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UKHSDP Environment and Social Management Framework
EXECUTIVE SUMMARY
Uttarakhand was formed on the 9th November 2000 as the 27th State of India, when it
was carved out of northern Uttar Pradesh. Spread over 53, 484 sq. km, about 88% of the
state is hilly mountainous terrain, with thick forest cover. Geographically the state is
divided into broadly three zones: upper hills, middle hills, and the foothills – of
Himalayas. The western half of the state is known as Garhwal region and the eastern
half as Kumaon. Almost 80% of the population of the state lives in middle and foothill
zones of the state. More than 80% of the population of the state lives in villages
(clusters) with less than 500 people. Administratively the state is divided in to 13
districts with its capital located in Dehradun.
The Uttarakhand health systems constitutes a large network of health care facilities
based on three-tier system. The objective of the system is to reduce disease burden
through preventive and curative health services and also to work on other indirect health
determinant like water and sanitation, health education etc. Uttarakhand Health Systems
Development Project (UKHSDP); supported by the World Bank and being implemented
by Uttarakhand Health and Family Welfare Society (UKHFWS), plans to improve
equitable access to quality health services for the predominantly remote population of
the state, through strengthening public and private health-delivery systems; promoting
greater stewardship and managerial capacity in the state directorate; improving
information systems; augmenting monitoring and research.
The Project Development Objective (PDO) is to improve access to quality health
services in the State of Uttarakhand. .
The Uttarakhand Health Systems Development Project (UKHSDP) was approved by
the World Bank Board of Executive Directors on January 26, 2017 with the estimated
total cost of US$125 million of which US$100.0 million was IDA-17 financing credit
and US$25.0 million counterpart financing by the Government of Uttarakhand (GoUK).
The restructuring effective September 23, 2020 reduced the IDA financing to US$70
million and the corresponding counterpart financing to US$17.5 million.
Project Components
Component 1. Innovations in Engaging the Private Sector has two sub-components. On
the sub-component 1.1 (innovations in integrated delivery of health care services), the
implementation of all three public private partnership (PPP) clusters for integrated
service delivery are well on its way with strengthened technical leadership and
management capacity in the PIT.
Component 2. Stewardship and System Improvement: The Component 2 activities have
also progressed, including support to five facilities to attain National Accreditation
Board for Hospitals and Healthcare Providers (NABH) pre-certification accreditation,
which is a key intervention to improve the quality of services. This component also
showed good progress in terms of other activities such as training, hiring of verification
agencies for contract monitoring, etc.
In addition, emergency COVID-19 activities have been added recently, with rapid
progress on reimbursements for private sector testing, Intensive Care Unit (ICU)
capacity strengthening in four medical colleges and five district hospitals, and the
establishment of a telemedicine network of 400 facilities across the state. The project
also emphasize to strengthen and establish laboratories under COVID-19 response.
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Environmental and Social Issues related to the health sector: various Environmental
and Social Issues related to the health have been included in the framework including
the environmental, infectious waste, Wastewater from HCFs, Clean water and
sanitation, Mercury Waste, Environmental Enhancements, Social & Tribal Issues
Legal and Regulatory Framework outlines and provides a review of existing policies,
legislations and regulations. It identifies the requirements that guide the implementation
of the ESMF. Several relevant Indian Acts and Regulations relevant to the project
including The Constitution of India (especially, Articles 15, 16 and 46), Biomedical
Waste Management Rules 2016 and (Amendment) Rules, 2018, E-Waste (Management
and Handling) Rules 2011 as Amendment up to 2018, Hazardous Waste (Management,
Handling and Trans-boundary Movement) Rules 2008, Plastic Waste Management
Rules 2016, Construction and Demolition Waste Management Rules, 2016, Solid
Waste Management Rules, 2016, The Epidemic Diseases Act 1897, The Water
(Prevention & Control of Pollution) Act 1974, Environmental Impact Assessment
(EIA) Notification 2006 & and subsequent amendments, including Draft Notification
March 2020, The Air Pollution (Prevention and Control of Pollution) Act, 1981, Noise
(Regulation and Control) Rules 2000 amended in 2010, National Disaster Management
Act 2005, Key Central Pollution Control Board ( CPCB) Guidelines related to BMW
Management, Right to Information Act, 2005.
The framework further includes guidance related to COVID-19 including best practices
and technical guidance that are currently relevant to environmental and social
management under the project. The Environment and Social Risks and Impacts under
the framework intends to bring significant health benefits to the local population by
improving the quality and utilization of the health services in the state. This further
includes Biomedical Wastes, Wastes other than biomedical wastes, Social Risks and
Impacts, environment mitigation measures, environment and social action plan which
includes the waste management plan, Social & Tribal Issues action plan, Environmental
Activity Plan.
The implementation arrangement under the ESMF involves the State level team (IC &
BMW Cell) can be placed/ created in the health directorate which can comprise of
environmental specialist and other support staff across system such IT professionals,
training coordinator and other support staff such as documentation assistant. Separate
Joint Director (JD, IC & BMW) post can be created who will supervise activities of
cell. At district level Deputy CMO can be empowered and supported to facilitate
related activities at district level. Training coordinator to coordinate training activities
using NHM’s existing training infrastructure under supervision of JD (Environment
and Social) and JD (Capacity Building and Training).
The main purpose of this ESMF is to ensure that the implementation of the project is
carried out in an environmentally and socially sustainable manner. The ESMF also
supports the compliance with applicable government laws and regulations as well as
the requirements of relevant Bank standards on environment and social aspects.
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AAUY
ANM
ASHA
ASI
CHCs
CTF
CTFs
DEA
DH
ES1
ES2
ES3
ESG
ESMF
ESSs
GBV
GoI
GOUK
GRM
HCFs
HIV/AIDS
HSS

IC & BMW
ICC
ICU
ICWM
IDSP
IEC/BCC
IPC
JD
LCC
MHV
MoF
MOHFW
NABH
NACP
NGOs
NHM
PCPNDT
PDO

PHCs
PHS

ABBREVIATION USED
:
Atal Ayushman Uttarakhand Yojana
:
Auxillary Nurse Midwifery
:
Accredited Social Health Activist
:
Archaeological Survey of India
:
Community Health Centres
:
Common Treatment Facility
:
central treatment facilities
:
Department of Economic Affairs
:
District Hospital
:
Environment screening 1
:
Environment screening 2
:
Environment screening 3
:
Environmental, Health, and Safety Guidelines
:
Environment and Social Management
Framework
:
Environmental and Social Standards
:
Gender Based Violence
:
Government of India
:
Government of Uttarakhand
:
Grievance Redressal Mechanism
:
Health Care Facility
:
Human Immunodeficiency Virus/ Acquired
Immuno Deficiency Syndrome
:
Health Systems Strengthening
:
Infection Control and Bio-medical Waste
Management
:
Internal Complaints Committee
:
Intensive Care Unit
:
Infection Control and Waste Management
:
Integrated Disease Surveillance Project
:
Information, Education and Communication/
BehavioruBehaviour Change Communications
:
Infection, prevention and Control
:
Joint Director
:
Local Complaints Committee
:
Mobile Health Vans
:
Ministry of Finance
:
Ministry of Health and Family Welfare
:
National Accreditation Board for Hospitals
and Healthcare Providers
:
National AIDS Control Programme
:
Non- governmental Organisations
:
National Health Mission
:
Pre-Conception and Pre-Natal Diagnostic
Techniques
Project Development Objective
:
:
Primary health centres
:
Principal health secretary
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PIT

PPP
RCH
RNTCP

:
:
:
:

SAD
SC
SEA/SH

:
:
:

SPCB
STs
UKHFWS

:
:
:

UKHSDP

:

WHO

:

Project Implementation Team
public private partnership
Reproductive Child Health
Revised National Tuberculosis Control
Programme
Seasonal affective disorder
Scheduled Caste
Sexual Exploitation and Abuse/Sexual
Harassment
State Pollution control Board
SCHEDULED TRIBES
Uttarakhand Health and Family Welfare
Society
Uttarakhand Health Systems Development
Project
World Health Organisation
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Environment and Social
Management Framework (ESMF)
Background
An Overview
Uttarakhand was formed on the 9th November 2000 as the 27th State of India, when it
was carved out of northern Uttar Pradesh. Spread over 53, 484 sq. km, about 88% of the
state is hilly mountainous terrain, with thick forest cover. Geographically the state is
divided into broadly three zones: upper hills, middle hills, and the foothills – of
Himalayas. The western half of the state is known as Garhwal region and the eastern
half as Kumaon. Almost 80% of the population of the state lives in middle and foothill
zones of the state. State shares international boundaries with China (Tibet) in the north
and Nepal in the east. It is rich in natural resources especially water and forests with
many glaciers, rivers, dense forests and snow-clad mountain peaks, and also has great
diversity of flora and fauna. It has vast forest area covers almost 65% of the state. It is
also home to various rare species of plants and animals mostly protected by sanctuaries
and reserves. The state is sparsely populated with 10 million people at a density of 189
people per sq.km (Census 2011). More than 80% of the population of the state lives in
villages (clusters) with less than 500 people. Administratively the state is divided in to
13 districts with its capital located in Dehradun.
Health System of Uttarakhand
The Uttarakhand health systems constitutes a large network of health care facilities
based on three-tier system. The objective of the system is to reduce disease burden
through preventive and curative health services and also to work on other indirect health
determinant like water and sanitation, health education etc.
The National Health Mission (NHM) acts as convergence medium for departments of
medical and health with the departments of national programs at state and district level.
The state NHM is objected to strengthening infrastructure, increase involvement of
community mobilizer, preparation and Implementation of an inter-sectoral District
Health Plan including drinking water, sanitation & hygiene and nutrition among others.
The state health system falls under state ministry of health and family welfare, which is
further headed by principal health secretary (PHS). State health system is divided into 4
departments i.e.
1. Directorate of medical and health is responsible to regulate administration and
medical education. It looks after the affairs related to drugs & logistics, medical
treatment, mobile health component, public private partnership (PPP)
communicable and non-communicable disease, IDSP, birth and death
registration system.
2. Director of national programme is responsible to regulate all national health
programmes through its corresponding departments, including RNTCP,
National Vector Borne Disease Control Progrrame, RCH-II, Universal
Immunization Programme, Leprosy, Blindness control, HIV/AIDS, NACP
ARSH, Prevention and Control of Non Communicable Disease, National Mental
7
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Health Programme, Menstural Hygeine etc. The department is also responsible
to generate awareness through IEC and to map implementation progress.
3. Finance
4. Drug controller.
From 2000-2008, the state implemented the Uttaranchal health Systems development
project, supported by the World Bank which aimed at improving the health status of
state through investments in health, strengthening management component of health
system, improvement in service delivery, health sector policy reform and human
resources development.
Health Infrastructure
S.
No
Health Facility
1
District Hospital
2.
Female Hospital
3
Base Hospital
4
Combined Hospitals
5
Community Health Centres (CHCs)
6
Primary health centers (PHCs)
7
State Allopathic Dispensaries
8
Sub Centre
9
Ayurvedic Hospitals & Dispensaries
10
Homeopathic Dispensaries
11
Unani Hospitals
12
Blood Banks
13
TB Clinics

Number
12
6
3
15
86
259
317
1847
543
107
3
23
13

Human Resources in Health (table of HR from
https://health.uk.gov.in/pages/display/113-human-resource-medical-andparamedical to be pasted here)
Sanctioned

In position

Gap

HR status
Regular

Contractual

Doctors
(Allopathic)

2429

1029

230

1170

Specialists

1209

292

12

905

Physiotherapist

46

37

0

06

Staff Nurses

975

871

305(NHM)

+201

X-ray tech

132

63

0

69

Pharmacists

772

762

0

10

195

0

0

2184

296 (214 2nd
0
ANM’s)

MPW (Male)
ANM

2251
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Lab Technician

303

199

0

104

Optometrist

129

121

0

8

ASHA
Facilitators

609

0

609

0

91

0

91

0

ASHA
ordinators

Co-

Uttarakhand Health System Development Project
Overview of the proposed Project
Uttarakhand Health Systems Development Project (UKHSDP; supported by the World
Bank and being implemented by Uttarakhand Health and Family Welfare Society
(UKHFWS), plans to improve equitable access to quality health services for the
predominantly remote population of the state, through strengthening public and private
health-delivery systems; promoting greater stewardship and managerial capacity in the
state directorate; improving information systems; augmenting monitoring and research.
The Project Development Objective (PDO) is to improve access to quality health services
in the State of Uttarakhand.

