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EXECUTIVE SUMMARY 

 

 
The Government of Kenya (GoK) has received financing from the African Development Bank (AfDB) to 
support the development of healthcare infrastructure aimed at improving access to quality and specialized 
medical services across the country. The main objective of this initiative is to enhance the availability, 
accessibility, and efficiency of healthcare services, particularly in underserved regions. 
 
Bungoma County has been identified as one of the priority areas to benefit from this programme through 
the proposed construction of the Bungoma Level 6 Hospital. The project is designed to upgrade healthcare 
capacity in the region by providing advanced medical services, reducing referrals to distant national 
hospitals, and strengthening emergency response and specialized care. 
 
The Project Executing Agency (PEA) will be the Ministry of Health Kenya in collaboration with the Bungoma 
County Government. These institutions are responsible for the planning, development, and management 
of healthcare infrastructure and services within their respective jurisdictions. The project will also involve 
coordination with relevant stakeholders to ensure effective implementation, sustainability, and alignment 
with national health policies, including the realization of Universal Health Coverage (UHC). 

 
Proposed Project 
The Ministry of Health (MoH) of Kenya through African Development Bank is proposing to construct a 700-bed 
Level 6 Teaching and Referral Hospital at Kabuchai Sub County, Bungoma This is intended to improve modern 
health technologies and systems to improve efficiency, service delivery, and patient outcomes. The project aligns 
with national development priorities, particularly Kenya’s Universal Health Coverage (UHC) agenda under Vision 
2030, as well as county and regional strategies aimed at strengthening tertiary healthcare systems, reducing 
disease burden, and improving health outcomes.  

 
Bungoma Town is strategically located along key regional transport corridors connecting Kenya to Uganda 
and the greater East African region, making it an important economic and logistical hub. The county has 
experienced significant population growth, with a population exceeding 1.7 million residents and a large 
catchment population from surrounding counties. Despite this, access to specialized and super specialized 
healthcare services remains limited. 

 
 

Project Description and Associated Facilities 
The project entails site preparation and civil works; construction of the hospital buildings and 
support infrastructure; installation of medical equipment and ICT systems; and staffing and 
commissioning of comprehensive healthcare services, on an approximately 50-acre site on 
Plot L.R No. Bokoli/Chwele 2458 (approximately 20 acres transferred from the Kenya 
Medical Training College (KMTC) to the project, and the remaining approximately 30 acres in 
the process of being transferred, consistent with the FSR). The facility will be organised into 
functional units — accident and emergency, outpatient, inpatient wards, operating theatres, 
diagnostics and imaging, laboratories, pharmacy, teaching and administration — with an 
estimated capacity of 700 beds. 
Associated and support facilities will include: an on-site wastewater treatment plant (subject 
to an Effluent Discharge Licence); a modern NEMA-licensed microwave-based non-burn 
healthcare waste treatment installation serving the hospital’s own waste (estimated 
generation of approximately 700–980 kg/day general and 140–210 kg/day infectious waste); 
water storage tanks of at least 130,000 litres supplemented by rainwater harvesting; standby 
power generation; internal access roads, parking and drainage; and utility connections. 
Construction will engage an average workforce of about 200 workers, with materials sourced 
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only from NEMA-licensed quarries. Detailed siting of construction-stage support facilities 
(contractor’s camp, laydown and spoil areas) will be fixed at concept-design stage and 
controlled through the Contractor’s Environmental and Social Management Plan (C-ESMP). 

Design Basis — Commissioned Bed Capacity 
The commissioned bed complement of the Bungoma County Teaching and Referral Hospital 
(BCTRH) is 700 beds. This single figure is used throughout this ESIA, the Environmental and 
Social Management Plan, the Medical Waste Management Plan, the Emergency 
Preparedness and Response Plan and the Stakeholder Engagement Plan. It is the figure 
confirmed by the approved bed schedule, the Zone 3 Area Schedule 
(20260713_BCTRH_Area_Schedule_Functional_Disposition), the Clinical Service Plan (Rev 
2) and the Policy Brief of 13 July 2026. No scaling relationship is applied and no alternative 
bed figure is carried anywhere in this report. 
The earlier "1,800-bed" description that appeared in previous drafts was an error: that figure 
did not correspond to any approved schedule for BCTRH. It has been withdrawn in full, and 
all figures previously derived from it have been recalculated. For the avoidance of doubt, the 
companion South Rift (Kericho) ESIA carries a commissioned complement of 1,000 beds; 
the two facilities are separate and no figure is shared or scaled between them. 
Healthcare waste quantities follow directly from the 700-bed basis. Applying WHO unit 
generation rates for Level VI teaching and referral hospitals at design occupancy gives 
approximately 700–980 kg/day of general (non-hazardous) waste and approximately 140–210 
kg/day of infectious and clinical waste, together with sharps, pharmaceutical and chemical 
streams as set out in Section 2.3.1 and in the Medical Waste Management Plan at Appendix 
9. The derivation is stated in full in the MWMP and is reproduced in the waste quantification 
methodology section of that Plan. 

Parameter Value Source of the figure 
Commissioned 
beds 

700 Approved bed schedule; Zone 3 Area Schedule; 
Clinical Service Plan Rev 2; Policy Brief 13 July 
2026 

General (non-
hazardous) 
waste 

≈ 700–980 kg/day WHO unit rates applied to 700 beds at design 
occupancy 

Infectious and 
clinical waste 

≈ 140–210 kg/day WHO unit rates applied to 700 beds at design 
occupancy 

Companion 
facility — 
SRTRH 
(Kericho) 

1,000 beds Separate facility; separate ESIA; no scaling 
applied 

Need for the Project 
There is a high and growing demand for tertiary and super specialized healthcare services within Bungoma 
County and the broader Western Kenya region. This demand is driven by population growth, the rising 
burden of non-communicable diseases (such as cancer, cardiovascular diseases, and diabetes), and 
inadequate access to advanced healthcare services within the region. Within the current catchment area, 
lower-tier facilities such as Bungoma County Referral Hospital (Level 5, Bungoma town, Kanduyi 
constituency), Kabuchai Health Centre (Level 3A, Chwele), Nalondo Model Hospital (Level 3B), and 
Mukuyuni Sub-County Hospital provide primary and secondary care but lack the specialist and tertiary 
capacity required for complex and super-specialized cases. Patients requiring such services are routinely 
referred onward to facilities outside the county, resulting in delays, increased cost of care, and strain on 
referral systems. The proposed Level 6 Hospital is intended to relieve this referral burden by providing the 
specialist and tertiary capacity currently unavailable within the county.

Project Alternatives 
The best alternative adopted therefore would be to implement the proposed project taking into 
consideration all the recommended environmental and social mitigation measures. Alternatives considered 
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in relation to the implementation of the proposed construction of the Bungoma Level 6 Hospital included 
relocating the project to an alternative site. This option was found not to be viable because the proposed 
hospital is strategically intended to improve access to healthcare services within Bungoma County and 
surrounding regions. Relocation would result in increased costs, delays in implementation, and potential 
challenges in land acquisition, planning approvals, and integration with existing infrastructure. 
Another alternative considered was the “No Project Alternative,” which implies maintaining the current 
status quo. While this option would ensure that the existing environmental and social setting remains 
undisturbed in the short term, it is the least preferred in the long run from public health, socio-economic, 
and environmental perspectives. Failure to implement the project would mean continued congestion in 
existing health facilities, inadequate access to specialized healthcare services, increased referrals to 
distant hospitals, and persistence of poor health outcomes among the population. 
Alternative design and technology options were also analysed, including different scales of hospital 
infrastructure and healthcare waste management systems. Stakeholders emphasized the need for modern, 
efficient, and environmentally friendly solutions, particularly in healthcare waste management, favouring 
non-burn technologies over conventional incineration due to concerns related to air pollution and climate 
change. 
The best alternative adopted, therefore, is to implement the proposed construction of the Bungoma Level 
6 Hospital while incorporating all recommended environmental and social mitigation measures. This 
approach will ensure improved healthcare service delivery, enhanced public health outcomes, and 
sustainable environmental management in line with national regulations and international best practices. 

 
Need for Environmental and Social Impact Assessment (ESIA) 
The environmental and social risks associated with the proposed construction of the Bungoma Level 6 
Hospital are classified as substantial, considering the scale of the project, the nature of healthcare 
operations, and the potential environmental and social impacts. In line with the African Development Bank 
(AfDB) Operational Safeguards, several Environmental and Social Safeguards (ESS) are applicable to this 
project, with primary emphasis on environmental and social assessment, labor and working conditions, 
community health and safety, and pollution prevention and control. 
The Environmental Management and Coordination Act (EMCA), 1999 (as amended), administered by the 
National Environment Management Authority, classifies large-scale infrastructure projects such as referral 
hospitals as high-risk projects. As such, the proposed hospital in Bungoma County requires a 
comprehensive Environmental and Social Impact Assessment (ESIA) to identify, evaluate, and mitigate 
potential impacts. 
The Ministry of Health Kenya, as the project proponent, has appointed qualified environmental and social 
expert Ecotecture consultants to undertake the ESIA. This is to ensure that the implementation of the 
project complies with AfDB Operational Safeguards, Kenyan legal and regulatory requirements, and 
relevant environmental and social safeguard instruments. 
These safeguard instruments include the Environmental and Social Management Plan (ESMP), Infection 
Prevention and Control and Waste Management Plan (IPC/WMP), Labour Management Procedures 
(LMP), Occupational Health and Safety Plans, and the Stakeholder Engagement Plan (SEP). These 
frameworks are designed to guide the project through all phases—planning, construction, and operation—
ensuring that environmental and social risks are effectively managed, minimized, and monitored in line with 
national and international best practices. 
 
Policy, Legal and Institutional Framework 
The administrative and legal framework relevant to the Proposed Project in terms of applicable Policy 
Framework, Legal Framework, Institutional Framework, Social Statutes including African Development 
Bank Environment and Social Standards (ESS) and AfDB EHS Guidelines and other relevant Good 
International Industry Practice (GIIP) have been contextualized and presented in this ESIA. 
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Findings of the ESIA 
The potential positive impacts associated with the implementation of the proposed construction of the 
Bungoma Level 6 Hospital, funded by the African Development Bank (AfDB), include the creation of 
employment and business opportunities during the construction phase, as well as improved efficiency and 
effectiveness in delivery of healthcare services during the operation phase. The project will enhance access 
to specialized medical care in Bungoma County, reduce referrals to distant facilities, and improve overall 
public health outcomes. Additionally, adoption of modern and environmentally friendly technologies—
particularly in healthcare waste management—will minimize pollution and address concerns previously 
associated with poor waste disposal practices. 
 
Possible adverse impacts during the construction phase of the proposed project include: interference with 
the physical environment such as clearing of vegetation and land disturbance; increased noise and 
vibration; air pollution and dust emissions; increased generation of construction waste; risks of accidental 
spillages of fuels and oils; increased demand for and extraction of construction materials; occupational 
safety and health (OSH) risks; fire hazards; and potential spread of communicable diseases including 
COVID-19. Social risks may include labour influx, increased risk of HIV/AIDS and other sexually transmitted 
infections, gender inequality concerns, possible human rights violations, conflicts and insecurity, sexual 
exploitation and abuse (SEA), and work-related or community grievances. 
 
During the operation phase, challenges that may be encountered include increased demand for water and 
energy to support hospital operations, generation of medical and general waste requiring proper 
segregation and treatment, occupational health and safety risks for healthcare workers (including exposure 
to infectious materials and hazardous substances), community health risks associated with improper waste 
handling, and increased traffic from patients, visitors, and staff accessing the facility. 
 
Other concerns during operation include occupational health and safety risks to healthcare workers, 
potential exposure to infectious diseases, and risks associated with handling hazardous medical materials. 
There may also be increased pressure on local infrastructure such as water supply, sanitation systems, 
and energy demand. 
 
Overall, while the project presents some environmental and social risks, these can be effectively mitigated 
through implementation of appropriate Environmental and Social Management Plans (ESMPs), adherence 
to guidelines by the Ministry of Health Kenya and the National Environment Management Authority, and 
compliance with AfDB Operational Safeguards. The long-term benefits of improved healthcare access and 
enhanced public health outcomes significantly outweigh the potential negative impacts. 
 

 
Key Significant Impacts and Mitigation Commitments 

The most significant construction-phase impacts are vegetation clearance and land 
disturbance; noise, vibration and dust emissions; construction solid waste and accidental 
fuel/oil spills; occupational and public health and safety risks; and social risks associated 
with labour influx, including GBV/SEA risks, child-labour risk and community grievances. Key 
mitigation commitments include: an approved C-ESMP (incorporating OSH, waste 
management, labour and HIV/AIDS plans) as a condition precedent to works; PPE issuance 
tracking and enforced use; gender-sensitive sanitary facilities and safe drinking water for 
workers; a site clinic staffed by a qualified nurse with an MoU with a nearby health facility; 
signed Codes of Conduct with GBV/SEA provisions and site signage prohibiting child labour; 
revegetation with indigenous species; and enforcement of permitted construction working 
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hours. 
The most significant operation-phase impacts are the generation of medical and general 
healthcare waste; wastewater and effluent; increased water and energy demand; 
occupational health and safety risks for healthcare workers; community health, safety and 
security risks; and GBV/SEA risks. Key mitigation commitments include: on-site treatment of 
the hospital’s own biomedical waste using the NEMA-licensed non-burn (microwave) system 
under the Medical Waste Management Plan (Appendix 9); operation of the wastewater 
treatment plant under an Effluent Discharge Licence; water storage and rainwater harvesting 
with monitored demand; implementation of the Hospital Emergency Response Plan 
(Appendix 10); infection prevention and control protocols; and confidential, SEA/SH-sensitive 
grievance channels under the project GRM. 

Public Participation, Stakeholder Engagement and Consultation Outcomes 
Stakeholder consultation was undertaken in line with the Constitution of Kenya (2010), 
EMCA and the EIA Regulations, and AfDB Operational Safeguard 10 (Stakeholder 
Engagement and Information Disclosure). A public participation meeting was held on 15 April 
2026 at the proposed project site, following a seven-day notice issued through the provincial 
administration and local radio. Participants included youth, women, the elderly, persons with 
disabilities, local administration, county and national government officials, religious leaders, 
the media and NEMA experts. Signed minutes, attendance registers and photographs are 
appended as Appendix 6, and the full Stakeholder Engagement Plan as Appendix 8. 
Consultation outcomes: the majority of participants supported the project; concerns centred 
on inclusivity and equity in local employment and community empowerment opportunities, 
gender inclusivity, and apprehension over possible delays in implementation. These 
concerns have been carried into the project commitments — facilitation of local recruitment 
through labour management procedures and community liaison, gender-inclusive hiring 
consistent with the 2/3 gender rule, realistic communication of the implementation timetable, 
and continuing engagement throughout implementation under the SEP (Appendix 8), with 
grievances handled through the project GRM (Section 3.3.7; Appendix 5). 

Summary of the Environmental and Social Management Plan (ESMP) 
Chapter 8 presents the ESMP covering project preparation, construction, operation and 
decommissioning. For each identified impact, Tables 11 and 12 assign the mitigation 
measures, monitoring indicators, timing and monitoring frequency, responsible parties and 
estimated implementation costs in Kenya Shillings. During construction, day-to-day 
implementation rests with the Contractor through the approved C-ESMP, under the 
supervision of the supervising consultant and the Project Management Team; during 
operation, responsibility rests with the hospital management and the County Health 
Department. The ESMP integrates the project’s standalone instruments — the Grievance 
Redress Management Plan (Appendix 5), Stakeholder Engagement Plan (Appendix 8), 
Medical Waste Management Plan (Appendix 9) and Hospital Emergency Response Plan 
(Appendix 10). Compliance will be verified through the key monitoring indicators (Section 
8.7), quarterly safeguard reporting, the Year-1 environmental audit required under the NEMA 
licence, and the African Development Bank’s implementation support and supervision 
missions. 

Project Implementation and Monitoring Arrangements 
The responsibility of supervision and monitoring of project environmental and social compliance falls mainly on 
Bungoma County Government through the County Health Department. Key players in the monitoring 
of compliance in the project will include inter alia the Public Health Officer, MoH (E&S Specialist, 
Hospital Administrator); Public Works Engineer (PWE) and Occupational Health and Safety Officer. 

Residual Risks and ESMP Commitments 
Baseline Studies Deferred to Detailed Design 

The baseline presented in this chapter is supported by field-measured ambient noise data, 
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by an extrapolated air quality baseline with a time-bound commitment to confirmatory site-
specific monitoring (Appendix 7), and by a geotechnical and seismic siting assessment. 
Three further baseline studies are not required to characterise the receiving environment for 
the purposes of this assessment and are deferred to the detailed design stage. They are 
stated explicitly below with their scope, responsible party and timing so that the commitment 
is auditable. None of the deferred studies is capable of altering the impact significance 
ratings or the conclusions of this ESIA; each serves to refine the design and the monitoring 
baseline. 

Deferred baseline 
study 

Scope Responsible 
party 

Timing Purpose and use of 
the data 

Traffic baseline 
survey 

Classified turning counts at 
the site accesses and at 
the Chwele–Bungoma and 
Kanduyi road junctions 
serving the site; peak-hour 
flows; queue length and 
journey-time survey; heavy 
goods vehicle proportion; 
school and market 
movement times for the 
KMTC and Sichei FYM 
school frontages 

Proponent, 
through a 
qualified 
transport 
consultant, with 
the Bungoma 
County 
Engineer 

Detailed design 
stage, and in 
any event 
before approval 
of the 
Contractor's 
Traffic 
Management 
Plan 

To calibrate the 
Traffic Management 
Plan and the site 
access design, and to 
set the baseline 
against which 
operational trip 
generation is 
monitored 

Biodiversity 
screening survey 

Walkover habitat survey of 
the site and a 500 m buffer, 
including the Mount Elgon 
foothill drainage lines; flora 
and fauna species list; 
screening against 
protected and priority 
species; confirmation of the 
absence of critical habitat 

Proponent, 
through a 
qualified 
ecologist 

Detailed design 
stage, and in 
any event 
before any 
vegetation 
clearance 

To confirm the 
modified-habitat 
classification applied 
in this ESIA, and to 
inform the 
revegetation and 
landscaping 
specification 

Household socio-
economic survey 

Structured household 
survey of Sichei village and 
the settlements within the 
area of influence; income, 
livelihood and service 
access profile; vulnerable-
group identification 
(women-headed 
households, persons with 
disabilities, older persons, 
low-income households); 
local labour availability 

Proponent, 
through a 
qualified social 
specialist, 
coordinated 
with the 
Stakeholder 
Engagement 
Plan (Appendix 
8) 

Detailed design 
stage, and 
thereafter 
repeated at the 
Year-1 
environmental 
audit 

To refine the 
vulnerable-group 
analysis, to target 
local recruitment and 
community 
investment, and to 
establish the socio-
economic baseline 
for monitoring 

Each deferred study is carried as a line item in the Environmental and Social Management 
and Monitoring Plan, is a responsibility of the Proponent, and its completion is reported to the 
Bank through the quarterly safeguard report. Where a deferred study identifies a condition 
materially different from that assumed in this ESIA, the assessment will be revisited and the 
Bank notified. 

After implementation of the committed mitigation measures, residual impacts are assessed as Low to Medium 
and acceptable for a facility of this nature: no residual impact is rated High. The remaining Medium-rated risks 
(community health, safety and security; water demand; institutional capacity; and low-probability emergency 
events) are managed through the ESMP, the Medical Waste Management Plan (Appendix 9), the Emergency 
Response Plan (Appendix 10), the Stakeholder Engagement Plan (Appendix 8) and the Grievance Redress 
Mechanism (Appendix 5), and are detailed in the Residual Impact and Risk Assessment section of this report. 
The ESMP assigns, for each impact, the mitigation measures, monitoring indicators, timing and frequency, 
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responsible parties (including the Contractor during construction) and estimated implementation costs in Kenya 
Shillings; compliance will be verified through quarterly safeguard reporting, the Year-1 environmental audit 
required under the NEMA licence, and the African Development Bank’s implementation support and 
supervision. 

Recommendations 
The following are recommended going-forward with the project: 
a. Though the anticipated negative environmental and social impacts of the project sub-components are 

considered moderate, localized and can be easily mitigated, the ESMP needs to be operationalized to ensure 
sustainable delivery of this project. 

b. In addition, the institutional framework for the delivery of the project needs to be operationalized to effectively 
follow up compliance as per their mandates. 

c. Continued awareness creation and engagement of all institutional stakeholders - including the County 
Government of Bungoma, NEMA, the Ministry of Health, and local community leadership - should be 
maintained throughout project implementation to sustain support, ensure timely resolution of emerging issues, 
and reinforce compliance with environmental and social commitments. 

Conclusion 
a. The proposed project does not pose any serious environmental and social concerns, other than those of a 

moderate scale that accompany similar projects; 
b. The positive impacts associated with the implementation and operationalization of the proposed project far 

outweigh the probable negative ones, which will be adequately checked by following the prescribed 
environmental and social impact management and monitoring plans; 

c. As such, as per the above analysis on the aspects of both positive and negative environmental and social 
impacts of the project development and operations, we, the experts found no significant negative impacts

d. that could pose adverse effects to the extent of barring the proposed project from being implemented assuming 
the project is designed, constructed, monitored and operated in compliance with all applicable design and 
ESHS requirements. 

e. Given that the MoH and the Hospital Management are committed to implementing all the recommendations 
made in this ESIA report via the developed ESMP/ESMMP and following the other guidelines annexed to 
ensure optimal operation of the Bungoma level 6 Hospital.  
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1. INTRODUCTION 
1.1 Introduction to the Project 

The Government of the Republic of Kenya (GoK) has prioritized the strengthening of the healthcare 
system to ensure universal access to quality and affordable health services for all citizens by the 
year 2030. This is in line with the United Nations Sustainable Development Goals (SDG) No. 3 
objective of “ensuring healthy lives and promoting well-being for all at all ages.” 
The Government of Kenya has further initiated the “Big Four Agenda,” which places Universal 
Health Coverage (UHC) as a key pillar aimed at improving access to essential healthcare services 
in line with the Constitution of Kenya 2010. A key benchmark of the Constitution is stipulated under 
Chapter IV – Bill of Rights, Article 43(1)(a), which states: “Every person has the right to the highest 
attainable standard of health, which includes the right to healthcare services.” 
It is in this respect that the Government of Kenya (GoK) has received financing from the African 
Development Bank (AfDB) to support the development of healthcare infrastructure across the 
country. The main objective of this initiative is to improve access, availability, and quality of 
healthcare services with the aim of: 
• Catalysing efficient healthcare service delivery 
• Driving socio-economic growth 
• Improving the quality of life of the population 
• Reducing disease burden and mortality rates 
• Enhancing resilience against public health emergencies and pandemics 
To achieve this objective, Bungoma County has been prioritized as one of the regions to benefit 
from the programme through the proposed construction and operationalization of the Bungoma 
Level 6 Hospital. 
The Project Executing Agency (PEA) will be the Ministry of Health Kenya in collaboration with the 
Bungoma County Government. These institutions are responsible for policy formulation, 
development, and management of healthcare services and infrastructure within their respective 
jurisdictions. 
The Ministry of Health Kenya is mandated to provide leadership and policy direction in the health 
sector, ensuring provision of quality and affordable healthcare services nationwide. The Bungoma 
County Government, under the devolved system of governance, is responsible for the delivery of 
health services at the county level, including the management of county health facilities and 
implementation of health programmes. 
As stipulated in the Constitution of Kenya 2010 and relevant health sector policies, once completed, 
the Bungoma Level 6 Hospital will be managed and operated under a collaborative framework 
between the national and county governments to ensure efficient service delivery. 
The proposed Project is located within Bungoma County and is expected to serve not only the local 
population but also neighbouring counties by providing specialized and referral healthcare services. 
The facility will play a critical role in decongesting existing hospitals and reducing referrals to 
national referral facilities. 
Additionally, the project will support capacity building for healthcare workers, strengthen health 
systems, and improve overall service delivery within the region, thereby contributing to the 
realization of Universal Health Coverage and sustainable development in Kenya. 
 
As per the Second Schedule to the of EMCA Act, the project falls under Category 3, High 
risk projects, hospitals.  

 
1.2 Project Background 

Access to quality and specialized healthcare services remains a significant challenge in Bungoma 
County and the wider Western Kenya region. Rapid population growth, changing disease patterns 
particularly the rise in non-communicable diseases such as cancer, cardiovascular conditions, and 
diabetes and increasing demand for advanced medical care have placed considerable strain on the 
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existing healthcare system. Despite ongoing investments in the health sector, there remains a critical 
gap in the availability of tertiary and super specialized healthcare facilities capable of delivering 
advanced diagnostics, complex surgical procedures, research, and training services. 
Bungoma Town, the administrative and economic centre of Bungoma County, has experienced 
steady urbanization and population growth, with the county’s population exceeding 1.7 million 
residents and an even larger catchment population extending to neighbouring counties such as 
Busia, Kakamega, Trans Nzoia, and parts of Siaya and West Pokot. The town is strategically located 
within the Western Kenya transport network and serves as a key regional hub, enhancing its suitability 
for hosting a national-level referral facility. 
However, the absence of a Level 6 Referral Hospital within Bungoma and the wider Western region 
has resulted in heavy reliance on distant facilities such as Moi Teaching and Referral Hospital in 
Eldoret and Kenyatta National Hospital in Nairobi. These facilities are often overstretched, leading to 
congestion, prolonged waiting times, and limited access to timely and specialized care. 
Patients requiring advanced and super specialized treatment are frequently forced to travel long 
distances, incurring high transportation and accommodation costs, experiencing delays in receiving 
care, and facing increased health risks particularly in emergency and critical cases. Additionally, the 
lack of local access to high-level healthcare services limits opportunities for medical training, 
research, and capacity building within the region. 
This situation underscores the urgent need for the proposed construction of a Level 6 Referral 
Hospital in Bungoma. The project aims to enhance access to equitable, efficient, and high-quality 
healthcare services by decentralizing specialized care, reducing congestion in existing national 
referral hospitals, and strengthening the overall healthcare system in Western Kenya. The facility will 
also serve as a centre of excellence for medical training, research, and innovation, contributing to 
improved health outcomes and socio-economic development in the region. 

 
1.3 Problem statement 

The proposed establishment of Bungoma level 6 Hospital in Bungoma County arises from the growing 
demand for accessible, safe and general healthcare services driven by population growth, increased 
service utilization, and the need to strengthen primary and secondary healthcare delivery within the area. 
Existing healthcare facilities in and around Londiani are constrained by limited capacity and inadequate 
infrastructure, resulting in operational challenges and increased referrals to higher-level hospitals. The 
proposed development is therefore necessary to enhance service availability, improve environmental 
health standards, and strengthen continuity of care. 

The project is consistent with national health and development policies that prioritize equitable access 
to quality healthcare services as a foundation for socio-economic development. Kenya Vision 2030, the 
Constitution of Kenya (2010), the Kenya Health Policy 2014–2030, and the Universal Health Coverage 
(UHC) Policy 2020–2030 emphasize the need to strengthen healthcare infrastructure and improve 
maternal and newborn health outcomes. By establishing a modern health facility and providing essential 
support infrastructure such as reliable water supply, improved sanitation facilities, and enhanced 
security, the project directly contributes to national objectives of improving quality of care, reducing 
preventable maternal and neonatal morbidity, and ensuring geographical access to essential health 
services. 

At the local level, the proposed development responds to persistent healthcare infrastructure gaps faced 
by Bungoma and surrounding communities.  

The project also has strong social and economic justification. Improved healthcare infrastructure is 
expected to lead to better health outcomes, reduced referrals, enhanced patient safety, and improved 
working conditions for healthcare staff. During the construction phase, the project will generate temporary 
employment opportunities for local artisans and labourers, contributing to local economic activity. In the 
long term, strengthened maternal and general healthcare services will support human capital 
development, productivity, and community wellbeing. 
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Furthermore, the proposed development will be undertaken on designated project land, ensuring 
compatibility with surrounding land uses and avoiding involuntary displacement. Potential environmental 
and social impacts associated with construction and operation have been identified and will be managed 
through appropriate mitigation measures in compliance with the Environmental Management and 
Coordination Act (EMCA), public health regulations, occupational safety standards, and Ministry of 
Health guidelines. 

 

1.4 The proposed solution 

The proposed solution entails the construction and operationalization of Bungoma Level 6 Hospital as a 
modern referral healthcare facility designed to enhance access to quality, specialized, and emergency 
medical services within Bungoma County and the wider Western region. The project integrates 
sustainable construction practices and robust environmental management measures to ensure minimal 
adverse environmental and social impacts throughout its lifecycle. 

The construction phase will involve site preparation, excavation, foundation works, structural 
development, installation of utilities (water, sewer, stormwater drainage, and energy systems), and 
development of access roads and ancillary facilities. Environmental considerations during this phase will 
include soil erosion control, proper management of construction waste, dust and noise suppression, safe 
disposal of excavated materials, and adherence to occupational health and safety standards for workers 
and the surrounding community. 

To enhance environmental sustainability, the hospital design will incorporate green building principles 
such as energy-efficient systems (including solar power integration), water conservation measures 
(rainwater harvesting and low-flow fixtures), and climate-resilient infrastructure. Landscaping and green 
spaces will also be integrated to improve air quality and promote a healing environment. 

During operation, the hospital will implement a comprehensive Environmental and Social Management 
Plan (ESMP) and Infection Control and Waste Management Plan (ICWMP). These frameworks will 
address key areas including waste segregation, handling, storage, treatment, and disposal in compliance 
with national environmental regulations. The hospital is expected to generate significant quantities of 
healthcare waste due to its Level 6 status and expanded service capacity. However, with proper 
segregation, only a fraction of this waste will be classified as infectious or hazardous. 

To manage this effectively, the project proposes the installation of a modern, environmentally friendly 
non-burn Medical Waste Treatment Machine (MWTM), such as an autoclave or microwave system. This 
technology will ensure safe treatment of infectious waste without generating harmful emissions 
associated with incineration. The system will be adequately sized to handle projected waste volumes 
and may also serve surrounding healthcare facilities, thereby improving regional waste management 
capacity. 

Additional environmental measures will include proper wastewater treatment through an onsite sewage 
treatment plant, stormwater management to prevent flooding and contamination, and continuous 
environmental monitoring to ensure compliance with regulatory standards. Staff training programs on 
infection prevention, waste management, and environmental sustainability will also be implemented to 
support effective operations. 

The need for this project is justified by the increasing demand for advanced healthcare services, 
population growth, and the current strain on existing healthcare facilities. The integration of 
environmentally sustainable construction and operational practices ensures that the Bungoma Level 6 
Hospital will not only improve healthcare delivery but also safeguard environmental quality and public 
health in the region. 
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1.5 Project Objectives 
The overall objective of the proposed Bungoma Level 6 Hospital project is to improve access to quality, affordable, and 
specialized healthcare services for residents of Bungoma County and the wider Western Kenya region, while ensuring 
environmental sustainability and public health protection. 
Specific Objectives 
•To construct a modern, well-equipped Level 6 referral hospital with adequate capacity to provide specialized, 
emergency, and general healthcare services. 
•To reduce patient referrals to distant facilities by enhancing local capacity for advanced diagnostics, treatment, and 
specialized care. 
•To integrate environmentally sustainable design and construction practices, including energy efficiency, water 
conservation, and climate-resilient infrastructure. 
•To establish an efficient and compliant healthcare waste management system, including waste segregation, handling, 
treatment, and disposal using environmentally friendly technologies. 
•To minimize environmental and social impacts associated with construction and operation through the implementation 
of an Environmental and Social Management Plan (ESMP). 
•To improve infection prevention and control measures within the hospital through proper infrastructure design and 
operational protocols. 
•To enhance emergency preparedness and response capacity within the region. 
•To create employment opportunities and stimulate local economic development during both construction and 
operational phases of the project. 
•To support the realization of Universal Health Coverage (UHC) by increasing access to equitable and quality healthcare 
services. 
•To strengthen regional healthcare systems by serving as a referral centre for surrounding counties and supporting 
lower-level health facilities. 

 
1.6 ESIA Scope 

The goal is to identify the potential environmental and social impacts associated with the proposed 
project and recommend appropriate environmental and social mitigation measures for integration in all 
phases of the project cycle.

1.7 Terms of Reference (ToRs) 
The primary objective of the consultancy is to undertake a comprehensive Environmental and Social 
Impact Assessment (ESIA) for the proposed construction of Bungoma Level 6 Hospital in order to 
determine the technical, environmental, social, and economic viability of the project. 
The Terms of Reference (ToRs) for this ESIA study are: 
•To assess the technical feasibility of constructing the proposed Level 6 Hospital, including site suitability, 
design requirements, infrastructure needs (water, energy, sewerage, and access roads), and 
construction methods; 
•To evaluate the environmental and social viability of the project, including identification of potential 
environmental and social risks and opportunities associated with the construction and operation of the 
hospital; 

i. To analyse the economic and financial feasibility of the project, including capital investment 
costs, operational and maintenance costs, potential funding sources, and long-term 
sustainability; 

ii. To assess demand and service need, including population projections, disease burden, 
healthcare gaps, and the hospital’s role as a referral facility within Bungoma County and 
neighbouring regions; 

iii. To undertake project alternatives analysis, including site alternatives, design options, technology 
choices, and the “no project” scenario; 

iv. To evaluate environmental, health, and safety considerations, including proposed mitigation 
measures to ensure compliance with national regulations and international best practices 
throughout the project lifecycle; 
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v. To assess institutional and operational capacity, including staffing requirements, management 
structures, and governance frameworks necessary for effective hospital operation; 

vi. To conduct stakeholder consultations with key stakeholders, including government agencies, 
local communities, and healthcare providers, to gather input and enhance project acceptability; 

vii. To develop a preliminary Environmental and Social Management Framework (ESMF) outlining 
mitigation measures, monitoring mechanisms, roles and responsibilities, and implementation 
schedules; 

viii. To prepare a comprehensive feasibility report that provides clear recommendations on the 
viability of the project and guidance for subsequent design, financing, construction, and operation 
phases Justification for Preparation of Safeguards Instruments 

Under the provisions of the EMCA, 1999, amended in 2015, the EMCA (Environmental Impact Assessment and 
Environmental Audit) Regulations of 2003 (Revised in 2016) it is a requirement that an ESIA is undertaken prior 
to construction and commissioning of a medical waste treatment equipment. The Legal Notice Number 31 read 
together with Legal Notice Number 32 of 2019 classifies Construction of level 6 hospital as—High Risk Projects‖ 
that need to be subjected to —Comprehensive ESIA‖ prior implementation. The proposed project is prepared under 
the African Development Bank, whereby the Environmental and Social Risk associated with the proposed project 
was initially classified as —High‖ considering that Kenya has limited experience in managing infectious medical 
wastes, reflecting the limited number of NEMA-licensed medical waste treatment facilities and non-burn 
(autoclave/microwave) technology providers currently operating in the country relative to the volume of healthcare 
waste generated nationally; however, this has since been downgraded to substantial based on overall 
improvement of project performance. 

 
Carrying out this ESIA aims to inform the process of decision making (whether to implement the project or 
not, and under what conditions) by identifying and addressing the potentially significant environmental, 
social and economic risks of projects as well to promote sustainable development by ensuring that the 
project does not undermine critical resource and ecological functions or the well-being and livelihood of the 
communities who depend on them around the project site 

 
1.8 Definition and Purpose of the ESIA 

ESIA is a process for predicting and assessing the potential environmental and social impacts of a proposed 
project, evaluating alternatives and designing appropriate mitigation, management and monitoring 
measures (Business Biodiversity and Offsets Programme (BBOP) 2012) 

 

1.9 Methodology of ESIA 
For the purpose of the assessment and preparation of the ESIA Comprehensive Project Report2, the 
following approaches and methodologies were employed: 
• Desktop studies which involved review and analysis of literature (project documents, design layout and 
specifications, legislative framework) for acquisition of secondary data, environmental and Social 
Screening Form) 
• Environmental and social screening was carried out following the requirements, in which the project is 
identified as among those requiring ESIA. The Second Schedule of EMCA 1999 as amended in 2015 
classifies the investment as a High-Risk project. In addition, under the World Bank ESF, the Environmental 
and Social Risk associated with the proposed project is currently classified as  Substantial. 
• Environmental scoping that provided the key environmental and social issues to be investigated in relation 
to implementation of the proposed project; 
• Physical inspection of the site characteristics and environmental status of surrounding areas; 
 •Consultative public participation (CPP) to get input into the project activities/risks/impacts and proposed 
mitigation measures. The CPP was done as per the Stakeholder Engagement Plan (SEP) guidelines and 
in conformity with the provisions of the Constitution of Kenya (2010), the EMCA (2015), the EMCA 
(Environmental Impact Assessment and Environmental Audit) Regulations and the Legal Notice Number 
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31 and 32 of 2019, that all demand for public engagement prior to the implementation of a project such as 
the one being assessed; 
• Identification of potential environment and social impacts and preparation of an ESMP; and reporting. 

 
1.9.1 Consultation and Public Participation 

CPP was done with involvement of stakeholders within the Project Area of Influence (PAI). This promotes open 
governance whereby participants are granted equal opportunity to voice their opinion/views with regard to 
the proposed project for better planning. It further presents an opportunity to raise awareness concerning 
the proposed sub-projects. 
This was done as per the SEP guidelines and in conformity with the provisions of the Constitution of Kenya 
(2010), the EMCA (2015), the EMCA (Environmental Impact Assessment and Environmental Audit) Regulations 
and the Legal Notice Number 31 and 32 of 2019, that all demand for public engagement prior the 
implementation of a project such as the one being assessed. 
 
Lead agencies were consulted at various levels in the month of April, 2026 and support for 
the project noted as significant.  
 
 
A public participation meeting was held on 15th of April 2026 after a seven-day notification 
for the meeting was circulated via the local provincial administration and the local radio 
media channels. 
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2. PROJECT DESCRIPTION 
2.1 Introduction 

The proposed project entails the Construction of Bungoma Level 6 Referral Hospital including development 
of modern healthcare infrastructure, installation of medical equipment, and operationalization of 
comprehensive healthcare services. 
 The project will include: 
• Site preparation and civil works 
• Construction of hospital buildings and support infrastructure 
• Installation of medical equipment and ICT systems 
• Staffing and commissioning of healthcare services  
The proposed Construction of Bungoma Level 6 Referral Hospital will be designed as a comprehensive, 
modern healthcare facility with an estimated capacity of 700 beds, capable of delivering both general and 
specialized medical services. The hospital will be organized into functional units to ensure efficiency, 
patient safety, and quality service delivery. 
 
 

2.2 Proposed Location of the Project 
The proposed site for the Sichei Level VI Hospital is located in Kabuchai sub-county, Mukuyuni ward, 
Sichei village within Kabuchai constituency, Bungoma County. The land is currently undeveloped and 
predominantly open, with agricultural activities being the main previous use under lease arrangements 
with the County Government of Bungoma. The greenfield site sits next to Chwele Kenya medical 
training college (KMTC). The site is located at GPS Coordinates 0.728608°N, 34.579199°E. 
The site sits within a broadly institutional land-use zone, neighbouring the Sichei Kenya 
Medical Training College (KMTC) and other nearby learning institutions, with surrounding 
land predominantly under small-scale agricultural use typical of the wider Kabuchai and 
Mukuyuni area. Based on available county planning and environmental records reviewed 
for this assessment, there are no gazetted forest reserves or protected wetlands 
immediately adjacent to the site. Site photographs illustrating existing site conditions are 
included in the public participation record and site survey documentation appended to this 
report. 

 
 

Figure 2: Location and Direction Map (Source: www.earth.google.com). 
 

2.2.1 Site and Land Ownership 
The proposed site for the proposed Level 6 Teaching and referral hospital was identified as a green 
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field site on Plot L.R No. Bokoli/Chwele 2458, measuring approximately 50 acres in total, comprising: 
1. Approximately 20 acres whose ownership has been transferred from the Kenya Medical Training 
College (KMTC) to the project. 
2. The remaining approximately 30 acres, which are in the process of being transferred to the project, 
consistent with the Feasibility Study Report (FSR). 
 
While the area is not covered within an approved Physical Development Plan (PDP), the site sits 
within an institutional zone, with the neighbouring institutions including the Sichei KMTC, and the 
Sichei FYM comprehensive school in the vicinity of the site. 
Land ownership documentation for the site is provided as Appendix 4: Land Ownership 
Documentation to this report. Certificates of title were issued by the Bungoma Land 
Registry on 7 May 2026 — Title No. Bokoli/Chwele/6119 (approximately 7.141 hectares) 
registered to Bungoma Teaching and Referral Hospital, and Title No. Bokoli/Chwele/6120 
(approximately 3.66 hectares) registered to KMTC — Sichei Campus. The encumbrances 
section of the register is blank for each parcel. Title No. Bokoli/Chwele/6119 constitutes 
the land transferred to the project to date; title documents for the balance of the land 
contemplated by the Feasibility Study Report are under preparation. 
Land ownership documentation, including cadastral survey records and title registration for land 
under acquisition, is under processing. Authentication of survey records is undertaken by the Director 
of Surveys under the Ministry of Lands, Public Works, Housing and Urban Development, followed by 
registration and issuance of title by the Chief Land Registrar. The acquired land shall be administered 
by the County Government of Bungoma. 
At the time of assessment, it was established that there are no encumbrances, disputes, or adverse 
legal claims affecting the site reported. 

2.3 Project Description 
2.3.1 Project Design Considerations 

The proposed project entails the Construction of Bungoma Level 6 Referral Hospital including development 
of modern healthcare infrastructure, installation of medical equipment, and operationalization of 
comprehensive healthcare services. 

       The project will include: 

• Site preparation and civil works 

• Construction of hospital buildings and support infrastructure 

• Installation of medical equipment and ICT systems 

• Staffing and commissioning of healthcare services  

The proposed Construction of Bungoma Level 6 Referral Hospital will be designed as a comprehensive, 
modern healthcare facility with an estimated capacity of 700 beds, capable of delivering both general and 
specialized medical services. The hospital will be organized into functional units to ensure efficiency, patient 
safety, and quality service delivery. 

Based on the approved 700-bed commissioned capacity and WHO benchmarks for Level 
VI teaching and referral hospitals, waste generation at the Bungoma Level 6 Hospital is 
estimated at approximately 700 to 980 kg/day of general (non-hazardous) waste, and 
approximately 140 to 210 kg/day of infectious/clinical waste. These figures are design-
stage estimates that will be refined during detailed engineering and confirmed through 
actual waste audits once the facility is operational. Waste generated will be managed 
through the project's own NEMA-licensed on-site treatment facility (non-burn 
microwave/autoclave technology, with residual incineration capacity), as detailed in the 
Medical Waste Management Plan (Appendix 9), with any residual non-treatable waste 
directed to licensed county disposal facilities. 
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 Accident and Emergency (A&E) Unit 

The Accident and Emergency Unit will serve as the primary entry point for emergency cases and will operate 
on a 24-hour basis. It will be strategically located for easy access and rapid response. 

        Key components will include: 

• Triage area for patient prioritization 

• Resuscitation rooms equipped with life-support systems 

• Emergency treatment bays 

• Minor and major procedure rooms 

• Ambulance bay and patient reception area 

• Emergency pharmacy and diagnostic support 

This unit will significantly enhance the hospital’s capacity to handle trauma cases, accidents, and acute 
medical emergencies, reducing mortality associated with delayed care.  

Intensive Care Unit (ICU) and High Dependency Unit (HDU) 

The ICU and HDU will provide critical care services for patients with life-threatening conditions requiring 
continuous monitoring and advanced medical support. 

Features will include: 

• Fully equipped ICU beds with ventilators and monitoring systems 

• HDU beds for patients requiring close observation but less intensive care 

• Central monitoring stations 

• Isolation rooms for infectious cases 

• Backup power systems to ensure uninterrupted care 

This facility will address the current gap in critical care services within the region.  

Maternity and Neonatal Care Unit 

This unit will provide comprehensive maternal and child health services, contributing to reduced maternal and 
infant mortality rates. 

Components will include: 

• Antenatal and postnatal care wards 

• Labor and delivery suites 

• Operating theatre for caesarean sections 

• Neonatal Intensive Care Unit (NICU) 

• Kangaroo mother care (KMC) rooms 

• Immunization and child welfare clinics 

The unit will support safe deliveries and specialized neonatal care.  

Surgical Theatres (General and Specialized) 

The hospital will include modern surgical theatres designed to handle a wide range of procedures. 

Facilities will include: 

• Fully equipped general operating theatres 

• Specialized theatres (e.g., obstetric, orthopaedic surgeries) 

• Pre-operative and post-operative recovery rooms 

• Sterilization unit (CSSD – Central Sterile Services Department) 
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These theatres will enable the hospital to perform both elective and emergency surgical procedures, reducing 
referrals to distant hospitals.  

Diagnostic Centre 

The diagnostic unit will provide comprehensive laboratory and imaging services to support accurate diagnosis 
and treatment. 

Key services will include: 

• Clinical laboratory (haematology, microbiology, biochemistry) 

• Radiology services (X-ray, ultrasound) 

• Advanced imaging (CT scan) 

• Pathology services 

            The integration of diagnostic services will improve efficiency and quality of care. 

 Outpatient and Inpatient Departments 

Outpatient Department (OPD): 

• Consultation rooms for various specialties 

• Waiting areas and reception 

• Minor procedure rooms 

Inpatient Department (IPD): 

• General wards (male, female, paediatric) 

• Private and semi-private wards 

• Isolation wards for infectious diseases 

These departments will ensure continuity of care from diagnosis to treatment and recovery.  

Pharmacy and Support Services 

The hospital will include a fully functional pharmacy and essential support services to ensure smooth 
operations. 

Pharmacy services: 

• Drug storage and dispensing units 

• Cold chain systems for vaccines 

• Inventory management systems 

• Support services: 

• Laundry and linen services 

• Kitchen and catering services 

• Waste management systems (including medical waste handling) 

• Mortuary services 

Administrative and Staff Facilities 

Efficient hospital management will be supported through well-designed administrative and staff facilities. 

These will include: 

• Administrative offices. 

• Medical records department. 

• Staff rooms and changing areas. 

• Training and conference rooms. 

• Staff accommodation. 
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              These facilities will enhance institutional capacity, coordination, and service delivery efficiency. 
 

2.3.2 Project Activities 
i) Planning and Design Phase 

This forms the foundation of the project and is purely preparatory stage for the proposed of Bungoma level 6 
hospital. Generally, this phase involves minimal physical engagements at the project site apart from boardroom 
consultations/ meetings, site visits, desktop works and awareness meetings and stakeholders and public 
consultations and participation. The specific activities during this phase entail the design and drawing of the 
specific architectural plans for the proposed construction of the hospital, applying for approvals from the 
Bungoma County Government section, getting into collaborative agreements with key stakeholders, 
undertaking the ESIA and seeking NEMA approvals. 

 
ii) Construction Phase 

The activities at this stage of the proposed construction of level 6 facility will include recruitment of 
construction staff by the construction company; transportation of building materials; storage of the 
construction material; civil works and installation of utility services.  
 

iii) Operation Phase 
During the operation phase, the facility will undertake routine maintenance activities including cleaning, 
regular inspection of medical equipment, infrastructure servicing, and timely repairs to ensure continuous and 
safe service delivery. Skilled personnel will be employed across various departments, including doctors, 
nurses, technicians, and support staff, who will operate hospital systems and handle minor repairs and 
maintenance tasks. 
 
