s
\ IDB e
Improving lives Heﬁﬁﬂk“'H

Environmental and Social Assessme
Management Plan

Design and Build of the Lethem Hospital in Region No. 9 Project!
HCNS2024WO1)

19" SeptembeR025

<
N =™ CMEC-SINOPHARMINTL
. = CONSORTIUM

This document was prepared byBrinsJen Systems Development Specialists




Document title

Environmental and Social Assessment Management Plan

Document subtitle

Design and Build of the Lethem Hospital in Region No. 9 Project (No. H

2024WO01)
Date
SN Version Revised Contents Issue date Comments
1 0.1 Dec.14, 2024 | Version issued for
IDB review

2 0.2 Revision based on IDB Dec.26, 2024 Addressing MOH
comments and IDB comment

3 03 Revision based on IDB Jan.27, 2025 Addressing IDB
comments comments.

4 0.4 Revision basgd on IDBAand Feb.22, 2025 Addressing IDB
Supervisorbs ¢ comments.
Revision based on activities
focused on the Temporary Addressing IDB an

S 0.5 facilities and Preconstruction May 06, 2025 MOH comments.
activities

6 06 Updates focused on the _ Aug 20, 2025
construction phase of the proj¢

7 0.7 Final upd_ates focused on the_ Sept 19, 2025
construction phase of the proj¢

8

9

10




CONTENTS

1 EXECUTIVE SUMMARY i etee sttt eees bbb e e e e e e e e e e s annseee e 1
1.1 (@] V1 TP 1
1.2 PrOJECT DESCIIPLION. ....ceiiieiii et e e 1
1.3 = = Tod (o [ (o 11 o PRSPPI 2
1.4 Environmental ASSessment ODJECHVES .........oooviiiiiiiiiic e 3
15 Project Location and DeSCrPLION...........uuuueiiiii et e e e e eeeern e e e e e e e 4
1.6 (o] [=Tot BT olo] o= TP P PP PPPPPPPPPP 6
1.7 PreCcoNSITUCHION ACHVITIES. ........uuiiiiiiiiiiiiieiieeeiiiie it r e e e e e e e e s e e e e e e e e e e e e e e e e s e n e 15
1.8 Project Activities (Post Preonstruction Activitie§ Construction Phase).............. 21
1.9 (0] 0153 1 11 o 1o o PP USRS 24
I O © 0T = 11 [0 o S 28
111 Decommi ssioning o.lf..t.he..Wo.r.k.e.r.s.b..Ca.mlp
2 ANALYSIS OF ALTERNATIVES ..o eeeee e e e 29
3 POLICY, LEGISLATIVE, AND INSTITUTIONAL ittt e e e e e e e e 32
3.1 National Policies and Strategies..........ccooiuuuiiriimreiaiiiib e 33
3.2 Legislative FrameEWOIK.............uuuuiiiiiii s veeeis e e e e e e e e e e e e eeeeananaees 36
3.3 National GUIAEIINES........ccooee e e e DS
3.4 International Conventions and AQreemMenIS..........oooeeiueiiimeenniisiiineiirerereeeeee e 44
3.5 Institutional FrameWOrK...........oovuiiiiii e rrrn e e e e e e e e e e e e eeeeeees 50
4 DESCRIPTION OF THE EXISTING ENVIRONMENT ..ot 54
4.1 PRYSICAl SETHING. ...t e e e e e e e e ammr e e e e as 54
4.2 VLT (=] o] (o0 V2SS UPPSPPP 54
4.3 WALET RESOUICES...... ittt ee e et e e et e e e e enans 60
4.4 S Yo | OSSP 63
4.5 [0 = U= U o [ = 1H ] o - USSR 63
4.6 Yo Lot | IR = 1 1] o OO 382
5 ENVIRONMENTAL AND SOCIAL IMPACT ASSESSMENT .....oiiiiiiiiieeee e 91
5.1 Impact Assessment Methodology...........cccuuuuiiiiiimemne e 91
5.2 Main Potential Environmental Impadtonstruction Phase............ccccceeeiiieiieen 93
5.3 S0 | PP PPEEPPURRR Q4
5.4 Water Resources and ASSESSIMEINL..........ccuuuuuiiiiimemrieeeeeeieiiiiiiiie s emeeeneenenes 95
5.5 AMBbBIENt NOISE LEVEILS.......ccoiiie e 101
5.6 | PP 107
5.7 BiolOgICal RESOUICES........coiiiiii ittt e e e e e e e e e 111
5.8 Main Potential Social IMPACLS..........coooiiiiiiii e e e 111
5.9 Health and Safety...........ooiiii e eeeee e 114
6 PUBLIC CONSULTATION AND INFORMATION DISCLOSURE  ......ccccccviviiiiiiieeee. 123
7 ENVIRONMENTAL AND SOCIAL MITIGATION MEASURES)  .....cooooiiiiiiiiivveeee 126
7.1 Design Phase ConSiderations..........ccoouvviiiiiiiimee e eeeeeeeeeeeeeeieimmme e e eeeaenesennnan 126
7.2 Prevention and Mitigation Measures During Construction Phase..................... 127



7.3 Storage Yards and Laydown Areas for Lethem Hospital Praject..................... 138
8 ENVIRONMENTAL AND SOCIAL MANAGEMENT PLAN e, 142
8.1 Environmental and Social Management Plan Guiding Principles..................... 142
8.2 Mechanism for Reviewing, Adjustments, and Reporting.............cccceeevveeeevvnnnns 143
8.3 Management PIan....... ..o eeee e eeen e 145
8.4 Construction Health and Safety Management Rlan..................cccoceeeeevvevvvvennnns 153
8.5 Chance Find Procedure (Archaeological Finds).........cccooviiiiiiiiceciiiiiiiii e 163
8.6 Monitoring and REPOIING..........uuuuuiiiiiee e ceeeiiess s e e e e e e e e eeees e e e e e e e e eeeeaeeeaennns 165
S I O ] N[0 I 151 [ ] TSP 168
ANNEX oottt e oo e oo ——e e e e e et nnnan bbb bbbttt ettt et et aanrt e e e e e 169



LIST OF FIGURES

Figure 1: Location of the Lethem Hospital in Regian.Q...........c.cooovviviemeeeeieeeee, 5.
Figure 2: Proposed design of floor plan of medical complex building ground floor.......... 6
Figure 3: Proposed design of floor plan of medical complex building first floor............... 7
Figure 4: Identified locations of the two Temporary Facilities............cccccovivieemiiinnnnnnnn. 8
Figure 5: Site view of the designated space for AredA& mpor ary Facility
................................................................................................................................... 8
Figure 6: Site view of the designated space for AredA& mpor ary Facil ity
................................................................................................................................... 9
Figure 7: Site view of the designated space for AredA& mpor ary Facil ity
................................................................................................................................... 9
Figure 8: Site view of the designated space for AredA& mpor ary Facility
................................................................................................................................. 10
Figure 9: Site view of the designated space for Area Bemporary Facility Two (Project
ManagemMENt CamMI)......ccuuuiiiiiiiieieeireeiiiebbbb e e e e e e e e e eeemss e e e e et e e e e e e eaaeeaeeeesammmeeeaeeeas 10
Figure 10: Site view of the designated space for AreaT@mporary Facility Two (Project
ManagemMENt CaMI)......ccuuuiiiiiiiieieeireeiieebbbbe e e e e e e e e e eeeess e e e e et e et e e e e eeeeaeeaasammmeeeaeeeas 11
Figure 11: Site view of the designated space for AreaT@mporary Facility Two (Project
ManagemMENt CamMI)......ccuuuiiiiiiiieieeireeiiiebbb b e e e e e e e e e eeemse e e e e et e et e e e eaeeeeeeeesammmeeeaeeeas 11
Figure 12: Site view of the designated space for Areal€mporary Facility Three (Material
Y01 =T [ I Y (=T ) TSP TR RTPPPPPPON 12
Figure 13: Site view of the designated space for Areal€mporary Facility Three (Material
Y01 =T [ I Y (=T ) PP RTTPPPPPO 12
Figure 14: Site view of the designated space for Areal€mporary Facility Three (Material
Y01 =T [ I Y (=T ) PP RTTPPPPPO 13
Figure 15: Lethem Regional Hospital and the Immediate Surrounding.Area................. 14
Figure 16: Locations of scheduled Preconstruction ACHVILES..............uuvvvriieemiivvriinnnnne. 19
Figure 17: A rendering of the new Lethem Regional Hospital..................cccoceeevvvvviinnnnn, 24
Figure 18: Buildings identified for demolition (marked with red square)......................... 26
Figure 19: Activities and the processes of the Praject...........ccccovviieeei e 28
Figure 20: Climatic RegionNS iN GUYANA.............oiiiiiiiiceme e e e e 55
Figure 21: Average rainfall for Leth@ml............cooooiiiiiiiiceci e 56
Figure 22: Average Temperature for LetNeML...........ooviiiiiiiiiccc e 56
Figure 23: Annual Wind Speed and Wind Gust Averages for Lethem........................... 57
FIgure 24: Wind DiIr€CHOMN . ......uuuuiiiiiiiiiieiie ettt nees s 57
Figure 25: Annual cloud and humidity in Lethem.............cooooiiiiicciiie e 58
Figure 26: Humidity Comfort Levels in Lethem............ccooocviiiiieee e 58
Figure 27: Average Sun Hours in Lethem.............ooiiiiiceen e, 59
Figure 28: Yearly average of daily totals of potential photovoltaic.................coovvcceeee. 59
Figure 29: Distance of the Takutu River from the Lethem Regional Haspital................! 60
Figure 30: Guyana Surface Water RESOUICES..........c.uvviiieiiieeiieeee e 61
Figure 31: Guyana Groundwater RESOUICES.........cuuuiiieiiiiieemeeeiiii e et e e eeeneeeeanans 62
Figure 32: Mean Annual Temperature ProjeCtiQnS..............uueveeiimemiimrvmiiiieieieeeeeeeeee e 81
FIQUIE 33: ACCESS RaAMID....coiiiii ittt eeeee et errer e e e e e e e e e e e et e e e e e 86
Figure 34: Paved INterNal ACCESS.........cooiiiiiiiiiiieeee bbbt eeeesss e e e e e e e aeaaeeeens 86
Figure 35: Water Storage TankKS.........cooovii i reee e 87
FIQUIE 36: INCINEIALOK.......cciiiiieeeeeeeeeeiteeme ettt e e e e e e e e e e e smnnsn e e e e as 38
Figure 37: Medical Waste SKIQ........couuuuiiiiiiiireeeiiiiiiirs s e e e e e e e e eeenes 89
Figure 38: Map of NoiSe ASSESSMENT SIES.........cccvviiiiiiiiieneeeeeee e eeeeneenes 106



Figure 39: Air Quality Baseline ASSeSSMENt SILES...........ccevvvviiviiemmrereeeeeeeieiiee e 110
Figure 40: Map Overview of Storage Yards and Laydown Areas for Temporary Material Storage

............................................................................................................................... 138
Figure 41: Tabatinga MiXiNng Plamnl.........ccoouiiiiiii e eeeeeeeeereee e 140
Figure 42: Plan, Do, Check, ReView CYCle..........coovviiiiiiiiieeee e 142



LIST OF TABLES

Table 1: List of medical departments and distribution of beds for the new Lethem Hosp&al
Table 2: Roles and Responsibilitie®reconstruction ACHVItIES...........uevieiiiieeeeeieeeciieenn, 15
Table 3: Activities, Risk Assessment and Control Measures for the Preconstruction Adiévities
Table 4: Key data and technigadonomic indexes of the Project............ccccvvvevviieeccninnnee. 23
Table 5: Analysis Of AREINALIVES.......cccoiee e 30
Table 6: Relevant Policies, Legislation and INStIUtIONS.............eeviiiiiieemiiiiiiieeeccceeeeeen 32
Tabl e 7: | DB6s ESPS aund..Rel.ev.an.cy..t.o..td46e Pr
Table 8: Hospital Beds per Wards............ooooiiiiiiiicceee e 84
Table 9: Definitions of Types Of IMPACES..........uiiiiiiiii e 92
Table 10: Impact Significance Level DeSCriptarS.........cccuuuviiiiiimeeiiiiiiiiiiee e 93
Table 11: Impact LIKelinood LEVEIS........ccccoiiiieiiiiieeeee e eeeeeee e 93
Table 12: RiSk ASSESSMENT MALNX.......cceviiiiiiiiiiimreeeiiiirr e e erenrr e e e e e e e e eees 93
Table 13: GNBS and WHO Water Quality Standards..........ccccooveeiiieeciiiiieeieeeeeeeeeee 96
Table 14: Water Quality Results of GWI groundwater wells within the Project Site and
(2T N V7T 0T 10 0= o PP PPPPPRI 97
Table 15: Methods used to Analyze Water Quality Parameters...........cccccceeviccceeeeennnns 97
Table 16: Water Results Impact ASSESSMENL............uuuuuiiiiicreeeiieiirre e eeemene s 99
Table 17: GNBS Day and Nighttime Permissible LImitS..............ccccovimmmnnniiniiiiiiinee, 102
Table 18: Lethem Hospital Noise Assessment RESULLS................euevccreeieeivviiiiiiiineennn. 103
Table 19: Assessment of identified potential environmental impacts during constructibh6
Table 20: Assessment of identified potential social Impacts..............ccevvveeeeeeeeeinnnn, 118
Table 21: Assessment Summary of Identified Hazards for the various Project Phased21
Table 22: Public Consultation (Phase 1) OUICOMES...........uuvuuiiiiiceeeiiiieie e 124
Table 23: Considerations for environmental prevention and mitigation measures during the
CONSEIUCHION PRASE.......coiiiieeeee et e e e e e e e e e e aeeer e e e e eeeas 127
Table 24: Considerations for social prevention and mitigation measures during construction phase
............................................................................................................................... 133
Table 25: Summary of Environmental and Social Related Responsibilities................. 143
Table 26: Project Roles, Responsibilities and Contact Detalls...............ccooveeeeeeeeeen 145
Table 27: Project Roles, Responsibilities and Contact Detalls.............ccccovveeeeeeeeeeennn. 154
Table 28: Social Management Plan Summary: Lethem Hospital Project..................... 158
Table 29: ESHS Orientation ChecKLUSL..........cccooeeieiiiiiieeeee e 160
Table 30: Project Roles, Responsibilities and Contact Details............cccooveeeeeeeiieeennnnnn. 164
Table 31: Environmental and Social Monitoring During Project Construction.............. 165
Table 32: Environmental and Social Monitoring During Project Operations................. 166



ACRONYMS AND ABBREVIATIONS

A&E Accidents and Emergency

Aol Area of Influence

CEO Chief Executive Officer

C-ESMP Contractor Environmental and Social Management Plan
CMIP Coupled Model InteComparison Project

