate | Workers of medical laboratories aksoexposed to laborator

laboratory chemicaleeagens and chemicalsreagentsandothersubstances.

wastes

(c) Exposure to operational Moderate | Healthcare workers are alsgposed to physical and electric

hazards of medical equipment hazards from medical equipment. Improper use of tf

(electrical and physical hazards) equipment could result to injuries of workers and patients.
There are human health risks associated with misuse of,
quality, and/or poorly managed medical equimty materialg
and services arising from potential constrained ability to
the equipment and materials.

(d) Exposure to radiology worker{ Moderate | Workers of radiology units will be exposed to radiation.

to ionizing radiation

ESS3related risksand impacts Moderate | Overall risk ismoderatesince hospital/health care facilities
operations are small scale argystem fothanding
healthcare wastés in place

6. Risk of contamination of coasta| Moderate | If the septic tank of the facility is netatertightand/or the

and ground water from septage
during flooding events.

outlet isreached by the water level during flooding events,
hazardous waste from the septic tank could contaminate t
well water which in some islands people still use for washi
and sometimes drinking. The septic tank may also
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Risk and Impactsduring Rating Assessment

Operations
malfunction and become inoperabféea a disaster event tha
cause flooding.

7. Effluents from the septic tank | Moderate | The hospital and particularly the new wing to be construct

could contaminate the soil aroung will just be 20 meters from the lagoon side beach. Based

the septic tank outfall area and the rapid site assessment of the hospital is currently using

could flow or be carried by runoff septic tank system to treat wastewater from its operations

into the beach area There is curratly no provision for treating the effluents fron
the septic tankdastewater from hospital is likely to be
contaminated with liquid healthcare waste which may not
degradeby septictank treatmensuch as pharmaceuticals
and other hazardous chemic&eme viruses and bacteria
may also survive and may be present in the effludsb, the
expansion of the hospital operations with the new facilities
would certainly add to the volume of wastewater from the
PMH. The same is true to a lesser extend with soater
island laboratories.

8. Contamination of ordinary solid Moderate | Solid waste collected from healthcare facilities are always

waste with health care wastes risks of being contaminated with biohazards and hazardoy
chemicals and pharmaceuticasgen with segregation syste
in place.If disposed of improperly with domestic wastes m
contaminate the environment.

9. Generation of air pollutants Low Incineration of healthcare waste could produce air pollutar

from incineration of health care such as dioxins and furans aside from particulate matter.

wastes volume of health care waste however is not much and is
expected to be low during normal operations.

ESS4related risks and impacts | Moderate | Overall risk ismoderate, these are known, temporary,
and/or have management measures that are
predictable and likely to be effective

6. Risk of inundation of facility Moderate | The PMH extension will be just 20 meters from the lagoon

during coastal of flooding events, side of the beach where the ground level lower than the

becoming noroperational during existing hospital. If this is not addressed by adequate desi

and in tle aftermath of a flood measures, the building will be susceptible to coastal flood

causing disaster (such as cyclong eventsHospitals plays a critical role in disaster response.

or tsunam. Hence, it is important that it continues to operate during ar
in the aftermath of a disaster event such as cyclones.
This will also be true to clinics that are situated in-lging
areas, especially those situated towards the ocean side of
atoll. Only the clinic of Namumaga appears to be situated
slightly elevated ground.

7. Exposure of waste collectors | Moderate | The hospital or health care facility will generate ordinary

and hadlers to hazards from solid wastes from its canteen operations and offices. Ther

ordinary municipal solid wastes a good chance that despite segregation of waste, these cg

from hospital operations contain hazardous health care wastes.

8. Infrastructure risk from seaisic | Low The Tuvalu region of the pacific is relatively quiet in terms

events seismic activity. The health care facility buildings are also
relatively light structures. The overall risk from earthquake|
would be low.

9. Risk of hospitahealth care Moderate | Hospital operations are complex and replete with activities

facility fire

and equipment that pose fire hazdfute in a hospitals often
catastrophic due to the presenceafientswho may be
struggling with mobility or who are dependent on sormedi
equipmentCatastrophic hospital fires have been documen
all over the worldusually involving large complex hospital
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Risk and Impactsduring Rating Assessment
Operations

operationsTherisk for PMH may be a lower as it isnly a
smallscale hospital operation.
10. Risk of accidental spillage of | Moderate | Accidental spillsof hazardousvaste or chemical could occu

infectious wastes or hazardous in the health care facility.

chemicals

11.Poor accessibilityability of Moderate | The hospital expansion and clinics may be designed poor
the facility to cater services to terms of accessibility or may fail to provide adequate facili
certain groups with special needs for certainpatients with special needs such as PWDs,
such aPWDs elderly, pregnant elderlies, pegnant women, and persons with infants.

women, or person with infants
12. Risk ofhealthcare services Moderate | Health services in remote areas mayhmvided at

(e.g., health screening, etc.) not substandard quality due to lack of appropriate or adequate
being administered in accordance trained expertise or lack of equipment or supplies.

with GIIP, among vulnerable and
remotely situated groups

ESS5-related risks and impacts | No risk Not applicable
ESSé6related risks and impacts | No risk Not applicable
ESS*related risks and impacts | No risk Not applicable
ESS8related risks and impacts | No risk Not applicable

6. MANAGEMENT MEASURES

This section identifies management measures for askpotential impacts that are assessed as
"Low" to "Moderaté in the previous sectionThe management measures includiesign
considerations andmplementation ofvarious ES managememistrumentsthat have been
developed as part of this ESMPhe instrumert include Stakeholder Engagement Plan (SEP),
Code of Good Labor Management Practice (LMP), Code of Social and Environmental Practice for
Contractors (COSER), Infection Prevention and Control Plan (IPCP), Waste Management
Guidelines (WMG)and UXO Protocol The design considerations shbi inputinto further
planning and detailed design which will be undertalxgnthe Project Development Teahthe
inception of the project heseincludeelevated ground level to protect the HCF floors from coastal
flooding; stronger foundation to resist erosion by floodwaters; watertight septic tanks with outlet
higher than historical flood levels and with septage effluent treatrapdtjse of fireretardant
materials It is recommended that the water, power, arabtewater treatment (septic tank)
capacities shall be assesgéd(a) they are able to accommodate the expanded services and
additional facilities and(b) theyare resilieh againstextremeweather events such as prolonged
drought (water supply), proloed rainy days (solar power), and inundation (for septic tank).
Otherwise, additional capacities for these utilities should be provided under the project.

The management measures described herein shall be upmested on the result of further
assessmentiiring the planning and design phagen the availability of additional design details.
The updatedESMP will alsodescribe the design measures adopted.slibsidiaryinstruments
will also be updated as necessary.

6.1. Planning Phase
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The project will §ill undergo further planning and detailed engineering design in consultation with
various stakeholders. The measures include information campaign and stakeholder engagement
and considerations of proposed design measures to address the significant risks and potential
impacts of the operations of the enhanced facilities and the strengthened healthcare system.

Table 8. Management measures durind’lanning Phase

Risks and Potential Impacts

Mitigation/ Management Measure

Responsibility

Public Awareness and
Stakeholder Engagements

during cyclone and coastal
flooding events

of new PMHstructure angdas necessarany
additional structures to be buiilt outer island
clinics. Ground floor levels of buildings should b
above the historical flood levetdus anticipated
increase due to climate change.

1 The buildings should have stronger foiation that
could resist erosive forces of floodwaters and
waves during storm surges.

9 The structure, walls, windows, and roofs should
able to withstand cyclone winds.

1 PMH wastewater treatment facility for the hospif
wastewater (HWW)assessment and improveme
of the existing system in place, able to
accommodate additional waste and is resilient t
coastal flooding events.

1. Lack of involvement of key | Conduct information campaign and consultation witf MoH
stakeholders may result in pool| stakeholders. A Stakeholder Engagement Plan (SE
sense of ownership by has been prepared (Annex 4).
governmat agencies of the
project
2. Lack of accurate information| Conduct information campaign and consultation with MoH
on the project may result in stakeholders. A Stakeholder Engagement Plan (SE
unfavourableperception by the | has been prepared (Annex 4).
public about the project
3. Risk of failure to undertake a Hiring/appointment of a PU-based E&S Advisor MoH
satisfactory and ESEompliant | Conduct of Seminar amorigoH, CPMO and AU MFED
project preparation process an¢ staff involved in the project on World Bank ESF
project design/plans (including
updatedESMP) that addresses | The Project will be provided support from CPMO
operational risks. World Bank support will also be provided during
project preparation
4. Risks of spread of infection | Maximize the use of online platforms in the proj¢ MoH
during information drive and information drive and consultations with stakeholdeil MFED
consultatbn process
Minimize interisland travel by relying on locals
undertake field surveys.
Preparation, adoptioand implementation of the
Project's IPC Plan (Annex 4)
Further Planning and Design
Consideratons
3. Risks of inundation of HCF | §  Additional enbankments to raise the ground lev§ MoH
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Risks and Potential Impacts

Mitigation/ Management Measure

Responsibility

4. Adequacy of wastewater
treatment facility

1 Assess the existingMH wastewater treatment
facility for the hepitalif it is: (a) able to
accommodate additional wastewater from the
expanded hospital operations and services; (b)
resilientto coastal flooding eventand (c)
environmentally sound.