The hospital will provide a wide range of healthcare services including outpatient and inpatient care, surgical 
procedures, maternal and child health services, emergency and trauma care, laboratory diagnostics, 
radiology services, and specialized treatments such as dialysis and intensive care. In addition, the facility will 
handle healthcare waste generated from its operations, including infectious waste, sharps, pathological 
waste, pharmaceutical waste, and general waste. 
 
Waste management will be conducted in accordance with national regulations such as the Kenya Waste 
Management Regulations 2024 and the guidelines provided by the Ministry of Health Kenya. Proper 
segregation of waste at source will be emphasized to minimize health and environmental risks. Hazardous 
waste such as chemical, radiological, and pharmaceutical waste will be handled and disposed of using 
specialized and approved methods in line with best practices and regulatory requirements. 
 
Failure to properly segregate healthcare waste may result in contamination risks to healthcare workers, 
patients, and the environment. Therefore, strict infection prevention and control measures will be 
implemented, including staff training, provision of protective equipment, and adherence to established waste 
handling protocols. Additionally, wastewater generated from hospital operations will be treated appropriately 
before discharge to prevent environmental pollution. 
 
Overall, the operation phase of the Bungoma Level 6 Hospital will focus on delivering sustainable healthcare 
services while ensuring safety, regulatory compliance, and environmental protection. 
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3. ENVIRONMENTAL AND SOCIAL BASELINE INFORMATION 
Baseline information establishes the current biophysical and social/socio-economic conditions 
against which the performance of environmental and social strategies will be evaluated. The 
expected environmental, social and economic gains from the proposed project must be weighed in 
light of possible negative impacts on the surrounding environment and social fabric and tenable 
measures that have been proposed to mitigate against such impacts. The baseline information for 
this project was gathered from both secondary sources and the field visits undertaken. 

3.1 Physiographic and Natural Conditions 
The County covers a land area of 3024 km2, of which 618 km2 is gazetted forest reserve (the Mt. Elgon 
Forest reserve), 61 km2 is non-gazetted forest, and 50.7 km2 is Mt. Elgon National Park. The altitude 
of the County ranges from 1,200m to 4,321m above sea level. The County’s major physical features 
include Mt. Elgon; Chetambe, Sang’alo, and Kabuchai hills; the Nzoia,Kuywa, Sosio, Kibisi and Sio-
Malaba/Malakisi rivers; and waterfalls like Nabuyole, Malakisi and Teremi. (Bungoma County 
Integrated Development Plan, 2023-2027). The County’s topography is scenic and is home to tourist 
attraction sites, for instance, Mount Elgon forms one of Kenya’s five water towers. Wind energy can be 
tapped in the hills and mountain top. However, the steep terrain in the highland areas of the County 
constrains infrastructural expansion. There is soil erosion during heavy rains from Mount Elgon slopes 
and other hilly areas. This is caused by human encroachment and poor farming practices on these 
fragile sites. The low-lying areas such as Bumula experience flooding from run-off from the hilly areas 
At a more local scale, the project site lies within the broader physiographic setting shaped 
by the volcanic foothills of Mount Elgon, whose eroded slopes and associated volcanic 
soils extend into the Kabuchai and Mukuyuni area. The immediate landscape around the 
site is further characterized by a number of local hillocks, including Chetambe, Sang'alo, 
and Kabuchai hills, which form prominent physical landmarks in the surrounding terrain. 
The area also drains toward nearby watercourses, notably the Nabuyole and Teremi rivers 
and their associated waterfalls, which contribute to the local topographic and hydrological 
context within which the proposed hospital site is set. 

3.1.1 Climatic Conditions 
Bungoma County, located in western Kenya near the Ugandan border is influenced by the Lake Victoria 
basin and Mount Elgon, features a tropical savanna climate (Köppen classification: Aw). This results in 
warm, stable temperatures year-round with minimal extremes, moderated by elevations of approximately 
1,200–1,500 meters above sea level. 
The county experiences bimodal rainfall patterns driven by monsoon winds: the long rains from March to 
May (often extending into June) and the short rains from October to December. Dry periods typically occur 
from June to September and January to February. Annual precipitation averages between 1,100 and 1,400 
mm, supporting agriculture but also posing risks of localized flooding. Thunderstorms are common during 
wet seasons, contributing to convective rainfall. Overall, the climate is favorable for human habitation and 
development, though seasonal variations require adaptation in infrastructure design, particularly for 
drainage and ventilation. 

 
3.1.2 Soils 

The soils observed during the site visit were inferred to be sandy loams, which is unique to the site. The 
appropriate structural systems for the proposed Level VI hospital shall be subject to confirmation through 
geotechnical investigations. 
General geotechnical conditions within the Bungoma area, as assessed by the County 
Government's engineering department, are considered acceptable for the construction of 
a Level 6 hospital facility. The local geology comprises metamorphic bedrock in the vicinity 
of Bungoma town, overlain by fertile volcanic-derived soils originating from the Mount 
Elgon volcanic complex, which generally exhibit reasonable bearing capacity subject to 
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standard foundation engineering practice. Site-specific trial pit investigations will be 
undertaken at each identified structure location during the architectural concept design 
stage, with findings incorporated into the structural engineering design and reviewed as 
part of subsequent design-stage environmental and social due diligence. 

With regard to seismic hazard, Kenya's seismic hazard zonation (Ministry of Works, 1973, based on 
the Modified Mercalli Intensity scale) places north-western Kenya, including Bungoma, within a zone 
of moderate seismic hazard, broadly corresponding to Zones VI-VII, with an indicative design peak 
ground acceleration (PGA) of approximately 0.0125g to 0.025g. This zonation is dated and may be 
conservative or outdated relative to current seismic hazard assessment standards; a site-specific 
seismic hazard assessment is therefore recommended at the structural design stage to confirm 
appropriate design parameters. 

3.2 Biological Environment 
3.2.1 Flora and Fauna 

Land surrounding the site is largely undeveloped or under low-intensity use. There is limited presence of 
industrial or high-density commercial activities in the immediate vicinity. 
The site is visually open, with views toward adjacent open land under agricultural use. No incompatible 
land uses were identified adjacent to the site at the time of assessment. 
Viewed across the different directions around the site, the general vegetation character is 
broadly consistent: cultivated and agricultural land predominates to the north, south, and 
east, comprising smallholder crop fields interspersed with occasional grazing land, while 
land to the west and immediate surrounds of the neighbouring KMTC campus carries a mix 
of maintained institutional grounds and scattered indigenous trees near homesteads and 
compound boundaries. No dense natural forest cover, gazetted woodland, or riverine forest 
was observed immediately on-site or in the directly adjoining parcels, consistent with the 
site's long-standing use for agriculture and low-intensity settlement. 

 
3.3 Social and Economic Baseline 

3.3.1 Demography 
The proposed site for the Sichei Level VI Hospital is located in Sichei Village, Mukuyuni Ward, Kabuchai 
Sub-County, Kabuchai Constituency, Bungoma County. According to the 2019 Kenya Population and 
Housing Census by the Kenya National Bureau of Statistics, Bungoma County has a population of 
approximately 1,670,570 people, with about 358,796 households and an average household size of 
approximately 4.7 persons. The county has a relatively high population density of approximately 552 
persons per square kilometre, reflecting predominantly rural settlement patterns with expanding peri-urban 
growth around Bungoma town and major transport corridors. 
Kabuchai Sub-County, within which the site is situated, is characterized by mixed rural and peri-urban 
settlement patterns. Livelihoods are largely based on small-scale agriculture, livestock keeping, informal 
trade, boda boda transport services, and employment within public institutions such as schools and health 
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facilities. The proximity of the site to existing educational and training institutions, including Sichei KMTC 
and FYM Comprehensive School, contributes to localized population concentration during peak hours and 
reinforces the area’s role as an emerging institutional and service node. 
Settlement patterns around the proposed site are generally low to medium density, characterized by 
individual homesteads, agricultural plots, and linear development along access roads. Population 
concentration increases toward Bungoma town and Kanduyi centre, where commercial and administrative 
activities are more established. There are no known high-density informal settlements immediately 
adjacent to the site, and surrounding land use appears stable and long-standing. 
Community interactions and local stakeholder sentiments indicate broad support for the proposed Level VI 
Hospital. Anticipated benefits include improved access to specialized healthcare services within Bungoma 
County, employment opportunities during construction and operation phases, stimulation of local economic 
activity, and enhancement of supporting infrastructure such as roads and utilities. At this stage, no 
significant concerns regarding displacement, land ownership disputes, or inter-community tensions have 
been identified.

 

3.3.2 Water Supply 
The proposed hospital will not rely on rainwater harvesting alone but will be provided with water storage 
tanks of at least 130,000 litres in total capacity. The project site is situated in Mukuyuni ward, Kabuchai 
Sub County (Bungoma Central). Water Supply Project serving the area is a twin water supply; 
1 Kibichori Bokoli  
2 Nakayonjo 
The latter, Nakayonjo WS was constructed in 2011 to augment Kibichori Bokoli Water Supply constructed 
earlier in 1978. The two projects share the same abstraction point on river Kuywa/Terem at Kapsambu, 
while the treatment plant is in Kapkateny, approximately 2kms from intake works at Kapsambu.  
1.For efficiency in water supply consistently; the facility is required to have its own water storage of at least 
200m3 constructed. This should be factored in the implementation budget for facility construction. The 
constructed tank can be used as a storage and feeder tank to other user points within the facility. 
2.The facility should have a borehole as a back-up source of water; in the event the supply is stopped due 
to some failure, damage or routine system maintenance to ensure continual supply of water. 
A thorough and comprehensive survey is recommended while prospecting for Ground water since the area 
has minimum groundwater potential; basing on the available data from nearby boreholes. The nearest 
borehole within the KMTC, Chwele Campus has a low yield. 

3.3.3 Power Supply and Distribution 
The project site adjacent location is currently served by a 100 kVA, 33 kV/415 V pole-mounted transformer 
supplying the adjacent KMTC institution and surrounding community. This confirms the presence of 
medium-voltage grid infrastructure at the site and provides an existing interface point for electricity supply. 
Preliminary energy demand modelling for a Level VI hospital indicates that this infrastructure was designed 
for lower institutional loads and will require upgrading to support the hospital’s operational requirements, 
including advanced diagnostic equipment, centralized HVAC systems, sterilization facilities, and 24-hour 
hospital services. Energy consumption within the hospital is distributed across major end-use categories, 
as summarized below. 
 
 
 

No. Time Period Estimated Load Level Key Activities and Equipment Drivers 
1 00:00 – 05:00 Base Load (Low) ICUs, Renal Unit, Emergency Department (A&E), security lighting, vaccine 

refrigeration 
2 05:00 – 08:00 Ramping Up Kitchen and laundry operations, ward lighting, commencement of sterilization 

(CSSD) cycles 
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No. Time Period Estimated Load Level Key Activities and Equipment Drivers 
3 08:00 – 13:00 Peak Demand Full surgical theaters, Radiology (MRI/CT), laboratory equipment, 

administrative offices 
4 13:00 – 14:00 Slight Dip Reduced elective clinical and office activity during lunch hour 
5 14:00 – 17:00 Secondary Peak Continuation of surgeries, diagnostic services, outpatient clinics 
6 17:00 – 21:00 Evening Shift Extensive lighting (corridors and external), evening ward rounds, heating 

systems 
7 21:00 – 00:00 Ramping Down Shift change, shutdown of non-essential lighting and administrative equipment 

        
 

3.3.4 Transport 
The site is located approximately 18.9 km from Kanduyi town, which sits strategically along the A104 
highway corridor and serves as a key access node within Bungoma County. Kanduyi provides linkage 
between Bungoma town and the wider regional road network, supporting movement of people, 
goods, and services within the county and beyond. 
Access to the site is achieved through two primary road corridors. The first route is via the Chwele–
Kimilili–Kamukuywa (C42) road, from which the site is accessed approximately 2 km from the main 
road junction. The second route is via the Kanduyi–Kimilili Road, with the site located approximately 
5.8 km from the junction along this corridor. These routes provide flexibility in accessing the site from 
different directions within Bungoma County and support both local and regional connectivity. 
The site is directly linked to these corridors by an access road that is currently in murram condition. 
Plans are underway for the county government of Bungoma to upgrade the access road to bitumen 
standards to support construction traffic and long-term operational demands associated with the 
proposed development. 
Kanduyi -Kimili road conditions                                                Murram road access 

 
 

3.3.5 Communication 
The whole Bungoma is served by multiple mobile network operators, providing 3G and 4G/LTE and 5G 
(Within Bungoma CBD) coverage for voice and data services.  
Mobile broadband currently supports general communication needs and offers a degree of connectivity 
redundancy within the area. 
While mobile broadband contributes to overall connectivity availability, it is not suitable as a primary 
broadband solution for a Level VI hospital due to inherent limitations related to latency, capacity, and 
service stability for mission-critical health systems. 

 
3.3.6 Local Land Uses 

 Land surrounding the site is largely undeveloped or under low-intensity use. There is limited presence of 
industrial or high-density commercial activities in the immediate vicinity. The proposed Sichei Level VI 
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Hospital site is located within a predominantly low-density, rural–neighbourhood around Sichei village, 
characterized by a mixed-use landscape comprising residential settlements, educational institutions, and 
agricultural land. The immediate surroundings include low-rise residential homes, and expansive open land 
under active farming, confirming the site as a Greenfield location with minimal prior disturbance. 
Educational facilities in the vicinity contribute to localized pedestrian and vehicular activity during peak 
hours. 
The site is visually open, with views toward adjacent open land under agricultural use. No incompatible 
land uses were identified adjacent to the site at the time of assessment.

 

3.3.7 Grievance Redress Mechanism 
The contractor will employ a Community Liaison Officer and or sociologist who will be responsible for 
collating written complaints and co-coordinating responses to all complaints. Both verbal and written 
complaints are to be entered into a Grievance Complaint Log as addressed 
When receiving a complaint all employees shall refer the complainant to the Community Liaison Officer 
(CLO) or the resident engineer. The person receiving a complaint shall ensure that the Grievance 
Complaint Log is completed. The form shall then be forwarded to the Community Liaison Officer who 
will assign it a number. The Community Liaison Officer shall ensure that all actions are made to close 
out the complaint. 
Information on proposed corrective action sent to complainant (if appropriate); the date the complaint 
was closed out; and Date response sent to complainant. All complaints shall be responded to in writing, 
though a verbal response will be provided as well if this is more appropriate in the circumstances (e.g., 
where the complainant cannot read). All complaints must be responded to within two weeks of being 
received, even if the response is just a summary of what is planned and when it is likely to be 
implemented. Further correspondence should be given once the complaint is closed out. 
The CLO through the contractor will be responsible for providing the Project Management Team (PMT) 
and relevant County/NEMA authorities with a monthly report detailing the level of complaints and any 
outstanding issues to be addressed. Monthly reports will include analysis of the type of complaints, 
levels of complaints and action taken to reduce complaints. The CLO shall file all documentation related 
to complaints in a file in his office. A fully detailed Grievance Redress Mechanism -- including 
separate channels for employees and community members, entry points, escalation 
procedures, confidentiality safeguards, SEA/SH-sensitive reporting channels, and record-
keeping -- is presented in the Grievance Redress Management Plan (Appendix 5) and the 
Stakeholder Engagement Plan (Appendix 8). 
In practice, the GRM operates through two main channels. Employee grievances are raised 
first through the Human Resources office or site/hospital management, with escalation to 
the relevant labour authorities (Directorate of Occupational Health and Safety Services, 
Labour Officer) or the Employment and Labour Relations Court if unresolved at the 
workplace level. Community grievances are raised through a Project Grievance Redress 
Committee involving local administration and community leadership (including the area 
chief/assistant chief, local elders, and community representatives), which reviews and 
seeks to resolve complaints at the project level. Where a grievance remains unresolved 
after exhausting these project-level mechanisms, the aggrieved party retains the right to 
escalate the matter to the Environment and Land Court. Full procedural detail, including 
timelines, forms, and confidentiality safeguards, is provided in the Grievance Redress 
Management Plan (Appendix 5) and the Stakeholder Engagement Plan (Appendix 8). 
 

Baseline Studies Deferred to Detailed Design 
Three baseline studies were not carried out at this stage and are deferred to detailed design. They are stated here, in the 
baseline chapter, so that the limits of the baseline presented above are explicit at the point of use; the same table is 
carried in the Executive Summary. Each study is a line item in the Environmental and Social Management and Monitoring 
Plan, is a responsibility of the Proponent, and its completion is reported to the African Development Bank through the 
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quarterly safeguard report. None of the three alters the impact ratings assigned in this report: the traffic and household 
socio-economic studies refine the design of mitigation rather than establish whether it is needed, and the site is classified 
as modified habitat on the basis of its present use as institutional land under cultivation, which the biodiversity screening is 
to confirm rather than determine. 

The baseline presented in this chapter is supported by field-measured ambient noise data, 
by an extrapolated air quality baseline with a time-bound commitment to confirmatory site-
specific monitoring (Appendix 7), and by a geotechnical and seismic siting assessment. 
Three further baseline studies are not required to characterise the receiving environment for 
the purposes of this assessment and are deferred to the detailed design stage. They are 
stated explicitly below with their scope, responsible party and timing so that the commitment 
is auditable. None of the deferred studies is capable of altering the impact significance 
ratings or the conclusions of this ESIA; each serves to refine the design and the monitoring 
baseline. 

Deferred baseline 
study 

Scope Responsible 
party 

Timing Purpose and use of 
the data 

Traffic baseline 
survey 

Classified turning counts at 
the site accesses and at 
the Chwele–Bungoma and 
Kanduyi road junctions 
serving the site; peak-hour 
flows; queue length and 
journey-time survey; heavy 
goods vehicle proportion; 
school and market 
movement times for the 
KMTC and Sichei FYM 
school frontages 

Proponent, 
through a 
qualified 
transport 
consultant, with 
the Bungoma 
County 
Engineer 

Detailed design 
stage, and in 
any event 
before approval 
of the 
Contractor's 
Traffic 
Management 
Plan 

To calibrate the 
Traffic Management 
Plan and the site 
access design, and to 
set the baseline 
against which 
operational trip 
generation is 
monitored 

Biodiversity 
screening survey 

Walkover habitat survey of 
the site and a 500 m buffer, 
including the Mount Elgon 
foothill drainage lines; flora 
and fauna species list; 
screening against 
protected and priority 
species; confirmation of the 
absence of critical habitat 

Proponent, 
through a 
qualified 
ecologist 

Detailed design 
stage, and in 
any event 
before any 
vegetation 
clearance 

To confirm the 
modified-habitat 
classification applied 
in this ESIA, and to 
inform the 
revegetation and 
landscaping 
specification 

Household socio-
economic survey 

Structured household 
survey of Sichei village and 
the settlements within the 
area of influence; income, 
livelihood and service 
access profile; vulnerable-
group identification 
(women-headed 
households, persons with 
disabilities, older persons, 
low-income households); 
local labour availability 

Proponent, 
through a 
qualified social 
specialist, 
coordinated 
with the 
Stakeholder 
Engagement 
Plan (Appendix 
8) 

Detailed design 
stage, and 
thereafter 
repeated at the 
Year-1 
environmental 
audit 

To refine the 
vulnerable-group 
analysis, to target 
local recruitment and 
community 
investment, and to 
establish the socio-
economic baseline 
for monitoring 

Each deferred study is carried as a line item in the Environmental and Social Management 
and Monitoring Plan, is a responsibility of the Proponent, and its completion is reported to the 
Bank through the quarterly safeguard report. Where a deferred study identifies a condition 
materially different from that assumed in this ESIA, the assessment will be revisited and the 
Bank notified. 
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4. POLICY, LEGAL AND ADMINISTRATIVE FRAMEWORK 
Development of infrastructure Projects such as the Proposed Construction of level 6 Bungoma hospital Project is 
guided by several laws, by-laws, regulations, Acts of Parliament as well as policy documents. This objective of this 
section is to assess the existing Policies and Legislative Framework, Economic Tools and Enforcement Mechanisms 
for the Management of Infrastructure Projects at different stages. 

 
4.1 Policy Framework 

Table 1: Policy Framework 
# Policy Provision Relevancy 
1. National 

Environmental 
Policy, 2013 

The policy promotes the use of Environment assessment tools 
such as ESIA/EA necessary to ensure environmental quality and 
resource productivity on long term basis. Further it calls for 
management in use of hazardous and toxic chemicals as well as 
radiation regulations. 

The Policy requires that projects which are 
likely to have significant environmental and 
social impacts to undergo ESIA in order to 
establish sound environmental and social 
management practices. 

2. The National 
Occupational 
Safety and Health 
Policy, 2012 

The Policy seeks to reduce the number of work-related 
accidents and diseases, and equitably provide compensation 
and rehabilitation to those injured at work or who contract 
occupational diseases. 

The policy requires the provision of 
appropriate and adequate PPE, avail First 
Aid services on site as well as development 
of Safety and Health Emergency Contacts at 
the site and workplace registration. 

3. Kenya  Health 
Policy 2012 – 
2030 

The Policy aim is to achieve this goal through supporting 
provision of equitable, affordable and quality health and related 
services at the highest attainable standards and minimize 
exposure to health risk factors to all Kenyans. 

The Policy calls for the provision and 
distribution of healthcare services to all 
people that is commensurate with that of a 
middle-income country without segregation. 

4. National Plan on 
Healthcare Waste 
Management 
2016-2021 

Provides a viable technical and management options as well as 
a roadmap for the domestication of the National HCWM 
Strategic Plan 2015 -2020. Strategic planning for HCWM covers 
waste handling, storage, transportation, treatment, and disposal, 
capacity-building and awareness creation. This is to prevent, 
reduce and mitigate the likely risks of transmission of infections. 

The policy requires the hospital to have 
best waste management practice 

5. National 
Guidelines for the 
Management  of 
COVID -19 
Wastes, 2020 

The Environmental Management and Coordination (Waste 
Management) Regulations of 2024, has clear provisions on the 
management of Biomedical waste. The provisions relate to 
segregation of biomedical waste, securing, packaging, storage 
and disposal of all generated medical waste within the country, 
to ensure proper waste disposal the main methods used are 
microwaving, incineration, shredding, and chemical disinfection. 
 

 The GIIP best practices in HCWM 
specifically wastes generated from the 
cancer centre and treatment centres. This 
GIIP standard applies broadly across all 
specialised healthcare waste streams 
generated by the hospital - including 
cytotoxic/chemotherapy waste, 
pharmaceutical, pathological, and other 
hazardous clinical waste - and is not 
limited only to cancer treatment centres. 

 
4.2 Regulatory Framework 

Table 2: Regulatory Framework 
# Legislation Provision Relevancy 
1. The Constitution of 

Kenya, 2010 
Article 42 of the Bill of Rights of the Kenyan Constitution provides 
that ‗every Kenyan has the right to a clean and healthy 
environment, which includes the right to have the environment 
protected for the benefit of present and future generations through 
legislative and other measures. Part 2 of Chapter 5 is dedicated to 
Environment and Natural Resources where Article 69 in Part 2 
provides that the state shall; (v) Establish systems of 
environmental impact assessment, environmental audit and 
monitoring of the environment; 
In addition, Article 43 (1 provides that every person has the right to 
the highest attainable standard of health, which includes the right 
to healthcare services, including reproductive health care, 
accessible and adequate housing, and to reasonable standards of 
sanitation and to clean and safe water in adequate quantities. 

The project should ensure compliance with the 
Constitution on issues of environmental protection 
and safeguard of public health through provision of 
more comprehensive health services to every 
citizen. 



Page 39 of 322 

# Legislation Provision Relevancy 
2. National Infection 

Prevention and 
Control 
Guidelines  for 
Healthcare 
Services, 2015 

Provides comprehensive standardized information regarding the 
prevention and control of transmissible infections. It acts as a 
central reference for all healthcare facilities and healthcare 
workers. The guideline is intended to provide administrators and 
Healthcare Workers with the necessary information and 
procedures to implement Infection Prevention Control (IPC) core 

The project shall be reference for all healthcare 
facilities and workers with the necessary 
information and procedures of managing, handling 
and disposal of healthcare wastes to avoid 
infections. 
Considered installation of microwave will help
reduce 

  activities. the volume of wastes generated at the hospital. 
3. Environmental 

Management and 
Coordination Act, 
1999 
(Amendments 
2015) 

The Act empowers the NEMA to exercise general supervision and 
co-ordination over all matters relating to the environment and to be 
the principal instrument of government in the implementation of all 
policies related to the environment. The Second Schedule to the 
Act specifies the projects for which an ESIA or environmental audit 
must be carried out. 

The project shall comply with the provisions of this 
regulation on issues related to environmental 
assessment, solid waste and wastewater 
management, emissions, noise and vibrations 
among others. 

4. Environmental 
(Impact 
Assessment & 
Audit) 
Regulations, 2019 

This regulation provides guidelines to govern the conduct of 
Environmental Assessment and Audits in Kenya. Section 3 
indicates that the regulations apply to policies, plans, programs, 
projects and activities specified in Part IV, Part V and 2nd 
schedule of the Act 

Environmental Assessment is being carried out for 
the project and appropriate mitigation measures 
shall be proposed commensurate with the scale of 
the project E&S aspects. 

5. Environmental 
Management 
&Coordination 
(Waste 
Management) 
Regulations, 
2024 

The regulations provide guidelines on waste management 
(handling, storage, transportation, treatment and disposal) of 
various waste streams including domestic waste, industrial waste, 
hazardous and toxic waste, pesticides and toxic substances, 
biomedical wastes; and radioactive wastes. 

The project will generate highly infectious waste 
(15-25%) and hence expected to comply with the 
requirements of this regulation in management of 
HCW. The proponent must observe this law strictly 
in the operation of the hospital waste by applying 
for the necessary licenses to operate the waste 
treatment equipment. 

6. Environmental 
Management
 
& Coordination 
(Air quality) 
Regulations, 
2014 

Provide for the prevention, control and abatement of air pollution 
to ensure clean and healthy ambient air. Part II sections 5 to 9 
prohibit compromise of the ambient air quality levels specified in 
the first and third schedules of the regulations. Section 11 of the 
regulations prohibits offensive emissions into controlled areas 
(national parks, schools, hospitals, residential areas and populated 
urban centres) 
Section 33 prohibits any person from causing/allowing emissions 
of particulate matter during demolition of structures while section 
34 prohibits any person from allowing stock piling of material to 
cause effect to ambient air quality. Further, section 35 prohibits 
operators of the incinerators to cause emission of air pollutants as 
set out in second schedule more than mass emission rates 
indicated in third schedule of the regulations. 

The project contractor during the construction will 
abide with sections 33 & 35 of these regulations. 
Management of the Hospital will apply for the 
license to own and operate a waste treatment 
facility. 
 

7. Environmental 
Management and 
Coordination 
(Water Quality) 
Regulations, 
2024 

The regulation provides guidelines for the protection of sources of 
water for domestic use, water for industrial use and effluent 
discharge as well as water for agricultural use. Part II section 6 
prohibits any person from discharging effluent from sewerage 
works, industry or other point sources into aquatic environment, 
abstract ground water near lakes, rivers, streams, springs and 
wells that is likely to have any adverse impact on quality and 
quantity of the water without an environmental impact assessment 
license. 

The proponent will ensure that the appropriate 
measures to prevent pollution of underground 
water and surface water sources are 
implemented in all project phases such as 
channelling all wastewater effluent from the waste 
treatment area to the septic tank system and 
undertake periodic monitoring of the waste 
effluent from the HCF to ensure compliance with 
the acceptable standards. Necessary water 
supply or wastewater discharge permits, and 
compliance with such permits shall 
also be sought, 
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  activities. the volume of wastes generated at the hospital. 
8. Environmental 

Management 
 & 
Coordination 
(Noise and 
Excessive 
Vibration 
Pollution) 
Regulations, 
2009 

Part II section 3(I) of these Regulations states that: no person shall 
make or cause to be made any loud, unreasonable, unnecessary 
or unusual noise which annoys, disturbs, injures or endangers the 
comfort, repose, health or safety of others and the environment 
and section 3(2) states that in determining whether noise is loud, 
unreasonable, unnecessary or unusual depends on; (i) the time of 
the day, (ii) proximity to residential area (iii) whether the noise is 
recurrent/constant, level/intensity of noise. 

The contractor will be required to take into 
consideration monitoring of the noise and 
vibrations levels within the hospital during 
construction period to ensure compliance. 

9. Public Health Act 
(Cap 242) revised 
2012 

Part III of the Public Health Act provides for the protection of 
human health through prevention and guarding against 
introduction of infectious diseases into Kenya from outside, to 
promote public health and prevention, limitation or suppression of 
infectious, communicable or preventable disease within Kenya. 
The Public Health (Prevention, Control and Suppression of Covid- 
19) Rules, 2020 provides additional regulatory impetus to this part. 

The proponent will adhere to the act. 

10. The Health Act, 
2017 

It formalizes collaboration between national and county 
governments, obliges Kenya to address the health needs of 
vulnerable groups, and mandates the provision of emergency and 
specialized care. In a progressive step, the law also ensures the 
provision of free maternity care, vaccinations for children under 

The collaboration between MoH and the County 
Government of Bungoma in the implementation of 
project is within the provisions of this Act. All 
interests of the aged, women, children and 
PLWD should be observed in the implementation 

  age five, and workplace breastfeeding facilities. It further seeks to 
safeguard access to healthcare services for vulnerable groups by 
making clear the state‘s obligation to provide these for women, the 
aged, persons with disabilities, children, youth, and members of 
minority or marginalized communities. 
The Act also requires that the national health system ensures that 
measures for managing environmental risk factors to curtail 
occurrence and distribution of diseases are put in place and 
implemented. 

and operation the project via the provision of 
PLWD friendly facilities, protecting the welfare of 
children, respecting women and the aged. 
The project management, the benefiting facility and 
the contractor shall ensure the provisions of the Act 
relating to the promotion and advancement of 
public and environmental health are adhered to 
during the project implementation. 

11. Physical and 
Land Use 
Planning Act, 
2019 

The County Governments are empowered under Section 29 of the 
Act to prohibit or control the use and development of land and 
buildings in the interest of proper and orderly development of an 
area. 

The collaboration between MoH and the County 
Government of Bungoma is required to seek 
developments approval from the County Physical 
planning departments for the civil works 
(construction activities). 

12. Work Injuries 
Benefits Act, 
2007 

This Act provides for compensation to employees for work related 
injuries and diseases contracted in the course of their employment 
and for connected purposes. 

The contractor shall comply with part II of this act 
about obligations of the employer including 
Compensation for temporary total or partial 
disablement, treatment as well as provision of first 
Aid Services to workers always. 

13. Occupational 
Safety and Health 
Act, 2007 

This is an Act of Parliament to provide for the safety, health and 
welfare of all workers and all persons lawfully present at 
workplaces. It applies to all workplaces where any person is at 
work, whether temporarily or permanently 

All Safety and Health measures should be in place 
to ensure workers and the neighbouring 
communities are not exposed to Safety and Health 
risks during project construction, operational and 
decommissioning phase namely: provision of 
appropriate PPE, training of workers, appointing 
health and safety committees and safety advisor 
where there are civil works, keeping incident logs 
and reporting to DOSHS and WB, registering work 
place and screening off active construction site. 

14. HIV/AIDs 
Prevention and 
Control Act, 2006 

Part 11 Section 7 requires HIV and AIDs education in workplaces; 
specifically, provision of basic information and instruction on 
HIV/AIDS prevention and control 

During the construction phase, the contractor is 
largely expected to create awareness to the 
employees and local community on issues 
related to HIV/AIDs. 
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  age five, and workplace breastfeeding facilities. It further seeks to 
safeguard access to healthcare services for vulnerable groups by 
making clear the state‘s obligation to provide these for women, the 
aged, persons with disabilities, children, youth, and members of 
minority or marginalized communities. 
The Act also requires that the national health system ensures that 
measures for managing environmental risk factors to curtail 
occurrence and distribution of diseases are put in place and 
implemented. 

and operation the project via the provision of 
PLWD friendly facilities, protecting the welfare of 
children, respecting women and the aged. 
The project management, the benefiting facility and 
the contractor shall ensure the provisions of the Act 
relating to the promotion and advancement of 
public and environmental health are adhered to 
during the project implementation. 

15. The County 
Government Act 
No. 17 of 2012 

Part II of the Act empowers the county governments to 
oversee planning by coordinating and ensuring integrated 
planning within the county. 

 The collaboration between MoH and the County 
Government of Bungoma is required to seek 
development approval from the County 
Physical planning departments for the civil works 
(construction and installation activities). 

16. National 
Construction 
Authority Act, 
2011 

The National Construction Authority Act 2011 seeks to regulate 
the construction industry and coordinate its development 

Management of the Hospital (MoH) shall liaise with 
NCA to ensure licensed contractors are the ones to 
be awarded contract to install the microwave at the 
hospital. 

17. The Employment 
Act 2007 

The Act stipulates that no person shall use or assist any other 
person, in using forced labour. The Act further states that it shall 
be the duty of the Cabinet Secretary/ Minister, Labour officer, the 
National Labour Court and the subordinate labour courts to; 
Promote equality of opportunity in employment in order to 
eliminate discrimination in employment Promote and guarantee 
equality of opportunity for a person who, is a migrant worker or a 
member of the family of the migrant worker lawfully within Kenya. 
Other clauses include the right and Duties of employment 
including the basic minimum and condition of contract including 
the Maternity Leave. 

The proponent, contractor and the employees to be 
engaged in the proposed project stands guided on 
labour relations that at times have negative and 
detrimental impacts on project implementation if 
poorly handled. 

18. The Disability Act 
2010 

An Act to provide for the establishment of a National Council for 
Disability, its composition, functions and administration for the 
promotion of the rights of persons with disabilities set out in 
international conventions and legal instruments, the Constitution 
and other laws, and for other connected matters. 

People with disability interest including access to 
the healthcare facilities will be catered for including 
the ramp, abolition and WASH facilities, as well as 
access to employment and healthcare services. 

4.3 Compliance to Applicable Kenya EHS Regulatory Requirements 
The proponent will ensure adherence to the applicable EHS regulatory requirements as laid out in the EMCA 
Waste Management Regulations, 2024, Occupational Safety and Health Act of 2007 together with the EHS 
requirements of the subsidiary legislation on Workers Injury and Benefits Act. Important also to note is that the 
Proponent will be required to ensure that this ESIA and ESMP forms part of the contract document and the main 
contractor prepares a contractor specific Environment and social management plan and includes adequate 
measures to promote safety and health of workers and community during the construction phase of the 
proposed project. The contractor is expected to handle issues of occupational health and safety and community 
health and safety especially during construction phase of the project. The proponent will handle the same 
issues during the operational phase. The proposed hospital, once operational, will be required to 
comply with all applicable Kenya EHS regulatory requirements on medical waste treatment 
and disposal, as set out under the policy and regulatory framework reviewed in Section 4 of 
this report. Compliance will be verified on an ongoing basis through the NEMA licensing 
process and the annual Environmental Audit process, which will assess conformance with 
licence conditions and applicable EHS regulations throughout the operational life of the facility. 

 
4.3.1 Specific EHS Permits/Authorizations/Reporting Needed for the Construction Activities at 

Bungoma 
 ESIA License from NEMA to construct and install the medical waste treatment microwave. 
 MoH to liaise with NCA to ensure licensed contractors are the ones to be awarded the contract to construct 
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the level 6 hospital 
 Need to acquire the necessary workers ‘insurance as per the provisions of the WIBA, 2007 
 Development approval/permits from the Bungoma County Physical planning departments for the civil 

works (construction and renovation activities). 
 Provision of appropriate PPE, training of workers, appointing health and safety committees and 

safety advisor, registering workplace with DOSHS and screening off active construction / renovation. 
 Report any accident that has occurred to the Directorate of Occupational Health and Safety Service 

within 24 hours from the date of occurrence or receiving notice. 
 In addition to the above, the Proponent and/or Contractor shall be required to prepare and 

submit periodic Environmental Audit reports to NEMA, as required under EMCA (Cap. 387) 
and the conditions of the NEMA licence issued for the project, including self-audit reports 
during construction and annual Environmental Audits during operation. Compliance 
obligations under the EHS permits and the NEMA licence shall also extend to any future 
expansion of the facility and to the eventual decommissioning phase, at which point a 
decommissioning environmental audit and updated ESMP will be required to address 
demolition waste, site restoration, and safe disposal or transfer of any residual hazardous 
materials. 

 
4.3.2 Specific EHS Permits/Authorizations/Reporting Needed for the Operation of the hospital  

 Apply for the licenses to own and operate the MWTM from NEMA 
 Need to acquire the necessary insurance of healthcare waste handlers as per the provisions of the 

WIBA, 2007 
 Bungoma hospital management to report any accident to the Directorate of Occupational Health and 

Safety Service within 24hrs from the date of occurrence or receiving notice. 

 
4.4 Institutional Framework 

Some of the institutions relevant to the proposed project are presented on Table 3.3 below: 
 

Table 3: Institutional Framework 
# Institution Provision Relevancy 
1. National 

Environment 
Management 
Authority 
(NEMA) 

The responsibility of NEMA is to supervise and co-
ordinate all matters relating to the environment and 
to be principal instrument of government in the 
implementation of policies relating to the 
environment. 

The construction of level 6 Hospital is a major construction 
activity and thus it shall undertake the ESIA and the 
report submitted to NEMA for review and issuance of 
License. NEMA also has the mandate for solid waste 
management, including hazardous waste and medical 
waste management as well as the licensing of waste 
handling 
activities. 

2. Ministry of 
Health 

The proposed project is under the MoH and it shall 
be the primary role of the Ministry to monitor and 
measure the progress of implementation of the 
social and environmental safeguards. 

The Ministry, through the hospital management shall 
prepare periodic reports, which shall be submitted to the 
African Development Bank for review and further action 
shall be taken. 

3. County 
Government 

The County Government has powers to control or 
prohibit all businesses, factories and other activities 
including the proposed project which may become a 
source of danger, discomfort or annoyance to the 
neighbourhood and to prescribe conditions subject to 
which such activities shall be carried. 

County Government shall supervise the project roll out 
through the technical team to ensure no activity being 
implemented may become a source of danger, discomfort 
or annoyance to the neighbourhood. 

4. Directorate of 
Occupational 

The mandate of the Directorate is to ensure 
compliance with the provisions of the Occupational 

The Hospital shall need approval from DOSHS. Note that 
the hospital is already in use and it has the occupation / 
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# Institution Provision Relevancy 
 Safety and 

Health Services 
(DOSHS) 

safety and health Act 2007 and promote safety and 
health of workers. 

workplace certificate for the premises. 

5. The National 
Construction 
Authority (NCA) 

The NCA is responsible for issuing permits to 
construction sites and advising the government of 
Kenya on construction. 

The Management of the Hospital shall liaise with NCA to 
ensure licensed contractors are the ones to be awarded 
contract to construct the hospital. 

6. The African 
Development 
Bank 

The African Development Bank (AfDB), in line with 
the Project Environment and Social Commitment 
Plan and other environment and social instruments 
prepared for the project including the ESMF, LMP 
and SEP, is duty bound to 
undertake periodic monitoring of the project 
implementation. 

The Bank‘s implementation support mission shall be 
periodically done to ascertain the level of implementation of 
the project. 

 
4.5 Relevant Social Statutes 

The key social aspects of this project include inclusion, including the GBV/SHEA prevention, stakeholder 
engagement and feedback mechanism including GRM. 

 
 
 
 
 
 

Table 4: Relevant Social Statutes 
Social 
element 

Legal/Regulatory framework Institutional framework Relevance 

Gender-
based 
violence and 
SEA 

- Sexual Offences Act, 2006 
- Penal Code 
- HIV/AIDS Prevention and Control 
Act 2000 

- Protection Against Domestic 
Violence Act, 2015 

- Prohibition of Genital Mutilation 
Act, 2011 

- National Gender and Equality Act, 
2011 

- The State Departments of Gender in the 
Ministry of Public Service and Gender 

- National Gender and Equality Commission 
(NGEC) 

- Abuse by workers (both foreign and 
national), normalization of GBV and 
lack of interest, stigma leads to non-
reporting, poverty forces 
women/girls to engage in 
transactional sex 

- Lack of access to services to 
address SEA, stigma, corruption. 

Public 
participation 
and 
consultations 

- CoK, 2010, Article 10(2) a, b 
- County Public Participation 
Guidelines3 

- Every state actor is required to apply the 
national values and principles whenever 
they formulate, implement or interpret 
laws and policies 

- A complementary right is the right to 
access information in Article 354 

- The project will put measures in 
place to consult communities on the 
project. The use of alternative 
means of consultation such as call-
in will to be used to engage 
communities 

- CoK 2010 confers all the sovereign 
power to the people of Kenya and it 
is exercised through delegated 
power by the State actors5 

Grievance 
redress 
mechanism 

-Employment Act in Part XII 
-Employment and Labour Relations 
Court Act 
-Labour Relations Act 

- State Department of Labor (MLSP) 
- National Employment Authority 
- Kenya National Labor Board 
- Wages Council(s) 
- Directorate of Occupational Safety and 
Health Services 

- National Council for Occupational Safety 
and Health (NACOSH) 

- Commission for the Administration of 
Justice 

- Ministry of Health 

- There is need have an elaborate 
GRM that will allow the PMT to 
manage grievances related to the 
project especially for the workers. 
However, in case the complainant is 
dissatisfied with the decision made, 
he/she can make use of any of 
other institutions with a mandate to 
address disputes. 



Page 44 of 322 

 
4.6 African Development Bank Environmental and Social Standards 

This section is applied with reference to the African Development Bank Group’s Integrated Safeguards System 
(ISS, 2023) and its ten Environmental and Social Operational Safeguards (OS1–OS10), available at 
https://www.afdb.org/en/documents/african-development-bank-groups-integrated-safeguards-system-2023. 

The African Development Bank (AfDB) will support the Borrower to manage the risks and impacts of the 
projects, and improve their environmental and social performance, through a risk and outcomes-based 
approach. This will ensure that proposed programs are environmentally and socially sustainable, and 
thus improve decision-making. The relevant Environment and Social Safeguards to the project are 
outlined below: 

 

 

3County Public Participation Guidelines, pg. (vii) 
4 Article 35(1)(a) and (b) 
5 Article 1 of the Constitution of Kenya 

 
 
 
 
 
 
 
 
 
 
Table 5: African Development  Bank Environmental and Social Standards relevant to the project 
# ESSs Relevant Reason 

No Yes 
1. Assessment 

and 
Management 
of Environmental 
and Social 
Risks and 
Impacts 

 X Environmental Assessment (EA) is used in the AFDB to identify, avoid, and mitigate the potential and 
actual negative environmental impacts associated with Bank lending operations. Environmental and 
Social risk associated with the project was initially classified as —High‖ risk since Kenya has limited 
experience in managing the highly infectious medical waste; however, this has since been downgraded to 
—Substantial‖ based on the overall project performance improvement. 
The level 6 hospital construction during construction and operation phase may cause significant 
environmental, social, Safety and Health risks due to the dangerous nature of the wastes especially 
Biomedical wastes. Healthcare associated infections due to inadequate adherence to OSH 
standards can lead to illness and death among healthcare workers. 
Environmentally and socially sound healthcare will require adequate provisions for minimization of OSH 
risks, proper management of hazardous waste and sharps, use of appropriate disinfectants and 
appropriate chemical and infectious substance handling. 

2. Labor and 
Working 
Conditions 

 X Most activities supported by the project will be conducted by health workers, i.e., civil servants 
employed by County Government and Government of Kenya as well as the contracted workers for the 
Contractor. All workers will have orientation on and sign a code of conduct on expected behavior and 
safety standards including GBV/SHEA risks. 
In line with AFDB as well as the Kenyan law, the use of child labour and forced labour is prohibited in 
the project, both for construction and operation of healthcare facilities. 
The project will also ensure a basic, responsive GRM to allow workers to quickly inform their immediate 
management of labor issues, such as a lack of PPE and unreasonable overtime as well as to the 
national grievance hotline to the MoH. 
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# ESSs Relevant Reason 
No Yes 

3. Resource 
Efficiency and 
Pollution 
Prevention and 
Management 

 X Electricity from the National Grid will be connected to the Proposed site. It is advisable that electrical meter 
for the  hospital facility will be installed for purposes of monitoring energy consumption, 
The handling of the medical and chemical waste (including waste water, reagents, infected materials, 
etc.) can have significant impact on environment and human health. Waste that may be generated from the 
hospital may include chemicals and other bio-hazardous materials, and other waste from hospital 
including of sharps, used in diagnosis and treatment. 
This ESIA has been prepared and identified the possible ways to prevent and mitigate the potential 
pollution to the environment (increased water use and liquid waste among others) see Table 9 (ESMP). 

4. Community 
Health and 
Safety 

 X In line with safety provisions , it is equally important to ensure the safety of communities and  
Medical wastes and general waste from the hospital has a high potential of carrying micro-organisms 
that can infect the community at large if they are not properly disposed of. The disposal of masks and 
gloves at the hospital will need to be managed adequately to avoid secondary contaminations. 
The project will ensure the avoidance of any form of Sexual Exploitation and all forms of Abuse by 
relying on the WHO Code of Ethics and Professional conduct for all workers as well as the provision of 
gender-sensitive infrastructure such as segregated toilets and enough light. In as much as possible, 
measures should be put in place to have separate wash, meal, relaxation areas and sanitary 
conveniences for men and women. 
The project will also ensure via the above noted provisions, including stakeholder engagement, that the 
hospital is operated effectively without aggravating potential conflicts between host communities and 
patients. 