In particular, the project would focus on improving access to health services in remote
areas of the state. A key area that the project intends to support is the development of
innovative mechanisms for Uttarakhand to engage with private health care providers,
expanding their role in meeting the unmet access needs of the state’s population. A
greater involvement of the private sector would create additional human resource
availability for the public health system as a whole, while also providing an opportunity
to redeploy existing public staff in a more efficient and effective manner. Interventions
will support the state’s plans for scaling up health system reform initiatives and making
progress towards universal health coverage. Special focus would be on improving
access to quality health services for the geographically dispersed and remote populations
in the state, and finding innovative ways to engage with the private sector.
The project will benefit the residents of the entire state of Uttarakhand, and in particular
those residing in the remote, hilly and rural areas with poor availability of health
services. Successful implementation of the project will have a particularly positive
impact on the underserved population (women, elderly and communities living in
remote areas). The strengthened availability of primary care services and improved
disaster response capabilities will also support the very large floating population that
visits the state for business, pilgrimage and tourism.
The Uttarakhand Health Systems Development Project (UKHSDP) was approved by
the World Bank Board of Executive Directors on January 26, 2017 with the estimated
total cost of US$125 million of which US$100.0 million was IDA-17 financing credit
and US$25.0 million counterpart financing by the Government of Uttarakhand (GoUK).
The Financing Agreement was signed on March 23, 2017 and effectiveness declared on
May 23, 2017 with a closing date of September 30, 2023. Based on the request of
Department of Economic Affairs (DEA), Ministry of Finance (MoF), Government of
9
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India (GoI) emanating from GoUK, the project was restructured for a partial
cancellation of US$30 million of IDA financing credit due to identified savings. The
restructuring effective September 23, 2020 reduced the IDA financing to US$70 million
and the corresponding counterpart financing to US$17.5 million.
Project Components
Component 1. Innovations in Engaging the Private Sector has two sub-components. On
the sub-component 1.1 (innovations in integrated delivery of health care services), the
implementation of all three public private partnership (PPP) clusters for integrated
service delivery are well on its way with strengthened technical leadership and
management capacity in the PIT.
Component 2. Stewardship and System Improvement: The Component 2 activities have
also progressed, including support to five facilities to attain National Accreditation
Board for Hospitals and Healthcare Providers (NABH) pre-certification accreditation,
which is a key intervention to improve the quality of services. This component also
showed good progress in terms of other activities such as training, hiring of verification
agencies for contract monitoring, etc.
In addition, emergency COVID-19 activities have been added recently, with rapid
progress on reimbursements for private sector testing, Intensive Care Unit (ICU)
capacity strengthening in four medical colleges and five district hospitals, and the
establishment of a telemedicine network of 400 facilities across the state. The project is
also moving to strengthen and establish laboratories under COVID-19 response.
Integration of Environmental Aspects into core UKHSDP activities
Environmental aspects will be an integral part of the project with focus on institutional
and skill strengthening, multisectoral coordination, and innovations in engaging with
the private sector. Under component 1, the state will support strengthening of skills and
systems needed for sound practices in infection control and good methods for treatment
and disposal of infectious and hazardous waste, as well as engagement with related
sectors. These include the Department of Environment, Uttarakhand-Pollution Control
Board, urban authorities, municipalities for better monitoring and enforcement of waste
transportation, treatment and disposal at central treatment facilities (CTFs). An
integrated approach towards better sanitation, hygiene and infection management will
support the project objective in providing cleaner health facilities and providing highquality health services.
Under component 2, the state can strengthen the PPP system arrangements for waste
collection and treatment with the centralized facilities and develop a waste tracking
system. As the project is contemplating to increase engagement with private sector in
health service delivery, it will be ideal to include Infection Control and Waste
Management (ICWM) as integral part of contract. Performance based incentive can also
include clauses related to proper ICWM which can be monitored on regular basis.
Various innovative mechanisms of BMW management are needed to be thought through
in certain PPP arrangements such as mobile health vans and outreach, surgical camps
etc.
10
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Mobile health vans provide health services to the remote populations often located in
difficult to reach areas. BMW generated at such locations does not get disposed in
proper manner due to lesser quantity and lack of availability of disposal mechanism.
Interventions such as smaller vehicle retrofitted to carry BMW from such locations can
be useful in these circumstances.
Environmental and Social Issues related to the health sector
Environmental:
The nature of this project provides tremendous opportunities to enhance the sanitation,
hygiene and infection control and waste management systems and processes in the state
so as to further promote sound public health outcomes, while also ensuring that there
are no adverse impacts to the environment. There is pressing need to strengthen the
capacity on waste management and infection control, ensure the availability of human
resources designated to waste management and strengthen the monitoring system to
ensure compliance with the Government of India's national regulations.
Infectious waste
Biomedical waste is the waste that is generated during the process of patient care and
their quantities in cities have been ranging from 1.5 to 2% of the municipal solid wastes.
WHO fact sheet reported that from total of waste generated by health care activities 20%
is hazardous1. Though quantity is relatively small, it can pose grave risks if not managed
properly. All the biomedical waste generated (body parts, organs, tissues, blood and
body fluids along with soiled linen, cotton, bandage and plaster casts from infected and
contaminated areas along with used needles, syringes and other sharps) is very essential
to be properly collected, segregated, stored, transported, treated and disposed of in safe
manner to prevent spread of infection. Failing to do this might lead to spread of
hazardous infections such as HIV, Hepatitis and other viral or bacterial infections, which
pose huge risk to the health of the public, patients, medical professionals and contribute
to environmental degradation. Improper occupational practices and unsafe handling of
infectious waste potentially expose health care workers, waste handlers, patients and the
community to infection and injuries. Open and uncontrolled slow burning of mixed
waste which includes plastic waste produces emissions, such as dioxins and furans,
which can be potentially hazardous and carcinogenic.
Development of Biosafety Laboratories BSL-2 and BSL-3 as planned under the project
pose potential hazards and risks from biohazards of high infectious nature that would be
handled in such laboratories. Therefore, adequate planning of their construction and
commissioning, strict and regular monitoring of their functioning would be required to
protect health workers working in the laboratories as well as communities from the
danger of accidental spread of such infectious agents into the community.
The current pandemic poses unique but serious challenge to the state health
infrastructure for managing large number of Covid-19 cases and the infectious and other
wastes generated during their investigations and treatment in the healthcare facilities. In
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the absence of immediate strengthening of the infrastructure and processes to manage
such wastes, the health workers as well as general community both remain at a high risk.
Wastewater from HCFs
Health-care wastewater is any water that has been adversely affected in quality during
the provision of healthcare services. It is mainly liquid waste, containing some solids
produced by staff and patients or during health-care-related processes, including
cooking, cleaning and laundry. A large part of the wastewater from health-care facilities
is of a similar quality to domestic wastewater and poses the same risks but smaller
proportions of wastewater generated in HCFs will pose a higher risk than domestic
wastewater depending on the service level and tasks of the health-care facility. The
wastewater might contain chemicals, pharmaceuticals and contagious biological
agents, and might even contain radioisotopes. This highly contagious water may leak
into groundwater in absence of watertight and efficient sewers.
Clean water and sanitation
Provision of good health services requires maintenance of clean and hygienic
healthcare facilities, with adequate supply of clean, potable water and proper systems
for sanitation and cleanliness. Prevention of vector borne diseases and infections from
poor quality food and water is essential for reducing the rate of Hospital associated
infections. Proper solid waste management is also essential to prevent spread of
diseases and infections to patients, healthcare providers and general community.
Mercury Waste
In health care facilities, products containing mercury include thermometers,
sphygmomanometers, esophageal, Abbott & Cantor tubes and dental amalgams.
Mercury is classified as a hazardous substance that is known to cause serious health
impacts and can be fatal if inhaled and harmful if absorbed through the skin. Around
80% of the inhaled mercury vapour is absorbed into the blood through the lungs. The
nervous, digestive, respiratory and immune systems and kidneys can be harmed, as well
as the lungs. Adverse health effects from mercury exposure can be tremors, impaired
vision and hearing, paralysis, insomnia, emotional instability, developmental deficits
during fetal development, and attention deficit and developmental delays during
childhood.
Environmental Enhancements
A health facility should be spacious, airy with provision for ample of natural light and
pleasant greenery in sight. Rightly located departments and wards, ergonomic
placement of ward furniture for patients, optimal yet efficient use of space and energy
etc. creates positive environment for the patients and also reduce negative
environmental footprint. In future plan should be to embrace use of appliances which
use green energy such as solar water heaters, solar lightings, biogas plant etc. Under the
proposed project, there is no major civil works or building any physical infrastructure.
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Social & Tribal Issues
The overarching issue that determines utilization of services and health outcomes
appears to be the difficult geographical terrain. Several villages were inaccessible from
the road and located between 5-32 km deep into the hills and forests. Uttarakhand has
only 2.9 percent population as tribal population and that too highly dispersed and
intermixed with other communities living in the area. The major social concern emerges
from the fact that both tribal and non-tribal population living in remote and hilly areas
have poor access to health services, this was further accentuated with widespread
poverty and low utilization of health services due to difficult geographical terrain
leading to undesirable health outcomes, which disproportionally affect women who are
constrained in their mobility, and low level of awareness about health issues. While the
108 ambulances deployed across the state have significantly enhanced availability of
emergency transport, communities that live deep inside hills and forests, this facility is
not available. The difficult terrain, among other things, has had a negative impact on
availability of human resources in the health sector. This is particularly felt at the
community level, since often the only health service accessible to many remotely
located communities is the community health worker. Indigenous people, categorized
as tribal in Indian context endure specific disadvantages in terms of social indicators of
quality of life, economic status, and usually as subjects of social exclusion.
Consequently, they are unable to participate in the development process on an equal
footing with the rest in the community, nor are able to reap a fair share of the benefits
of developmental projects. It is important to identify issues that may constrain their
participation in development process, suggest measures to enhance their involvement,
and enable them to access healthcare at par with others.
There are significant differences in key maternal health indicators among rural-urban
differential district-wise variation in disease prevalence.
Few key issues faced by tribal communities like- widespread poverty, low level of
illiteracy, malnutrition, lack of personal hygiene, limited access to safe drinking water,
lack of sanitary living conditions and health education, poor access to maternal and child
health services, and ineffective coverage by national health and nutritional services.
Tribal settlements tend to be small, isolated and difficult to reach with facilities and
services. Tribals are also facing some key issues of state health system with their specific
issues described above, like unavailability/lack of qualified health care providers and
diagnostic services in vicinity of their dwellings; poor health infrastructure, lack of
awareness, high prevalence of communicable diseases with increasing incidence of noncommunicable diseases, perceived higher cost in seeking health care services, etc.
Low awareness of health issues and understanding of requirements among communities
such as lack of treatment for diarrhea and regular immunization is another issue that
needs to be addressed.
The declining sex ratio, particularly in certain districts of the state, is a cause for concern.
Although literacy rates are higher than the national average, there is a growing
13
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preference for male children. The easy availability of testing facilities, particularly in
urban areas, could be a contributing factor. There is active monitoring of violations of
the PCPNDT Act; however, the effectiveness of this in curtailing violations is
questionable. This is only one aspect of the gender issue; access to health care is another
important dimension that needs to be addressed, since there is some evidence that males
are more likely to receive treatment for various conditions as compared to females (AHS
2011-12).
Healthcare provision to tribal community faces unique challenges such as their
perception that the doctors in public sector health facilities do not provide good care.
Another reason for lack of utilization of the government health centers was lack of any
health center near their dwellings. Tribal women face social, physical and economic
barriers in seeking health care and are often seen to accord very low priority to their
health care needs. The Jaunsari tribals of Uttarakhand, who are mainly centred on the
Jaunsar-Bawar region of Dehradun and Mori region of Uttarkashi are polyandrous in
nature. This gives rise to high parity and illegal abortions.
Sauka, Raji, Jaunsari, and Boxa, which have developed their own cultures based on
available natural resources, characterize the socio-cultural fabric in the state, and use of
locally growing medicinal plants forms part of the measures they adopt for addressing
their health care needs.
The tribal habitants of the Upper Himalayas are mostly dependent on the local herbal
cure system, which they inherited from their ancestors. Further, some of the other
healing practices like “jhaad phook”, “jaadu tona” and other traditional eating practices,
lead to increase in health ailments among them.
Purpose of the ESMF
The main purpose of this ESMF is to ensure that the implementation of the project is
carried out in an environmentally and socially sustainable manner. The ESMF seeks
to:







Establish clear procedures and methodologies for environmental and social
planning, review, approval and implementation of subprojects to be financed
under the Project.
To provide practical guidance for planning, designing and implementing the
environmental and Social management measures.
Specify appropriate roles and responsibilities, and outline the necessary
reporting procedures, for managing and monitoring environmental and related
social concerns of the sub-projects.
Determine the institutional arrangements, including those related to training,
capacity building and technical assistance (if required) needed to successfully
implement the provisions of the ESMF.
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The ESMF also supports the compliance with applicable government laws and
regulations as well as the requirements of relevant Bank standards on environment and
social aspects.
Approach and Methodology
This ESMF has been prepared in accordance with all applicable World Bank
Environmental and Social Standards (ESSs), Policies, Guidance Notes, IFC ESG
(Environmental, Health, and Safety Guidelines) sector guidelines, and the Government
of India, Uttarakhand State and Local Government relevant regulations, acts, laws,
standards and guidelines. A participatory and consultative approach has been adopted
to prepare the ESMF. The methodology involved desk review of secondary
information, along with discussion and consultation with various stakeholders in a
virtual manner, and review of collected baseline information from sample health
facilities. In view of the current COVID19 situation and travel restrictions and
advisories on social distancing etc., current status of environmental management at
HCF level were largely relied upon sharing and collecting information checklist and
further consultations with a sub-set of them.
Desk review of the ESMP, Environment Action plan that were already in
implementation by the project, was carried out to adapt these to the requirements of the
ESMF. As the project activities have been in operation, review of the reports for current
status of the project activities was carried out. In this regard, the third-party
implementation monitoring reports, Mid-term review reports, environmental audit
reports and Aide Memoirs of recent project implementation monitoring by the World
Bank team in October 2020 and April, 2021were studied.
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Current Status of Environmental and Social Aspects in Uttarakhand
In order to gauge IC & BMW situation at the facility level sample survey was conducted
in the state. District Program Managers and Hospital Managers from all district
hospitals were called for two-day training to carry out sample survey. Participants were
briefed to basic principles of IC & BMW along with introduction to survey tools. Based
on consultation, following number of facilities were surveyed in each district:
Type of Healthcare Facility
District Hospitals with Female hospital
Other large Hospital (Combined hospital & Base hospital)
CHC
PHC
SC
SAD
Mobile Unit
CTF
Total

No.
1
2
1
1
1
1
1
1
9

Key findings from the survey are as follows
Status of Infection control and waste management:
The survey found that there is general lack of awareness and knowledge about good
practices in infection control and proper segregation and disposal of bio-medical waste.
Mixing of general waste with infectious waste is common practice. General cleanliness
and hygiene in healthcare facilities is not upto standards and in general infection control
and waste management is not prioritized and there is no regular administrative
monitoring. Inadequate human resources and insufficient training further prevents good
infection control practices to be implemented. The quality, quantity and use of
consumables (colour-coded bags, bins, and PPE such as gloves and masks) is poor. Bins
are not placed appropriately and often their size does not match quantity of waste
generated. Storage areas are not appropriately located or maintained and often pose risk
of infection
Many of the PHCs and SCs do not have deep burial pits, or unusable as they are already
filled up with various types of waste. Open burning takes place in most of HCFs mainly
due to constraints in disposal and poor awareness. There is no information flow or
reporting and record keeping mechanism for waste management. Though Infection
control and waste management plan is at almost every facility, there are no committees
to oversee related activities. Little action has been taken with regard to mercury phaseout
in the state.
In this regard the survey found that most healthcare facilities are not in compliance with
GOI’s BioMed Rules. Although, it was found there about 90% of government HCFs
are registered with the UK Pollution Control Board, as required by the GOI BMW Rules
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Status of Common Treatment Facilities
There are two CBWTF along with disposal facility exist in the state. The hospitals
located in foothills of Grhwal area and Kumaun areas are utilizing the facility of M/S
Medical Polution Control Committee and Mandawar in Hardwar district. This facility
has incinerator of 100kg/hr capacity along with deep burrial facility. Another facility is
located in Udham Singh Nagar district of M/s Global BMW services, which also has
deep burrial and incinerator of 100 kg/Hour capacity. In the hills of the state,
Government Order(GO) dated March 10th, 2006 is being followed for deep burial
option for BMW the copy is Annexed
Status of BMW authorisation (Public+Private) for year 2013-14 (Source:UEPPCB)
SN

Region

1
2
3
4

Dehradun
Roorkey
Haldwani
Kashipur

No. of
HCFs
Identified
338
141
125
77

No. of
applications
received
186
109
98
77

Authorization Authorization Pending
granted
rejected
146
79
98
63

4
13
0
0

36
17
0
14

Following table depicts region wise status of HCF (Public+Private), quantum of waste
generation and its classification (Source: UEPCCB)
S Regional Total No Total Quantity of BMW Incinera Dispos Recycle
N Office
of
Beds generated(kg/day) ble
able(kg ble(kg/
Hospitals
(kg/day) /day)
day)
1
2
3
4

Dehradun
Roorkey
Haldwani
Kashipur
Total

338 7490
137 2408
77 2570
121 1565
673 14033

1355
185
496
221
2257

740
104
106
115
1065

344
23
114
77
558

271
558.25
276
29
1134.25

Pahal BMW Services for the collection and transportation of the bio-medical waste for
its scientific disposal from the healthcare facilities in Uttarakhand. Currently there is
no regular monitoring or enforcement system for CTFs and no system for waste
quantity movement and tracking between source and disposal.
Status of Social Issues:
35% of those who had a home delivery reported that they did not think it was necessary
to go to a health facility, and 35% reported that they felt they got better care at home.
21% of children with diarrhea were given no treatment, almost 50% were given less
fluids to drink and 43% received less than usual breastfeeding, indicating poor
awareness of simple life-saving interventions (AHS 2011-12). Similarly, when asked
why their children were not immunized, 11% of respondents said they did not think it
was necessary, almost 50% said they did not know about vaccines, and 14% did not
know where to go to get vaccinated.
17

UKHSDP Environment and Social Management Framework

Up to 20% of ANMs are not available at the sub-centers; and the shortfall is even higher
at the PHCs (RHS Bulletin, March 2012, M/O Health & F.W., GOI). When considering
the availability of doctors and specialists, the situation is grim, with massive vacancies
of all types of specialists, particularly obstetricians and pediatricians. Field visits to the
CHCs being run under PPP arrangements by the same provider showed a similar pattern:
in the CHC located in the peri-urban area (close to Dehra Dun), availability of necessary
staff was not a problem; however, in the other CHC, located in a remote area, most posts
were vacant. In other words, even the private sector was not able to procure the services
of health personnel in areas where the terrain was difficult.
For example, diarrhea affects 1,402 in 100,000 in U.Kashi and 208 in Almora; acute
respiratory infection affects 4,687 in 100,000 in T. Garhwal and 135 in Champawat;
fever affects 22,523 in 100,000 in Haridwar and 881 in Bageshwar; and diabetes and
hypertensions respectively affect 2,200 and 3,134 in 100,000 in Dehra Dun and 196 and
470 in Bageshwar (AHS 2011-12). While some districts report uniformly below-average
disease burden, such as Bageshwar and Udham Singh Nagar, others have a mixed
pattern, while yet others such as Haridwar and Dehra Dun are consistently high. It would
be important to keep such variations in mind and track then over a period of time while
deciding upon and prioritizing interventions. AHS 2011-12 data indicate that the mean
distance traveled in rural areas for an institutional delivery was 11 km, while in urban
areas it was 5 km; and the mean time taken to reach the facility was 47 minutes in rural
areas and 24 minutes in urban areas. 30% of women opt for a home delivery due to no
access to transport. More than 15% of women had to travel more than an hour to reach
a health facility.
The state is prone to natural disasters such as flash floods, floods, landslides mainly due
to heavy rainfall during rainy season. Huge variations in the terrains and density of
population in Uttarakhand, hampers health service delivery in the state and similar
challenges are faced when it comes to Biomedical Waste Management (BMW). BMW
need of Uttarakhand have large variations from most of other states in the country. Many
of the HCFs are located in remote villages, which are not connected by motorable roads.
Even the foot tracks are difficult to travel due to rugged topography. Problem of BMW
disposals is persistent at such locations as usual solutions such as deep burial pits etc.
are not possible due to variety of reasons. These facilities generate small amount of
waste, which in absence of disposal facility need to be transported. Lack of road
connectivity and rugged topography hampers this activity which leads to disposal of
waste in environmentally unfriendly manner such as burning or plainly dumping in
undesignated locations. HCFs based in plane areas generate large amount of waste
which faces problem of its disposal due to less numbers of operational CBWTFs in the
state.
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Scheduled Caste and Scheduled Tribe Population
The proportion of Scheduled Caste (SC) account for 18.8% of population and
Scheduled Tribe (ST) accounts for 2.9% (291,903) of the population compared to
national average of 16.6% and 8.6% respectively1. The literacy level is marginally
lower in case of SC and ST population compared to state average. While the proportion
of male and female workers among SCs is similar to that of the state average, the
proportion of workers among STs is much higher than the state average. Both SC and
ST have somewhat lower proportion of main workers (i.e. those engaged with more
than 180 days or work) compared to the state average and have higher proportion of
marginal workers. Women participation in the work is also high among SCs and STs.
Scheduled Caste and Scheduled Tribe Population
Scheduled
Scheduled
Caste/ Tribe
All
Caste
Tribe
Population (in '000)
10,086
1,893
292
Literacy - Total
78.8%
74.4%
73.9%
Literacy - Male
87.4%
84.3%
83.6%
Literacy - Female
70.0%
64.1%
63.9%
Total Workers
38.4%
38.7%
45.4%
Male Workers
49.7%
48.4%
54.1%
Female Workers
26.7%
28.6%
36.3%
Main Workers
74.1%
68.6%
68.2%
Cultivators
40.8%
41.4%
54.5%
Agricultural labourers 10.4%
17.2%
19.0%
Household Industry
3.0%
2.7%
4.4%
Other Workers
45.8%
38.8%
22.1%
% Marginal Worker
25.9%
31.4%
31.8%
Women Participation
34.1%
36.0%
39.2%
in work
Source: Census, 2011
Distribution of SCs across districts is quite even and ranges from minimum of 13.5%
in Dehradun district to maximum of 27.7% in Bageshwar district, while STs are largely
concentrated in four districts i.e. Udham Singh Nagar, Dehradun, Pithoragarh and
Chamoli.
District Wise SC and ST Population
Total
Sl.No. Name
Population
1
Almora
6,22,506
2
Bageshwar
2,59,898
3
Chamoli
3,91,605
4
Champawat
2,59,648
5
Dehradun
16,96,694
1