1 Identify necessary improvemeritsthe system
such asdditional sefic tank capacity and
provision of posiseptic tank (secondary) treatme
such as soak bed, etc.

MoH

5. Adequacy of water supply
system

1 Assess the existingater supplysystemof PMH
to determine if it is: (@) able taccommodate
additional demand from expandefiPMH
operation and services; (b) resilient to prolonge
drought.

1 Identify necessary improvements to the system
such as additional water storage capacity or
utilization of underground source for ngotable
uses

MoH

6. Adequacy of power supply
system

1 Assess and improve the existing power supply
systemat PMH and determine if it is: (@ple to
accommodate new facilitieand (b)able toremain
operational during natural disaster

1 Identify the necessaiynprovements to the systern
such as the installation of solar panels.

MoH

7. Risk of Health Care Waste

Assess and improve the existing HCWM system of {
PMH and integrate it with the national HCWAhy
improvements of the system should conform with
GIIP.

MoH

8. Risk of fire

Include fre escapgand use of firaetardant materials
in the building design specifications

MoH

9. Accessibility

The design of the new facility should be based on th
principle of universal access (e.g., ramps and lift for
PWDs and elderlies, facilities for persons with infant

etc.).

MoH

6.2 Constructionand System DevelopmenPhase

Table 9. Management measures duringonstruction/Project Implementation Phase

Risks/Potential Impacts during
construction - PMH expansion

Mitigation/Management Measures

Responsibility

ESS2- related risks

1. Possible noobservance of
basic workers' rights (i.e., clear
terms of employment, working

The strict implementation of the policies and
procedures in the Labor Management Procedure
will ensure that all direct and ntracted workers
will be accorded basic workers rights.

MoH
Contractor
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Risks/Potential Impacts during
construction - PMH expansion

Mitigation/Management Measures

Responsibility

hours, and prompt payment of
wages,)

5. Risk Occupational Health and
Safety (OHp)-related injuries to
construction workers:

(a) Overexertion, and ergonomic
injuries and ilinesses, such as
repetitive motion, oveexertion,
and manual handling, are among
the most common causes of
injuries in construction

Recommendations for their prevention and contri
include:

1

Training of wokers in lifting and materials
handling techniques in construction and
decommissioning projects, including the
placement of weight limits above which
mechanical assists or twxerson lifts are
necessary

Planning work site layout to minimize the neg¢
for marual transfer of heavy loads
Selecting tools and designing workstations tt
reduce force requirements and holding times
and which promote improved postures,
including, where applicable, user adjustable
workstations

Implementing administrative controls atvork
processes, such as job rotations and rest or
stretch breaks

(b) Slips and falls associated with
poor housekeeping

Recommended methods for the prevention of slif
and falls from, or on, the same elevation include:

f

il

Implementing good houskeeping pactices,
such as the sorting and placing loose
construction materials or demolition debris in
established areas away from foot paths
Cleaning up excessive waste debris and liqu
spills regularly A L
ropes in common areas anaiked corridors
Use of slip retardant footwear

(c) Risk of falls from elevation

If fall hazards exist, a fall protection plan should |
in place which includes one or more of the
following aspects, depending on the nature of the
fall hazard:

il

Training and use of temporary fall prevention
devices, such as rails or other barriers able t
support a weight of 200 pounds, when workit
at heights equal or greater than two meters ¢
any height if the risk includes falling into
operating machinerynto water or other liquid,
into hazardous substances, or through an
opening in a work surface

Training and use of personal fall arrest syste
such as full body harnesses and energy
absorbing lanyards able to support 5000 pou
(also described in thigstion in Working at
Heights above), as well as fall rescue

procedures to deal with workers whose fall h
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Risks/Potential Impacts during
construction - PMH expansion

Mitigation/Management Measures

Responsibility

been successfully arrested. The tie in point g
the fall arresting system should also be able
support 5000 pounds

Use of control zones and safety monitoring
systems to warn workers of their proximity to
fall hazard zones, as well as securing, markil
andlabelling covers for openings in floors,
roofs, or walking surfaces

(d) Risk of being struck by objects

Techniaques for the prevention and control of thes
hazards include

1

Using a designated and restricted waste droj
discharge zones, and/or a chute for safe
movement of wastes from upper to lower lev,
Conducting sawing, cutting, grinding, sandini
chipping orchisellingwith proper guards and
anchoring as applicable

Maintaining clear traffic ways to avoid driving
of heavy equipment over loose scrap

Use of temporary fall protection measures in
scaffolds and out edges of elevated work
surfaces, such as handsaand toe boards to
prevent materials from being dislodged
Evacuating work areas during blasting
operations, and using blast mats or other me
of deflection to minimize fly rock or ejection ¢
demolition debris if work is conducted in
proximity to peoje or structures

Wearing appropriate PPE, such as safety
glasses with side shields, face shields, hard
hats, and safety shoes

(e) Risk of moving machinery
outboard side of a turn while
moving

Techniques for the prevention and control of theg
impacts include:

f

Planning and segregating the location of
vehicle traffic, machine operation, and walkir
areas, and controlling vehicle traffic using en
way traffic routes, establishment of speed
limits, and onsite trained flagpeople wearing
high-visibility vests or outer clothing covering
to direct traffic

Ensuring the visibility of personnel through
their use of high visibility vests when working
in or walking through heavy equipment
operating areasnd training of workers to
verify eye contact with equipment operators
before approaching the operating vehicle
Ensuring moving equipment is outfitted with
audible backup alarms

Using inspected and wethaintained lifting
devices that are appropridte the load, such
as cranes, and securing loads when lifting th
to higher jobsite elevations.

5C



Risks/Potential Impacts during
construction - PMH expansion

Mitigation/Management Measures

Responsibility

(f) Risk of exposure to harmful
dusts and fumes

il

Dust suppression techniques should be
implemented, such as applying water or-non
toxic chemicals to minimi dust from vehicle
movements.

PPE, such as dusk masks, should be used
where dust levels are excessive

(9) Risk of working in confined
spaces and excavations hazards

In addition to the guidance provided in Sectiq
2.8 the occupational hazards assadawith
confined spaces and excavations in
construction and decommissioning sites shot
be prevented according to the following
recommendations

Providing safe means of access and egress |
excavations, such as graded slopes, graded
access route, or staiand ladders

Avoiding the operation of combustion
equipment for prolonged periods inside
excavations areas where other workers are
required to enter unless the area is actively
ventilated

(h) Risk of exposure to hazardous
materials atvorkstations

Other Site Hazards which should be prevented
through the implementation of projespecific
plans and other applicable management practice
including:

il

Use of specially trained personnel to identify
and remove waste materials from tanks,
vese®ls, processing equipment or contaminat
land as a first step in decommissioning
activities to allow for safe excavation,
construction, dismantling or demolition

Use of specially trained personnel to identify
and selectively remove potentially hazardoug
materials in building elements prior to
dismantling or demolition including, for
example, insulation or structural elements
containing asbestos and Polychlorinated
Biphenyls (PCBSs), electrical components
containing mercury

Use of wastespecific PPE based dhe results
of an occupational health and safety
assessment, including respirators,
clothing/protective suits, gloves and eye
protection

ESS3- related risks and impacts

6. Generation of noise and
vibration at construction site,
disturbing the residds within the
immediate vicinity of the
construction site as well as the

patients and workers at the PMH

Restrict construction activities during the day.
Provide noise barriers and/or mufflers.
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Risks/Potential Impacts during
construction - PMH expansion

Mitigation/Management Measures

Responsibility

7. Soil erosion and sedimentation § Scheduling of earthmoving and excavation ir|
at the construction site drainage, dry season
due to possible earth movements| §  Immediate compaction of loose embankmen
and excavation. f Revegetating exposed areas
1 Provide chanre and ditches around stored
materials/boulders
1 Provide proper drainage channels with benig
gradient around construction areas
8. Deterioration of air quality 1 Minimize sources, provide enclosures/covers
within the construction site and sources and water suppression.
immediate vicinity due to increas¢ §  Dust suppression techniques should be
particulate matter from aeolition, implemented, such as application of water
earth moving and operation of duringconcrete demolition and on exposed
construction equipment and powe grounds
tools 1 Selectively removing potential hazardous air
pollutants such as asbestos from existing
infrastructure prior to demolition. Removal of!
asbestos should follow GIIP
1 Avoiding open burning of solids
9. Potential nuiance from 1 Practice good housekeeping at construction
improperly disposed of 1 Regularly collect solid wastes and disposed i
construction/demolition spoils anc village/municipallandfills
solid wastes from workers' camp.| §  Temporarily store construction debris on saft

and secure places before disposadatlfills

10. Soil/sand and water
contamination due to release of
hazardous materials particularly
petroleumbased products, e.g.,
lubricants, hydraulic fluids, fuels
during their storage, transfer, or
use in equipment.