 
Gap Analysis: National Requirements and the AfDB Integrated Safeguards 
System (2023) 

This ESIA has been prepared with reference to the African Development Bank Group's Integrated Safeguards 
System (ISS, 2023) and its ten Environmental and Social Operational Safeguards (OS1–OS10) 
(https://www.afdb.org/en/documents/african-development-bank-groups-integrated-safeguards-system-2023). 
The table below summarises the alignment between applicable national requirements and the ISS (2023), 
identifies gaps, and states how the project bridges them. Where national and Bank requirements differ, the 
project commits to applying the more stringent requirement. 
Thematic area 
(ISS OS) 

National 
requirement 

AfDB ISS (2023) 
requirement 

Gap How the project 
bridges the gap 

E&S 
assessment 
and 
management 
(OS1) 

EMCA (1999, 
am. 2015) and 
the EIA/Audit 
Regulations 
require a 
licensed ESIA 
and annual 
environmental 
audits 

Risk-based 
categorisation; 
assessment of 
direct, indirect, 
induced and 
cumulative 
impacts; E&S 
management 
system 

Cumulative/ind
uced 
assessment 
and residual-
risk analysis 
not expressly 
required 
nationally 

Impact Assessment 
Methodology, 
Cumulative and 
Induced Impacts, 
and Residual 
Impact and Risk 
Assessment 
sections of this 
ESIA; ESMMP 

Labour and 
working 
conditions 
(OS2) 

Employment Act 
2007; 
Occupational 
Safety and 
Health Act 2007; 
Work Injury 
Benefits Act 

Labour 
management 
procedures; 
worker grievance 
mechanism; 
prohibition of 
child/forced 
labour; Codes of 
Conduct 

Project-level 
labour 
management 
procedures 
and a 
dedicated 
worker 
grievance 
channel are 
not mandated 
nationally 

Labour 
Management Plan 
required of the 
contractor under 
the C-ESMP; 
worker GRM; 
signed Codes of 
Conduct incl. 
GBV/SEA 
provisions; child-
labour controls and 
signage 
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Thematic area 
(ISS OS) 

National 
requirement 

AfDB ISS (2023) 
requirement 

Gap How the project 
bridges the gap 

Resource 
efficiency and 
pollution 
prevention 
(OS3) 

EMCA Waste 
Management, 
Water Quality, 
Air Quality and 
Noise 
Regulations 

Resource 
efficiency, 
quantified waste 
streams, GIIP-
based pollution 
prevention 

Broadly 
aligned; ISS 
additionally 
expects 
quantification 
and GIIP 
benchmarking 

Quantified waste 
projections; non-
burn treatment 
technology per 
GIIP; WBG EHS 
Guidelines applied 
as technical 
benchmarks 

Community 
health, safety 
and security 
(OS4) 

Public Health Act 
(Cap 242); 
county public-
health 
enforcement 

Emergency 
preparedness 
and response; 
community 
exposure 
management; 
security-force 
conduct 

Facility-level 
emergency 
preparedness 
beyond fire 
safety is not 
expressly 
mandated for 
the 
construction 
phase 

Emergency 
Preparedness and 
Response Plan 
(annexed); Traffic 
Management Plan; 
community 
engagement and 
GRM 

Land 
acquisition and 
resettlement 
(OS5) 

Land Act and 
Constitution 
provisions on 
compulsory 
acquisition 

Avoidance/minim
isation of 
involuntary 
resettlement; 
compensation at 
replacement cost 

No involuntary 
resettlement is 
anticipated: 
the site is 
public 
institutional 
land 

Land status 
documented in the 
Project Description; 
should any land-
related impact 
emerge, OS5 
standards will be 
applied 

Biodiversity 
(OS6) 

EMCA 
conservation 
provisions; 
Wildlife 
Conservation 
and 
Management Act 

Screening 
against 
modified/natural/
critical habitat; 
no-net-loss 
principles 

Site is 
modified 
habitat 
(agricultural/in
stitutional); no 
critical habitat 
identified 

Baseline 
flora/fauna 
description; 
revegetation with 
indigenous species; 
chance-find 
procedure for 
cultural heritage 

Stakeholder 
engagement 
and disclosure 
(OS10) 

Constitution Art. 
69–70 and EIA 
Regulations 
public 
participation 
requirements 

Stakeholder 
mapping; 
meaningful, 
documented 
consultation; 
continuing 
engagement; 
project-level 
GRM; disclosure 

National 
requirements 
centre on one-
off ESIA 
consultation; 
ISS requires 
engagement 
across the 
project cycle 

Stakeholder 
Engagement Plan 
(annexed) with 
mapping, methods 
and monitoring; 
documented 
minutes/attendance
; standalone GRM 
with SEA/SH-
sensitive channels 

Institutional Capacity Assessment and Capacity Strengthening 
The principal implementing institutions for the environmental and social commitments in this report are the 
Ministry of Health (MoH), supported by the County Government of Bungoma; the Project Management Team 
(PMT); the supervising consultant; the works contractor; NEMA and the Water Resources Authority as 
regulators; and the hospital management during operation. Their capacity to deliver the ESMMP has been 
assessed as follows. 
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Institution Role Capacity assessment Strengthening measure 
MoH / PMT Overall proponent 

obligations; 
safeguard reporting 
to the Bank; ESMMP 
oversight 

Experienced with 
development-partner 
safeguard requirements 
from prior health 
projects; PMT safeguard 
staffing to be confirmed 
at mobilisation 

Designate a project 
Environmental and Social 
Officer and a Community 
Liaison Officer before 
construction mobilisation 

County 
Government 

Public health 
enforcement; 
physical planning; 
county approvals 

Established environment 
and public health offices; 
limited exposure to Bank 
ISS procedures 

ISS orientation for county 
focal officers; inclusion in 
quarterly project 
safeguard meetings 

Contractor Implementation of 
construction-phase 
mitigation via the C-
ESMP 

To be procured; capacity 
variable across the 
market 

C-ESMP (incl. OSH, 
waste, labour, HIV/AIDS 
plans) as a condition 
precedent to works; full-
time contractor EHS 
officer; supervising 
consultant approval and 
oversight 

NEMA / WRA Licensing, 
inspections and 
enforcement 

Functional regional 
offices; inspection 
frequency constrained by 
resources 

Proponent-funded 
compliance monitoring 
and annual environmental 
audits submitted to NEMA 

Hospital 
management 
(operation) 

Operational ESMMP, 
healthcare waste 
management, OHS 
and emergency 
response 

To be established during 
commissioning; 
specialised HCWM and 
IPC skills required 

Recruitment of 
HCWM/IPC focal staff 
before commissioning; 
training programme per 
the MWMP and EPRP; 
standing safety and waste 
committees 

Capacity Strengthening Plan: (i) appointment of the project E&S Officer and Community Liaison Officer before 
mobilisation; (ii) contractor EHS staffing and an approved C-ESMP as conditions precedent to commencement 
of works; (iii) a training programme covering healthcare waste management, infection prevention and control, 
occupational safety, GBV/SEA prevention and referral, chance-find procedures and GRM operation; (iv) 
budgetary provision for E&S staffing, training and monitoring within the costed ESMMP; (v) defined reporting 
lines — contractor to supervising consultant to PMT, with quarterly safeguard reports to the Bank and statutory 
reporting to NEMA; and (vi) annual environmental audits and the Bank's implementation support missions as 
independent verification layers. 

4.7 World Bank Guidelines General Environment Health and Safety Guidelines 
The World Bank Group (WBG) general EHS guidelines contain performance levels and measures for development 
of projects and are considered to be achievable in facilities at reasonable costs by existing technology. 

a) Environmental (EHS Guidelines - Waste Management) 
These guidelines apply to both non-hazardous and hazardous waste. They advocate for waste 
management planning where waste should be characterized according to: composition, source, types, and 
generation rates. This is essential for the hospital in relation to operation of the microwave project since 
there is a need to segregate the different categories of waste generated at the overall hospital level. These 
guidelines call for implementation of a waste management hierarchy that comprises prevention, 
recycling/reuse; treatment and disposal. The guidelines require segregation of conventional waste from 
hazardous waste streams and if generation of hazardous waste cannot be avoided; its management should 
focus on prevention of harm to health, safety, and environment, according to the following principles: 
i) Understanding potential impacts and risks associated with management of any generated hazardous waste 
during its complete life cycle; 
ii) Ensuring that people handling, treating and disposing of hazardous waste are reputable and legitimate 
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enterprises, licensed by the relevant regulatory agencies and following good international industry 
practice; and 
iii) Ensuring compliance with applicable regulations. 

 
The hospital generates various quantities of hazardous and non- hazardous waste and the guidelines recommend 
monitoring activities to include: 
i. Regular visual inspection of all waste storage, collection and storage areas for evidence of 

accidental releases and to verify that wastes are properly labelled and stored; 
ii. Regular audits of waste segregation and collection practices; 
iii. Tracking of waste generation trends by type and amount of waste generated, preferably by 

facility departments; and 
iv. Keeping manifests or other records that document the amount of waste generated and its destination. 

b) EHS guidelines- Air emissions and Ambient air quality), 
These guidelines are meant for all types of projects with —significant‖ emissions, sources of air emissions, and 
potential for significant impacts to ambient air quality to prevent or minimize impacts by ensuring that emissions do 
not result in pollutant concentrations that reach or exceed relevant ambient quality guidelines and standards. They 
require the application of national legislated standards, or in their absence, the current WHO Air Quality Guidelines, 
or other internationally recognized sources. Kenya, currently has Environmental Management and Coordination (Air 
Quality) Regulations, 2024 applicable to this project. In this project, there will be fugitive air emissions, which 
are expected especially during construction and operation phases of the project. These guidelines are useful 
as they give control and monitoring measures. 

 
c) WBG EHS Guidelines: Noise 

This section addresses impacts of noise beyond the property boundary of the facilities. These guidelines are 
applicable during construction phase whereby construction equipment and activities are expected to emit 
noise. Kenyan regulation, EMCA (Noise and Excessive Vibration) Pollution Control Regulations, 2009 give 
permissible levels during construction works. The proponent therefore has adequate guidance to ensure noise 
levels are maintained as low as reasonably practicable. 

d) WBG EHS Guidelines: Occupational Health and safety 
These guidelines guide employers and supervisors in fulfilling their obligation to implement all 
reasonable precautions to protect the health and safety of workers. The guidelines provide guidance and 
examples of reasonable precautions to implement in managing principal risks to occupational health and 
safety. Although the focus is placed on the operational phase of projects, much of the guidance also applies 
to construction and decommissioning activities. The guidelines also describe how facility operation 
workplace design should be undertaken to prevent occupational health and safety risks and hazards. 

 
e) EHS Guidelines -Construction and Decommissioning. 

These provide additional and specific guidance on prevention and control of community health and safety impacts 
that may occur during new project development, at the end of the project life-cycle, or due to construction 
or modification of existing project facilities.

4.8 World Bank Group EHS Guidelines - Healthcare Facilities 
The EHS Guidelines for Health Care Facilities include information relevant to the management of EHS issues 
associated with health care facilities (HCF). It provides guidelines for basic infrastructure elements / activities 
of healthcare facilities to improve on health of patients, prevent transmission of infections among patients and 
staff and control impacts of environment health and safety including maintenance of sanitary conditions and 
use of appropriate disinfection techniques, portable water, clean air and nosocomial infection control 
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4.9 Guidelines on Prevention of GBV/SEA 
The WB Guidance Note on GBV/SEA in civil works describes GBV/SEA as an ‗umbrella term for any harmful 
act that is perpetrated against a person‘s will and that is based on socially ascribed gender differences.‘6 

Consequently, it can occur in a variety of ways, including through the infliction of physical, mental, and sexual 
harm or suffering threats of such acts, as well as coercion and other deprivations of liberty, such as early 
or forced marriage, economic abuse and denial of resources, services and opportunities, trafficking and 
abduction for exploitation, or Intimate Partner Violence (IPV) perpetrated by a former or current partner. Most 
importantly, the WB applies 
‗GBV/SEA‘ as an umbrella term that includes sexual exploitation and abuse (SEA). The Bank defines SEA as any 
actual or attempted abuse of position of vulnerability, differential power or trust, for sexual purposes, including, but 
not limited to, profiting monetarily, socially or politically from the sexual exploitation of another. In Bank financed 
operations/projects, sexual exploitation occurs when access to or benefit from a Bank financed goods, works, non-
consulting services or consulting services is used to extract sexual gain. Sexual abuse is defined as the actual 
or threatened physical intrusion of a sexual nature, whether by force or under unequal or coercive conditions. Sexual 
harassment (SH) is understood as unwelcome sexual advances, requests for sexual favors, and other 
unwanted verbal or physical conduct of a sexual nature. SH differs from SEA in that it occurs between personnel/staff 
working on the project, and not between staff and project beneficiaries or communities. The distinction between 
SEA and SH is important so that agency policies and staff training can include specific instructions on the 
procedures to report on both. Both women and men can experience SH. The WB Guidance Note defines 
four key areas of GBV/SEA risks: 

1. SEA - exploitation of a vulnerable position, use of differential power for sexual purpose; actual 
or threatened sexual physical intrusion; 

2. Workplace sexual harassment - unwanted sexual advances; requests for sexual favors, sexual 
physical contact; 

3. Human trafficking - sexual slavery, coerced transactional sex, illegal transnational people movement; and 
4. Non-SEA - physical assault, psychological or physical abuse, denial of resources, opportunities or services  

Guidelines for Limiting Exposure to Electromagnetic Fields (100 KHZ To 300 GHZ) 
The guidelines are for the protection of humans exposed to radiofrequency electromagnetic fields (EMFs) in 
the range 100 kHz to 300 GHz (hereafter —radiofrequency‖). They aim to provide a high level of protection for all 
people against substantiated adverse health effects from exposures to both short and long-term, 
continuous and discontinuous radiofrequency EMFs. Radiofrequency electromagnetic fields (EMFs) are used to 
enable a number of modern devices. However, EMFs at sufficiently high-power levels can adversely affect health. 
In addition to nerve stimulation, radiofrequency EMFs can affect the body via two primary biological effects: changes 
in the permeability of membranes and temperature rise. 

 
Exposure to EMFs can induce electric fields within the body, which for frequencies up to 10 MHz can stimulate 
nerves. The effect of this stimulation varies as a function of frequency, and it is typically reported as a —tingling‖ 
sensation for frequencies around 100 kHz. As frequency increases, heating effects predominate and the likelihood 
of nerve stimulation decreases; at 10 MHz the effect of the electric field is typically described as —warmth.‖ 
When (low frequency) EMFs are pulsed, the power is distributed across a range of frequencies, which can 
include radiofrequency EMFs. If the pulse is sufficiently intense and brief, exposure to the resultant EMFs may 
cause cell membranes to become permeable, which in turn can lead to other cellular changes. Radiofrequency EMFs 
can also generate heat in the body and it is important that this heat is kept to a safe level. The Tables below 
provide the basic restrictions for occupational and public exposure to EMFs for different durations. MoH will 
require to periodically monitor the exposure levels for the MWTM (whose frequency is 2.450MHz) against these 
restrictions. 

 
Table 6: Basic restrictions for electromagnetic field exposure from 100kHz to 300GHz, for averaging intervals ≥ 6 min 

Exposure scenario Frequency range 
Whole-body average 
SAR (W kg−1) 

Local Head/ Torso 
SAR (W kg−1) 

Local Limb 
SAR (W kg−1) 

Local 
Sab (Wm−2) 

Occupational 100 kHz to 6 GHz 0.4 10 20 NA 
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Exposure scenario Frequency range 
Whole-body average 
SAR (W kg−1) 

Local Head/ Torso 
SAR (W kg−1) 

Local Limb 
SAR (W kg−1) 

Local 
Sab (Wm−2) 

General public 100 kHz to 6 GHz 0.08 2 4 NA 
 

Table 7: Basic restrictions for electromagnetic field exposure from 100kHz to 300GHz, for integrating intervals >0 to 
<6 min 

Exposure scenario Frequency range 
Local Head /Torso SA 
(kJ kg−1) 

Local Limb SA 
(kJ kg−1) Local Uab (kJ m−2) 

Occupational 100 kHz to 400 MHz NA NA NA 
General public 100 kHz to 400 MHz NA NA NA 

 
Table 8: Basic restrictions for electromagnetic field exposure from 100 kHz to 10 MHz, for peak spatial values 
Exposure scenario Frequency range Induced electric field; Eind (V m−1) 

Occupational 100 kHz to 10 MHz 2.70 X 10−4f 
General public 100 kHz to 10 MHz 1.35 X 10−4f 
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5. KEY STAKEHOLDER CONSULTATION AND PUBLIC PARTICIPATION 
5.1 Introduction 

Stakeholder consultations and public participation are geared towards informed decision making by all involved 
or likely to be affected in a project thereby promoting sustainability. The African Development Bank (AfDB), the 
Constitution of Kenya (2010), Legal Notice No. 101-the Environmental (Environmental and Social Impact 
Assessment and Audit) Regulations, 2003 (Revised in 2016), the Legal Notice Number 31 and 32 of 2019 and 
the EMCA (2015) require that the views of persons who may be affected by the project be sought during the 
process of conducting an ESIA. 

 
The MoH of Kenya has developed a SEP whose overall objective is to define a program for stakeholder engagement, 
including public information disclosure and consultation, throughout the project cycle. The SEP outlines the ways 
in which the project team will communicate with stakeholders and includes a mechanism by which people can 
raise concerns, provide feedback, or make complaints about the project and any activities related to the project. 
The ministry through SEP recognizes that the involvement of the local population is essential to the success 
of the proposed project in order to ensure smooth collaboration between project staff, stakeholders and local 
communities, and to minimize and mitigate environmental and social risks related to the proposed project activities. In 
the context of infectious diseases, broad, culturally appropriate and adapted awareness raising activities are particularly 
important to properly sensitize the communities to the risks related to infectious diseases. The full Stakeholder 
Engagement Plan, including stakeholder identification and analysis, engagement methods, 
communication plan and monitoring indicators, is provided in Appendix 8. 
 
A public participation meeting was held on 15th of April,2026 after notification for the meeting was sent seven days 
before the meeting via the provincial administration and the local media channels-sulwe 
The following were the key findings from the public participation meeting: 

1. Majority of those present supported the proposed project 
2. The locals were aware of the benefits as well as negative social and environmental impacts of the project 

3. Main concerns were based around inclusivity and equitability in ensuring that locals benefit from employment 
and any community empowerment initiatives. 

4. Gender inclusivity was emphasized by the residents during the meeting 

5. There was general apprehension that the project might further delayed as residents expressed fear that various 
meetings regarding the proposal had been held, yet nothing on ground 
 
 
Minutes and attendance list of the public participation meeting are attached as Appendix 6 of this report.
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6. ANALYSIS OF PROJECT ALTERNATIVES 
6.1 Introduction 

This section analyzes the possible project alternatives for the proposed construction of the Bungoma Level 6 
Hospital in Bungoma County. The analysis considers key aspects including project site, design and scale, 
construction technology, and healthcare waste management options. The selected alternatives are expected to 
be economically feasible, socially acceptable, and environmentally sustainable with minimal adverse 
Environmental, Social, Health and Safety (ESHS) impacts and minimal implementation delays. 

 
6.2 The Alternatives 

6.2.1 Relocation Option 
Relocating the proposed Bungoma Level 6 Hospital to an alternative site is not considered viable. The current 
site has been strategically selected based on accessibility, land availability, proximity to the target population, 
and integration with existing infrastructure. Relocation would necessitate acquisition of new land, 
compensation processes, redesign, and additional approvals, leading to increased costs and significant 
project delays. 
 
Additionally, the selected site allows for proper planning of hospital infrastructure, including isolation areas, 
waste management zones, and future expansion. The site can also be adequately secured and zoned to 
separate medical, administrative, and support functions, making it the most appropriate location for the 
project. 

 
6.2.2 Zero or No Project Alternative 

The No Project alternative implies maintaining the current healthcare situation without constructing the Bungoma 
Level 6 Hospital. This option is not desirable as it would perpetuate existing challenges such as inadequate 
healthcare infrastructure, congestion in existing facilities, limited access to specialized services, and increased 
referrals to distant hospitals. 
 
From a public health, socio-economic, and environmental perspective, the No Project option is the least 
preferred, as it would hinder progress toward Universal Health Coverage and compromise the quality of 
healthcare services in the region. 

 
6.2.3 Project Size 

The proposed hospital is designed as a Level 6 referral facility with adequate capacity to serve Bungoma County 
and neighbouring  regions. During stakeholder consultations, there were proposals to increase the scale of the 
facility to accommodate future population growth and rising demand for specialized services. 
 
The selected design balances current healthcare needs with future expansion possibilities, ensuring optimal 
utilization of resources while maintaining efficiency in service delivery. The hospital will include specialized units 
such as intensive care, maternity, surgical theatres, laboratories, and diagnostic services. 

 
Healthcare Waste Management Technology 
Selection of an appropriate healthcare waste treatment technology is a key design alternative for the 
proposed hospital. Two principal technology options were compared: incineration and non-burn 
treatment (autoclave/microwave) systems. Incineration offers the advantage of complete destruction 
of pathogens and can handle the full range of waste categories, including anatomical and certain 
chemical wastes; however, it is associated with air emissions, the risk of dioxin and furan formation if 
not properly operated and maintained, relatively high fuel and operating costs, and a greater 
likelihood of community opposition due to visible stack emissions. Non-burn treatment technologies 
such as autoclaving and microwaving, by contrast, produce no combustion emissions, have 
comparatively lower operating costs, and present a safer working environment for waste-handling 
operators; their principal limitations are that they cannot treat all waste categories (notably some 
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anatomical and chemical/cytotoxic wastes), they require pre-treatment shredding of waste, and the 
treated residues still require landfill disposal at a licensed facility. Weighing these considerations, non-
burn (autoclave/microwave) technology is the preferred healthcare waste treatment option for the 
Bungoma Level 6 Hospital, consistent with Good International Industry Practice (GIIP) and AfDB 
environmental and social safeguard preferences for non-incineration medical waste treatment, 
provided that a residual incineration capacity or a licensed third-party incineration/disposal 
arrangement remains available for the limited waste streams that cannot be autoclaved or 
microwaved. 

6.3 Conclusion 
The proposed construction of the Bungoma Level 6 Hospital represents the most suitable alternative for addressing 
healthcare challenges in Bungoma County. Key alternatives considered included relocation, the no-project option, 
project scale, and healthcare waste management technologies. 
 
The selected site and design provide optimal accessibility, cost-effectiveness, and room for expansion while minimizing 
environmental and social impacts. Non-burn healthcare waste treatment technologies are preferred due to their 
environmental sustainability and compliance with global best practices. 
 
Overall, the project aligns with national development goals and environmental standards, and its implementation will 
significantly improve healthcare delivery while ensuring protection of public health and the environment. 

 
Therefore, opting for microwaving against the other waste treatment options is well within the best environmental 
practices.
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CLIMATE CHANGE AND SUSTAINABILITY 
 
CLIMATE VULNERABILITY ASSESSMENT FOR THE PROPOSED HOSPITAL 
 
Projected climate conditions for the period 2025-2050 indicate notable changes in temperature, 
rainfall patterns, and the frequency of extreme weather events within the project area in 
Bungoma County. According to projections from the Kenya Meteorological Department and 
regional assessments by the Intergovernmental Panel on Climate Change, western Kenya, 
including the Mount Elgon region within which Bungoma County lies, is expected to experience 
gradual warming, altered rainfall distribution, and increased intensity of storm events. Given that 
the proposed Bungoma Level 6 Teaching and Referral Hospital is intended to serve a large and 
growing population across Bungoma County and the wider Western Kenya region, it is critical 
that the project integrates climate resilience measures to ensure sustainable and uninterrupted 
healthcare service delivery. 
 
Average temperatures within the project area are projected to increase moderately by mid-
century, consistent with regional warming trends. Although Bungoma benefits from a tropical 
savanna climate moderated by its proximity to the Lake Victoria basin and the elevated slopes 
of Mount Elgon, rising temperatures may result in more frequent warm periods, affecting indoor 
thermal comfort within hospital buildings. Sensitive units such as maternity wards, neonatal 
intensive care units, operating theatres, and inpatient wards may be particularly affected. 
Increased temperatures may also affect the efficiency and lifespan of medical equipment and 
electrical systems, while increasing demand for energy-intensive cooling and ventilation 
systems. 
 
Rainfall patterns in Bungoma County, already characterized by a bimodal, comparatively high-
rainfall and humid regime driven by monsoon winds and the influence of Mount Elgon, are 
projected to become more erratic. Changes may include shifts in the onset and duration of the 
long and short rains, coupled with more intense rainfall events over shorter periods. These 
conditions may increase the risk of surface runoff, localized flooding, and soil erosion, 
particularly given the volcanic foothill terrain and hillocks (such as Chetambe, Sang'alo, and 
Kabuchai) that characterize the wider Kabuchai and Mukuyuni area. Within the hospital site, 
such events could lead to waterlogging, erosion around foundations, and disruption of access 
roads, particularly critical given the hospital's role in emergency and trauma care linked to 
regional transport corridors connecting Bungoma to Uganda and the greater East African 
region. 
 
The frequency and intensity of extreme weather events such as thunderstorms, strong winds, 
lightning, and occasional hailstorms are also expected to increase in the Mount Elgon region. 
These events pose risks to hospital infrastructure, including roofing systems, windows, solar 
installations, water storage facilities, and communication systems. Any damage to these 
components could disrupt critical healthcare services, especially for a Level 6 referral facility 
expected to reduce reliance on distant tertiary facilities. 
 
Secondary climate-related impacts are also anticipated. Given Bungoma's comparatively higher 
rainfall and humidity relative to drier highland areas, sustained periods of high humidity may 
promote moisture accumulation, mould growth, and corrosion of building materials and 
equipment if not properly managed, while dry-spell dust generation, though less pronounced 
than in drier counties, may still affect indoor air quality in sterile and sensitive hospital 
environments during the shorter dry periods (June to September and January to February). 
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These factors could accelerate infrastructure deterioration and increase operational costs over 
time if not addressed through appropriate design and maintenance measures. 
 
In response to these projected climate risks, the proposed hospital development should 
incorporate comprehensive climate-resilient design and operational strategies. These include: 
well-designed and adequately sized stormwater drainage systems suited to Bungoma's higher 
rainfall regime; use of durable, weather- and moisture-resistant construction materials; 
reinforced roofing and structural systems to withstand extreme weather; optimized natural 
ventilation and dehumidification to manage humidity; installation of reliable water storage and 
backup systems; and implementation of preventive maintenance programmes. Integrating 
these measures will enhance the resilience of the hospital, ensuring continuous delivery of 
critical healthcare services in the face of evolving climate conditions.
COMMUNITY AND SOCIAL VULNERABILITIES
During climate-related events, disruptions to hospital infrastructure can trigger a chain of 
community and social vulnerabilities, particularly affecting access to healthcare services, 
patient safety, and overall community wellbeing within Bungoma County and the wider Western 
Kenya region. Extreme weather conditions such as heavy rainfall, localized flooding, and strong 
winds may damage critical hospital components including wards, maternity and neonatal units, 
sanitation facilities, and access roads. Such disruptions may result in temporary interruption of 
essential health services at a time when emergency response and continuity of care are most 
needed, especially for a Level 6 referral facility.
The surrounding population, including communities in Kabuchai, Mukuyuni, and neighbouring 
sub-counties, is expected to rely heavily on the proposed Bungoma Level 6 Teaching and 
Referral Hospital as a central hub for specialized healthcare, emergency services, and referral 
care. Communities along the regional transport corridors linking Bungoma to Uganda and 
neighbouring counties such as Busia, Kakamega, and Trans Nzoia depend on timely access to 
such facilities. Climate-induced disruptions to hospital operations may therefore lead to delayed 
treatment, increased travel distances to alternative facilities, and additional financial and 
logistical burdens for households. Interruptions in critical services including emergency trauma 
care, maternal and child health services, and inpatient care may directly affect health outcomes, 
particularly during peak demand periods.
These impacts are not evenly distributed across the population. Low-income households, which 
constitute a significant proportion of the population within Bungoma County, are likely to be 
disproportionately affected. Limited financial capacity, inadequate access to reliable transport, 
and dependence on public healthcare systems may hinder their ability to seek alternative care 
when services are disrupted. Vulnerable groups such as persons with disabilities, the elderly, 
and patients with chronic illnesses face heightened risks if access roads become impassable 
due to flooding, erosion, or poor drainage, limiting their ability to reach the hospital during 
emergencies.
Pregnant women, newborns, and infants remain among the most vulnerable groups during 
climate-related disruptions. Any interruption in maternity, neonatal, or emergency obstetric 
services, or delays in reaching the facility due to extreme weather conditions, may increase the 
risk of complications and adverse health outcomes. Given the hospital's intended role in 
reducing maternal and neonatal mortality in line with national health targets, ensuring 
uninterrupted access to these services is critical.
Additionally, climate-related damage to hospital infrastructure may compromise its function as 
a key emergency response centre during disasters. As a Level 6 referral hospital, the facility is 
expected to serve as a focal point for emergency medical response across Bungoma County 
and neighbouring counties. Structural damage, ineffective stormwater management, or 
compromised sanitation systems could limit its operational capacity during critical periods, 
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thereby weakening community resilience.
To address these vulnerabilities, the project should incorporate inclusive and climate-resilient 
planning measures such as all-weather access roads, barrier-free design for vulnerable groups, 
decentralized service delivery where feasible, emergency preparedness systems, and 
strengthened referral networks. These measures will help ensure that the hospital continues to 
serve its critical role in safeguarding public health, even under changing climate conditions.
ENVIRONMENTAL VULNERABILITY
The proposed construction of the Bungoma Level 6 Teaching and Referral Hospital is situated 
within a landscape shaped by the volcanic foothills of Mount Elgon, an environment increasingly 
exposed to climate variability, including rising temperatures, shifting rainfall patterns, and more 
frequent extreme weather events as projected by the Intergovernmental Panel on Climate 
Change. Construction activities such as excavation, foundation works, and erection of hospital 
structures will temporarily disturb soils and may alter natural surface drainage patterns within 
the project site. These disturbances may heighten susceptibility to soil erosion, dust generation, 
and localized flooding if not properly managed.
During periods of intense rainfall, which occur more frequently and with greater volume in 
Bungoma than in many other parts of the country given its proximity to Mount Elgon and the 
Lake Victoria basin, stormwater runoff may exceed the capacity of on-site drainage systems, 
especially during peak construction phases. This could result in temporary water accumulation 
in open areas, internal access roads, and service zones within the hospital compound. 
Uncontrolled runoff may accelerate soil erosion, cause sediment deposition, and degrade both 
paved and unpaved surfaces. In addition, water saturation around building foundations and 
underground utilities may reduce soil bearing capacity, increasing the risk of settlement, 
structural stress, and long-term damage to hospital infrastructure.
Extended dry periods, though shorter and less severe in Bungoma than in drier counties, may 
also impose environmental stress on the project site, particularly during the June-to-September 
and January-to-February dry spells. Dry conditions may increase dust generation during both 
construction and operational phases, potentially affecting air quality within sensitive hospital 
environments. Elevated temperatures may accelerate the wear and tear of external finishes, 
paved walkways, and landscaping features, thereby increasing maintenance demands. Loss of 
vegetation cover during site clearing may further intensify surface heating and reduce the 
natural cooling benefits of green spaces within the hospital compound.
Strong winds associated with extreme weather events present additional environmental risks. 
Wind action may exacerbate soil erosion on exposed surfaces and increase the dispersion of 
dust and loose construction materials. Poorly secured materials, temporary installations, and 
lightweight structures may be displaced, posing both environmental and safety concerns within 
the site.
Climate variability may also affect water availability and overall site usability during both 
construction and operation. Heavy rainfall events, more characteristic of Bungoma's climate 
than of drier highland areas, may disrupt site mobility, affect construction timelines, and 
compromise the effectiveness of drainage infrastructure. If not well controlled, runoff during 
such events may carry sediments, construction debris, and waste materials toward nearby 
watercourses such as the Nabuyole and Teremi rivers, leading to localized environmental 
pollution within and around the project site.
To minimize these vulnerabilities, the project should integrate robust environmental 
management measures, including erosion control strategies, well-designed stormwater 
drainage systems sized for Bungoma's higher rainfall regime, phased site clearing, dust 
suppression practices, proper material storage, and sustainable water use planning. These 
measures will help ensure that both the construction and operational phases of the hospital are 
environmentally sustainable and resilient to climate variability.
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CLIMATE CHANGE ADAPTATION MEASURES
Climate change is projected to increase the frequency and intensity of extreme weather events, 
including heavy rainfall, localized flooding, and temperature variability within Bungoma County 
and the wider Western Kenya region. In line with projections by the Intergovernmental Panel on 
Climate Change, the proposed Bungoma Level 6 Teaching and Referral Hospital should be 
designed and implemented with strong climate resilience considerations. As a critical regional 
referral and trauma facility, the hospital must maintain continuous operations under varying 
climatic conditions while safeguarding patients, staff, and infrastructure.
The following climate change adaptation measures are recommended:

Design and installation of effective stormwater drainage systems, sized for Bungoma's comparatively high 
rainfall regime, capable of safely channeling runoff away from hospital buildings, internal roads, and 
service areas to prevent localized flooding and waterlogging during intense rainfall events.

Elevation of building floor levels where necessary, and protection of critical areas such as operating theatres, 
intensive care units, diagnostic rooms, and utility installations to minimize the risk of water ingress and 
damage.

Implementation of soil stabilization measures, including proper grading, compaction, and installation of 
erosion control structures, to reduce soil erosion and enhance structural stability of foundations, taking 
into account the volcanic foothill terrain near Mount Elgon.

Design of foundations and structural components in accordance with geotechnical survey recommendations 
to withstand soil movement, moisture fluctuations, and differential settlement associated with changing 
rainfall patterns.

Use of durable and weather-resistant construction materials, including corrosion-resistant fittings and 
protected electrical and mechanical systems, to improve the lifespan and reliability of infrastructure 
under Bungoma's higher humidity and rainfall conditions.

Incorporation of passive design features such as natural ventilation, adequate shading, and dehumidification 
of sensitive areas to regulate indoor temperature and humidity and maintain comfort in patient care 
areas.

Provision of adequate and reliable water storage systems, including strategically sized water tanks, to ensure 
uninterrupted water supply during any disruption to municipal or piped water supply.

Integration of energy-efficient systems and renewable energy sources, such as solar power, to enhance 
energy security and ensure continuity of critical services during power outages or extreme weather 
events.

Proper scheduling and management of construction activities, where feasible, to avoid peak rainfall periods 
and reduce risks related to erosion, flooding, and construction delays.

Establishment of routine inspection and preventive maintenance programmes for drainage systems, roofing, 
structural components, and utility installations to sustain long-term resilience and operational efficiency.
CLIMATE CHANGE MITIGATION MEASURES
Climate change mitigation focuses on reducing greenhouse gas (GHG) emissions and 
minimizing the overall environmental footprint of the proposed Bungoma Level 6 Teaching and 
Referral Hospital. In alignment with global guidance from the Intergovernmental Panel on 
Climate Change and national sustainability goals, the project will integrate energy-efficient, 
resource-conscious, and low-emission strategies throughout its design, construction, and 
operational phases. These measures will support sustainable healthcare delivery while 
contributing to broader climate change mitigation efforts.
The following mitigation measures are recommended:

Installation of solar photovoltaic systems to supplement grid electricity supply, thereby reducing dependence 
on fossil-fuel-based energy and lowering greenhouse gas emissions associated with hospital 
operations.

Use of energy-efficient lighting systems (such as LED fixtures), electrical appliances, and medical equipment 
to minimize overall energy consumption within the facility.

Maximization of natural lighting and cross-ventilation in building design, where feasible, to reduce reliance 
on artificial lighting and mechanical cooling systems, thus lowering energy demand.

Use of durable, low-emission, and locally appropriate construction materials with longer service life to reduce 
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emissions associated with frequent maintenance, repair, and replacement.
Incorporation of rainwater harvesting systems, in addition to the hospital's planned water storage tanks, to 

supplement water supply, reduce pressure on conventional water sources, and minimize energy use 
associated with water pumping and treatment, taking advantage of Bungoma's comparatively higher 
rainfall.

Promotion of tree planting and landscaping within the hospital compound, using locally appropriate species, 
to enhance carbon sequestration, improve microclimatic conditions, and reduce heat buildup within the 
facility.

Sourcing of construction materials from local suppliers where possible to reduce transportation distances, 
fuel consumption, and associated carbon emissions.

Implementation of efficient waste management practices, including segregation at source, recycling of 
suitable materials, and safe non-burn treatment and disposal of non-recyclable waste, to minimize 
environmental pollution and reduce emissions during both construction and operation phases.



Page 59 of 322 

7. POTENTIAL IMPACTS IDENTIFICATION AND MITIGATION MEASURES 
Impact Assessment Methodology 

The identification and evaluation of potential environmental and social impacts in this ESIA follows a 
structured, semi-quantitative methodology consistent with the Environmental (Impact Assessment and Audit) 
Regulations and with the African Development Bank Group's Integrated Safeguards System (ISS, 2023). 
Potential impacts were identified by overlaying the project activities for each phase (planning and design, 
construction, operation and decommissioning) on the established environmental and social baseline, drawing 
on site reconnaissance, baseline measurements, stakeholder consultation outputs and professional judgement. 
Each potential impact is characterised as direct, indirect, induced or cumulative, and is rated against five 
criteria as set out below: 
Criterion Scale Description 
Magnitude (M) 1–5 Severity of the change relative to baseline conditions (1 = 

negligible; 5 = severe) 
Duration (D) 1–5 Temporal extent of the impact (1 = temporary/short-term; 5 

= permanent) 
Extent (E) 1–5 Geographic reach (1 = site-specific; 3 = local/ward level; 5 

= regional or beyond) 
Reversibility (R) 1–3 Ease of reversal once the activity ceases (1 = readily 

reversible; 3 = irreversible) 
Likelihood (L) 1–5 Probability of occurrence (1 = unlikely; 5 = certain) 

A composite significance score is derived as Score = (M + D + E + R) × L, and each impact is classified as Low 
(score ≤ 15), Medium (16–35) or High (≥ 36). Significance is assessed both before mitigation and with the 
mitigation measures committed in this report and the ESMMP applied (residual significance). Where 
quantification is feasible, measured or estimated values (baseline noise levels, waste generation rates, 
workforce numbers, land take and water demand) inform the ratings; where quantification is not feasible, 
ratings rely on documented professional judgement and comparable-facility experience. 
This framework underpins the phase-by-phase identification and mitigation of impacts presented in this 
chapter, and the consolidated residual impact ratings presented in the Residual Impact and Risk Assessment 
section of this report. 
For the purposes of this assessment: direct impacts arise from project activities themselves; indirect impacts 
occur later in time, or at a distance from the activity, through intermediate pathways; induced impacts result 
from third-party activities stimulated by the project (for example, settlement growth and commercial 
development around the hospital); and cumulative impacts are the combined, incremental effects of the project 
together with other past, present and reasonably foreseeable developments in the area of influence. Residual 
impacts are those remaining after implementation of the committed mitigation measures; these are carried into 
the ESMMP for monitoring and management. 

This chapter identifies and predicts the potential impacts on different environmental and social aspects arising 
from planning and design phase / pre-construction activities, construction activities and activities during the operation 
and decommission phases of the proposed project. 

7.1 Potential Impacts During Planning and Design Phase 
7.1.1 Potential Positive Impacts During Planning and Design Phase 

i. Employment Opportunities 
With the planning and design phase of the proposed project, there will be employment opportunities especially 
for professionals such as engineers, surveyors, environmentalists, health and safety, public health experts 
and sociologists among others. Those employed will improve their living standards from the fees they will be paid for 
their services. 

ii. Creation of Awareness 
During the planning and design phase of the proposed project, a lot of awareness has been done through 
consultations on different aspects of the project. Awareness creation improves project acceptance in its planning, 
implementation and operations phases as well as promote project sustainability. Infection Prevention 
Control measures in line with COVID-19 MoH Standards Operating Procedures (SOPs) were articulated 
too during Stakeholder Engagement Forums. 
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7.1.2 Potential Negative Impacts During Planning and Design Phase 

The proponent has mobilised a team of project design experts from the Ministry of Public Works and Environmental 
and Social consultants to undertake the surveys and other studies required for the project. There are potential risks 
of poor siting of the facilities or non-adherence to the MoH guidelines and specifications on the design of the 
infrastructure. However, the planning and design studies do not allow for any large-scale destruction and 
disturbance of vegetation and soils. Mobilization of the skilled experts and the process of consultations with key 
stakeholders however lead to heightened expectations and speculations and especially on employment 
opportunities for the surrounding community members. 

 
Proposed Mitigation Measures: 
It is envisaged that there will be minimal to no negative impacts during the planning and design stage. However, the 
design team, Environment and Social experts shall take the necessary measures to mitigate risks through; 
▪ Liaising with the relevant Technical Government department in development of the designs, 
▪ Proper siting of the waste treatment facility and ensuring harmony with the hospital layout and planning, 
▪ Ensure all the legally required permits such as getting the designs approved, acquiring the ESIA License 

are obtained prior to undertaking the construction activities, 
▪ The contractor bidding documents should contain clauses on Environmental Social Health and Safety 

(ESHS) requirements to guide the contractor on the key requirements, 
▪ Project Management Team (PMT) specifically the Environmental and Social Expert should ensure the 

design requirements are adhered too in the planning stage. 

7.2 Potential Impacts during Construction Phase 
7.2.1 Potential Positive Impacts during Construction Phase 

• Employment opportunities during construction. The project will generate short-term employment opportunities 
during the construction phase for skilled and unskilled workers, including masons, electricians, plumbers, 
technicians, and casual labourers. Indirect employment opportunities will also arise for suppliers of construction 
materials, transport services, food vendors, and other service providers. These activities will contribute to local 
income generation, skills development, and stimulation of the local economy. 
• Provision of ready market for construction materials such as sand, ballast and cement that will be sourced from 
local market, this will lead to injection of money into the local economy thereby supporting economic growth within 
Bungoma County. 
• Gender Equity and Social Inclusion 
The project will significantly benefit women and girls by improving access to quality reproductive, maternal, and 
postnatal healthcare services. Adequate antenatal and postnatal facilities, privacy in wards, and specialized 
neonatal care reduce health risks associated with pregnancy and childbirth. Improved access to maternal 
healthcare services promotes gender equity by addressing the specific health needs of women, while inclusive 
facility design ensures access for persons with disabilities, the elderly, and other vulnerable groups. 
• Social Cohesion and Community Wellbeing 
The proposed construction of level 6 hospital will enhance community confidence in public healthcare services. A 
functional and well-equipped facility serves as a key community asset, strengthening social cohesion and collective 
wellbeing. Improved healthcare availability reduces household healthcare burdens, enhances community 
resilience, and supports social stability by ensuring timely access to essential medical services. 
• Improved Sanitation and Environmental Protection 
Sanitation will improve through proper management of wastewater, medical waste, and effluent generated during 
and after construction. The project will incorporate appropriate waste treatment systems in line with guidelines from 
the Ministry of Health Kenya to ensure safe handling and disposal. This will reduce risks of environmental 
contamination and disease transmission, protect soil and water resources, and promote a cleaner and healthier 
environment. Proper drainage and effluent management systems will further prevent pollution of surface and 
groundwater resources. 
• Improved Access to Healthcare Services 
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The construction of the Bungoma Level 6 Hospital will result in significant positive social impacts by enhancing the 
region’s healthcare infrastructure. The improved facility will increase capacity for both specialized and general 
healthcare services, reduce congestion in existing hospitals, and improve patient flow. Enhanced service delivery 
will reduce referrals to distant national hospitals and improve accessibility to quality healthcare for communities 
within Bungoma and neighbouring  regions. 
 

7.2.2 Potential Negative Impacts during Project Construction Phase 
The following negative impacts are associated with the proposed project. 

 
i. Interference with the Physical Setting 

The proposed project  will involve site clearance and excavation works that will interfere with the physical setting. 
Proposed Mitigation Measures: 

▪ The contractor should ensure that there is minimal disturbance to the topography of the area; 
▪ The project designs should be such that they do not interfere with local drainage or change the topography 

or introduce physical changes that are not in harmony with the physical setting of the project area. Any 
topographical change needed should be done to avoid soil erosion or storm water drainage issues; 

▪ The hospital and associated structures should be aesthetically acceptable to blend in with the surrounding 
environment and other hospital facilities; 

▪ Restoration shall be undertaken to ensure that the original setting is as much as possible retained; 
▪ The proponent should observe measures stipulated in the ESMP for sustainable project implementation. 

 
ii. Improper Management of Construction Related Solid Wastes 

Solid wastes to be generated during construction include papers used for packing, plastics, scrap wood, glass cullet, 
metal and debris. Dumping around the site will interfere with the aesthetic status and has a direct effect on 
the surrounding community. Disposal of the same solid wastes off-site could also be a social inconvenience if done in 
the wrong places. The off-site effects could be vector or pest breeding, pollution of physical components of 
the environment including water resources, soil/land, invasion of scavengers and informal recycling by communities. 

 
Proposed Mitigation Measures 
▪ The contractor shall prepare, as part of the C-ESMP, a waste management plan to be implemented at the 

site (storage, provision of bins, site clean-up, bin clean-out schedule, etc.) before commencement of any 
works, which should promote waste minimization and recycling. 

▪ The contractor shall be responsible for handling and disposal of all construction and related waste. 
▪ Encourage efficient use of materials to as much as possible avoid and minimize waste production. 
▪ Ensure wastes are recycled / reused before opting to dispose of. 
▪ Designate temporal waste / garbage holding areas at site. 
▪ Use of waste receptacles that encourage segregation to hold waste on site before its collection. 
▪ Minimize production of waste by using of durable, long-lasting materials that shall not need to be replaced often. 
▪ Engage NEMA registered waste contractor to dispose of all wastes and have waste destruction certificate 

and waste transfer notes. 
▪ Waste disposal by open burning shall not be permitted and signage should be erected directing banning 

such practice, and. 
▪ Fine earth materials (sand and murram) should be covered using tarpaulins during haulage to prevent 

spillage, dust and particulate matter emission. 
 

iii. Management and Disposal of Spoil Material 
Construction works will involve earthworks and excavation which could lead to generation of spoil. If not 
well managed and finally disposed, it could become an eyesore creating hiding and breeding sites for rodents and 
other undesired creatures. This can be mitigated by observing the following measures: 
▪ Contractor shall prepare waste management plan as part of the C-ESMP to be implemented at the site (storage, 
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provision of bins, site clean-up, bin clean-out schedule, etc.) before commencement of any works, which should 
promote waste minimization and recycling 

▪ Maximizing the re-use of excavated materials in the works as far as feasible to ensure that no permanent spoil 
dumps are created, 

▪ Spoil dumping should be away from any water resources to avoid possible water pollution from

siltation/sedimentation, 
▪ Extra loads of murram should be used to make good of any worn-out sections of the walkways/ driveways within 

the hospital; this should be done in conjunction with the hospital management; 
▪ Besides, the local community should be given the first priority while disposing the extra loads of murram; 

this should be done at a consideration (reasonable fee) or better still donated in case of public use; and 
▪ Properly disposing off the spoil in an area identified by the contractor and approved by the confirmed land 

owners, hospital management as well as by NEMA; care should be taken to avoid degrading land that 
could otherwise be used for productive purposes. 

iv. Noise and Vibration Generation 
Construction activities of the proposed project will most likely result in noise emissions and vibrations as a result 
of the machines that will be used, e.g., excavation equipment and construction vehicles delivering materials to 
site. Noise could also be generated by construction workers causing nuisance and/or adverse effects on patients 
at the HCF. 

Baseline noise level measurements were undertaken at four sensitive residential receptor 
points surrounding the proposed Bungoma site on 9th May 2026, using a calibrated Class 1 
sound level meter (Model LxT) in accordance with ISO 1996 methodology. The average 
daytime LAeq readings recorded were: Point 1 – 46.44 dB(A); Point 2 – 53.04 dB(A); Point 3 – 
53.49 dB(A); and Point 4 – 49.6 dB(A). All four points were within the 55 dB(A) daytime limit 
prescribed under the Environmental Management and Coordination (Noise and Excessive 
Vibration Pollution) (Control) Regulations, 2009 for residential/institutional receptors. Full 
methodology, instrumentation, and raw logging data are provided in the standalone Baseline 
Noise Assessment Report appended to this ESIA package. 

Proposed Mitigation measures 
 The contractor shall put in place several measures that will mitigate noise pollution during the construction phase to 
include the following: 
▪ Contractor to coordinate with HF administration on acceptable days and times for work, and in particular related 

to any specific works that may cause more significant noise and/or for extended periods within a day. 
▪ Noise suppression measures must be applied to all construction equipment such as installing portable barriers to 

shield compressors and other small stationary equipment, cover engine of generators where necessary; 
▪ Use of quiet equipment (i.e., equipment designed with noise control elements such as those that utilize electricity 

as opposed to those which utilize diesel or petrol) and ensure all the equipment used on site are well maintained 
and in good working condition, 

▪ Limit pickup trucks and other small equipment to a minimum idling time and observe a common-sense approach 
to vehicle use, and encourage workers to shut off vehicle engines whenever possible; 

▪ Provision of appropriate PPE (hearing protection - ear muffs/plugs) to the workers and any other person visiting 
the construction and renovation site especially in work areas with heightened noise levels, Issuance of PPE 
shall be tracked, its use enforced, and worn-out items replaced promptly. 