CMO Chief Medical Officer

CRU Climatic Research Unit

EAMP Environmental Assessment and Management Plan
EHO Environmental Health Officer

EHU Environmental Health Unit

EPA Environmental Protection Agency

EPRP Emergency Preparedness and Response Plan
ESA Environmental and Social Analysis

ESHS Environmental, Social, Health and Safety
ESMF Environmental and Social Management Framework
ESMP Environmental and Social Management Plan
ESMS Environmental and Social Management System
ESPF Environmental and Social Policy Framework
ESPS Environmental and Social Performance Standards
FPIC Free Prior and Informed Consent

GA Gender Analysis

GBV Gender Based Violence

GM&CC Georgetown Mayor and City Council

GNBS Guyana National Bureau of Standards

GhG Greenhouse Gas

GoG Government of Guyana

GPHC Georgetown Public Hospital Cooperation

GPL Guyana Power and Light

GRM Grievance Redress Mechanism

GTT Guyana Telephone and Telegraph Company
GWI Guyana Water Incorporated

HDU High Dependency Unit

HSDU Health Sector Development Unit

HSSE Health, Safety, Security and Environment

ICU Intensive Care Unit

IDB Inte-American Development Bank

IP Indigenous People

IPP Indigenous Peoples Plan

LCDS Low Carbon Development Strategy

MoH Ministry of Health

NCDs Non-Communicable Diseases

NDS National Development Strategy

NIDRMP National Integrated Disaster Risk Management Plan and Implementation Strategy
OAS Organisation of American States

OH&S Occupational Health and Safety
OSHA Occupational, Safety and Health
PACI Institutional Capacity Analysis Platform

PAHO Pan America Health Organization



PEU
PPE
RDC
REO
RHAs
RHO
SCA
SDG
SEA
SEP
SH
SOP
ToR
UNDRIP
USEPA
WHO

Project Executing Unit

Personal Protection Equipment

Regional Democratic Council

Regional Executive Officer

Regional Health Authorities

Regional Democratic Council

Sociocultural Analysis

Sustainable Development Goals

Sexual Exploitation and Abuse

Stakeholder Engagement Plan

Sexual Harassment

Standard Operating Procedures

Terms of Reference

United Nations Declaration on the Rights of Indigenous Peoples
United States Environmental Protection Agency
World Health Organization



1 EXECUTIVE SUMMARY

1.1 Overview

The Government of Guyana (GoG) has embarked on a major upgrade of the health sector by
increasing investment activities across the industry. One of the priority objectives of this
investment is to improve equity in the health sector, with a reductioe imethith services gap
across Guyanads regions. Emphasis wild.| focus
coastal and hinterland regions. The GoG is cognizant that the existing gaps can lead to
significant inequity in access to health by vulnerahleugs, such as indigenous people,

women, and children.

The InterAmer i can Devel opment Bank (1 DB) has appro
health care network the first operation under a conditional credit line for investment projects

(CCLIP). The overall objective of CCLIP is to improve access, qualitye#iciency of health

services in the country.

The program will expand the capacity of seven hospitals across regions 1, 7, 8, and 9, which
will include improvements in the coverage of diagnostic exams and medical consultations. It
will also increase the efficiency of the public health system by stipgdmprovements in
logistics, management, and processes. Infrastructure upgrades include more efficient use of
water and energy, as well as accessibility provisions for disabled persons.

It is expected that these projects wildl benef.
population. In addition, telehealth activities, which will be installed in over 15 health facilities,
will reach all 10 of the country's regions, including tiinterlands.

However, foll owing | DBO s Environment al and Sc
outlines the best practices supporting the Bank's commitment to environmental and social
sustainability. The ten environmental and social performance standards are intiegwatesl

various sections of this document, including the creation of relevant mitigation measures.

Additionally, to support the overall implementation of this document, several annex documents
have been created to help the project team practically implement and monitor the progress of
the activities. Those documents and the brodelevironmental and Social Assessment
/Environmental and SociManagemenPlan ESA/ESMB will be updated if the project scope

is modified.

1.2 Project Description

The main objective of the project is to improve the health services provided to the Lethem and
surrounding populations through increased access, quality, and efficiency of health services
through an upgrade to the existing Lethem Hospital. These upgratiesewdone by
constructing a new facility through procuring and installing applicable technology to improve
the quality of healthcare services provided at the facility. Improved health services at the
Lethem Hospital mean reduced referrals teafttiown health facilities that are likely to incur

high travel, accommodation, and service costs. Additionally, the new and improved hospital
will also expand opportunities for residents of Lethem and surrounding villages for employment
and training.

The scope of this project is to develop the Le
completed, it will have 100 beds and a daily capacity of 150 outpatients. The total land area of

the Lethem Hospital campus is approximately 42,491 square mékerdand area for this

expansion and renovation project is approximately 24288304 square meters. The project

includes outpatient services, medical technology, inpatient wards, and auxiliary facilities. This

1



expansion and renovation project encompasses a total covered area of 9,524 square meters.
Outdoor facilities will also include a parking lot for patients. The project involves the
construction of a new hospital building as well as the renovation of exisbspital structures.

It also includes the development of supporting infrastructure such as roads, sidewalks, and

landscaping.

NO MEDICAL DEPARTMENT BED NUMBER
1 OBS/GYN CLINIC -
2 PRENATAL 10
3 LDR SECTION -
4 POSTNATAL 11
5 LABORATORY -
6 IMAGING UNIT -
7 OUT-PATIENT UNIT
8 EMERGENCY UNIT 6
9 FEMALE WARD 22
10 MALE WARD 22
11 SURGERY DEPARTMENT -
12 PAEDIATRIC UNIT 16
13 ICU/HDU 13

TOTAL 100

Tablel: List of medical departments and distribution of beds for the new Lethem Hospital

1.3 Background

Both public and private institutions provide healthcare and medical facilities in Guyana. The
country operates a universal healthcare system that allows every citizen, resident, and visitor to
have free access to the public health facilities and ser@egsna continues to advance efforts

to improve the standard of healthcare, and this has been reflected in increased life expectancy,
reduction in maternal and child mortality, decreased incidence and prevalence of communicable
diseases, high levels of immization coverage, greater awareness of environmental health
issues, and improved water and sanitation facilities. The Ministry of Health (MoH) is mandated
to ensure effective policy formulation, regulation, coordination, monitoring, and evaluation of
the health sector. Service delivery is provided through 5 levels of-dapen health posts to

national level facilities.

In support of this national upgrade, the GoG continues to increase investment in the sector. One
of the priority objectives of this investment is to improve equity in the health sector by reducing
the gap in the quality of services available across theme@f Guyana, in particular, between
coastal regions and hinterland regions. The GoG is cognizant that the existing gaps can lead to
significant inequity in access to health by vulnerable groups, such as the indigenous people,

women, and children.

The present partnership between the GoG and IDB has identified specific areas for expansion
and upgrading of the health sector. It has identified three broad areas to aid in accomplishing
the goals. These three areas of focus are physical and techndlogicatement of hospitals,
introducing digital health for all as a vehicle for expansion and improvement of service delivery.

ThelDBappr oved a |

oan

t o

st r e n gthelfistope@tiory undera 6 s
a conditional credit line for investment projects (CCLIP). The overall objective of the CCLIP,

2
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which will include multiple loans, is to improve access, quality, and efficiency of health
services in the country. It will also increase the efficiency of the public health system by
supporting improvements in logistics, management, and processestrucftae upgrades
include more efficient use of water and energy as well as accessibility provisions for disabled
persons.

It is expected that the project wildl benefit
population. Additionally, telehealth activities will be implemented in over 15 health facilities,
which will reach all 10 of the country's regions, includinghheerlands.

As part of the investment project activities, the CCLIP will also finance Guyana's plans for a
digital transformation in health, including the expansion of the teleradiology and
teleophthalmology networks. Finally, it will strengthen supply chain managemgmove the
provision of maternal and child health, and contribute to pandemic and emergency
preparedness, among other activities.

This program included a gender and diversity assessment to identify and address health
disparities by gender, ethnicity, and disability status. In addition, it contributes to climate
change mitigation and adaptation by financing health infrastructurasttegtvironmentally
sustainable and resilient to climate change.

This Project, Design and Build Lethem Hospital in Region No. 9 Project is part of the
Health Care Network Strengthening in Guyana project

1.4 Environmental Assessment Objectives

The project was designated as a Category B wun
suggests that its implementation will cause mostly local and-wrantnegative environmental
or social impacts and for which effective mitigation measures are kaodreadily available.

The objective of this sitepecific Environmental and Social Assessment and Environmental

and Social Management Plan (ESA/ESMP) for the Lethem Regional Hospital is to update the
assessment of the Projectods potetsandpdpareenvi r onn
management programs aligned with | DB6s Environ
2021). While it is anticipated that the Project will benefit the town of Lethem, the potential

exists for some level of environmental and social impactetor. This document describes

the potential positive and negative effects of the Project. It includes information outlining the

details of the environmental and social assessment, and related actions to enhance positive

effects and avoid, mitigate, mamgg@nd monitor potential adverse impacts of the Project.

This ESA/ESMP has the following main objectives as outlined and guided by the ten
Environmental and Social Performance Standards (ESPS) of the IDB, listed as follows:

- Assessment and Management of Environmental and Social Risks and Impacts

- Labor and Working Conditions

- Resource Efficiency and Pollution

- Community Health and Safety

- Land Acquisition and Involuntary Resettlement

- Biodiversity Conservation and Sustainable Management of Living Natural Resources
- Indigenous Peoples

- Cultural Heritage

- Gender Equality

- Participation of Stakeholders in Information Disclosure



Additional objectives also include:

- The identification of positive and/or negative changes in the human and natural
environment that may affect the quality of life, as well as current and future options for
sustainable soci al and economic devel opment
also referred to in this ESA as Project Aol.

- The identification of measures to minimize negative impacts and enhance positive
impacts of the Project

- The identification of relevant project alternatives

- The evaluation of the legal and regulatory framework applicable to the Project, including
the 1 DB6s Environment al and Soci al Policy Fr

- Assessment of the potential environmental, social, cultural, health, safety, and labor
impacts and risks associated with the Project.

- Measures for mitigation, management, and monitoring to be outlined in the
Environmental and Social Management Plan (ESMP) section.

- The facilitation of meaningful public consultation and free prior and informed consent
process with affected stakeholders

1.5 Project Location and Description

The Lethem Regional Hospital (LRH) is located in the township of Lethem, which is in the
Upper TakuteUpper Essequibo Region (Region 9). Lethem is the regional capital of Region 9,
and is part of the Central Sulistrict of the Rupununi, which consistslgf communities within

a 40 km radius. Lethem is located along the border with Brazil, where a bridge connects the
two countries. The hospital is located within the Administrative District of the Township. The
hospital compound is bordered by four streéfmdmill Road, Church Street, School Street,

and Park View Avenue. The surroundings are generally busy since it is located close to the
main commercial and administrative area of Lethem. The hospital is located in close proximity
to the airstrip. The accesoads leading to the hospital are paved with awesdither surface.

The hospital compound has several government buildings and a few private residences as
neighbours.

The LRH Complex is located within a fenced compound and is divided into two sections: the
old hospital buildings and the new hospital buildings. A paved road creates a division by
running through the hospital compound. There are several other builditngs thi¢ facility

used as medical wings to support auxiliary services and living accommodations for staff. The
hospital has three entrances into the main compound, which are all used by patients and visitors.

All of the structures are made of either concrete, wood, or a combination of both. The older
hospital building was originally a single flat concrete building. There have been several
attempts at rehabilitation and retrofitting the main building to expaadervices provided at

the hospital. Subsequently, a new building was constructed and the essential services, such as
inpatients, clinics, and other services were relocated. The older building was then reallocated
for other purposes, such as training atiter medical services. The other buildings, which have
been recently constructed, are made of concrete and astdryobuildings. These buildings

are used as housing for staff, as wel | as for
thenurse & host el a r estory bwitdings that are lacated withim the compound.

The buildings are divided into apartments and currently house the doctors and nurses, as well
as their families.

The complex does not have a designated parking area for visitors or an ambulance. An area has
been identified and is currently being used as an unofficial parking space. However, there is a
drop-off area where a ramp can be accessed that leads to thbaspital building.

There is also an enclosed structure that is used to house the generator and store supplies. Next
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to this structure, barrels with fuel and other materials are stored in the open air. There are
concrete water trestles, water tanks, and reservoirs that are used to store water. These are
connected to the main hospital building and to other buildingsmiitie complex.

The hospital complex is located on an elevated area and does not generally experience flooding
from heavy precipitation. Historically, previous floods in Lethem and its environs have resulted
from excessive rainfall and/or from the rise of the Rio BromcBriazil, which backs up the
Takutu River along the border. Nonetheless, there was no evidence of any recent floods in and
around the hospital compound. Notably, there is also no proper drainage system in place,
especially in the immediate area surroundhmghospital.

The project site is relatively flat, with wedleveloped surrounding roads. The existing hospital

on the site has several buildings that need to be retained and continue to be used during the
construction period. Any existing buildings within the site thagatively impact the new
construction are to be demolished. Not abl vy,
constructed within the project site, to later be removed upon project completion, unless
otherwise determined.

The project is undertaken by China Machinery Engineering Co., Ltd. as the general contractor,
responsible for the design and construction of the hospital. The project duration is planned to
be 30 months. The project employer is the Ministry of Health (M@&tyana, and the project
activities will be carried out under the supervision of the project executing unit (PEU)
established by the Employeittached below for reference is the map of Region 9: Upper
Takutu, Upper Essequibo, where the town of Lethelocisted.
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Figurel: Location of the Lethem Hospital in Region 9



1.6 Project Scope

The scope of this project is to develop the current Lethem Hospital into a modern, regional
hospital. The new facility will be equipped with 100 beds and a daily outpatient capacity for
150 patients. The total land area of the Lethem Hospital campusixipately 42,491 square
meters. The land area for this expansion and renovation project is approximatelyZ64 s

square meters. The project includes outpatient services, modern medical technology, inpatient
wards, and auxiliary facilities.