Techniques for prevention, minimization, and
control of these impacts include:

f

Providing adequate secondary containment {
fuel storage tanks and for the temporary stor|
of other fluids such as lubriéag oils and
hydraulic fluids,

Using impervious surfaces foefuellingareas
and other fluid transfer areas

Training workers on the correct transfer and
handling of fuels and chemicals and the
response to spills

Providing portable spill containment aokar
up equipment on site and training in the
equipment deployment

Assessing the contents of hazardous materie
and petroleurbased products in building
systems (e.g., PCB containing electrical
equipment, asbesta®ntaining building
materials) and pess equipment and
removing them prior to initiation of
decommissioning activities, and managing th
treatment and disposal according to Sectiong
1.5 and 1.6 on Hazardous Materials and
Hazardous Waste Management, respectively
Assessing the presence @Zardous substance

in or on building materials (e.g.,




Risks/Potential Impacts during
construction - PMH expansion

Mitigation/Management Measures

Responsibility

polychlorinated biphenyls, asbestasntaining
flooring or insulation) and decontaminating o
properly managing contaminated building
materials

11. Contamination of local
waterbodies and soil with
wastewater discharges from the
construction activities and worker
camp.

Adequate portable or permanent sanitation facilit
serving all workers should be provided at all
construction sites. Sanitary wastewater in
construction and other sites shouldnbanaged as
described in Section 1.3.

14. Potential damage or increase
wear and tear of public facilities
used by contractors

15. Risk that supplier of project's
raw materials including borrow
and aggregates use
environmentally and socially
destructive production methods,
including possible use of child
labour

ESS4- related risks and impacts

17.General Site HazardsProjects
should implement risk
management strategies to protec
the community from physical,
chemical, or other hazards
associated with sites under
construction and decommissionin
Risks may arise from inadvertent
or intentional tespassing,
including potential contact with
hazardous materials, contaminate
soils and other environmental
media, buildings that are vacant ¢
under construction, or excavation
and structures which may pose
falling and entrapment hazards.

Risk managemerstrategies may include: (i)
Restricting access to the site, through a combina
of institutional and administrative controls, with a
focus on higkrisk structures or areas depending (
site-specific situations, including fencing, sighage
and communic#&bn of risks to the local community
and (ii) Removing hazardous conditions on
construction sites that cannot be controlled
affectively with site access restrictions, such as
covering openings to small, confined spaces,
ensuring means of escape for largpenings such
as trenches or excavations, or locked storage of
hazardous materials

17. Risk of outbreak/spread of
infectious diseases, including
STDs

Recommendations for the prevention and control
communicable and vectdrorne diseases also
applicableto construction phase activities are
provided in Section 3.6 (Disease Prevention).
Adopt andimplementthe IPC Plan (Annex 7)

18. Exposure of residents and
children to construction traffic

The incidence of road accidents involving project
vehicles during construction should be minimizec
through a combination of education and awarene
raising, and the adoption of procedures describe:
Section 3.4 (Traffic Safety).

19. Risk of unexploded ordnance
(UXO)

It is important that unless abserafdJXO is
confirmed, standard precautions shall be underte
for any excavations on the hospital construction
site, the borrow site if any, as well as in outer
islands clinic sites.
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Risks/Potential Impacts during
construction - PMH expansion

Mitigation/Management Measures

Responsibility

20. Increase in incidence of sexu
exploitation/abuse and harassme
within local communities

All direct and contracted workers shall subscribeg
to the Workers Code of Conduct for Workers in tl

LMP (LMP, Appendix A) .

21.Increased demand/competitio
for goods and services from influ
workforce, risks of poor behaviou
of workers and amenity and socig
conflict impacts.

.All direct and contracted workers shall subscribe
to the Workers Code of Conduct for Workers in tl

LMP (LMP, Appendix A).
The CESMPs will include measures to locate

workers in low impaclocations, maage impacts of

work sites, anavorker behaviour

Contractor Environment and Social Management Plans (CESNMIRall be prepared by primary
contracting companies completing demolition and civil works in compliance with botméhe

ESMP and local legislation prior to the commencement of demolition or construction activities.
The contractor shall be guided byslSMP and the Code of Environmental and Social Practice

for Contractors (Annex 6).

6.3.Operations and MaintenancePhase

The risks and potential negative impacts during the operations phase can be addressed through
appropriate design measures as Welireeasures that can be applied during the operations phase.
Design measures are discussed 6.1 above while this section discusses the measures that can be

applied during the operations of the facilities #melstrengthened health systems.

Table 10. Management measures during the Operations Phase

Risk and Impacts during
Operations

Mitigation/Management Measures

Responsibility

ESS2related risks and impacts

1. Possible nowbservance of basic
workers' rights (i.e., clear terms of
employment, working hours, and
prompt payment of wages, freedol
of assembly and collective
bargaining)

1 Conformance with theMP and Tuvalu's
labourlaws particularly the Employment
Act.

MoH
PMH Management

2. Possible discrimination in hiring
and benefitgi.e., based on gender,
religion, or ethnicity)

1 Conformance with theMP

MoH
PMH Management

3. Possible engagement of child
and/or forcedabourby contractor,
and project management.

1 Conformance with theMP and Tuvalu's
labourlaws, particularly the Employment
Act.

MoH
PMH Management

4. Possible involvement of child
labourby suppliers in the
production of embankment and
aggregate materials.

1 Conformance with theMP andTuvalu's
laws, particularly the Employment Act.

MoH
PMH Management

5. Exposure of healthcare workers
to Occupational Health and Safety
(OHS) hazards

See below:

MoH
PMH Management

(a) Exposure to infectious wastes,
biological samplesand specimen

1 Providestandard protocols aratlequate
training in handling infectious waste and
materials

MoH
PMH Management
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Risk and Impacts during

Mitigation/Management Measures

Responsibility

Operations
1 Provide appropriate and adequate PPEs t
workers(including associated training)
1 Development and implementation of
Infection Prevention and Control (IPC)
systems for PMH and outer island clinics
(b) Exposure to hazardous medicg § Provide standard protocols and adequate | MoH
laboratory chemicals/reagents anc training in handling of chemicals and PMH Management
wastes laboratory wastes.
1 Provide appropriate and adequate PPEs t
workers.
(c) Exposure to operational hazarq § Provide adequate training in proper use o{ MoH
of medical equipment (electrical medical equipment. PMH Management
and physical hazards) f Provideappropriate and adequate PPES td
workers.
(d) Exposure to radiology workers| §  Provide standard protocols and adequate | MoH
to ionizing radiation training to workers PMH Management
1 Provide appropriate and adequate PPEs t
workers.
ESS3related risks and impacts
6. Risk of contamination of coastal § Install, operate, and maintain a flood proo{ MoH
and ground water from septage sewerage syste®eeSection 6.1) PMH Management
during flooding events. 1 Undertake proper and regular maintenang
of septic tank systems, includitigeir
outletsand any secondary treatment
7. Effluents from the septic tank | § Undertake proper and regular maintenand MoH
could contaminate the soil around of septic tankand provide secondary PMH Management
the septic tank outfall area and treatment okffluents prior to discharge to
could flow or be arried by runoff environment
into the beach area
8. Contamination of ordinary solid| § Practice strict segregation of ordinary soli¢ MoH
waste with health care wastes waste from medical waste PMH Management
1 Containers of hazardous waste and
infectious waste should be properly labellg
9. Generation of air pollutants fron § Incinerators shoultie provided with MoH
incineration of health care wastes smokestack of adequate height, especiallj PMH Management
located within the hospital and/or in
populated area.
1 Undertake regular and proper maintenang
of the incinerator.
ESS4related risks and impacts
6. Risk of inundation of facility T Building design must consider threats of | MoH
during coastal of flooding events, flooding and adopt desigitisat address PMH Management
rendering inon-operational during those threats (See discussions on design
and in the aftermath of a floed considerations in discussions in 6.1)
causing disaster (such as cyclone| § Develop and implementRisaster

tsunami).