▪ Limit construction activities to during day time, between 8am and 5pm; 
▪ Consider manual labour-based construction methodologies; and 
▪ Construction workers should be made aware of the sensitive nature of the work place and advised to limit verbal 

and other forms of noise. 

v. Air pollution through Dust and Emissions 
Dust could most likely be emitted during excavation activities and from construction material stock piles and 
related earthworks which could potentially lead to air-borne particulate matter pollution. Gaseous emissions 
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are also expected from the construction vehicles. This is likely to affect site workers and the neighbouring community 
members, in extreme situations leading to respiratory problems. 

Proposed Mitigation measures 
To mitigate on these, the following measures are proposed: 
▪ Minimize the number of motorized vehicles on use and limit vehicle speeds to a maximum of 10Km/Hr around and 

within the project site; 
▪ Make use of predetermined routes when bringing in construction material or in transportation of solid 

waste generated; 
▪ Periodically service all the equipment and machinery and ensure in good working condition to minimize emissions; 
▪ The contractor should wet all active construction areas as and when necessary to reduce dust; and 
▪ Cover the stock piled construction materials and spoil generated from the excavations, 
▪ Provide appropriate PPE (dust mask) to workers and enforce on use, and track issuance/replacement of 

worn-out PPE. 
▪ When transporting construction material, ensure vehicles are covered with tarpaulins in order to minimize on 

dust emissions; and 
▪ Burning of solid waste material should not be permitted at project site. 

 
 
 

vi. Vegetation Loss 
The project site has very little vegetation cover, most of them planted tree species. It is expected that the proposed 
structures will fit in the cleared section; hence no vegetation clearance is expected. To contain the potential negative 
impacts related to vegetation loss, the following mitigation measures are recommended: 
 The contractor will ensure proper demarcation of the project area to be affected by the construction works; 
 Strict control of construction vehicles to ensure that they operate only within the area to be disturbed by 

access routes and other works; 
 None of the trees close to the site should be felled: and 
 Make efforts of planting more trees once the construction process is over around the project site. Preference 

should be given to indigenous tree species during any replanting/revegetation.
 

vii. Accidental Spills and Leakages 
The main chemicals to be held on the site during the construction phase are likely to be; fuel lubricants, oil and 
grease (from construction vehicles/ equipment), paints and pest control substances to be applied on the wooden 
structures and foundations. Spillage of such compounds are likely to have an immediate impact upon the local water 
resources (storm water) and consequently on the terrestrial and aquatic flora and fauna. This can be checked by 
observing the following measures: 
▪ Temporal storage on site of all hazardous /toxic substance will be in a bunded storage area to 

ensure containment of spillages/leakages; 
▪ Ensure proper storage of chemicals / materials, and if possible, in secondary containers just in case of accidental 

puncturing, and away from storm water runways or exposure to weather elements such rain;, 
▪ Ensure proper handling, storage and disposal of waste oil, lubricants, oil filters and fuel from vehicles. Hazardous 

waste would be contained and properly disposed by licensed hazardous waste handler; 
▪ The contractor should provide appropriate PPE (medical mask, gowns, heavy duty gloves, eye protection 

and boots) to workers on site; 
▪ During the course of the construction works, temporary drainage channels should be constructed to 

encourage dispersal of meteoric waters; 
▪ Contractor to have spill prevention and response procedure including all necessary equipment and that 

of workers are trained; and 
▪ Contractor to immediately report to HCF and Project PIU any spills or accidental releases 
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viii. Extraction and Use of Construction Materials 
Construction materials that will be used include; timber, building blocks, ballast, sand and cement are extracted from 
quarries and other natural resource banks such as rivers and land or obtained from hardware shops. To check on the 
impacts of material extraction and use, the following is recommended: 
▪ The contractors should source construction materials such as sand and ballast from registered and NEMA 

licensed quarry and sand mining firms/groups and/or from suppliers of such firms are expected to 
apply acceptable environmentally friendly processes in their operations, 

▪ The contractor should adhere to the procurement plan and only order for what will be required through accurate 
budgeting and estimation of actual construction material requirements; 

▪ The proponent should only approve final payment to the contractor after confirmation that all excavated sites 
have been backfilled and other degraded areas have been restored. 

ix. Increased Water Demand 
To check on its sustainable use, the following mitigation measures have been proposed: 
▪ The proponent, through the contractor, shall ensure that water is used efficiently at the site by 

sensitizing construction staff to avoid irresponsible water use, 
▪ Install a discharge meter at water outlets to determine and monitor total water usage and enable the contractor to 

pay for the water he utilizes or wastes. Alternatively, the contractor should source water from licensed water 
vendors who can supply by use of water bowsers; The contractor should also consider rainwater 
harvesting as a supplementary, more sustainable source for non-potable construction water 
use.

x. Archaeological and Other Cultural Properties 
From the field visits there are no known archaeologically protected monuments and cultural properties in 
the proposed project area and therefore, there will be no impacts on them. Should any archaeological or 
culturally important artefact be discovered during the construction/excavation process, the contractor should 
implement a chance-find procedure, whereby any archaeological, historical, or culturally significant materials or 
remains uncovered during construction are immediately reported to the site supervisor, works are suspended in 
the affected area, and the National Museums of Kenya is notified for assessment prior to resumption of works. 

xi. Occupation/Public Health and Safety Impacts 
Construction works unavoidably expose workers to OSH risks such as accidents and injuries from accidental 
falls from heights, slips due to wet surfaces, burns from welding, electrocution and use of faulty hand tools 
and construction equipment. In relation to public safety, there will be risks related to use of heavy equipment at 
the construction site as well as construction materials storage areas. There will also be an increased risk of 
traffic related accidents from vehicles transporting construction materials. Such hazards and risks can be mitigated 
through observing the following: 
▪ To reduce on the workers‘ accidents and hazards, the contractor is expected to comply with OSH rules and 

regulations as stipulated in the OSHA, 2007. Ensure the work place is registered by the Directorate of 
Occupational Safety and Health Services (DOSHS); 

▪ The contractor shall prepare an OSH plan, as part of their C-ESMP, for the construction works and should 
include input from the HCF management on potential health and safety risks associated with the construction 
activities and meet all OHS requirements in Kenya laws and regulations. 

▪ All construction workers should be sensitized on the health and safety requirements while at the project sites and 
risks associated with construction work; 

▪ Workers should be provided with suitable PPE such as safety helmets, safety shoes, gloves, masks and overalls; 
▪ Provision of clean, accessible and gender-sensitive sanitary facilities, and safe drinking water, to workers; 
▪ Barricade the active work sites to limit entry of unauthorized people such as health staff and patients. Use 

of screens and nets to avoid flying debris and ensure good housekeeping at the construction site; 
▪ Trenches over 0.5m deep or wherever soil conditions dictate should be secured against accidental fall 

by workers and the public; Workers required to work at height must receive appropriate 
training and be provided with safety harnesses, and the building works should incorporate 
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appropriate fall-arrest systems. 
▪ Install information and safety signage along the work areas; Safety signage should be clear and 

translated into the local language(s) used in the area. 
▪ Site should have an accessible grievance redress mechanism to allow workers/community to raise safety issues 

and propose improvements of project sites 
▪ Task based risk assessment should be done on daily basis to assess the risks and hazards thereby 

prescribing the appropriate prevention measures; and 
▪ A safety officer shall be designated at the construction site and shall maintain a log of incidents (safety 

register) on site and report on any fatalities related to the project within 24 Hrs. 
▪ Vehicle speeds should not exceed 10km/hr within and around the project site 
▪ Have a traffic control person within the around the project site 
▪ The contractor complies with provisions of WIBA, 2007 for all the workers engaged 

xii. Spread of Communicable Diseases and Other Infections like Communicable diseases 
During the construction phase there is a risk of spread of communicable diseases such as tuberculosis 
and pulmonary infections With the concentration of people at one place during construction, there will be a 
likelihood of increase in diseases such as typhoid, tuberculosis, diarrhoeal diseases, dysentery, and cholera 
and, respiratory diseases . Proposed mitigation measures include the following: 
▪ Treat affected local and migrant workers which will control the spread of disease vectors (through 

contaminated water and between people); 
▪ Provision of adequate and accessible sanitation facilities in good condition with adequate water supply; 
▪ Create awareness to workers on proper sanitation and personal hygiene to promote proper health, and The 

contractor should establish a site clinic staffed by a qualified nurse and maintain a 
Memorandum of Understanding (MoU) with a nearby health facility for treatment of workers 
requiring further care. 

▪ To mitigate risk from food related contamination amongst construction workers, food supplies will be from the

vendors with public health certificate, 

a) Increase in HIV/AIDS Prevalence and other STIs 
As the project is going to bring in a significant population of new people in the project area it is possible to have new 
infections. This is due to the fact that the contractors, traders and workers will have money to attract women/men 
from the project area in a bid to solicit for sex, thereby creating avenues for spread of HIV/AIDS and other STIs. The 
most vulnerable members of the community are women and children as they are more vulnerable. It is 
recommended that the project proponent and the contractor should ensure that prevention and management of STIs 
as a result of social interaction between project workers and local populations is conducted through: 
▪ Hiring workers from the local community to prevent social challenges associated with labour camps; 
▪ Education and sensitization of workers and the local communities on HIV/AIDS and STIs including provision 

of condoms to the project team and the public; 
▪ The contractor has to institute HIV/AIDS awareness and prevention campaign amongst workers and the 

local communities for the duration of the contract e.g., erect and maintain HIV/AIDS information posters at 
prominent locations as specified by the Public Works Engineer (PWE); and 

▪ Contractor should sign code of conduct (CoC) to guide on promoting behaviour change among the workers 

xiii. Labour Influx 
The project is going to attract an average of 200 workers it is important that the contractor and the facility put 
mechanisms in place to limit labourers from other counties (especially unskilled labour) by 
 ▪ The employees are hired from within the locality hence limited movement or very short distances from their homes; 
▪ The skilled labour force from far to reside in hotels in close proximity to the project area; Workers should not 
share accommodation facilities with community members, to minimise social friction and 
SEA/SH risk. 
▪ The contractor to ensure that the hiring process is done with fairness and gender sensitivity. The hiring should 
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preferably be done through the local labour office or the area administration; 
▪ Effective contractual obligations for the contractor will be done with workers to adhere to the mitigation of risks against 
labour influx; 
▪ The contractor to keep proper and updated records of the labourers on site while avoiding child and forced labour; 
▪ Fair treatment, non-discrimination and equal opportunity of all labourers; 
▪ All contractors and contractor workers to sign a CoC that will have provisions on individual responsibilities; and 
▪ The contractor to ensure that the workers have access to a GRM.

 
xiv. Human Rights and Gender Inequalities / Violation 

Women face greater economic vulnerability as their labour participation is often highly informal, without social 
protection. Low-income women and women migrant workers are especially vulnerable. worsened the already high 
prevalence of GBV due to greater economic stress in households coupled with increased social isolation. It is 
recommended that: 
▪ During recruitment of workers there will be no discrimination against one gender either by design or oversight; 
▪ There will be equal compensation for excess working hours; Worker contracts should clearly state leave 

entitlements, including maternity and paternity leave, consistent with the Employment Act. 
▪ Contractor will ensure there is appropriate sanitary, health and safety facilities measures, such as PPE; 
▪ Contractor to engage an expert to conduct a training on GBV/SEA; 
▪ The contractor to ensure provision of the necessary basic sanitary facilities according to gender –(separate for 

men and women); 
▪ Contractor to put in place mechanisms for reporting and addressing GBV/SEA and other human rights violations; 
▪ Treat women, children and men with respect regardless of race, colour, language, religion, or other status; 
▪ Report any violations of the CoC to workers ‘representative, HR or grievance redress committee and ensure 

that no employee who reports a violation to the code of conduct in good faith will be punished in any way; 
▪ Comply with the National Gender and Equality Act, 2011, and 
▪ The contractor to ensure that the workers have access and are informed about the GRM. 

 
xv. Conflict and Insecurity 

There could be notable conflict between construction workers and community. There may also be conflict 
between the contractor and the surrounding communities due to: labour recruitment, shared resources (road, 
etc.) and behaviour of workers. 

Proposed Mitigation Measures 
▪ The contractor should explore on the possibilities of having a different access to be able to enhance security and 

differentiate between patients, visitors and workers accessing the site; 
▪ The contractor, in conjunction with the project management, should hire more security personnel and 

ensure they are well inducted to address security related issues as they arise; 
▪ Prepare labour management plan (LMP) to guide recruitment of the workers in conjunction with local leaders, 
▪ Limit worker‘s interaction where possible with community members; 
▪ Proper management of shared resources e.g. Water; 
▪ It is also recommended that the construction workers be provided with easily identifiable uniforms; 
▪ Raise awareness on the GRM mechanisms; 
▪ Adequate consultation with surrounding communities and workers regarding the construction works, and On 

mobilisation, the contractor should formally introduce incoming workers/crews to the local 
administration (area chief/assistant chief) and community leaders. 

▪ Contractor security personnel should sign the Code of Conduct that discourages the use of force unless for 
defensive purposes. 

xvi. Sexual Exploitation and Abuse 
During the construction phase, the interaction between construction workers and other project stakeholders such 
as community could lead to sexual exploitation and sexual harassment as senior workers may seek sexual favors 
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from the juniors. It is recommended that: 
▪ The contractor should adhere to the project‘s CoC which encompasses clear warning to workers on any kind 

of SEA and to be signed by every worker on site; 
▪ The contractor provides a mechanism where workers are free to report any sexual advances and abuse to the

senior management without fear of intimidation; 
▪ Share information with the community on the GRM; 
▪ Share information on GBV/SEA referral support services. 
▪ Contractor to ensure that staff are sensitized on GBV/SEA risk management; 
▪ Ensuring that the GBV/SEA one pager is placed on strategic points of the facility, and 
▪ Develop an Action plan of all GBV/SEA incidences to avoid recurrence. 

 
xvii. Grievance arising from construction activities 

This is the procedure and mechanism through which relevant stakeholders specifically the project affected 
persons (PAPs) and community members express their concerns against the project and the implementing staff. 
Grievances will be expressed through completion of the grievance redress form while others will be expressed 
verbally or through letters brought to the attention of the project PWE and the representatives through the contractor. 
The following measures should be undertaken to manage complaints arising from the project construction activities. 

 Put in place grievance mechanisms e.g., 
o Assigning a contractor based GRM Focal Person 
o Putting in place channels to allow people complaint- e.g., Telephone, Email, registers, 

WhatsApp platform for workers, suggestion box among others, and 
o Ensuring documentation of complaints- Complaints registers 

 Raise awareness to all stakeholders including project workers on the existing GRM and sensitizing them 
on the need to register their dissatisfaction with the contractor or the facility; 

 Resolve complaints within the project timeline (acknowledging within 7 days and resolving within 21 days 
or as soon as possible (within 24 hours for GBV/SEA complaints), and 

 Ensure complaints reporting to the PMT on a monthly basis - using the annexed format (Appendix.5) 

xviii. Labor Disputes 
The contractor and suppliers for the construction of hospital will have workers who will be involved in the 
construction. The potential labour disputes may arise due to breach of contract regarding conditions of 
employment, fringe benefits, hours of work, and wages negotiated or of already agreed terms. Labor disputes may 
also arise due to disagreements amongst the workers and between workers and the contractors and SMP service 
providers. 

 
Proposed Mitigation measures 
The project shall adhere to the requirements proposed in the project LMP including: 
▪ Fair terms and conditions shall be applied for project workers (guided by relevant labour laws); 
▪ The project shall also have GRMs for project workers (direct workers and contracted workers) to 

promptly address their workplace grievances; 
▪ Project shall abide by the provision of the projects LMP; 
▪ The project shall respect the workers‘ right of labor unions and freedom of association, and 
▪ Ensure overtime is recorded and compensated. 

 
xix. Child labour risks in the sub-project 

Incidence of child workers may occur during construction especially in light of the rising livelihood needs at the 
households level. It will be useful for the contractor management to protect the project from such incidence by 
ensuring that recruitment comply with the national laws and that continuous monitoring is done within the phase 
to ensure non-occurrence of such incidences. 
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Proposed Mitigation Measures 
▪ The contractor will develop and implement a Children Protection Strategy that will ensure minors are 

protected against negative impacts associated by the Project including on SEA; 
▪ All staff must sign, committing themselves towards protecting children, a contract which clearly defines 

what is and is not acceptable behavior; 
▪ Children under the age of 18 years should not be hired on site as provided by Child Rights Act (Amendment Bill) 

2014; 
▪ Wherever possible, ensure that another adult is present when working in the proximity of children; 
▪ Not to invite unaccompanied children to workers‘ home, unless they are at immediate risk of injury or in physical 

danger; 

▪ Project workers must refrain from hiring children for domestic or other labor; 
▪ Comply with all relevant local legislation, including labor laws in relation to child labor specifically provisions 

of Kenya‘s Employment Act Cap 226 of 2007 Part VII on protection of children against exploitation, and 
▪ Ensure that recruitment inventory indicates the ages of employment applicants and age verification is done using 

the national identification cards. Clear signage prohibiting child labour should be displayed at 
the site entrance and work areas.

7.3 Potential impacts during Operational phase 
i. Medical waste 

During the operational phase, waste management impacts are expected to be significant because a 
hospital generates multiple waste streams daily, including general waste and hazardous healthcare waste. 
If waste is not properly segregated, collected, stored, transported, treated, and disposed of, it can lead to 
infections, needle-stick injuries, odours, pest infestation, environmental pollution, and non-compliance with 
Ministry of Health and NEMA requirements. Poor waste handling can also compromise patient safety, 
increase healthcare-associated infections, and expose workers and the public to biological and chemical 
hazards. 
Hospital waste generated during operation can be classified into several categories. General (non-
hazardous) waste includes paper, food waste, packaging materials, office waste, and non-contaminated 
plastics, and is similar to domestic waste. Infectious waste includes materials contaminated with blood and 
body fluids such as dressings, swabs, gauze, bandages, gloves, blood bags, and items from isolation 
areas. Sharps waste includes needles, syringes with needles, scalpels, blades, lancets, and broken 
contaminated glass, which pose high injury and infection risks. Pathological waste includes tissues, 
placentas, body parts, and materials from delivery rooms and theatres. Pharmaceutical waste includes 
expired, damaged, or contaminated medicines and vaccines, while chemical waste includes disinfectants, 
laboratory reagents, solvents, formalin, and cleaning chemicals. Pressurized containers such as aerosol 
cans and gas cylinders and e-waste such as broken electronic equipment may also be generated. 
Wastewater and liquid waste from wards, laboratories, laundry, and kitchen operations constitute an 
additional pollution risk if not properly handled and discharged. 
The greatest waste management risks arise when segregation is not done at source. Mixing infectious 
waste with general waste increases waste volumes requiring special treatment, increases costs, and 
exposes cleaners, waste handlers, and the public to infection risks. Poor sharps disposal can lead to 
needle-stick injuries, which can transmit blood-borne infections. Inadequate storage of waste may cause 
odours, attract flies and rodents, and result in spillages. Uncontrolled movement of waste through patient 
areas can increase cross-contamination. If incineration or treatment systems are poorly operated, they can 
generate air pollution and leave hazardous ash requiring controlled disposal. Illegal dumping or burning of 
medical waste can contaminate soil and water resources and create serious public health hazards. A 
detailed, hospital-specific Medical Waste Management Plan (MWMP), covering segregation, 
collection, treatment and disposal procedures, is provided in Appendix 9. 
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Impact mitigation9 

● Waste must be segregated at the point of generation in every ward, theatre, maternity, laboratory, 
pharmacy, kitchen, and laundry area. 

● Segregation must separate general waste from hazardous healthcare waste to prevent cross-
contamination. 

● Clear signage and posters should be displayed above bins to guide staff and reduce mixing. 
● Adoption of the 3Rs Waste Management Hierarchy 
● The adoption of the 3Rs waste management hierarchy focuses on minimizing waste generation at the 

source through the principle of Reduce. This involves efficient use of materials, careful procurement 
practices, selection of products with minimal packaging, and preference for reusable or durable items 
where safety standards allow. By reducing waste at the point of generation, the facility can significantly 
lower the volume of waste requiring handling, treatment, and disposal, thereby minimizing environmental 
impacts and operational costs. 

● The principle of Reuse emphasizes extending the life of materials and products through repeated use 
before disposal. This can be achieved by utilizing reusable containers, washable linen, and durable 
equipment, as well as repurposing suitable materials within the facility. Proper cleaning, sterilization, and 
maintenance procedures will be applied to ensure that reused items remain safe, hygienic, and fit for 
purpose, particularly within a healthcare setting. 

● The Recycle component involves segregation of waste at source to separate recyclable materials such 
as paper, plastics, glass, and metals from non-recyclable and hazardous waste streams. Clearly labeled 
waste receptacles will be provided, and staff will be trained on proper waste segregation practices. 
Recyclable waste will be collected and handed over to licensed recycling service providers for 
environmentally sound processing. Through the effective application of the 3Rs hierarchy, the facility will 
promote sustainable waste management, reduce pressure on disposal facilities, and contribute to 
environmental protection. 

 
ii. Occupational Safety and Health Risks for Healthcare Workers 

OHS hazards associated with handling and transporting: needle-sticks injuries; injuries due to other sharps such 
as broken glass; ergonomic issues especially related to lifting; blood splatter during waste handling; 
aerosolized pathogens (disease-causing microorganisms released as aerosols or tiny droplets suspended in air) 
during loading, compaction, or break up of untreated waste; breakage and spills of infectious waste bags; 
chemical exposure. The hospital environment is a potential source of infectious waste and these could pose unsafe 
conditions for healthcare staff. Of particular concern are health workers handling infectious waste (including 
sharps) without adequate protective gear, storage of sharps in containers that are not puncture- Below is a list of 
OSH risk sources for healthcare staff: 

i Electrical hazard /Loose electrical installations; 
ii Lack of adequate lighting in workplaces; 
iii Lack of safe access particularly for disabled employees; 
iv Inadequate ventilation in rooms; 
v Lack of adequate training (or neglect of safety precautions/ guidelines) in use of medical equipment; 
vi Dust emission; 
vii Handling and transportation of contaminated wastes (biological hazards); 
viii Malfunctioning machine controls; and 
ix Loose mechanical fixes; 
x Misuse of equipment and materials for functions they are not designed; 

 
 

Proposed Mitigation measures 
▪ Development and implementation of comprehensive occupational health and safety policies and procedures in line 

with national legislation and international health care facility guidelines 
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▪ Establishment of infection prevention and control programmes, including standard and universal precautions for 
handling blood and other potentially infectious materials 

▪ Provision and mandatory use of appropriate personal protective equipment such as gloves, masks, gowns, eye 
protection, and safety footwear 

▪ Regular training of staff on infection control, safe handling of sharps, waste management, chemical safety, fire 
safety, and emergency response 

▪ Installation of adequate handwashing facilities and promotion of strict hand hygiene practices among staff, patients, 
and visitors 

▪ Proper segregation, storage, treatment, and disposal of medical and hazardous waste using color-coded systems 
and licensed waste handlers 

▪ Safe handling and storage of chemicals and pharmaceuticals, including availability of Material Safety Data Sheets 
and spill response procedures.

iii. Environment Pollution 
Solid waste to be generated during operation phase of the hospital. Littering around the site will interfere with the 
aesthetic status and has a direct effect on the surrounding community. Disposal of the same solid wastes off-site 
could also be a social inconvenience if done in the wrong places. The off-site effects could be vector or pest 
breeding, pollution of physical environment including water resource, invasion of scavengers and informal 
recycling by communities. 

 
Proposed Mitigation Measures 
▪ The management of the hospital shall prepare a waste management plan to be implemented at the site (storage, 

provision of bins, site clean-up, bin clean-out schedule, etc.) to promote waste minimization and recycling. 
▪ The hospital management shall be responsible for handling and disposal of all waste originating from the 

waste treatment microwave area, 
▪ Encourage efficient use of materials to as much as possible to avoid and minimize waste production. 
▪ Ensure wastes are recycled / reused before opting to dispose of. 
▪ Designate temporal waste / garbage holding areas at site. 
▪ Engage NEMA registered waste contractor to dispose of hazardous waste and have waste destruction certificate 

and waste transfer notes. 
▪ Waste disposal by open burning shall not be permitted and signage shall be erected. 
▪ For the contaminated ash generated from the existing open burning practice, this should be disposed off in 

an ash pit constructed according to the MoH design specifications to avoid possible soil/water contamination. 

iv. Community Health Risk 
Improper waste disposal can cause public health risks due to environmental pollution via impaired air quality 
from open air burning of HCW, storm water contamination or when people rummage through raw waste stockpiles. 
Unless mitigation recommendations are implemented, the likelihood of the impact occurring is high if no proper 
HCWM practices are instituted, and if practices of open air burning of all waste types continue. 

 
Proposed Impact Management Measures 
▪ Ensure regular monitoring of solid, liquid waste management practices and waste treatment; 
▪ Ensure proper management of pharmaceutical waste by engaging a consultant to develop measures 

and guidelines for each facility in accordance with the National Healthcare Waste Management Plan; 
▪ The hospital administrator should undertake regular assessment of waste generation quantities and categories to 

facilitate waste management planning, and investigate opportunities for waste minimization on a 
continuous

basis, 
▪ Separate residual chemicals from containers and dispose of the containers to reduce generation of 

secondary contamination especially waste water; 
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v. Increased Water Use and Liquid Waste Generation 
The operation of the proposed facility will place additional pressure on local water resources due to 
increased demand for potable water for medical procedures, sterilization, patient hygiene, cleaning, 
laundry services, kitchen operations, and general sanitation. Continuous hospital operations and an 
increased number of patients, staff, and visitors will significantly raise daily water consumption 
compared to existing baseline levels.If water abstraction and use are not efficiently managed, 
increased demand may strain existing water supply systems, reduce water availability for surrounding 
users, and exacerbate shortages during dry seasons or periods of low supply. Overreliance on limited 
water sources may also affect the sustainability of local water resources and increase vulnerability to 
climate variability and supply interruptions. 

Proposed Mitigation Measures 
▪ Install water-efficient fixtures and fittings to minimize unnecessary water use. 
▪ Implement regular inspection and maintenance of plumbing systems to detect and repair leaks promptly. 
▪ Provide adequate on-site water storage facilities to buffer against supply interruptions and peak demand. 
▪ Monitor water consumption through metering and record-keeping to promote efficient water management. 
▪ Promote water conservation practices among staff through operational guidelines and training. 
▪ Explore supplementary water sources such as rainwater harvesting for non-potable uses where feasible. 
▪ Schedule high-water-demand activities, such as laundry operations, to minimize peak pressure on supply systems. 
▪ Ensure abstraction and water use comply with relevant regulatory requirements and permits. 
▪ The septic tank should never be allowed to spill on land and it should be exhausted by a NEMA licensed 

exhauster, and 
▪ Pre-treatment of wastewater from the health facility before release to the septic tank. 

 
vi. Increased Energy Use 

The proposed facility will result in a significant increase in energy demand due to continuous hospital operations and the use 
of energy-intensive equipment. Major sources of electricity consumption will include medical equipment (diagnostic machines, 
sterilizers, laboratory equipment), theatre lighting and ventilation, refrigeration for pharmaceuticals and blood storage, laundry 
services, kitchen appliances, water pumping systems, ICT infrastructure, and general lighting across wards and offices. Most 
hospital services operate on a 24-hour basis, leading to sustained energy use with peak demand during clinical procedures, 
laundry cycles, and operational hours. 
Increased energy demand may place pressure on the local power supply network, potentially resulting in power instability, 
higher operational costs, and increased reliance on backup generators. Generator use, particularly during outages, may also 
contribute to increased fuel consumption, air emissions, and noise if not properly managed. 

 
Proposed Mitigation Measures 
▪ . Install energy-efficient lighting systems such as LED lights throughout the facility. 
▪ Use energy-efficient medical, laboratory, and office equipment with high energy performance ratings. 
▪ Design buildings to maximize natural lighting and ventilation to reduce reliance on artificial lighting and mechanical 

cooling. 
▪ Implement a preventive maintenance program for electrical systems and equipment to ensure optimal energy 

performance. 
▪ Install power meters and sub-meters to monitor energy consumption in high-demand areas such as theatres, 

laboratories, and laundry facilities. 
▪ Utilize automatic controls, timers, and motion sensors to reduce unnecessary energy use in low-occupancy areas. 
▪ Provide backup power systems that comply with safety and environmental standards and ensure generators are well-

maintained. 
▪ Explore the use of renewable energy options, such as solar power, to supplement grid electricity and reduce overall 

energy demand. 
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vii. Occupational Health and Safety Risk  
 

During the operational phase of a health care facility, occupational health and safety risks are significant due to the 
continuous interaction between health workers, patients, visitors, and hazardous materials. Health care workers 
may be exposed to infectious diseases, including blood-borne pathogens such as HIV, Hepatitis B, and Hepatitis 
C, through contact with blood, body fluids, sharps, contaminated linen, and medical waste. Routine clinical activities 
such as injections, wound dressing, surgical procedures, laboratory work, and waste handling increase the risk of 
needlestick injuries, cuts, and splashes, which can lead to occupational infections. Inadequate infection prevention 
and control practices may also contribute to the spread of hospital-acquired (nosocomial) infections among staff 
and patients, affecting overall service delivery and staff wellbeing. 
Hospital staff may also be exposed to hazardous substances during daily operations. These include disinfectants, 
sterilizing agents such as glutaraldehyde and ethylene oxide, pharmaceutical chemicals, cytotoxic drugs used in 
cancer treatment, laboratory reagents, and mercury from broken medical devices. Prolonged or unprotected 
exposure to these substances can result in respiratory irritation, skin conditions, eye injuries, allergic reactions, or 
long-term health effects. Workers involved in waste management, laundry, cleaning, and maintenance are 
particularly vulnerable if hazardous and non-hazardous wastes are not properly segregated and handled. 
Physical and ergonomic hazards are also common during hospital operations. These include manual handling 
injuries from lifting and transferring patients, slips and falls on wet floors, electrical hazards from medical equipment, 
fire risks associated with oxygen use and flammable chemicals, and stress-related conditions arising from long 
working hours, emergency situations, and high patient loads. Exposure to radiation from diagnostic imaging and 
radiotherapy equipment presents additional occupational risks if appropriate shielding, monitoring, and controls are 
not enforced. Without adequate safety systems, training, and monitoring, these hazards may result in injuries, 
illnesses, absenteeism, reduced productivity, and legal liabilities for the facility. 

 
Proposed Mitigation Measures: 
▪ Development and implementation of comprehensive occupational health and safety policies and procedures in line 

with national legislation and international health care facility guidelines 
▪ Establishment of infection prevention and control programmes, including standard and universal precautions for 

handling blood and other potentially infectious materials 
▪ Provision and mandatory use of appropriate personal protective equipment such as gloves, masks, gowns, eye 

protection, and safety footwear 
▪ Regular training of staff on infection control, safe handling of sharps, waste management, chemical safety, fire 

safety, and emergency response 
▪ Installation of adequate handwashing facilities and promotion of strict hand hygiene practices among staff, patients, 

and visitors 
▪ Proper segregation, storage, treatment, and disposal of medical and hazardous waste using color-coded systems 

and licensed waste handlers 
▪ Safe handling and storage of chemicals and pharmaceuticals, including availability of Material Safety Data Sheets 

and spill response procedures 
▪ Implementation of safe patient handling practices and use of mechanical aids to reduce manual lifting injuries 
▪ Regular inspection, servicing, and maintenance of medical equipment, electrical systems, and fire safety 

installations Clear signage on correct use, handling and access-control procedures should be 
installed at equipment stations and restricted areas. 

▪ Radiation protection measures, including controlled access to imaging areas, use of shielding, and monitoring of 
staff exposure 

▪ Establishment of emergency preparedness and response plans, including fire drills, spill response, and first aid 
services A detailed, hospital-specific Emergency Response Plan (ERP), covering hazard-
specific response protocols, incident command and communications, is provided in 
Appendix 10. 

▪ Routine occupational health surveillance and monitoring to identify and address workplace hazards and health 
trends  
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viii. Security concerns and conflict 
Lack of proper security arrangements may predispose the HCW facility and accessories to theft, vandalism and 
pilferage among other security risks. Therefore, there is need to ensure adequate security arrangements. 

 
Mitigation measures 
▪ Ensuring that security personnel undertake adequate surveillance 
▪ Stock taking of the equipment and accessories to ensure there is no loss 
▪ Ensuring proper fencing and lighting arrangement. 

 
ix. Grievances arising from the project activities 

Complaints can increase especially where there is lack of proper arrangement to dispose treated Microwave wastes 
and piles to the neighbourhood. Similarly there could be increased dissatisfaction of workers over terms and working 
conditions of operating the Microwave waste treatment facility and therefore the need to continuously operationalize 
the facility GRM mechanisms. 

Mitigation measures 
▪ Ensuring that there is an operational GRM that is responsive to stakeholders‘ concerns 
▪ Continues stakeholder engagement to raise awareness of the project and clarify any outstanding issues 
▪ The hospital should continue to create awareness about the GRM mechanism in place to all workers 

and patients 
▪ Ensure appropriate and mutually acceptable redress actions are identified and implemented to the satisfaction of 

complainants 
▪ Ensuring that there is a workable mechanism of opening complaints reported through suggestion boxes 

i. Gender Based Violence/Sexual Exploitation and abuse 
▪ During the project implementation period, the project will continue to monitor SEA risks in the supported 

healthcare sites. The hospitals will be required to report any SEA cases affecting sub-project workers (i.e., 
contracted construction personnel and hospital operational staff engaged under this sub-project) to the PMT 
within 24-hour of the incidence. 

Proposed mitigation measures 
▪ Continuous sensitization of staff on SEA risk management 
▪ Provision of GRM channels for reporting SEA cases 
▪ Ensuring that the GBV/SEA one pager is placed on strategic points of the facility 
▪ Document available GBV/SEA referral pathways for victims‘ information and support 
▪ Develop an Action plan of all GBV/SEA incidences to avoid recurrence 
▪ Ensure the facility is well lid to avoid hiding places for SEA perpetrators 
▪ Provision of separate lavatories for men and women

▪ The hospital will continue to mainstream Gender Inclusivity in hiring of workers and entire Project Management 
as required by Gender Policy 2011 and 2/3 Gender Rule. 

▪ To include prohibition of GBV/SEA in Employees Code of conduct e.g. discouraging the use of inappropriate 
language or behaviour, harassing, abusive, sexually provocative, demeaning or culturally inappropriate language 
towards women or children. 

▪ Prohibiting sexual activity with children under 18 years—including through digital media and promoting respect to 
the rule of law in respect to children‘s rights. 

7.4 Potential Impacts during Decommissioning Phase 
At the end of the project life as will be recommended by a PWE, the proponent at that point may require vacating the 
site and institute decommissioning of the project. The decommissioning exercise will have both positive and negative 
impacts. During the decommissioning stage, demolition or renovations will be done, creating job opportunities for the 
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youth and women. As well, rehabilitation works will be undertaken for the proposed project site to restore it to its 
original state. This will include replacement of the topsoil and re- vegetation, which will enhance the aesthetic value of 
the area. There will be need to employ people who will be involved in the reclamation of the site to near its original 
state. 

 
The earth moving works during top soil replacement will lead to significant deterioration of the acoustic environment 
within the area and the surrounding areas. This will be as a result of the noise and vibration that will be experienced 
from machines and workforce being utilized. Dust will also be emitted affecting the surrounding environment. 
The proponent will put in place mitigation measures for noise and dust pollution during the decommissioning 
phase. Further complaints and feedback mechanisms should be strengthened to ensure that stakeholders can 
register any concerns regarding the decommissioning activities.

Cumulative and Induced Impacts 
In line with the impact assessment methodology, this section considers the combined, incremental effects of 
the project together with other existing and reasonably foreseeable developments, as well as impacts induced 
by the project. 
The area of influence of the proposed Bungoma Level 6 Teaching and Referral Hospital includes Sichei village 
and Mukuyuni ward in Kabuchai Sub-County, the adjoining Sichei KMTC campus and Sichei FYM 
Comprehensive School, the Chwele–Bungoma road corridor and local market centres. Other past, present and 
reasonably foreseeable developments considered include the continuing operation and growth of the KMTC 
campus, trading-centre expansion, county road and utility upgrades, and the induced residential and 
commercial development expected to cluster around a regional referral facility of this scale. 
Cumulative/indu
ced issue 

Contributing 
developments and 
pathways 

Significance 
(before 
mitigation) 

Management and 
mitigation 

Water resources Hospital operational 
demand together with 
KMTC campus and 
community demand on 
shared sources 

Medium (16–35) — 
incremental 
pressure on 
shared sources 

Water Resources Authority 
permitting for any borehole; 
storage tanks (≥130,000 
litres); rainwater 
harvesting; water-efficient 
fixtures; demand 
monitoring under the 
ESMMP 

Traffic and road 
safety 

Hospital-generated trips 
added to KMTC, school 
and market traffic on 
local roads 

Medium Traffic Management Plan 
approved by the County 
Engineer; separated site 
access; signage and speed 
control near the school; 
emergency access routes 

Waste and 
effluent loads 

Healthcare and 
institutional waste from 
the hospital and 
neighbouring institutions 

Medium — 
managed through 
dedicated 
infrastructure 

On-site NEMA-licensed 
microwave-based non-burn 
treatment of the hospital’s 
own waste; WWTP and 
Effluent Discharge Licence; 
annual environmental 
audits 

Induced 
settlement and 
land use 

Staff and student 
housing and commercial 
growth around the 
hospital–KMTC 
institutional node 

Medium — 
gradual, 
plannable 

Coordination with the 
County physical planning 
function (site lies in an 
institutional zone); phased 
utility planning; continuing 
engagement under the 
SEP 
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Cumulative/indu
ced issue 

Contributing 
developments and 
pathways 

Significance 
(before 
mitigation) 

Management and 
mitigation 

Pressure on 
public services 
and utilities 

Combined institutional 
growth in demand for 
power, water and roads 

Low to Medium Utility coordination during 
detailed design; standby 
power provisions; 
monitoring through county 
development planning fora 

Overall, cumulative and induced impacts are assessed as of Medium significance before mitigation, reducing to 
Low–Medium with the management measures above, which are embedded in the ESMMP, the conditions of the 
NEMA licence, and the project's continuing engagement with the County Government's planning and utility 
functions. No cumulative effect was identified that would alter the overall conclusion of this ESIA. 

Residual Impact and Risk Assessment 
This section identifies and evaluates the impacts and risks that remain after full implementation of the 
mitigation measures committed in this report and the ESMMP, and provides the justification for their 
acceptability. Residual ratings apply the significance framework set out in the Impact Assessment Methodology 
section. 
Aspect Residual impact / risk 

after mitigation 
Residual 
significance 

Management and monitoring 

Healthcare 
waste 
management 

Residual handling and 
treatment risks despite 
segregation, licensed 
treatment and trained 
staff 

Low–
Medium 

Medical Waste Management 
Plan; NEMA licence conditions; 
continuous treatment 
monitoring; annual 
environmental audit 

Liquid effluent 
and water quality 

Low-probability treatment 
plant upsets or non-
conforming discharges 

Low WWTP operation and 
maintenance; Effluent 
Discharge Licence compliance 
monitoring; incident reporting to 
NEMA within 24 hours 

Occupational 
health and safety 

Inherent clinical and 
construction OHS risks 
that cannot be fully 
eliminated 

Low–
Medium 

OSH plans and infection 
prevention and control 
protocols; PPE tracking and 
enforcement; site clinic and 
MoU arrangements; incident 
recording and investigation 

Community 
health, safety 
and security 

Traffic, security incidents 
and emergency events 
affecting the community 

Medium Emergency Preparedness and 
Response Plan; Traffic 
Management Plan; security 
management measures; 
community engagement 
through the SEP and GRM 

Water demand Continuing pressure on 
water resources during 
operation 

Medium Abstraction permitting; storage 
and rainwater harvesting; 
efficiency fixtures; demand 
monitoring 

GBV/SEA and 
labour risks 

Residual risk of 
misconduct or labour 
grievances despite 
preventive measures 

Low Codes of Conduct with site 
sign-off; confidential SEA/SH 
reporting channels; worker and 
community GRM; labour 
management requirements 
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Aspect Residual impact / risk 
after mitigation 

Residual 
significance 

Management and monitoring 

Institutional and 
capacity risks 

Implementation shortfalls 
in E&S management 
during construction and 
early operation 

Medium Institutional Capacity 
Assessment and Capacity 
Strengthening Plan; supervising 
consultant oversight of the 
contractor; quarterly safeguard 
reporting; Bank implementation 
support missions 

Emergency 
events (fire, 
outbreak, mass 
casualty) 

Low-probability, high-
consequence events 
inherent to a referral 
hospital 

Medium Hazard Vulnerability 
Assessment and hazard-
specific response plans in the 
EPRP; drills and training; 
stockpile targets; inter-agency 
coordination 

The residual risk profile of the proposed Bungoma Level 6 Teaching and Referral Hospital is considered 
acceptable: no residual impact is rated High; the remaining Medium-rated risks are typical of a referral 
healthcare facility of this scale, are backed by dedicated management instruments (ESMMP, MWMP, EPRP, 
SEP and GRM), and are subject to defined monitoring indicators, the Year-1 environmental audit required 
under the NEMA licence, and the Bank's implementation support and supervision. The substantial health-
system benefits of the project further support the acceptability of the residual risks. 
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8. ENVIRONMENTAL AND SOCIAL MANAGEMENT AND MONITORING PLANS 
8.1 Introduction 

The MoH has developed the project ESMP to guide in the development of the recommended safeguard instruments 
based on the specific proposed project activities. The main objective of the project ESMP is to guide the PMT and 
the sub-project proponents on the E&S screening and subsequent sub-project E&S assessment, monitoring and 
reporting including development of sub-project specific plans that have to be developed in accordance with the 
African Development Bank (AfDB). 

 
The project ESMF forms the basis of this ESIA prepared for the proposed construction of level 6 Hospital. The 
proponent acknowledges the fact that the proposed project activities will have some impacts on the biophysical 
environment, health and safety of its employees, workers, the wider public as well as the local residents. Thus, the 
focus will be on minimizing/mitigating the negative impacts and enhancing the positive impacts associated with the 
project activities through a program of continuous improvements. Environmental and social management and 
monitoring plans (ESMMPs) are important tools developed to assist in guiding the proponent/contractor in 
mitigating of potential environmental, social, health and safety risks and impacts of the proposed project. It is worth 
noting that key factors and processes may change through the life of the project and considerable provisions have 
been made for dynamism and flexibility of the ESMP. As such, the ESMP will be subject to regular periodic reviews on 
need basis. A number of activities will be carried out during the various phases of the proposed project to ensure 
adequate E&S impact management. These include, but are not limited, to the following. 

 
8.2 Project Preparation 

i. Collection of baseline data in relation to vegetation type, ambient noise or air quality for monitoring purposes; 
ii. Training of the relevant project staff in E&S management; 
iii. Review and appreciation of project design details; 
iv. Inclusion of environmental health and safety specifications in Tender Documents, and development of CoC for the 

Contractor; and 

8.3 Construction Phase 
i. Implementation of mitigation measures, through development of contractors‘ E&S Management Plan (C-ESMP) 

that shall include the following: OSH Plan, HIV/ AIDS management Plan, Waste Management Plan, labour 
management plan, Emergency Response Plan, COVID-19 management plan, among others. The C-ESMP 
should clearly spell out workforce management arrangements, worker accommodation 
arrangements, and construction material sourcing plans. 

ii. Enforcement of Environmental and OHS requirements (conditions at the contractor‘s yard, materials 
storage, condition of equipment, use of PPE, etc.) by the ESH Expert; as provided in the ESMP; 

iii. Environmental monitoring on air quality by a hired Air Quality Specialist as per the provision of the Air Quality 
Regulations of 2014 and noise and vibration levels by noise and vibration levels consultant as per the Noise and 
Excessive Vibration Pollution) (Control) Regulations, 2009. 

iv. The contractor should prepare an occupational /community safety and health plan and a C-ESMP for use during 
project construction, to be reviewed and approved by the PIU and HCF prior to start of any construction works. 

v. Enforcement of Environmental and OHS requirements (conditions at the contractor‘s yard, materials 
storage, condition of equipment, use of PPE, etc.) by the ESH Expert; as provided in the ESMP; 

vi. Environmental monitoring on air quality, noise and vibration levels by hired Air Quality Specialist as per the 
provision of the Air Quality Regulations of 2014 and noise and vibration levels consultant as per the Noise 
and Excessive Vibration Pollution) (Control) Regulations, 2009; 

vii. Disposal of construction solid, liquid and sanitary wastes in an acceptable manner and in conformance with 
regulations; 

viii. Ensuring that the contractor is following the CoC and environmental health and safety specifications as provided 
in the ESMP and C-ESMP; 

ix. Training the contractor‘s workforce in environmental and social awareness and responsibility (including COVID-
19, STD/HIV/AIDS awareness); and 
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x. Liaison with local administration and community leaders in matters of disturbance to the public, security issues, 

 

i. 10MoH (2020). Environmental and Social Management Framework forKenya COVID-19 Emergency Response Project. GoK, Nairobi.

and other matters arising from the project; and 
xi. Ensure engagement with the key stakeholders as identified in the SEP. 

 
8.4 Operation Phase 

i. Development (or updating existing) and implementation of Health Safety and Environmental Management Plan, 
Waste Management Plan (for all hospital wastes), and Emergency Response Plan; 

ii. Treat and dispose of the hospital's own biomedical and general healthcare waste on-site using a modern, NEMA-
licensed microwave-based non-burn medical waste treatment system, consistent with the project's Medical Waste 
Management Plan (MWMP); no external, third-party, or commercial healthcare-waste acceptance arrangement is 
proposed for this facility. 

iii. Monitoring of emissions, discharges, waste management (generation, treatment, disposal), HSE 
incidents (leakages and spills, accidents, etc; 

iv. Operation and maintenance, calibration and checking of all equipment as specified in respective manuals or 
as required by the regulations; 

v. Disposal of solid and sanitary wastes in an acceptable manner and in conformance with the regulations; 
vi. Compliance with OHS manual to be prepared by project proponent/ hospital management during the 

project operational phase; 
vii. Environmental and social performance reporting (based on evaluation of data collected, 

investigations) especially the air quality monitoring; 
viii. Monitoring the implementation of the SEP, LMP and the ESMMP (Security Management, GBV/SEA, Grievance 

management and monitoring, labour related risks-child labour, labour influx and workers complaints; and 
ix. Observing and implementing all the guidelines in HCWM and COVID-19 guidelines on infections spread 

control and other facets of human interactions vis-à-vis environmental bearing of these interactions. 