% SC

% ST

24.3%
27.7%
20.3%
18.2%
13.5%

0.2%
0.8%
3.1%
0.5%
6.6%

Census 2011
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6
Pauri Garhwal
7
Hardwar
8
Nainital
9
Pithoragarh
10
Rudraprayag
11
Tehri Garhwal
12
Udham Singh Nagar
13
Uttarkashi
Uttarakhand
Source: Census 2011

6,87,271
18,90,422
9,54,605
4,83,439
2,42,285
6,18,931
16,48,902
3,30,086
1,00,86,292

17.8%
21.8%
20.0%
24.9%
19.7%
16.5%
14.4%
24.4%
18.8%

0.3%
0.3%
0.8%
4.0%
0.2%
0.1%
7.5%
1.1%
2.9%

Among the STs which constitute 2.9% of the total population of the state, there are total
of five notified STs in the state i.e. Bhotia, Buksa, Jaunsari, Raji, and Tharu.
Distribution of Tribal Groups in Uttarakhand
Sl.No. Name of the Tribe Districts
1
Tharu
Udham Singh Nagar, Nainital, Pauri and Dehradun.
2
Jaunsari
Dehradun, Uttarkashi and Tehri.
3
Buksa
Dehradun, Nainital, Udham Singh Nagar, Pauri and
Hardwar.
4
Bhotia
Almora, Chamoli, Pithoragarh, Bageshwar and
Uttarkashi
5
Raji
Pithoragarh and Champawat
Source:
http://shodhganga.inflibnet.ac.in/bitstream/10603/11218/12/12_chapter%204.pdf
According to Census 2011, Tharu is the largest of the five scheduled tribes of
Uttarakhand. They account for 31.3% tribal population of the state, followed by
Jaunsari (30.4 %), Buksa (18.5 %), and Bhotia (13.4%). Raji is small in number while
6.2% tribal population is enumerated as generic and unclassified.
Distribution of Different Tribes in Uttarakhand
Tribe
Population Total
Rural
Bhotia
39,106
13.4%
72.2%
Buksa
54,037
18.5%
97.9%
Jannsari
88,664
30.4%
93.2%
Raji
690
0.2%
87.8%
Tharu
91,342
31.3%
95.2%
Generic Tribes etc. 18,064
6.2%
74.6%
All
Schedule
2,91,903
100.0%
90.7%
Tribes
Source: Census 2011

Urban
27.8%
2.1%
6.8%
12.2%
4.8%
25.4%
9.3%

The STs in Uttarakhand are predominantly living in rural areas with 90.7% rural and
only 9.3% urban. Among STs in Uttarakhand, Bhotia have highest proportion of 27.8%
living in urban areas followed by Rajis with 12.2%. Buksa, Tharu and Jaunsari are
predominantly living in rural areas with only about 2% - 6% living in urban areas.
20

UKHSDP Environment and Social Management Framework

Social and Tribal Issues
1

Enhancing
availability
primary
services


of
care














Increasing the availability and outreach activities of Mobile
Health Vans: The state had already deployed a number of
MHVs that provide health care on a fixed schedule.
Expand number of mobile vans to increase both coverage
and frequency such that communities could rely on these
mobile units for their regular health needs.
There needs to be a strategic plan for reaching rural
communities with key health messages, increasing their
awareness of various health issues and serving as catalysts
for action.
Increase the quality and availability of services in tandem in
order to enhance the credibility of the system and make a
sustainable change in health seeking behavior of
communities.
Introduction of a Health Helpline that not only provides
health information and advice, but also guides patients
through the health systems to offer a more coordinated,
systemic response
Monitoring and evaluation mechanisms will ensure the
regular tracking of progress and impact of project
interventions on women and vulnerable populations.
At all levels, data will be maintained on utilization of
services by women, and this data will be regularly reviewed
and evaluated. Similarly, disaggregated data on each district
will be maintained and reviewed by an appropriately
constituted team. This will ensure that regional and interdistrict imbalances are appropriately addressed in a timely
manner.
In addition, the report of the committee monitoring the
implementation of the PCPNDT Act will be regularly
reviewed by the Project Director and the Secretary Health
to ensure that all violations are being strictly followed up.
there is a need to pursue a multi-sectoral approach to health,
especially at the community level. The community level
workers are meant to work in a coordinated manner, with
the ASHA, ANM and Anganwadi worker all working
together with the common goal of serving the needs of
children and their mothers. Similarly, the annual health
check-up is done in coordination between the Health and
Education departments. Mechanisms for coordination, such
as joint state- and district-level committees that oversee the
coordinated action of these departments, will greatly
facilitate the quality and effectiveness of these programs.
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2

Supporting Public 
Private
Partnerships








3

4

5

Indigenous people:
Difficult
geographical
terrain is barrier to
access of health
care services
Low awareness
regarding health
care related issues
among the tribal
communities
Gender Imbalance

6

Shortage of
manpower

7

Higher reliance on
traditional healers
& and local
remedies

Partnering with NGOs: NGOs have proved to be effective
partners in several programs, notably the Adolescent
Reproductive and Sexual Health program, the Urban Health
Centers and the ASHA Plus program. While the capacity of
NGOs in UK is limited, and their location in the really
remote areas is sparse, they could yet be effective resources
to reach out to areas which are currently underserved.
The current PPP arrangement for the management of the
CHCs should be evaluated and scaled up if possible.
With the increase in service delivery at the CHC close to the
capital, there is a need to expand the physical infrastructure
at the facility to sustain further increase in the service
supply; however, this does not seem likely at this stage.
A deeper understanding of the costs of care. The
reimbursement of services is done on the basis of number of
diagnostic tests carried out, but it is not clear what the
impact of this on over-prescription of diagnostic tests is,
how much of that cost is borne by the patient, and whether
this model is viable for the private partner.
The terms of the contract need to be examined critically to
ensure that the private partner also comply with the
requirements of the public health programs. The private
partner is not held accountable under the contract for
delivery of national programs. So there is a focus on
diagnostic and curative care, but programs such as RNTCP,
and VBDCP, are completely neglected.

To reach at the doorstep of indigenous people through
innovative mechanisms by strengthening the expansion of
MHV network under PPP

Create awareness on key health issues through innovative
solutions Development of IEC/BCC activities

Create awareness on Gender issues via proper behaviour
change activities Increasing awareness through IEC/BCC
activities
Innovative solutions as alternative for key health delivery
activity
Private sector engagement, outsourcing of CHC's
Increasing awareness through IEC/BCC activity,
Increasing monitoring and regulatory mechanism
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Summary of Key Social Issues and concerns
1. Enhancing availability of primary care services especially in remote and hilly
areas. Also, given many in these remote and backward areas also follow various
healing methods including traditional medicine and other healing practices like
“jhaad phook” etc., it is important to create awareness on safe health practices,
various health issues, and change health seeking behaviour.
2. With previous experience of PPP services in the state which are mixed in nature
and there is lot of apprehensions about its quality of services and availability of
necessary doctors and nursing staffs and shortage of manpower. Also, availability
of the health facilities has had no diagnostic services, leading to people travelling
far away like going to Srinagar (Pauri), Dehradun and Delhi for diagnostic and
surgical services.
3. Apprehensions about increase in cost of care if public health care services are
handed over to private player through PPP has also been a concern given
widespread poverty among the beneficiary community.
4. Tribal population living in difficult geographical terrain also acts as barrier to
accessing health care services. Which also includes low awareness regarding health
care related issues among the tribal communities.
5. Women in general suffer major brunt of the poor health services and any further
disruption due to PPP mode to existing RCH and mother and childcare services
will pose further challenge to them.
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Legal and Regulatory Framework
This Chapter outlines and provides a review of existing policies, legislations and
regulations. It identifies the requirements that guide the implementation of the ESMF.
There are several relevant Indian Acts and Regulations that are relevant to this project.
Also, as this Project is being financed by the World Bank, its guidelines are paramount
and are discussed. There must be harmony between both sets of frameworks, but should
there be any discrepancies between these, the guidelines of the World Bank shall
supersede those of the country.
Table presents the various regulations, acts and policies of the Government of India
(GOI) and GoUk, their purpose and the applicability.
Table: Environmental, Health, Safety and Social Regulations applicable to the
Project
S.
Act/Law
Agency
Key provisions and
Relevance to the
No
Responsible
purpose
project
1 The
Govt. of
The Indian Constitution
Relevant to the
Constitution of
Uttarakhand (Article 15) prohibits any
overall Program
India
discrimination based on
(especially,
religion, race, caste, sex, and
Articles 15, 16
place of birth. Article 16
and 46)
refers to the equality of
opportunity in matters of
public employment. Article
46 directs the state to
promote with special care the
educational and economic
interests of the weaker
sections of the people,
particularly of the Scheduled
Castes and the Scheduled
Tribes and also directs the
state to protect them from
social injustice and all forms
of exploitation.
2 Biomedical
Uttarakhand The rules mandate for the
The rules
Waste
State
collection, segregation,
concern the
Management
Pollution
processing, treatment and
BMWM
Rules 2016 and Control
disposal of these bio-medical activities
(Amendment)
Board/
wastes in an environmentally especially
Rules, 2018
DoHFW
sound management thereby, handling,
reducing the bio- medical
storage,
waste generation and its
transportation,
impact on the environment.
treatment and
The provisions under the
disposal of
rules provide for both solid
BMW generated
and liquid medical wastes.
by the health
The rules are implemented
facilities under
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Table: Environmental, Health, Safety and Social Regulations applicable to the
Project
S.
Act/Law
Agency
Key provisions and
Relevance to the
No
Responsible
purpose
project
through following schedules the health
required to be implemented
system.
for compliance:
These rules apply
Schedule 1: Categorization
to all persons
and Management
who generate,
Schedule 2: Standards for
collect, receive,
treatment and disposal of
store, transport,
BMW
treat, dispose, or
Schedule 3: Prescribed
handle bio
Authority and duties
medical waste in
Schedule 4: Label of
any form
containers, bags and
including
transportation of Biohospitals, nursing
Medical waste
homes, clinics,
dispensaries,
veterinary
institutions,
animal houses,
pathological
laboratories,
blood banks,
ayush hospitals,
clinical
establishments,
research or
educational
institutions,
health camps,
medical or
surgical camps,
vaccination
camps, blood
donation camps,
first aid rooms of
schools, forensic
laboratories and
research labs.
.
3
E-Waste
Uttarakhand There are policies governing It is applicable
(Management
State
the responsible disposal of e- for the HCFs
and Handling)
Pollution
waste generated by bulk
especially PHC
Rules 2011 as
Control
consumers to address
and upwards.
Amendment up Board/
leakage of e-waste to
Given the range
to 2018
DoHFW
informal sector at all the
of electronic
stages of channelization. The equipment at the
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Table: Environmental, Health, Safety and Social Regulations applicable to the
Project
S.
Act/Law
Agency
Key provisions and
Relevance to the
No
Responsible
purpose
project
2016 Amendment brought
HCFs and their
health care facilities (with
consumables, it
turnover over INR 20 crore
becomes
or more than 20 employees). important to
adhere to the said
rules.
Training
regarding the
disposal of ewaste is critical
and procedures
for collection and
reported
annually.
3

Hazardous
Waste
(Management,
Handling and
Trans-boundary
Movement)
Rules 2008
Hazardous and
Other Wastes
(Management
and Trans
boundary
Movement)
Amendment
Rules, 2016.

Uttarakhand
State
Pollution
Control
Board/
DoHFW

These Rules outline the
responsibilities of the
generator, transporter and
recycler/re-processor of the
hazardous wastes for
handling and management in
a manner that is safe and
environmentally sound.

The operation
phase of the
project will result
in generation of
some quantities
of hazardous
waste, mostly in
the form of
waste/used oil
To address the appropriate
from Water
management of all x-ray
Treatment Plant
wastes developer so that they operation.
are safely handled and
Project developer
disposed.
needs to obtain
consent from
Uttarakhand
SPCB for storage
of transformer
oil, if required.
All the hazardous
waste generated
due to the project
should be stored
and disposed as
per the
requirements of
rules.
Storage on a
paved surface in
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Table: Environmental, Health, Safety and Social Regulations applicable to the
Project
S.
Act/Law
Agency
Key provisions and
Relevance to the
No
Responsible
purpose
project
a designated area
with adequate
secondary
containment,
with adequate
labelling and
before it is
disposed to an
SPCB approved
vendor.
4

Plastic Waste
Management
Rules 2016

Uttarakhand
State
Pollution
Control
Board/
DoHFW

All institutional generators of
plastic waste shall segregate
and store the waste generated
by them in accordance with
the Solid Waste Management
Rules, and handover
segregated wastes to
authorized waste processing
or disposal facilities or
deposition centres, either on
its own or through the
authorized waste collection
agency.

HCFs are
generators of
large quantity of
plastics,
including nonreusable types.

5

Construction
and Demolition
Waste
Management
Rules, 2016

Uttarakhand
State
Pollution
Control
Board/
DoHFW

6

Solid Waste
Management
Rules, 2016

Uttarakhand
State
Pollution
Control
Board/
DoHFW/
Urban Local
Bodies

The rules apply to every
waste resulting from
construction, re-modelling,
repair and demolition of any
civil structure of individual
or organisation or authority
who generates construction
and demolition waste such as
building materials, debris,
rubble.
These rules shall apply to
every urban local body,
outgrowths in urban
agglomerations, census
towns etc and include solid
wastes from State and
Central government
organisations, domestic,
institutional, commercial and
any other non-residential

Minor
construction and
repair works are
envisaged in the
project that
would lead to
generation of
construction and
demolition
wastes.
Relevant.
The state health
facilities generate
large amount of
general solid
wastes that needs
to be segregated
from the
hazardous
biomedical
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Table: Environmental, Health, Safety and Social Regulations applicable to the
Project
S.
Act/Law
Agency
Key provisions and
Relevance to the
No
Responsible
purpose
project
solid waste generator
wastes that are
situated in the areas except
also generated
industrial waste, hazardous
from such HCFs.
waste, hazardous chemicals, And disposed of
bio medical wastes, e-waste, in a safe and
lead acid batteries and radio- scientific manner
active waste, that are covered to protect the
under separate rules framed
communities.
under the Environment
(Protection) Act, 1986.
7

The Epidemic
Diseases Act
1897

DoHFW

The Epidemic
Diseases
(Amendment)
Ordinance, 2020

8

The Water
(Prevention &
Control of
Pollution) Act
1974.
The Air
(Prevention &
Control of

Uttarakhand
State
Pollution
Control
Board/
DoHFW

The Epidemic Diseases Act
1897
provides for better
prevention of the spread of
dangerous diseases.
The Epidemic Diseases
(Amendment) Ordinance,
2020 was promulgated on
April 22, 2020. The
Ordinance amends the
Epidemic Diseases Act,
1897. The Act provides for
the prevention of the spread
of dangerous epidemic
diseases. The Ordinance
amends the Act to include
protections for healthcare
personnel combating
epidemic diseases and
expands the powers of the
central government to
prevent the spread of such
diseases.
Provisions are largely to
prevent air and water
pollution by not releasing
untreated effluents and
harmful emissions from
Generator sets and
incinerators. Most provisions
are already discussed under
the Bio-Medical Waste
Rules.

To ensure safety
of communities,
workers and
project staff
especially during
this period of
COVID
pandemic.

Applicable
Relevant to all
HCFs and
Central
Biomedical
Waste Treatment
Facilities (where
established).
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Table: Environmental, Health, Safety and Social Regulations applicable to the
Project
S.
Act/Law
Agency
Key provisions and
Relevance to the
No
Responsible
purpose
project
Pollution) Act
Relevant, based
1981.
The Act mandates to control on the project
and abate water pollution.
scale of minor
Environment
civil works and
Protection Act
The Diesel Generator sets
BMWM
(and Rules),
installed during construction activities.
1986 and 1996
should comply with
maximum permissible noise
levels and noise control
Environment
measures for diesel
(Protection)
generators up to 1000 KVA
Second
capacity as specified in the
Amendment
Act.
Rules 2002
9 Environmental
Department Based on The EIA
The project does
Impact
of
Notification 2006 and its
not need prior
Assessment
Environment subsequent amendments,
Environmental
(EIA)
and Forests, Water supply project is
Clearance.
Notification
Uttarakhand exempt from obtaining prior
2006 & and
Environmental Clearance
subsequent
from the regulatory
amendments,
authorities.
including Draft
Notification
March 2020
10

11

The Air
Pollution
(Prevention and
Control of
Pollution) Act,
1981
Noise
(Regulation and
Control) Rules
2000 amended
in 2010

Uttarakhand
State
Pollution
Control
Board/
DoHFW
Uttarakhand
State
Pollution
Control
Board/
DoHFW

The Rules state for the need
to seek consent from the
board on any activity on air
pollution control area.

Relevant.
MoU, TORs of
vendors to
include this
aspect.

The Rules stipulate ambient
noise limits during daytime
and night time for industrial,
commercial, residential and
ecologically sensitive areas.
The rules apply both during
the construction and
operation of the project.
Violation of the standards for
assessing the noise quality
due to the project will lead to
penalty as under the EP Act
1986.

Relevant as
minor to
moderate noise
emission is
expected from
the construction
related activities
that are planned
under the project.
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Table: Environmental, Health, Safety and Social Regulations applicable to the
Project
S.
Act/Law
Agency
Key provisions and
Relevance to the
No
Responsible
purpose
project
12

National
Disaster
Management
Act 2005

National
Disaster
Management
Authority/
State
Disaster
Management
Agency

Provides for the timely and
effective response to disaster.
It lays down guidelines to be
followed by the State
Authorities in drawing up the
State Plans.