Response Plariocused on cyclone and
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Risk and Impacts during
Operations

Mitigation/Management Measures

Responsibility

flooding events either due to storm surge
tsunamis

7. Exposure oivaste collectors ano
handlers to hazards from ordinary
municipal solid wastes from
hospital operations

Health care waste must be segregated fron
ordinary solid waste of the HCF.
Collectors mustxercise extra precautions ir|
handling solid wastes from healtare
facilities, such as proper labelling and use
plastic bags.

MoH
PMH Management

8. Infrastructure risk from seismic
events

Adopt and confornwith suitableseismic
codein the region.

Require regular drillfor seismic anbbr
tsunami events

MoH
PMH Management

9. Risk of hospital/health care
facility fire

Use fire retarding materials in HCF
building. Provide adequate fire ex#éad for
extinguishers along with appropriate
training

Prepare and adophdCFFire Prevention
andEvacuation Plan

Undertake regular fire drills

MoH
PMH Management

10. Risk of accidental spillage of
infectious wastes or hazardous
chemicals

Prepare and adoptHazardous Spill
Containment and Clean Up Plan

MoH
PMH Management

11. Health care wasteazard

Prepare, adopt and implementidCF's own
internalHealth Care Waste Management
Plans which is aligned with the national
HCWM. The national HCWMwill be
developedhs part of the project under
Subcomponent 1d.

MoH
PMH Management

11. Risk of water qoply

Prepare &VaterSupply Crisis Response
Plan/Drought Scenario Plan

MoH
PMH Management

12. Risk on power supply

Install a redundant generating capacity fo
hospital.

Prepare and adoptRower Supply
EmergencyPlan

MoH
PMH Management

11.Pooraccessibility/inability of the
facility to cater services to certain
groups with special needs such ag
PWDs, elderly, pregnant women, {
person with infants

Apply principles of universal access in the
design of HCF

MoH
PMH Management

..Risk ofhealthcare services (e.g.,
health screening, etc.) not being
administered in accordance with
GIlIP, among vulnerable and
remotely situated groups

Development anddopt standardperating
proceduresn line with GIIP for screening
programs This will be prowded under
Component 2.

Undergke capacity buildingf staff to

ensure vulnerable g

MoH
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Risk and Impacts during Mitigation/Management Measures Responsibility
Operations

are understoadrhis will be provided under
Component 2.

1 SEP to ensure targeted engagement
strategies for vulnerable groupsd
remotely located groups

ESS5-related risks and impacts | N/A
ESSé6related risks and impacts N/A
ESS*related risks and impacts N/A
ESS8related risks and impacts N/A

The management measures during the operations phase will include development and
implementation of various operating plans as follows:

(1) National Infection Prevention and Control Plan/SystenN[PC). The existing perational

IPC in practice at PMH and outer island cliniesll be strengthened and improved under
Subcomponent 1dt is recommended that the strengtheN&leC system for the entire healthcare
systemshall be developed and written down as an operating plan/manual doclimenPC
systemwill contain high level requirements, based on WHO guidance and other GIIP, for the safe
operation of health facilities and associated activities and will informd#weelopment of
operational management plaiiBlease not¢hat thisNIPCPis intended for the operation of the
HCF andis different from theProjectlPCPin Annex 7 which is intended to be used to prevent
and control infection among project personnel amdrunities during project implementation).

(2) Healthcare Waste Management (HCWM) Plan/SysteBubcomponent 1d of THSSP will

also strengthen and improve the Health Care Waste Management (HCWM) systems at PMH and
across the island clinics. The plan wiltlude detailed procedures for the managemeniatse,
healthcare waste, radioactive waste, expired pharmaceutical supplies including an assessment of
suitable waste management options and the procedures for waste management and disposal.
Individual HCFwaste management shall be aligned and integrated into the system.

(3) HCF DisasterPreparedness anBesponse PlanAside from design features discussed in 6.1,

to further address the risks of cyclone and coastal flooMo#i shall develop and adopt ssdster
response plan focused on cyclone and catastrophic coastal flooding sceftaiglan shall
anticipate scenarios based on past experiences (e.g., TC Panmclaé contingencies for
resources, supplies, transport, atitities (i.e., water, power, armbmmunicatioh The aim of the

plan is to ensure continued operation of the HCF during and in the aftermath of a cyclone/flooding
eventand focus services and resources to providing emergency and priority health carefneed
the communities affected by disaster.

(4) HCF Fire Prevention and Evacuation Pla® In addition to the design consideration
discussedn 6.1 regarding use of fireetardant materials and provision of adequate fire escapes,
the PMH shall develop, adopand implement &ire Prevention and Evacuation Plan. Much
simpler plans can be prepared for the outer island clifireging and egular drills based on these
plans shall be undertaken.
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(5) HazardousSpill Prevention,Containment and Clean Uprocedue. Hazardous chemical and
infectious waste spillshould be prevente¢e.g., handling of chemicals should follow their
respective MSDS)ut whentheyhappershould bemmediately containddontrolledand cleaned

up. The PMH should develop and adopt a spill containment and clean up procedure, addressing
the types ofhazardous chemicgl substancesnd infectious materialhat hospital handlem
accordance with their materighfety datassheet The procedure shall @htify and inventory the
types of hazardous chemicals and materials in the HCF, identify recommendezdespillp
methods, spill control materigls.g., dispersapaind equipment (e.g., brushes, scoops, containers),
personal protective equipmemrtd.,respirator, gloves, protective clothing, ettf.practical, Spill
Control Kits should be placed in the strategic places of the AG@Ruch simpler procedure may
be adopted for the outer island clinics based on Material Safety Data Sheets of chemizadsdnd
on Infection Prevention and Control for infectious materials.

(6) Water Conservation and WateSupply Contingencydrought Scenario Plan All HCFs,
including PMH rely on rainwater harvesting and storage for their water sigptgr supply is a
critical limiting factor fortheircontinued operations. Alsopaolonged droughtould be a serious

threat to the continued operation of the facilities. An alternative or source should be developed for
HCFssuch aghe utilization of lowquality underground water lensés other norpotable uses

to reduce demand for rainwatétowever the hospital shouldlso develop anddopt (a) a water
conservation plan; (bdn emergencywater supply contingency plaiib) a prolonged drought
scenam water ugge plan

6.4 Detailed assessment and finalization of the ESMP

During the Planning and Design Rase theProject Team will flesh out the proposed project
activities and specify thiellowing in consultation with key stakeholders:

(i) Detailed engineering design of the new PMH buildithg, facilitiegequipment to be
installed and the services to be provided.

(i) Types of improvements and detailed engineering of construction works to be undertaken
at each outer island clinic.

(i) Detailed design specifications of new systems/services to be provided including: (a)
Health Screening Program; (b) Teleconsultation.

(iv) Technical assistance on the development of various systems, including HCWM or MWM
system, IPCincluding the HCF managemt systems that is recommended in this ESMP
such as HCF Disaster Preparedness and Response Plan, Spill Pre@ontamment
and Clean Up Procedures, etc. (See Section 6.3 above for other recommended plans)

(v) List and detailed specificatiord potential CERC activities

In specifying the above, the Project Team shall consider the results and recommendations of this
preliminary ESMP particularly the recommended design considerations, operational systems and
plans.The resulting detailed design in turn will become the basis for additional assessments and
the development of thismal ESMP.

7. STAKEHOLDER ENGAGEMENT AND GRIEVANCE REDRESS
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The Project recognizes that citizen engagement in the design and implemeoitdtie Project

are important to the achievement of tevelopmenbbjective as the delivery of quality essential
health services must consider feedback from citizens on whether the availability and quality are in
line with their needs, provide an appriape environment for seeking care, is respectful and
inclusive. This section summarizes the stakeholder engagement for this project. A Stakeholder
Engagement Plan (SEP) has been prepared and provided as Annex 4 of tRis ESM

7.1 StakeholderEngagementDuring the Preparation of this Document

This preliminary ESMP has been presentacbugh virtual meeting$o key government
agenciesvhichwill be involved in the project and has incorporated their comments.

MoH
7.2 Stakeholder EngagemenDuring Implementation and Grievance Redress Mechanism

A StakeholdeiEngagemenPlan (SEP)has been prepared to guide further engagements with key
stakeholders during project implementatidhe SEP outling (i) who the key stakeholders are;

(i) how they & to be engaged including methods, tools, techniques, and channels such as key
message dissemination through commub#ged orgamations, radio and social media to address

the gathering limitations of COVH29 pandemic{iii) how often the engagementIwbccur
throughout the projectiv) how feedback will be solicited, recorded and monitored over the
project; (v) who will be charged/responsible with this engageméwify timeline for this
engagement(vii) resources for engagement, and so on. The SHPbevdisclosed prior to
appraisal and updated as relevant throughout implementation.