Table 11: below describes how each of the main mitigation measures proposed should be implemented, 
the frequency, and the responsible party during the construction and operation phases. Monitoring indicators and 
means of verification have also been included in the ESMMP. It is imperative that this ESMMP forms part of 
contractors‘ bidding documents so that they can allocate resources required for implementing the proposed mitigation 
measures. Prior to mobilization, the Contractor should also prepare his own contractor-ESMP for review by 
the MoH E&S Specialist. In his schedule of works, the contractor must include all potential risks and mitigation 
measures, and the MoH E&S experts and the health facility public health officer should ensure that the schedule 
and ESMMPs are complied with. The responsibility of supervision of the implementation of all the proposed mitigation 
measures during construction and the defects liability period will lie with the MoH E&S specialist, public health 
officers, public works engineer (PWE), while the Contractor will be responsible for day-to-day operational matters of 
construction, which will include implementation of mitigation measures that s/he is responsible for. After the 
defect‘s liability period, responsibility for the operation and maintenance of the facility will rest with the hospital 
management and the County Government. Table 12 (Environmental and Social Management Plan) also presents 
an estimate of the costs of implementing the proposed environmental and social management and mitigation. 

 
8.5 Decommissioning 

Decommissioning is an important phase in the project cycle and comes last to wind up the operational activities of 
a particular project. It refers to the final disposal of the project and associated materials at the end of the 
project lifespan. During this phase the proponent will be required to prepare a decommissioning management 
plan that will guide the decommissioning process and seek approvals/ permits from all the relevant government 
agencies such as NEMA, DOSHS, MoH, among others. 
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8.6 Monitoring Team 
The primary role of monitoring and supervision of project environmental and social compliance will fall squarely 
in County Government of Bungoma framework since they have the mandate and institutional framework enshrined in 
the County Government Act of 2012. Key players in the monitoring of compliance in the project will comprise 
MoH environmental and social specialists; the contractor; public works engineer (PWE) and Community liaison 
Officer. These expertise is to be brought on board to oversee specific aspects of the project during its 
implementation to ensure compliance. In addition, the contractor will be required to have a contractor 
environmental and social management plan (C-ESMP) to facilitate self-monitoring of impacts and 
implement recommended mitigation measures, during the construction and the defects liability phase. 
Under these phases, the contractor shall hire/employ an Environmental, Health Safety (EHS) Specialist as part 
of his employees. During the operation phase

hospital administration, health facility public health officer and community liaison officer will play a greater role to 
ensure the mitigation measures are implemented. 

 
8.7 Key Monitoring Indicators 

Key monitoring indicators proposed include: 
i. Vegetation loss and remedial restoration measures instituted; 
ii. Air quality and noise pollution control measures in place and how they operate; 
iii. Erosion control measures 
iv. Control measures for traffic accidents 
v. OHS measures for workers and the hospital staff 
vi. Public health observance 
vii. Waste management measures and performance; 
viii. Water Supply and Wastewater 
ix. Energy Use 
x. Material storage 
xi. Employment opportunities 
xii. HIV/AIDS interventions and related sexual behaviors among workers, and 
xiii. Labour recruitment by gender and age 
xiv. GRM including number of complaints received, resolved and closed within the project timeline 
xv. Number of stakeholders consulted during the sub-project period 
xvi. Number of staff inducted on safeguards requirements and those who have signed the CoC 
xvii. Security incidences and systems 
xviii. Occupational accidents/incidents among construction and hospital staff 
xix. Medical waste handling non-conformities (segregation, storage, treatment, and disposal 

deviations) 
xx. Water quality exceedances against applicable effluent and drinking water standards 
xxi. Number of community grievances logged, and proportion resolved within target timelines 
xxii. GBV/SEA prevalence reported in the facility
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Table 10: Roles and Responsibilities 
Entity Roles and Responsibilities 
MOH Environment and Social 
Specialists 

 Ensure the project is screened including coordinating the impact assessment and audit. 
 Preparation of the E & S instruments, review of the instruments and ensure they are cleared by the AfDB and disclosed prior to implementation of the project, 
 Ensure the environmental and social requirements are prescribed in contractors bidding documents 
 Periodic monitoring and surveillance of all project‘s investment to ensure compliance with the mitigation measures as set out in the ESMMP. 
 Required to provide monthly, quarterly environmental & social status of the project progress to feed into the overall project progress reports 
 Report immediately to the AfDB upon occurrence of any significant environmental, social, or health and safety incident 
 Advice on implementation of corrective actions wherever necessary. 

County government of Bungoma 
Housing, Lands urban Renewal, 
urban Planning and Projects 
Management 

 Supervise the Contractor and monitor works at all sites in particular; 
 Provide specific technical advice on mitigation measures for construction and operational activities related to the project, 
 Supervise the implementation of the approve project design, 
 Supervise project‘s implementation for construction progress with regard to timelines and quality. 

County of  BungomaTechnical Team 
Labour / Probation Officer, Labour 
Officer, Engineer, others 

 Mainly to ensure that respective activities are being done in compliance with the relevant laws, regulations and guidelines. 
 Contractors have access to construction materials, 
 Mobilisation of the communities to keep project on truck, 
 Monitoring of the project works with regard to the technical issues, 
 Monitoring project‘s compliance implementation with the mitigation measures set out in the EMMP and other contractual requirements 
 Advice on implementation of corrective actions where required, and 
 Recruit employees according to the Employment & Labour Act. 
 Develop and fully implement, including all necessary resources, all operational phase EHS plans 

Contractor‘s Community Liaison 
Officer/ Sociologist. 

 Develop the Contractor ESMP focusing on social Issues with reference to the relevant documents i.e., client ESMP, NEMA licence and any contractual 
condition 

 Display and educate the workers on the workers‘ code of conduct, 
 Work with the Clerk of Works to address worker's and community concerns in a timely manner, 
 Liaise with the HIV/AIDs service provider, undertake HIV/AIDs sensitization and organize-Special clinic days for the workers and the community adjacent to 

the site. 
 Create awareness on importance of child protection and GBV in relation to the project; and as appropriate organize counselling sessions for any victims, 

workers and the adjacent community. 
 Develop a Social, Gender and HIV/AIDs/ Child protection Checklist, COC, stakeholder engagement/ communication plan and report regularly on progress 
 Educate the communities on the site operations and the Grievance Redress System, 
 Make available the telephone to facilitate community liaison. 
 Establish a grievance handling committee; create awareness on mechanism/committee/process. 
 Manage the complaints log and act as a secretary to the Grievance Committee, and 
 Manage the environmental and social impacts and implement mitigation measures as stipulated in the ESMP. 
 Provide information to PIU and HCF related to health safety and Environment (HSE) performance, and immediately report any significant environmental 

incident or worker accident 
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Entity Roles and Responsibilities 
Contractor‘s HSE personnel  Develop the Contractor ESMP based on the Client ESMP, NEMA certificate and any contractual conditions 

 Develop traffic management plan, 
 Ensure safe storage of the materials on site, 
 Prepare a waste management Plan for the site and ensure its implementation 
 Prepare safety management plan for the site and ensure safety on site 
 Ensure staff regular orientation on environment management and safety drills, and 
 Display of the ESMP and Safety information. 
 Ensure availability and access of drinking water at the work site by all workers. 

Entity Roles and Responsibilities 
  Develop an Environment, Health and Safety Checklist, and report regularly on progress. 

 Take responsibility for mitigation and management of potential environmental and social issues on site; 
 Organize and maintain briefing session records and mitigation and monitoring documentation on all matters of HSE; 
 Respond to site inspection findings; 
 Receive and respond to any complaints from external parties on project issues on HSE 
 Institute management of accidents (if they occur), keep a log book/ sheet 
 Follow up on the health insurance requirements including compensation related to accidents (in case of any occurrence). 
 Provide information to PIU and HCF related to HSE performance, and immediately report any significant environmental incident or worker accident 

Public Works Engineer  Supervision and manage all the sites with regard to the administration of the Construction Contracts including E&S management compliance 
 Review and approve contractor ESMP and other plans 
 Ensure compliance with the ESMP etc. and other laws 
 Ensure that payment certificate includes environment and social costs duly endorsed, 
 Responsible for ensuring that, the office block with its associated facilities are constructed in accordance with the approved designs, 
 Responsible for approvals of the construction materials to be used in the project, 
 Undertake supervision and monitoring of environmental and social issues and report to the Hospital Administrator, and 
 Clear contractors‘compliance with managing environmental and social risks. 

Directorate of Occupational Safety 
and 
Health Services (DOSHS) 

 Ensure compliance with the provisions of the Occupational safety and health Act 2007 and promote safety and health of workers, and 
 Issue the Certificate of Workplace for the construction site and supervise the implantation of the conditions in the certificate. 

The National Construction Authority 
(NCA) 

 Issuing of the construction permit for the construction site and advising the Hospital over the construction related activities on value for money. 
 Ensure that the contractor is licensed by NCA, 

National Environment Management 
Authority (NEMA) 

 Issuance of the EIA Certificate and supervise and co-ordinate all matters relating to the environment and to be principal arm of government in the 
implementation of policies relating to the environment. 

 Carry out site inspection to ensure compliance with the EIA conditions of approval. 
African Development Bank  Carry out the Implementation Support Mission periodically to ascertain the level of implementation in line with the Environment and Social Commitment Plan 

and other 
environment and social instruments prepared for the project namely: ESMF, ESIA/ESMP. 

 
Table 11: : Environmental and Social Risks and Mitigation Measures during Planning and Designing, Construction and Operation Phase 

Key Activities Potential Environment & 
Social Risks and Impacts 

Proposed Mitigation Measures Responsibilities 

Planning and Designing Phase 



Page 82 of 322 

Key Activities Potential Environment & 
Social Risks and Impacts 

Proposed Mitigation Measures Responsibilities 

Designs for the 
construction of 
level 6 hospital 

Risks of poor siting of the 
facilities or non-adherence 
to MOH guidelines, 
Improper designs. 
 

 Liaising with the relevant Technical Government department in development of the designs, 
 Proper siting of the waste treatment facility and ensure harmony with the hospital layout and planning, 
 Ensure all the legally required permits are obtained prior to undertaking the construction activities, 
 The contractor bidding documents should contain clauses on Environmental Social Health and Safety (ESHS) 

requirements to guide the contractor on the key requirements, 
 PMT specifically the Environmental and Social Expert should ensure the design requirements are adhered to in the 

planning stage 

County 
Government, MOH 
E&S Expert 

Construction Phase 
Interference with the 
physical setting 

Site clearance and 
excavation works that will 
interfere with physical 
setting 

 The contractor should ensure that there is minimal disturbance to the topography of the area; 
 The project designs should be such that they do not interfere with local drainage or change the topography or 

introduce physical changes that are not in harmony with the physical setting of the project area. Any topographical 
change needed should be done to avoid soil erosion or storm water drainage issues;; 

County 
Government, MoH 
E&S Expert, 
Contractor 

   The proposed hospital and associated structures should be aesthetically acceptable to blend in with the surrounding 
environment and other hospital facilities; 

 Restoration shall be undertaken to ensure that the original setting is as much as possible retained; 
 The proponent should observe measures stipulated in the ESMP for sustainable project implementation. 

 

Solid wastes Improver management
 of construction 
related solid wastes 

 Contractor shall prepare waste management plan, as part of the C-ESMP, to be implemented at the site (storage, 
provision of bins, site clean-up, bin clean-out schedule, etc.) before commencement of any works, which should 
promote waste minimization and recycling. 

 Contractor shall be responsible for handling and disposal of all construction and related waste. 
 Encourage efficient use of materials to as much as possible avoid and minimize waste production. 
 Ensure wastes are recycled / reused before opting to dispose of. 
 Designate temporal waste / garbage holding areas at site. 
 Use of waste receptacles that encourage segregation to hold waste on site before its collection. 
 Minimize production of waste by practicing use of durable, long-lasting materials that shall not need to be replaced 

often. 
 Engage NEMA registered waste contractor to dispose of hazardous waste and have waste destruction certificate and 

waste transfer notes. 
 Waste disposal by open burning shall not be permitted and signage should be erected. 
 Fine earth materials (sand and murram) should be covered using tarpaulins during haulage to prevent spillage, dust 

and particulate matter emission. 

County 
Government, 
NEMA, MoH E&S 
Expert; Contractor 
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   The proposed hospital and associated structures should be aesthetically acceptable to blend in with the surrounding 
environment and other hospital facilities; 

 Restoration shall be undertaken to ensure that the original setting is as much as possible retained; 
 The proponent should observe measures stipulated in the ESMP for sustainable project implementation. 

 

Management and 
disposal of spoil 
materials 

Poor management and 
disposal of spoil materials 
which could be hiding and 
breeding sites for rodents 

 Maximizing the re-use of excavated materials in the works as far as feasible to ensure that no permanent spoil dumps 
are created, 

 Spoil dumping should be away from any water resources to avoid possible water pollution from siltation/ sedimentation, 
 Extra loads of marram should be used to make good of any worn-out sections of the walkways/ driveways within the 

hospital; this should be done in conjunction with the hospital management; 
 Besides, the local community should be given the first priority while disposing the extra loads of marram; this should 

be done at a consideration (reasonable fee) or better still donated in case of public use; and 
 Properly disposing off the spoil in an area identified by the contractor team and approved by the confirmed land 

owners, hospital 
management as well as by NEMA; care should be taken to avoid degrading land that could otherwise be used for 
productive purposes 

County 
Government, 
NEMA, MoH E&S 
Expert; Contractor 

Noise and 
vibration 
generation 

Noise emissions from 
machineries and vibration 
from construction activities 

 Contractor to coordinate with HF administration on acceptable days and times for work, and in particular related 
to any specific works that may cause more significant noise and/or for extended periods within a day, 

 Inform the health facility administration when constructions activities are likely to generate excessive noise, 
 Noise suppression measures must be applied to all construction equipment such as; Install portable barriers to shield 

compressors and other small stationary equipment, cover engine of generators where necessary; 
 Use of quiet equipment (i.e., equipment designed with noise control elements such as those that utilize electricity as 

opposed to those which utilize diesel or petrol) and ensure all the equipment used on site are well maintained and in 
good working condition, 

 Limit pickup trucks and other small equipment to a minimum idling time and observe a common-sense approach to 
vehicle use, and encourage workers to shut off vehicle engines whenever possible; 

 Provision of appropriate PPE (hearing protection - ear muffs/plugs) to the workers and any other person visiting the 
construction and renovation site especially in work areas with heightened noise levels, 

 Limit construct activities during day time, between 8am and 5pm; 
 Consider manual labour-based construction methodologies; and 

County 
Government, 
NEMA, MoH E&S 
Expert; Contractor 
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   Construction workers should be made aware of the sensitive nature of the work place and advised to limit verbal and 
other forms of noise. 

 

Air pollution Dust and gaseous emissions 
are likely to be emitted 
during excavation and 
construction activities 

 Minimizing the number of motorized vehicles on use and limit vehicle speeds to a maximum of 10Km/Hr; 
 Make use of predetermined routes when bringing in construction material or in transportation of solid waste generated; 
 Periodically service all the equipment and machinery and ensure they are in good working condition to minimize 

emissions; 
 Wet all active construction areas as and when necessary to reduce dust; and 
 Cover the stock piled construction materials and spoil generated from the excavations, 
 Provide appropriate PPE (dust mask) to workers and enforce on use, 
 When transporting construction material, ensure vehicles are covered with tarpaulins in order to minimize on dust 

emissions; and 
 Burning of solid waste material shouldn‘t be permitted at project site. 

County 
Government, 
NEMA, MoH E&S 
Expert; Contractor 

Vegetation loss The site already cleared 
of vegetation 

 The contractor will ensure proper demarcation of the project area to be affected by the construction works to 
limit vegetation removal to project site, 

 Strict control of construction vehicles to ensure that they operate only within the area to be disturbed and designated 
access routes, 

 Ensure retention of grass and mature trees close to the site to the extent possible and 
 Re-vegetate the area in the disturbed sections and surrounding environment after completion of works, 

County 
Government, 
NEMA, MoH E&S 
Expert; Contractor 

Accidental
 spi
lls and leakages 

Fuel lubricants, oil and 
grease, paints and pest 
control substances may have 
immediate impact on local 
water resources 

 Temporal storage on site of all hazardous /toxic substance will be in a bunded storage area to ensure 
containment of spillages/leakages; 

 Ensure proper storage of chemicals / materials, and if possible, in secondary containers just in case of accidental 
puncturing, and away from storm water runways or exposure to weather elements such rains 

 Ensure proper handling, storage and disposal of waste oil, lubricants, oil filters and fuel from vehicles. Hazardous 
waste would be contained and properly disposed by licensed hazardous waste handler, 

 The contractor should provide appropriate PPE (medical mask, gowns, heavy duty gloves, eye protection and boots) 
to workers on site, and 

 During the course of the construction works, temporary drainage channels should be constructed to 
encourage dispersal of meteoric waters, 

 Contractor to have spill prevention and response procedure including all necessary equipment and that of workers are 
trained. 

 Contractor to immediately report to HCF and Project PIU any spills or accidental releases 

County 
Government, 
NEMA, DOSH, 
MoH 
E&S Expert; 
Contractor 

Extraction and 
use of 
construction 
materials 

Construction material 
extracted from quarries and 
other natural resources 
banks such as rivers 

 The contractors should source construction materials such as sand and ballast from registered and NEMA licensed 
quarry and sand mining firms/groups and/or from suppliers of such firms are expected to apply acceptable 
environmentally friendly processes in their operations, 

 The contractor should adhere to the procurement plan and only order for what will be required through accurate 
budgeting and estimation of actual construction material requirements; and 

 The proponent should only approve final payment to the contractor after confirmation that all excavated sites have 
been backfilled and other degraded areas have been restored. 

County 
Government, 
NEMA, MoH 
E&S 
Expert; Contractor 
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   Construction workers should be made aware of the sensitive nature of the work place and advised to limit verbal and 
other forms of noise. 

 

Increased
 wa
ter demand 

Increased water demand 
for mixing materials, 
wetting surfaces or 
cleaning/curing completed 
structures 

 The proponent, through the contractor, shall ensure that water is used efficiently at the site by sensitizing construction 
staff to avoid irresponsible water use, 

 Install a discharge meter at water outlets to determine and monitor total water usage and enable the contractor to pay 
for the water he utilizes or wastes. Alternatively, the contractor should source water from licensed water vendors who 
can supply by use of water bowsers; 

 Encourage prompt maintenance of water pipeline leaks, and 
 Upon commissioning of the hospital  the hospital management will be required to supply water to the facility at its 

cost for normal operations. The hospital is already connected to piped water supply. We recommend that water 
conserving taps that turn-off automatically when water is not being used be installed at the facility coupled with 
waterless urinals and cisterns of low water 
volume use. 

County 
Government, MoH 
E&S Expert, 
Contractor 
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Occupation/Public 
Health and 
Safety Impacts 

Occupation/Public Health 
and Safety Impacts 

 Contractor is expected to comply with OSH rules and regulations as stipulated in the OSHA, 2007. Ensure the 
work place is registered by the DOSHS; 

 All construction workers should be sensitized on the health and safety requirements while at the project sites and 
risks associated with construction work; 

 Workers should be provided 
with suitable PPE; An 
approved unused 
overall; 
Safety gumboots; 
Right grade 
hand gloves; 
The 
recommended 
goggles; 
Helmet; 
Right grade 
respirators; 
and Ear 
Plugs. 

 Provision of clean and accessible sanitary facilities and drinking water to workers; 
 Barricade the active work sites to limit entry of unauthorized people such as health staff and patients. Use of 

screens and nets to avoid flying debris and ensure good housekeeping at the construction site; 
 Trenches over 0.5m deep or wherever soil conditions dictate should be secured against accidental fall by workers and 

the public; 
 Install information and safety signage along the work areas; 
 Site should have an accessible grievance redress mechanism to allow workers/community to raise safety issues 

and propose improvements of project sites 
 Electrical works  should be done by a trained and certified experienced personnel, 
 Task based risk assessment should be done on daily basis to assess the risks and hazards thereby prescribing 

the appropriate prevention measures; and 
 A safety officer shall be designated at the construction site and shall maintain a log of incidents (safety register) on 

site and report on any fatalities related to the project within 24 Hrs. 
 The contractor complies with provisions of WIBA, 2007 for all the workers engaged 

County 
Government, 
DOSH, MoH E&S 
Expert; Contractor 
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Increased in
 HIV 
/AIDS
 Prevalen
ce and other STIs 

Increased in HIV /AIDS 
Prevalence and other STIs 

 Hiring workers from the local community to prevent social challenges associated with labour camps; 
 Education and sensitization of workers and the local communities on HIV/AIDS and STIs including provision of 

condoms to the project team and the public; 
 The contractor has to institute HIV/AIDS awareness and prevention campaign amongst workers and the local 

communities for the duration of the contract e.g., erect and maintain HIV/AIDS information posters at prominent 
locations as specified by the PWE; 

 The contractor has to ensure that staff are made aware of the risks of contracting or spreading sexually transmitted 
diseases 

County 
Government, MoH 
E&S Expert; 
Contractor 

Social Risk 
Management 

Significant increase in 
population within the site and 
the facility 

 The workers should be hired from within the locality hence limited movement or very short distances from their homes; 
 The skilled labour force from far to reside in hotels in close proximity to the project area; 
 The contractor to ensure that the hiring process is done with fairness and gender sensitivity; 
 Effective contractual obligations for the contractor will be done with workers to adhere to the mitigation of risks against 

labour influx. 
 The contractor to keep proper and updated records of the labourers on site while avoiding child and forced labour; 
 Fair treatment, non-discrimination and equal opportunity of all labourers. 
 Contractors and contractor worker to sign Code of Conduct with provisions of individual responsibility 

County 
Government, 
Labour officer, 
MoH E&S Expert; 
Contractor 

Human rights and gender 
inequalities / violation 

 During recruitment of workers there will be no discrimination against one gender either by design or oversight; 
 There will be equal compensation for excess working hours; 
 Contractors will ensure there is appropriate sanitary, health and safety facilities measures, such as PPE; 
 Contractor to engage an expert to conduct a training on GBV/SEA; 
 The contractor to ensure provision of the necessary basic sanitary facilities according to the gender ( separate for men 

and women) 
 Contractor to put in place mechanisms for reporting and addressing GBV/SEA and other human rights violations. 
 Contractor to ensure that workers have an access to a GRM for workers 

County 
Government, 
Gender Officer, 
MoH E&S 
Expert; 
Contractor 

Gender based 
Violence/Sexual 
Exploitation and Abuse 

 The contractor should develop a code of conduct which should encompass clear warning to workers on any 
kind of sexual exploitation and abuse. 

 The contractor should provide a mechanism where workers are free to report any sexual advances and abuse 
to the senior management without fear of intimidation. 

 The contractor should communicate to the workers that there should be no or minimal interaction with the patients. 
 Contractor to ensure that workers are sensitized on GBV/SEA management 
 Document GBV/SEA referral pathways for victim information and support 
 Ensuring that the GBV/SEA one pager is placed on strategic points of the facility 
 Develop an Action plan of all GBV/SEA incidences to avoid recurrence 

MoH E&S 
Expert, County 
Gender Officer, 
NGEC; 
Contractor 

Grievance arising
 from 
construction activities 

 A verbal or written complaint from a complainant will be received by the site supervising engineer/site agent and 
recorded in a complaints log that is kept on site. The log will indicate grievances, date lodged, action taken to 
address complaint or reasons the grievance was not acted on; information provided to complainant and date the 
grievance was closed. 

 Put in place grievance mechanisms e.g., 
- Assigning a contractor based GRM Focal Person 
- Putting in place channels to allow people complaint- e.g., Telephone, Email, registers, What‘s up 

platform for workers, suggestion box among others 
- Ensuring documentation of complaints- Complaints registers 

 Raise awareness to all stakeholders including project workers on the existing GRM and sensitizing them on the 
need to register their dissatisfaction with the contractor or the facility 

MoH E&S 
Expert, CLO,
 Cou
nty Children‘s 
Officer, 
Contractor, 
Hospital 
Management 
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   Resolve complaints within the project timeline (acknowledging within 7 days and resolving within 21 days or as 
soon as possible (within 24 hours for GBV/SEA complaints) 

 Ensure complaints reporting to the PMT on a monthly basis - using the annexed formats 

 

Child labour  The contractor will develop and implement a Children Protection Strategy that will ensure minors are protected 
against negative impacts associated by the Project including on SEA 

 All staff must sign, committing themselves towards protecting children, a contract which clearly defines 
what is and is not acceptable behavior 

 Children under the age of 18 years should not be hired on site as provided by Child Rights Act (Amendment Bill) 2014. 
 Wherever possible, ensure that another adult is present when working in the proximity of children. 
 Not to invite unaccompanied children to workers‘ home, unless they are at immediate risk of injury or in physical 

danger. 
 Refrain from physical punishment or discipline of children). 
 Refrain from hiring children for domestic or other labor, which is inappropriate given their age, or developmental 

stage, which interferes with their time available for education and recreational activities, or which places them at 
significant risk of injury. 

 Comply with all relevant local legislation, including labor laws in relation to child labor specifically provisions of Kenya‘s 
Employment Act Cap 226 of 2007 Part VII on protection of children against exploitation 

MoH E&S 
Expert, Project 
Manager, 
Contractor, 
Hospital 
Management 

Conflict and insecurity  The contractor should explore on the possibility of having a different access to be able to enhance security 
and differentiate between patients, visitors and workers accessing the site. 

 The contractor, in conjunction with the hospital management, should hire more security personnel and ensure 
they are well inducted to address security related issues as they arise. 

 Prepare labour management plan (LMP) to guide recruitment of the workers in conjunction with local leaders, 
 Limit worker‘s interaction where possible with community members, and 
 Proper management of shared resources e.g. Water. 
 It is also recommended that the construction workers be provided with easily identifiable uniforms 
 Raise awareness on the GRM mechanisms 
 Adequate consultation with surrounding communities and workers regarding the construction works 
 Contractor security personnel should sign the Code of Conduct that discourages the use of force unless for defensive 

purposes. 
Labor disputes  Fair terms and conditions shall be applied for project workers (guided by relevant labour laws); 

 The project shall also have GRMs for project workers (direct workers and contracted workers) to promptly address 
their workplace grievances; 

 Project shall abide by the provision of the projects LMP, and 
 The project shall respect the workers‘ right of labor unions and freedom of association; 
 Ensure overtime is recorded and compensated 
 Register contractor workers with WIBA 

County 
Government, 
Labour Officer, 
Local Chief, 
MoH E&S 
Expert; 
Contractor 

Operational Phase 
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Waste 
management 

Improper HCWM  Waste should be identified and segregated at the point of generation. Non-hazardous waste, such as paper and 
cardboard, glass, aluminum and plastic, should be collected separately and recycled. Food waste should be 
segregated and composted. Infectious and / or hazardous wastes should be identified and segregated according to 
its category using the colour-coded system. 

 Prevention and minimization of the production of waste (integrating systems and practices to avoid the creation 
of waste and management and equipment and consumables purchasing). 

 Reuse or recycling of wastes to the degree feasible 
 Seal and replace waste bags and containers when they are approximately three quarters full. Full bags and 

containers should be replaced immediately. 

County 
Government, 
NEMA, MoH E&S 
Expert, 
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   Identify and label waste bags and containers properly prior to removal. 
 Transport waste to storage areas on designated trolleys / carts, which should be cleaned and disinfected 

regularly. and never transport infectious and no-infectious waste together 
 Instructions on how to handle the infectious waste from isolation and treatment centers should be made available 

to the waste handlers. 
 Ensure safety and health of the HCW handlers through provision of appropriate PPEs, vaccination against Hepatitis 

B and tetanus as well as provision of post-exposure prophylaxis (PEP). 
 Waste storage areas should be located within the hospital and sized to the quantities of waste generated, 
 Unless refrigerated storage is possible, storage times between generation and treatment of waste should not 

exceed 48 hours during cool season, 24 hours during hot season. 
 Packaging containers for sharps should be puncture-proof 
 Ensure microwaved and shredded waste are secured to prevent pieces of shredded waste getting scattering as 

particles during transportation to final disposal site. 
 Routine monitoring of shredded waste for quality assurance of the de-contamination. 
 Properly transport treated waste to disposal facility (i.e.the inert waste to sanitary landfill) 
 Seek an operational license for the waste treatment equipment (the MWTM) from NEMA to ensure compliance 

with the EMCA (Waste Management Regulations, 2006. 

 

Fire risk Risk of fire outbreak  Provide serviceable fire safety equipment and train workers on use 
 Provide adequate and strategically located fire safety equipment, including sand buckets, fire extinguishers, hose reels, and fire 

hydrants across all critical areas of the hospital (wards, theatres, laboratories, stores, and waste treatment units), and ensure 
regular inspection, servicing, and maintenance. 

 Ensure all hospital staff, including healthcare workers, support staff, and waste management personnel, receive basic training in 
fire prevention, detection, and control measures. 

 Clearly display fire emergency contacts and evacuation procedures at visible and accessible points throughout the hospital, 
including corridors, wards, and high-risk areas. 

 Develop a comprehensive Fire Emergency Management Plan in collaboration with the hospital administration, safety officers, and 
relevant public health authorities, and ensure all staff are trained on its implementation. 

 Conduct regular fire drills across all departments to assess preparedness, test emergency response systems, and identify gaps 
for continuous improvement. 

 Install and maintain functional fire detection and alarm systems (smoke detectors, heat sensors, and alarm panels) throughout the 
facility to enable early warning and rapid response. 

 Design and maintain clearly marked emergency exits, fire assembly points, and unobstructed escape routes to facilitate safe 
evacuation during fire incidents. 

 Ensure proper storage and handling of flammable materials, medical gases, and chemicals in designated, well-ventilated areas 
with appropriate safety signage. 

 Establish a trained fire response team within the hospital responsible for coordinating fire emergency actions and liaising with 
external emergency services. 

 Carry out routine fire risk assessments and safety audits to ensure compliance with national fire safety regulations and standards, 
and implement corrective actions promptly. 

 Provide continuous refresher training and awareness programs on fire safety for all staff to reinforce a culture of safety within the 
hospital. 

County 
Government, 
DOSH, MoH E&S 
Expert 
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   Identify and label waste bags and containers properly prior to removal. 
 Transport waste to storage areas on designated trolleys / carts, which should be cleaned and disinfected 

regularly. and never transport infectious and no-infectious waste together 
 Instructions on how to handle the infectious waste from isolation and treatment centers should be made available 

to the waste handlers. 
 Ensure safety and health of the HCW handlers through provision of appropriate PPEs, vaccination against Hepatitis 

B and tetanus as well as provision of post-exposure prophylaxis (PEP). 
 Waste storage areas should be located within the hospital and sized to the quantities of waste generated, 
 Unless refrigerated storage is possible, storage times between generation and treatment of waste should not 

exceed 48 hours during cool season, 24 hours during hot season. 
 Packaging containers for sharps should be puncture-proof 
 Ensure microwaved and shredded waste are secured to prevent pieces of shredded waste getting scattering as 

particles during transportation to final disposal site. 
 Routine monitoring of shredded waste for quality assurance of the de-contamination. 
 Properly transport treated waste to disposal facility (i.e.the inert waste to sanitary landfill) 
 Seek an operational license for the waste treatment equipment (the MWTM) from NEMA to ensure compliance 

with the EMCA (Waste Management Regulations, 2006. 

 

Occupational Safety 
and Health Risks 

Occupational Safety and 
Health Risks for Healthcare 
workers 

 Ensure the implementation of standard precautions and transmission based precautions in line with national 
guidelines for IPC in healthcare facilities, the MOH waste Management plan (2016 – 2021). These shall be 
customized through the development of the health facility specific instruments, among this include facility level infection 
control and waste management plan that incorporate among others health and safety aspects which must contain 
appropriate safety measures; 

 Update and implement HCF emergency response plan. 
 Ensure identification of risks (Job Risk Assessment) and instituting proactive measures, 
 Train the healthcare workers on the potential OSH risks in relation to COVID-19, of particular interest are the 

operators of the MWTM, who must be trained on the contents of the health and safety plan including on the general 
functioning of the treatment facility, including heat recovery and flue-gas cleaning technologies, where 
appropriate; Health, safety and environmental implications of treatment operations; Technical procedures 
for operation of the plant; Recognition of abnormal or unusual conditions; Emergency response, in case of 
equipment failures and alarms; Maintenance of the plant and record keeping; Surveillance of the final waste 
treated product 

 Provision of adequate and required personal protective equipment (PPE) to health workers and enforce on use. 
This includes: single use medical mask, gown, Apron, eye protection, boots or closed shoes. 

 Provision of a system for disinfection of the multi-use PPE if not available. 

County 
Government, 
DOSH, MoH 
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   Implementation of systemic risk management plan comprising risk prevention, evacuation of accident victims, 
evaluation and improvement measures. 

 Limit access to the waste treatment area only to authorized persons; 
 Warning and safety signage to be placed at the areas within the microwave site; 
 The waste holding area/chambers should be well sheltered from direct rainfall, sunlight and strong winds but should 

be adequately aired; 
 All machinery and equipment involved in the waste treatment and disposal process should be washed and 

disinfected prior to leaving site; 
 Thorough, complete and up to date records on healthcare waste management , incidents and accidents and 

grievances should be kept. 
 Provide adequately stocked first aid kit to be placed at strategic locations to allow ease of access by workers on-site; 

 

Occupational health and 
safety risk to waste handling 
operators 

 The MoH waste management strategic plan, guidelines and infection control and waste management plan should 
be applied, observed and customized through the development of the facility specific instruments. This should be 
augmented by guidelines issued by WHO; 

 All the operators should be in the appropriate PPE during operations of the medical waste microwave; 
 There must be a health and safety plan that is kept on-site which must contain appropriate safety measures; 
 The operators of the medical waste microwave must be trained on the contents of the health and safety plan; 
 Provide adequately stocked first aid kit and ensure placed at strategic locations to allow ease access by workers on-

site; 
 Provide serviceable fire safety equipment and workers on use, 
 Regular fire safety drills should be undertaken to gauge the levels of preparedness of the operators, 
 Ensure good documentation and inventory on waste received and treated, 
 Maintenance of an accident incident log book on site 
 Carry out periodic measurement of occupational electromagnetic frequencies (EMF) exposure for the workers 

County 
Government, 
DOSH, MoH E&S 
expert, 

Environment 
pollution 

Solid waste generation  The management of the hospital shall prepare a waste management plan to be implemented at the site (storage, 
provision of bins, site clean-up, bin clean-out schedule, etc.) to promote waste minimization and recycling. 

 The hospital management shall be responsible for handling and disposal of all waste originating from the MWTM area, 
 Encourage efficient use of materials to as much as possible avoid and minimize waste production. 
 Designate temporal waste / garbage holding areas at site. 
 Use of waste receptacles that encourage segregation to hold waste on site before its collection. 
 Engage NEMA registered waste contractor to dispose of hazardous waste and have waste destruction 

certificate and waste transfer notes. 
 Waste disposal by burning shall not be permitted and signage should be erected. 
 wastes generated from maintenance of MWTM facility should be collected and disposed as per the 

management and handling guidelines of medical waste including decontamination, reuse and recycling 

County 
Government, MoH 
E&S Expert, 
NEMA 

Community
 He
alth risk 

Improper waste disposal  Targeted procurement of only required pharmaceutical, equipment, and other medical supplies in small quantities; 
 Ensure regular monitoring of solid, liquid waste management practices and waste treatment; 
 Ensure proper management of pharmaceutical waste by engaging a consultant to develop measures and guidelines 

for each facility in accordance with the national healthcare waste management plan; 
 Ensure proper sewage management; 
 Install appropriate drainage channel within the health facility; 

County 
Government, 
DOSH, MoH E&S 
Officer 
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   The hospital public health should undertake regular assessment of waste generation quantities and categories to 
facilitate waste management planning, and investigate opportunities for waste minimization on a continuous basis, 

 Separate residual chemicals from containers and dispose of the containers to reduce generation of secondary 
contamination especially waste water; 

 Seek NEMA license for the MWTM, 

 

Water Use at 
the Hospital 

Increased water uses and 
liquid waste generation 

 The MWTM shelter construction will provide for a toilet connected to the septic tank system. 
 Designs have to provide for the MWTM shelter to be fitted with easy to clean tiles on their walls as well. 
 Put roof gutters to collect rainwater from the facility iron sheet during the rainy season, 
 Encourage prompt maintenance of water pipeline leaks, 
 Install water conserving taps that turn-off automatically when water is not being used, 
 The septic tank should never be allowed to spill on land and it should be exhausted by a NEMA licensed exhauster 
 Pre-treat wastewater from the health facility before release to the septic tank. 

County 
Government, MoH 
E&S expert, 

Use of electricity Increased energy use  Use load shedding on lighting system and other equipment to avoid creating peaks in demand, 
 Turn lights off using automated sensors or a building automation system, 
 Install solar energy resources to provide for additional security lighting within the hospital in case of power 

outages 
 Optimization of the load being treated at any one time for maximum efficiency. 

 

County 
Government, 
DOSH, MoH E&S 
Expert, 

Social Risk 
Management 

GBV/SEA  Continues sensitization of staff on SEA risk management 
 Provision of GRM channels for reporting SEA cases 
 Ensuring that the GBV/SEA one pager is placed on strategic points of the facility 
 Document available GBV/SEA referral pathways for victims‘ information and support 
 Develop an Action plan of all GBV/SEA incidences to avoid recurrence 
 Ensure the facility is well lid to avoid hiding places for SEA perpetrators 
 Provision of separate helping places for men and women 
 The hospital will continue to mainstream Gender Inclusivity in hiring of workers and entire Project Management 

as required by Gender Policy 2011 and 2/3 Gender Rule. 
 To include prohibition of GBV/SEA in Employees Code of conduct e.g. discouraging the use of inappropriate language 

or behavior, harassing, abusive, sexually provocative, demeaning or culturally inappropriate language towards women 
or children. 

 Prohibiting sexual activity with children under 18 years—including through digital media and promoting respect to the 
rule of law in 
respect to children‘s rights. 

Hospital 
management, 
County Gender 
Officer 

Security and conflict  The hospital will install CCTV cameras at strategic point to enhance security 
 The hospital will train the microwave operators periodically to enhance proper maintenance of the microwave 
 The hospital suggested to employ more police force to improve on the security situation at the hospital 
 It was suggested that the hospital was looking on raising the walls on the lower side which was acting as a security 

threat fir the hospital 
 The security guards should ensure proper surveillance of the facility 
 Security guards should be sensitized on the CoC and the provision of the Security management plan 

Hospital 
Management, 
PHO, Security 
team 
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   The hospital public health should undertake regular assessment of waste generation quantities and categories to 
facilitate waste management planning, and investigate opportunities for waste minimization on a continuous basis, 

 Separate residual chemicals from containers and dispose of the containers to reduce generation of secondary 
contamination especially waste water; 

 Seek NEMA license for the MWTM, 

 

Increased grievances  The hospital should create awareness about the GRM mechanism in place to all workers and patients 
 Provide affected people with avenues for making complains or resolving any dispute that may arise during the course 

of stay. 

Hospital 
Management , 

   
 Ensure appropriate and mutually acceptable redress actions are identified and implemented to the satisfaction of 

complainants 
 Avoid the need to resort to judicial proceeding, unless the complainant decides that the process provided has failed 

County Labour 
Officer 

Decommissioning 
Equipment/ 
Machine 
decommissioning 

 Soils Degradation  All machinery, equipment, structures and partitions that will not be used for other purposes must be 
removed, fumigated, containerized for disposal by NEMA licensed waste handler. 

 Where recycling/reuse of the, equipment, implements, structures, partitions and other demolition waste is 
not possible, the materials should be taken to a licensed waste disposal site 

 MoH, DOSH, 
MoH E&S 
Expert, CDE, 
CPHO, PWE 

Structures 
decommissioning 

 Soils degradation / 
water Resources 
pollution / air 
pollution 

 All foundations must be removed and recycled, reused or disposed of at a licensed disposal site 
 All anchorages plinths must be removed, recycled, reused or disposed by NEMA licensed waste handler. 
 Use dust screens and nets to mitigate on dust/particulate matter 

 MoH E&S 
Expert, 
CDE, 
CPHO, PWE 

Demolition Wastes  Soils pollution / air 
pollution / water 
resources pollution 

 Use an integrated solid waste management system I.e. through hierarchy of options 1. Source reduction 
2. Recycling, 3 Composting and re0use 4. Combustion. 5 Sanitary land-filling 

 Provide appropriate waste skips that encourage waste segregation 
 Ensure proper waste collection, storage and disposal of waste generated 
 Donate reusable demolition waste to charitable organizations, individuals and institutions 
 Properly dispose of the demolition debris when no longer considered useful 

 MoH E&S 
Expert, 
CDE, 
CPHO, PWE 

Project 
Decommissioning 

 OHS/ Public Safety  The decommissioning Contractor should have a well-developed EHS plan for the decommissioning 
exercise certified by a Qualified EHS Officer. 

 A qualified EHS officer should be stationed at the decommissioning site during the entire decommissioning 
period to ensure compliance to Health and safety plan. 

 Ensure the workers are provided with adequate and appropriate PPE (dust mask, ear plugs, helmets, gloves) on 
site and enforce on use 

 While working at height provide safety harnesses and scaffolding equipment 
 Fence off/ barricade the site prior to demolition to minimize health and safety risks 
 Restrict demolition activities during day time between 0080hrs to 1700 hrs. 
 Provide adequately well stocked first aid kit and ensure one of the workers can administer first aid. 

 MoH E&S 
Expert, 
CDE, 
CPHO, PWE 

Site Rehabilitation  Soils 
pollution/water 
resources 
pollution/ Air 
pollution 

 Proper treatment of the site should be carried out (Decontamination)  MoH E&S 
Expert, 
CDE, 
CPHO, PWE 
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 Ensure appropriate and mutually acceptable redress actions are identified and implemented to the satisfaction of 

complainants 
 Avoid the need to resort to judicial proceeding, unless the complainant decides that the process provided has failed 

County Labour 
Officer 

 Backfilling excavation 
sites 

 Ensure the contractors backfill and rehabilitate excavated sites before final payment 

Re-vegetation  Soils degradation/ 
water resources 
pollution/ air 
pollution 

 Implement an appropriate re-vegetation programme to restore the site to its original status 
 Consider use of indigenous plant species in re-vegetation 
 Trees should be planted at suitable locations so as to interrupt slight lines (screen planting), between the adjacent 

residential area and the development. 
Social risk 
management 

 GBV/SEA  The hospital will mainstream Gender Inclusivity in hiring of workers and entire Project Management as required by 
Gender Policy 2011 and 2/3 Gender Rule. 

 The existing community structures headed by location chiefs should be involved in local labour hire, emphasize the 
requirement of hiring women, youth and people with disability. 

 Protecting Human Risk Areas Associated with, Disadvantaged Groups, interfering with Participation Rights and 
interfering with Labour Rights. 

 To include promotion of human rights, including gender equality and equity in Employees Code of conduct 
 Ensure safe employment for women, including training for all staff on SH COC, sex-disaggregated latrines, regular 

consultation with female employees and other measures§ to ensure physical safety and dignity of female 
employees 

 Hospital 
management, 
County 
Gender 
Officer 
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   GBV constitutes acts of gross misconduct and are therefore grounds for sanctions, penalties and/or termination of 
employment. All forms of GBV including grooming are unacceptable be it on the work site, the work site 
surroundings, or at workers camps. Prosecution of those who commit to be pursued. 

 Treat women and children (persons under the age of 18) with respect regardless of race, color, language, religion, 
political or other opinion, national, ethnic or social origin, property, disability, birth or other status. 

 Do not use language or behavior towards women or children that is inappropriate, harassing, abusive, 
sexually provocative, demeaning or culturally inappropriate. 

 Sexual activity with children under 18—including through digital media is prohibited. Mistaken belief regarding the age 
of a child 
and consent from the child is not a defense. 

 

 Security and conflict  The hospital will install CCTV cameras at strategic point to enhance security 
 The hospital will train the microwave operators periodically to enhance proper maintenance of the microwave 
 The hospital suggested to employ more police force to improve on the security situation at the hospital 
 It was suggested that the hospital was looking on raising the walls on the lower side which was acting as a 

security threat fir the hospital 
 The security guards should ensure proper surveillance of the facility 
 Security guards should be sensitized on the CoC and the provision of the Security management plan 

 Hospital 
Management, 
PHO, Security 
team 

 Child welfare and 
protection 

 The hospital will develop and implement a Children Protection Strategy that will ensures minors are protected 
against negative impacts associated by the Project including on SEA. 

 All staff must sign, committing themselves towards protecting children, a contract which clearly defines 
what is and is not acceptable behavior 

 Children under the age of 18 years should not be hired on site as provided by Child Rights Act (Amendment Bill) 
2014. 

 Wherever possible, ensure that another adult is present when working in the proximity of children. 
 Not invite unaccompanied children to worker‘s home, unless they are at immediate risk of injury or in physical danger 
 Refrain from physical punishment or discipline of children) 
 Refrain from hiring children for domestic or other labor, which is inappropriate given their age, or 

developmental stage, which interferes with their time available for education and recreational activities, or 
which places them at significant risk of injury. 

 Comply with all relevant local legislation, including labor laws in relation to child labor specifically provisions of 
Kenya‘s Employment 
Act Cap 226 of 2007 Part VII on protection of children against exploitation 

 County 
Children‘s 
Officer, Hospital 
Management 

 Increased grievances  The hospital should create awareness about the GRM mechanism in place to all workers and patients 
 Provide affected people with avenues for making complains or resolving any dispute that may arise during the 

course of stay or working at the COVID center 
 Ensure appropriate and mutually acceptable redress actions are identified and implemented to the satisfaction of 

complainants 
 Avoid the need to resort to judicial proceeding, unless the complainant decides that the process provided has failed 

 Hospital 
Management 
, County 
Labour Officer 

Table 12: Environmental and Social Management Plan 
Aspect Potential Impact Proposed Mitigation Measure (s) Timing Responsibility Estimated cost of 

implementation 
(KShs) 

 Construction Phase   

Soil resources Soil erosion Re-vegetation through grassing After construction 100,000.00 
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Aspect Potential Impact Proposed Mitigation Measure (s) Timing Responsibility Estimated cost of 
implementation 

(KShs) 
Provision of silt traps during construction as necessary Continuous Contractor, MoH E&S 

Expert  Soil compaction by 
equipment and machinery 

Restrict construction vehicle movements to defined tracks/paths Continuous 

Water Quality and 
Resource
 
use efficiency 

Contamination of local water 
resources from inappropriate 
wastewater discharges 

Direct wastewater from site activities to a sump from where 
suspended solids can be deposited before discharge to local 
drainage systems 

Continuous Contractor, MoH E&S 
Expert 
  

 
90,000.00 

Contamination of water 
resources from spillages and 
leakages 

Institute spill prevention and response procedures Continuous Contractor 60,000 

Increased demand on local 
water resources 

Ensure efficient use of water in construction activities Monthly 0.00 

Construction materials 
usage 

Depletion of natural resources Ensure efficient use of building materials Continuous  
Contractor 

0.00 
Optimize materials through reuse Continuous 

 Building materials • Efficient use of building materials 
• Optimize materials reuse 

Monthly Contractor, MoH E&S 
Expert 
 

0.00 

Air Quality ( Dust 
and Emissions) 

Nuisance and adverse 
health due to dust emission 

• Wetting of project site to reduce dust 
• Put up dust screen/nets around the construction and renovation 

sites, 
• Provision of PPE (dust masks) for the workers, 
• Covering all trucks delivering construction material 
• Covering of stock piled construction material 

Continuous  
Contractor, MoH E&S 
Expert  

100,000.00 

Adverse health impacts as 
a result of emissions of 
fumes from vehicles, 

• Use of low emission machinery that use electricity as source of 
power or use manual labour; 

• Periodically Service all the equipment and machinery 
used during construction phase 

Continuous 

Noise and Vibration Nuisance and adverse 
health impacts from high 
noise and vibration levels 

• Planned schedules for Construction during day time; 
• Using silencers in heavy machines, 
• Use of PPE such as ear muffs 
• Operation and maintenance of equipment used on site 

While at site and 
during operation 
of heavy 
machines 

Contractor, MoH E&S 
Expert  

50,000.00 

Waste Management Health and safety hazards 
and environmental 
pollution from poor 
management of wastes 

• Provide appropriate solid waste receptacles on site 
• Sensitize workers on appropriate solid waste management 
• Engagement of a NEMA licensed contractor to collect and 

dispose the waste 

Continuous Contractor, MoH E&S 
Expert  

50,000.00 

Social Concerns 
during construction
 
and operational 
phases 

Insecurity / public safety • Having guards dedicated to the project sites and fencing off 
the project sites 

Continuous MoH; Contractor 30,000.00 

Exclusion (ethnicity,
 gender, 

• Public awareness of the project requirements, Continuous MoH E&S Expert, Contractor 30,000.00 
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 age, location and disability • Stakeholder engagement and collective reasoning, 
• Implementation of the requirements of the LMP, and the 

GBV Action Plan. 