13

Key Central
Pollution
Control Board (
CPCB)
Guidelines
related to BMW
Management

Uttarakhand
State
Pollution
Control
Board/
DoHFW

Any activities from BMW
temporary storage,
transportation,
disposal/treatment requires
valid license.

Guidelines for
Management of
Healthcare
Waste in Health
Care Facilities
as per Bio
Medical Waste
Management
Rules, 2016
CPCB
Guidelines for
CBWTFs
(2003).
CPCB
Guidelines for
BMW
Incinerators
(2003) and Draft
Guidelines for
Biomedical
Waste
Incinerator,
2017

CPCB has also notified
Revised Guidelines for
Common Bio-medical Waste
Treatment and Disposal
Facilities which covers the
location setting of the
incinerator, operational and
maintenance performance
standards and monitoring.
The State Pollution Control
Board plays an important
role in granting consent to
establish and operate license
to the CTF operators, which
are largely private sector
players.

Applicable when
project
implementation
is during or
encounters
natural disaster
or is relevant
under current
circumstances of
COVID
pandemic.
Relevant
CPCB guidelines
provide scientific
basis for
technical
parameters for
implementation
and monitoring
of environmental
aspects under
different rules,
along with
standards, safe
procedures for
implementation
by the healthcare
facilities.
The Covid-19
waste
management
guidelines are
relevant to
develop sound
procedures for
managing such
wastes on
priority basis by
the HCFs as well
as Common
Treatment
Facilities.
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Table: Environmental, Health, Safety and Social Regulations applicable to the
Project
S.
Act/Law
Agency
Key provisions and
Relevance to the
No
Responsible
purpose
project
The state has two
Guidelines for
Common
Bar Code
Biomedical
System for
waste treatment
Effective
facilities that
Management of
manage the
BioMedical
BMW generated
Waste
from large
proportion of
Standards for
HCFs. However,
treatment and
their functioning
disposal of Bio
provide scope for
medical waste
further
by Incineration
improvement
with regard to the
Environmentally
compliance
Sound
requirements
Management of
with relation to
Mercury Waste
air, water and
Generated from
land emissions
Health Care
and discharges.
Facilities.
14

Right to
DoHFW
Information Act,
2005

Provides a practical regime
of right to information for
citizens to secure access to
information under the control
of Public Authorities.
The act sets out (a)
obligations of public
authorities with respect to
provision of information; (b)
requires designating of a
Public Information Officer;
(c) process for any citizen to
obtain information/disposal
of request, etc. (d) provides
for institutions such as
Central Information
Commission/State
Information Commission

Relevant as all
documents
pertaining to the
Program require
be disclosed to
public.
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Guidance Related to COVID19
Since the outbreak of COVID19, India has proactively taken several measures for
containing the disease which are in line with the guidance form WHO, CDC and other
international best practices guidance and learning. Ministry of Health and Family
Welfare (MOHFW), Government of India has issued several national policies and
guidelines specific to COVID-19 pandemic and applicable to all States and UTs . These
guidance documents have been updated from time to time. Key guidance documents
including best practices and technical guidance that are currently relevant to
environmental and social management under the project are as below:
 Guidelines for Handling, Treatment and Disposal of Waste Generated during
Treatment/Diagnosis/ Quarantine of COVID-19 Patients (Revision 4): Central
Pollution Control Board, Government of India, dated 17th July, 2020.
 Standard Operating procedure for disposal of Biomedical wastes including
Pandemic waste through incineration in Common Hazardous waste Treatment
storage and disposal Facilities: Central Pollution Control Board, Government of
India, dated 17th February, 2021.
 Biomedical waste management of BMW generated from screening and
treatment of Novel Corona Infection: National Health Mission, Uttarakhand,
March 2020.
 COVID-19: Occupational health and safety for health workers: Interim
Guidance: 2 February, 2021 World Health Organization, Geneva
 Ensuring a safe environment for patients and staff in COVID-19 health-care
facilities: 20 October, 2020. World Health Organization, Geneva
 Water, sanitation, hygiene, and waste management for SARS-CoV-2, the virus
that causes COVID-19, 29 July, 2020, World Health Organization, Geneva

32

UKHSDP Environment and Social Management Framework

ENVIRONMENT AND SOCIAL MANAGEMENT PLAN
Assessment of Environmental and Social Risks and Impacts
The proposed project is intended to bring significant health benefits to the local population by improving the quality and utilization of the health
services in the state.
Table: Environment and Social Risks and Impacts
Sub-Components/
Areas

Main Activities

Risks/ Impacts

Potential Mitigation Approach

Biomedical Wastes
Infectious wastes-



Generated from Operation theatres,
Labour room and wards



Risk of infections to the
health workers



Risk of spread of infections
in the community due to
unsafe biomedical waste
management practices in the
healthcare facilities



Compliance to the
Biomedical waste
management rules, 2016
(amended by 2019) covering
following:



Segregation at or near
generation



To be collected in yellow
plastic bags kept in yellow
buckets



Deep burial in case of PHCs
& Subcentres
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Table: Environment and Social Risks and Impacts
Sub-Components/
Areas

Infectious plastic
waste

Main Activities



Generated from all wards and
departments during patient care

Risks/ Impacts



Risk of infections to the
health workers



Risk of spread of infections
in the community due to
unsafe biomedical waste
management practices in the
healthcare facilities



Land pollution due to plastics
wastes



Risks of release of toxic
gases and impacts on
communities due to open
burning of wastes containing
plastics

Potential Mitigation Approach


Incineration for facilities
connected with Common
Treatment facilities.



Compliance to the
Biomedical waste
management rules, 2016
covering following:



Segregation at or near
generation



Storage in red buckets stored
in Red drum lined with Red
plastic liner



Treatment with 5% Hypo
chlorite solution for 30
minutes



Autoclave and shredding



Final disposal by secure
landfill & bags disposed by
Recycling
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Table: Environment and Social Risks and Impacts
Sub-Components/
Areas
Sharps (needles,
slides, bottles etc)

Wastewater
containing infectious
materials

Main Activities




Generated from all wards and
departments during patient care, OT,
Labour room, ICU etc

Discharges from laboratory, autopsies,
infectious diseases wards

Risks/ Impacts


Occupational hazards and
risks due to injuries and
infections e.g. Hepatitis B
and C, HIV among health
workers

Potential Mitigation Approach


Compliance to the
Biomedical waste
management rules, 2016
covering following:



Segregation near the source of
generation



Mutilation by needle
destroyer then put in sharps
container with hypo chlorite
solution 1%



Provisions for occupational
health and safety of health
workers



Risk of spread of infections
in the communities due to
lack of treatment and unsafe
discharge into water bodies



Compliance to the
Biomedical waste
management rules, 2016
covering following:



Possible risk of generation of
antibiotic resistance among
microorganisms over a period
of time



Segregation at or near source
of generation



Disinfection with appropriate
disinfectants and discharge
into external environment
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Table: Environment and Social Risks and Impacts
Sub-Components/
Areas
Wastes from Covid19 investigation and
treatment activities
in HCFs

Main Activities


Covidd-19 isolation wards



Laboratories conducting Covid-19
testing

Risks/ Impacts


Hazards and risk of exposure
to MERS CoV among health
workers



Potential hazard and risk of
spread of infection to the
community due to accidental
escape of agents from
laboratory into community
environment

Potential Mitigation Approach


Development and
implementation of procedures
based on national guidance
and international best
practices, as incorporated in
the ESMF



Implementation of provisions
included in the ESMP-BSL3
as included in ESMF.

Wastes other than biomedical wastes
Mercury containing
wastes due to release
of Mercury from
breakage and use of
Mercury containing
equipment and
products



Generated from all wards and
departments during patient care, OT,
Labour room, ICU etc



Use of dental amalgams containing
Mercury in Dental units

Hazards and risk of exposure to
Mercury vapers released in the
atmosphere, among health
workers
Release of Mercury containing
wastewater into external water
bodies and its accumulation in
aquatic fish etc and their
consumption by human beings

Should be treated as hazardous
waste and managed as per GOI
Guidelines
Mercury phase-out plan to be
developed and implemented for
mercury containing instruments
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Table: Environment and Social Risks and Impacts
Sub-Components/
Areas
Construction and
demolition wastes

Main Activities


Repairs, renovation / construction site in
the health facility

Risks/ Impacts

Potential Mitigation Approach

Exposure of the workers to dust,
noise, fumes from generators etc
used during construction
activities

Compliance to the requirements of
Construction and Demolition
wastes management act, 2016
Provisions for occupational health
and safety of health workers and
community safety

Risk of exposure / injuries for
community
Resource loss due to lack of
recycling opportunities
Oxygen therapy

Procurement of oxygen concentrators,
oxygen cylinders and other oxygen-related
supplies; PSA plant enhancement;

Given small amount of
investments involved,
environment risks are not likely
to be significant or substantial.
The risks are also not likely to
undermine the sustainability of
the project objectives.

Training and capacity building
related to COVID care covering
oxygen audits, rationale use of
oxygen, operationalization of
PSA plants, oxygen strategy and
COVID clinical care.

Social Risks and Impacts
Access to health
services to poor and
marginalized




Enhancing health care services through
PPP cluster.
Quality health services through provision
of necessary human resources and
diagnostic services.

With PPP, the concern among
target community has been
related to (a) disruption in
services; (b) quality of services
due to lack of human resources
and diagnostic services; (c) cost




Close monitoring of PPP
service provision as desired.
Create awareness about
provision of services through
PPP and their functioning.
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Table: Environment and Social Risks and Impacts
Sub-Components/
Areas

Availability of
health services in
remote and tribal
areas

Main Activities

Risks/ Impacts

Potential Mitigation Approach



Continued RMCHA and other ongoing
government preventive and primary
health care services

of care and fear of escalation; (d) 
unnecessary referrals; and (e)
Lack of trust on private provider
managing public facilities. Lack
of provision of services as
desired may lead to further
apprehensions and lack of trust
on public health services.

Develop mechanism for
community engagement and
Community monitoring of
services.



Service provision through mobile health
vans (MHVs) to remote areas

Risk to exclusion of health

services to remote and difficult to
reach areas and community.

Identification of key areas/
pocket that are in requires
services health services closer
to their village.
Ensuring mobile health vans
(MHVs) servicing these
remote areas.
Close monitoring of MHVs
services to marginalized and
remote pockets.




Health seeking
behaviour



IEC/ BCC activities towards awareness
creation and influencing health seeking
behaviour.

Traditionally there has been a
mix of all health care practices
that does not meet the necessary
standards and ethics. Awareness



Awareness creation about
health and health care services
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Table: Environment and Social Risks and Impacts
Sub-Components/
Areas

Main Activities

Risks/ Impacts
creation and behviour change
communications will have
positive influence on health
seeking behaviour leading
improved health outcome.

Grievance Redressal



Functional Grievance Redress
Mechanism addressing beneficiary
grievances

Potential Mitigation Approach


Functional GRM system will lead 
to enhanced trust on the public
system

BCC using local agencies/
NGOs/ front line health
functionaries

Strengthening of GRM system
for the project
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Environmental mitigation measures
S. No.

Type of Waste

Location

1

Infectious
anatomical waste

OT,
Labour To be collected in yellow plastic room, Wards
bags kept in yellow buckets

2

Infectious
waste

3

Infectious
waste

7.

Sharps
(needles, All
wards
slides, bottles etc)
departments All
wards
departments
Discarded
Kept at medical
medicines/expired
stores
after
drugs/Cytotoxic
collection from
drugs
department
Liquid
All
wards/
waste/chemicals/blo Autopsy rooms
od

9.

10

organic All wards, OT,
Labour rooms,
Lab, ICU,
plastic All wards and
departments

Segregation

Institution
Treatment

End
Final Disposal
Treatment at At
the
Common
CTF
treatment facility
Incinerator

Deep burial in case of
PHCs & Subcentres

Red bucket lined with red plastic Autoclave
liners stored in red drums with
plastic liners
Red buckets stored in Red drum 5% Hypo chlorite Autoclave and
lined with Red plastic liner
solution for 30 shredding
minutes

Deep burial/
Secure landfill

mutilation by needle destroyer 1% hypochlorite for
then put in sharps container with 30 minutes
hypo chlorite solution 1%

Autoclave

Encapsulation or recycled

Kept in secured box in medical stores, then put in yellow bags

No treatment Secure land filling
required

-

5% Hypo chlorite
for 30 minutes &
discarded in drain

-

secure landfill & Bags
disposed by
Recycling

-
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S. No.

Type of Waste

Location

11

Covid-19
investigation
and
treatment generated
wastes
Other wastes from
health facilities e.g.
plastic,
used
batteries, electronic
wastes
e.g.
monitors, mobiles
etc.,
Construction
and
demolition wastes

Covid-19
At the source of generation.
treatment
isolation wards,
Laboratories
OPD,
Wards, At the source of generation.
OT,
Labour
room,
Laboratory etc

12

13

14

15

Segregation

Institution
Treatment

End
Final Disposal
Treatment at At
the
Common
CTF
treatment facility

Handling, storage and disposal based upon the specific procedure
developed based on CPCB guidelines and other best practices and
included in ESMP.
Handling, storage and disposal based upon the specific regulation
covering the aspects.

Repair,
At the source of generation
Handling, storage and disposal based upon requirements of
construction
Construction and demolition wastes management act, 2016
activity area in
the HCF
Mercury waste
Wards and other At the source of generation
Should be treated as hazardous waste and managed as per GOI
areas, breakage
Guidelines
of
Mercury
Mercury phase-out plan to be developed and implemented for
containing
mercury containing instruments
equipment e.g.
thermometer, BP
apparatus
etc,
Dental units
Wastewater management
 Designated/separate sewer system for wastewater - Operation and maintenance of sewer system
 Pre-treatment of hazardous liquids before discharging
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16

17

Capacity building in occupational 

practices in infection control


Awareness building






16

Grievance redressal

18

Procurement and Supply chain 
management of IC and BMW 
goods



Upgradation of labs to BSL 3



19

Integrate storage and sewerage systems into hospital building design, in consultation with relevant state
agencies
Training and capacity building
Provision of PPE (gloves, masks, boots etc) as required
Immunization against Hepatitis B
Availability of Post Exposure Prophylaxis for prevention of HIV and Hepatitis A and B infections.
Awareness to be created among the community and Private health providers about the Health Care
Waste Management, method of collection , storage, transportation disposal, and the end treatment at the
CTF.
Health personnel & paramedical workers should be sensitized in segregation and safe disposal of Health
Care Waste, risks in HCWM, etc.
Provision of awareness materials including hoardings, wall writing stickers etc
Community based feedback mechanism
Designated person at facility, district and state level to raise grievance though convenient communication
mode (phone, email, social media etc.)
Needs assessment of IC and BMW consumables
Setting up specifications for goods with consultation with appropriate authority
Inclusion of Non-Mercury based equipment in the procurement lists and procedures.
IT based prompt supply chain management to ensure timely supply of goods and consumables
Feedback mechanism for quality and quantity of consumables
Follow screening checklist in Annex 6
Develop standalone ESMP

Special procedures for management of wastes generated during investigation, treatment and care of Covid-19 cases in health facilities
During current Covid-19 pandemic, large number of persons are being tested and put under isolation and follow up and undergo treatment in the
health facilities. During their stay in the health facilities, large amount of general and treatment related wastes are generated. In case left unattended,
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the highly infectious wastes generated from patient care activities may mix with large amount of general waste generated and can render the entire
quantity of wastes infectious. Such mixed wastes pose high potential risk of spread of Covid-19 disease among both the health workers working
in the health facilities as well as general public living around such facilities. Therefore, the wastes generated from such activities need to be
correctly identified, categorized and subjected to appropriate line of management for their treatment and final disposal.
Types of wastes generated and methods for their collection, storage, handling, transportation, treatment and final disposal
Types of wastes
Colour
Management method
coding
category
Soiled wastes such as items contaminated with blood and / or Yellow
Store in double yellow bags, labelled as Covid-19 waste
body fluids) except blood bags), cotton swabs, Tissues and
Transport to CBWTF for treatment and disposal by Incineration
toiletries used by patients including used diapers
Personal protective equipment such as used masks, gown,
Yellow
Store in double yellow bags, labelled as Covid-19 waste
caps (made of fibres or other material except plastic)
Transport to CBWTF for treatment and disposal by Incineration
, tissues and toiletries, of COVID-19 patient
Laboratory wastes such as cultures, stocks, specimens,
Yellow
Autoclave / Microwave / Hydroclave followed by incineration
vaccines, dishes and devices used for cultures, blood bags etc
Discarded linen, beddings contaminated with blood or body
Yellow
Non-chlorinated chemical disinfection followed by incineration
fluids
Used gloves including those contaminated with blood / body
Red
Autoclave, shredding followed by recycling
fluids
IV Tubings, bottles, catheters, urine bags, vacutainers, pipette Red
Autoclave, shredding followed by recycling
tips etc
Broken or intact glassware such as used vials , ampules,
Blue
Store in puncture proof, leak proof box or container
except those containing cytotoxic drugs
Disinfection followed by recycling
Metallic sharp wates such as needles, scalpels, blades,
White
Storage in Puncture proof, leak proof, temper proof containers,
followed by autoclaving and shredding.
General solid waste comprising of wrappers of medicines /
Black
Collected separately from other wastes.
syringes, fruit peel offs, empty juice bottles or tetra packs,
The wet and dry solid waste bags to be tied securely in
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used water bottles, discarded papers, carton boxes of
medicines, empty bottles of disinfectants, left-over food,
disposable food plates etc.,

leak-proof bags, sprayed with sodium hypo-chlorite solution and hand
over to authorized waste collector of ULB’s on daily basis.