The SEP also sets out the proje@itgevance Redress Mechanisms (GRamich will beset upat

the start of project implementatioto address grievances and receive feedback from all
stakeholders and beneficiaries in a timely manner and following due process. The GRM will be
cognizant of and follow required levels of discretion, and culturalogpateness, especially when
dealing with cases of sexual harassment and GBV. The GRM will be accessible to all stakeholders,
especially poor and vulnerable people.

During the Planning and Design Phase, this preliminary ESMP will be presented to the key
stakeholders across the country which include health workers of PMH and outer island clinics,
residents within 50neter radius of the PMH, key officials of tMoH, MoE, Funafuti Kaupule,

SPC, World Bank and their development partners, through online meetings. Their comments and
feedbacks will be incorporated into tfieal ESMP document, along with results of additional
assessments based on detailed designfifdleESMP will be presented again to key stakeholders

for their final comments and concurrence.

8. IMPLEMENTATION ARRANGEMENTS
The implementation of this ESMP will be a key item in the Environmental and Social Commitment
Plan (ESCP) which will be agreed withe World Bank. The ESCP will set out the material

measures and actions required for the project to meet the ESSs over a specified timeframe and will
be part of the legal agreement between GoTv and the World Bank.
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8.1ES Risk ManagementCapacity of the Implementing Agency

TheMoH has no previous experience executing a World Biaakced project or any other similar
multi-lateral agency development projects, though there has beenegpergence in providing
technical input to the execution of the COWiiggered ®@ntingent Emergency Response
Component (CERC)Based on lessons learned fritm CERC, the MoH has been responsive to
Environmental and Social risk management requirements, hovaesmeto low staff numbers and
capacity, incountry resources amgretched and there have been delayegponding to project
requirements

The MoH also participates in an ADBnanced regional project supporting the introduction of
new vaccines, which provides additional support for CO¥frelated vaccine deployment. Other
cooperation with development partners is largely in receipt of technisigtaasce or direct aid
from UN agencies, regional entities (The Pacific Community) and bilateral partners (Australia,
New Zealand, and Taiwan being of note).

8.2 Proposedinstitutional Arrangement s

Based on Project Implementation Arrangements desciib8dction 2.3theproject'sESMP will

be implemented bgProjectTechnicalunit (PTU) to beset up at th&1oH, with technical support
andoversightfrom theCentralProjectManagemen®dffice (CPMO)under theMFED. The CPMO

has Environmental and Social Management Experts which are also supporting other World Bank
Projects. Thdollowing are the key officers responsible for the implementation of the project's
ESMP.

MoH CEO. As the head of thenplementing agency, th®loH CEO shall be responsible for
ensuring that the project is able to fulfill Zismmitmentaunderthe ESCP.

Project Manager The Project Manager shall be responsible for implementation of all activities,
measures and requirenterspecified in the ESCP, including the implementation of the ESMP
SEP and LMP

PTU ES Safeguards OfficeThe implementation of the ESMP necessitated an appointment of an
ES Safeguards Officer who would serve as the focal point and technical back€ESprfatters
at the HU. The ES Safeguard Officer shall be recruited nationally and should be onboard within
60 days from the project's effectivitye/sheshall have the following specific functions:
(i) Participate in the discussion with theject development team on the final project
design, including the final design features of the PMH extension buididghe MWM
to ensure that thegertinent recommendations thiis Preliminary ESMP araddressed
(i) Update or cause this PreliminaB5MP to be updated based on detailed engineering
design;
(i) Ensure that the agreed project design featioragoid orminimize ES impacts and risks
areadoptedand implementedr addressed satisfactorjly the final project design
particularly inthe design of the PMH new Wing
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(iv) Ensure that contractor's contraontains clauses thassign clearesponsibilities to the
contractor for the execution and/or complianceeartainrequirementsisspecified in this
ESMP,

(v) Ensure that the variowperational plans and protocols are incorporated, or satisfactorily
addressed in the PMH's Operations Management System,;

(vi) Develop and continuously update a construction site Occupational Safety and Health
(OHS) audit protocol andanducts periodic construction s{S audits;

(vit) Continuously updatthe Stakeholder Engagement Plan (SEP) aoddinates with
other units to ensuiiés implementation;

(viii) Set up theproject's GRMat the start of the project implementation and #o¢ overall
GRM coordinatoy

(ix) Liaise and coordinate with other government agencies for the projects compliance with
government's environmental and related regulations.

(x) Prepare &Monthly Status Report of the implementation of the ESMP Measurestiier
PTU Manager who wilthenclear the report for submission to the CPMO;

CPMO - ES Management ExpertsThe CPMOES Management Experts shall providehnical
support anabversight to the ESMP implementation. They shall review the monthly seggags
of the PTU-ES Specialists and conduct site validationsthe reportand random auditS hey
shall alsoprovide technical advice to thé'B in case of compliance issues and constrairtie
CPMO ES shall also be responsible for the preparatiagiheosemiannual reporbon project's
compliance with the ESCP, ESMP, SEP, LMP and other requirements

8.3 Monitoring and Incident Reporting

Monthly Report During the period starting from the inception of THSSP through construction of
additional PMH Wing, up to the closure of the project, the) ES Officer shall prepare monthly
status repostfor the Project Manager and the CPMO. The monthly report should contain the
following:

(a) Status of the ESCP Commitments to the World Bank

(b) Status of the implementation of the ESMP management measures, including status of the
pending corrective action/measures from previous months.

(c) Delays, issues, and constraints encountered in the implementation and the proposed
corrective actions/measse

(e) Summary and status B&relatedincidents encountered, if any.

The Project Manager shall clear the monthly report for submission to the CPMO.

Incident Report Field staff of the project responsible the groundmplementation of the project
activities especially those directly managing awpervisng the contractorsshould immediately
inform (through telephone or other instant meahsommunicatiopthe APU ES Officer of any
ESrelated incident, includin@SH incidents that occur in the fields or in the construction sites.

A written report following a standard format which shall be developed and adopted for the project,
shall later be prepared by the staff in the field.
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Semtannual Report.Using informationfrom the monthly reports and findings of its validation
site visits and random audits, the CPMO ES Management Experts shall prepare/fnSeasmhi
Report on the status of project's compliance with the ESCP, including a sufficiently detailed
account of th@roject's compliance of the ESMP management measures. Thé8eual Report

shall be shared and discussed with th&J Rnd finalized before submitting to the World Bank in
time for its semiannual Implementation Support Missions.

8.4 Capacity Building

The PTU staff, the ES Safeguard @icer, and the field staff of the project in charge of
administering the contracts or supervising the contractors at sites,ashak, inception of the
project, undertake familiarizatiortrainings of this ESMR including special sessions on its
subsidiary instrumentgspecially SEP and LMHA he trainings wilbe conducted by the CMPO

In addition, the ES officer shall undertake familiarization of\terld Bank ESF through a one
onone coaching by the CPMO B®anagement Experts and throughlore seminar from the
World Bank Website

Trainings on operational systems such as HCWM Plan, NRR@, Disaster Preparedness and
Response, Hazardous Spill Containment and ClearrdljeBureFire Prevention and Evacuari
Plan,etc.will be identified and conducted as part of the TA for these systems.
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ANNEXES

ANNEX 1. PROFILE OF FUNAFUTI | SLAND AND ASSESSMENTOF THE PRINCESS M ARGARET
HoOSPITAL EXPANSION SITE

l. Princess Margaret Hospital Proposed New Wing (Building)
1. Map

Attach a closeup map of the site showing its location with respect to the structures and
establishments, the shorelines, road, etc.

2. Describe the site (lot) where the proposed New Wing will be constructed.

2.1 Total lot area (sqm}12.802m?
2.2 Is there an existing structure (to be demolish)? Describe the state and make of the structure:
Two existing concrete building withsingle story that stored medical equipment.
2.3 Is the lot:
Rugged with mounds and troughs®.
Level?YES
Level but lowlying, i.e., lower than the existing PMH main building grouivd?s

2.4 Photo of the proposed site
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Figure 12: dentified project site

2.5 Who owns this lot (National Government, Village, Privatég®onalGovernment
2.6 Describe the existing land use/structures immediately adjacent to the lot?
East:Old hospital building currently used for Physio, Bio nosdiLaboratory
West:Waste storage and oxygen room
North: Clinics for Children
South:Sports ground
2.7 Ownership status of immediately adjacent lots/structures?
East:Government
West:Government
North: Government
South:Government
2.8 Panoramic Photos
[Insert a 366degree photo of the area/structures surrounding the proposed sitL

& S ¢ i N ot
Figure 2: Clinics adjacent to Project site (North) Figure 3: Old hospital building adjacent to project
site (East)
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Figure 4: Sport ground adjacent to project site (South) Figure 5: Sport ground adjacent to project
site (South)

|gur 6: xgen'ro djetto poj S (est) Figure 7: Waste strag room adjacent to
project site (West)

2.9 Distance to the nearest residential house G@)?
2.10 Distance to the nearest structure (fm)?

2.11 Distance from the seashaagoon side (m20m
2.12 Distance tym the seashoreocean side (m}80m
2.13 Number of residents (approximate) within 100 m radius of thé fot@sidents

3. Drainage and outfall

3.1 To where would ruoff water drain (ocean side/lagoon side)}?oon

3.2 Describe the prevailing landafgegetation of the area downstream of the proposed site (i.e.,

presence of residential homes, business establishments, vegetations, etc.).