   

Gender based 
Violence/Sexual 
Exploitation and Abuse 

• The contractor should develop a code of conduct which 
should encompass clear warning to workers on any kind of 
sexual exploitation and abuse. 

• The contractor should provide a mechanism where workers 
are free to report any sexual advances and abuse to the 
senior management without fear of intimidation. 

• The contractor should communicate to the workers that there 
should be no or minimal interaction with the patients. 

Continuous MoH E&S Expert, 
Contractor 

30,000.00 

Lack of access to 
grievance redress 
mechanism 

• A verbal or written complaint from a complainant will be 
received by the site supervising engineer/site agent and 
recorded in a complaints log that is kept on site. The log will 
indicate grievances, date lodged, action 
taken to address complaint or reasons the grievance was not 
acted on; information provided to complainant and date the 
grievance was closed. 

Continuous MoH E&S Expert; Contractor 30,000.00 

Labour influx • effective community engagement and strong grievance 
mechanisms on matters related to labour, including sexual 
exploitation and abuse 

Continuous MoH E&S Expert,  
Contractor, 

30,000.00 

Child labour • Ensure no child of below 18 years is seen on site 
• Ensure contractor sign a CoC for child protection 

Continuous MoH E&S Expert Contractor 30,000.00 

 Public health and safety 
hazards which may be 
potential risk to contract 
communicable diseases and 
infectious diseases like 
COVID-19 at the site 

• Treat affected local and migrant workers to control the spread of 
disease vectors (through contaminated water and between 
people); 

• Provision of adequate and accessible sanitation facilities 
in good condition with adequate water supply; 

• Create awareness to workers on proper sanitation and personal 
hygiene to promote proper health; and 

• To mitigate risk from food related contamination amongst 
construction workers, food supplies will be from the 
vendors with public health certificate. 

• Put in place all infectious diseases including COVID-19 
prevention and containment measures. 

• Publish health and safety information including site rules at the 

site 
• Ensure observance of public and community health and safety. 

Continuous MoH E&S Expert, , Contractor  
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 age, location and disability • Stakeholder engagement and collective reasoning, 
• Implementation of the requirements of the LMP, and the 

GBV Action Plan. 

   

Gender based 
Violence/Sexual 
Exploitation and Abuse 

• The contractor should develop a code of conduct which 
should encompass clear warning to workers on any kind of 
sexual exploitation and abuse. 

• The contractor should provide a mechanism where workers 
are free to report any sexual advances and abuse to the 
senior management without fear of intimidation. 

• The contractor should communicate to the workers that there 
should be no or minimal interaction with the patients. 

Continuous MoH E&S Expert, 
Contractor 

30,000.00 

Lack of access to 
grievance redress 
mechanism 

• A verbal or written complaint from a complainant will be 
received by the site supervising engineer/site agent and 
recorded in a complaints log that is kept on site. The log will 
indicate grievances, date lodged, action 
taken to address complaint or reasons the grievance was not 
acted on; information provided to complainant and date the 
grievance was closed. 

Continuous MoH E&S Expert; Contractor 30,000.00 

Labour influx • effective community engagement and strong grievance 
mechanisms on matters related to labour, including sexual 
exploitation and abuse 

Continuous MoH E&S Expert,  
Contractor, 

30,000.00 

Child labour • Ensure no child of below 18 years is seen on site 
• Ensure contractor sign a CoC for child protection 

Continuous MoH E&S Expert Contractor 30,000.00 

General Health
 
and Safety 

Accidents, incidents 
causing harm or sickness 
due to existence of health 
and safety hazards on site 

• Provision and use of proper personal protective equipment 
• Provision of first aid kits 
• Undertake first aid training and awareness creation on OHS 
• OHS policy strategically displayed 
• Erecting hazards warning signs on site 

Continuous MoH E&S Expert, , Contractor 250,000 once 

 Operational Phase    

Waste Management Healthcare Waste 
generated from the health 
facility 

• Ensure appropriate and adequate segregation of HCW waste at 
source 

•  Ensure appropriate on-site transportation of HCW to Waste 
treatment area, 

•  Ensure proper records of waste received from the 
immediate health facility and other health facilities, 

• Appropriate healthcare waste storage area free from vermins 
• Ensure efficient treatment of healthcare waste 
• Appropriate transportation of microwaved waste to disposal 

site. 

Continuous Health facility manager, 
Biomedical engineer 

200,000 
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 age, location and disability • Stakeholder engagement and collective reasoning, 
• Implementation of the requirements of the LMP, and the 

GBV Action Plan. 

   

Gender based 
Violence/Sexual 
Exploitation and Abuse 

• The contractor should develop a code of conduct which 
should encompass clear warning to workers on any kind of 
sexual exploitation and abuse. 

• The contractor should provide a mechanism where workers 
are free to report any sexual advances and abuse to the 
senior management without fear of intimidation. 

• The contractor should communicate to the workers that there 
should be no or minimal interaction with the patients. 

Continuous MoH E&S Expert, 
Contractor 

30,000.00 

Lack of access to 
grievance redress 
mechanism 

• A verbal or written complaint from a complainant will be 
received by the site supervising engineer/site agent and 
recorded in a complaints log that is kept on site. The log will 
indicate grievances, date lodged, action 
taken to address complaint or reasons the grievance was not 
acted on; information provided to complainant and date the 
grievance was closed. 

Continuous MoH E&S Expert; Contractor 30,000.00 

Labour influx • effective community engagement and strong grievance 
mechanisms on matters related to labour, including sexual 
exploitation and abuse 

Continuous MoH E&S Expert,  
Contractor, 

30,000.00 

Child labour • Ensure no child of below 18 years is seen on site 
• Ensure contractor sign a CoC for child protection 

Continuous MoH E&S Expert Contractor 30,000.00 

General Health
 
and Safety 

Occupational and public 
health hazards 

• Ensure provision of and appropriate use personal protective 
equipment 

• Erecting warning signs on site 
• Regular medical check-up for healthcare waste 

handlers and vaccination such as against Hepatitis A, B and 
tetanus and COVID-19, 

• Provision of appropriate sanitary facilities, 
• Provision of first aid kits 
• OHS policy strategically displayed 
• Ensure observance of public and community health and safety 
• Ensure thorough general cleanliness and disinfection of 

the facility among other appropriate housekeeping and 
ventilation practices. 
 

Continuous Proponent, biomedical - 
engineer 

1,500,000 

Fire preparedness 
Operation of health facilitie 

• Conduct regular drills on fire emergency response and 
evacuation. 

• Conduct regular inspection of fire-fighting equipment. 
• Install an adequate number of fire-fighting equipment and 

systems including portable fire extinguishers and hose reels 

Continuous , biomedical -engineer 
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 age, location and disability • Stakeholder engagement and collective reasoning, 
• Implementation of the requirements of the LMP, and the 

GBV Action Plan. 

   

Gender based 
Violence/Sexual 
Exploitation and Abuse 

• The contractor should develop a code of conduct which 
should encompass clear warning to workers on any kind of 
sexual exploitation and abuse. 

• The contractor should provide a mechanism where workers 
are free to report any sexual advances and abuse to the 
senior management without fear of intimidation. 

• The contractor should communicate to the workers that there 
should be no or minimal interaction with the patients. 

Continuous MoH E&S Expert, 
Contractor 

30,000.00 

Lack of access to 
grievance redress 
mechanism 

• A verbal or written complaint from a complainant will be 
received by the site supervising engineer/site agent and 
recorded in a complaints log that is kept on site. The log will 
indicate grievances, date lodged, action 
taken to address complaint or reasons the grievance was not 
acted on; information provided to complainant and date the 
grievance was closed. 

Continuous MoH E&S Expert; Contractor 30,000.00 

Labour influx • effective community engagement and strong grievance 
mechanisms on matters related to labour, including sexual 
exploitation and abuse 

Continuous MoH E&S Expert,  
Contractor, 

30,000.00 

Child labour • Ensure no child of below 18 years is seen on site 
• Ensure contractor sign a CoC for child protection 

Continuous MoH E&S Expert Contractor 30,000.00 

 Total cost    2,780,000 

Table 13: Environmental and Social Monitoring Plan 
Aspect Potential Impact Mitigation Measure (s) Monitoring Indicators Frequency of 

Monitoring 
Responsibility Estimated cost of 

implementation (KShs) 
  Construction Phase     

Soil resources Soil erosion Re-vegetation through grassing Extent of vegetation cover; % 
of bare ground around the 
project site 

After 
construction 

Contractor, MoH 
E&S Expert  

50,000 

Provision of silt traps during construction as 
necessary 

Presence of silt traps Continuous 0.00 

Soil compaction
 by equipment 
and machinery 

Restrict construction vehicle movements to 
defined tracks/paths 

Percentage of actual 
compacted area vis-à-vis the 
proportion that would inevitably 
be compacted even 
when caution is applied 

Continuous 0.00 
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Aspect Potential Impact Mitigation Measure (s) Monitoring Indicators Frequency of 
Monitoring 

Responsibility Estimated cost of 
implementation (KShs) 

Water 
Quality and 
Resource 
use 
efficiency 

Contamination of local 
water resources from 
inappropriate wastewater 
discharges 

Direct wastewater from site activities to a sump 
from where suspended solids can be 
deposited before discharge to local drainage 
systems 

• Existence and operation 
of a wastewater sump at 
the site 

• Size and type of drainage 
system 

Continuous Contractor, MoH 
E&S Expert  50,000.00 

Contamination of water 
resources from spillages 
and leakages 

Institute spill prevention and response procedures Established procedures for 
identified hazardous materials 

Continuous Contractor 0,000 

 
Increased demand on 
local water resources 

Ensure efficient use of water in construction 
activities 

• Records of amount of water 
used monthly. 

• Water saving measures 
instituted at the site 

Monthly 0.00 

 
Construction 
materials usage 

 
Depletion of natural 
resources 

Ensure efficient use of building materials • Records of building
 materials tracking 

• Financial savings in 
subsequent bills 

Continuous 
Contractor 

0.00 
Optimize materials through reuse Continuous  

Air Quality ( 
Dust
 a
nd 
Emissions) 

Nuisance and
 adverse 
health due to dust 
emission 

• Wetting of project site to reduce dust 
• Put up dust screen/nets around the 

construction and renovation sites, 
• Provision of PPE (dust masks) for the workers, 
• Covering all trucks delivering construction 

material 
• Covering of stock piled construction material 

• Air quality
 measurement
 to determine amounts of 
dust at site 

• Visual observation 
• Complains received from staff 

Continuous  
Contractor, MoH 
E&S Expert  

100,000.00 

Adverse health impacts 
as a result of emissions of 
fumes from vehicles, 

• Use of low emission machinery that use 
electricity as source of power or use 
manual labour; 

• Periodically Service all the 
equipment and machinery used during 
construction phase 

• Type of machinery being used, 
• Visual observation of emissions 
• Air quality measurements to 

determine air borne 
particulate matter. 

• Records of serviced 
construction vehicles 

Continuous  

Noise
 a
nd Vibration 

Nuisance and adverse 
health impacts from 
high noise and 
vibration levels 

• Planned schedules for Construction 
during day time; 

• Using silencers in heavy machines, 

• schedules of activities 
• Noise and vibrations 

measurement in Decibels 

While at site 
and during 
operation of
 he
avy 

Contractor, MoH 
E&S Expert  

30,000.00 
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  • Use of PPE such as ear muffs 
• Operation and maintenance of equipment 

used on site 

• Complains from workers and 
staff 

• Records of machine 
operation and maintenance 

machines   

Waste 
Management 

Health and safety 
hazards and 
environmental pollution 
from poor 
management of 
wastes 

• Provide appropriate solid waste receptacles 
on site 

• Sensitize workers on appropriate solid 
waste management 

• Engagement of a NEMA licensed 
contractor to collect and dispose the 
waste 

• Availability of waste receptacles 
• Waste streams and volumes 

generated on site including 
hazardous waste - used oil, 
waste paints 

• Waste tracking documents 

Continuous Contractor, MoH 
E&S Expert  

30,000.00 

Social 
Concerns 
during 
construction 
and 
operational 
phases 

Insecurity / public safety • Having guards dedicated to the project 
sites and fencing off the project sites 

Presence of a security 
Personnel. Fence around 
the project site; 

Continuous The proponent 
/MoH, PWE 

30,000.00 

Exclusion (ethnicity, 
gender, age, location 
and disability 

• Public awareness of the project requirements, 
• Stakeholder engagement and collective 

reasoning, 
• Implementation of the requirements of the 

LMP, and the GBV Action Plan. 

Minutes of
 public 
awareness/stakeholder 
engagements carried out 

Continuous MoH E&S Expert,  30,000.00 

Gender
 ba
sed 
Violence/Sexual 
Exploitation and Abuse 

• The contractor should develop a code of 
conduct which should encompass clear 
warning to workers on any kind of sexual 
exploitation and abuse. 

• The contractor should provide a mechanism 
where workers are free to report any sexual 
advances and abuse to the senior 
management without fear of intimidation. 

• The contractor should communicate to the
workers 

that there should be no or minimal 
interaction with the patients. 

Signed code of 
conduct Code of 
conduct for workers 

Continuous MoH E&S Expert,  30,000.00 

Lack of access to 
grievance redress 
mechanism 

• A verbal or written complaint from a 
complainant will be received by the site 
supervising engineer/site agent and recorded 
in a complaints log that is kept on site. The 
log will indicate grievances, date lodged, 
action taken to address complaint or 
reasons the grievance was not acted on; 
information provided to complainant and 
date the 
grievance was closed. 

• Grievance logs 
• No of resolved cases 
• No of escalated cases 

Continuous MoH E&S Expert,  30,000.00 
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  • Use of PPE such as ear muffs 
• Operation and maintenance of equipment 

used on site 

• Complains from workers and 
staff 

• Records of machine 
operation and maintenance 

machines   

Labour influx effective community engagement and 
strong 

grievance mechanisms on matters related to 
labour, including sexual exploitation and 
abuse 

• Copies of employment 
contract segregated by 
gender 

Continuous MoH E&S Expert, 
Contractor, 

30,000.00 

Child labour • Ensure no child of below 18 years is seen on 
site 

• Ensure contractor sign a CoC for child 
protection 

• The work force registry with 
details of age 

Continuous MoH E&S Expert, , 
Contractor 

30,000.00 

General 
Health and 
Safety 
during 
construction  
& 

Public health and 
safety hazards which 
may be potential risk 
to contract 
communicable  
diseases 

• Treat affected local and migrant workers to 
control the spread of disease vectors 
(through contaminated water and between 
people); 

• Visual inspection and 
observation of functionality of 
sanitary facilities 

Continuous MoH E&S Expert, , 
Contractor 

50,000 
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operation and infectious diseases 
like COVID-19 at the 
site 

• Provision of adequate and accessible 
sanitation facilities in good condition with 
adequate water supply; 

• Create awareness to workers on proper 
sanitation and personal hygiene to promote 
proper health; and 

• To mitigate risk from food related 
contamination amongst construction 
workers, food supplies will be from the 
vendors with public health certificate. 

• Put in place all infectious diseases 
including COVID-19 prevention and 
containment measures. 

• Publish health and safety information 
including site rules at the site 

• Ensure observance of public and 
community health and safety 

• Ensure thorough general cleanliness
 and 

disinfection of the facility among other 
appropriate housekeeping and ventilation 
practices. 

    

 Accidents, incidents 
causing harm or 
sickness due to 
existence of health 
and safety hazards on 
site 

• Provision and use of proper personal 
protective equipment 

• Provision of first aid kits 
• Undertake first aid training and awareness 

creation on OHS 
• OHS policy strategically displayed 
• Erecting hazards warning signs on site 

 

• Display of OHS policy First 
aid training records, list of 
first aiders and those of 
health and safety committee 
members. 

• Well stocked first aid kit 

Continuous MoH E&S Expert, 
Contractor 

50,000 once 

Fire preparedness 
Operation of health 
facilities  

• Conduct regular drills on fire emergency 
response and evacuation. 

• Conduct regular inspection of fire-
fighting equipment. 

• Install a n  adequate number of fire-
fighting 

equipment and systems including 
portable fire extinguishers and hose reels 

• Presence of firefighting 
equipment 

• Statistical records and safety 
reports Serviced fire 
extinguishers. 

•  

Continuous biomedical - engineer  
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operation and infectious diseases 
like COVID-19 at the 
site 

• Provision of adequate and accessible 
sanitation facilities in good condition with 
adequate water supply; 

• Create awareness to workers on proper 
sanitation and personal hygiene to promote 
proper health; and 

• To mitigate risk from food related 
contamination amongst construction 
workers, food supplies will be from the 
vendors with public health certificate. 

• Put in place all infectious diseases 
including COVID-19 prevention and 
containment measures. 

• Publish health and safety information 
including site rules at the site 

• Ensure observance of public and 
community health and safety 

• Ensure thorough general cleanliness
 and 

disinfection of the facility among other 
appropriate housekeeping and ventilation 
practices. 

    

  Operational Phase     

Efficient use 
of resources 

Surface run-off and 
waste water 
management 

• Embankment, re-vegetation, proper
 drainage systems 

• Efficient use of water resources 
• Spill prevention procedures and response plan 

• Extent of vegetation cover; 
% of bare ground 

• Amount of water used 
monthly; water saving 
measures instituted 

Continuous  Hospital 
management  

50,000.00 
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   at the site 
• Presence of silt traps 

   

Pollution of surface 
and ground water 

 
•  Installation of pre-treatment chambers 
before discharge to hospital septic system 

Established procedures for 
identified hazardous materials 

Construction  Hospital 
management, hospital 
PHO 

 

Increased use of 
Energy and indoor air 
pollution 

• Efficient energy use and use of clean 
energy as back up source of power 

• Install a meter to monitor power consumption 
• Switch of lights when not in use 

• Power usage bills monthly; 
energy saving measures 
instituted, presence of a 
meter 

Continuous  Hospital 
management, hospital 
PHO 

 

Waste 
Management 

Healthcare
 W
aste generated from 
the health facility 

• Ensure appropriate and adequate 
segregation of HCW waste at source 

•  Ensure appropriate on-site transportation 
of HCW to Waste treatment area, 

•  Ensure proper records of waste received 
from the immediate health facility and other 
health facilities, 

•  Appropriate healthcare waste storage 
area free from vermin 

• Ensure efficient treatment of healthcare 
waste 

•  Appropriate transportation of microwaved 
waste to disposal site. 

• Availability of waste receptacles 
• Waste streams and volumes 

generated on site including 
hazardous waste - used oil, 
waste paints 

• Waste tracking documents 

Continuous Health facility manager, 
, Biomedical engineer 

200,000 

 Total cost     790,000 
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9. SUMMARY, CONCLUSION AND RECOMMENDATION 
9.1 Summary 

In accordance with the Environmental Management and Coordination Act (EMCA) Cap 387 (Amended 2015) 
and the Environmental (Impact Assessment and Audit) Regulations, 2003, an Environmental and Social Impact 
Assessment (ESIA) was conducted for the proposed construction of a Level 6 Hospital. The assessment 
evaluated potential environmental and social impacts associated with the project during the construction, 
operation, and decommissioning phases. 
 
The findings indicate that the anticipated impacts can be effectively mitigated through the implementation of 
the proposed Environmental and Social Management Plan (ESMP) outlined in Table 12, alongside the 
monitoring framework provided in Table 13. Based on the analysis of both positive and negative impacts, and 
assuming the project is designed, constructed, operated, and monitored in full compliance with applicable 
environmental, social, health, and safety (ESHS) standards, the project is not expected to result in significant 
adverse impacts that would preclude its implementation. 
 
The proposed Level 6 Hospital is expected to generate substantial positive impacts, including creation of 
employment opportunities during both construction and operation phases, expansion and improvement of 
healthcare infrastructure, stimulation of local economic activities through demand for construction materials 
and services, and enhanced capacity building for healthcare personnel. Additionally, the facility will significantly 
improve access to specialized and referral healthcare services, thereby contributing to improved public health 
outcomes. 
 
However, several potential negative impacts may arise during the construction phase. These include 
disturbance of the physical environment such as vegetation clearance and alteration of landforms, increased 
noise and vibration, air pollution from dust emissions, increased solid and liquid waste generation, accidental 
spillages of hazardous materials, and increased demand for construction materials. Social risks may include 
occupational health and safety (OHS) hazards, spread of communicable diseases (including COVID-19), 
increased risk of HIV/AIDS and other sexually transmitted infections, labour influx-related challenges, potential 
human rights concerns, gender-based inequalities, security risks, sexual exploitation and abuse (SEA), and 
community grievances. 
 
During the operational phase, potential impacts include risks associated with improper healthcare waste 
management (HCWM), fire hazards, occupational safety and health risks for healthcare workers and waste 
handlers, increased water and energy consumption, generation of liquid waste, and possible air pollution from 
inadequately managed medical waste. 
 
To address these risks, the ESIA proposes a range of appropriate and cost-effective mitigation measures. 
These include controlled vegetation clearance and re-vegetation of disturbed areas, installation of proper storm 
water drainage systems, implementation of rainwater harvesting systems, dust suppression through regular 
water sprinkling, and strict adherence to occupational health and safety standards. Healthcare waste will be 
managed in compliance with national regulations through the use of designated containers for segregation, 
storage, transportation, and disposal, including engagement of NEMA-licensed waste handlers for hazardous 
waste. 
 
All mitigation measures are comprehensively detailed in the ESMP (Table 12), with corresponding monitoring 
mechanisms outlined in Table 13 to ensure compliance and effectiveness throughout the project lifecycle. 
 
Overall, the construction and operation of the proposed Level 6 Hospital are environmentally and socially 
viable, provided that the recommended mitigation and monitoring measures are fully implemented. 
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9.2 Conclusion 
Based on the data collected, analyzed, and collated during the ESIA process for the proposed construction of the 
Level 6 Hospital, it is the considered opinion of the experts that the project is environmentally and socially viable, 
subject to strict adherence to the recommended mitigation and monitoring measures. 
 
i. The proposed construction of the Level 6 Hospital does not pose any significant or irreversible environmental 
concerns. The anticipated impacts are largely moderate and typical of large-scale infrastructure and healthcare 
development projects, and can be effectively managed through the implementation of appropriate mitigation 
measures. 
 
ii. The positive impacts of the project—such as improved access to specialized healthcare services, enhanced referral 
capacity, job creation, and strengthening of healthcare infrastructure—significantly outweigh the potential negative 
impacts. These adverse impacts can be adequately minimized and controlled through the prescribed Environmental 
and Social Management Plan (ESMP) and monitoring framework. 
 
iii. The project is critically needed to address existing gaps in healthcare service delivery and medical waste 
management. The establishment of a Level 6 Hospital will provide modern, efficient, and environmentally sound 
systems for handling healthcare waste, thereby eliminating unsafe practices such as open burning and improving 
overall public health and environmental quality. 
 
iv. The Ministry of Health (MoH) has already established appropriate measures for the management of medical waste 
across many health facilities, including referral hospitals. For the proposed Level 6 Hospital, there will be a need for 
continuous and routine monitoring of healthcare waste collection, segregation, transportation, and disposal 
processes, as well as regular validation of the functionality and efficiency of waste treatment and disposal systems. 
 
v. In light of the above considerations, the proposed project should be approved for implementation. However, its 
execution must strictly comply with the ESMP, relevant national legislation, and internationally recognized 
environmental and social safeguards to ensure sustainable development and protection of both the environment and 
surrounding communities. 

9.3 Recommendations 
The following recommendations are proposed to guide the successful and sustainable implementation of the construction and 
operation of the Level 6 Hospital: 
 
a. Although the anticipated negative environmental and social impacts associated with the construction of the Level 6 Hospital 
are moderate, localized, and manageable, it is essential that the Environmental and Social Management Plan (ESMP) be fully 
operationalized. This will ensure that all mitigation measures are effectively implemented throughout the project lifecycle, thereby 
promoting environmental sustainability and safeguarding community well-being. 
 
b. The institutional framework responsible for the implementation and oversight of the project should be adequately strengthened 
and operationalized. Relevant authorities and stakeholders must actively execute their mandates to ensure continuous 
monitoring, compliance, and enforcement of environmental, social, health, and safety (ESHS) requirements during both 
construction and operational phases of the Level 6 Hospital. 
 
c. The project should allocate sufficient resources towards continuous capacity building for hospital staff, particularly those 
involved in healthcare waste management and facility operations. Emphasis should be placed on training in occupational safety 
and health, emergency preparedness and response, and best practices in medical waste treatment and management systems to 
ensure safe and efficient functioning of the Level 6 Hospital. 
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APPENDIX 1: NEMA CORRESPONDENCE 

This appendix reproduces the statutory correspondence between the proponent and the National Environment 
Management Authority for the proposed Bungoma Level VI Teaching and Referral Hospital: the public participation 
notice issued under Regulation 17 of the Environmental (Impact Assessment and Audit) Regulations 2003; the 
Authority’s approval of the Terms of Reference for the assessment; and the Environmental Impact Assessment 
Licence issued for the project. 

A. Public Participation Notice 

Notice issued to stakeholders and members of the public in Sichei Village and environs, Mukuyuni Ward, Kabuchai Sub-
County, convening the public consultative meeting under Regulation 17. 
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B. NEMA Terms of Reference Approval 
Reference No. NEMA/ENVIS/EIA/TOR/00554, Approval No. NEMA/ENVIS/EIA/TOR/Approval_0222, dated 6 May 2026, 
signed for the Director General, with conditions including inclusive stakeholder engagement and public participation with 
Project Affected Persons under Regulation 17. 
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C. NEMA Environmental Impact Assessment Licence 

Licence No. NEMA/ENVIS/SR/LIC-03356, Application Ref. No. NEMA/ENVIS/SR/00570, issued 8 May 2026 to the 
Ministry of Health for the proposed Bungoma Level 6 Hospital on Plot L.R No. Bokoli/Chwele 2458, Sichei Village, 
Mukuyuni Ward, Kabuchai Sub-County, subject to the attached conditions. 
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APPENDIX 2: SITE PHOTOGRAPHS 

The photographs below record the condition of the proposed site at Plot L.R No. Bokoli/Chwele 2458, Sichei Village, 
Mukuyuni Ward, Kabuchai Sub-County, Bungoma County, and the conduct of the public participation meeting held 
on 15 April 2026. 

 
Plate 1: General view of the proposed site — open grassland with the eucalyptus windrow and the Sichei Kenya Medical Training 

College buildings beyond. 
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Plate 2: The proposed site looking across the parcel, showing the gently sloping open grassland and the existing footpath 

crossing the site. 

 
Plate 3: Site walkover during the assessment, with small-scale maize cultivation on the adjoining land to the right. 
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Plate 4: The assessment team traversing the parcel, with a participant indicating the site boundary. 

 
Plate 5: Sichei Dispensary adjoining the site, with the public participation meeting assembling outside. 
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Plate 6: Open grassland on the proposed site with livestock grazing, the tree line and small-scale maize cultivation on adjoining 

land beyond. 
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Plate 7: Entrance and verandah of the Kenya Medical Training College, Sichei Campus, which donated the land for the proposed 

hospital. 



Page 126 of 322 

 
Plate 8: The Kenya Medical Training College, Sichei Campus building adjoining the site — the institution that donated the land for 

the proposed hospital. 
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APPENDIX 3: CONSULTANT CVS AND REGISTRATION DETAILS 
The ESIA team members, their qualifications, professional registration and role on this 
assignment are set out below. Each entry is the summary curriculum vitae for the named 
expert. Signed and dated full curricula vitae, together with copies of NEMA registration 
certificates and practising licences, are bound immediately following this table. 

Name Registration Qualification Role on this assignment Affiliation 
Edgar Eredi Muyesu NEMA Lead Expert — 

Licence No. 
NEMA/ENVIS/EL/0559 
(App. Ref. 
NEMA/ENVIS/ELA/025
65); EIA/EA Lead 
Expert Reg. No. 1921. 
Issued 22 January 
2026, valid to 31 
December 2026. 
Licence endorsed "For 
South Rift Level VI & 
Bungoma Level VI 
Hospitals ESIA & 
Feasibility", 5 June 
2026 

BSc Environmental Science 
(Egerton University, 2002–2006); 
MSc Occupational Safety and 
Health (JKUAT, ongoing); ISO 
9001/14001/45001 Lead Auditor; 
Member, Environment Institute of 
Kenya 

ESIA Lead Expert — overall 
responsibility for the assessment, 
author of the report and signatory to 
the certification 

Ecotecture Limited 
(Managing 
Consultant, Mikayi 
Systems and 
Environment 
Limited) 

Edgah M. Ambaza NEMA Lead Expert — 
Licence No. 
NEMA/ENVIS/EL/0759 
(App. Ref. 
NEMA/ENVIS/ELA/053
32). Issued 27 January 
2026, valid to 31 
December 2026 

BSc Natural Resources 
Management, Second Class 
Honours Upper Division (Egerton 
University, 1998–2003); IRCA-
approved Lead Auditor/Trainer 
ISO 9001, ISO 14001, ISO 
50001, OHSAS 18001; CDM/JI 
Lead Verifier 

Lead Auditor — legal and regulatory 
compliance review; environmental 
audit methodology 

Bureau Veritas (K) 
Limited, Coast 
Region 

Eddy Okelo Otieno NEMA Lead Expert — 
Licence No. 
NEMA/ENVIS/EL/0253 
(App. Ref. 
NEMA/ENVIS/ELA/031
18); EIA/EA Lead 
Expert Reg. No. 8090. 
Issued 6 January 2026, 
valid to 31 December 
2026. Licence 
endorsed "To be used 
for Ministry of Health 
Level Six (6) Hospitals 
in Londiani and 
Bungoma", 6 June 
2026 

BSc Environmental Science 
(Kenyatta University, 2013); MSc 
Project Planning and 
Management (University of 
Nairobi, ongoing); NEBOSH 
International General Certificate 
(2017); COSHH Manager (2020); 
Member, Environment Institute of 
Kenya since 2014 

Lead Expert — impact assessment 
and management planning 

Everest Maven 
Group Limited 

Totona Evans Kibon NEMA Lead Expert — 
Licence No. 
NEMA/ENVIS/EL/0356 
(App. Ref. 
NEMA/ENVIS/ELA/034
21); EIA/EA Lead 
Expert Reg. No. 8049; 
DOSHS Reg. No. 
OSH/ADV III and 
OSH/FSA 121. Issued 
8 January 2026, valid 
to 31 December 2026. 
Licence endorsed "For 
proposed South Rift & 
Londiani Referral 
Hospitals by the State 
Department of Health", 
8 June 2026 

BSc Environmental Studies and 
Community Development 
(Kenyatta University, 2005–2009); 
MSc Occupational Safety and 
Health (JKUAT); IFE (UK) Level 2 
Certificate in Fire Science, 
Operations and Safety; Member, 
Environment Institute of Kenya 

Occupational safety and health 
assessment; fire safety audit; 
construction-phase risk 

CEMEA Limited 

Purity Mukami Kariuki Registered Associate 
Expert, NEMA; 
Member, Environment 
Institute of Kenya; 
Member, Kenya 
Wetland Forum; 
Member, Kenya Forest 
Working Group 

BSc Environmental Studies 
(Community Development), 
Second Class Honours Upper 
Division (Kenyatta University, 
2011–2015) 

Social assessment, stakeholder 
engagement and vulnerable-group 
analysis 

Global 
Environmental and 
Health Safety (EHS) 
Consulting 
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Name Registration Qualification Role on this assignment Affiliation 
Venlensa Atieno 
Odhiambo 

NEMA Lead Expert — 
Licence No. 
NEMA/ENVIS/EL/0745; 
Registration No. 
NEMA/ENVIS/RC/0076 
(App. Ref. 
NEMA/ENVIS/ELA/042
90); EIK/2/1502. Issued 
26 January 2026, valid 
to 31 December 2026. 
Licence endorsed "For 
proposed Level 6 
Hospital" 

MSc Environmental Law 
(University of Nairobi); BSc 
Environmental Planning and 
Management (Pwani University, 
2017); over 7 years in EIA, 
environmental audit, OSH audit 
and ESG compliance 

Lead Expert — environmental and 
social assessment; field data 
collection and baseline survey; EHS 
and ESG compliance review 

Global EHS 
Consulting 

Sharon Kerubo Ondieki NEMA Associate 
Expert — Certificate of 
Registration No. 
NEMA/EIA/RC/7207 
(App. Ref. 
NEMA/EIA/ER/15570); 
Expert Registration No. 
13241, issued 12 May 
2023. Certificate 
endorsed "For the 
proposed Level 6 
Hospital by the Ministry 
of Health" 

BSc Environmental Science 
(Kenyatta University, 2019); 
NEBOSH IGC; ISO 9001 
Implementation and Internal 
Auditor; Environmental and 
Social Governance; WSPAK No. 
447; EIK/2/6488 

Associate Expert — baseline data 
compilation and environmental 
monitoring support 

Mikayi Systems and 
Environment Limited 

Lawrence Oguda 
Ogwang 

NEMA Associate 
Expert — Certificate of 
Registration No. 
NEMA/EIA/RC/372 
(App. Ref. 
NEMA/EIA/ER/1416); 
Expert Registration No. 
8187, issued 20 June 
2014. Certificate 
endorsed "For 
proposed Londiani & 
Sichei Bungoma Level 
6 Hospitals" 

Diploma, Kenya Wildlife Service 
Training Institute (2002–2005); 
Environmental Science; public 
participation facilitation 

Associate Expert — ESIA team 
member; public participation 
facilitation and community liaison 

Ecotecture Limited 

Ezekiel Olukohe NEMA Lead Expert — 
Licence No. 
NEMA/ENVIS/EL/0906 
(App. Ref. 
NEMA/ENVIS/ELA/054
62). Issued 5 February 
2026, valid to 31 
December 2026. 
Licence endorsed "For 
proposed Level 6 
Hospitals by the 
Ministry of Health — 
Kenya", 6 June 2026 

BSc Environmental Health 
(Mount Kenya University, 2012–
2014); Diploma in Environmental 
Science (Mombasa Polytechnic 
University College, 2003–2006); 
QESH Consultant 

Environmental impact assessment 
and audit; health, safety and fire 
safety training input 

Global E.H.S 
Consulting 

Martha Akinyi Registered 
Environmental Impact 
Assessment and Audit 
Expert, NEMA 

BSc Natural Resource 
Management (University of 
Eldoret); climate change, 
environmental and social 
safeguards, public participation 

Environmental and social safeguards 
support — field assessment, public 
participation with project-affected 
persons, and report preparation 

Everest Maven 
Group Limited 

Proponent and county representatives associated with the assessment: Dr Hosam Ajuck, 
Project Representative / Project Manager, Ministry of Health, State Department of Medical 
Services (Project Proponent); and Micah Nyairo, County Public Health Representative, 
Bungoma County. Their participation is evidenced in the stakeholder engagement records at 
Appendix 6. 
The curricula vitae, NEMA certificates of registration and practising licences of the study team are reproduced 
in full below, one sub-section per expert and in the order of the table above. All ten experts’ documents are on 
file. Six of the licences carry a manuscript endorsement by the Authority naming this Ministry of Health Level VI 
hospital programme, and four of those name the Londiani (South Rift) and Bungoma facilities expressly — the 
same study team was engaged for both hospitals, and the identical pack is reproduced in each report. 

Edgar Eredi Muyesu — ESIA Lead Expert (Licence NEMA/ENVIS/EL/0559; Reg. 1921) 

Curriculum vitae, signed 12 June 2026, and NEMA Experts Licence endorsed "For South Rift Level VI & Bungoma Level VI 
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Hospitals ESIA & Feasibility" — 5 pages 
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Edgah M. Ambaza — Lead Auditor (Licence NEMA/ENVIS/EL/0759) 

Curriculum vitae, signed 8 June 2026, and NEMA Experts Licence — 10 pages 
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Eddy Okelo Otieno — NEMA Lead Expert (Licence NEMA/ENVIS/EL/0253; Reg. 8090) 

Curriculum vitae, signed 6 June 2026, and NEMA Experts Licence endorsed "To be used for Ministry of Health Level Six (6) 
Hospitals in Londiani and Bungoma" — 8 pages 
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Curriculum vitae — typeset copy — 6 pages 
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Signature — 1 page 
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Totona Evans Kibon — NEMA Lead Expert (Licence NEMA/ENVIS/EL/0356; Reg. 8049) 

Curriculum vitae, signed 8 June 2026, and NEMA Experts Licence endorsed "For proposed South Rift & Londiani Referral 
Hospitals by the State Department of Health" — 4 pages 
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Purity Mukami Kariuki — Registered Associate Expert, NEMA 

Curriculum vitae, signed 16 June 2026 — 4 pages 
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Venlensa Atieno Odhiambo — NEMA Lead Expert (Licence NEMA/ENVIS/EL/0745) 

Curriculum vitae — 14 pages 
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NEMA Experts Licence, endorsed "For proposed Level 6 Hospital" — 3 pages 
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Sharon Kerubo Ondieki — NEMA Associate Expert (Cert. NEMA/EIA/RC/7207; Reg. 13241) 

NEMA Certificate of Registration endorsed "For the proposed Level 6 Hospital by the Ministry of Health", with curriculum vitae — 
6 pages 
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Curriculum vitae — typeset copy — 5 pages 
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Lawrence Oguda Ogwang — NEMA Associate Expert (Cert. NEMA/EIA/RC/372; Reg. 8187) 

Curriculum vitae — 7 pages 
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NEMA Certificate of Registration, endorsed "For proposed Londiani & Sichei Bungoma Level 6 Hospitals" — 1 page 
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Ezekiel Olukohe — NEMA Lead Expert (Licence NEMA/ENVIS/EL/0906) 

Curriculum vitae, signed 10 June 2026, and NEMA Experts Licence endorsed "For proposed Level 6 Hospitals by the Ministry of 
Health — Kenya" — 5 pages 
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Martha Akinyi — Registered Environmental Impact Assessment and Audit Expert 

Curriculum vitae — 5 pages 
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APPENDIX 4: LAND OWNERSHIP DOCUMENTATION 

This appendix reproduces the title documents for the project site. The land was donated by the Kenya Medical 
Training College, Sichei Campus. The original parcel L.R No. Bokoli/Chwele 2458 has been partitioned and titles 
issued by the Bungoma Land Registry on 7 May 2026: Title No. Bokoli/Chwele/6119, approximately 7.141 hectares, 
and Title No. Bokoli/Chwele/6120, approximately 3.66 hectares — together approximately 10.8 hectares, or 
approximately 26.7 acres, comprising the land held for the project to date. Both titles are absolute and the 
encumbrances section of the register is blank for each parcel, confirming that no encumbrance, charge or adverse 
claim is recorded against the land. Title documents for the balance of the land contemplated by the Feasibility Study 
Report are under preparation and will be appended on issue. 

 
Certificate of Title No. Bokoli/Chwele/6119, Serial No. 039010008677, approximately 7.141 hectares, registered to Bungoma 

Teaching and Referral Hospital, issued by the Bungoma Land Registry on 7 May 2026. 
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Certificate of Title No. Bokoli/Chwele/6120, Serial No. 039010008676, approximately 3.66 hectares, registered to KMTC — Sichei 

Campus, issued by the Bungoma Land Registry on 7 May 2026. 
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Register extract — Part A Property Section and Part B Proprietorship Section for the partitioned parcels, recording the partition of 

the original plot and the issue of the certificates of title on 7 May 2026. 
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Register extract — Part C Encumbrances Section, which is blank, confirming that no encumbrance is registered against the land. 



Page 217 of 322 

APPENDIX 5: GRIEVANCE REDRESS MANAGEMENT PLAN 
 

This ESIA provides for a Grievance redress mechanism (GRM) includes instruments, methods, and processes by which 
a resolution to a grievance is sought and provided. The processes are as shown below. 

 
The project will have several channels for complaints and grievances including email, phone calls, texts, blogs, toll free 
number and letter writing that will also be accessible to all workers. Information on the project GRM will be made 
available to workers at all facilities, government offices (both national and county) and community level (chief‘s office, for 
instance) to ensure that all workers, including CHVs have adequate information on how to lodge a complaint and 
who to direct it to. Anonymity will be assured when handling workers‘ grievances. Although ‗suggestion boxes‘ 
exist in many worksites and appear to be a preferred form of reporting complaints, the experience has been that these 
boxes are hardly opened. If these have to be used as part of the GRM, a structure needs to be put in place for 
opening, reviewing, responding and providing feedback on the issues raised. 

 
The following actions will be used for managing complaints for this project: 

a. Complaints will be sent to the GRM focal point at the workplace by email, text, phone, letter or in 
person. The complaints will be collated onto a complaints form and logged into the register (and 
reported. The email addresses and phone number will be made available to the workers at signing the 
contract/recruitment. 

b. Complaints will be reviewed by the PMT weekly upon receipt. The grievance committee at the 
workplace will comprise of the in-charge (health superintendent or contractors (who will be the chair), GRM 
focal point will act as the secretary, and departmental heads. The team will review the complaints and provide 
guidance on the course of action and ensure follow-up on previous complaints. Any preliminary 
investigation should take place within 5 working days of the committee meeting. Feedback will be given to the 
complainant within 10 working days. 

c. For informal complaints i.e. those raised through social media, print media or not formally lodged, the 
committee will be deliberate upon them to decide whether to investigate based on the substance and 
potential impact/reputational risk. 

d. If the complaint is referred to the main project GRM and government‘s legal complaints structures (EACC, 
CAJ, etc.), the African Development Bank will be notified. 

e. Complaints regarding SEA will be kept confidential, the name of the complainant will not be recorded, only 
the age and gender of the complainant, and whether a project worker was involved and should be sent directly 
to the PM who should immediately inform the African Development Bank. 

f. No disciplinary or legal action will be taken against anyone raising a complaint in good faith. 
g. A monthly report of complaints resolution should be provided to the PMT and the African Development Bank. 
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APPENDIX 6: PUBLIC PARTICIPATION RECORDS/ MINUTES 
 
PUBLIC PARTICIPATION MEETING MINUTES FOR   BUNGOMA LEVEL VI TEACHING AND 

REFERAL HOSPITAL ON PLOT L.R NO. BOKOLI/CHWELE 2458 IN SICHEI VILLAGE (NEXT TO 

CHWELE KENYA MEDICAL TRAINING COLLEGE) KABUCHAI SUB-COUNTY, BUNGOMA. 

 

DATE: 15/04/2026 

VENUE: PROPOSED PROJECT SITE  

IN ATTENDANCE:  

 Youths 

 Women 

 Men  

 The Elderly 

 People who are physically challenged 

 County Official 

 National Government Officials 

 Local Administration 

 Media 

 Religious Leaders 

 Other Stakeholders. 

 NEMA Experts. 

N/B List of attendance attached in the annex. 

AGENDA: 

o Introduction and presentation by project proponent/representative 

o Project Description and Impacts by NEMA Lead Expert. 

o Public views and Concerns 

o Any other Business 

 

MIN 1/15/04/2026: INTRODUCTION AND PRESENTATION BY PROJECT PROPONENT. 

The meeting started at 1113 HRS by prayer from a volunteer. The area assistant chief, who was the 

master of ceremony, welcomed participants to the meeting and informed them that the meeting was 
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aimed at having views of the local community for the proposed level 6 hospital development by the 

National Government through the Ministry of Health, State department of medical services . He 

welcomed all stakeholders present in the meeting.  He welcomed the Area Chief- Stephen Nakitare 

for his remarks. Area Chief in is opening remarks, welcomed all participants and acknowledged 

presence of County Government Officials, Local administration and NEMA Experts. The Area chief 

welcomed Micah Nyairo, County Public Health, Bungoma County for his remarks as the Proponent 

representative and to also to invite NEMA experts. 

 

In his brief, Micah Nyairo welcomed members to the meeting. He informed participants that Chief 

Officer of health was to attend the public participation meeting but due to his tight schedule, sent his 

greetings and apology and blessed the public participation exercise. He informed participants that 

prior to this meeting, County Officials including the Governor have visited the site and identified the 

proposed site as suitable for the proposed level 6 Referral Hospital.  He emphasized that Public 

Participation was a legal requirement for approval of the proposed project at both county and 

National level. He emphasized that this project will go a long way to assist the local communities in 

Bungoma and neighbouring Counties. After his remarks, he welcomed the NEMA Experts to 

introduce themselves and give further direction on the public participation. 

 

MIN 2/15/04/2026: PROJECT DESCRIPTION AND IMPACTS BY NEMA LEAD EXPERT. 

Mr. Edgar Eredi- NEMA Lead Expert and Lawrence Ogwang introduced themselves. Edgar 

welcomed participants to the meeting and highlighted that it is a constitutional requirement for any 

project to be subjected to a public participation. He informed participants on an elaborate design for 

the proposed level 6 hospital, which will have modern health facilities and use of new technologies.  

He emphasized that the proposed project would have numerous anticipated positive impacts but not 

limited to the following;   

1. Provision of specialized health care  

2. Teaching and referrals services  

 

3. Community benefits such as improved infrastructure 

4. Increased Land value 

5. Local community empowerment through CSRs and community health promotions  

6. Employment of locals both during construction and operational phases   

7. Room for area business expansion due to supporting services required for a Level 6 

hospital 
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Anticipated negative Impacts and their mitigation measures. 

1. Waste generation in the hospital some of which is hazardous in nature and the mitigations 

2. Water and energy extraction from the environment. Sustainable energy and water components 

were highlighted. 

3. Dust pollution and noise and their mitigations during construction  

4. Potential accidents during construction and operation and their respective measure s 

5. Increase in traffic and the respective mitigation measures including provision of adequate 

parking and having two access roads to the hospital. 

 

He then requested residents’ presence to share their views in a plenary session moderated by the 

Area assistant Chief.  

 

PUBLIC VIEWS AND CONCERNS. 

The Master of Ceremony welcomed participants in specific categorization as follows: 

 

Religious/Church leaders 

o Noah Wanjala Misiko one of the Church leaders welcomed the project and highlighted 

numerous benefits associated with the proposed level 6 hospital. 