Safe working practices for handling Covid-19 wastes:











Segregation of biomedical waste and general solid waste should be done at the point of generation in wards / isolation rooms. There
should be no segregation of biomedical waste and solid waste at temporary waste collection / storage area of Healthcare Facility to
ensure occupational safety.
Report opening or operation of COVID-19 ward and COVID-19 ICU ward to SPCBs and respective CBWTF located in the area.
Depute dedicated sanitation workers separately for biomedical waste and general solid waste so that waste can be collected and
transferred timely to temporary waste storage area.
Maintain separate records of waste generated from COVID-19 isolation wards.
Use dedicated trolleys and collection bins in COVID-19 isolation wards. A label “COVID-19 Waste” to be pasted on these items also.
The (inner and outer) surface of containers/bins/trolleys used for storage of COVID-19 waste should be disinfected with 1% sodium
hypochlorite solution daily.
Provide training to Waste handlers by the designated nodal officer for biomedical waste management, about infection prevention
measures such as Hand hygiene, Respiratory etiquettes, social distancing, use of appropriate PPE, etc. via videos and demonstration in
local language
Nodal officers to be trained by Health Departments / professional agencies in association with SPCB.
All those who handle health-care waste should wear appropriate PPE (long-sleeved gown, heavy-duty gloves, boots, mask, and goggles
or a face shield) and perform hand hygiene after removing it
The staff involved in handling and collection of general solid waste and biomedical waste from isolation wards, to be provided with
adequate Personnel Protective Equipment and regularly monitored to ensure that PPEs are worn all the time while collecting of waste.
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Environmental and Social Action Plan
Waste
Management

Actions to be taken

Waste
Storage, Central Facilities
Transportation,
i.
Undertake needs assessment of waste generated and location of healthcare
Treatment
and
facilities
Disposal
ii.
Discuss CTF strategy and prepare CTF mapping for the state in consultation with
Pollution Control Board and Municipalities
iii. Follow-up with stakeholders with regard to availability of land for placement of
CTFs, bidding documents for CTFs etc
iv.
Coordinate discussions related to CTF contracting rates, frequency of collection,
transportation and disposal options and other administrative logistics
PHCs/SCs
i.
Needs assessments of conditions of deep burial pits
ii.
Discussions on next steps with (1) NHM for construction of new pits (2) PCB for
one-time emptying of pits where scarcity of land
iii. Discussions with stakeholders on innovative approaches for hilly/remote areas
Storage Areas
i.
Provide guidelines for existing facilities to improve storage site
ii.
Provide recommendations for improved storage areas into hospital building design
Consumables
i.
Complete needs assessment of consumables (bags, bins, needle cutters, sharps
boxes, PPE etc) for all facilities
ii.
Develop technical specifications and include requirements into procurement plan

Responsibilities
Health dept. with help from
Environment
consultant
(Would hire private partner
to
carry
out
needs
assessment)
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iii.

Develop time-schedule for annual procurement based on requirement from the
facilities
iv.
Establish system of feedback on quality of consumables for improving technical
specifications and procurement
i.
Prepare a training plan based on needs assessment; Review alternative options such
Capacity Building
as involving local NGOs, medical and nursing associations, medical colleges and
private service providers to ensure state-wide capacity-building.
ii.
Develop training modules; All training and awareness material must be in the local
language
iii. Coordinate training activities in state; Training would be provided in train-thetrainer modules which would be replicated within individual facilities by
designated trained staff on a regular basis
iv.
Set up system for receiving completion reports from individual facilities, for better
monitoring.
v.
timely compliance with environmental authorizations and clearances.
vi.
Develop simple WM guidelines for Mobile health vans, outreach activities, camps,
blood donation camps, boat etc
Environmental
i.
Water testing for quality
Enhancements
ii.
Institute systems for improved sanitation and cleanliness
iii. Good practices in hygiene
iv.
Consider options for more energy efficiency
Environment
All the PPP contracts can be given inputs from environmental cell about making strict
consultancy
for provision in the contract about proper management of BMW. Private partner can be
PPP contracts
penalized for unsatisfactory compliance or incentivized for innovations in eco-friendly
disposal of BMW
Monitoring and
i.
Establish monitoring system (including photographic evidence) and include into
enforcement
project MIS

Health dept. with help from
Environment
consultant
(private partner will be
hired to carry out task)

Appropriate
government
authority (apart from health
dept.) will be given inputs
from Health dept.
Health dept.

Health dept.
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ii.
iii.

iv.
v.
vi.

vii.
viii.

Mercury
out
IEC

phase-

ix.
x.
i.
ii.
i.

ii.

Institute waste tracking and GPS systems, in consultation with PCB, for
implementation by private operators
Develop innovative solutions for monitoring, such as joint departmental
inspections, outsourcing to medical colleges, medical and nursing associations and
NGOs or community-based organizations. This monitoring should include health
care facilities and CTFs, after discussion with Pollution Control Board.
Review options for community involvement in enforcement for CTFs
Discussion with CTF for improved enforcement
All healthcare facilities will maintain records related to the generation, collection,
reception, storage, disposal and/or any form of handling of bio-medical waste. All
records will be subject to inspection and verification by the prescribed authority at
any time
Institute systems for accident reporting and actions to be taken to treat the
emergencies
HCF administration would undertake routine supervision and random checks within
facilities and reporting of performance indicators and corrective measures
Undertake mid-term review of ESMP implementation
Commission an independent evaluation of ESMP in year 5 of the project
Develop phase-out plan for mercury containing equipment
Discuss with UK PCB as to systems for storage of decommissioned mercury
equipment
Awareness to be created among the community and Private health providers about
the Health Care Waste Management, method of collection , storage, transportation
disposal, and the end treatment at the CTF.
Health personal &paramedical workers should be sensitized in segregation and safe
disposal of Health Care Waste, risks in HCWM, etc.

Health dept.

Communication dept within
directorate in consultation
with
Environment
Consultant
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iii.

The IEC activities will be given through mass media, and also the methods as
suggested by communication experts

Social & Tribal Actions to be taken
Issues
i.
Provisioning of healthcare care services by expanding coverage of MHV
Expanding Public
ii.
Ensure coverage of difficult to reach areas and tribal areas
Private
iii. Increase number of CHC’s under PPP mode for better delivery of health care in
Partnerships
remote locations.
(PPP’s)
iv.
Strengthen PPP facilities and other key facilities to provide adequate diagnostic
services
i.
Expanding PPP models for greater availability of qualified HR in remote locations
Human resources
ii.
Increasing the availability and outreach activities of Mobile Health Vans &
for health
Community health centres through PPP integrated model.
iii. Advocacy at state level for rational deployment of HR in state
i.
Awareness to be created among the community and Private Healthcare providers
Communication
about the social issues.
and Citizen
ii.
Health personal & paramedical workers should be sensitized on gender issues,
Engagement
health seeking behaviour, institutional delivery, etc.
Activities
iii. IEC/BCC activities to be developed for community on appropriate use of
traditional medicine, faith healers & local remedies
iv.
Prepare communication and citizen engagement plan based on scoping study
among target beneficiary groups.
v.
Conduct outreach activities and workshops with various stakeholder groups
including community groups.
vi.
Develop and deploy communication tools to address stakeholder and community
apprehensions about the project.
vii.
Undertake IPC activities towards behaviour change among target beneficiary
groups towards health seeking behaviour.

Health Dept./ UKHSDP
Cell (activities outsourced
under PPP model)

PPP Cell

Health Dept. (specialized
agencies will be hired to
carry out tasks)
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Monitoring and
Evaluation

Capacity building

i.
ii.
iii.
iv.
v.
i.
ii.

iii.
Grievance
Redress
Mechanism
Gender and
Sexual
Exploitation and
Abuse/Sexual
Harassment
(SEA/SH)

i.
ii.

Generating evidence by mapping of Indigenous communities in state, baseline on
health needs & health seeking behaviors
Establish monitoring system and include into project MIS
Continues monitoring of healthcare utilization by community
Undertake mid-term review of IPDP implementation
Commission an independent evaluation of IPDP activities in year 5 of the project
Prepare a training plan based on needs assessment, particularly focusing on
healthcare needs and disease patterns at community level
Training on OHS/Community Health and Safety, SEA/SH, Covid19 related
measures, use of PPE etc. including for contractors and the labors/workers engaged
with civil works
Develop training modules; All training and awareness material must be in the local
language
Strengthen Grievance redress mechanism at health facilities under PPP
Strengthen project level Grievance redress mechanism

Health Dept. with help of
evidence policy and health
information cell of
UKHSDP

Health Dept./ UKHSDP

Health Dept./ UKHSDP

i.

Ensure safe working environment for women and for women patients in the health Health Dept./ UKHSDP
facilities under project
ii. Setting up gender-sensitive infrastructure such as segregated toilets for men and
women; and well-lit quarantine and isolation centers, with adequate human resource
deployment and security measures
iii. Set up Internal Complaints Committee (ICC) as per Sexual Harassment of Women
at Workplace (Prevention, Prohibition and Redressal) Act, 2013, and linked them
to Local Complaints Committee (LCC).
iv. Training, awareness and sensitization program on Gender Based Violence (GBV)
to be frequently organized for concern persons, service providers, and women group
etc.
v. Creating awareness and building linkages to services addressing the larger need of
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Management of
Labor for civil
work

the victim of GBV, SEA/SH such as One-stop centers, NGOs working on
GBV/SEA/SH
vi. Monitoring GBV, SEA/ SH cases in project facilities by the Social Expert in PMU
in a periodic manner
Health Dept./ UKHSDP
i. Adequate hand washing and sanitization facilities at the construction site.
ii. Consider ways to minimize/control movement in and out of construction
(through civil contractor)
areas/site.
iii. If workers are accommodated on site, require them to minimize contact with
people outside the construction area/site or prohibit them from leaving the
area/site for the duration of their contract
iv. Implement procedures to confirm workers are fit for work before they start
work, paying special to workers with underlying health issues or who may be
otherwise at risk especially during Covid-19 situation
v. Check and record temperatures of workers and other people entering the
construction area/site or require self-reporting prior to or on entering
vi. Provide daily briefings to workers prior to commencing work, focusing on
COVID-19 specific considerations including cough etiquette, hand hygiene
and distancing measures.
vii. Require workers to self-monitor for possible symptoms (fever, cough) and to
report to their supervisor if they have symptoms or are feeling unwell.
viii. Prevent a worker from an affected area or who has been in contact with an
infected person from entering the construction area/site for 14 days
ix. Sensitization construction workers and health care staffs involved.
x. No child labor or forced labor is allowed to work as per the GoI norms and
legislation.
xi. Ensuring safety of women from any sexual exploitation and abuse (SEA) and
sexual harassment (SH), sensitizing health care staffs on SEA/ SH.
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Environmental Activity Plan
Environmental Aspects
1 Environmental Monitoring
Reports

Activity
Preparation of Environmental monitoring
reports to capture progress on all activities (
awareness, trainings, equipment etc.) related
to environment, health and safety undertaken
in the project. This can be integrated with
overall project reporting

Mode of
implementation
Based on surveys,
Site visits and
collection of data
from the field by
members of PIT
and Environmental
specialist in PIT

Implementation
Timelines
Quarterly Entire project
duration

Responsible Staff
Joint Director
(HSS UKHSDP)
Joint Director
(Medical Care)Department of
Health

Suggested topics include
1. Bio medical waste management
2. Infection Control
3. Worker health and safety
4. Accidents and fatalities
5. Wastewater management
2 Bio-Medical waste training for
all staff and healthcare workers

Periodic trainingof all healthcare staff on
BMW management ( segregation, handling,
disposal, and use of protective gear)

Through
aspecialized agency

24 Months

Joint Director
(HSS UKHSDP)

3 Monitoring of Environmental
health and safety compliance
inPPP clusters

Monitor Environment Health and Safety
compliance in implementation activities in the
PPP clusters on quarterly basis utilizing the
checklists provided.

Focal point in PP
cluster/ CMO of
healthcare facility

Quarterly Entire project
duration

Environmental
Consultant PIT

4 Environmental Report at Midterm to capture progress on (1-3
above)

Conduct Mid Term Environmental Audit of
Project

Site visits and
collection of data
from the field ,
departmental data

Once – 3rd year
of project
implementation

Joint Director
(HSS UKHSDP)
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as well as desk
reviews

5 Environmental Report on Project
Completion to capture progress
on (1-3 above)

Conduct Final Environmental Audit of Project

Site visits and
collection of data
from the field ,
departmental data
as well as desk
reviews

Once – End of
the project
implementation

Joint Director
(HSS UKHSDP)
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Implementation arrangements
Institutional framework
For effective implementation, a proper institutional framework will be required at state
as well as district level. Regular monitoring and periodical trainings are the key
activities, which should be carried out by the team. State level team (IC & BMW Cell)
can be placed/ created in the health directorate which can comprise of environmental
specialist and other support staff across system such IT professionals, training
coordinator and other support staff such as documentation assistant. Separate Joint
Director (JD, IC & BMW) post can be created who will supervise activities of cell. At
district level Deputy CMO can be empowered and supported to facilitate related
activities at district level. Training coordinator can coordinate training activities using
NHM’s existing training infrastructure under supervision of JD (Environment and
Social) and JD (Capacity Building and Training). Periodical training of all categories of
staff from all the levels of health facilities can be carried out.
Following is the detailed organogram for Environment and Social arrangement

The team will develop and implement a road map for proper implementation of
53

UKHSDP Environment and Social Management Framework
biomedical waste management and infection control activities as well as other
environment related issues as per the regulations of Government of India and guidelines
of Central Pollution Control Board. It will be responsible for issuance of instructions
and guidelines related to environment management issues, including mercury phase-out,
biomedical waste management, water and wastewater management, infection control
and sanitation practices, promotion of energy efficient initiatives etc. The team will also
manage, coordinate and provide focused awareness and training for relevant state
agencies and health care facilities and laboratories and general community. The team
will be responsible for the instituting of effective and efficient systems for
implementation, procurement, capacity building and monitoring and reporting on
environmental management issues related to health care facilities. This will also include
recommending the appropriate institutional structure to be established or strengthened
at different levels of state administrations and of health care service delivery. The team
will also review environmental issues related to construction and up-gradation of health
care facilities, including issues related to site selection, design, materials used and
construction waste management
Formation of IC&BMW committee at every HCF is also a key activity which would be
carried out. Currently such committees exist in certain health facilities, usually larger
facilities but their activities are not monitored or followed up. Various HCFs have such
committees on paper but practically they are absent or dysfunctional. IC &BMW
Committee can meet once in a month on a fixed day to assess the status of BMW every
month. All the proceedings of the meeting will be intimated to district and state cells
who will conduct periodic monitoring. IC & BMW committee will also be formed at
district and state level composition of all such committees is as follows
State Infection Control and Biomedical
Waste and Social Management
Committee
Principal SecretoryChairperson
Health
Member SecretoryMember
UEPPCB
Project Director,
Member
UKHSDP
Secretary
Director of Medical
Member
Services
Director of Medical
Education

Member

Director National
Programs
Commissioner of
Municipal
Administration

Member
Member

District Infection Control and
Biomedical Waste and Social
Management Committee
District Collector
Chairperson
Chief Medical
Superintendent- DH
Chief Medical
Officer
Deputy CMO
(Environment and
Social)
District
RepresentativeUEPPCB
Junior EngineerCMO office
IMA RepresentativeDistrict

Member
Member Secretary
Member

Member

Member
Member

54

UKHSDP Environment and Social Management Framework
IMA PresidentUttarakhand
Representative- Civil
Society

Member

NGO Representative

Member

Member

Commissioner,
Municipality/CEO
Zilla Parishad

Member

District Hospital Infection Control and Biomedical Waste
Management Committee
Chief Medical Superintendent/PMS
Chairman
Hospital Manager/ Quality Manager
Member
Head Nurse to be designated as infection control officer
Member
(ICO)
Gynaecologist/Orthopaedical
Member
Chief Pharmacist
Member





Institute sustained dialogue with state Pollution Control Board on streamlining
waste management processes, including monitoring and quality standards of
contracted service providers.
Coordinating with multiple stakeholders such as municipal authorities, urban
local bodies, water and sanitation agencies (e.g. through the establishment of a
multi-sectoral taskforce) for management of water, sanitation, and proposed
designs of construction and engineering controls
Social & tribal activities will also be implemented by the same institutional
structure and governing mechanisms.

Budgetary Allocations
Sr.
No
1
2
3
4
5
6
7
8

Iteam

Cost $

Cost Rs.