This expansion and renovation project encompasses a total covered area of 9,524 square meters.
Outdoor facilities will include a parking lot for staff, visitors and patients. The project involves

the construction of a new hospital building as well as #mvation of existing hospital
structures. It also includes the development of supporting infrastructure such as roads,
sidewalks, and landscaping. See the figure below for the proposed layout.
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Figure2: Proposed design of floor plan of medical complex building ground floor



Prior to the construction of the new hospital, we will set up several temporary facilities for
project management and worker accommodation. The temporary facilities will be constructed
in two separate locations within the current site of the Lethem Hbspitgpound. Initially,

Area A1 Temporary Facility Onevas earmarked to be placed 160.01 meters west of the
construction site. However, to reduce the possible impact of the construction activity on the
nearby residents, the camp will now be constructed within the Lethem Hospital compound.
Alternatively, thatocation will now only be used to store construction material. As such, keen
emphasi s
administration, including all demolition activities of buildings to be dismantled. Foerefer
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Figure3: Proposed design of floor plan of medical complex building first floor
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the correspondence between our team and the Lethem Town Council about this activity is

featured inAnnex SMP1A Agreement for Land Use by the Lethem Town Council and SMP1B
T Approval for Land Use by the Lethem Town Council.

Therefore, both facilities will be located within spaces adjacent to the primary construction
area. Each temporary facility has been designated to have different functions. It will be divided

as follows:

0

0

(@]

Area A- Temporary Facility OneThis facility is expected to be approximately 4,000

squar e

meter s

and

Wi

be

constructed

Area B - Temporary Facility Two This facility will have an area of approximately

1,200 square meters. An unoccupied Staff Quarters building stands in this space and is
expected to be renovated into our Project Management Camp and Offices. After

inspection, if deemed unfit for occupandywill be demolished instead. Demolition

will be done in accordance with the details outlinefdinmmex 3 Demolition Procedure.

Area Ci Temporary Facility ThreeThis location will be used as a Material Storage

Yard. It will be situated outside and west of the hospital compound, adjacent to
residents. This space is currently unoccupied and is owned by the Lethem Town

Council. As such, considerations will be madesnsure that this is done in a manner

t hat

doesnot

Report in the Annex.
The following figures have been attached for a visual reference of the proposed locations.

A c¢onmseltatibn fdr theeabaveehasi sidoe beensconducted
on July 4, 2025. For additional details on the outcome, please refer to the Consultation
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Figure6: Site view of the designated space for AreaRe mpor ary Facility One (Wor
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Figure7: Site view of the designated space for AreaRe mpor ary Facility One (Wor



Xt

Figure8: Site view of the designated space for AreaRe mpor ary Facility One (Wor

Figure9: Site view of the designated space for AreaT&mporary Facility Two (Project Management
Camp)
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Figure10: Site view of the designated space for AreaTemporary Facility Two (Project

Management Camp)
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Figurel1: Site view of the designated space for AreaT@mporary Facility Two (Project
Management Camp)
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Figure12: Site view of the designated space for AreaT@mporary Facility Three (Material Storage
Area)
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Figure13: Site view of the designated space for AreaT@mporary Facility Three (Material Storage
Area)
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Figurel4: Site view of the designated space for Areafemporary F
Area)
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Figurel5: Lethem Regional Hospital and the Immediate Surrounding Area
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1.7 Preconstruction Activities

1.7.1 Purpose

The following section establishes a comprehensive framework to protect workers, the public,
and the environment during all peenstruction activities, in compliance with national
regulations and international occupational health and safety standards.

1.7.2 Scope

Before work commences on the construction of the Lethem Hospital, sevecalngteuction
activities need to be conducted. Outlined below are the health and safety considerations for
those activities that highlight the likely hazards and related mitigateasures. The health and
safety plan covers the following activities:

Land Clearing (removal of garbage and obstacles)
Grubbing and Leveling of the Site

Termite Treatment of Soill

Installation of Site Hoarding

Stockpiling of Materials and Equipment
Demolition of Evacuated Buildings

Drainage Works to Manage Rainfall Runoff

Deployment of Site Security and Offices

© © N o o > w DdPE

Installation of a Temporary Electrical Connection

1.7.3 Roles and Responsibilities

The following personnel will be responsible for managing the tasks associated with-the pre
construction activities. When applicable, subcontractors will be sought to provide support for
varying tasks based on the work scope.

Role Responsibility
Project Manager Overall responsibility for health and safety implementation at the wo
Health and SafeDaily monitoring, site inspections, toolbox talks, Job Hazard Ang
Representative coordination and participation, and incident reporting.
Site Supervisors Ensure taslspecific construction and related safety measures are fol
\Workers Comply with all safety instructions and use PPE correctly.
Security Personnel Control site access and ensure perimeter security.
-Fol l ow all the outlined guidel
documents based on the tasks assigned.
Subcontractors -Follow all the outlined engineering and construction guidelines bas
the tasks assigned.
-Report incidents immediately.

Table2: Roles and Responsibiliti@sPreconstruction Activities
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1.7.4 Activities, Risk Assessment and Control Measures
Table3: Activities, Risk Assessment and Control Measures for the Preconstruction Activities

Activity and Description

Key Hazards

Control Measures

Land Clearing

The land clearing work will mainly include

- grass and land surface removal,

- removal of trees

- garbage removal

- removal of electricity and communication p¢
(or relocation of cables, as recommended by
and the internet company)

- Manual handling injuries

- Presence of medical waste, sharp metal or glass when ¢
certain sections of the site

- Encounters with snakes and/or aggressive insects

- Hitting underground utilities (old water lines, electr
conduits).

- Hidden pits or unstable ground

- Notify the hospital admin about the start and exps
duration of these activities

- Conduct a JHAsee Annex 5A and 5®Rjth the activity tea
- Conduct a site inspection prior to activities and-qsaring
- Use mechanical means where possible.

- Provide appropriate PPE for workers performing the t
such as gloves, boots

- Conduct a prelearing hazard survey.

- Use rakes, grabbeds avoid handpicking.

- Be in contact with snake and bee handlers on standby i
conditions warrant.

- Mark and secure any discovered utilities before proce

Grubbing & Leveling
-The site will be leveled to the designelévatior
by using excavators, bulldozers, and trucks.

Heavy equipment hazards

High incidence of dust and airborne debris

Equipment collisions in tight spaces.

Likely erosion of open land/soll

Contact with underground rocks or boulders, cal

equipment to jerk.
- Exhaust fumes from poorly maintained vehicles/equipme

- Notify the hospital admin about the start and exps
duration of these activities

- Conduct a JHA with the activity team

- Employ qualified operators

- Conduct periodic equipment maintenance

- Dust suppression (water spraying) as needed

- Set speed limits for machinery

- Have a spotter and/or banksman work along witl
machine operator

Termite Treatment of Soil

The details of our approach to this can
referenced irAnnex 17- CMEC Termite Contr
Plan

Exposure to the chemical used to treat the termites
Chemical spillage of termite treatment substance
Risk of chemical vapours drifting to nearby public a
within and around the hospital

Notify the hospital admin about the start and expg

duration of these activities

Conduct a JHA with the activity team

- This activity will be done in accordance wiimnex 17
CMEC Termite Control Plagdocument attached)

- Licensed pest control contractors will be hired as ne

- Use applicable PPE (gloves, respirators)

- Spill kits will be kept on site/nearby to address
chemical spills

- Have the SDS available for the chemical usec

treatment
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Site Hoarding

- The site will be fenced with steplateq
fencing; the fence area can be seen in thg
Plan.

Working at heights related hazards

Exposure to sharp, rough edges from the fencing
Manual lifting injuries when handling heavy panels.
Nail punctures, splinters, cuts from timber or metal sh
Falling hoarding panels during high winds or heavy
downpours

Notify the hospital admin about the start and expg
duration of these activities

Conduct a JHA with the activity team

Trained workers will be used to work on this activity
Installation of proper ladders/scaffolding

Workers must use appropriate PPE, such as We¢g
resistant gloves.

Use mechanical aids or team lifting for heavy items|
Secure panels with adequate anchoring per design
Inspect hoarding daily, especially after any high w
or heavy rain downpours

Storage and Stockpiling

- The construction materials will be storeg
site and in an identified zone adjacent tq
hospital.

- The storage material zone where constru
materials will be stored can be seen in the
Plan.

Material storage collapses if stockpiles are too high
Vehicle movements in the stockpile zone causing sthy
incidents.

Unstable piles due to poor stacking.
Unauthorisedpersonnel gaining access to storage z
becoming exposed to related hazards

Notify the hospital admin about the start and expg
duration of these activities

Conduct a JHA with the activity team

Placement of barriers around stockpiles

Orderly stacking of materials

Placement of appropriate signage.

Segregate pedestrian walkways from the stockpile
with barriers.

No smoking near
extinguishers nearby.
Use clear signage indicating
restrictions, and restricted access
Inspect stacks daily for stability.
Arrange for periodic security checks of the storage

combustible  stockpiles;

load limits, he

Demolition

- The demolition work is described extensi
in Annex 9 Demolition Plan

- A building waste inspection was condud
by project Engineers.

- No asbestos or mold was found.

See details iAnnex 9 Demolition Plan

See details il\nnex 9 Demolition Plan

Drainage Works
- Considering that there is no munic

drainage around the hospital, floods ust

Excavation or drainage collapse if not dug properly

Notify the hospital admin about the start and expg
duration of these activities
Conduct a JHA with the activity team
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flow into the relatively lower river along t
surrounding roads.

Therefore, we will set up a slope around
site so that rainwater can be guided tg
lower roads in the surrounding area with
affecting the existing hospital and of
facilities on higher ground
The drainage plan is outlined in the Site H

Loam soil can lose cohesion when saturated, increasir
of trench wall collapse during excavation for the ¢
channel.

Use proper trench shoring or benching
Heavy equipment will be kept away from trench edg
Barricades to be placed adjacent to drainage wd
prevent unauthorized access.
Prohibit unauthorized personnel from equipment zg
Conduct daily inspections to maintain stability.

Site

Security/Office Setup

The existing building closest to the north
has been designated as a security rog
oversee the facilities and materials of the
while preventing unauthorized persor
from entering the construction site
posing safety hazards.

Lone working at night for security staff.

Unauthorized access to the worksite

Aggressive trespassers or theft attempts.

Theft of tools, materials, equipment, fuel, and pr
management supplies

Poor lighting around the site, leading to trip hazarg
additional security risks.

24/7 security personnelwith appropriate trainir
(including human rights in cases of armed seyg
personneand deescalatiortechniqueyand certificatio
of personnel

Access control log

Proper lighting around the worksite. Install adeq
perimeter lighting

Secure storage for tools, materials and fuel.
Implement a buddy system for night shifts if possibl
Radio or mobile phones will be provided to lone sec|
guards, if needed.

Installation of CCTV where feasible.

Temporary Electrical

A 500kVa transformer will be installed as
main power source to supply power to the
from LPC
Other power distribution facilities will al
be set up on the site. This is referenced i
Site Plan.

Electrocution if contact is made with

Live wires exposed during installation.

Overloading circuits leading to fire.

Trip hazards from temporary cabling on the ground.

Notify the hospital admin about the start and expg
duration of these activities

Conduct a JHA with the activity team

Will use certified electricians to facilitate this activity
Lockout/tagout to be iadherenceluring installation
Insulated tools to be used

Regular inspection of temporary wiring.

Use of weatherproof, heaanduty extension cables.
Route cables overhead or in protected trenches;
with cable protectors.

Labels to be attached to temporary panels

Panels to be locked when not in use.
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Figurel6: Locations of scheduled Preconstruction Activities
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1.7.5 Emergency Response

See details of work site recommended emergency preparedness in the following documents for
guidance during all preconstruction and construction activities:

- Annex 3Ai Emergency Response Plan

- Annex 97 Demolition Plan

- Annex 10i Hazardous Waste Management Plan and Inventory List

- Annex 13i Health and Safety Risk Assessment Template

- Annex 15i Disaster Risk Management Plan

- Annex 17- CMEC Termite Control Plan

- Applicable Safety Data Sheets

1.7.6 Review

This plan and all documents that apply to the preconstruction (and construction) activities shall
be reviewed and updated:
0 Before the start of each new activity outside the scope of the outlined preconstruction
activities

0 After incidents or neamisses occur

6 When there are changes in the operations scope or local environmental cendition
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1.8 Project Activities (Post Preconstruction Activities 1

Construction Phase)

The projectds primary construction activities
sections:

- Design

- Construction

- Operation

- Decommi ssioning of the Workersé Camp (to b
ESA/ESMP(to be finalized 6 months before construction is finished)

1.8.1 Design

Design work is the foundation of any construction project. The construction layout has to do
with the preparation and construction activities necessary prior to the hospital operation. The
operation layout relates to all the activities typical of a stahkaspital operation.

Adhering to the principles of "internationalization, humanization, scientific approach,
environmental protection and energy efficiency, and sustainable development,” we have strived
to create a hospital with reasonable functionality, scientific circulgtiamd a beautiful
environment. The goal is to establish a peaceful and relaxed medical environment that meets
the physical treatment, mental care, and health rehabilitation needs of different patients.

0 Low-energy and higtguality building design concept

In accordance with local climate characteristics and usage habits, public spaces adopt an open
design to improve hospital ventilation, reduce operational costs, and lower energy consumption,
aiming to meet international green building standards (EDGE)nhgafore's Green Building
Standards (GREEN MARK).

0 Climateresponsive building design concept
Taking into full consideration the local climate characteristics, the design adopts open spaces.
Appropriate antcorrosion measures are implemented for various components of the building.

0 Scientific medical circulation design

With a scientific functional circulation and reasonable layout, the goal is to create an efficient
and convenient modern hospital diagnostic and treatment sp@Esis incorporated into the
building's interior to create a green medical environment.

0 Integration of local cultural elements
During the site survey, local cultural elements and architectural characteristics were studied and
analyzed to be incorporated into the project.

1.8.2 General Layout

The project layout includes a medical complex building, a support building, and auxiliary
buildings. The medical complex building is centrally located, with an open square on one side
of the road to facilitate pedestrian flow evacuation. Auxiliary builsiage distributed around

the site, utilizing existing structures. The mortuary is located downwind on the site.

A ring-shaped fire access road is arranged around the main buildings to meet firefighting
requirements. Parking spaces are arranged in front of the building plaza and along the ring road
to meet the parking needs of medical staff and patients. The dije deasiders accessibility,

with flat-slope entrances for medical buildings. Outdoor road gradients within the site do not
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exceed 8%, with accessible ramps leading into the buildings.

1.8.3 Traffic Organization and Road Layout

The roads in the comprehensive medical area are arranged in a ring network, with other
buildings connected via existing roads. The entire site is closely linked by sidewalks, ensuring
reasonable and convenient traffic flow. The new carriageways@mekrs wide, flush with

curbs and with a cross slope of 1.5%.

1.8.4 Vertical Design and Road Layout

Based on the site topography, surrounding environment, and planning requirements, a
reasonable vertical layout is determined, adopting litgte arrangement. The road elevation

at the site entrance is slightly higher than the urban road, while thentewal roads are
designed according to the main building entrances, slightly lower than the new building
entrances to meet the usage requirements of the main buildings.