 

o Johnstone Koyu also a church leader emphasized that this project as much as it will improve 

the health status of the community, it will also improve the economy of the area and the local 

communities.  

 

o Henry Nabiswo informed participants that he has no objection because it is at the right time 

the project is being implemented and the community will greatly benefit. 

 

o Jacob Wanyonyi welcomed the project and suggested that it could have come early as the 

community have really suffered over time in term of access to quality health services. 

 

o Fred Wekesa welcomed the project and encouraged community members to have skill 

because the project will bring numerous jobs and will also improve the development of the 

area.  
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The Elderly Persons 
Jackson Maloba emphasized that the government has done justice to the people by bringing this 

project. He thanked the president and the Speaker of National assembly for their efforts to ensure 

success for this project. He gave a brief history how difficult it has been to seek referral health  in 

other regions during his lifetime. 

 

Makokha informed participants that during his childhood up to now, he has never heard of such a 

massive development plan. They used to go to Lugulu for treatment because there was no any better 

health facility around. He narrated how his father died of liver cancer due to lack of resources to 

access specialized health care , noting that this would be a thing of the past.  

 

Situma Wamurunya informed participants how he has been happy about this public participation 

exercise as it was long overdue. He highlighted that the proposed project will create jobs and 

numerous benefits and has no objection to it and should be implemented. 

 

Daniel Wekiti informed participants that he welcomed the proposed project and that he has been 

waiting for the implementation for a long time and thanked the Government for the initiative. He 

requested that the locals should be given first priorities such as Doctors and ICT. He was hopeful 

that this proposed project will lead to great development.  

 

Lawrence Wachie thanked the Speaker National Assembly for initiating this project and this is due 

to his strong and good relationship with the Government. He emphasised that youths to be given 

first priority when it comes to work.  

 
Persons with disability 
Emmanuel Nyongesa informed participants that he was not born disabled but through polio, he 

became disabled. He informed residents that his parents could not access specialized services at 

that time. He thanked the Government for the initiative as it will benefit people who are living with 

disability. 

 

David Simiyu requested that the roads should be fitted with street lights to enhance security during 

the night. 

 
Women  Representative  
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Roseline Masika thanked the Government for this project. She acknowledged that this project will 

assist the local community for Specialized Health Services.  

 

Salome Makokha informed participants that many locals have been transferred for Specialised 

services but due to lack of money many end up dead.  

Celestine Wafula welcomed the project and highlighted that it will address issues of lack of 

employment and it will also promote her banana business near the hospital. 

Christine Wanjala explained that the proposed project once complete will improve businesses and 

create employment of people especially those with little education. She requested the government 

to provide bursary to enable families teach their children and later get employment at the facility. 

 
Youth Representatives  
Constant Wanjala who is a youth and also Representative of Boda-boda( local motorcycle transport 

service  providers)  highlighted that the location of the project is suitable. He emphasized the jobs 

should be given to the local youths in the project area.  

 

Philip Kundu one of the youths, encouraged youths to be on the forefront during the implementation. 

He emphasized that youths should be given contracts during the Project implementation and 

operation. He argued Youth to register companies for the purpose of benefiting to the project 

 
Media Groups  
Wanjala Sanduku from Sulwe Shabiki media, highlighted that the proposed level 6 hospital is 

centrally located and will benefit all. He requested that roads to the project site should be 

tarmacked for ease access to the project site.  

 

Gemshon Chesikaki- Chairperson Sichei Market welcomed the project and highlighted that new 

businesses will come affect rent. He requested that board members to be drawn from the local 

community to ensure issues are addressed from the community. He recommended the proposed 

project.  

 

Ham Masibo welcomed the project. He thanked the Speaker and the National government. He 

acknowledged that the community has already benefited due to increase value land in Sichei and 

hope that the value of land to even go higher once the project is complete and is operational. 

 



Page 223 of 322 

Zachariah Kimalewa welcomed the project because of the numerous benefit the project will have to 

the community.  He highlighted that the benefits of the recently built and now in operation Sichei 

dispensary, which in a small way mirrors the huge benefits from the proposed level 6. 

 

Eliud Kisasati who represented Geoffrey Muimumbu Chair of the Sichei Health Centre, thanked. He 

informed members that the dispensary was opened by the governor and should be preserved for 

use even after completion of the proposed project to help those in need and have no financial 

capability to go to the referral hospital. He urged the management of the hospital to ensure limited 

corruption.  

 

Remarks from Area Chief. 

Area Chief informed members that today was a day for public views to determine whether the 

community want the project or not.  He requested the hospital to be renamed after Walumoli who 

championed for the construction of this project before his demise. He highlighted the project will 

serve people from all over the region including Uganda and bring development in the area. He 

requested that those who sold their land at a cheaper price should not by any chance demand for 

more money due to the fact the land value has increased due to the proposed project. After his 

remarks welcomed Hellam Murunga Makokha  who was among the  previous owners of the 

proposed land, welcomed the proposed project and highlighted the benefits the proposed hospital 

will bring to the community. 

 

Area Chief introduced all the village elders present. He welcomed the assistant chief who welcomed 

the proposed project.  

 

Isaac Musungu Sichei Dispensary doctor welcomed the initiative.  

 

Joel Barasa, Deputy Principal Chwele KMTC supported the proposed project because of the 

following reasons; 

 Nursing students at their college were currently in Kakamega for their referral teaching. The 

proposed project will bridge the gap so that students access referral teaching near the facility.  

 The proposed project will promote high education as students will be motivated to pursue higher 

education levels. 

 The facility will improve health service delivery as modern health equipment and latest 

technologies will be used. 
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  Increased local employment as the project will provide approximately 2,000 employees.  

  Enhanced development such as real estate’s due to influx in population from referral workers 

and patients.  

 

Remarks from retired chiefs. 

Edwin Wanjala, Retired Senior Chief requested that the hospital be named Walumoli Referral and 

Memorial hospital. He acknowledged that the project will bring massive development in the area. He 

thanked the Speaker through friends in funding the proposed project.  

 

John Wanjala also retired Chief agreed that the project to be implemented and thanked participants 

for their participation and in support project. 

  

Area Chief thanked all the retired Chiefs for their Remarks and welcomed Tabitha Mulunge, Village 

administrator for her remarks. 

 

Remarks from Village, Ward and Sub County Administrators. 

Tabitha thanked participants for their participation in the exercise. She welcomed Ward 

Administrator.  

 

Ward administrator Violet Mauka, highlighted the health benefit associated with the construction of 

the level 6 referral hospital.  She introduced all health workers and Agri-preneurs present in the 

meeting. She welcomed Sub County Administrator for her remarks.  

 

Sub County Administrator- Jane Kusienya thanked Participants for accepting the project. She 

highlighted that the project will lead numerous infrastructural improvements such as street lights, 

tarmac roads, story buildings and other benefits. She highlighted that the hospital will also attract 

patients from other regions. She thanked participants for their massive attendance.  

 

Area Chief Informed Participants that their views were important and will be beneficial in determining 

approval of this project. He welcomed EIA Lead Expert- Edgar Muyesu for response and final 

remarks.  

 

By show of hands all present it was unanimously agreed that the proposed project should be 

implemented.  The lead expert thanked participants for their presence highlighting that no one was 
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paid to attend the meeting and their attendance were out of their own willingness.  He thanked the 

area Chief for the mobilization which made the public participation exercise a success. 

Area Chief welcomed one of the Community Health Volunteers who gave a vote of thanks.  

Key Conclusion: 

Majority in attendance supported the p 

MIN 3/ 15/04/2026: Any other Business (AOB). 

Since there was no other business, Area Chief- Stephen Nakitare requested for a National Anthem 

and the meeting was adjourned at 1341 HRS with a word of prayer from a spiritual leader - Luca 

Wanyonyi. 

 

CONFIRMATION OF MINUTES AS A TRUE REFLECTION OF THE PROCEEDINGS 
 

Prepared by EIA Lead Expert. 

Name: Edgar Eredi Muyesu 

Expert No. 1921. 

Date:…………26/4/2026………Signature:  
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PHOTO GALLERY 

  

Photo 1: A section of residents who 

attended the meeting 

Photo 2: A representative of PWD giving 

his remarks 

 

  

Photo 3: The elderly also presented their 

views  

Photo 4: Village managers(mkasa)were 

instrumental in mobilization 

 

ATTENDANCE RECORD  
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APPENDIX 7: BASELINE AIR QUALITY MEASUREMENT 

Note on methodology: The baseline air quality data presented below has not been derived 

from independent field measurement at the Bungoma site, but is extrapolated from a 

comparable project location, as explained below. 

Dedicated ambient air quality field monitoring was not independently carried out at the 

Bungoma project site at the time of preparing this report. In the absence of site-specific 

measurement, an extrapolated baseline has been adopted, drawing on air quality 

monitoring undertaken at the comparable South Rift Level VI Teaching and Referral 

Hospital site in Kericho County (the subject of a companion ESIA), using the NEMA-

registered laboratory Mazingira Limited and calibrated EPAM-5000 sampling equipment. 

The Kericho monitoring campaign sampled four residential receptor points over a 24-hour 

period. Results recorded were: PM10 in the range of 0.006-0.070 mg/m3; PM2.5 in the 

range of 0.002-0.072 mg/m3; carbon monoxide (CO) in the range of 0.302-0.413 mg/m3; 

carbon dioxide (CO2) in the range of 0.18-0.26 mg/m3; oxides of nitrogen (NOx) below 

0.031 µg/m3; and oxides of sulphur (SOx) in the range of 0.30-0.48 µg/m3. All parameters 

were within the limits set by the Environmental Management and Coordination (Air Quality) 

Regulations, 2024, and within World Health Organization (WHO) Air Quality Guideline 

thresholds. 

The Bungoma site, located at Sichei Village, Mukuyuni Ward, Kabuchai Sub-County, 

shares a similarly semi-rural setting with low industrial and vehicular emission sources, 

comparable to the Kericho site. On this basis, baseline air quality at the Bungoma site is 

reasonably expected to be comparable to, or better than, the levels recorded at Kericho. 

It is recommended that dedicated on-site air quality monitoring be carried out at the 

Bungoma site as part of the first-year Environmental Audit required under the conditions of 

the NEMA EIA licence, in order to confirm the extrapolated baseline prior to, or during, 

construction. 
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Commitment to Confirmatory Air Quality Monitoring 
The extrapolated baseline set out above is adopted for the purposes of this assessment 
on the basis that the Bungoma and Kericho sites share a comparable semi-rural, low-
industrial setting, and that the construction-phase air quality impacts assessed in this 
report are of Low to Medium significance and are managed by the same mitigation 
measures irrespective of the precise baseline value. The Proponent nevertheless 
commits to confirmatory site-specific monitoring on the following explicit and time-bound 
terms: 

Commitment Specification 
Parameters PM10, PM2.5, NO2, SO2 and total suspended particulates 
Locations A minimum of four points: the site boundary nearest the residential receptors; the 

boundary nearest Sichei KMTC; the proposed clinical air-intake position; and an 
upwind control point 

Method Continuous sampling over a minimum of 24 hours per point, by a NEMA-
registered laboratory using calibrated equipment, reported against the EMC (Air 
Quality) Regulations 2024 and WHO ambient guidelines 

Responsible party The Proponent (Ministry of Health, State Department of Medical Services), 
through a NEMA-registered laboratory 

First monitoring round Before commencement of construction works, and in any event within three (3) 
months of the date of the NEMA licence 

Confirmatory round As part of the Year-1 Environmental Audit required under Section 68 of EMCA 
and the conditions of the NEMA licence, and annually thereafter for the duration of 
construction 

Reporting Results submitted to NEMA with the annual environmental audit, and to the 
African Development Bank through the quarterly safeguard report for the period in 
which monitoring is undertaken 

Consequence of 
variance 

Should measured values differ materially from the extrapolated baseline adopted 
here, the air quality impact assessment and the associated mitigation measures in 
the ESMP will be revisited and the Bank notified in the next quarterly safeguard 
report 
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APPENDIX 8: STAKEHOLDER ENGAGEMENT PLAN (SEP) 
1. INTRODUCTION 

1.1 Overview 
 

The Government of Kenya through the Ministry of Health has received funding from the African 
Development Bank (AfDB) towards the implementation of the proposed Bungoma Level VI Teaching 
and Referral Hospital (BCTRH) to be developed on Plot L.R No. Bokoli/Chwele 2458, Sichei Village, 
Mukuyuni Ward, Kabuchai Sub-County, Bungoma County. The proposed facility is a modern 700-bed 
tertiary healthcare, teaching, research and trauma referral complex.  

 

The proposed project aims to improve access to quality healthcare services within the Western Kenya 
region and neighbouring counties through the establishment of a modern 700-bed referral and 
teaching hospital equipped with specialized medical facilities, training infrastructure, emergency care 
services, and improved health support systems. The project is expected to strengthen healthcare 
delivery, enhance medical training and research, reduce referral cases to distant national hospitals, 
and improve overall public health outcomes within the region. 

The proposed facility is a 700-bed Level VI teaching and referral hospital on a site of 
approximately 50 acres on Plot L.R No. Bokoli/Chwele 2458. These figures are consistent 
with the Feasibility Study Report, the ESIA and the approved bed schedule, and govern 
for all purposes of this Plan. 

 

The proposed hospital project is expected to generate significant socio-economic and health benefits 
to the local community and the country at large. These benefits include improved access to specialized 
and affordable healthcare services, creation of employment opportunities during the construction and 
operational phases, stimulation of local businesses through increased demand for goods and services, 
enhancement of medical training and research opportunities, and improvement of regional healthcare 
infrastructure.  

 

The project will also contribute towards achievement of the Government’s Universal Health Coverage 
(UHC) agenda by improving healthcare accessibility and service delivery within the Western Kenya 
region. 

 

However, implementation of the proposed project may also result in several environmental and social 
impacts during the construction and operational phases. Anticipated impacts may include increased 
dust emissions, noise and vibration, generation of construction waste, increased pressure on water 
and energy resources, occupational health and safety risks, traffic congestion, and temporary 
disruption of neighbouring activities during construction works. During operation, impacts may include 
increased generation of healthcare waste, wastewater generation, increased demand for utilities, and 
public health and safety concerns if not properly managed. 

The proposed project site is currently undeveloped government land with no major permanent 
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structures. Nevertheless, the project design and implementation process will ensure that any affected 
persons, neighbouring communities, institutions, and stakeholders are adequately consulted and 
involved throughout the project cycle. Special consideration will also be given to vulnerable groups 
and neighbouring institutions to ensure that the project is implemented in a socially inclusive and 
environmentally sustainable manner in compliance with relevant Kenyan environmental laws and the 
African Development Bank( ADB) Guidelines on Stakeholder Consultation and Participation. 

 

The proposed mitigation measures and Environmental and Social Management Plans (ESMPs) will 
therefore be developed to address all identified impacts and enhance positive outcomes associated 
with the proposed Bungoma Level VI Teaching and Referral Hospital (BCTRH) project. 

 
1.2 Goal and Objectives of Stakeholder  
The Goal 
The Ministry of Health recognizes that the Project affects and as well is affected by various stakeholders 
who pose varied needs for engagement and consultation. The goal of this stakeholder engagement 
strategy is to build informed stakeholder support base, ownership and provide adequate stakeholder 
participation space and modes of communication for the successful implementation of the RAP/VMGP as 
well as the overall hospital project. 
 
Land and livelihoods related issues are often the biggest source of community grievances against 
development projects. There is need therefore to engage all critical stakeholders for the success of the 
project. The aim of SEP within the resettlement implementation processes is to ensure that all interested 
and affected parties are informed and involved throughout the project phases. The strategic general 
objective is to ensure a collaborative and a participatory approach during the implementation of the RAP 
and VMGP and at large the entire project. This Stakeholder Engagement Plan (SEP) seeks to define a 
technically and culturally appropriate approach to consultation and disclosure. The goal of this SEP is to 
improve and facilitate decision making and create an atmosphere of understanding that actively involves 
project- affected people and other stakeholders in a timely manner, and that these groups are provided 
sufficient opportunity to voice their opinions and concerns that may influence Project decisions. 

 
Specific Objectives 
The main objectives of this Plan include: 

 To comply with regulations and requirements on disclosure and stakeholder consultation as per 
the Kenyan policies and legislation as well as International best practice in particular African 
Development Bank (AfDB) requirements; 

 Map out stakeholders and provide in-depth analyses of the interests and needs of consultation of 
the different stakeholder groups; 

 Identify the most effective methods and structures through which the Project information can be 
disseminated, and to ensure regular, accessible, transparent and appropriate stakeholder 
engagement;
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 Provide guidance for the Project to build mutual, respectful, beneficial and lasting relationships 
with stakeholders; 

 Implement and enable review whether necessary the present Grievance Redress Mechanism 
(GRM), making sure it affords all stakeholders or interested citizenry the ability to provide 
feedback, channel their concerns and, thereby, access information and, where relevant, seek 
recourse and remedy under the GRM. The GRM also provides the options available to PAPs for 
grievances they may have as they arise during implementation of RAP and VMGP; 

 Reporting, monitoring and feedback measures that ensure the effectiveness of the SEP and 
periodical reviews of the SEP based on findings; and 

 Define roles and responsibilities for the implementation of the SEP; 
 Gather feedback on RAP/VMGP implementation process for future guidance. 

This SEP is being implemented in line with the country’s national legislation, the lenders’ 
requirements, and in accordance with international best practice. It is also taking into consideration 
the social and cultural norms among the affected communities that define how information is shared, 
while working through the existing local structures. 

 
1.3 Preparation of the Stakeholder Engagement Plan 
Disclosure of this Stakeholder Engagement Plan 

This Stakeholder Engagement Plan is disclosed on 29 July 2026 through the following 
channels: the Ministry of Health project webpage; the African Development Bank public 
disclosure platform; the offices of the County Government of Bungoma; the offices of the 
Sub-County and Ward administration serving the project area; and in hard copy at the 
hospital administration office. A summary in Kiswahili is disclosed through the same 
channels. The Plan is reviewed and re-disclosed on any material revision, and at least 
annually during implementation. 

This SEP has been developed to document a process through which the Project (either through the RIC, 
PIU or PMU) will engage its stakeholders on the hospital Project in a structured, informed and regular 
manner. The following steps were undertaken to develop this SEP: 

(a) Meetings with stakeholders: This specific SEP is largely informed by the stakeholder 
engagements during preparation and disclosure of the RAP report to the various stakeholders 
of the Bungoma Level VI hospital 
 

(b) Literature review: Further, it was developed through a review of documents such as disclosed 
RAP, ESIA, VMGP, Project Communication Plan and existing Kenyan policies, legislations and 
internationally acceptable standards and guidelines.

2.0 PROJECT CONTEXT 

2.1 Project Location 
The proposed Bungoma Level VI Teaching and Referral Hospital (BCTRH) Project will be located on 
Plot L.R No. Bokoli/Chwele 2458 in Bungoma Town area, Kabuchai Sub-County, Bungoma County, 
within the Western Kenya region of Kenya. The project site lies along the strategic Trans-Africa 
Highway (Mombasa-Kampala corridor) that connects Western Kenya to Uganda and the greater 
East African region and neighbouring  East African countries including Uganda, Rwanda, Burundi, 
South Sudan, and Tanzania. The proposed hospital site is strategically positioned near the Bungoma 
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Town–Bungoma Highway and Bungoma Town–Muhoroni Highway, which are major transport 
corridors characterized by high traffic volumes and frequent road accidents. 

 

The proposed Level VI Teaching and Referral Hospital is intended to serve the wider Western Kenya 
region and neighbouring  counties including Bomet, Nandi, Nakuru, Baringo, Uasin Gishu, and parts 
of western Kenya. Upon completion, the facility will provide specialized healthcare services, 
emergency and trauma care, medical training, research, and referral services to the growing 
regional population. The project is expected to improve access to quality healthcare, reduce 
referrals to distant national referral facilities such as Moi Teaching and Referral Hospital, and 
strengthen healthcare delivery within the Bungoma and East African region. 

 
2.2 Geography 

Bungoma County is one of the 47 counties of Kenya, located in the Western Kenya region. The 
County borders Trans Nzoia County to the North, Kakamega County to the South and South-East, 
Uasin Gishu County to the East, and Uganda to the West. The County is strategically positioned 
along the Trans-Africa Highway (A104) connecting Nairobi to Malaba and the greater East African 
hinterland, making it an important economic and logistics hub within the region. 

 

Bungoma County is administratively divided into nine sub-counties: Kanduyi, Webuye East, Webuye 
West, Kimilili, Mt. Elgon (Cheptais), Sirisia, Bumula, Kabuchai, and Tongaren. The proposed 
Bungoma Level VI Teaching and Referral Hospital (BCTRH) Project is located within Kabuchai Sub-
County on Plot L.R No. Bokoli/Chwele 2458, Sichei Village, Mukuyuni Ward. The project area is 
strategically situated near the Bungoma–Webuye and Bungoma–Malaba road corridors, which 
serve as major transport arteries linking Western Kenya to Uganda and the broader East African 
region. The proposed project is therefore expected to serve residents of Bungoma County and 
neighbouring counties within Western Kenya and the wider East African region through provision 
of specialized healthcare, emergency response, medical research, and teaching services. 

 
. 

 
2.3 Social context 

 
The proposed Bungoma Level VI Teaching and Referral Hospital (BCTRH) Project is located within a socially 
active and economically vibrant region of Bungoma County. The project area is characterized by strong 
community structures, active local leadership, and established social institutions that play a significant role 
in community mobilization and development initiatives. Community participation within the project area 
remains high, with local leaders, administrators, religious institutions, youth groups, women groups, and 
community-based organizations actively involved in addressing social, economic, and environmental 
challenges affecting the region. 
 
The communities within Kabuchai Sub-County have continued to demonstrate strong support for 
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development initiatives aimed at improving healthcare services, infrastructure, and socio-economic 
wellbeing. Various organized groups including Self-Help Groups, Community Based Organizations (CBOs), 
Faith Based Organizations (FBOs), and local welfare associations actively participate in community 
development activities and public consultation forums. The presence of these organized social structures 
is expected to enhance stakeholder engagement, promote effective community participation, and support 
sustainable implementation of the proposed hospital project. 
 
The project area also hosts a diverse population whose livelihoods largely depend on agriculture, trade, 
transport-related businesses, and public sector employment. Due to the strategic location of the proposed 
facility along major transport corridors prone to frequent road accidents, the local communities have 
expressed the need for improved emergency response and specialized healthcare services. The proposed 
project is therefore expected to receive significant community support owing to its anticipated 
contribution towards improved healthcare access, employment opportunities, medical training, and 
regional socio-economic development. 
 
2.4 Demographics 
According to the 2019 Kenya Population and Housing Census, Bungoma County has experienced steady 
population growth driven by urbanization, agricultural activities, and expanding economic opportunities 
within the Western Kenya region. Kabuchai Sub-County, where the proposed Bungoma Level VI Teaching 
and Referral Hospital (BCTRH) Project is located, comprises a rapidly growing population distributed 
across various wards and trading centres including Chwele, Malaba, and Kabuchai Town. The region serves 
as an important commercial and transport hub along the Trans-Africa Highway (Mombasa-Kampala 
corridor), contributing to increased population movement and settlement within the area. 

The Western Kenya region served by the proposed project has an estimated population of approximately 
4,986,341 people according to the 2019 Kenya National Bureau of Statistics (KNBS) Census, with 
projections indicating continued population growth in the coming years. The population is characterized 
by a high demand for quality healthcare services, emergency response, specialized treatment, and referral 
services due to increasing cases of road accidents, communicable and non-communicable diseases, and 
maternal and child health needs. The region also records significant movement of people and goods along 
the Bungoma Town–Bungoma and Bungoma Town–Muhoroni highways, increasing pressure on existing 
healthcare facilities. 

The area surrounding the proposed project site is predominantly inhabited by farming communities, 
small-scale traders, transport operators, and public servants. The population density within the urbanizing 
centers of Bungoma Town and surrounding areas continues to increase due to improved infrastructure 
and economic activities. Consequently, the proposed Bungoma Level VI Teaching and Referral Hospital 
(BCTRH) is expected to play a critical role in addressing the growing healthcare demand within Bungoma 
County, neighbouring  counties, and the wider Bungoma and East African regio

 
3.0 SUMMARY OF NATIONAL LEGAL REQUIREMENTS AND INTERNATIONAL GOOD PRACTICE 
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3.1 National Regulatory Requirements for Public Participation 
 

Public participation is a constitutional requirement specifically, Article 1 of Constitution of Kenya 
states that sovereign power belongs to the people. This principle of public participation intends to 
enhance, promote and facilitate public participation in governance processes. Further, the 
Constitution endeavors to ensure the following; 

• Promote democracy and participation of the people in accordance with Article 10 of the 
Constitution; 

• Promote transparency and accountability in decision making; 
• Enhance public awareness and understanding of governance processes; promote 

community ownership of public decisions; and 
• Promote public participation and collaboration in governance processes. 

 
3.2 International Stakeholder Consultation requirements 

3.2.1 African Development Bank Integrated Safeguards System (2023) — Operational Safeguard 2: 
Involuntary Resettlement, Land Acquisition, Population Displacement and Compensation 

 

The African Development Bank (AfDB) AfDB ISS (2023) Operational Safeguard 2 includes safeguards 
to address and mitigate impoverishment risks arising from involuntary resettlement. Thus, the Bank 
provided for mitigation against actions that may be taken to relocate PAPs without the displaced 
person's informed consent or power of choice. 
The experience of the Bank on control measures on the involuntary resettlement under 
development projects indicates that if not mitigated, the process gives rise to negative socio-
cultural and economic impacts on the resettled people. The objectives on AfDB’s policy on 
involuntary resettlement indicates that; 
 Displaced persons should be meaningfully consulted and should have opportunities to 

participate in planning and implementing resettlement programs; 
 Borrower needs to inform potentially displaced persons at an early stage about the resettlement 

aspects of the project and take their views into account in project design; 
 Displaced persons and their communities, and any host communities receiving them, should be 

provided with timely and relevant information, consulted on resettlement options, and offered 
opportunities to participate in planning, implementing, and monitoring resettlement.

3.2.2 African Development Bank Safeguards — Community Engagement and Vulnerable Groups 
 

The Bank provides project financing only where free, prior, and informed consultation results in 
broad community support to the project by the affected Indigenous Peoples. The Bank-financed 
projects include measures to (a) avoid potentially adverse effects on the Indigenous Peoples’ 
communities; or (b) when avoidance is not feasible, minimize, mitigate, or compensate for such 
effects. 

 
No involuntary resettlement, land acquisition, physical or economic displacement, or impact on 
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Indigenous Peoples has been identified for this project. The site is public land already set aside for 
the purpose and no persons are to be relocated. Accordingly, no Resettlement Action Plan and no 
Vulnerable and Marginalised Groups Plan is required. The community engagement requirements of 
the African Development Bank Integrated Safeguards System (2023), in particular Operational 
Safeguard 10 on Stakeholder Engagement and Information Disclosure, apply in full and are 
implemented through this Stakeholder Engagement Plan, with particular attention to the inclusion 
of women, youth, older persons, persons with disabilities and low-income households. Should any 
land-related impact be identified during implementation, the requirements of Operational 
Safeguard 2 will be applied and the Bank notified. Operational Safeguard 2 (Involuntary 
Resettlement) of the AfDB Integrated Safeguards System (2023), that is compatible with the 
Indigenous Peoples’ cultural preferences, and includes a land-based resettlement strategy. 

 
In regard to AfDB OP 4.10 and 4.12; the RIC will continue to sensitize, engage and consult the PAPs 
and all relevant stakeholders on all matter that affects them in all phases of the RAP implementation 
process in this project. 
 

5 STAKEHOLDER ENGAGEMENT PROCESS AND APPROACH 

 
The SEP recognizes that to plan and conduct effective stakeholder engagement activities certain factors 
must be taken into consideration. These factors may include: 

a. Stakeholders and their interests may change over time given the stakeholder’s situation is 
dynamic. 

b. Stakeholder Identification and Analysis: Recognizing and analyzing the diverse stakeholders 
involved, including their interests, concerns, and influence, while also acknowledging that 
stakeholders and their interests may evolve over time. 

c. Communication and Information Dissemination: Ensuring transparent and culturally sensitive 
communication channels to disseminate necessary information to stakeholders, enabling their 
meaningful participation in informed decision-making processes. 

d. Capacity Building and Inclusivity: Providing training and resources to stakeholders, especially 
marginalized or underrepresented groups, to enhance their capacity for participation, while 
ensuring inclusivity and respect for cultural diversity. 

e. Timeliness and Flexibility: Engaging stakeholders early in the planning process and maintaining 
flexibility to adapt engagement strategies based on feedback and changing circumstances. 

f. Constructive External Relationships: Initiating and maintaining constructive relationships with 
external stakeholders over time to foster trust and collaboration throughout the project lifecycle. 

g. Context-Specific Consultations: Conducting context-specific consultations tailored to the needs 
and preferences of stakeholders, recognizing that there is no one-size-fits-all approach to 
engagement. 

h. Documentation and Accountability: Documenting consultation activities and outcomes to track 
progress, ensure accountability, and publicly commit to responding to stakeholder concerns 
within specified time frames. 
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i. Feedback Mechanisms and Conflict Resolution: Establishing feedback mechanisms for 
stakeholders to express concerns and grievances, and implementing fair and transparent conflict 
resolution processes to address disagreements. 

j. Environmental and Social Safeguards: Incorporating measures to mitigate potential environmental 
and social impacts of the project, and addressing stakeholder concerns regarding these issues. 

k. Ethical Considerations: Upholding ethical principles such as integrity, honesty, and respect for 
human rights throughout the engagement process, while recognizing and addressing gender-
based concerns and ensuring equal representation and participation.

5.1 Stakeholder Identification and Categorization 
The Bungoma Level VI hospital Project stakeholders were identified and classified on the basis of a number 
of factors, including proximity to the main project, level of concern, criticality to the Project success (e.g. 
management), influence over the success etc. 
Project stakeholders were identified at the following levels: 

 
 Local Level: This includes all individuals, groups, and organizations physically located within the 

project's Zone of Influence who could be directly affected by project activities or investments, or 
those who may oppose project implementation. 

 County Level: This group comprises individuals, groups, or organizations indirectly affected by the 
project implementation. They may be elected officials, community leaders, or representatives of 
local government bodies within the county where the project is located. 

 National Level: This group comprises individuals, groups or organizations that may be required to 
provide specific services to those affected by the project such as Ministry of Lands, Water, 
Sanitation and Irrigation, Education, internal security, NLC or entities responsible for setting 
standards and regulations for the implementation of the Resettlement Action Plan (RAP). 

The project’s stakeholders encompass both internal and external entities. Internal stakeholders include 
the Project Implementation Unit (PIU) and Project Management Unit (PMU), directly involved in project 
execution. External stakeholders, such as the Project Affected Persons (PAPs), are impacted by the 
project's activities. These stakeholders derive from various spheres: 
In addition, these are derived from several spheres: 

 Public: National and County government civil servants in charge of various sectors of concern 
to the project 

 Political: Elected representatives of the people in the project zone of impact (Senators, 
Governors, Women Representatives, MPs, MCAs). 

 Non-profit: Voluntary and non-governmental organizations, social groupings active within the 
affected thematic areas and geographical scope. 

 Private Organizations/Professional Associations: Entities interested in project 
partnerships. 

 Religious or Faith-based: Representatives of various religions, some of whom operate projects 
in the area. 

 Traditional; Respected community leaders with traditional authority, knowledgeable about 
the area customs and culture
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 Media: Owners, managers, and representatives of media outlets covering project developments. 

 
The Ministry, through the RIC, compiles and maintains a comprehensive list of its stakeholders and 
develops a database informed by the stakeholder analysis. The database provides information on the 
stakeholders’ rights and/or responsibilities as well as their capacity to engage meaningfully in the Project 
(i.e., factors such as literacy, norms, and decision-making via village elders, etc.).The records are reviewed 
routinely and updated to reflect any identifiable changes in stakeholder status or circumstances. The 
following actions are performed as part of implementing this SEP. 

 The Stakeholder Register aims to maintain a comprehensive list of institutions and agencies for 
regular consultation and updates, which is routinely reviewed. 

 The Commitments Register is enhanced to monitor all new social safeguards commitments made 
by the Ministry to its stakeholders throughout the Project's duration, ensuring timely fulfillment of 
promises and fostering trust and positive relationships. 

 Stakeholder Categorization is revised to appropriately prioritize "affected sub-locations, villages, 
and individuals" and "other interested parties," facilitating effective engagement and liaison 
activities. 

 Key Stakeholder Profiles is maintained for designated key informants and individuals with influence 
or high impact, capturing their knowledge, legitimacy, and willingness to engage with the Ministry. 

 Stakeholder Engagement/Community Liaison Planning is conducted for each event or activity, 
considering practical issues, potential risks, and culturally appropriate approaches. 

 Contact Register/Reports is implemented to document all stakeholder interactions, excluding 
grievances which is handled separately as outlined in chapter 4. Designated officers will complete 
this register, and information from Contact Reports is added to the stakeholder database to 
support planning and targeted engagement activities through keyword searches and generating 
stakeholder lists. 

5.2 Stakeholder Analysis 
Project stakeholders were analyzed to determine the level of engagement necessary to 
appropriately include them.

5.3 Guiding Principles for Implementing the Stakeholder Engagement Plan 
Stakeholders are fully informed of and invited to participate actively in key decisions regarding the 
resettlement and livelihood restoration plans as well as display of proposed designs of the houses, 
which markedly impact their lives, well-being and communities. Stakeholders with a high stake in the 
Project is engaged regularly. 

 Stakeholder engagement is well planned and is carried out continuously throughout the RAP/VMGP 
implementation phase; 

 Public engagement is conducted in very close proximity to affected villages, especially those prioritized 
areas at significant risk of adverse socio-economic impacts and extended disruption during 
construction; 

 Public engagement is conducted in neutral places where invited stakeholders feel comfortable to 
participate and where no power relations/dynamics or threats can affect the process negatively; 
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 Announcements of public engagement is displayed prominently in Kiswahili and English e.g. using public 
address announcements mounted on office vehicles, large posters displayed in numerous public locations, 
through the local/chief’s office with the capability to reach most people targeted by the message or 
through the use of mobile platforms commonly used by the target population, within the affected 
communities and placed at least 7 days prior to the scheduled event; 

 Announcements of public engagement is accompanied with the circulation of background materials 
(such as posters and previous meetings brief) about the Project to serve the specific purpose of the 
interaction. This may include progress briefs and/or minutes of previous meetings to assist key 
stakeholders to get prepared for the discussion; 

 Engagement is inclusive. Care is taken to identify, invite and engage with all categories of local 
stakeholders including all PAPs and the special groups (e.g. women, persons with disabilities and 
youth). 

 Public disclosure of plans, information and expected impacts/disruptions is honest, understandable 
and transparent to local stakeholders, including persons who are not literate, all information going out 
is translated into local  languages where needed.  

 Stakeholder engagement is managed by capable organizational staff who have facilitation, 
communication and conflict resolution skills; and 

 Public consultations are carefully and efficiently documented and records are kept including weekly, 
monthly, quarterly reporting as well as RAP/VMGP implementation progress reports. These include 
photographs, documentaries and registration forms (when applicable), copies of the announcements, 
etc.

5.4 Stakeholder Communication Plan 
5.4.1 Objective 

The objective of this communication plan is to define the communication requirements for the 
Project and how information is shared. A good plan describes the following: 

 What information is communicated including the level of detail and format; 
 How the information is communicated - in meetings, email, telephone, web portal, WhatsApp, 

etc.; 
 When information is distributed, the frequency of Project communication, both formal and informal; 
 Who is responsible for communicating project information; 
 Communication requirements for all project stakeholders; 
 How sensitive or confidential information is communicated and who must authorize this; 
 How changes in communication or the communication process is managed; 
 Any constraints, internal or external, which may affect Project communication; and 
 The escalation process for resolving any communication-based conflicts or issues 

5.4.2. Key Communication Principles 
The following key considerations guide the formulation of communication messages and 
decisions on the channels to be used: 

 The involvement of the project beneficiaries (the PAPs and those affected directly by the Project) and 
community members in the design and dissemination of information. 
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 Multiple communication channels are utilized, including group meetings, workshops, radio 
broadcasts, newsletters, social media platforms, fact sheets, and frequently asked questions (FAQs), 
tailored to the needs and accessibility of the target audience. All documents are translated into Swahili 
and Duruma to ensure broader accessibility. 

 Use of multiple channels of communication including group meetings, workshops, radio, newsletters, 
social media, fact sheets, frequently asked questions (FAQs), etc. based on the needs and access 
requirements of the target audience. All documents are translated into Swahili and Kiswahili to 
facilitate a broader reach. 

 Ability to communicate with a broad range of people is ensured through the use of easily understood 
media, such as local radio stations broadcasting in local languages. 

 Sensitivity to Government of Kenya (GoK), the financiers (African Development Bank (AfDB)), and 
other communication requirements is maintained to safeguard the integrity of the process and the 
authenticity of the messages.

 Evidence-based media engagement: The designated officer from the RIC is responsible for the Social 
Engagement Plan (SEP) and monitors and evaluates the effectiveness of the information shared and 
the channels used, making adjustments as appropriate. The officer is engaged on a full-time basis to 
oversee the implementation of the SEP and communication plan. 

5.4.3 When to Communicate 
Project communication is structured to offer regular updates while maintaining flexibility to address 
emerging issues. There is a heightened focus on engaging with the community at the grassroots 
level, including Project Affected Persons (PAPs), host community members, and local leaders. 
Specifically, PAPs receive regular updates and are informed of any activities that may affect their 
operations. Providing a list of received and resolved complaints occurs during regular meetings, one-
on-one discussions, and on an as- needed basis to ensure communities rely on accurate information 
rather than rumors as their primary source of Project updates. 

5.4.4 Targets, Messages and Communication Channels 
 
Part of managing stakeholder relationships involves keeping track of who speaks on the Project’s 
behalf and monitoring statements made by third parties. Table 5.1 presents a list of key 
stakeholders who receive information on the Project, the frequency of engagement, and the level of 
interaction. This list is regularly reviewed and adjusted based on changing contexts and 
communication needs. 

The table below also delineates the key roles and responsibilities regarding communication by 
different actors. Although the RIC nominates an officer to oversee the communication aspects of 
RAP/VMGP implementation, the PMU’s Communication Specialist provides overall coordination and 
oversight throughout the SEP implementation and other project activities. These two roles 
collaborate closely with other members of the Project Management Unit (PMU) and RIC to execute 
communication activities, including: 

 Provide leadership, support, and oversee the implementation of the communication and outreach 
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plan for the Project in consultation with the PIU. 
 Develop and ensure timely implementation of a work plan on  and outreach in line with the IDA 

guidelines. 
 Create appropriate linkages between the various implementers, including Project partners 

and national counterparts, as appropriate.

 Take appropriate and pre-emptive measures to mitigate any negative publicity on the Project 
activities. 

 Monitor and document the communication effects and impacts of the Project. 
 Establish and maintain a database of key stakeholders and their communication needs - this 

database is reviewed and updated regularly. 
 Support the Project stakeholders to package and share information on a regular basis - this could be 

in the form of a newsletter, status reports, FAQ, website, etc.
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5.4.6 Communication Crisis Action Plan 
This Communication Crisis Action Plan is designed to provide a structured approach to managing communication during crises that may 
arise within the Bungoma Level VI Hospital Project. 

 
Crisis Communication Team Roles and Responsibilities 
Team Leader: PMU-Project Manager Overall coordination and decision-making a n d  project spokesperson unless delegate t h i s  

responsibility to another team member 

Team Members: PMU  
Project Coordinator Providing project-specific insights – assess the nature and severity of the crisis, notify the crisis 

team, and activate the predetermined response plan. 

Social Safeguard Specialist Identify, and assess the nature and severity of the crisis, offer expertise on safeguard issues, 
compliance, and risk mitigation to the team 

ESHS Specialist Identify, and assess the nature and severity of the crisis, offer expertise on safeguard issues, 
compliance, and risk mitigation to the team 

Communications Specialist Crafting and disseminating approved key messages (PM/PC) through appropriate channels 
 

 
Note: 

Regularly review and update the crisis communication plan based on feedback, lessons learned, and changes in the project 
environment. 
Conduct periodic drills and exercises to test the effectiveness of communication protocols and ensure the Crisis Response Tea m 
remains prepared to handle crises as they arise. 

 
5.4.7 Indicators and Feedback Mechanisms 
i) Indicator 1: Stakeholder Satisfaction Level 

• Feedback Mechanism: Conduct annual stakeholder satisfaction surveys to assess satisfaction levels with communication, engagement 
opportunities, and project outcomes. 

• Indicator: Percentage of stakeholders reporting satisfaction with communication processes and perceived impact of the project. 
ii) Indicator 2: Participation rates in stakeholder engagement activities 

• Feedback Mechanism: Track attendance and participation rates in community meetings, stakeholder forums, and workshops. 
• Indicator: Number of stakeholders participating in engagement activities compared to the total number of stakeholders invited. 

ii)  Indicator 3: Response time to stakeholder feedback 
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• Feedback mechanism: Monitor response times to stakeholder inquiries, feedback submissions, and reported concerns. 
• Indicator: Average time taken to acknowledge and address stakeholder feedback or concerns. 

 
5.4.8 Monitoring and Evaluation Indicators 
 

 Indicator 4: Communication Reach and Engagement 
o Number of website visits, social media impressions, and email open rates. 
o Indicator: Measure the reach and engagement of communication materials and activities. 

 Indicator 5: Stakeholder Perception Change 
Pre-and-post surveys to measure changes in stakeholder perceptions and attitudes towards the project
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5.4.9 Communication Escalation Process 

All the key stakeholders with a better understanding of the steps involved in sharing of Project 
information. It is cognizant that there may be occasions or situations which fall outside of the 
communication flowchart where additional clarification is necessary. In such situations, the RIC is 
responsible for discussing the communication with MOH management to make a determination on 
how to proceed. 

Communication flowchart 
 

5.5 Communication Constraints 
All projects are subject to limitations and constraints as they must operate within a specific scope, 
scheduling, and resource requirements. As part of communication management, there are 
legislative, regulatory, technological, or organizational policy requirements that must be followed. 
These constraints must be clearly understood and communicated to all stakeholders. 

 
The management of communication must be done in an effective manner and within the 
constraints with set timeline and available resources. Subsequently, all Project communication 
activities will occur within the available resources and schedule. 

 
The communication activities is undertaken according to the regularity detailed in the 
communication matrix Table 5.1 in order to ensure the Project adheres to schedule constraints.
The RIC is responsible for ensuring that approvals are requested and obtained prior to the 
distribution of any confidential information regarding the Project. 

 
The presence of language barrier among the PAPs and the host communities requires that any 
information going out be translated into local languages. 

5.5.1 Review of the Communication Plan 
The designated communications officer overseeing the implementation of this plan, is required to 
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develop plans, for review by the PIU, similar to the other Project activities. Further, the officer is 
expected to prepare periodic reports (monthly and quarterly) that will brief subsequent periodic 
meetings. The review is internal with the primary aim of informing the process for more effective 
communication on the Project. 

5.5.2 Key Messages 
The following are some of the important messages that are given to the community members, PAPs 
and CSOs: 

a) Formation of grievance redress committees 
b) National Land Commission asset inspection and valuation process 
c) Compensation process; 
d) Status of completion/progress made so far on the Project; 
e) Design and the main Dam features (a visual representation in the form of a map is most preferred by 

the community members); and 
f) Gender mainstreaming interventions 
g) Livelihood restoration plans and other support interventions 
h) The GRM process for better understanding of how complainants can channel their complaints 

and grievances 

 
5.5.3 Documentation/Records of Consultations 

Records of consultation undertaken to date. A public participation meeting for the project was 
held on 15 April 2026 at the proposed project site, Sichei Village, Mukuyuni Ward, Kabuchai 
Sub-County, following seven days' notice issued through the provincial administration and 
local media. Participants included community members, women, youth, persons with 
disabilities, older persons, local administration, county and national government officers and 
other stakeholders. The signed attendance register, minutes recording the issues raised and 
the responses given, and site photographs are appended to the ESIA at Appendix 6 (Public 
Participation Records / Minutes) and form part of the record of this Plan. Subsequent 
consultation undertaken during implementation is recorded in the same format and retained 
by the Community Liaison Officer. 
It is good practice to ensure that all stakeholder engagement is documented; therefore records is 
maintained of all stakeholder consultations and meetings. Information such as date, time, location 
and names of attendees is included, but the format is adapted as appropriate for any particular 
situation. The record will summarize what information was provided to or discussed with the 
attendees and in what form. It will also indicate any documents that were left with the participants. 
Records is available for public consultation whenever requested i.e. based on tools such as written 
reports, attendance lists, photos and videos, Q&A lists, etc.: 

There is need to capture the following in writing during the engagement:

 Date and locations of all project information/consultation meetings 
 The original purpose and aims of the engagement 
 The methods used 
 Type of information shared 
 The exercises undertaken e.g. context analysis and problem identification, proposed solutions 



Page 258 of 322 

and devised projects. 
 Summary of any other noted stakeholder concerns, expectations and perceptions. May include 

registration of complaints via grievance register 
 Stakeholder response strategy (responses to issues raised and requests) 
 Attendance records showing the list of participants and all organizations consulted 
 A summary of discussions and/or minutes and 
 A robust list of outputs (decisions, actions, proposals, and recommendations).

6.0 GRIEVANCE REDRESS MECHANISM 

6.1 Introduction 

The main objective of the Grievance Redress Mechanism (GRM) for the proposed Bungoma Level 
VI Teaching and Referral Hospital (BCTRH) Project is to provide a transparent, accessible, and 
structured process for receiving, recording, reviewing, and resolving grievances arising from project 
planning, construction, and operational activities. The GRM is intended to ensure that concerns 
raised by project-affected persons, neighbouring  communities, workers, and stakeholders are 
addressed promptly, fairly, and effectively in order to enhance community trust and minimize 
conflicts during project implementation. 

Grievances arising from the project shall initially be reported through established local 
administrative and community leadership structures within the project area. Local leaders, village 
elders, community representatives, and ward administrators shall play an important role in 
facilitating dispute resolution and addressing concerns related to land, employment opportunities, 
environmental impacts, community health and safety, and other social concerns associated with 
the project. This first level shall form the primary tier of the GRM and will focus on resolving 
grievances amicably at the community level through dialogue and consultation. 

Grievances that are not resolved at the community level shall be escalated to the Project Grievance 
Redress Committee (PGRC), which shall comprise representatives from the Ministry of Health, the 
contractor, local administration, community representatives, county government officials, and 
relevant sector agencies. The committee shall be responsible for reviewing complaints, conducting 
investigations where necessary, and providing appropriate resolutions within a specified timeframe. 

Where grievances remain unresolved at the Project Grievance Redress Committee level, the matter 
shall be referred to the County Grievance Redress Committee under the supervision of relevant 
county administrative offices and government authorities. The committee shall provide an 
independent review of unresolved grievances and facilitate mediation between affected parties and 
the project proponent. 