Purchase Consumables and supply
Undertaking Needs Assessment of CTFs and HCFs
Mapping and baseline study of HSB of
communities and IP
Training and capacity building
IEC
Monitoring and reporting
Implementation of technology based
solutions(waste tracking system etc)
Independent Environment and social audit by third
party
Total

700000
10000

42000000
600000

10000

600000

100000
10000
50000

6000000
600000
3000000

100000

6000000

50000

3000000

$ 1,030,000

Rs. 6,18,00,000

Disclosure
The draft ESMF was disclosed on UKHSDP website as well as on the World Bank
external site in 2017. The revised version of the ESMF, will be further disclosed on the
UKHSDP website.
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Annexure-I: Tribal Development Plan (Indigenous People Plan)
BACKGROUND
The objective of the Indigenous People Assessment is to assess the potential and
adverse impacts on tribal community due to the implementation of the Uttarakhand
Health System Development Project. Indigenous People Plan will measures the issues
of tribal community as compared to the other developed communities in state and make
efforts to devise strategies to address the same. Indigenous people are categorized as
tribal in Indian context, who often become vulnerable in development projects, not only
because their cultural autonomy is undermined as a consequence of the project
outcomes, but also because they endure specific disadvantages in terms of social
indicators of quality of life, economic status, and usually as subjects of social exclusion.
Consequently, they are unable to participate in the development process on an equal
footing with the rest in the community, nor are able to reap a fair share of the benefits
of developmental projects. Therefore, the study also attempts to identify issues that may
constrain their participation in the project, suggest measures to enhance their
involvement, and enable them to access project benefits at par with others.
PROJECT BENIFICIERY & IMPACT
The project will benefit the residents of the entire state of Uttarakhand, and in particular
those residing in the remote, hilly and rural areas with poor availability of health
services. Successful implementation of the project will have a positive impact,
particularly on the underserved/indigenous population (women, elderly and
communities living in remote areas). The Project activities do not include any civil
works or any other such activity which could have adverse impact on the indigenous
population of the state.
DEMOGRAPHY OF TRIBALS IN UTTARAKHAND
The tribal population constitutes a little over 3 percent of the State’s total population.
The main tribes living in Uttarakhand are Bhotia, Buxa, Jaunsar, Raji and Tharu,
predominantly inhabiting the Trans-Himalayan region in the State. They are mostly
nomadic and undertake seasonal migration in response to the need for livelihood and
employment. The table given below shows the regions and districts in which these
tribes are mainly centred.
Figure: Regions in the State Inhabited by Major Tribal Groups
Sr.No. Tribe
District
Region
Munsiyari
Pithoragarh
Dharchula
1
Bhotia
Joshimath
Chamoli
Badrinath
Utterkashi
Bhatwari
Buxa
Nainital
2
Pauri
Dehradun
3
Jaunsari
Uttarkashi
Mozi
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Dehradun
Raji

Pithoragarh

4

Kalsi
Chakrata
Berinag
Didihat
Kanalichhina

Nainital
Udham Singh Nagar
Source: Census of India, 2001
5

Tharu

Eight out of 13 districts of the state have presence of one or the other tribes, and
majority of the ST population is concentrated in four districts, namely, Udham Singh
Nagar (43 percent), Dehradun (38.8 percent), Pithoragarh (7.5 percent), and Chamoli
(4.1 percent). As presented in table ahead, Tharu tribe is the largest of the five scheduled
tribes in Uttarakhand. They account for 33.4 percent of the state's total ST population,
followed by Jaunsari (32.5 percent), Buksa (18.3 percent), and Bhotia (14.2 percent).
The proportion of Raji tribe is the smallest.
Population and Proportion of STs, 2001 Census
Sr.No. Name of the Scheduled Tribes
Total Population

1
2
3
4
5
6

All Scheduled Tribes
Tharu
Jannasari
Buksa
Bhotia
Raji

256129
85665
83262
46771
36438
517

Proportion to the
total ST
population
100
33.4
32.5
18.3
14.2
0.2

The STs in Uttarakhand are predominantly living in rural areas with 93.8 percent of
them residing in rural areas and the balance 6.2 percent in urban areas. Bhotias have
recorded a high of 25.8 percent living in urban areas followed by Rajis (8.9 percent
urban dwellers). On the other hand Buksas and Tharus are predominantly living in rural
areas with only 0.8 percent and 1.9 percent of them reportedly living in urban areas,
respectively.
TRIBAL LITERACY IN UTTARAKHAND
Among STs, 63.2 percent of the population has been recorded as literate (Census 2001),
which is well above the national average (47.1 percent). The male and female literacy
rate of 76.4 percent and 49.4 percent, respectively however indicates a wide gender gap
in literacy. Bhotias with 79.9 percent literacy rate are well ahead of other STs in the
state. The female literacy rate (69.1 percent) among Bhotia is also the highest among
the five STs of the state. Raji have recorded the lowest literacy rate of just 35.8 percent1.
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Literacy Rate in various Tries in Uttarakhand
Literacy rate (+7 years and above)
Name of the Scheduled
Sr.No. Tribes
Total
Male Female
1
All Scheduled Tribes
63.2
76.4 43.4
2
Tharu
79.9
91.5 69.1
3
Jannasari
49.9
66
32.4
4
Buksa
58.9
71.7 44.8
5
Bhotia
35.8
47.2 22.5
6
Raji
67.0
80.4 53.1
As per 2001 Census, 76.6 percent of the ST population in the age group 5-14 years has
been attending educational institutions. Bhotias have recorded the highest percentage
(86.4 percent) of school attending population, closely followed by Tharus (82.3
percent). On the other hand, Rajis have the lowest proportion (50 percent) of the
educational institution attending population. percent. The remaining two tribes, that is,
Jaunsaris (75.1 percent) and Buksas (63.7 percent), also have recorded below the state
average. Merely 4.3 percent of total literates among STs are having graduation and
higher educational qualifications. Bhotias with 11.6 percent of their literate population
as graduate or having higher level of education are on the top among STs. On the other
hand, Buksas have the lowest proportion (0.7 percent) of people with graduation and
higher educational qualifications.1
ECONOMIC STATUS OF TRIBALS
In terms of sources of livelihood, tribals are largely dependent on farming and working
as agriculture labour. These two economic activities contribute almost 80% of the total
average household income of the tribals. As mentioned above, agriculture is the main
stay of tribal communities in the state, but since they continue to practice traditional
farming practices, their production and productivity is low. As a result, the economic
status of vast majority of the tribals is low.
As per Census 2001, 41.1 percent of the STs of the state have been reported as workers,
which is below the aggregated national level for STs (49.1 percent). Of the total workers
73.1 percent have been recorded as main workers and 26.9 percent as marginal workers.
The female WPR of 31.9 percent is significantly lower than male (49.9 percent)11.
Bhotias have the highest WPR of 41.1 percent, while it is lowest among the Buksas
(34.9 percent).
ISSUES AND CONCERN OF THE TRIBALS
The consultation with communities, representatives from health department, women
and child development department, NGO’s working in tribal areas and field visits to
some of the health facilities; and review of available literature revealed few key issues
faced by tribal communities like- widespread poverty, low level of illiteracy,
malnutrition, lack of personal hygiene, limited access to safe drinking water, lack of
sanitary living conditions and health education, poor access to maternal and child health
services, and ineffective coverage by national health and nutritional services.3 Tribal
settlements tend to be small, isolated and difficult to reach with facilities and services.
Even when rural tribal people live in larger villages, they may be separated in hamlets.3
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Due to poverty, poor accessibility of health services and various socio-cultural beliefs,
when the tribals fall ill, home remedies are the first resort. Only when symptoms don’t
ameliorate, help is sought from traditional healers. Illnesses are generally viewed as a
curse for which Gods have to be placated by making offerings at the local temple.4
Further, many of the prevalent beliefs about the diseases and treatment prevent the
tribals from using and trusting the public health facilities.
Tribals perceive that the doctors in public sector health facilities do not provide good
care. Another reason for lack of utilization of the government health centres was lack
of any health centre near their dwellings. Tribal women face social, physical and
economic barriers in seeking health care and are often seen to accord very low priority
to their health care needs. The Jaunsari tribals of Uttarakhand, who are mainly centred
on the Jaunsar-Bawar region of Dehradun and Mori region of Uttarkashi are
polyandrous in nature. This gives rise to high parity and illegal abortions.
Sauka, Raji, Jaunsari, and Boxa, which have developed their own cultures based on
available natural resources, characterize the socio-cultural fabric in the state, and use
of locally growing medicinal plants forms part of the measures they adopt for
addressing their health care needs.
The tribal habitants of the Upper Himalayas are mostly dependent on the local herbal
cure system, which they inherited from their ancestors. Further, some of the other
healing practices like “jhaad phook”, “jaadu tona” and other traditional eating practices,
lead to increase in health ailments among them.6
Tribals are also facing some key issues of state health system with their specific issues
described above, like unavailability/lack of qualified health care providers and
diagnostic services in vicinity of their dwellings; poor health infrastructure, lack of
awareness, high prevalence of communicable diseases with increasing incidence of
non-communicable diseases, perceived higher cost in seeking health care services, etc.
STRATEGY FOR TRIBAL DEVELOPMENT
The overall aim of the Uttarakhand Health System Development Project is to improve
the present health situation in the State by promoting and ensuring equitable access to
quality healthcare services for all. Project will support interventions to strengthen state
health system to expand universal health coverage. Following interventions are based
on the discussions with Health department, and various stakeholders like representative
from women and child development department, NGO, health care provider, member
of various communities, etc. who have direct link to health care delivery mechanism.
Various activities/interventions under UKHSDP are planned to address the specific
issues faced by indigenous population and based on their health needs. These
interventions are developed keeping in mind the status of the remote/tribal/indigenous
population as compared to other people of state, so that all intervention have positive
impact on them.
The following categories of interventions are proposed to achieve the overall aim and
general health objectives of the indigenous people in state –
(1) Enhancing availability of primary care services; and
(2) Supporting PPP in health care delivery.
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Enhancing availability of primary care services
(a) Mobile Health Vans are already reaching various parts of the state and provide
the basic primary care services with set of diagnostic services to the remote
populations by reaching on a fixed scheduled to the nearest health centre. Initial
response from the community about MHV’s is positive and people in remotely
located areas depend on services provided by them. The number of such mobile
vans are proposed to be increased to reach all remote located indigenous people
of the state.
(b) Positively impacting the health care seeking behaviour by improving the health
awareness among the indigenous people as well the other communities of the
state. Under the project, a strategic plan will be developed for reaching rural
communities with key health messages, increasing their awareness of various
health issues by introducing the various IEC/BCC activities, especially
targeting the indigenous population of the state.
(c) The introduction of a Health Helpline (Local language) that would not only
provide health information and advice, but also guide patients through the health
systems to offer a more coordinated, systemic response, In addition, the helpline
would help raise awareness about simple life-saving interventions, as also direct
the care seeker to the appropriate health facility for availing required services.
(d) Monitoring and evaluation mechanisms: Under monitoring and evaluation
activity, mapping of all indigenous community in state is proposed for aiding
in strategic planning of interventions and for targeting of specific
people/communities for planed targeted interventions. In ddition, & E activity
will also ensure the regular tracking of progress and impact of project
interventions on women, child and indigenous populations.
(e) Strengthening links between Health, Education and Women and Child
Departments: With the expansion of the School Health Program, there is a need
to pursue and develop a multi-sectorial approach to health, especially at the
community level, wherein the community level workers (ASHA, ANM and
Anganwadi Worker) all work together in a coordinated and convergent manner
with the common goal of serving the needs of rural, remote and indigenous
population.
Supporting Public Private Partnerships
(f) NGOs have proved to be effective partners in several programs, notably the
Adolescent Reproductive and Sexual Health program, the Urban Health Centres
and the ASHA Plus program. Consultations reveal that a few NGO’s have
presence in tribal areas and are working on specific issues of indigenous people.
In view of this, the project will endeavour to leverage this opportunity and try
to develop targeted interventions which could be implemented by help of
NGO’s is the state.
(g) Uttarakhand state is already implementing PPP arrangement for
management/operations of the CHCs. The CHCs being run in PPP mode have
positive feedback from community, mainly because of the availability of trained
staff and quality care provided by them. It is now required to evaluate their
performance and scale-up the intervention to the remote areas of the state.
Under UKHSDP it is proposed to develop an integrated model, wherein a single
provider under PPP mode will provide primary, emergency and referral
services. This would increase the availability and access of health care services
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to the remote areas and tribal communities through integrated model, which
would not only provide the care, but also navigate the patients to concerned
health facilities for availing required care/treatment, using innovative referral
mechanism.
Strategies for tribal Development
Proposed
Issues
Strategies
activity
Difficult
To reach at the
Strengthening
geographical
doorstep of
the expansion
terrain is barrier
indigenous people
of MHV
to access of
through innovative
network under
health care
mechanisms
PPP
services
Low awareness
regarding
Create awareness on
Development of
health care
key health issues
IEC/BCC
related issues
through innovative
activities
among the tribal solutions
communities
Increasing
Create awareness on
awareness
Gender
Gender issues via
through
Imbalance
proper behaviour
IEC/BCC
change activities
activities
Innovative solutions Private sector
Shortage of
as alternative for
engagement,
manpower
key health delivery outsourcing of
activity
CHC's

Higher reliance
on traditional
healers & and
local remedies

Increasing
awareness,
increasing
monitoring and
regulatory
mechanism

Increasing
awareness
through
IEC/BCC
activity

Responsibilities

Possible
linkage

UKSDP/PPP
provider/DoHFW

UKSDP/Health
promotion/NGO/DoHFW

Women and
child
UKSDP/Health
development
promotion/NGO/DoHFW
department ,
PR and RD
UKSDP/PPP
provider/DoHFW

UKSDP/Health
promotion/NGO/DoHFW

INSTITUTIONAL ARRANGEMENT
The Uttarakhand Health System Development Project (UKHSDP) would be
implemented by the Uttarakhand Health and Family Welfare Society (UKHFWS)
constituted under the Department of Health and Family Welfare, Government of
Uttarakhand. The Mission Director of the National Health Mission will also be the
Project Administrator for UKHSDP and will lead the project implementation under the
overall guidance and supervision of the Principal Secretary, Department of Medical
Health and Family Welfare, who is also the Chairman of the Society (UKHFWS). The
Project team would consist of focal point for each of the key implementation areas, who
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will be supported by core group of experts and supporting staff. The project will be
implemented by GoUK over a Six year period.
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Annexure-2
Generic monitoring checklist for environmental aspects
Name of Healthcare
Facility
Type of Healthcare
Facility
Location
PPP Service Provider
Name of Chief Medical
Officer /Medical
Superintendent in-charge
Services provided by the facility (Please tick the service / function available in the facility)
Outdoor patients’ services
Consultation rooms
Injection / Dressing room
Immunization
Clinical laboratory
Dentalcare
Indoor treatment services
Wards-Surgical, Medical, Obs & Gynae, Pediatric, Others-specify
Intensive care unit
Pathology laboratory
Labour room
Others, specify
Utilities
Wastewater treatment plant
Sewage treatment plant
Soak pit
Sharps pit
Deep burial pit
Questionnaire
For each of the following aspects, please provide answers to Yes or No and thereafter
proceed to give reason / your assessment for the answers
Environmental impacts due to construction works
Key aspects to be assessed:
1. Construction works OHS plan
2. Safe work practices for key hazardous works e.g. working on heights, trench work,
confined space work, construction and hazardous wastes disposal etc.
3. Workers training in OHS
4. Availability, training and use of PPEs.
Is there construction work
for new structure / repairs
going on in the DH?
Are there any negative
impacts to air quality,
ambient noise, or nearby
sensitive environmental
receptors through
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renovation works and
operation of the DH?
Is the contractor managing
health, safety and welfare of
the workers as per defined
OHS Plan?
Has all the labour employed
for renovation works
provided with safety gear
(helmets, boots, gloves etc.)
and training?
Is the debris generated
through renovation
/refurbishment works being
disposed at designated
disposal sites?
Biomedical waste management
Key aspects to be monitored:
1. HCF adherence to BMWM rules, 2016 requirements e.g., Authorizations and consents,
Reports and formats and Quality assessments etc., key ones include:
Annual report in form IV before 30th June
Application for authorization or renewal of authorization
Records of wastes generation, storage, transport and disposal etc
Accident reporting
2. Treatment and disposal of BMW-onsite or through Common Treatment Facility
Is the facility operated as
per BMWM rules 2016?
Are there records
maintained on waste
generated as per category
and the collection time as
required by BMW rules
2016?
Are Major accidents being
reported? Accidental release
of -medical waste in any
water body, Flooding or
Erosion of the deep burial
pit?
Does the waste marked for
incineration have other
wastes mixed in it?
Is the segregation of waste
being done?
Are coloured bags and bins
available and are they in
good condition?
Are highly infectious waste,
such as cultures from lab
work being autoclaved?
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Does the facility have an
agency to collect biomedical
waste management, and
dispose it in a satisfactory
manner in accordance with
BMWM rules 2016?
Management of wastes other than biomedical wastes
Key aspects to be monitored:
What are the different types of wastes being generated and handled in the healthcare
facilities?
Are these being handled and disposed of as per the relevant regulations?
Examples of relevant regulations:
E-Waste (Management and Handling) Rules 2011 as Amendment up to 2018
Hazardous Waste (Management, Handling and Trans-boundary Movement) Rules 2008
Hazardous and Other Wastes (Management and Trans boundary Movement) Amendment
Rules, 2016.
Plastic Waste Management Rules 2016
The Water (Prevention & Control of Pollution) Act 1974.
The Air (Prevention & Control of Pollution) Act 1981.
Solid wastes management rules, 2016
Are hazardous wastes
segregated from general
waste stream? (pressurized
gas containers, chemical
waste, photographic /
radiographic waste, waste
with high heavy metal
content e.g., broken
thermometers, batteries) ?
Is there a disposal facility
connected to the HCF for
general solid waste?
Are waste water streams
being adequately treated
before disposal into water
body/drains?
Is there a plan to reduce /
gradually phase out the use
of Mercury from the
healthcare facility?
Is there a procedure for spill
management? Is this being
followed?
Workers Health, safety and welfare
Key aspects to be monitored:
- safe use of sharps and sharps wastes handling,
- airborne and blood borne pathogens protection,
- incidents and accidents reporting and management,
- availability, use and safe disposal of PPEs,
- health check-ups and immunizations,
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- PEP availability and implementation status
Safe water and sanitary arrangements
Are hand washing facilities available in all key areas e.g., areas where BMW and other
wastes are generated, handles, stored, food is prepared and consumed, in toilets, etc.?
Is potable water available in all areas for patients, visitors and workers. How is the water
quality being monitored for its safety?
Are separate toilets available for males and female workers and patients in the facility, are
these being maintained through regular inspection?
Does the facility have a
hospital infection control
plan in place, and is it
operational?
Is there provision for adequate
ventilation and air borne
infection control ?
Are adequate hand washing
facilities available
Do employees wear
protective equipment (PPE)
while on the job
1s there any incidence of
occupational injury/ accident
Is the record of such injury/
injury/ accident with
sufficient
Is Health check-up and
immunization provided to all
the employees
Is there adequate supply of
potable water
Are there adequate health
and safety and handwashing
signages in the facility
1s all safety equipment in
working condition? (needle
destroyers, sterilizers,
disinfectants)
Are toilets being maintained
in hygienic manner?
Fire safety prevention and management
Key aspects to be monitored:
Does the facility have a fire safety plan including evacuation plan?
Is the plan periodically tested through mock drill and desk top assessment of fire alarms,
firefighting equipment, training effectiveness etc.?
What is the status of fire detection and fighting equipment in key areas e.g., utilities,
kitchen, laboratory, labour room, OT etc?
Does the facility have fire
safety equipment (alarm,
extinguishers etc.)
Information and communication
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Key aspects to be monitored:
signages and other communication messages e.g., posters, pamphlets, boards etc covering
general hygiene, emergency evacuation, slip, trip and fall hazards, silence zone, hand
hygiene, cough etiquettes etc
Are there adequate health
and safety and handwashing
signages in the facility
Are these placed in
prominent places and in
local language including
workstations?
Training and awareness
Key aspects to be monitored:
Training plan and manual
Training sessions for key working groups at risk
key workers groups to be covered e.g., sanitation, nursing, ward assistants etc
Does there exists a training
plan?
Is the BMWM training
manual for staff available?
Has adequate training been
provided to all staff on bio
medical waste management
and infection control?
Mobile health Van
Description of the van
Vehicle type:
Driver name:
Key aspects to be monitored:
Provisions in place for regular transport of hazardous BMW generated to a CWTF / HCF
for final treatment and disposal as per BMWM rules
Does the van has BMWM
tools e.g. color bags, bins,
for storage and transport of
infectious wastes?
Is there a cold storage area
for medicines?
Are there bins and bags for
storage of general wastes?
Are critical safety
equipment e.g. needle
destroyer, steriliser,
disinfectants available?
Has adequate training been
provided to the staff on bio
medical waste management
and infection control?
Have the workers been
immunised?
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Are PPE available and used
during handling body fluids
and blood etc?
Biosafety Laboratory BSL 3
Key aspects to be monitored:
Facility construction covering laboratory design and engineering controls
Safety equipment
Safe Laboratory practices
Does there exist a handsfree sink and eyewash
available near the exit?
Are there provisions for
ensuring a sustained
directional airflow by
drawing air into the
laboratory from clean areas
towards potentially
contaminated areas and no
recirculation of exhaust air?
Is the entrance to the lab
through two self-closing and
interlocked doors?
Are appropriate biosafety
cabinets being maintained
and used for all work with
infectious agents or toxins?
Are appropriate PPE
available, worn and workers
trained on their use?
Does an Occupational
Health Program exist for
medical surveillance of
laboratory workers?
Are laboratory workers
under medical surveillance?
Are immunizations being
offered for infectious agents
or toxins they work with, if
available?
Is the access to the
laboratory restricted and
controlled at all times?
Are workers being trained
and retrained during their
working in the laboratory?
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Remarks (Provide additional information, comments / remarks etc. in the space
provided below)