The vertical layout of the site is calculated based on the elevation of the main pathways
combined with the existing topography. The longitudinal slope of the roads is controlled
between 0.3% and 3%, and the cross slope is controlled at 1.5%, meetiegdbefwvehicular

traffic, firefighting operations, and site drainage. Rainwater is directed to roadside ditches via
road and site grading, then discharged into offsite waterways and channels.

1.8.5 Landscaping

The project's greenery is integrated with the building functions to create a comfortable medical
environment. The exposed soil around the buildings is fully covered by the lawns and plants.

The tall trees and shrubs capable of dust absorption and nais¢ioadvill be planted along

the roads and fences, and those trees and shrubs will have no adverse effect on the dust and
bacteria concentration in the air. The trees will be planted in graceful form, in an isolated or
matching way at the large greenatea pr ot ect and beautify the hos

Along the sidewalks, flowering small trees and low evergreen shrubs are arranged, with group
plantings in key areas to increase greening at entrances and landscape nodes. Plants are
interspersed to provide seasonal variety. Plants shall be selectedth® dadal climate and
represent native vegetation. No invasive species will be used and incorporated during any
landscaping activities.

1.8.6 Pipeline Layout

The project's outdoor utility lines include power, telecommunications, water supply, sewage,
wastewater, and fire protection lines. All pipelines will be laid underground. When pipeline
crossings occur, pressure pipelines will yield to gravity flow pigslirand smaller diameter
pipelines will yield to larger diameter pipelines.
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Table4: Key data and technicgiconomic indexes of the Project

S/N Item Unit Data Remarks
1 Daily outpatient and emergency Persoi 150
visits time
2 Number of beds Beds 100
3 Floor area m? 24281
4  [Total covered area m? 9524
Medical comple
! PO e 7350+472  |New constructio
building
Oxygen eneratic
y.g g m? 150 New constructio
station
- Renovation of
Support building m? 1170 . .
existing building
. . Renovation of
. |Auxiliary buildings m? 427 _ .
Including existing building
Diesel .
Renovation of
generator m? 57 . .
existing building
room
Including |Utility - 240 R.er]ovatlc.)n_of
occupancy existing building
Renovation of
Mortuary m? 130 . .
existing building
5 Floor area of building (structure| m? 5203
6 Plot ratio - 0.39
7 Building density % 21.43
8 Green area m? 4381 New green areji
9 Greening rate % 30%
9 Number of parking spaces for | Nr. 25
motor vehicles
10 |Area of roads and squares m? 2955
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Figurel7: A rendering .f the new Lethem Regional Hospital

1.9 Construction

The construction activities include the jmenstruction stage and the entirety of hospital
construction undertakings.

1.9.1 Construction Stages

The construction stage of this project mainly includes the following important construction
processes:

- Audit of the Previous Activities

- Associated Facilities

- Demolition of existing erection and site cleaning

- Construction of Workers6 Camp (previously di:
- Foundation treatment and Shallow foundation

- Construction of Medical Complex Building

- Construction of Auxiliary Buildings

- Relocation and Renovation of the Old Hospital Building

- Mechanical, Electrical & Plumbing (MEP) installation, Finishing and decoration

- External works

1.9.2 Audit of the Previous Activities

As part of the environmental and social due diligence for the new Lethem Regional Hospital,

this audit summarizes preparatory actions undertaken at the project site prior to contractor
mobilization. These activities are documented to ensure transparehcgrapliance with the

| DB6s Environment al and Soci al Policy Framewo
facilities, occupational health and safety, waste management, and any potential social risks.

- Relocation of the Maternity Waiting Home

To facilitate the construction of the new hospital, the existing maternity waiting home,
constructed under a previous IBBanced Maternal and Child Health Improvement Project
(MCHIP) in 2021, was identified for demolition. To avoid disruption to mateselices:
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0 The Regional Democratic Council (RD€xecuted and completed the construction of a
replacement maternity waiting home within the same hospital compound but outside the
new hospital s footprint.

0 The relocation was completed using national budget resources and did not involve 1DB
financing.

0 No patients or staff were displaced, and no involuntary resettlement occurred. Services
were transitioned smoothly to the new facility with no recorded social grievances.

0 Involved 1012 workers over an-Bonth period. Construction was completed in April

2025, and the new maternity waiting home was occupied by May 2025.

Generated minimal construction waste, which was sorted and removed by the RDC using

municipal services.

Followed basic occupational health and safety practices, including the use of gloves, boots,

and hard hats. No injuries or incidents were reported.

O«

¢

- PreDemolition Salvaging of Building Materials
Before contractor mobilization, the RDC initiated salvaging reusable materials (e.g., doors,
windows, zinc roofing) from buildings designated for demolition. These activities:

Involved 34 workers over a-week period in November 2024.
Followed basic occupational health and safety practices, including the use of gloves, boots,
and hard hats. No incidents or injuries were reported.

0
0

All salvaging activities were concluded before the formal site handover to the contractor. No
machinery was used, and there was no disruption to health services or the surrounding
community.

- Hazardous Materials Assessment
A certified environmental inspection was conducted to assess the presence of asbestos and mold
in the buildings to be demolished. The assessment confirmed:

No asbestesontaining materials were present
No mold or fungal contamination was found.

¢ O«

A copy of the inspection report can be referred tAnnex 18 Building Waste Harmlessness
Assessment Repofithese activities were consistent with national Environmental, Health, and
Safety (EHS) standards and present no legal liabilities affecting the current project.

1.9.3 Associated Facilities

At this stage, the Government of Guyana has not finalized any additional associated facilities
to support the operations of the new Lethem Regional Hospital. While there have been
preliminary discussions around the potential construction of staff quart@ther auxiliary
infrastructure, these have not been confirmed, planned or funded.

Should the Government proceed with the development of such facilities in the future, they will
be constructed outside the scope of the current-flbdhced project and using national
resources or other sources of funding. However, to maintain consistéhcintgrnational
environmental and social best practices, the ESA/ESMP developed for the new hospital will be
made available and encouraged for use by the implementing authorities as a guiding framework
for managing any environmental and social risks mmdacts associated with these future
developments.

This approach will help to ensure alignment with IDB safeguard policies and principles and
25
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promote sound environmental and social management throughout the broader hospital
compound development.

1.9.4 Demolition of existing Structures and Site Cleaning

Demolition of existing structures will be conducted to facilitate the construction of the future
medical complex building. The demolition work will include the following activities:

0

(o]

Relocation of personnel, furniture, and necessary items inside the targeted demolition
buildings.

Using heavy construction machinery to demolish building structures and foundations. A
Demolition Plan has been developed to cover the health and safety of workers performing
the demolition activities. The details of this plan are outlined in Annex 9

Clean up the construction waste and garbage after demolition, collect and stack the usable
ones in a centralized manner, contact the municipal department or transport and dump the
unusable ones at the designated waste disposal location. Extensive @étaElactivity

are contained in the Hazardous Waste Management Plan, located in Annex 10.

omplex Building

Material storage

I
1
|
!
1
1
1
i
|
1
|
]
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Figure18: Buildings identified for demolition (marked with red square)

1.9.5 Foundation treatment and Shallow foundation

This step involves the compaction of the foundation with sufficient bearing capacity to meet
the building's requirements for ground bearing capacity. The new medical complex building
adopts a shallow foundation. The construction process includes:

O¢ O« O¢ O¢ O¢ O¢ O«

Earthwork excavation.

Backfilling, compaction,

Casting cushion concrete,

Reinforcement and formwork,

Installation of embedded parts,

Concrete casting for foundation structure
Using pesticides to prevent termite damage.
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1.9.6 Construction of Medical Complex Building

The structure of the new medical complex building adopts a steel structure, and the floor slabs
are made of reinforced concrete. The construction process includes:

6  Steel structure installation,

6 Floor slab construction

6 Masonry of walls

6 Roof installation

6 Installation of water (plumbing), power, firefighting equipment;canditioning, and

ventilation fixtures, and a medical gas pipeline

1.9.7 Construction of Auxiliary Buildings

Build a new oxygen station on the east side of the medical building, located upwind to maintain
clean air. The construction process includes:

6 Earthwork excavation.

0 Backfilling, compaction,

6 Casting cushion concrete,

0 Reinforcement and formwork,

6 Installation of embedded parts,

0 Concrete casting for foundation structure

0 Steel members installation

0 Using pesticides to prevent termite damage.

1.9.8 Relocation and Renovation of the Old Hospital Building

After the completion of the new Medical Complex Building, the old hospital building will serve

as a support building to provide functions such as laundry and kitchen. In order to ensure that
medical services are not interrupted, the services of the gximigpital will be relocated to the
medical complex building after the new hospital is built. At that point, the renovation of the old
hospital building will commence. The construction process includes:

0 Relocation of personnel, furniture, equipment, and necessary items of the old hospital
building.

6 Partial wall demolition and renovation

6 Ceiling and floor renovation

0 Water and electricity renovation

1.9.9 Mechanical, Electrical & Plumbing (MEP) installation, Finishing and
Decoration

MEP installation includes the installation of Electrical, HVAC (Heating, Ventilation and Air
Conditioning), Plumbing, Firefighting, Intelligence, and a Media Gas pipeline for the medical
complex. Finishing and decoration work includes masonry, rendefémgf, file, and ceiling
installation. The project includes the installation of a small portion of equipment, mainly air
conditioning, elevators, and solar panels.

1.9.10 External works

External works will include the installation of roads, pipelines, greenery, streetlights, a car
parking lot, and site cleaning.
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Figure19: Activities and the processes of the Project

1.10Operation

The operational activities of the hospital will be descrilrethe operatiorenvironment and

social management plat least 6 monthisefore the completion of construction

1.11De c o mmi

ssioning of
This will be outlined in further detail when final decisions are made aboutpnstruction
use of the Workers' Camp and other temporary facilities in the comduntbnthsprior to

the completion of construction works

t he
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2 ANALYSIS OF ALTERNATIVES

As part of the ESMP process, alternatives pertaining to the project were examined. The
alternatives considered were:

No Project Alternative

Use of an Alternative Source of Funding

Construction of New Hospitals instead of Improving the Existing Hospitals
Alternative Interventions/Designs

Off-site Construction

Phased Construction

Construction with lowimpact materials

O¢ O¢ O¢ O¢ O¢ O¢ O«

The above options are examined in more detail in the following table.
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Table5: Analysis of Alternatives

No Project Alternative

scenario is important in order to
evaluate the implications of not

will not proceed.

undertaking the Project. This simply
means that the hospital constructio|

hospital

Avoidance of temporary disrupti
to the community (noise, traff
etc.).

Alternatives Description Potential Benefits Possible Challenges Additional Comments
- No further environment-  Continued inadequacy
disturbance to land, air, or wg healthcare infrastructure
Consideration of upon the present active site of Region 9.

Exacerbation of existing pub
health challenges, especially
remote and Indigeno
communities.

Long-term social cost outweig

Not a viable longterm
option due to significant
social and public health
implications

Use of Alternative Source
of Funding

Explore other funding mechanisms
(e.g., publieprivate partnerships,
private partnerships, international
donors, health grants) rather than
relying on the current source.

shortterm environment
benefits.
- Reduced financial burden | Potential delays in securi

national/local government.
Possibility of accessing mods
technologies and internatio
expertise.

Increased stakeholder involvem
and accountability.

alternative funding.

Donor requirements m
conflict with national prioritie
or construction timelines.
New funding source may la
the high standards to effectiv,
monitor project objectives

Viable and potentially
beneficial but may requir
project schedule
adjustments and new
monitoring documents

Construction of New
Hospitals instead of
Improving the Existing
Hospitals

at different locations in Region 9
instead of expanding or modifying
existing ones like Lethem Hospital.

Build entirely new healthcare faciliti|

Opportunity  for statef-the-art
designs tailored to specific heg
service needs.

Potential to decentralize servi
and reduce patient load on

current facilities.

Higher cost implications a
resource needs (land acquisit
utilities, road access).
Possible duplication of servig
or underutilization of ne
facilities.

Larger environmental footpri
due to extensive construct
around the region.

Couldbe complementary
in the long term, but not ¢
substitute for the Lethem
projectds i

Alternative
Interventions/Designs

harvesting and solar power.

Modify the design to include climat¢
responsive architecture, modular ur
or sustainable systems like rainwati

Reduced longerm operational an
environmental costs.

Greater climate resilience
(especially important in Lethem's
tropical savannah climate and

environmentally sensitive

May require specializg
materials or expertise not rea
available locally.

Slightly higher upfront desig
and construction costs.

Highly recommendedl
promotes sustainability,
resilience, and efficiency

Longer design considerations
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Alternatives

Description

Potential Benefits

Possible Challenges

Additional Comments

landscape).

Opportunity to create a health
facility aligned with green buildin
principles for longterm
sustainability within the region

and review to ensure the right
decisions are made,
incorporating green building
principles

Off-site Construction
(Modular Construction)

site and have them assembled on
location

Use prefabricated modules built off

Reduced environmental disturba
at the Lethem site.

Faster construction timeline,
improving healthcare delivery
sooner.

Improved quality control and
worker safety.

Sustainable designs can be
incorporated into the modular
construction approach

Logistics of transporting
modular units to the remote
Lethem/Region 9 area.

A limited, skilled local

workforce to prepare modularclinics, if the transport

units may limit/reduce the

involvement of the communityjit

and the economic benefits.

Technically feasible,
especially for component
like staff housing or

infrastructure can suppor

Phased Construction

Implement construction in multiple

phases over time to reduce impacts
and maintain continuity of services.

Less disruption to existing
healthcare services.

Easier management of
environmental and social impacts
such as dust, noise, and traffic
Better budget management.

Longer total construction peri
is expected

Requires detailed coordinatio
by the project management tq
avoid inefficiencies or design
conflicts.

Recommended for active
hospital sites; ensures
continued health service
provision and controlled
impact.

Construction with Low
Impact Materials

Use materials with lower carbon
footprints or sourced sustainably

Reduced GHG emissions and
construction waste.

Improved energy efficiency
throughout the construction phas
Promotes sustainable constructiq
practices in Guyana.

May be costlier or less availal
in the Lethem/Region 9 area.
The Project Team may have {
be adjusted to have experien
with alternative and sustainah
materials.