Hospital waste storage room, 25% of broadleaf vegetation along the coastal ridges, the remaining

land use were just clear flat surface.
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3.3 Describe the current use of the outfall (i.e., the ocean side or lagoon side) afrthgedr

from the site (i.e., current use of the beach area, presence of mangrove, the conditions of the flora
and fauna).

Lagoon sidé coral rubbles beaches, few broadleaf trees along the coast with grassland
dominated by beach morning glory plants. Nonsif expose animals.

Ocean sidé coral rubbles beaches, few broadleaf trees along the coastal.

4. Aggregates and Embankment Materials

4.1 Who is responsible for the supply of embankment materials (contractor or government)?
Contractor
4.2 Source of embankment materials (i.e., borrow matefials)rted from overseas supplier

If sourced locally, describe the proposed site of borrowuyathy:
Location (water or land)®/A (Prohibit extraction of local aggregates)
If on land, draining towards lagoon side or ocean sidé?
If under water, lagoon side or ocean sitlg2
If land, ownership status (private, government, village commuhgh)?
Describe the flora preseht’A
Describe the fauna presewA
Current use of the aredl/A

4.3 Who is responsible for the supply of aggregatastractor

4.4. Source of aggregate materials (imported, local quarry site, dredging of lagooni2d
If sourced locally, describe the proposed quarry site in terms of location, current land/waterbody
use, ownership status (if on land), lagoon side or ocean side (if under water), ecological profile
(flora and fauna)?

Location (underwater or on land)7A

If on land, draining towards lagoon side or ocean sidé?

If under water, lagoon side or ocean sitig2

If land, ownership status (private, government, village commuiial)

FloraN/A

Fauna\/A

Current use of the aredl/A

5. Existing Waste Management System at PMH

5.1 Effluents
Where does domestic effluent go@mestic effluent goes into septic tank, waste from
overflowed septic tanks appmped out and dispose of by PWD into the sea or into a designated

pit.
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Where does hospital effluent ge®1H effluent goes into septic tank, waste from
overflowed septic tank are pumped out and dispose of by PWD into the sea or into a designated

pit.
Describe any wastewater treatment being undertakien

5.2 Solid Waste
Does the hospital segregate ordinary waste from medical waste (Y/NE5
How does the hospital dispose of ordinary solid waste (paper, cardboard, kitchen/food
waste)? _PMH general waste are collected by municipal waste collectors and dispose of
at landfill

5.3 Hazardous Medical Waste
How does the hospital currently dispose of medical waste?
Sharp waste items?ncinerate
Hazardous ltemical/substance$®eturn to Waste Management Department or supplier.
Biohazard waste? _Incinerate
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ANNEX 2. OUTER | SLAND PROFILES AND RAPID ASSESSMENT OFCLINIC SITES

1. Nanumaga Island

Table 11. Environmental and Social Profile of theNanumaga Island

Parameter Description
Physical The island has a total land area of 2.7 sg km. It is comprised of two villag
Characteristics Tokelau(north)and Tongdsouth) Settlements are concentrated in the

western miesection of the island.

Nanumaga is located 408km northwest of Funafuti and 72km south of
Nanumea. It is a single island of 301ha and is approximately 2.8km long &
1.5km wide surrounded by a fringing reef and with two small central brac
water lagoonsKError! Reference source not foundl). The larger Vaiatoa
Lagoonisint he north of the island whi
south. A causeway construction by the Kaupule to the south of Vaiatoa
Lagoon provides access to the eastern side of the island.

Demayraphic Profile

It has a total population 464 (117 households) as of 2012 and declining w
growth rate 0f2.39

Nanumaga has a population of 444
population increased by 39% between 1979 and 1991 but had subseque
dropped by 55% when records were collected in 2002. In 2012, there apy
decrease by 125 people with a negative annual growth re2e38P6. These
figures are indicative of ongoing outward migration from Nanumaga, maif
to Funafuti by people seekitgtter employment, social and healthcare
opportunities. The 2017 census also showed that the Nanumaga populat
Funafuti was nearly double that of the actual island community, at 722 pe

Health Facility

Prior to TC Pam in 2015, there was a medical clinic on Nanumaga with 4
inpatient beds and two delivery beds spread over 4 wards (male, female,
children and general). Up to 4 medical personnel providing health service
people at the clinic. TC Pam daneaim the clinic has been irrecoverable an(
has now fallen into an abandoned state. There are now only 2 nurses on
island who work out of a small clinic behind ocdaning main mwaneaba.

Non-communicable diseases (NCDs) are one of the leadingscafise
mortality, including diabetes, hypertension, arthritis/gout, obesity and heg
disease) and injuries or accidents. NCD reported cases from Nanumaga
high at 20.8% which is the highest in the country.

Communicable diseases are also high on Nemga at 21.7% of all recorded
medical cases with the majority being for septic skin sores, respiratory trg
infections and diarrhea.

SocioEconomic

Within a monetarybased economy people rely on employment, rent, land
lease, pension, remittances, satfployment or aehoc businesses. Only abo
66 people (22%) of the population aged 15 or above are employed, whict
below the national average of 75 people per village. A total of 231 people
working age are not employed. Significantly, there are monalies (53%)
employed than males (47%). The main types of occupation on Nanumag
classified as 6Professional and
and Administrativedé (8 people),
O0Producti o pWookleerxsd 4idd O6Agri cul
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The percentage of female workers under the professional and technical &
clerical support categories is higher than males. Since 2002 there has be
decrease in the number of people employed asuptioth workers, but an
increase of workers in the professional and technical, management and
administration and clericals support workers categories.

The main source of employment on Nanumaga is the Island Kawpidi
employs 26 people (39% of the employed population), followed by the ce
government at 17 people (26%), public corporations such as Tuvalu Elec
Company (TEC) and Tuvalu Telecommunications Corporation (TTC) with
people (12%), the privatector with 5 people (8%), NGOs with 4 people
(6%) and the lowest is seafaring and the-epiployed (canteen owners) with
3 people each.

Pensions are paid to 17 people o
Scheme which supports those in the poputadéiged 70 and over with a
monthly payment of AU$50 on the condition that they are resident in Tuv
and are earning less than AU$4,000 per annum. The annual amount paic
the scheme in Nanumaga is AU$15,000.

Household remittance amounts include all mersioé households who are
sending and receiving money. On Nanumaga, 58 households receive
remittances monthly and out of these 42 households receive less than Al
per month and 16 receive more than that. Remittances into Nanumaga d
2010 from Funafitotal an estimated AU$10,352 which is the second higl
amount in the country.

A total of 199 people (86%) over 15 years are not employed but are invol
in subsistence activities while 32 people (14%) are not involved in any m¢
of subsistence aciity or employment (of these people 11 have a disability,
are elderly and 14 were visitors in 2012). There are more males involved
subsistence activities than females.

The most common subsistence activity is feeding of livestock with a total
174 peple (75%) involved in it, the next most common activities are cuttir
toddy (80 people), farming (71 people), fishing (69 people) and handicrafi

people).

Household Waste
Disposal

The main means of waste disposal by households is by burying, burning
(30%), disposing through own back yard or at sea3(¥) or using compost
(20-17%). Significantly the Island Kaupule does not collect the rubbish th
households are liable for the disposal of their wastes unlike Funafuti whe
the Waste Management Depaent and the Island Kaupule provide this
service to the public.

Community consultations via the 2018 IVA highlighted tioélet and kitchen
waste disposal were the top three health related problems that were sepg
identified by menwomen,and youh on Nanumaga. The Nanumaga Kaupu
does not arrange for the collectionhafuseholdshereforea fenced waste
landfill with an incinerator is largely underutilised. On Nanumea the Kaup
arranges for the collection of household waste in Nanumea anditdepe
waste in a fenced waste landfill.

Poko pits are thenain means of waste disposal by households by burying,
burning, disposing through own back yard, at sea or using compost. Whil
poko pits are used for composting organic waste, moréiuniegradable
waste such as used diapers, plastics (bags and containers), glass and cg
also evident.
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Ecological Profile

The lagoon portion of the island is small, only 0.6 sq Mangrovesare found
along the shores of the lagoon

On Nanumaga, thereea51 plant species recordgedlthough not surveyed,
approximately the same is expected on Nanumea due to their similar
geographyelevation,and history.