Name and designation of persons interviewed:

Name and designation of the reviewer
Date:
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Annexure-3
UKHSDP Sub-Project Screening Format for potential environmental and social
issues
The Screening checklist is applicable to any civil work activities leading to repair,
renovation, and expansion or any new construction in the HCFs under the project.
This form is to be used by health care facility in-charge (MO/ MS as applicable) to
rule out any adverse environment and social impacts due to program intervention
under the guidance of the Project Implementation Team (PIT) to screen for the
potential environmental and social risks and impacts of a proposed subproject.
Name of the District
Name of the Block/ Town
Category of health care facility/
Laboratory
Name of health care facility
Sl.
No.

Key Question

Answer
Yes

No

Risk
Category

Due diligence/ Actions

1

Is there any risk/ impact/
disturbance to forests and/ or
protected areas because of
subproject activities?

High

If yes, the selected site/
interventions should be
avoided.

2

Is the health facility within
100 meters of any cultural,
historic, religious site/
buildings under
Archaeological Survey of
India (ASI)?

High

If yes, the selected site/
interventions should be
avoided1.

3

Is the health facility between
100 - 200 meters of any
cultural, historic, religious
site/ buildings under ASI?

Substantial If yes, due permission to
be taken from ASI for any
construction. Where there
is no impact, chance finds
procedures would be
applicable and ASI norms
would need to be followed.

4

Does the subproject involve
additional land for
upgradation/ expansion and/
or new construction through
land acquisition or direct
purchase and/or restrictions
on land use?

High

If yes. It is not supported
by the project. Alternate
options to be explored.
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Sl.
No.

Key Question

Answer
Yes

No

Risk
Category

Due diligence/ Actions

5

Does the subproject involve
additional land for
upgradation/ expansion
through transfer from
another government
department?

Moderate

If yes. Follow government
norms for transfer.
Construction activities can
be initiated only after
transfer is completed.

6

Does the subproject require
any informal/ illegal
occupants’ removal in case
of any upgradation/
expansion in HCF

Substantial/
High (if
numbers
are large)

If yes, any interventions
should be avoided.
Alternative options to be
explored. However, if
completely unavoidable,
approval from World Bank
to be taken and necessary
assessment and
environmental and social
tools to be prepared as per
World Bank Safeguard
policy.

8

Does the subproject require
shifting of any common
property resources (CPRs) such as water supply
structure; sanitation
structures; power supply
infrastructure etc. or
approach way

Moderate

Adequate provision to be
made for shifting of the
CPR along with proper
coordination with
respective departments and
consultations with local
users of the CPR/
community.

9

Is there civil works/ building
rehabilitation envisaged at
the facility which will
involve the following:
 Increase in dust and
noise from
demolition and/or
construction
 Generation of
construction waste
 Impacts on
accessibility to the
facility
 Excavation impacts
and soil erosion
 Increase sediment
loads/wastewater
discharges in
receiving water

Moderate

If yes, an Environment and
Social management and
monitoring plan to be
prepared and shall include
among other things:
 All legally required
permits (to include
not limited to
resource use,
dumping, sanitary
inspection permit)
have been acquired
for construction
and/or
rehabilitation.
 Address
Occupational
Health & Safety
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Sl.
No.

Key Question

Answer
Yes

No

Risk
Category

 Removal and
disposal of toxic
and/or hazardous
substances1
 Increase in soil
erosion or changes in
local drainage pattern

Due diligence/ Actions













10

Does the subproject upgrade
an existing BSL2 laboratory

High

(OHS) and
Community Health
& Safety measures
during construction
Measures
addressing
pollution and waste
management
during civil work.
Use screens or nets
to avoid flying
debris and dust and
use of regular
water sprays to
suppress dust
Hazardous waste
separated from
non-hazardous
waste on site and
disposed off to
designated sites
Measure and report
noise (decibel)
levels regularly
Manage oil
leaks/spills from
heavy machinery
The worksite site
will establish
appropriate erosion
and sediment
control measures to
prevent sediment
from moving off
site and causing
excessive turbidity
in nearby streams
and rivers. And
keep all drains
clear of silt and
debris.

An Environmental and
Social Management Plan
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Sl.
No.

Key Question

Answer
Yes

No

Risk
Category

to BSL3 level and/or
establish a new BSL3 lab?

Due diligence/ Actions
(ESMP) to be prepared for
the construction and
operation phase of the
laboratory. The ESMP will
identify the key
environmental and safety
risks of the operational
phase for workers and
public at large, and to
ensure all work is
performed in bio-contained
environments using
appropriate engineering
controls.
The ESMP for the
operational phase will
cover (i) Personnel
decontamination and PPE
to be used (ii) solid waste
disposal (ii) management
of liquid effluents (iii)
management of equipment,
glassware, and work
surfaces (iv) appropriate
servicing and maintaince
of bio-safety cabinets and
signage on safety a
protocols for the lab.
The ESMP will also
include an emergency
preparedness plan, and list
of trainings in handling
pathogenic and potentially
lethal agents

11

Does the sub-project have a
GRM in place, to which all
workers have access,
designed to respond quickly
and effectively?

Moderate

If no, sub-project specific
GRM to be proposed as
part of the ESMP.

12

Does the subproject have
had Free and Prior informed
consultation with RKS/
Health Committee and/or

Moderate

If no. A free and prior
informed consultation with
RKS/ Health Committee
involving community
members and/or with
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Sl.
No.

Key Question

Answer
Yes

No

Risk
Category

larger beneficiary
community?

Due diligence/ Actions
larger beneficiary
community to inform them
about the sub-project, its
pros and cons, seek their
suggestions and record as
part of the site specific
ESMP preparation.

13

Will the new facility be
connected to a formal
wastewater disposal and
treatment system?

Moderate

If no, then adequate
provision of septic tank
and soak pit will need to
be made

14

Is there adequate provision
of clean water and sanitation
services at the facility?

Moderate

If no, specify the
mitigation measures to be
adopted to provide
adequate supply of potable
drinking water.

15

Is there adequate STP-ETP/
Soak Pit if facilities are not
connected to the municipal
wastewater scheme?

Moderate

If No, adequate wastewater
treatment and disposal
systems, such as package
treatment plants and
chlorination, where
appropriate for the size,
capacity, and services
offered at the health
facilities.

16

Is BMW being suitably
segregated?

Moderate

If No, then specify the onsite measures/ equipment
needed for waste
segregation and follow
CPCB guidelines on

(this includes clinical waste,
sharps, pharmaceutical
products, cytotoxic and
hazardous chemical waste,
radioactive waste, organic
domestic waste, non-organic
domestic waste)

(i) Guidelines for
Management of
Healthcare Waste as
per Biomedical Waste
Management Rules,
2016 (and amendment
2018)
(ii) Guidelines for Bar
Code System for
Effective
Management of Biomedical Waste
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Sl.
No.

Key Question

Answer

17

Is the HCF connected to an
offsite CBMWTF?

Moderate

If No, then specify the onsite measures for waste
disposal.

18

Are appropriate colour
coded Bins/ bags provided
for bio-medical waste
disposal?

Moderate

If no, specify how
consumables will be
provided at HCF level, and
follow CPCB Guidelines
for Bar Code System for
Effective Management of
Bio-medical Waste

19

Is there SOP to manage
accidents/ spills at HCF
level including mercury

Moderate

Develop SOP for accident
management and systems
for
reporting and recording:
i.
Occupational
accidents and
diseases
ii. Dangerous
occurrences and
incidents
iii. These systems
should enable
workers to report
immediately
iv.
Follow CPCB
guidelines on
management of
mercury. 1

20

Are healthcare and sanitation
workers provided with
necessary and appropriate
health screening,
precautionary measures and
immunizations?

Moderate

If no, ensure the following
practices are implemented:
i.
Yearly health
screening of all
HCF and Sanitation
staff
ii. Immunization for
staff members as
necessary (e.g.
vaccination for
hepatitis B virus,
tetanus)
iii. Provisions of
gloves, masks, and
gowns
iv.
Adequate facilities
for hand washing

Yes

No

Risk
Category

Due diligence/ Actions
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Sl.
No.

Key Question

Answer
Yes

No

Risk
Category

Due diligence/ Actions

v.

21

Does the facility have
appropriate fire safety
evacuation, and signage ?

High

are available. If
hand washing is
not possible,
appropriate
antiseptic hand
cleanser and clean
cloths / antiseptic
towelettes should
be provided.
Adequate
procedures and
facilities for
handling dirty linen
and contaminated
clothing

If No, please refer to
‘Occupational Health and
Safety’ in the WBG
General EHS Guidelines1
Additional
recommendations for fire
safety include:
i.
Installation of smoke
alarms and sprinkler
systems
ii.
Maintenance of all
fire safety systems in
proper working order,
including ventilation
ducts, escape doors.
iii. Training of staff for
operation of fire
extinguishers
and
evacuation
procedures
iv.
Development
of
facility
fire
prevention
or
emergency response
and evacuation plans
with adequate guest
information
(this
information should be
displayed in HCF
main locations and
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Sl.
No.

Key Question

Answer
Yes

No

Risk
Category

Due diligence/ Actions
clearly written in
relevant languages).

In-charge of Health care facility (MS/ CMO)
Name………………………………………
Designation: ………………………………
Phone No. …………………………………
Signature ………………………………….
Date: ………………………………………

77

UKHSDP Environment and Social Management Framework
Annexure-4
Generic Biomedical waste management Plan
Introduction
Biomedical waste management (BMWM) Plan is a management tool for effective
management of BMW and associated risks on health functionaries and communities. It
is an essential requirement for managing environmental aspects and their impacts under
Environment and Social Management Framework (ESMF) of a health sector project
funded by the World Bank.
The component 1. i.e. Improving Management and Accountability Systems, under
Project Development Objectives of Meghalaya Health System Strengthening Project
aims to strengthen the State Department of Health’s management and accountability
systems, which will in turn contribute to improving delivery and quality of health
services. The sub-component “Strengthening of biomedical waste management” is
directed towards development of a plan for improving management and disposal of all
biomedical waste generated by both government and private health facilities, in
collaboration with the State Pollution Control Board and municipalities. The project
plans to finance implementation of the plan, including investments in necessary
infrastructure, equipment and training, private sector engagement, IEC, infection
prevention measures and immunization for health care providers.
Current status of the health sector and BMWM in the state
This section covers description of the health sector in the state i.e.an overview of the
state department of health and the type of the health facilities and location, key health
manpower and their distribution etc.
The section covers current assessment of BMW Management in the state health
facilities, both state run as well as private health facilities, as done by the ESIA under
the project as well as through compilation of state health statistics from various routine
health reporting instruments. The assessment must include estimates of the types of
wastes generated, average rate of generation and location, arrangements for handling,
storage, treatment and disposal of the wastes. In addition, an assessment of the current
practices and adverse impacts on health, safety and environment needs to be accounted
for in the section.
Framework of regulatory and other mechanisms for BMW management
The section includes information about the various international and national regulatory
and other mechanisms governing environmental aspects in health sector. Such
instruments set the boundaries for managing BMW at national and local levels. These
include but not limited to following:
 international multilateral environmental agreements such as Minamata
Convention, Stockholm convention,
 WHO guidelines,
 World Bank best practices,
 National regulation on BMWM e.g. BMWM Rules, 2016 and associated
Central pollution control board guidelines and other public health guidelines
etc.
 Other environmental regulations e.g. Air act 1981, Water act 1974, e-waste
rules, plastic waste rules etc.
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Organizational arrangements
At the state level (PMU)
The organizational arrangements include a nodal officer appointed with the
responsibility for BMW Management, supported by a technical specialist in
Environment management. The roles and responsibilities of the nodal officer and
BMWM team need to be specified at the outset.
At the state level, constitution of a state level BMWM Coordination committee is
required to monitor BMW management and coordinate among stakeholders. The
committee need to include representatives from stakeholder organizations such as state
departments e.g. pollution control board, labour inspectorate, NGOs, Professional
associations- doctors, nursing, dentists etc., medical and nursing educational
institutions, NGOs etc.
Facility level
BMWM Committee at facilities: For larger facilities e.g. medical college, district
hospital etc, such committee to have representatives from different clinical, pathology,
laboratory and engineering / sanitation departments etc. The TORs covering roles and
responsibilities to be specified in the plan.
For smaller facilities, smaller teams with representatives from clinical area, laboratory
and sanitation to be constituted.
Training and capacity building
The section covers an account of assessment of training needs of different categories of
health workers at different tiers of functioning need to be made up. Based on the
identified needs, training plan for awareness and training on BMW management
covering state health facilities including private ones is required to be in place. The
training sessions need to be designed for specific groups.
An Information, Communication and Education (IEC) plan covering types of
communication modes, target populations and messages etc.to be prepared and
implemented across the state targeted to health workers, visitors and patients and
general community living near the health facilities. The plan needs to cover clear
messages on BMWM in the facilities and its impacts as well as responsibilities of
various stakeholders. The IEC must also include information about grievance redressal
mechanisms available to the communities on project activities related to BMW
management.
Measures for the strengthening of capacity of PMU need to be identified and specified.
Such measures may include technical support of Environment Specialist, orientation of
Nodal officer and team on World Bank requirements on ESMF including BMWM,
regulatory and other requirements and technical measures required for BMW
management. Availability of budgetary provisions for BMW Management with clear
indication of measures planned as per the BMWM plan need to be put in place.
Implementation of waste management in health facilities
The implementation plan covers details of options and mitigative measures to be
implemented covering entire cycle of different types of BMW at facility level,
including following:
 Generation of waste
 Segregation
 Handling and storage within the facilities
 On-site treatment of wastes e.g. disinfection, microwaving, incineration, deep
burials etc.
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Transportation to external facilities
End treatment
Final disposal

Resources and tools for BMW management
Effective management of wastes such as sharps and infectious wastes cannot be
achieved without provision of safety to waste handlers and proper equipment for
storage and transportation of wastes. Therefore, an account of various BMWM tools
and other resources e.g. waste collection bags, trolleys, needle cutters, personal
protective equipment, disinfectants etc., must be included in the plan.
Occupational health and safety provisions to be implemented at health facilities
covering:
 Infection, prevention and Control (IPC) protocols for biological hazards
covering blood borne, air borne and waste borne infections
 Safe work practices for hazardous works e.g. handling sharps, cytotoxic drugs,
radiation work, environmental sanitation, etc.
 Preventive immunization of health workers against Hepatitis B
 Availability of Post Exposure Prophylaxis against HIV infections.
Key points for daily supervision of BMWM implementation by Nodal officer /
members of Waste Management Committee is required, covering following minimum
aspects:
 Segregation of waste into appropriate bags and bins.
 Availability and use of needle cutters, waste collection and transportation
materials etc.
 Availability and use of personal protective gears by waste handlers.
 Regular environmental cleaning e.g. cleaning of walls, surfaces and equipment
etc by housekeeping staff.
 Regular transport of biomedical wastes from wards / clinics to central wastes
storage area (if present) or to deep burial site / common treatment facility and
quantities of wastes disposed.
Monitoring and evaluation mechanism
Monitoring and evaluation mechanisms need to be specified at state, district and facility
levels, with role and responsibilities and resources available for carrying out activities.
Details of procedures for supervision ad monitoring of BMWM to include but not limit
to following key aspects of BMW Management:
 Organizational set up at state and facilities level- Human, Financial and
technical resources
 Institutional mechanisms across departments and various disease control
programs for coordination of BMW management.
 BMWM material and equipment resources at facilities level
 BMW Management practices e.g. segregation levels, sharps management
systems, duration of storage of BMW in facilities, etc.
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Occupational health and safety provisions at facilities and their implementation
e.g. PEP availability, immunization status of health functionaries etc.
Incidents and accidents monitoring including sharps injuries, hospital acquired
infections, mercury spills and their management etc.
Training and capacity building at various levels of the healthcare delivery
system on BMW Management.
Availability and use of clean water and proper sanitation in health facilities
Number of health facilities accredited with Quality certification.