Where feasible, this
concept can be integrate
into the present designs,
especially for component
like walls, flooring,
lighting and roofing
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3 POLICY, LEGISLATIVE , AND INSTITUTIONAL

This section of the document evaluates the existing Guyanese institutional and regulatory

frameworks, the IDB Environmental and Social Policy Framework, and the E&S Performance
Standards applicable to the Project. This chapter provides an overview oblitiesp

legislation, and institutions that constitute the enabling environment of the project. These are
outlined in the table below. The chapter also examines the relevant environmental and social

safeguards of the IDB

Table6: Relevant Policies, Legislation and Institutions

Category

Relevant Policies, Legislation and Institutions

National Policies

National Development Strategy

Strategies and Plans

Guyana Low Carbon Development Strategy 2030

Health Vision 2020: A National Health Strategy for Guyana 2013
2020

National Mental Health Action Plan 202920

Disaster Risk Management

Legislative Framework

The Constitution of the Cooperative Republic of Guyana

Environmental Protection Act (1996)

Environmental Protection Air Quality Regulations (2000)

Environmental Protection Water Quality Regulations (2000)

Environmental Protection Noise Management Regulations (2000)

Environmental Protection Hazardous Waste Management
Regulations (2000)

Environmental Protection (Litter EnforcemeRggulations (2013)

Public Health Ordinance (1934)

Ministry of Health Act (2005)

Regional Health Authorities Act (2005)

Health Facilities Licensing Act (2007)

Health Facilities Licensing Regulations (2008)

Medical Practitioners Act (1991)

Medical Practitioners (Code of Conduct and Standards of Pract
Regulation (2008)

Water and Sewerage Act (2002)

Occupational Health and Safety Act (1997)

Labour Act (1942) Amended in 1997

Persons with Disabilities Act 2010

Prevention of Discrimination Act 1997

Employment of Young Persons and Children Act 1938 (Amended ]

The Sexual Offences Act 2010 (Amended 2013)

Amerindian Act (2006)

National Trust Act (1972)

National Guidelines

EPA Guidelines

GNBS Guidelines

International
Conventions
Agreements

and

United Nations Sustainable Development Goals

International Health Regulations

United Nations Declaration on the Rights of Indigenous People
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Category Relevant Policies, Legislation and Institutions
Inter-rAmerica Commission on Human Rights
IDB Guidelines IDB Environmental and Social Policy Framework

Institutional Framework | Ministry of Health

Municipal and Districtf Municipal District Councils Act, 1969 Cap 28 and Amendments
Council Acts Local Democratic Organs Act, 1980 and Amendments

Town and Country Planning Act, 1948

3.1 National Policies and Strategies

3.1.1 National Development Strategy 20012010

The National Development Strategy (NDS) 210 was developed as a mydtbnged
approach to guiding the development of Guyana over-gganperiod. The objectives of the
NDS are:

To attain the highest rates of economic growth that are possible

To eliminate poverty in Guyana

To achieve geographical unity

To attain an equitable geographical distribution of economic activity
To diversify the economy

O¢ O¢ O¢ O¢« O«

The objectives of the NDS as it relates to the health sector are to increase the length of healthy

life for all people in Guyana and to reduce health disparities among social groups. This can be
furthered by improving t heaandphe gualityoftcar@ethabis acc e s s
offered, while ensuring that the health services are providedffestively.

In addition, Volume 3, Chapter 19 of the NDS considers development in areas of (a)
Administration and management, (b) Regional Health Authorities, (c) Human Resources, (d)
Health Programmes, (e) Facilities and Services, (f) Financing, (G) Vulnerable Gaod#$)

Fees for patients bypassing the vulnerable groups.

Access to and increased availability to health services are of specific interest to the NDS and
its success. The successful implementation of the NDS in relation to the health sector hinges
on responsiveness to the needs of the people and preferenaeslritele at all levels of the
delivery system.

3.1.2 Low Carbon Development Strategy 2030

The Guyana Low Carbon Development Strategy (LCDS) 2030 was developed to create a new
low-car bon economy by harnessing Guyanads uni gque
LCDS 2030 will create a new leaarbon economy in Guyana by establishing incentivas th

value the world's ecosystem services and promote these as essential components of a new model

of global development with sustainability at its core. This will allow Guyana to harness the

value of the countryo6s -term dos-cahdnaiverse @povunityes t o b

The LCDS outlines the following focus areas with respect to improving the quality of healthcare
services:

0 Sufficient numbers ohighly trained medical personnel to service a -kawbon
economy.

0 Modern and upgraded facilities and equipment to facilitate accurate diagnosis,
treatment, and care.
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O«

O«

Efficient management systems, data and information storage and retrieval, including
cloud or offsite backup storage of records in the event of site destruction or damage

due to fires, floods, or other means; and
Effective, quality medication appropriately stored, delivered, and administered in a

timely manner.

In addition to the enhancement of the healthcare systems, the LCDS 2030 makes provision for
the adaptability of public health to climate change as a measure to reduce climate change
related diseases, such as the incidence of vector and waterborne direhgbsg malaria,
dengue, and chikungunya. This will be achieved by:

¢ O«

[@]3

The

Improving public health adaptation infrastructure.
Improving planning and response capability of the health sector to clislated

impacts; and

Developing and implementing programmes to tackle climeigged illnesses.

LCDS wi |l support

i mproving
and response capability of the health sector to cliredéded impacts; and the development

Guyanads

and implementation of programmes to tackle clinratated illnesses. Bwchieving these
objectives, the LCDS 2030 will boost and promote disaster risk preparedness and management
capacity of the health sector; quicker recovery from extreme wealaéed events like floods;
better access to clean water and sanitation faddis ; and
the risks of climaterelated health impacisparticularly at the community level.

mpr ove

t he

3.1.3 Health Vision 2020: A National Health Strategy for Guyana 2018 2020

The

Heal t h Vi si on 2 aefnOplasferthealthplanhing®wards meeting

publ i

publ i

l ong

the Millennium Development Goals (MDGSs) targets. The Strategy aims at consolidating health
outcomes and system strengthening, accelerating closure in the rengaipgign meeting the

MDGs, and establishing a pdgiDG agenda for Guyana. This is to be achieved by expanding
universal health coverage and enabling heatthancing behavioral and cultural changes in

and through the delivery of improved health services.

To meet the vision for 2020, the strategy targets three principal goals:

O« O¢ O«

Advance the welbeing of all peoples in Guyana.

Reduce health inequities; and

Improve the management and provision of eviddrased, peopleesponsive, quality

health services.

The Strategy focuses on thirteen components that target specific healthcare areas that are
currently being affected. These are:

O« O« O« O« O¢ O« O« O¢ O« O¢ O«

Health Governance and Leadership
Human Resources for Health
Health Financing

Strategic Information

Drugs and Medical Supplies
Service Delivery

Strategic Partnership

Health Across the Human Life Course
Non-communicable Diseases
Communicable Diseases
Environmental Health
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0 Food Security and Nutrition
0 Health Promotions
The GoG is currently in the process of developing a National Strategic Plan for Health 2022
2030, which intends to promote a model based on the principles of Primary Health Care through
an Integrated Health Service Delivery Network approach to achieversalvaccess and
coverage. Essential functions include healthcare delivery model, governance, financing, human
resources, delivery of services, evidengermed decision making, supply chain, emergency
preparedness, strategic partnerships, occupatioffetly sand health, and preferred health
programs and health determinants. In order to address other key areas for improvement, the
MoH is preparing a Health Infrastructure Transformation Plan and a Human Resource
Development Plan, with assistance from the-Rmerican Health Organization (PAHO).

3.1.4 National Mental Health Action Plan 20152020

The National Mental Health Action Plan 202820 was developed in light tfe 65th World

Health Assembly, which adopted resolution WHA64.4 on the global burden of mental disorders
and the need for a comprehensive coordinated response from health and social sectors at the
country level. This Plan, which was developed jointlythg Mental Health Team of the
Georgetown Public Hospital Corporation, the Ministry of Public Health (MoPH), and PAHO,
presented the justification and advantages of providing a national mental health strategy in
Guyana. At the same time, it outlines strateactions on how to implement and scale up
interventions and primary care services for mental health.

The National Mental Health Strategy 262820 was informed by wide stakeholder
consultation, which included representatives from civil society, Government Ministries, Non
Governmental Organisations, health administrators, general health professionals, and
community and institutiongbased mental health care providers.

3.1.5 Disaster Risk Management

Several initiatives have been pursued by the GoG with regards to disaster risk management and
response. Among these include the development of legislation, implementation strategies,
management plans, procedures, guidelines, damage assessment and mgssssystam,

early warning system, and coordination platforms. A Disaster Risk Management Bill, National
Disaster Risk Management Policy and Early Warning System Framework document, National
Flood Plan, Community Based Integrated Disaster Risk Managétamntintegrated Disaster

Risk Management Agriculture and Environment Plan, National Public Education Plan, among
other instruments have been prepared.

Through IDB support, the GoG, in 2013 prepared -§d#& National Integrated Disaster Risk
Management Plan and Implementation Strategy (NIDRMP) with the intention to guide the
implementation of projects and initiatives in Guyéina national, regional aridcal levelsi

t hat are required in order to meet the NIDRMP
prevention/mitigation, financial protection/risk transfer, preparedness/response and recovery.
In addition, the CivilDefenseCommission (CDC), wit support from the United Nations
Development Programme, developed a Multizard Disaster Preparedness and Response Plan
(MHPRP) in 2013. The MHPRP sought to detail arrangements to cope with the effects of
natural and/or mamade disasters occurring in ¥&na and to assign responsibilities and to
provide coordination of emergency activities connected with major disasters, in general and
specific ways.

The health sector features prominently, both in terms of vulnerability as well as being part of

response mechanisms. The sector is particularly vulnerable to flooding and theighisisk

of infectious disease outbreak as well as high risk of fire., A health sectassefsment tool

for disaster risk reduction was developed with support from PAHO/WHO for the purposes of
35



CMEC-SINOPHARMINTL
CONSORTIUM

determining the status of key aspects of disaster risk management in Guyana with focus on
mitigation and preparedness. The application of theessiéssment tool indicated that there are
gaps in both mitigation and preparedness. However, disaster riskgemaant planning is
developing within the health sector.

3.2 Legislative Framework

3.2.1 The Constitution of the Cooperative Republic of Guyana

Guyana is governed according to the Constitution of th@ggvative Republic of Guyana,
which took effect in 1980 and expressly provides for protection of the environment. Article 25

establishes fAi mprovement of t lizenshépnivadditonn ment o

Article 36 reads as follows:

iln the interests of the present and future

use of its land, mineral and water resources, as well as its fauna and flora, and will take all

appropriate measures to conserve and i mprove

The Constitution of Guyana is the supreme law of the land. All other laws and legal frameworks
must be considered within the context of the Constitution. In the Constitution, health is
considered under the following Articles:

O Article 24: AEvery citizen has the right
case of old age and disabilityo

0O Article 25 (1): AEvery <citizen has a duty
environment and protect the health of the

3.2.2 Environmental Protection Act (1996)

The Environmental Protection Act 1996 and the Environmental Protection Act 2005 establish
the basic institutional and regulatory framework within which all activities that may
significantly impact the natural, social, and cultural environments are ass@$medict
provides for management, conservation, protection, and improvement of the environment, the
prevention or control of pollution, the assessment of the impact of economic development on
the environment and the sustainable use of natural resouree#\ct also provides that the

EPA will be the central coordinating agency for environmental management in the relevant
sectors in Guyana.

3.2.3 Environmental Protection Regulations

The Environmental Protection Act 1996 comprises several subsidiary Environmental
Protection Regulations. These Regulations were developed to regulate and control the activities
of development projects during construction and operation. The EPA has thesibgiy to

ensure the compliance of all new and existing activities to these Regulations by issuing the
required authorizations and monitoring their operations.

Environmental Protection Air Quality Regulations (2000)

In accordance with these regulations, anyone who emits any air contaminant in the construction,
installation, operation, modification or extension of any facility related to industry, commerce,
agriculture or any institution shall apply to the EPA for ami®nmental authorization at least
ninety days before the date on which the emission is to commence. In accordance with the
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regulations, the EPA shall establish the desirable air pollution limits. Currently, there are no
nationally determined or established Air Quality standards. However, the Agency is guided by
and utilizes air quality guidelines from reputable internatiomgawisations, from the World
Health Organisation (WHO) and the United States Environmental Protection Agency
(USEPA), among others.

Environmental Protection Water Quality Reqgulations (2000)

These regulations require environmental authorization for the construction, installation,
operation, modification/extension of facilities that discharge effluents. Requirements and
guidelines on the discharge of effluents and disposal of sludge are pkolVideEPA adopts

the WHO and USEPA standards for surface and potable water when applicable. Draft Water
Quality Guidelines have also been developed by the EPA in collaboration with the Guyana
National Bureau of Standards (GNBS).

Environmental Protection Noise Management Regulations 2000

Under these Regulations, activities that emit noise such as construction, transport, industry,
commerce and any institutipare required to apply to the Agency for an environmental
authorization. The EPA is responsible for the establishment of standards for permissible noise
levels in industry, construction and other areas. The EPA may grant authorization for noise
emission unonditionally or subject to conditions and may require environmental audit
procedures. As such, the GNBS and the EPA have devedtgregthrds for noise emissions into

the environment.

Environmental Protection Hazardous Wastes Management Reqgulations (2000)

These Regulations outline the rules and procedures for transport, storage, treatment and
disposal of hazardous wastes and are intended to ensure that all operations that generate,
transport, store and dispose of hazardous wastes are managed in a mapnaetia human

health and the environment. The Regulations also allow for the provision of information on the
types of facilities and quantity of hazardous waste generated, treatment standards and efforts to
reduce the waste generated.

Environmental Protection (Litter Enforcement) Regulations (2013)

These Regulations provide for the enforcement of litter offences. It is an offence under these
regulations to place litter in a public place, permit or cause another person to litter a public
place or have litter on private premises that pose a healtiTtiskfine for an individual found
littering in a public place is $50,000, while for body corporate it is $100,000. A fixed penalty
of fifteen thousand dollars ($15,000) is offered to offenders who accept liability for the offence
committed. Under the Ligr Prevention Regulations, the Regional Democratic Councils
(RDCs) and Neighbourhood Democratic Councils (NDCs) are expected to provide receptacles
in public places. Further, every Council shall make appropriate provisions for the prompt,
efficient and reglar emptying of the contents of the receptacles and for the removal and
disposal of those contents.

3.2.4 Public Health Ordinance (1934)
The Public Health Ordinance makes provisions for promoting public health concerns in
Guyana. The Ordinance is dated and was enacted
makes provisions for central and decentralized and local administration tbf, ezlding the
prevention of infectious, epidemic, endemic, and venereal diseases, as well as the management
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of public health facilities and services. The Ordinance also makes provisions for regulating

6of fensive tradesb©o, t hat i s, a trade that damas
The Ministry of Health has convened a committee for the manageeffénsive trades, and

this Committee is chaired by the Chief Medical Officer and is aimed at regulating activities that

can damage the health of employees dul9 ng t hei
measures introduced several public heattstrictions, which were gazetted under this

Ordinance. A draft Public Health Bill was prepared and will supersede the Public Health
Ordinance when enacted.