The interior of Nanumaga has two tidally influenced salt wagmwons
surrounded by mangrove trees comprised of the two recorded mangrove
species in Tuvalu, the common Todrh{zophora stylogaand the red
flowered mangrove Sagaleumnitzera littore3, which is only reported on
Nanumaga, Niutoa, Nui and Vaitup@The mangrove forest of the northern
Vaiatoa lagoon is by far the largest, covering an area approximately 20
hectares and reaching to the village settlements. Mangrove ecosystems
protected under Tuvaluan law. A causeway of crushed stone crosses the
southern mangrove area of Vaiaota linking the village areas of Tonga and
Matematefaga

Nanumaga has an actively managed Locally Managed Marine Area (LMN
which relates to the fisheries management of the coastal waters. The LM
encompasses the entire islandhbon the eastern and the western site.
Additionally, it states that no fishing is allowed on the reef on the western
of the island, except handlining.

Rapid Environmental and Social Audit of the Clinic Site inNamumaga Island

Outer Islands Clics [Nanumea (Lolua), Niutao (Kulia), Nanumaga (Tonga), Nui (Tanrake),
Vaitupu (Asau), Nukufetau (Savave), Nukulaelae (Fangaua), Niglakita

1. Name of Island/AtolINanumaga

2. Total land area of the Atoll/Island:7 sgkm (2012 Island Profile)

3. Populéon: 410 (2021 kaupule data)

4. Name of Village where Med Clinic is locatédhkelau

5. Geographic CoordinatesLong: 424,472.39 m Lat: 9,305,238.85 m

6. Attach a closeip google map, showing the location of the establishment relative to structures

and esblishments and shoreline of the island.

1 Nanumagadsland Profile, Ministry of Home Affairs, 2012

2Tuvalu 8 National Biodiversity Strategy and Action Plan, Ministry of Foreign Affairs, Trade, Tourism, Environment and Labour,

2016
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7. Describe the Building and Amenities:

Floor Area (approximate sq m)6.2m x 10m (162sgm) Area of Lot (sq m)387.4 sqm
Who owns the land where the Clinic is constructed (Gov't/Village/Private)ate

Is there electricity connection (Y/N)? Sotiwer/Generator
Is there running water (Y/N)? Water supply sdurcks
Is there a toiletdcility (Y/N)? Has Septic Taik>s

Attach a photo of the Clinic Facility
[Attach photo here]

6. Describe the surroundings:

Adjacent Structures

East: Type of structurePrivate resident Distance (m)32.2 m
West: Type of structurézoad Distance (m)68.9 m
North: Type of structure?rivate resident Distance (m)52.8 m
South: Type of structurérivate resident Distance (m):64.6m

Distance of Nearest Residential House (#2)2 m
Describe the land use or vegetation type
East:Coconut trees

West:Coconut woodland

North: Coconut trees

South:Coconut woodland

Distance from the shoréagoon side (m).59.4 m
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Distance from the seashorecean side (m}14.3 m
Attach a 366degree panoramic photo of the site.
7. Describe the facilities and services offered by the Clinic

Number of regular and parttime med person#el:
Presence of qualified personnel (check):

[ ] Medical Doctor

[ 2] Nurse

[ 1] Midwife

[ 1] Trained Rural Health Worker

Med Facilities (Deschie, e.g. beds, equipment, etc.)
Oxygen concentrator, ECG machine, Refrigerator, Nebulizer

Services Provided by the Clinic (Describe)
Urgent medical care, Daily outpatient, Maternal child health clinic, NCD clinic

How many patients on the average comeabeoClinic to avail of the services per monti?
What are the usual health complaints (list)?

Chronic disease management (NCD)

Wound dressing

What percentage are womesi?o

What percentage are children®%

8. Describe the existing waste management system. How do they handle and dispose of medical
waste?

Collect waste in allocated bins and bags (disposal)

Twice a week dispose using incinerator

Do they segregate medical waste from ordinary waste (YY)}?
How do theydisposeof medical wastethcinerator

9. Prevailing environmental issues in the site (Describe, if any)
Sea level rise
Climate change

10. Prevailing social issues in the island (Describe, if any)

None
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Photo of Clinic and Surrounding

oD Tec'ﬁo
QD 'POVA.

Figure 3 Southern side of the clinic

2. Nui Island

Table 212. Environmental and Social Profile of Nui

. 9) ‘Técno
0D POVA

| Parameter | Description
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Physical
Characteristics

Nui is an atoll composed of sevedi$connectedslets interspersed with
swamps, and shallow sandy flats. Towl land areaf the island i8.5 sq km
Theopenlagoon spasan area oépproximately0.15 sq kmenclosed bgand
bar ortidal flats. The settlements are concentrated on the westationof the
southernmosisland in thetwo villages of Manutalake anddamoni.

Demographic Profile

The totalpopulation is 674128 householdsh 2012 (5.2 householdgyowing
at 2.04

Household Waste
Disposal

The main means of waste disposal by households is by byf8eg), burning
(39%), disposing through own back yard or at &42£6) or using compostg
(18%). The Islants Kaupule does not collect the rubbish thus households
liable for the disposal of their wastes unlike Funafuti whereby the Waste
Management Department and the Island Kaupule provide this service to
public.

Water andSanitation

The main source of water in the island is rainwater collected in large tank
from home gutters. Twentynepercent (2%) of the household ke flushed
toilets while51% have ordinary water sealed toilets. Still about 27% of the
household reporteto have no toilets.

Ecological Profile

The island hasgelatively avery high number of speci€400-466) compared tc
the rest of the islands. The swamp areas are usually covered with Togo ¢
Gle hardwood.

Health

Health clinic has 4 upatient beds,-tlelivery bed, dweighing scale, 1
sterilizer, blood pressure, stethoscope, refrigerator, freezer, nebulizer,
Senior nurse, nurse, assistant nurse, sanitation aide.
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Rapid Environmental and Social Audit of Outer Island Clinic Sites

1. Name of Island/Atoll:Nui Island

2. Total land area of the Atoll/Islan&.31985 sq km/ 820.35 acre

3. Population610 (2017 census)

4. Name of Village where Med Clinic is locatédibontebike Village

5. Geographic CoordinatesLong: 516,369.96m Lat: 9,199,682.68m

6. Attach a closeip google map, showing the location of the establishment relative to structures
and establishments and shoreline of the island.
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7. Describe the Building and Amenities:

Floor Area (approximate sq nf1.94884255 sq mArea of Lot (sq m)8903.08 sq m
Who owns the land where the Clinic is constructed (Gov't/Village/Private)&te

Is there electricity connection (Y/N)? Sourdeenerator/Solar
Is there raning water (Y/N)?% Water supply souricenks
Is there a toilet facility (Y/N)¥ Has Septic Tank=s

Attach a photo of the Clinic Facility
[Attach photo here]

6. Describe the surroundings:

Adjacent Structures

East: Type of structureiNurse House Distance (m):36.3 m
West: Type of structurédurse House Distance (m)27.7 m
North: Type of structureWard Building Distance (m):3.82 m
South: Type of structuré&linic Sign Bard Distance (m)12.6 m

Distance of Nearest Residential House (134.1 m

Describe the land use or vegetation type
East:Coconut trees (natural forest)
West:Coconut trees (natural forest)
North: Coconut trees (natural forest)
South:Coconut trees
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Distance from the shoréagoon side (m)144.8 m
Distance from the seashorecean side (m)88.1 m

Attach a 366degree panoramic photo of the site.
7. Describe the facilities and services offered by the Clinic

Number of regudr and parttime med personnél:
Presence of qualified personnel (check):

[ ] Medical Doctor

[ 2] Nurse

[ 1] Midwife

[ 1] Trained Rural Health Worker

Med Facilities (Describe, e.g. beds, equipment, etc.)
Bed clinic, basic equipment including oxygeoncentrator, nebulizer machine, vaccine fridge

Services Provided by the Clinic (Describe)
General outpatient for simple/minor ailment
Chronic disease management

NCD clinic

Maternal Child Health Clinic

How many patients on the average comes to theddb avail of the services per month?

What are the usual health complaints (list)?
Wound dressing minor and diabetic wound
Chronic disease management. E.g. NCDs

What percentage are womesi?o
What percentage are children®%

8. Describe the existing waste management system. How do they handle and dispose of medical
waste?

Collect waste in allocated bins and bags (disposal)

Disposal waste twice a week

Do they segregate medical waste fromimary waste (Y/N)¥ES
How do they disposed of medical waste@nerator

9. Prevailing environmental issues in the site (Describe, if any)
Sea level rise
Climate changé@& Impact on Health

10. Prevailing social issues in the island (Describe, if any)
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None
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Figure 13 orth side of Nui Clinic
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Figure 14: Eastern side of Nui Clinic
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Figure15: stern Side of Nui CIinic
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Figue 16: Southern side of ui Clinic
3. Vaitupu Island

Table 313. Profile of Vaitupu Island
| Parameter | Description |
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Physical
Characteristics

The btal land area is 5.3 sq km, lagoon is 0.28sgdettlements in the
southwestern portion, a mangrove swamp is located towards the east of
lagoon

Demographic Profile

Vaitupuis the second highest in terms of population among the nine islan
and atolls of Tuvalu. As of 2012 it hasl04(321 househdals).