Annexes
Annexes covering specific details of the areas as specified in the plan need to be
annexed. A suggestive list may include following at the minimum:
 Organizational set up for BMW management at various functional levels
 List of regulatory and other requirements for BMW management in the state
 Types of BMW and their potential impacts and available treatment and disposal
options, based on ESIA study and state data compilation
 Composition and TOR of State, district and facility level BMW Management
committees
 List of key monitoring indicators for BMW management
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Annexure 5: Monthly Monitoring Checklists for EHS issues in Clusters

Community
Health Centres

District Hospitals

FACILIT
Y

Aspects to be Monitored

Procedural Requirements

Oversight
Responsibility

 Any impacts to air quality, ambient noise, sensitive environmental
receptors
 Biomedical waste management
 Generaland laboratory waste management
 Wastewater management
 Hospital Infection Control Plan
 Labour and working conditions
 Airborne Infection control
 Hospital Worker Health and Safety conditions
 Safety provisions (fire safety, emergency alarms/ exits).

FORMAT ES1
 Format ES1 for screeningand compliance monitoring
will be filled in by the [Consultant – Contract
Management and Consultant Environmental Safeguards
]and submitted quarterly.
 Completed Format ES1 will be reviewed by Consultant
(Environment) from PIT and cleared.

Joint Director (HSS
UKHSDP)








FORMAT ES2
 Format ES2for screeningand compliance monitoring
will be filled in by the [[Consultant – Contract
Management and Consultant Environmental
Safeguards] and submitted quarterly.
 Completed Format ES2 will be reviewed by Consultant
(Environment) from PIT and cleared.

Joint Director (HSS
UKHSDP)

Any impacts to air quality, and ambient noise
Biomedical waste management
Generaland laboratory waste management
Wastewater management
Labour and working conditions
Healthcare Worker Health and Safety conditions
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 Bio medical waste is being managed in accordance with Bio-medical
Waste Management Rules 2016
 Solid wastes handled appropriately
 Medicine storage cabinets with refrigerator
 Bio- Medical waste disposal units
 Availability of PPE for workers

FORMAT ES3
 Consultant (Environment), PT will review undertake
inspection visits on quarterly basis and visit at least 1
mobile health van.
 Observations on non-compliances, if any, from the site
inspections will be shared with the respective PPP
Service Providers and they will be asked to submit
Action Taken Reports within a mutually agreed time
frame.

Joint Director (HSS
UKHSDP)

FORMAT ES1
ENVIRONMENTAL SCREENING
Name of HCF
Type of HCF
Location
PPP Service
Provider
CMO

DH CHC

S. No Questions
Environmental Impacts
1.
Are there any negative impacts to air quality, ambient noise, or nearby sensitive environmental
receptors through renovation works and operation of the DH?
2
Has all the labour employed for renovation works provided with safety gear (helmets, boots, gloves
etc.) and training?
3.
Debris generated through renovation/refurbishment works are being disposed at designated landfills
Management of Wastes

yes

no

yes

no

yes

no
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4.

Are hazardous wastes segregated from general waste stream? (pressurized gas containers, chemical
waste, photographic / radiographic waste, waste with high heavy metal content e.g. broken
thermometers, batteries)
5.
Does the waste marked for incineration have the waste ( in #7) mixed in it?
6.
Is there a disposal facility connected to the HCF for general solid waste?
7.
Is the facility operated as per BMWM rules 2016
8.
Is the segregation of waste being done ?
9.
Are coloured bags and bins available and are they in good condition
10.
Does the facility have an agency to collect biomedical waste management, and dispose it in a
satisfactory manner in accordance with BMWM rules 2016?
11.
Are highly infectious waste, such as cultures from lab work being autoclaved?
12.
Has adequate training been provided to all staff on bio medical waste management and infection
control?
15.
Are wastewater streams being adequately treated before disposal into water body/drains?
16
Are Major accidents being reported ?
 Accidental release of -medical waste in any water body
 Flooding or Erosion of the deep burial pit
17.
Is the BMWM training manual for staff available
18.
Are there records maintained on waste generated as per category and the collection time
Worker welfare and safety
19
Does the facility have fire safety equipment ( alarm, extinguishers etc.)
20.
Are toilets being maintained in hygienic manner?
21
Is all safety equipment in working condition? (needle destroyers, sterilizers, disinfectants)
Infection Control
22
Does the facility have a hospital infection control plan in place, and is it operational?
23
Is there adequate ventilation and air borne infection control ?
24
Adequate hand washing facilities available?
25
Do employees wear protective equipment (PPE) while on the job

yes

no

yes
yes
yes
yes
yes
yes

no
no
no
no
no
no

yes
yes

no
no

yes
yes

no
no

yes
yes

no
no

yes
yes
yes

no
no
no

yes
yes
yes
yes

no
no
no
no
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26
27
28
29
30

Is there any incidence of occupational injury/ accident 1 Is the record of such injury/ injury/ accident
with sufficient details available
Is there adequate supply of potable water
Are there adequate health and safety and handwashing signages in the facility
Is the BMWM training available to all staff
Is Health check-up and immunization provided to all the employees

yes

no

yes
yes
yes
yes

no
no
no
no

If any areas are checked as No, please report to PIT for furthur action

Prepared by:

Reviewed by:

CMO

Consultant (BMW, IC & Environmental Safeguard) PIT

Date

Date

Cleared by:

APD
Date
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FORMAT ES2: ENVIRONMENTAL COMPLIANCE FOR CHC
Name of CHC and
Location
PPP Service Provider
CMO
S. No
1.

Questions
Are there any negative impacts to air quality, ambient noise, or nearby sensitive environmental
receptors through renovation works and operation of the CHC?

yes

no

2

Has all the labour employed for renovation works provided with safety gear (helmets, boots,
gloves etc.) and training?
Debris generated through renovation/refurbishment works are being disposed at designated
landfills
Are toilets being maintained in hygienic manner?
Is all safety equipment in working condition? (needle destroyers, sterilizers, disinfectants)
Is there adequate ventilation and air borne infection control ?
Is there a disposal facility connected to the HCF for general solid waste?
Has adequate training been provided to all staff on bio medical waste management and
infection control?
Is the facility operated as per BMWM rules 2016
Does the facility have fire safety equipment ( alarm, extinguishers etc.)
Adequate hand washing facilities available?
Are wastewater streams being adequately treated before disposal into water body/drains?
Do employees wear protective equipment (PPE) while on the job
Is the record of occupational injury/ accident ?
Is there adequate supply of potable water
Are there adequate health and safety signages in the facility
Is Health check-up and immunizationprovided to all the employees

yes

no

yes

no

yes
yes
yes

no
no
no

3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
15.
16
17.
18.
19.

If No, please report to PIT for
furthur action

yes
yes
yes
yes
yes
yes
yes
yes
yes

no
no
no
no
no
no
no
no
no
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Prepared by:

Reviewed by:

Cleared by:

CMO

Consultant ((BMW, IC & Environmental Safeguard)) PIT

Date

Date

APD
Date

FORMAT ES3
ENVIRONMENTAL COMPLIANCE– MOBILE HEALTH VAN
Location
PPP Service Provider
Medical Officer in Charge
SN
1.
2.
3.
4.
5.
6.
7.

Environmental Compliance Requirement

Availability of coloured bins/bags for bio
medical waste
Cold Storage area for medicines
Waste disposal unit for general waste
Availability of worker PPE ( gloves, masks,
aprons)
Presence of critical safety equipment ( needle
destroyers, sterilizers, disinfectants )
Have workers been provided a training on
infection control and bio-medical waste
management?
Have the workers been immunized?

Compliant?*

Compliance Details/Status

Y/N
Y/N
Y/N
Y/N
Y/N

If No, please report to PIT for furthur
action

Y/N
Y/N
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Annexure 6: Environment and Social Screening Checklist for BSL3 and NABH accreditation

The Screening checklist is applicable to any civil work activities leading to repair, renovation, and expansion or any new construction in the HCFs under the
project. This form is to be used by health care facility in-charge (MO/ MS as applicable) to rule out any adverse environment and social impacts due to
program intervention under the guidance of the Project Implementation Team (PIT) to screen for the potential environmental and social risks and impacts of
a proposed subproject.
Name of the District
Name of the Block/ Town
Category of health care facility/ Laboratory
Name of health care facility
Sl. No.

Key Question

Answer
Yes

Risk Category

Due diligence/ Actions

No

1

Is there any risk/ impact/ disturbance to forests and/
or protected areas because of subproject activities?

If yes, the selected site/ interventions should be avoided.

2

Is the health facility within 100 meters of any
cultural, historic, religious site/ buildings under
Archaeological Survey of India (ASI)?

If yes, the selected site/ interventions should be avoided1.

3

Is the health facility between 100 - 200 meters of
any cultural, historic, religious site/ buildings under
ASI?

If yes, due permission to be taken from ASI for any
construction. Where there is no impact, chance finds
procedures would be applicable and ASI norms would
need to be followed.

4

Does the subproject involve additional land for
upgradation/ expansion and/ or new construction

If yes. This cannot be supported by the project. Alternate
options to be explored.
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through land acquisition or direct purchase and/or
restrictions on land use?
5

Does the subproject involve additional land for
upgradation/ expansion through transfer from
another government department?

If yes. Follow government norms for transfer. Construction
activities can be initiated only after transfer is completed.

6

Does the subproject require any informal/ illegal
occupants’ removal in case of any upgradation/
expansion in HCF

If yes, any interventions should be avoided. Alternative
options to be explored. However, if completely
unavoidable, approval from World Bank to be taken and
necessary assessment and environmental and social tools to
be prepared as per World Bank Safeguard policy.

8

Does the subproject require shifting of any
common property resources (CPRs) - such as water
supply structure; sanitation structures; power
supply infrastructure etc. or approach way

Adequate provision to be made for shifting of the CPR
along with proper coordination with respective
departments and consultations with local users of the CPR/
community.

9

Is there civil works/ building rehabilitation
envisaged at the facility which will involve the
following:
 Increase in dust and noise from demolition
and/or construction
 Generation of construction waste
 Impacts on accessibility to the facility
 Excavation impacts and soil erosion
 Increase sediment loads/wastewater
discharges in receiving water
 Removal and disposal of toxic and/or
hazardous substances1
 Increase in soil erosion or changes in local
drainage pattern

If yes, an Environment and Social management and
monitoring plan to be prepared and shall include among
other things:
 All legally required permits (to include not
limited to resource use, dumping, sanitary
inspection permit) have been acquired for
construction and/or rehabilitation.
 Address Occupational Health & Safety (OHS) and
Community Health & Safety measures during
construction
 Measures addressing pollution and waste
management during civil work.
 Use screens or nets to avoid flying debris and dust
and use of regular water sprays to suppress dust
 Hazardous waste separated from non-hazardous
waste on site and disposed off to designated sites
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10

Does the subproject upgrade an existing BSL2
laboratory to BSL3 level and/or establish a new
BSL3 lab?

Measure and report noise (decibel) levels
regularly
Manage oil leaks/spills from heavy machinery
The worksite site will establish appropriate
erosion and sediment control measures to prevent
sediment from moving off site and causing
excessive turbidity in nearby streams and rivers.
And keep all drains clear of silt and debris.

An Environmental and Social Management Plan (ESMP)
to be prepared for the construction and operation phase of
the laboratory.
The ESMP of the construction phase must cover
construction / alterations in existing structures for ensuring
two self-closing, or interlocked, doors, /ante-room, sealed
windows and wall surfaces, and directional / filtered
ventilation systems. In addition, this includes space for
changing room, and waste decontamination. The ESMP
should also ensure all work is performed in bio-contained
environments using appropriate engineering controls.

The ESMP for the operational phase must cover
(i) SOPs for personal protective equipment,
biosafety equipment e.g., biosafety cabinets
usage and maintenance, ventilation system along
with Good Laboratory Practices e.g., pipetting,
environmental cleaning, biomedical wastes
management, etc (ii) OHS manegment processes
to include health screening, needlestick injuries
and spill exposures management, immunization,
training, and use of PPE (iii) waste disposal (ii)
90

UKHSDP Environment and Social Management Framework

management of liquid effluents (iii) management
of equipment, glassware, and work surfaces (iv)
appropriate servicing and maintenance of biosafety cabinets and signage on safety a protocols
for the lab.
The ESMP will also include an emergency preparedness
plan, and list of trainings in handling pathogenic and
potentially lethal agents
11

Does the sub-project have a GRM in place, to
which all workers have access, designed to respond
quickly and effectively?

If no, sub-project specific GRM to be proposed as part of
the ESMP.

12

Does the subproject have had Free and Prior
informed consultation with RKS/ Health
Committee and/or larger beneficiary community?

If no. A free and prior informed consultation with RKS/
Health Committee involving community members and/or
with larger beneficiary community to inform them about
the sub-project, its pros and cons, seek their suggestions
and record as part of the site specific ESMP preparation.

13

Will the new facility be connected to a formal
wastewater disposal and treatment system?

If no, then adequate provision of septic tank and soak pit
will need to be made

14

Is there adequate provision of clean water and
sanitation services at the facility?

If no, specify the mitigation measures to be adopted to
provide adequate supply of potable drinking water.

15

Is there adequate STP-ETP/ Soak Pit if facilities
are not connected to the municipal wastewater
scheme?

If No, adequate wastewater treatment and disposal
systems, such as package treatment plants and chlorination,
where appropriate for the size, capacity, and services
offered at the health facilities.

16

Is BMW being suitably segregated?

If No, then specify the on-site measures/ equipment needed
for waste segregation and follow CPCB guidelines on
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(this includes clinical waste, sharps,
pharmaceutical products, cytotoxic and
hazardous chemical waste, radioactive waste,
organic domestic waste, non-organic domestic
waste)

(i)

Guidelines for Management of Healthcare Waste as
per Biomedical Waste Management Rules, 2016

17

Is the HCF connected to an offsite CBMWTF?

If No, then specify the on-site measures for waste disposal.

18

Are appropriate colour coded Bins/ bags provided
for bio-medical waste disposal?

If no, specify how consumables will be provided at HCF
level, and follow CPCB Guidelines for Bar Code System
for Effective Management of Bio-medical Waste

19

Is there SOP to manage accidents/ spills at HCF
level including mercury

Develop SOP for accident management and systems for
reporting and recording:
i.
Occupational accidents and diseases
ii.
Dangerous occurrences and incidents
iii.
These systems should enable workers to report
immediately
iv.
Follow CPCB guidelines on management of
mercury. 1

20

Are healthcare and sanitation workers provided
with necessary and appropriate health screening,
precautionary measures and immunizations?

If no, ensure the following practices are implemented:
i.
Yearly health screening of all HCF and Sanitation
staff
ii.
Immunization for staff members as necessary (e.g.
vaccination for hepatitis B virus, tetanus)
iii.
Provisions of gloves, masks, and gowns
iv.
Adequate facilities for hand washing are
available. If hand washing is not possible,
appropriate antiseptic hand cleanser and clean
cloths / antiseptic towelettes should be provided.
v.
Adequate procedures and facilities for handling
dirty linen and contaminated clothing

21

Does the facility have appropriate fire safety
evacuation, and signage ?

If No, please refer to ‘Occupational Health and Safety’ in
the WBG General EHS Guidelines1

(and amendment 2018)
(ii)

Guidelines for Bar Code System for Effective
Management of Bio-medical Waste
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Additional recommendations for fire safety include:
i.
Installation of smoke alarms and sprinkler systems
ii.
Maintenance of all fire safety systems in proper
working order, including ventilation ducts, escape
doors.
iii.
Training of staff for operation of fire extinguishers
and evacuation procedures
iv.
Development of facility fire prevention or emergency
response and evacuation plans with adequate guest
information (this information should be displayed in
HCF main locations and clearly written in relevant
languages).

In-charge of Health care facility (MS/ CMO)
Name………………………………………
Designation: ………………………………
Phone No. …………………………………
Signature ………………………………….
Date: ………………………………………
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