3.2.5 Ministry of Health Act (2005)

The Ministry of Health Act 2005 makes provision for the protection and promotion of the health
of the people of Guyana by contributing to the improvement in the quality of life and by
providing the people of Guyana with access to a productive life, foem fiseases and
infirmity, and characterized by physical, mental, and sociatifg.

The Act prescribes the mandate of the Minister with responsibility for health, and the
appointment of the Advisor, Chief Medical Officer, and Permanent Secretary. The Act requires
that the Minister, at the end of each year, prepare an annual report wbrbitted to the
National Assembly. The Act also empowers the Minister to make regulations under this Act

Among the responsibilities conferred to the Ministry by the Act include oversight of health care
services including mental health; provide advice to Government and establish policies on
health; develop and ensure the implementation of the National HéalthaRd other action

plans and directives including human and all other resource requirements; enter into service
agreement with the Regional Health Authorities (RHA) and review and approve their health
plans and budgets; and facilitate the regulatiom@fhealth care professionals of hospitals and
other health facilities in the public and private sectors including accreditation.

3.2.6 Regional Health Authorities Act (2005)

The Regional Health Authority Act of 2005 established regional authorities with
responsibilities for providing for the delivery of and administering health services and health
programme in specific geographic areas and for matters incidental thereto necteoh
therewith. The Act addressed the establishment of health regions and the establishment and
status of a regional health authority. Part IV established the structure and Administration of the
regional hospitals, and Part V of the Act outlines the pewauties, and responsibilities of
RHAs in relation to the delivery of health services, health plan proposals, and operation within
the accountability framework.

3.2.7 Health Facilities Licensing Act (2007)

The Health Facilities Licensing Act 2007 is an Act to provide for the licensing of health
facilities and for related matters. Under the provisions of the Health Facilities Licensing Act,
all health facilities are required to be licensed by the Ministéteaflth. Section 4 (1) states

that no health facility shall be operated except under the authority of a license issued by the
Minister. Further, the Act outlines the licensing proposal process and the basis of the granting
of a full or provisional licenseroa refusal. The Act also provides for the appointment of
inspectors and the inspection of health facilities. The Act also provides for inspectors who are
authorized to enter any facility and conduct inspections. Section 27 deals with the offenses
under tle Act, including fines and imprisonment upon summary conviction.

Importantly, the Act also provides for the Minister to make regulations related to licenses,
renewals, standards for health facilities, record keeping, prescribing and governing the
construction, establishment, location, equipment, maintenance and rgpadlditions and
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alterations to, and operations of health facilities.

Health Facilities Licensing Requlations (2008)

The Health Facilities Licensing Regulation 2008 applies to the following health facilities,
which are prescribed as health facilities under Section 2 of the Health Facilities Licensing Act
2007:

Blood Banks

Diagnostic Imaging Facilities
Dialysis Centre or Dialysis Clinics
Health Centres

Hospitals

Human Tissue Banks

Maternity Wards

Medical Laboratories

Nursing Homes

Oncology Clinics with Radiation Therapy
Pathology and Clinical Laboratory
Surgical Centres

O« O« O« O¢« O« O¢ O¢« O¢« O« O¢« O¢« O«

The application process for the health facilities licensing is outlined in the 2008 Regulations.
The 2008 Regulations prescribe obligations for health facilities in fulfillment of the licensing
process. Further, the Regulations ensure equal access ti pateand care arrangements by
requiring that every health facility be designed and equipped as to be able to carry out its
operation in a safe and effective manner, including easy access to all patients, including
physically challenged persons. The Reatjons also stipulate that health facilities be
constructed to ensure patient privacy and confidentiality without compromising patient care.
Other areas detailed in the Regulation include disposal of infectious and radioactive waste,
sterilization, and azupational safety and health.

3.2.8 Medical Practitioners Act (1991)

The Medical Practitioners Act 1991 makes new provision for the registration of medical
practitioners and for matters connected therewith. The Act establishes the Medical Council of
Guyana and outlines the function of the Council. It also makes provisitimefoegistration of
medical practitioners in Guyana and the publication of the register into public records. The Act
also outlines offences contrary to the Act and prescribes penalties for the offences.

Medical Practitioners (Code of Conduct and Standards of Practice) Reqgulations

(2008)

The Code of Conduct and Standards of Practice Regulations 2008 were made under the Medical
Practitioners Act 1991. The Regulation intends to guide the medical practitioners and the
Medical Council. The Regulations outline the Joint Code of Ethics andasthmd care
required, among other requirements.

3.2.9 Water and Sewerage Act (2002)

The Water and Sewerage Act provides the framework for the overarching management of water
resources in Guyana, and subject to existing rights, the ownership of water resources and the
rights to use, abstract, manage, and control the flow of water arel westee State. The Act
contains various provisions for the management of freshwater resources and establishes three
institutions for realizing its objectives:
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The National Water Council for policy development and implementation.

The Hydrometeorological Department within the Ministry of Agriculture for licensing and
monitoring of wateruse and impacts on quantity and quality of surface and groundwater.
Guyana Water Incorporated (GWI) for the licensing and monitoring of potable water use
and sewerage systems.

¢ O«

O«

The Act also outlines liabilities for offences related to access to records and information to the
relevant authorities, the improper disposal of sewage, the pollution of waterworks, the diversion
of water from streams and rivers, and water availabilitd/\aater quality.

3.2.10 Occupational Safety and Health Act (1997)

The Occupational Safety and Health Act 1997 defines the responsibilities of management and
workers with respect to safety and health and applies to every workplace in Guyana. The Act
makes provisions for the registration of industrial establishments,staélishment of an
Occupational Safety and Health Authority, the establishment of a National Advisory Council
on Occupational Safety and Health, the duties of employers, workers, and other persons,
treatment of accidents and occupational diseases, andatiomal safety and health
regulations. The Act authorises Occupational Health and Safety (OH&S) inspectors to enter
and inspect workplaces.

At a construction site, employers must ensure that the requirements of the Act are implemented
and that the safety and health of workers are protected onsite. Employers also have
responsibility for providing protective devices for workers, providing icsions and
supetrvision to ensure the safety of workers, maintaining a medicine chest and establishing an
occupational health service for workers. Employers have a responsibility to establish a joint
workplace safety committee. The provisions of this Acusth be implemented throughout the
construction phase of the project.

3.2.11 Persons with Disabilities Act (2010)

The Persons with Disabilities Act 2010 provides certain rights to person with disabilities such
as the promotion and protection and the full and equal enjoyment of the rights, to eliminate
discrimination on the basis of disability, to provide for the wel&nd rehabilitation of persons

with disabilities, to provide for the registration of persons with disabilities, to establish the
National Commission on Disabilities and for connected persons. Sectién1®4makes
provision for the inclusion of personstiv disabilities into the general education system by
providing adequate infrastructural and policy framework to allow for access to education by
people with disabilities.

3.2.12 Prevention of Discrimination Act (1997)

The Prevention of Discrimination Act Chapter 99:08 of 1997 provides for the elimination of
discrimination in employment, training, recruitment, and membership of professional bodies
and the promotion or equal remuneration to men and women in employmepéridron work

of equal value, and for matters connected therewith. The Act outlines the prohibited grounds
for discrimination, which include race, sex, religion, colour, ethnic origin, indigenous
population, national extraction, social origins, economatust, political opinions, disability,
family responsibility, pregnancy, marital status, or age, except for retirement and restrictions
on work and employment for minors.

The 1997 Act further states that any act or omission, or any practice or policy that directly or
indirectly results in discrimination against a person on the grounds stated is an act of
discrimination, regardless of whether the person responsible forcther amission or the
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practice or policy intended to discriminate.

The Prevention of Discrimination Act 1997 advocates for the promotion of equal remuneration
by stating that every employer and every person acting on behalf of such employer shall be
obligated to pay equal remuneration to men and women performing wodualf walue for

such employer.

3.2.13 Employment of Young Persons and Children Act 1938 (Amended 1999)

The Employment of Young Persons and Children Act 1938, amended in 1999, is an Act relating
to the employment of young persons and children. It established that no child under the age of
fifteen shall be employed, and no young person under the age ohsskigie be employed at

night in any industrial undertakings except to the extent to which and in the circumstances in
which such employment is permitted under the International Labour Organization (ILO)
Convention. The Act outlines the offences and regriatas they relate to the employment of
young persons and children

3.2.14 Sexual Offences Act 2010 (Amended 2013)

The Sexual Offences Act of 2010 reforms and consolidates the laws relating to sexual offences.
The Act makes provisions for the prosecution of acts of sexual offences, and provides the
framework for various measures to be implemented, including establsiational Plan for

the Prevention of

Sexual Offences that aim to prevent and bring awareness to sexual offences in Guyana. The
Sexual Offences Act outlines the avenues available to the victim to redress by the justice
system.

Prevention of Discriminatiorct (1997
ThePrevention of Discrimination A&xpressly recognizes sexual harassment as an act of
discrimination. It defines sexual harassment as:

Afunwanted conduct of a sexual nature in the wo
of work which is threatened or imposed as a condition of employment on the employee, or
which creates a hostile working environment fo

One of the grounds on which the legislation makes it unlawful to discriminate, is on the grounds
of sex. Section 8 of therevention of Discrimination Agirovides that any act of sexual
harassment against an employee committed by an employer, managerial employeerkeco

shall constitute unlawful discrimination based on sex.

Penalty

Prohibition of sexual harassment extends to employment agencies, educational authorities or
qualifying bodies. A person who commits sexual harassment may be fined up to $20,000.00.
Pressuring a person to discriminate carries a penalty of a fine of $T®000.

3.2.15 Amerindian Act (2006)

The Amerindian Act provides for the recognition and protection of the collective rights of
Amerindian Villages and Communities, mechanisms for good governance within Amerindian
villages and communities, and the granting of land to these villages and ciimmsndine Act
recognizes the rights of indigenous peoples and communities and provides for participatory
governance. The Act supports and encourages their right to preserve a traditional culture,
cultural landscapes, and traditional knowledge and languegya minority group. Further, the

Act makes provision for the salfovernance and administration of lands that have been
demarcated as Amerindian territories and therefore controls the land use and planning within
the areas. The Act also establishedNlagonal Toshaos Council (NTC) and Village Councils,
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which are the main governing bodies and are concerned with the overabewsjl and
development of the collective and individual indigenous communities. The Act also provides
additional guidelines and procedures for Amerindian communities and theaciiar with

other industries, as well as stipulates measures of offences and redress.

3.2.16 National Trust Act (1972)

The National Trust Act of 1972 is an act to make provision for the preservation of monuments,

sites, places, and objects of historic interest or national importance. Where a monument is
described as any building, structure, object, or other works of mafmature, whether above

or below the surface of the land or the floor of the sea within the territorial waters of Guyana,

and any site, cave, or excavation. The 1972 Act also provides for the establishment of the
National Trust of Guyana, whichismanglad t o provi de for the prote
patrimony. The Act also provides for fines and penalties that may be instituted for acts contrary

to the law.

3.2.17 Municipal District Councils Act, 1969 and Amendments

The Municipal and District Councils Act was established to make better provisions for Local
Government in the city of Georgetown and the Town of New Amsterdam, and in other areas of
Guyana. Although Lethem was not a town at the time when the Act was plededmd

amended, the powers of the Minister vested in section 34 of the Act allowed for Lethem to be
declared a town in 2017, and by extension, the establishment of the Lethem Town Council. The
provisions of this Act, therefore, also apply to Lethem.

The Act conferred upon the Lethem Town Counci l
either by itself or jointly with any other authority or association, hospitals, dispensaries and

health centres and to make grants of money towards their estadatisand maintenance.

3.2.18 Local Democratic Organs Act, 1980 and Amendments

This Act makes provision for the institution of a countrigle system of local government,
through the establishment of organs of local democratic power. The Act outlines the duties of
local democratic organs and prescribes the requirements for theskstadnit and functioning

of Regional Democratic Councils.

The Act specifies that the duties of Local Democratic Organs include the maintenance and
protection of public property, the protection and improvement of the physical environment, the

improvement of working and living conditions and the promotion of sacidlcultural life of

the people. In accordance with the Act, the Mayor and Deputy Mayor of the town or city are

required to be fultime officers of the Local Democratic Organs.

3.2.19 Town and Country Planning Act, 1948

The Town and Country Planning Act provides for the orderly and progressive development of
lands, cities, and towns, and other areas, whether urban or rural, to preserve and improve the
amenities thereof. This Act plays a critical role in guiding the dgweént of urban and rural

areas by ensuring proper sanitation, infrastructure, and other amenities are available and
properly managed. The Act highlights the key role of the Central Housing and Planning
Authority (CH&PA) in implementing specific provisionsider the Act and outlines the need

for collaboration with local authorities in relation to activities such as the processing of permits
for building and the acquisition of land for schemes. Further, in cases where compulsory
acquisition of land is necemy, compensation shall be assessed and paid.
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3.3 National Guidelines

3.3.1 EPA Guidelines

The EPA has prepared several environmental management guidelines for varying activities in
keeping with the Environmental Protection Regulations of 2000. The Guidelines relevant to the
health sector are outlined below.

3.3.1.1 Environmental Protection Agency Guidelines for Transportation, Storage, and
Occupational Handling of Chemical/Industrial Hazardous Waste, 2011
The purpose of these Guidelines is to provide information to people on the correct procedures
for the transport, storage, and occupational handling of chemical/ industrial hazardous waste.
These Guidelines apply to any person who operates a company,skusindacility that
transports, generates, stores, treats, and disposes of chemical/industrial hazardous waste. It
contains information on procedures and requirements for transportation, storage, and
occupational handling of chemical/ industrial hazardeaste. Hazardous waste is defined in
this guideline document as fia waste or combi na
concentration or physical, chemical, infectious characteristics, may pose a substantial hazard to
human health or the envirore nt . 0

3.3.1.2 Environmental Protection (Authorizations) Regulations, 2000

The Environmental Protection Authorization Regulations outline the requirements of
applications for an environmental authorization and the rules governing the issuance of such
authorization. Environmental authorizations typically have specified conditi@isPermit

Holders must comply with to avoid, minimize, and mitigate environmental impacts. As part of

these devel opment activities, we have since ap
Based on communications since the applicatiorERA Officer is expected to make an initial

visit to the site in May 2025-he application document is attached to the Annex as the document

SMP2: EPA ApplicationThe EPA Permit has since been issued and is also attached in the

Annex.