Household Waste
Disposal

Majority of the household (46%) reportedly burry their waste. A few (9%)
burn their waste, while some 13% reportedly use them for composting. S
32% through their garbage in the backyard or to the sea.

Water and Sanitain

95% have storage tanks.

Ecological Profile

Vaitupu has low number of species wittotal of 233 which below the
average of all islands. However Vaiputu has a high range of marine spec
with fish species the highest at 75% and invertebrates 13%&siral species
12%.

Health

The Community Health Centre &faitupu is staffed by a senior nurse, junio
nurse, assistant nurse and a sanitation officer

There are two health clinics in Vaitupu.

2 in-patient beds, delivery bed 1, weighing scadésyilizer autoclave machin
-1, stethoscopel, blood pressurel, refrigeration, freezer, electric fan,
nebulizer machine

Senior nurse, nurse, assistant nurse and sanitation aid
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Rapid Environmental and Social Audit of Clinic Site

1. Name of Ishnd/Atoll:  Vaitupu Island

2. Total land area of the Atoll/Island5.047893 sq km/1247.36 acre

3. Population1061(2017 census)

4. Name of Village where Med Clinic is locateidsau Village

5. Geographic CoordinatesLong: 685,669.71m  Lat: 9,171,619.44m

6. Attach a clos@ip google map, showing the location of the establishment relative to structures
and establishments and shoreline of the island.
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7. Describe the Building and Amenities:

Floor Area (approximate sq n1)59.6 sg m Area of Lot (sq m)10149.516 sq m
Who owns the land where the Clinic is constructed (Gov't/Village/Private)&te

Is there electricity connection (Y/N)? So@ererator/Solar
Is there running water (Y/N)? Water supply solaoés
Is there a toilet facility (Y/N)? Has Septic Tark?

Attach a photo of the Clinic Facility
[Attach photo here]

6. Describe the surroundings:

Adjacent Structures
East: Type of structure: Building (private resident) Distance (m):37.0 m

West: Type of structure:Ward Building Distance (m)2.4 m
North: Type of structureRoad Distance (m)15.0m
South: Typeof structure: Ward building Distance (m)11.2 m

Distance of Nearest Residential House (&7)4m

Describe the land use or vegetation type
East: Coconut trees
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West: Grassland
North: Road
South: Forest

Distance from the shoréagoon side (m)39.2 m
Distance from the seashorecean side (m}07.5 m

Attach a 366degree panoramic photo of the site.
7. Describe the facilities and services offered by the Clinic

Number of regular and parttime med pensel: 6
Presence of qualified personnel (check):

[ 1 ] Medical Doctor

[ 2] Nurse

[ 1] Midwife

[ 2] Trained Rural Health Worker

Med Facilities (Describe, e.g. beds, equipment, etc.)
Basic equipment available including: oxygen concentrator, Deéibwill nebulizer, vaccine
fridge.

Services Provided by the Clinic (Describe)
General outpatient services

Special outpatient clinics

General ailment conciliator

Dental clinic

How many patients on the average comes to the Clinic to avail of the servicesnib?78

What are the usual health complaints (list)?
Wound dressing minor and diabetic wound
Chronic disease management. E.g. NCD diabetes, Hypertension

What percentage are womesi™o
What percentage are children@®/o

8. Describe the existing waste management system. How do they handle and dispose of medical
waste?

Collect waste in allocated bin and bags (disposal)

Dispose waste twice a week

Do they segregate medical waste from ordinary waste (YYN3}?
How do they disposed of medical waste@nerator
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9. Prevailing environmental issues in the site (Describe, if any)
Sea level rise
Climate changé Impacts on Health

10. Prevailing sociaksues in the island (Describe, if any)

Nil
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Table 414. Profile of Nukufetau Island

Parameter Description
Physical Nukufetau is aectangular shapeatoll consisting of a few isletnd shallow
Characteristics flats with a total dry land area 8f4 sq kmThe settlement is concentrated o

the island in the southwestern corner of the atoll facing the lagooimgtue
two villages Maneapa and Aulotu

Demographic Profile

Population is 568177 households)s of 2011, which represents a 2.31 dec
from the total in 2002.

Household Waste
Disposal

There are no designated waste disposal site allocated on the island of
Nukufetau and there are no rubbish collection services available for the g
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thus households disposed their wastes in their own backyard or at sea, a|
some bury or burn theriMost of the households (87%) reportedly throw the
wastes in their backyard the sea. A few says they burry them (2%), do
compost with it (5%) and burned them (5%).

Water and Sanitation

Most households in Nukufetau have their own water tanks of up to 3000
gallons.There are about 10 public/community water storage in Tukufetau
which the household can accessed during drought. About 57% of the
households have flush toilets, 36% have simple water sealed.tabbetst 2%
reported they do compost while about 5% reported to have no toilets.

Ecological Profile

Nukufetau has 466 spesighich is the highest number of species among t
islands of Tuvalu. The largest species are marine species (fish and
invertebrates) representing 56% while terrestrial species is about 44% wi
dominated by plants 27%, birds #d other fauna 10%.

Health

3 - beds 1- delivery bed 1- weighing scalgl- sterilizer, 1- stethoscope
1- refrigerator 1- freezer 1- blood pressureSenior Nurse
Nurse Nurse Aid Sanitation Aid

k]

»
Motulalo
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Rapid Environmental and Social Audit of the Clinic Sitein Nukufetau Island

1. Name of Island/Atoll:Nukufetau Island

2. Total land area of the Atoll/Island:0205381 sg km/499.29 acre

3. Population597 (2017 census)

4. Name of Village where Med Clinis locatedTematavaliki Village (Savave)

5. Geographic CoordinatesLong: 645,150.01m Lat: 9,112,061.74m

6. Attach a clos@ip google map, showing the location of the establishment relative to structures
and establishments and shoreline of thanid|

"
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¥

7. Describe the Building and Amenities:

Floor Area (approximate sq m)36.99 sq m Area of Lot (sq m)8457.93 sgm
Who owns the land where the Clinic is constructed (Gov't/Village/Private)2te

Is there electricity connecin (Y/N)? Sour&nerator/Solar

Is there running water (Y/N)? Water supply sdurcks

Is there a toilet facility (Y/N)? Has Septic Tark?

Attach a photo of the Clinic Facility
[Attach photohere]

6. Describe the surroundings:

Adjacent Structures
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East: Type of structureWard Distance (m)9.7 m

West: Type of structurédurse house Distance (m)14.8 m
North: Type of structureRoad Distance (m)14.7 m
South: Type of structurévard Distance (m)10.7 m

Distance of Nearest Residential House (. m

Describe the land use or vegetation type
East. Coconut trees

West: Coconut trees

North: Road

South: Coconu trees

Distance from the shoréagoon side (mp6.4m
Distance from the seashorecean side (m)10.5 m

Attach a 366degree panoramic photo of the site.
7. Describe the facilities and services offered by the Clinic

Number of regular and parttime thpersonnel?
Presence of qualified personnel (check):

[ ] Medical Doctor

[ 2] Nurse

[ 1] Midwife

[ 1] Trained Rural Health Worker

Med Facilities (Describe, e.g. beds, equipment, etc.)
Basic equipment: Delivery bed, oxygeoncentrator, thermometer, nebulizer. Vaccine fridge,
BP machine, Glucometer.

Services Provided by the Clinic (Describe)
General outpatient services

Special outpatient servicesg.NCDs
Maternal Child Health clinic

How many patients on the average certeethe Clinic to avail of the services per morii?
What are the usual health complaints (list)?
Wound dressing and diabetic wounds

Clinic diseases management and NCD diabetes/Hypertension

What percentage are womes®o
What percentage are children®o
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8. Describe the existing waste management system. How do they handle and dispose of medical
waste?

Collect waste in allocated bins and bags (disposal)
Dispose waste 2 times a week

Do they segregate medical waste from ordinary waste (YYN3}?
How do they disposed of medical waste®inerator

9. Prevailing environmental issues in the site (Describe, if any)
Sea level rise
Impact climate change on health

10. Prevailing social issues in the island (Describe, if any)

Nil

Photo of Clinic andSurrounding
e\ 3
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Figure 22: Northern side of Nukufetau clinic
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