3.3.1.3 Environmental Protection Agency Guidelines for Storage, Transportation &
Occupational Handling of Biomedical Waste, 2011

The objective of these Guidelines is to provide general information on the proper storage,

transportation, and handling of biomedical waste. These Guidelines are for any person who

operates business or facility that generates, stores, and transports biomedical waste. It contains

information on storage, transportation, and occupational handling methods as well as guidelines

on various treatment methods that are applicable to Guyana. Bi@hediste is defined in

this guideline do cgicahmatetial feors tedchinig, <limieal, ah@ rdsedoch o | o

| aboratories and operations. 0

3.3.2 Guyana National Bureau of Standards Guidelines

The objective of these Guidelines is to provide general information on the proper storage,
transportation, and handling of biomedical waste. These Guidelines are for any person who
operates business or facility that generates, stores, and transports biomedical waste. It contains
information on storage, transportation, and occupational handling methods as well as guidelines
on various treatment methods that are applicable to Guyana. Bi@hediste is defined in

this guideline do cgicahmatetial feorm tedthinig, clmieal, ahe rdsedsch o | o
|l aboratories and operations. 0
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3.3.2.1 GYS 265: 2013 Medical Laboratorie§ Requirements for Quality (Second

Revision) and Competence. ISO 15189:2012
This international standard specifies requirements for quality and competence in medical
laboratories. It can be used by medical laboratories in developing their quality management
systems and assessing their own competence. It can also be used foirgofimacognizing
the competence of medical laboratories by laboratory customers, regulating authorities, and
accreditation bodies.

3.3.3 National Building Codes

The National Building Codes were developed by
an efficient and effective system for granting building permits, administering building matters

and resolving building di s pueédacaton, taamidgahdo Af aci |
gualifications of building practitioners and t

the building codes is to provide guidance on the construction of buildings in order to ensure the
safety of the potential occupants,ldars, and the structure. The Codes are expected to guide
architects and contractors on the design and construction of buildings. As such, it focuses on
fire safety, use and occupancy, electrical, plumbing, use of Guyanese hardwoods in
construction, conete and block masonry, structural steel, kigk buildings, foundations and
excavations, and design and construction of septic tanks and associated secondary treatment
and disposal systems.

3.4 International Conventions and Agreements

3.4.1 United Nations Sustainable Development Goals

The United Nations Agenda for Sustainable Development includes 17 Sustainable
Development Goals that are aimed at providing a strategic approach to a better and sustainable
future for all. Goal 3 ensures healthy lives and promotes-lvedtig for all agesGuyana
adopted the 2030 Development Agenda in September 2015. One of the targets of Goal 3 is to
achieve universal health coverage, including financial risk protection, access to quality essential
healthcare services, and access to safe, effective, guatitl affordable essential medicines

and vaccines for all.

3.4.2 International Health Regulations

The International Health Regulations (2005) (IHR) provide an overarching legal framework

that defines countries6 rights and obligations
that have the potential to cross borders. The IHR are an instrumaetgrobtional law that is

legally-binding on 196 countries, including the 194 WHO Member States. The IHR grew out

of the response to deadly epidemics and created rights and obligations for countries, including

the requirement to report public health everitse Regulations also outline the criteria to
determine whether or not a particul ar event
international concerno. At the same time, the
IHR Focal Point for communicains with WHO, to establish and maintain core capacities for
surveillance and response, including at designated points of entry. Additional provisions
address the areas of international travel and transport, such as the health documents required

for intermational travel. The IHR introduces important safeguards to protect the rights of
travelers and other people in relation to the treatment of personal data, informed consent, and
nondiscrimination in the application of health measures under the Regulations.
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3.4.3 The United Nations Declaration on the Rights of Indigenous Peoples
UNDRIP (2007)
The United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP) was adopted
by the General Assembly on September 13, 2007. The UNDRIP recognizes the rights of
Indigenous Peoples and outlines a framework for the implementation of the human right
standards and fundamental freedoms. By adopting this declaration, the Government signaled
its commitment to implement measures to safeguard and protect the rights of its indigenous
populations and to uphold the principle of Free Prior and Informed Cofwesny form of
development that will occur within indigenous lands. Guyana adopted the Declaration in 2007.

3.4.3.1 American Declaration on the Rights on Indigenous Peoples (2016)

On June 15, 2016, the IntAmerican Commission on Human Rights (IACHR) adopted the
American Declaration on the Rights of the Indigenous Peoples between members of the
Organisation of American States (OAS) at its third plenary session. Guyana is a mitméer o
OAS. The Declaration outlines the intention to respect and promote the inherent rights of
indigenous peoples as it relates to their human rights, gender equality, guarantees against
racism, racial discrimination, and related intolerance.

344 | DB6s Environment al and Soci al Policy F

The |1 DB6s Environment al and Soci al Policy Fra
protection of the environment and groups that may be vulnerable to the potential risk and

impacts of IDBsupported projects. As such, it has established a strict set ob&méntal and

Social Standards against infringements of environmental and social rights. These
Environmental and Social Performance Standards (ESPS) describe the requirements that must

be met in the development and implementation of-fidBnced projectsThe objectives of the

Bankds Performance Standards are to:

0 Identify and evaluate environmental and social risks and impacts of the project. Adopt a
mitigation hierarchy and a precautionary approach to anticipate and avoid, or where
avoidance is not possible, minimize, and, where residual impacts remain,
compensateffset for risks and impacts to workers, projaffected people, and the
environment.

Promote improved environmental and social performance of Borrowers through the
effective use of management systems.

Ensure that grievances from projects affected people and external communications from
other stakeholders are responded to and managed appropriately.

Promote and provide means for adequate engagement with affgeted people and
other stakeholders throughout the project cycle on issues that could potentially affect them
and to ensure that relevant environmental and social information is discloded an
disseminated.

[@]3

(@]

(@]

This project was |isted as a Category B wunder
social classification. Category A projects have been excluded, and environmental and social

audits will be carried out before the start of any civil works for thditiasiin operation. Site

specific ESAS/ESMPs will be developed as necessary for renovations of a substantial nature or

any new construction and will be conducted for the project. In addition, a-Sdtioal

Analysis (SCA) and an Indigenous Peoples Rl&P) will be prepared prior to project
implementation for the project as the final aspect of this ESA/ESMP.
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Table7:l DB6s ESPS and Relevancy to the Project
ESPS Objective Relevance to Project
In accordance with the ESMF, the project was listed as a category |
therefore, there will be a need for environmental and social manag
planning and mitigation measure assessment to:
Identify and evaluate environmental and social risks & a) Identification of risks and impacts;
Standard I impacts of the project and adopt a mitigation hierarch b) Environmental and social management programs;
Assessment and Management of Environments and a precautionary approach to anticipate and avoid  ¢) Organizational capacity and competency;
Social Risk minimize, and offset risks and impacts to workers, d) Emergency preparedness and response;
projectaffected people, and the ermwiment. e) Stakeholder engagement; and
f)  Monitoring and evaluation of the project's environmental and

social performance.

Standard 2
Labour and Working Conditions

To identify and protect the fundamental principles ant
rights of workers and to promote fair treatment,-non
discrimination, and equal opportunity for workers.

The project will have a construction phase and therefore, there will be ¢
for measures to be implemented to address issues surrounding occuy
health and safety, working conditions, terms of employment, and appro
mitigation measures, sucls @ workerspecific grievance mechanism a
grievance redres$n addition,a workeré code of conduct will be useshd
contracts for all workers will be used

Standard 3
Resources, Efficiency, and Pollution Principle

To avoid or minimize adverse impacts on human hea
and the environment by avoiding or minimizing
pollution from project activities and promoting more
sustainable use of resources, including energy and w

The construction phase of the project is expected to generatetesinol
negative environmental, social, and health and safety impacts. The
likely to be small to moderate impacts of short duration (mainly dust, n
localized waste generation, drage issues, risks of small accidents with,
nuisances to, the surrounding community, health and safety risks to wc
among others). The project will support enhanced resource efficiency th
interventions in energy, water supply and waste manage during the
operation phase.
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ESPS

Objective

Relevance to Project

Standard 4
Community, Health, and Safety

To anticipate and avoid adverse impacts on the healtl
and safety of the projectffected people during the
project life cycle from both routine and nooutine
circumstances and ensure that the safeguarding of
personnel and property is carried out in adeoice with
relevant human rights principles and in a manner that
avoids or minimizes risks to the projeaffected people.

There is a small to moderate potential for construction activities to imp:
inconvenience patients at the hospital, residences in the surroundings
hospital, and disruption of traffic. This is due to the location of the exter
at the existingacilities. The ESMP includes specific actions to ensure
health and safety of people in the local communities during the constrt
and operation phases of the works. The presence of workers in
communities can increase risks of exposure toagiseadverse interactiol
with local personnel, and risks of using security personnel. These im
were analyzed, and mitigation measures were identified and include
ESMP. A Code of Conduct applicable to all project personnel will als
prepared

In the event thathere are changes or adjustments to the scope of the pi
these will be accommodated, and environmental and social assessm
part of the environmental and social audits to be carried out prior to th¢
of any civil works for the facilities ilmperation.

Standard 5
Land Acquisition and Involuntary Resettlement

Identify and avoid, and when avoidance is not possibl
minimize displacement by exploring alternative projec
designs and anticipate and avoid, or minimize advers

social and economic impacts from land acquisition or
restrictions on land use.

This standard is not relevant since the proposed construction is expel
occur on t he space all ocated
compound/existing boundaries. Hence, there are no other competing

uses or land use conflicts identified in this project planning phase.

If thereis any affected party resulting from land acquisition, this informa
will be submitted to the Bank prior to any construction activities. This
also include the SEP adapted for the sites, which should reflect the p
of consultation with relevar®roject Affected Parties (PAPS). The proje
level grievance mechanism would also be in place.

In the event there are changes or adjustments to the scope of the |
environmental and social audits will be carried out prior to the start o
civil works for the facilities in operation.

Standard 6

Biodiversity Conservation and Sustainable
Management of Living Natural Resources

Ensure the protection and conservation of terrestrial,
freshwater, coastal, and marine biodiversity and main
the ecosystem functions to ensure the benefits from
ecosystem services.

This standard is not relevant to the project since the proposed land f{
construction and extension will not impact biodiversity and natural resol
since the hospital sites are located within existing towns in urbaiufemn
areas or within major settlements/communities in the hinterla
(disturbed/brownfield sites).

In the event there are changes or adjustments to the scope of the projec
will be accommodated, and environmental and social assessments as
the environmental and social audits to be carried out prior to the start ¢
civil works for the fcilities in operation.
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Objective

Relevance to Project

Standard 7 Indigenous Peoples

To ensure that the development process fosters full
respect for the human rights, collective rights, dignity,
aspirations, culture, and natural resotiresed
livelihoods of Indigenous Peoples and to anticipate ar
avoid adverse impacts of projects on commities of
Indigenous Peoples, or when avoidance is not possib
to minimize and/or compensate for such impacts.

There are potential direct and indirect risks and impacts from the renoy
and construction of healthcare facilities and additional infrastructure,
communities are known for the presence of Indigenous communities
may rely on these facilities. Asuch, an SCA is conducted ientify the
steps to address any potential adverse impacts on Indigenous People
along with positive impacts/potential benefits of the project. The SCA w
outline requirements for sigpecific ESA/ESMP to reflect and docume
FPIC process and outcomes. Aiststage a SCA is prepared. An Indigen:
Peoples Plan (IPP) is also prepared prior to project implementation
projectlevel grievance mechanism, or one specifically dedicated tc
ProjectAffected Community of IPs in the ESA/ESMP should be repdid:
in sitespecific ESA/ESMP as applicable. The ESMS will reflect all the s
and details to fulfill these requirements including the completion of a-s|
cultural assessment and evaluation to be conducted for the necessa
specific ESA/ESMP for # project site.

Standard 8 Cultural Heritage

To protect cultural heritage from the adverse impact
project activities and support its preservation. And
promote the equitable sharing of benefits from the us
cultural heritage.

The hinterland communities that have been identified for constructior
renovations may be associated with archaeological findings and cu
heritage sites, with the possibility of finds that may be of historical value
ESA/ESMP has therefore piided a summary overview on cultural herita
and includes measures to respond in the event of chance findings
artefacts unearthed during excavation or demolition works) via referer
applicable national law and Chance Find Procedures. This eegerit will
also form part of the necessary sifgecific ESA/ESMP and SCA.

Standard 9Gender Equality

To anticipate and prevent adverse risks and impacts t
on gender, sexual orientation, and gender identity, Se
and Gender Based Violence (SGBV), and when avoidi
is not possible, to mitigate and compensate for ¢
impacts and to achieve inclusidrom projectderived
benefits of people of all genders, sexual orientations,
gender identities.

A Gender Analysis (GA) under this standard was conducted to determi
impact of the project on gendspecific healthcare services, such as mate
health. The scope of works and sections of some of the hospitals which |
specialized care for spéic genders such as maternal health, means that |
are gendebased risks and impacts specific to women (esp. pregnant w|
and unborn children) who may be at higher risk from factors such as c¢
with hazardous materials, exposure to certain desgaand lack of access
these facilities resulting in inconveniences. The possible large infly
workers into communities can create or exacerbate existing risks of S
such as sexual harassment and exploitation of women and children witf
proect 6s i mmedi ate area of infl ug¢
issues and incorporate specific actions to enhance gender equality witl
scope of the project will be explored, including promoting the hiring
women. Semannual reports submitlgo the Bank providing environment
and social updates during execution will include both qualitative
guantitative information on these genderainstreaming efforts.

Standard 10 Stakeholder Engagement and
Information Disclosure

To assess the level of stakeholder interest in and sup

for the project and to e

A Stakeholder Engagement and Consultation Plan has been develop
includes stakeholdemapping andreflects the needs of all the differer
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ESPS

Objective

Relevance to Project

considered in project design and environmental and
social performance, and to promote and provide the
means for effective and inclusive engagement with
projectaf f ect ed people throu
on issues that could potentially affect @nlefit them

from the project.

stakeholders (beneficiaries and affected). The Plan will integrate the
Prior and Informed Consent (FPIC) principle for engagement
indigenous communities relevant to the four regional hospitals. The
includes a grievance mechanism and prooesito prevent retaliation again
any complainant.
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3.5 Institutional Framework

3.5.1 Ministry of Health

The Ministry of Health was established under the Ministry of Health Act 2005 and is
responsible for the efficient and effective administration and delivery of healthcare in Guyana.
The Act empowers the Minister and other officials to manage the businéss bfinistry,
including health facilities and improvement projects.

The Ministry of Health (MoH) will serve as the implementing agency for this project through
its Health Sector Development Unit (HSDU). The HSDU is the managing body for projects in
collaboration with its donor partners and will be considered as the Projlementation Unit
(PIV) for the project.

The HSDU/PEU will work in collaboration with the Environmental Health Unit (EHU), Chief
Medical Officer (CMO), hospital management, regional administration, and other key
stakeholders to ensure effective implementation.

The EHU is mandated to ensure that all risk factors, which adversely affect human health and
the environment, are mitigated. Its role is to prevent any hazardous impact on human health
and the environment, and functions centrally to provide support ®apenal Environmental

Health Departments to assess, correct, control, and prevent those factors in the environment
that can adversely affect human health and the environment.

In specific terms, the HSDU will be responsible for performing the following processes in the
IDB-financed project:

- Performing environmental, social, and occupational health and safety analyses

- Consulting parties affected by the project in the area of ESHS

- Implementing the environmental management plan

- Implementing the social and occupational health and safety plan

- Implementing the resettlement or compensation plan

- Providing technical ESHS inputs for project procurement

- Processing internal or external complaints in the ESHS area

- Ensuring that contractors comply with ESHS regulations and standards

- Ensuring the contractors comply with the ESMP

- Ensuring the contractor and any subcontractor comply with national laws and regulations

The ESHS impact management processes during execution of tHenHbBed project will be
performed by existing staff assigned ftithe to the project and newly hired staff assigned full

time to the project. In terms of fetime staff, two personnel wilie assigned to the IDB project,
namely Ashley Baraka from the MoH Environmental and Sdgdartment. In terms of newly

hired staff, at least one staff member will be responsible for managing and monitoring ESHS
impacts, assigned to the HSDU.

In the instance where the tasks are to be performed by existing staff in the MoH, these staff
members have at least five years' experience in managing ESHS impacts and, in particular,
experience with IDB and World Bank projects. Additionally, staff wilkdéhe necessary time

to allocate to the work required.

3.5.2 Environmental Protection Agency

The EPA oversees effective management, conservation, protection, and improvement of the

environment and takes the necessary measures to ensure the prevention and control of pollution,

assesses the impact of economic development on the environment, anstaiveable use of

natural resources. The Agency is governed by a Board of Directors and falls under the direct

supervision of the Office of the President. The Agency was established in 1996 by the
50



CMEC-SINOPHARMINTL
CONSORTIUM

Environmental Protection Act and is responsible for the development and enforcement of
national environmental legislation and advises the GoG on the development and
implementation of environmental policies and standards. It also undertakes the inspettion a
enforcement of matters dealing with the environment, conservation and natural resources and
administers the environmental permitting process in Guyana.

I n Sec. 4 (1) (a), of the Act, the EPA is give
for the effective management of the natural environment so as to ensure conservation,
protection and sustainabl e useeAgeodyis gitesthenat ur al
overall responsibility to ensure management of the natural environment to ensure conservation,
protection and sustainable use of its natural resources; assess any developmental activity which

may cause an adverse effect on the narmalronment before such activity commences; and
coordinate and maintain a programme for the conservation of biological diversity and its
sustainable use. The EPA is mandated to ensure that any project that may have a significant
impact on the environmemtust acquire environmental authorization from the EPA. Projects

are considered to have an environmental impact when they threaten the health, safety, and
natural lifesupporting systems of humans and other living things.

As previously stated, the EPA issues environmental authorization in the form of Environmental
Permits for projects, and these permits cover both the construction and operational phases. The
EPA will also monitor the construction and operational activitesnsure compliance and will
request the submission of annual environmental reports.

3.5.3 Central Board of Health

The purpose of the Central Board of Health is to promote, protect, and advocate for optimal
public health for all Guyanese through consistent, quality services extended to all communities
throughout the country. Among the responsibilities are framing aggaos and providing
advice to the Minister on all matters concerning health. The Board consists of the Chief Medical
Officer, who is the Chairman, and representatives from key agencies and regional/municipal
authorities.

3.5.4 Regional Agencies

Since 1986, the responsibility for the delivery of health services has lain with the Regional
Democratic Councils (RDCs). Funding was through the Ministry of Local Government. The
Ministry of Health retained responsibility for vertical health programmes ttae provision of
human and technological resources to the RDCs. The Regional Health Officer (RHO) has
oversight of all primary health care facilities and the district/regional hospitals. The
management of health facilities at the regional level, thaigbt, and expenditures are done

by the Regional Executive Officer (REO). Additionally, all human resources decisions must be
initiated at the regional level by the REO and go through the Public Service Ministry (PSM)
process.

The Regional Health Authorities Act 2005 gave the Minister of Health authority to create
RHAs, a move away from the existing RHO structure, and being autonomous from the RDC in
terms of strategic direction and financing, and under the oversight of adiahrectors (with
representation from the MoH, the RDC, business groups, and provider organizations). It was
envisioned that the RHA would be managed by an appointed CEO and have control over its
budget, expenditures, human resources, and administratii@anhs. In return, it would sign a
service agreement with the MoH that binds it to certain targets. The RHA Board, as the
signatory to the service agreement, would be accountable to the Ministry of Health for
achieving specific performance indicatorsthwtiargets as laid out in the service agreement.
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3.5.4.1 Regional Democratic Councils
The Regional Democratic Council (RDC) is the body responsible for local government and
administration in the Regions and has a mandate to:

- To support the administration of all services required within its boundaries (services such
as health, education, and public works, among others). In this regard, relevant duties of
RDCs include maintaining argtotecting publigoroperty, protecting and improving the
physical environment, and improving living and working conditions.

- To coordinate the activities of the Local Democratic Councils and provide such cooperation
and support as required. It should be noted that the RDC has some power delegated to it by
the Minister responsible for Local Government.

- To develop regional facilities, as it deems necessary.

- Toidentify economic (revenuearning) projects and assist the Administration in executing
works necessary for the development of the region.

3.5.4.2 Village Council

Village Councils for indigenous communities were provided for under the Amerindian Act,
where a body comprising a Toshao and Councillors are elected by members of the village to
serve as the village administration. The Village Council is responsiblegfgotbd governance

and weltbeing of the community and the promotion of the sustainable use, protection, and
conservation of village lands and the resources on those lands under the provisions made in the
Amerindian Act. The Village Council is responsibde the nomination of members to the NTC.

3.5.5 National Environmental Framework in relation to the IDB ESPF and the
Project

As it relates to the implementation of the Health Care Network Strengthening Project, national
legislation and guidelines adequately address the potential project impacts. The project impacts
are most likely to occur during the construction phase and dmwatruction activities, which
include noise and dust generation, waste management, occupational and public health and
safety, and community conflict. These are adequately covered by national legislation and
guidelines. During the operational phase theljikmpacts relate to waste management and
occupational safety, which are also covered by national legislation and guidelines. As such,
there is no significant gap between the nation
However, in some casdhg legislation is dated. In addition, the ESPS are more comprehensive
and explicitly favorable to affected parties than the provisions of the national legislation. As
such, in the event of divergence between the two, the requirements of the ESPS take
precdence.

The Environmental Protection Act sets out the procedures as it regards securing environmental
authorization for projects, from the application process and its requirements, screening of
the application, and guidance as it regards environmental inagaessments if these are
required. Requirements for public disclosure of project applications, the decisions of the EPA,
as well as during environmental impact assessment processes, are set out in the Act. Section
3.3.2 also outlines Regulations that haeen established under the Environmental Protection

Act, and the national standards that have been developed and instituted. In instances where
there are no national standards, the Agency is guided by and utilizes guidelines of reputable
international orgaisations such as the World Health Organisation (WHO) and the United States
Environmental Protection Agency (USEPA), among others. This is the case, for example, with
air quality standards. The guidance pnovided b
to the project, was utilized to provide additional guidance on the prevention and management
of environmental and social impacts.
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A Stakeholder Engagement and Communication Plan (SECP) and Grievance Redress
mechanism (GRM) were prepared and included as part of this ESA and ESMP framework. The
GRM and Reporting Form are #nnex 11AThe SECP is in sectioAnnex 12 The SECP
includes specific measures for engagement with indigenous communities, including following
the FPIC process. The relevant stakeholders are to be engaged prior to and throughout the
construction period. A projettvel GRM was prepared, and reaoendations were mader
the preparation of a workersd6 GRM during proje

will be included for addressing grievances from indigenous communities and those relating to
sexual and genddrased violence.

In addition, a Code of Conduct has been prepared to guide the behavior of project workers.
Guidance on the areas to be addressed in the Code, including specific measures relating to
sexual harassment and acceptable behavior in indigenous communitiekjdedrin several
supporting Annex documents.
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4 DESCRIPTION OF THE EXISTING ENVIRONMENT

The following sections describe the physical resources, ecological environment, and social
information related to the | ocation of the Hos
to analyze the impacts associated with the project.

4.1 Physical Setting

4.1.1 The Interior Savannah

The Interior Savannah accounts for about 8% of the country's area and is vegetated by grasses,
scrub, and low trees. It is divided into the north and south by the Kanuku Mountains. The
savannah itself is generally flat but in places is more dissecteédwithdulating topography,
particularly to the north and east of the Kanuku range. The North Savannah is characterised by
large areas of wetlands caused by the backflow of the Takutu and Ireng Rivers during the
Amazonian wet season. The South Savannabnigposed of pr&€ambrianraged rocks with a
relatively flat plain at a height of 16IR0Om with granitic inselbergs rising abruptly from the

plain to heights of 760m. The Northern Savannah plain lies at an altitude of abdlt(0

and the Pakaraima Moumnairise abruptly from the plain to altitudes of 610m and ré80m

at their highest. The Kanuku Mountains rise to-8@0m.

4.2 Meteorology

4.2.1 Rainfall

Guyanads climate is influenced primarily by thi
Zone (ITCZ). The seasons and climate are determined mainly by the variation in rainfall

patterns. A unimodal annual wet cycle (rigril to August) is observedver the southernmost

part of Guyana the Rupununi Savannahs, where the Lethem Regional Hospital is located. The

average in the Rupununi Savannahs ranges between 1,400 and 1,800 millimetres (see the
following two figures for additional details).
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Figure20: Climatic Regions in Guyana
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4.2.2 Temperature

Figure21: Average rainfall for Lethem
Source:https://www.worldweatheronline.com

Across the year, the temperature in Lethem ranges from-enknaury reading of 23°C during
the coldest days to a high of 34°C at the warmest times (See figures below). Unsurprisingly,
the town does not experience significant temperature fluctuationgtioouthe seasons.
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4.2.3 Wind
The images below indicate that strong wind speeds in Lethem occur in the dry season from
December to March in the region, with an average annual wind speed of 4.5 kmph to 19.5
kmph. The dominant wind direction throughout the year is northeast wind.

Figure22: Average Temperature for Lethem
Source:https://www.worldweatheronline.com
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Figure23: Annual Wind Speed and Wind Gust Averages for Lethem
Source:https://www.worldweatheronline.com
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Note: of hours in which the mean wind direction is from each of the four cardinal wind directions,
excluding hours in which the mean wind speed is less than 1.6 kph. The lightly tinted areas at the
boundaries are the percentage of hours spent in the impliedmatiate directions (northeast,
southeast, southwest, and northwest).
Figure24: Wind Direction
Source:https://weatherspark.com/

4.2.4 Humidity

The humidity is relatively high during the rainy season (April to September), with an average
humidity of around 80%, as shown in the figure below.
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Figure25: Annual cloud and humidity in Lethem
Source:https://www.worldweatheronline.com

Lethem experiences some seasonal variation in the perceived humidity. The muggier period of
the year lasts for 9.6 months, from 8 April to 29 January, during which time the comfort level
is muggy, oppressive, or miserable at least 84% of the time. Thé mithtthe muggiest days

in Lethem is July, with 30.8 days that are muggy or worse. The month with the fewest muggy
days in Lethem is February, with 23.4 days that are muggy or worse.

100% muggy 100%
90% W 100?6 90%
80%  290anT I 80%
70%  84% 70%
60% 60%
50% 50%
40% 20%
30% 30%
20% 20%
10% 10%

0% 0%
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Figure26: Humidity Comfort Levels in Lethem
Source:https://weatherspark.com/

4.2.5 Sun hour and potential photovoltaic energy

Thanks to ample sunshine, the Lethem area has excellent photovoltaic potential compared to
other parts of Guyana. These potential photovoltaic energies can be utilized as renewable
energy sources to reduce the consumption of conventional energy anderaibsions during

the construction and operation phases of the project.
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Figure27: Average Sun Hours in Lethem
Source:https://www.worldweatheronline.com
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Figure28: Yearly average of daily totals of potential photovoltaic
Source:http://globalsolaratlas.info/
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4.3 Water Resources

4.3.1 Surface Water

The surface water resources are available in moderate to large quantities from April through
August in Lethem. Water supply in Lethem consists of both ground and surface water sources.
Surface water supply is usually affected during the dry seasons. tasbeof surface water
shortage, groundwater is used as the main source of water supply to meet the needs of residents
and water users.

Notably, there are no major or minor surface water bodies close to the hospital. There are also
nomanmade drains in the vicinity. This is discus
of this document. As is visible in the map below, the TakuteRs/the closest major naturally

occurring body of water, which is 1,537.45 ft (468.61 m) away from the hospital.
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Figure29: Distance of the Takutu River from the Lethem Regional Hospital

4.3.2 Ground Water

Groundwater resources are available in moderate to large quantities. Fresh water is available
from unconsolidated sand and sandstone at depths ranging from 3 to 75 meters in Lethem. The
Guyana Water Inc (GWI) in Lethem also uses groundwater as one odithsonrces of water
supply. The expected water consumption during the construction period of the projegt is 4m
per day, and the water consumption during the operation period is abotipdOday. This

water consumption will not have a significant impatthe consumption of groundwater.
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Figure30: Guyana Surface Water Resources
Source: United States Army Corps of Engineers (1998) as cited in the National Land Use Plan (Draft) 2013
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Figure31: Guyana Groundwater Resources
Source: United States Army Corps of Engineers (1998) as cited in the National Land Use Plan (Draft) 2013

4.3.3 Drinking Water

According to public information, GWI provides water supply services to the residents of
Lethem. This water is provided to residents from 5:00 am to 10:00 pm daily from 5 well stations

T two in Culvert City, one in Tabatinga, one in Kanuku Drive and oB®mSuccess. Testing

is done on a monthly basis to ensure that the water supplied from these sources remains safe. It
is the companyds standard operating procedure
fifth station, located in Bon Success, beisgdito complement the water supply system during

dry periods when the other wells are not producing adequately. There are currently two elevated
storage facilities in Letheiinone in Culvert city and another in Tabatinga. Both of these storage
facilities ae utilized to provide residents of those respective communities with water via gravity
feed during periods of power outadattps://www.stabroeknews.coi®W!I has been providing

potable water throughout Lethem which is safe for human consumption
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