In cases where grievances are still unresolved after exhausting the administrative mechanisms, 
aggrieved parties shall have the right to seek legal redress through relevant judicial institutions 
including the Environment and Land Court, which shall serve as the final level of grievance 
resolution in accordance with the laws of Kenya. 
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The identified Grievance Redress Mechanism players for the proposed project shall include but not 
be limited to the following: 

 Project Affected Persons (PAPs) and neighbouring  communities.  
 Community leaders and village elders.  
 Ministry of Health.  
 National Environment Management Authority.  
 County Government of Bungoma County.  
 Local administration including Chiefs and Assistant Chiefs.  
 Contractors and supervising consultants.  
 Community Based Organizations (CBOs) and Faith Based Organizations (FBOs).  
 Relevant national government agencies.  
 Environment and Land Court. 

 
6.2 The GRM Process 

The grievance mechanism is accessible to all affected parties, including vulnerable people. A Project 
grievance register and formalized grievance process will be developed together with the already 
selected hospital implementation committee. The process is structured according to recommended 
good practice, and comprises of the following six steps: 
Step 1: Establishing and Publicizing Grievance Management Procedure. Step 
2: Receive and Track Grievances 
Step 3 Acknowledging Receipt of a Grievance  
Step 4: Investigate Grievances 
Step 5: Respond, Resolve and Close Out 
Step 6: Monitor, Report and evaluate the grievances routinely
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Typical Steps of Grievance Mechanism

6.3 Hearing of Complaints: where and by whom 
Every complaint and appeal are heard by a GRC without any procedural technicality, but in a manner 
that is consistent with normal, traditional way of resolving contested matters minus any manifest 
bias and exclusionary practice. All hearings by a higher committee is open, unless the nature of the 
dispute is such as would warrant some restriction of public access to the proceedings, except that 
such restriction is very rare and then only in exceptional cases. A complaint shall have a right to 
prove his/her case entirely through the testimonies of others (without him/her testifying directly). 
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Every complaint and appeal are heard by a Grievance Redress Committee (GRC) without any 
procedural technicality but in a manner consistent with the normal, traditional way of resolving 
contested matters, without manifest bias or exclusionary practices. All hearings by a higher 
committee are open, unless the nature of the dispute warrants some restriction of public access to 
the proceedings, which is very rare and only in exceptional cases. 

A complainant has the right to prove their case entirely through the testimonies of others, without 
testifying directly. The complainant usually speaks first, but the GRC may change the order of 
presentation if doing so would facilitate the ultimate resolution of the dispute, unless substantial 
prejudice would result. 

All decisions by a GRC are explained orally at the end of the hearing and reflected in writing, 
regardless of conciseness. A copy of the decision is given to every party, and a copy is kept by the 
GRC. 

 

6.3.1 Appeal Procedures 
Grievance Intake Channels and Response Times 

Grievance intake channels and response times. A grievance may be lodged in person at the 
site Community Liaison Office or the hospital administration office; in writing using the 
grievance form available at those offices, at the offices of the local administration and at the 
County Health Department; by telephone or SMS to the project grievance line; by email to 
the project grievance address; or anonymously through the suggestion boxes maintained at 
the site entrance and at the local administration offices. Grievances may be lodged in 
English, Kiswahili or the local language, and assistance with completing the form is available 
on request for complainants who cannot read or write. Confidential and SEA/SH-sensitive 
complaints may be made directly to the designated female and male focal points, bypassing 
the site management chain entirely. Response times are: acknowledgement within three (3) 
working days of receipt; resolution at community level within fourteen (14) working days; 
resolution by the Project Grievance Redress Committee within thirty (30) working days; and 
determination by the County Grievance Redress Committee within forty-five (45) working 
days. Every grievance is entered in the grievance register on receipt, and the complainant is 
informed of the outcome in writing and of the right of appeal to the next tier and ultimately to 
the Environment and Land Court. Grievances are received by the designated Grievance 
Officer, Dr Caleb Wanambisi Watta, County Director of Health, Bungoma County 
(telephone/SMS +254 720 422834; email bcrhospital@gmail.com), whose details are set out 
in full below and are posted at the site entrance, the hospital notice board and the offices of 
the Sub-County and Ward administration. 

Designated Grievance Office and Contact Details 
The following office is designated to receive, register and coordinate the resolution of 
grievances under this Plan. These details are to be posted at the site entrance, at the 
hospital notice board and at the offices of the Sub-County and Ward administration, and are 
to be stated on the grievance form and in all community information materials. 

Item Detail 
Designated Grievance 
Officer 

Dr Caleb Wanambisi Watta 
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Item Detail 
Title County Director of Health, Bungoma County 
Telephone / SMS +254 720 422834 
Email bcrhospital@gmail.com 
Physical address Administration Office, Kenya Medical Training College (KMTC), 

Sichei, Bungoma County 
Hours Monday to Friday, 08:00–17:00; written, SMS and email submissions 

accepted at any time 
Anonymous submissions Suggestion boxes at the site entrance and at the Sub-County and 

Ward administration offices, cleared weekly by the Community 
Liaison Officer 

Confidential SEA/SH 
channel 

Direct submission to the designated female or male focal point, 
bypassing the site management chain; contact details issued 
separately to affected communities and workers 

Acknowledgement Within three (3) working days of receipt 
Resolution — community 
level 

Within fourteen (14) working days 

Resolution — Project 
Grievance Redress 
Committee 

Within thirty (30) working days 

Determination — County 
Grievance Redress 
Committee 

Within forty-five (45) working days 

Right of appeal To the next tier and ultimately to the Environment and Land Court 

The SEP provides  the right of appeal by any complainant to the next grievance level committee 
(higher) if dissatisfied with the decision made by the committee where the complaint is registered. 
Grievances may be lodged at the site Community Liaison Office, at the hospital administration 
office, at the offices of the local administration, or through any of the intake channels set out in this 
section. The Community Liaison Officer attends grievance redress meetings and supports 
complainants in lodging and following up their grievances. There is no Resettlement 
Implementation Committee for this project.
 
 

7 MONITORING AND REPORTING MEASURES FOR THE SEP 

 
7.1 Monitoring Objectives 

 
Monitoring and evaluation are key components of the implementation of the SEP. The SEP is an 
important measure of helping to satisfy stakeholder concerns and promoting transparency through 
involving stakeholders in monitoring the implementation of SEP, RAP/ VMGP, and other plans such 
as Gender Action and individual livelihood restoration plans. Such participation, and the flow of 
information generated through this process, also encourages local stakeholders to take a greater 
degree of responsibility for their environment and welfare concerning the project and to feel 
empowered that they can do something practical to address issues that affect their lives. 
Participatory monitoring also strengthens relationships between the project team and its 
stakeholders. The SEP M&E plan is linked to the project M&E framework. In the short term, based on 
a monthly engagement calendar and the weekly plan, a performance assessment for planned vs. 
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actual engagement is compiled as part of the weekly and monthly progress reports. 
 
The arrangements for implementing M&E are aligned with specific objectives of the SEP, including 
an assessment of: 

 Whether the key stakeholders are fully engaged and there is general support for the Project; and 
 Whether communities have buy-in and are supporting the Project activities. 

 
The specific objectives of participatory monitoring are to determine: 

 If affected individuals, households, and communities have the necessary information on issues that 
matter most to them, including stakeholder engagement and grievance resolution; 

 If the National and County Governments, national agencies, CSOs, business entities, and other 
stakeholders feel they have been sufficiently involved and are adequately informed about the Project; 
and 

 If information was disseminated before and during the implementation of the project activities. 
Additionally, social performance monitoring is a key part of communication monitoring to ensure: 

 Ongoing analysis of key issues identified through stakeholder engagement: in collaboration with the 
community liaison and safeguards officers, a summary of issues raised through every series of 
stakeholder engagement is turned into an action plan, as well as used to adapt messaging for future 
engagements, to target engagements differently, etc. 

 Effectiveness of grievance and complaints management: in collaboration with the resettlement 
officer, monitor and analyze the frequency, type, and nature of complaints and grievances. One of the 
purposes of a grievance mechanism is to serve as an early warning tool that can identify issues before 
they become larger problem. 

 

 
7.2 Monitoring Approaches 

The SEP monitoring is done at three levels during the regular monitoring of the project at the 
implementation stage, by the PMU/PIU and by the African Development Bank (AfDB) during 
supervision and implementation support missions. 
Methods used for the SEP monitoring include: 

 Reviewing the SEP during regular consultative meetings through input and feedback from the 
participants; 

 Reports of meetings held with the various key stakeholders; and 
 Comparative assessment of stakeholder engagement before and after the roll-out of the SEP. 

 
7.3 Monitoring and Evaluation Indicators 

A list of proposed monitoring and performance/evaluation indicators includes, but is not limited, to: 
 

 Number and place of public consultation meetings held at the different levels of engagement 
– national, county, and community; 

 Type and number of materials produced and disseminated to the stakeholders; 
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 Number of stakeholders in the database; and 
 Number of complaints received, resolved, and feedback given to the complainants. 
 Number of stakeholders reached within the reporting period; 
 Submission of weekly and monthly monitoring reports, including other frequency as required 

contractually; and Perceived satisfaction with the implementation of the SEP. 
 

 
 
 
 
 

 
Indicators to Determine the Status of the SEP Implementation 

Several indicators are used to determine the status of all activities implemented as presented in Table 
6.1. 

 
Table 6.1: SEP Implementation Indicators 

 
Subject Indicator Variable 
Consultation meetings  Meetings held  No. of meetings held 

 Gender distribution of meeting 
participants 

 List of participants 
 Meeting minutes and reports 

Communication 
materials 

 Status reports 
 Fact sheets 
 FAQs 
 Radio spots 

 No. of status reports produced and 
disseminated 

 No. of fact sheets produced and 
disseminated 

 No. of FAQs produced and disseminated 
 No. of radio spots produced and broadcast 

Use of social media 
platforms 

 SMS platform 
 Email communication 

 No. of participants on social media 
platforms 

 No. of participants on the email list 
Grievance Redress  Cases received  No. of Grievances 

 Time taken to solve 
 Channels used for redress 

 
7.4 Reporting Requirements 

The client ( MOH)  shall include a section on progress of SEP implementation in monthly and 
quarterly reports for submission to the financier.
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APPENDIX 9: MEDICAL WASTE MANAGEMENT PLAN (MWMP) 
Executive Summary 

This Medical Waste Management Plan (MWMP) for the proposed Bungoma Level VI Teaching and Referral Hospital (BCTRH), 
a modern 700-bed tertiary healthcare facility located on Plot L.R No. Bokoli/Chwele 2458, Sichei Village, Mukuyuni Ward, 
Kabuchai Sub-County, Bungoma County, has been developed in line with the National Health Care Waste Management 
Strategic Plan for Kenya. The plan is intended to guide hospital management, healthcare workers, support staff, and relevant 
stakeholders in the proper planning, implementation, monitoring, and evaluation of healthcare waste management 
activities within the hospital and its surrounding community. 
Level 6 hospitals provide highly specialized healthcare services, including inpatient and outpatient care, surgery, intensive 
care, laboratory services, radiology, maternity services, oncology treatment, mortuary services, and emergency care. These 
services generate significant quantities of hazardous and non-hazardous healthcare waste that require safe handling to 
minimize risks to human health and the environment. 
The plan adopts a holistic approach to healthcare waste management through clear assignment of responsibilities, 
occupational health and safety measures, waste minimization strategies, segregation at source, safe transportation, 
treatment and disposal protocols, and documentation of best practices and innovations. It also aligns with national legal 
and regulatory requirements governing healthcare waste management in Kenya. 
The management plan recognizes the importance of devolved healthcare services and emphasizes collaboration between 
the hospital administration, county government, national government agencies, private sector partners, and development 
stakeholders in ensuring sustainable healthcare waste management practices. 
Key thematic areas addressed in this plan include: 

 Strengthening the legal and regulatory framework to ensure compliance with national healthcare waste 
management standards. 

 Standardization of waste segregation, collection, transportation, treatment, and disposal procedures across all 
hospital departments. 

 Allocation of adequate financial resources to support implementation of healthcare waste management activities. 
 Capacity building and continuous training of healthcare workers and waste handlers on safe healthcare waste 

management practices. 
 Promotion of occupational health and safety measures to protect healthcare workers, patients, waste handlers, 

and the surrounding community. 
 Adoption of environmentally friendly and sustainable waste treatment technologies suitable for Level 6 

healthcare facilities. 
 Establishment of monitoring and evaluation systems to track implementation progress, compliance levels, and 

performance indicators. 
The plan further seeks to minimize environmental pollution, prevent transmission of infections, reduce occupational 
hazards, and promote sustainable waste management practices within the hospital environment. 
Implementation of this Medical Waste Management Plan is expected to significantly improve healthcare waste handling 
practices, reduce risks associated with improper waste disposal, enhance environmental protection, and ensure 
compliance with national and international healthcare waste management standards over the implementation period. 
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INTRODUCTION 
1.1 Healthcare Waste Overview 
Waste from healthcare settings ranges from general waste such as paper and food remain, to infectious waste such as 
syringes and needles to highly infectious waste such as anatomical body parts to special waste such as mercury from 
broken thermometers and body imaging films. The term health-care waste includes all the waste generated within health-
care facilities, research centres and laboratories related to medical procedures (WHO, 2014). In addition, the Level 6 
Hospital generates various categories of healthcare waste from specialized medical services, emergency care, laboratory 
operations, surgical procedures, intensive care units, maternity services, radiology departments, pharmacies, mortuary 
services, and outpatient clinics. It also includes similar types of waste originating from minor and scattered sources within 
the hospital premises, outreach programmes, and home-based healthcare services such as home dialysis, self-
administration of insulin, wound care, and rehabilitative care. 
The classification of healthcare waste for the Medical Waste Management Plan has been adopted in accordance with the 
World Health Organization (WHO, 2014) guidelines and includes the following categories: 

Classification of Healthcare Waste 
1. Infectious Waste 
This refers to waste suspected to contain pathogens such as bacteria, viruses, parasites, or fungi in sufficient concentration 
to cause disease. In a Level 6 Hospital, infectious waste includes: Contaminated dressings and bandages, Laboratory cultures 
and specimens, Waste from isolation wards, Blood-soaked materials, used gloves, masks, and gowns, Swabs and disposable 
medical supplies contaminated with body fluids 
2. Pathological Waste 
Pathological waste consists of tissues, organs, body parts, blood, and other body fluids removed during surgery, autopsy, 
or laboratory procedures. Examples include: Human tissues and organs, Placenta and fetal remains, Blood bags and body 
fluids and Anatomical waste from theatres and mortuary units 
3. Sharps Waste 
Sharps are items capable of causing cuts or puncture wounds and pose a high risk of infection transmission. These include: 
Needles and syringes, Scalpel blades, Lancets, Broken glass ampoules and Surgical blades and infusion sets 
4. Pharmaceutical Waste 
This category includes expired, unused, contaminated, or damaged pharmaceutical products and vaccines generated from 
pharmacies, wards, and laboratories. Examples include: Expired medicines, Antibiotics and vaccines, Contaminated drug 
containers and Discarded ampoules and vials 
5. Chemical Waste 
Chemical waste consists of discarded solid, liquid, and gaseous chemicals generated during cleaning, disinfection, laboratory 
activities, and maintenance procedures. These include: Laboratory reagents, Disinfectants and solvents, Formalin and x-ray 
processing chemicals, cleaning agents and detergents and Battery acids and heavy metals 
6. Cytotoxic and Genotoxic Waste 
These are highly hazardous wastes generated mainly from cancer treatment and research activities. Examples include: 
Cytotoxic drugs used in chemotherapy, Contaminated materials from oncology wards and Genotoxic laboratory waste 
7. Radioactive Waste 
Radioactive waste is generated from diagnostic and therapeutic procedures involving radioactive materials. It includes: 
Unused radioactive substances, Contaminated laboratory materials, Radioactive diagnostic equipment residues and Waste 
from nuclear medicine departments 
8. Non-Hazardous or General Waste 
This refers to waste that does not pose biological, chemical, radioactive, or physical hazards and is similar to domestic waste. 
Examples include: Paper and packaging materials, Food remains, Plastics and office waste and Sweeping dust and garden 
waste 
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9. Pressurized Containers 
These include containers holding gases under pressure that may explode if punctured or exposed to heat. Examples include: 
Gas cylinders, Aerosol cans and Cartridge containers 
The Level 6 Hospital shall ensure that all healthcare waste is properly segregated at the point of generation using color-
coded containers in accordance with national guidelines. Proper collection, storage, transportation, treatment, and disposal 
procedures shall be implemented to minimize environmental pollution, occupational risks, and public health hazards 
associated with healthcare waste. 
Objective 
The Medical Waste Management Plan for the proposed Level 6 Hospital funded by the African Development Bank has been 
developed to strengthen healthcare waste management systems through the protection of patients, healthcare workers, 
waste handlers, the surrounding community, and the environment from hazards associated with healthcare risk waste. 
The plan is aligned with national healthcare sector priorities, environmental safeguards, and international best practices in 
healthcare waste management. It supports the Government of Kenya’s commitment toward improving healthcare 
infrastructure and delivery systems while ensuring environmentally sustainable healthcare operations. The project further 
complements the objectives of development partners supporting health sector strengthening initiatives through promotion 
of safe and efficient healthcare waste management practices. 
The Medical Waste Management Plan provides a framework for reinforcing institutional capacity within the Level 6 Hospital 
and strengthening healthcare waste management systems through adoption of Best Available Technologies (BAT) and Best 
Environmental Practices (BEP). The plan focuses on safe segregation, collection, transportation, storage, treatment, and 
disposal of healthcare waste generated from specialized services including surgical theatres, laboratories, oncology units, 
radiology departments, intensive care units, maternity wards, pharmacies, emergency departments, and mortuary services. 
Proper implementation of the Medical Waste Management Plan will significantly contribute toward the delivery of quality 
healthcare services while safeguarding public health and the environment. The plan is also expected to support the 
achievement of the Sustainable Development Goals (SDGs), particularly: 
SDG 3: Good Health and Well-Being 
SDG 6: Clean Water and Sanitation 
SDG 12: Responsible Consumption and Production 
SDG 13: Climate Action 
The plan recognizes that all efforts aimed at improving healthcare service delivery must also prioritize environmental 
protection and occupational safety. Effective healthcare waste management is therefore critical in preventing the spread 
of communicable diseases, minimizing occupational injuries, controlling environmental pollution, and reducing public 
exposure to hazardous healthcare waste. 
Implementation of the Medical Waste Management Plan requires collaboration among various stakeholders including: 

 National Government ministries and regulatory agencies 
 County Government health departments 
 Hospital management and healthcare workers 
 Private sector waste management service providers 
 Development partners and donor agencies 
 Professional councils and healthcare associations 
 Community representatives and non-governmental organizations 

Harmonization and enforcement of standardized healthcare waste management systems across all departments within the 
Level 6 Hospital is essential for effective implementation of the plan. The support provided by development partners, 
including the African Development Bank, together with other international agencies such as the World Health Organization 
and the United Nations Development Programme, plays a critical role in providing financial and technical assistance 
necessary for strengthening healthcare waste management infrastructure and capacity. 
For many years, healthcare waste management has received inadequate attention despite being an important component 
of infection prevention and control, occupational health and safety, environmental conservation, and sustainable 
healthcare delivery. This Medical Waste Management Plan therefore seeks to establish effective mitigation measures to 
reduce risks associated with hazardous healthcare waste and ensure compliance with applicable environmental and public 
health standards throughout the operation of the Level 6 Hospital. 
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2. Roles and Responsibilities 
Effective implementation of the Medical Waste Management Plan in a Level 6 Hospital requires a coordinated approach 
involving hospital management, healthcare workers, waste handlers, department heads, and external service providers. 
Clearly defined roles and responsibilities ensure accountability, compliance with legal requirements, and efficient 
management of healthcare waste throughout its lifecycle. 
2.1 Hospital Management 
The hospital management bears the overall responsibility for implementation and supervision of the Medical Waste 
Management Plan within the Level 6 Hospital. Due to the large scale and specialized nature of services offered at Level 6 
facilities, management must ensure adequate institutional, technical, and financial support for healthcare waste 
management activities. 
The responsibilities of hospital management shall include: 

 Providing adequate financial and material resources for healthcare waste management activities. 
 Establishing a Healthcare Waste Management Committee to oversee implementation of the waste management 

plan. 
 Ensuring compliance with national environmental laws, public health regulations, occupational safety standards, 

and hospital policies. 
 Procuring waste segregation containers, safety boxes, PPE, transportation trolleys, treatment technologies, and 

emergency response equipment. 
 Supporting continuous staff training and awareness programs on healthcare waste management and infection 

prevention. 
 Facilitating periodic waste audits, inspections, and monitoring activities. 
 Ensuring availability of licensed waste treatment and disposal facilities or contractors where applicable. 
 Promoting environmentally sustainable waste management practices through adoption of Best Available 

Technologies (BAT) and Best Environmental Practices (BEP). 
2.2 Waste Management Officer 
The WMO will be responsible for the day-to-day operation and monitoring of the waste management system. It is therefore 
essential that he or she has direct access to all members of staff. He or she should be directly responsible to the County 
Public Health officer. He or she is responsible for the county hospitals waste management officers stationed in health 
facilities and work in close liaison with other heads of preventive and promotive health services at the county, notable is 
the sanitation officer, food quality and control officers 
Specific responsibilities include: 

 Supervising waste segregation, collection, transportation, treatment, and disposal activities. 
 Conducting routine inspections and audits in all hospital departments. 
 Monitoring waste handling practices and ensuring compliance with color-coding systems. 
 Maintaining records on waste generation, transportation, treatment, and disposal. 
 Coordinating waste minimization and recycling programs. 
 Investigating waste-related incidents, accidents, and spillages. 
 Ensuring waste storage areas remain clean, secure, and compliant with safety standards. 
 Liaising with environmental agencies, county authorities, and licensed waste contractors. 
 Maintain documentation of all reported cases of harm and complains and redress mechanisms both by health 

workforce and community. 
2.3 Department Heads 
Department heads are responsible for ensuring proper implementation of healthcare waste management procedures 
within their respective units such as laboratories, theatres, wards, radiology departments, oncology units, pharmacies, 
and intensive care units. 
Their responsibilities include: 

 Supervising healthcare workers to ensure proper waste segregation at source. 
 Monitoring compliance with waste management procedures and PPE use. 
 Ensuring waste containers are available and properly labeled within departments. 
 Reporting shortages, incidents, or equipment failures related to waste management. 
 Supporting departmental staff training and awareness initiatives. 
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2.4 Healthcare Workers 
Healthcare workers generate most of the healthcare waste within the Level 6 Hospital and therefore play a critical role in 
ensuring proper waste management practices. 
Their responsibilities include: 

 Segregating waste correctly at the point of generation. 
 Placing waste in designated color-coded containers. 
 Using appropriate PPE during handling of infectious materials. 
 Minimizing waste generation where possible. 
 Reporting needle-stick injuries, spillages, and unsafe practices immediately. 
 Adhering to infection prevention and occupational safety procedures. 

2.5 Cleaning Staff and Waste Handlers 
Cleaning personnel and waste handlers are directly involved in collection, transportation, and temporary storage of 
healthcare waste and are therefore highly exposed to occupational risks. 
Their responsibilities include: 

 Collecting and transporting waste safely using designated equipment. 
 Wearing appropriate PPE at all times during waste handling. 
 Cleaning and disinfecting waste containers, trolleys, and storage areas regularly. 
 Ensuring waste bags are sealed properly before transportation. 
 Reporting damaged containers, spillages, or unsafe conditions immediately. 
 Maintaining cleanliness and hygiene of waste storage facilities 
3 Waste Segregation Procedure 

Waste segregation is one of the most important components of healthcare waste management in a Level 6 Hospital. Proper 
segregation minimizes environmental contamination, reduces treatment costs, prevents infection transmission, and 
enhances occupational safety. 
Healthcare waste shall be segregated at the point of generation using standardized color-coded containers in accordance 
with national healthcare waste management guidelines. 
Waste Segregation Categories 

Waste type Container Colour 
General waste Black 
Infectious waste Yellow 
Sharp waste Yellow Safety box 
Pharmaceutical waste Brown 
Chemical Waste  Brown 
Radioactive waste Specialized lead-lined 

containers 
 
Segregation Requirements 
The following procedures shall be followed: 

 Waste bins shall be clearly labeled and strategically placed in all departments. 
 Sharps containers shall be puncture-proof, leak-proof, and tamper-resistant. 
 Waste containers shall not be filled beyond three-quarters capacity to prevent overflow and injuries. 
 Infectious and non-infectious wastes shall never be mixed after segregation. 
 Posters and signage illustrating segregation procedures shall be displayed in all waste generation areas. 
 Segregation compliance shall be monitored routinely through inspections and audits. 
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4. Waste Collection and Internal Transportation 
Collection Frequency 
Waste collection schedules shall be designed to prevent accumulation and reduce infection risks: 

 Infectious waste shall be collected daily or more frequently where volumes are high. 
 General waste shall be collected at least once daily. 
 Sharps containers shall be removed immediately once they reach three-quarters capacity. 
 High-risk departments such as theatres, laboratories, and isolation wards may require more frequent collection 

schedules. 
Collection Procedure 
Waste handlers shall: 

 Wear appropriate PPE including heavy-duty gloves, masks, aprons, and safety boots. 
 Seal waste bags securely before removal from departments. 
 Use designated color-coded trolleys or carts for transportation. 
 Follow designated collection schedules and routes. 
 Avoid manual compression of waste bags. 

Internal Transportation Rules 
To minimize risks during internal transportation: 

 Waste shall never be dragged along floors. 
 Separate routes shall be designated for waste transportation where possible. 
 Waste trolleys shall be cleaned and disinfected regularly. 
 Manual handling shall be minimized through use of wheeled transport systems. 
 Waste transportation shall avoid patient care and food preparation areas where possible. 

4.1 Temporary Waste Storage 
Healthcare waste awaiting treatment or disposal shall be stored in secure temporary storage areas designed to minimize 
environmental and public health risks. 
Requirements for Waste Storage Areas 
Storage facilities shall: 

 Be secure and access-controlled. 
 Be well ventilated and easy to clean. 
 Have impermeable floors with proper drainage systems. 
 Be protected from pests, rodents, rainwater, and scavengers. 
 Be clearly labeled with warning signs and hazard symbols. 
 Have adequate lighting and water supply for cleaning purposes. 

Storage Duration 
 Infectious waste shall not be stored beyond 24–48 hours depending on climatic conditions. 
 Pathological waste shall be refrigerated if immediate treatment or disposal is not possible. 
 Radioactive waste shall be stored according to radiation safety requirements. 
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4.2 Waste Treatment and Disposal 
Healthcare waste generated within the Level 6 Hospital shall undergo treatment and disposal using environmentally 
sound and legally approved methods. 
Infectious Waste 
Treatment methods may include: 

 Autoclaving for sterilization of infectious materials. 
 Microwave disinfection technologies where available. 

Sharps Waste 
Sharps shall: 

 Be collected in safety boxes immediately after use. 
 Undergo treatment through encapsulation. 
 Never be manually sorted or reused. 

Pharmaceutical Waste 
Pharmaceutical waste management shall include: 

 Returning expired medicines to suppliers where applicable. 
 Proper documentation and inventory control. 

Chemical Waste 
Chemical waste shall: 

 Be neutralized where appropriate. 
 Be handled according to Material Safety Data Sheet (MSDS) requirements. 

Pathological Waste 
Pathological waste shall be disposed through: 

 High-temperature Microwave 
 Approved pathological burial methods where applicable. 

General Waste 
General waste shall: 

 Be recycled where feasible. 
 Be transported to licensed municipal disposal sites. 

Radioactive Waste 
Radioactive waste shall: 

 Be managed in accordance with national radiation protection regulations. 
 Be stored safely to allow radioactive decay where necessary. 
 Be handled only by authorized personnel. 

 
 
 
 

5 Waste Minimization Measures 
The Level 6 Hospital shall implement waste minimization strategies aimed at reducing waste generation and 
environmental pollution. 
Measures shall include: 

 Rational procurement and inventory management practices. 
 Use of reusable materials where safe and appropriate. 
 Digitalization of records to reduce paper waste. 
 Recycling programs for plastics, paper, and cardboard. 
 Reduction of pharmaceutical wastage through stock monitoring systems. 

Occupational Health and Safety Measures 
Healthcare waste management activities expose workers to biological, chemical, and physical hazards. Appropriate 
occupational health and safety measures are therefore essential. 
PPE Requirements 
Personnel handling healthcare waste shall use: 
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 Heavy-duty gloves 
 Face masks or respirators 
 Protective aprons or gowns 
 Safety boots 
 Eye protection where necessary 

Hygiene Practices 
The hospital shall enforce: 

 Hand washing after waste handling. 
 Prohibition of eating or drinking in waste handling areas. 
 Vaccination of waste handlers against Hepatitis B and Tetanus. 

Incident Management 
 Needle-stick injuries shall be reported immediately. 
 Spill response procedures shall be implemented promptly. 
 Exposure incidents shall be documented and investigated thoroughly. 

5.1 Spill Management Procedure 
Infectious Waste Spills 
The following procedures shall be followed: 

 Restrict access to the spill area. 
 Wear appropriate PPE. 
 Cover spill using absorbent materials. 
 Apply approved disinfectant solution. 
 Collect contaminated materials using suitable tools. 
 Dispose waste appropriately. 
 Clean and disinfect the affected area thoroughly. 

Chemical Spills 
Chemical spill management shall include: 
Following MSDS guidance. 

 Using chemical spill kits. 
 Evacuating affected areas where necessary. 
 Reporting major spills immediately. 

5.2 Training and Awareness 
Continuous staff training is essential for effective implementation of the Medical Waste Management Plan. 
Training programs shall cover: 

 Waste segregation procedures 
 Infection prevention and control 
 Safe waste handling practices 
 Emergency response procedures 
 Proper use of PPE 
 Spill management procedures 

Training shall be conducted: 
 During staff induction 
 Periodically (at least annually) 
 Whenever procedures or regulations are updated 

       Monitoring and Record Keeping 
       The hospital shall maintain comprehensive records including: 

 Waste quantities generated 
 Transportation manifests 
 Waste treatment certificates 
 Incident and accident reports 
 Staff training attendance records 
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 Waste inspection and audit reports 
Regular monitoring activities shall include: 

        Segregation compliance inspections 
 Storage facility inspections 
 Contractor performance evaluations 
 Environmental monitoring where necessary 

Emergency Preparedness 
The Level 6 Hospital shall establish emergency preparedness measures for healthcare waste-related emergencies. 
Potential emergencies include: 

 Fire outbreaks at waste storage facilities 
 Chemical spills 
 Infectious disease outbreaks 
 Radiation incidents 
 Waste transportation accidents 

Emergency response equipment shall include: 
 Fire extinguishers 
 Spill response kits 
 First aid kits 
 Emergency showers and eyewash stations 
 Emergency communication systems 

Regular emergency drills and simulations shall be conducted to enhance preparedness and response capacity among staff 
and emergency response teams. 
 
 

6. Environmental and Regulatory Compliance 
The Level 6 Hospital shall ensure that all healthcare waste management activities are undertaken in full compliance with 
applicable national environmental, public health, occupational safety, and healthcare regulations. Compliance with legal 
and regulatory requirements is essential in minimizing environmental pollution, preventing disease transmission, protecting 
healthcare workers and the public, and ensuring sustainable healthcare waste management practices. 
Due to the large volume and hazardous nature of healthcare waste generated in a Level 6 Hospital, strict adherence to 
national laws, standards, and guidelines governing healthcare waste management shall be maintained throughout waste 
generation, segregation, storage, transportation, treatment, and final disposal processes. 
The hospital shall establish an internal compliance monitoring system to ensure that all healthcare waste management 
operations conform to legal obligations and recognized best environmental practices. 
Compliance with National Environment Management Authority (NEMA) Regulations Waste Management 2024 
The hospital shall comply with all environmental regulations and guidelines issued by the National Environment 
Management Authority relating to healthcare waste management and environmental protection. 
Compliance requirements shall include: 

 Obtaining all necessary environmental licenses, permits, and approvals required for waste treatment, 
transportation, storage, and disposal activities. 

 Ensuring proper segregation, collection, transportation, treatment, and disposal of healthcare waste in accordance 
with approved environmental standards. 

 Conducting Environmental Impact Assessments (EIA) and environmental audits where required for waste treatment 
facilities such as incinerators and autoclaves. 

 Preventing environmental contamination of air, soil, and water resources arising from healthcare waste handling 
activities. 

 Ensuring emissions from  waste treatment technologies comply with prescribed air quality and emission standards. 
 Managing hazardous waste through licensed waste handlers and disposal facilities approved by NEMA. 
 Maintaining records of waste generation, transportation manifests, treatment certificates, and disposal records for 

regulatory review. 
 Implementing pollution prevention and waste minimization strategies to reduce environmental impacts. 
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 Reporting environmental incidents, spillages, or accidents to the relevant authorities where required. 
Compliance with Directorate of Occupational Safety and Health Services (DOSHS) Requirements 2007 

The hospital shall comply with occupational safety and health requirements established by the Directorate of 
Occupational Safety and Health Services to protect healthcare workers, waste handlers, contractors, patients, and 
visitors from occupational hazards associated with healthcare waste management. 
Occupational safety compliance measures shall include: 

 Provision and mandatory use of appropriate Personal Protective Equipment (PPE) for all personnel involved in 
waste handling activities. 

 Conducting occupational risk assessments for waste handling operations and treatment facilities. 
 Ensuring safe handling, transportation, storage, and treatment of hazardous healthcare waste. 
 Establishing procedures for reporting and management of needle-stick injuries, chemical exposure, infections, 

burns, and other occupational incidents. 
 Providing vaccination programs for healthcare workers and waste handlers against Hepatitis B, Tetanus, and 

other occupationally related infections. 
 Conducting regular staff training on occupational health and safety procedures. 
 Installing emergency response equipment including first aid kits, fire extinguishers, eyewash stations, and spill 

response kits. 
 Maintaining safe working conditions within waste storage areas, treatment facilities, and transportation 

systems. 
 Ensuring proper ventilation, lighting, signage, and restricted access in hazardous waste handling areas. 
 Conducting routine workplace inspections and safety audits to identify and address potential hazards. 

The hospital shall also establish an Occupational Health and Safety Committee responsible for monitoring compliance 
and promoting a culture of safety within the facility. 

 Compliance with the Public Health Act 
The Level 6 Hospital shall comply with the provisions of the Public Health Act relating to sanitation, infection prevention, 
disease control, and protection of public health. 
Public health compliance measures shall include: 

 Maintaining hygienic conditions in all healthcare waste generation, storage, transportation, and treatment 
areas. 

 Preventing accumulation of waste that may attract disease vectors such as rodents, insects, and scavengers. 
 Ensuring infectious waste is handled and disposed of safely to prevent spread of communicable diseases. 
 Maintaining proper drainage and wastewater management systems within waste handling areas. 
 Implementing infection prevention and control measures in accordance with national healthcare guidelines. 
 Ensuring healthcare waste does not contaminate food preparation areas, water sources, public spaces, or 

patient care environments. 
 Conducting regular cleaning and disinfection of waste containers, transportation trolleys, and storage facilities. 
 Monitoring healthcare waste management practices to prevent public nuisance and environmental health risks. 
 Supporting disease surveillance and emergency response measures during outbreaks and public health 

emergencies. 
The hospital shall work closely with county public health officers to ensure regular inspections and compliance with public 
health requirements. 
The hospital shall further ensure that all outsourced waste management contractors possess valid NEMA licenses and 
comply with national environmental regulations. 
Compliance with the Environmental Management and Coordination Act (EMCA) 2003 
The hospital shall comply with the provisions of the Environmental Management and Coordination Act, which serves as the 
principal legal framework for environmental management in Kenya. 
Compliance under EMCA shall include: 

 Integration of environmental protection measures into all healthcare waste management activities. 
 Ensuring environmentally sound treatment and disposal of hazardous healthcare waste. 
 Prevention and control of pollution arising from waste treatment technologies such as incinerators. 
 Proper management of wastewater, emissions, ash residues, and chemical waste. 
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 Conducting environmental audits and submitting reports as required by law. 
 Promoting sustainable resource use and waste minimization practices. 
 Ensuring safe disposal of waste without causing adverse environmental impacts. 
 Adhering to prescribed standards for noise, air quality, water quality, and hazardous waste management. 
 Implementing corrective measures for any identified environmental non-compliance issues. 

The hospital shall further establish internal environmental monitoring programs to assess compliance levels and identify 
opportunities for continuous improvement in healthcare waste management practices. 
Institutional Compliance and Continuous Improvement 
To strengthen regulatory compliance, the Level 6 Hospital shall: 

 Develop and implement Standard Operating Procedures (SOPs) for healthcare waste management. 
 Conduct regular internal compliance audits and inspections. 
 Maintain updated legal and regulatory registers. 
 Appoint designated officers responsible for environmental and occupational safety compliance. 
 Facilitate continuous staff training on legal and regulatory obligations. 
 Collaborate with regulatory agencies, county governments, and development partners. 
 Allocate adequate financial and technical resources for compliance activities. 
 Review and update the Medical Waste Management Plan periodically to align with emerging regulations, 

technologies, and best practices. 
Through effective environmental and regulatory compliance, the Level 6 Hospital will promote safe healthcare waste 
management practices, reduce environmental and public health risks, strengthen occupational safety, and ensure 
sustainable healthcare service delivery. 
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7. MONITORING AND EVALUATION 
The hospital shall establish a monitoring and evaluation framework to assess implementation of the Medical Waste 
Management Plan. Periodic audits and reviews shall be conducted to improve healthcare waste management performance. 
Monitoring is the process of regularly reviewing achievements towards the goal. To carry out monitoring and evaluation 
activities, critical issues are; the goals, objectives, targets, inputs, outputs and indicators must be clearly defined. An 
effective monitoring and evaluation system needs monitoring structures with appropriate staff, a good information network 
system, and appropriate reporting formats/ registers and procedures. The HCW expected to be delivered at the various 
levels of services provision provide the benchmarks of expected outputs. Fundamentally, monitoring should be established 
from the beginning as part of the planned activities. Monitoring involves comparing what is happening with what was 
planned. On the other hand, evaluation asks whether we succeeded or failed to meet stated goals, whether we used 
resources appropriately, and whether our actions will have long-term results. The aspects to be monitored and evaluated 
on health care waste management should be identified based on the injection safety and medical waste management policy 
guidelines and then National Environment Management Authority (NEMA) standards. information on key aspects of the 
implementation process of the action plan of HCWM. This process shall provide the understanding of how activities are 
progressing. Monitoring should provide information for incremental planning and for regular feedback about the progress 
of the project to stakeholders, implementers and the health facilities benefiting from the Action Plan. On the other hand, 
process evaluation is the periodic assessment of the value of what a project or programme has achieved in relation to 
planned activities and overall objectives and can help in providing solutions that can then be implemented. Process 
evaluations for the waste management should be conducted at strategic intervals in planned five of the project lifecycles. 
Process monitoring and evaluation therefore are often seen as the most important type of monitoring and evaluation 
activity for project managers, as it helps to identify successful aspects that can be continued or expanded as well as 
deficiencies that can be reworked and the means of addressing them. The M & E framework encompassing all required 
tools for HCWM in level 6 hospital should therefore be developed and disseminated to all counties and Health records 
Information Offices (HRIOs). 
In this context therefore, it is important for the National Steering Committee for HCWM to; 

 Develop monitoring and evaluation plan and tools that can be integrated into existing M & E systems. 
 Determine indicators of achievement. 
 Develop a tool for auditing. 
 Develop an oversight plan in a devolved system of governance. 
 Develop a simple reporting format on what to monitor to create a feedback process. 

Determine and execute a plan for follow-up assessment to measure improvements against earlier assessments. Stakeholder 
participation in the analysis and interpretation of findings from process evaluation, including the formulation of conclusions 
and linkages with future plans, is critical to ensure that results become accepted and used. 
When the entire required framework will be in place, it will be critical to ensure that all the indicators be integrated into 
the National Health Management Information System (HMIS). This therefore requires that the Unit responsible for HCWM 
both at the National and County levels coordinates closely with HMIS. 
7.1 Operational Research 
Operational research is applying analytical methods to researches and surveys in health care waste and other wastes in 
order to inform decision makers in HCWM. This is very critical as it helps inform policy and practice in HCWM. It is therefore 
recommended that the National Steering Committee on HCWM identifies operational research gaps and encourages 
research and training institutions to prioritize. Critical also will be to mobilize resources both from public and [private 
stakeholders for purposive research and surveys of key areas across the waste management stream. 
Research areas will include; 

 Air emissions from incinerators to surrounding people and environment 
 Effect of bottom ash from incineration to the surrounding environment 
 Non burn technologies effectiveness, 
 Rapid assessment on gaps in HCWM at Hospital.  
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8.CONCLUSION 
The Medical Waste Management Plan provides a comprehensive framework for the safe and environmentally sound 
management of healthcare waste generated by the proposed Level 6 Hospital funded by the African Development Bank. 
Proper implementation of this plan will minimize environmental pollution, reduce occupational and public health risks, 
strengthen infection prevention and control measures, and ensure compliance with national and international healthcare 
waste management standards. 
The hospital management, healthcare workers, waste handlers, contractors, and regulatory agencies shall work 
collaboratively to ensure effective implementation and continuous improvement of healthcare waste management 
practices within the facility. 
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APPENDIX 10: HOSPITAL EMERGENCY RESPONSE PLAN (ERP) 
EXECUTIVE SUMMARY 

The Emergency Response Plan (ERP) for Bungoma Level VI Teaching and Referral Hospital (BCTRH) 
provides a structured framework for preparedness, response, recovery, and continuity of critical 
hospital operations during emergencies and disasters. The plan establishes coordinated procedures to 
enable rapid and effective response to incidents that may disrupt healthcare delivery, threaten life, 
damage infrastructure, or compromise the hospital's ability to fulfill its mandate. 
Bungoma Level VI Teaching and Referral Hospital (BCTRH) is being established in Mukuyuni Ward, 
Kabuchai Sub-County, Bungoma County, to serve the Western Kenya Region and surrounding 
populations in East Africa. The facility is intended to function as a national referral hospital, regional 
trauma centre, medical teaching institution, and research hub. The hospital will also play a critical role 
in reducing pressure on referral facilities and improving access to specialized healthcare services within 
the Western Kenya region.  
The hospital is strategically positioned along a major transport corridor associated with frequent road 
traffic accidents and mass casualty events. Historical incidents in the Bungoma–Malaba and Bungoma–
Webuye corridors have resulted in significant morbidity and mortality due to limited emergency and 
specialized response capacity. Consequently, this ERP places particular emphasis on trauma response, 
mass casualty management, disease outbreak preparedness, and continuity of specialized services. 
The plan outlines emergency governance structures, command systems, risk identification, 
communication procedures, resource mobilization strategies, evacuation arrangements, and 
stakeholder coordination mechanisms. It applies to all hospital staff, contractors, students, patients, 
and external partners engaged in hospital operations. This document applies to all BCTRH staff, 
contractors, students, volunteers, patients, visitors, and external response partners. The ERP shall be 
reviewed periodically and updated to align with emerging risks, operational changes, national policies, 
and lessons learned from emergencies and simulation exercises. 
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CHAPTER 1: INTRODUCTION, POLICY FRAMEWORK AND HOSPITAL PROFILE 
1.1 Purpose of the ERP 

The purpose of this Emergency Response Plan is to: 

1. Protect life, property, and the environment. 

2. Maintain continuity of critical healthcare services. 

3. Establish a standardized emergency management structure. 

4. Ensure rapid and coordinated emergency response. 

5. Strengthen preparedness for mass casualty and outbreak scenarios. 

6. Ensure compliance with national and international emergency management standards. 

7. Facilitate rapid recovery and restoration of operations. 

1.2 Scope 
This ERP applies to all hospital operations, including: 

 Clinical services 

 Emergency and trauma care 

 Diagnostic and laboratory services 

 Research and teaching functions 

 Utilities and engineering systems 

 Security operations 

 Waste management systems 

 External coordination and referral functions 

The plan addresses both internal and external emergencies including: 
 

Emergency 
Category 

Examples 

Natural Hazards Flooding, drought, storms, disease 
outbreaks 

Technological Hazards Fire, power failure, ICT failure, gas 
leak 

Human-Caused Hazards Mass casualty incidents, terrorism, 
unrest 

Healthcare Emergencies Patient surges, pandemics, supply 
shortages 

Environmental Emergencies Pollution incidents, wastewater 
failure 

1.3 Hospital Profile 

1.3.1 Facility Overview 

Bungoma Level VI Teaching and Referral Hospital (BCTRH) is a proposed tertiary healthcare institution 
under the Ministry of Health through the State Department for Medical Services. The facility will be 
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located in Mukuyuni Ward, Kabuchai Sub-County, Bungoma County. The hospital has been designed to 
provide advanced referral services, emergency care, specialized treatment, teaching, research, and 
training services for the Western Kenya region and neighbouring  East African countries.  
The Western Kenya region has experienced substantial population growth and increasing demand for 
specialized healthcare services. Current projections indicate a service population exceeding 3.7 million 
people within the coming years. Existing healthcare facilities within the region lack adequate capacity 
to provide specialized emergency and trauma care, resulting in frequent referrals to referral facilities 
outside the region.  
The hospital's strategic location along the Trans-Africa Highway (Mombasa-Kampala corridor) linking 
Western Kenya to neighbouring  countries places it at the center of a high-risk environment 
characterized by frequent traffic-related emergencies and mass casualty incidents. Major highways 
including the Bungoma–Malaba and Bungoma–Webuye routes have recorded severe accidents 
involving large numbers of fatalities and injuries.  
Key infrastructure will include: 

 Multi-storey clinical complex 

 Two basement levels 

 Six upper clinical floors 

 ICU/HDU and Neonatal ICU 

 Trauma and emergency complex 

 Medical teaching and simulation facilities 

 ICT and data centre 

 Wastewater treatment plant 

 Medical gas systems 

 NEMA-licensed incineration system 

 Approximately 300 parking bays 

1.3.2 Clinical Services 

Upon operationalization, the hospital will provide: 

 Trauma and Emergency Medicine 

 Surgery and Neurosurgery 

 Orthopaedics 

 Internal Medicine 

 Obstetrics and Gynaecology 

 Oncology 

 Nephrology and Dialysis 

 Burns and Critical Care 

 Psychiatry 

 Paediatrics and Neonatal Care 

 Cardiothoracic Services 
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1.3.3 Strategic Role 

BCTRH will serves as: 

 Regional trauma centre 

 Referral facility for Western Kenya counties 

 Teaching and research institution 

 Public health emergency support facility 

 Regional specialist referral hub 

1.4 Guiding Principles 
The ERP shall operate under the following principles: 

 All-Hazards Approach: A single scalable emergency management structure shall apply across all hazards. 
 Life Safety Priority: Protection of life shall take precedence over property and operational considerations. 
 Continuity of Care: Critical healthcare services shall continue during emergencies. 
 Interoperability: The ERP shall align with county, national, and regional emergency systems. 
 Accountability: All emergency actions shall be documented and reviewed. 
 Environmental Responsibility: Emergency operations shall comply with NEMA environmental requirements. 

1.5 Legal and Regulatory Framework 
This Emergency Response Plan has been developed within the legal and policy framework governing 
health service delivery, emergency preparedness, occupational safety, and disaster management in 
Kenya. The establishment of Bungoma Level VI Teaching and Referral Hospital (BCTRH) aligns with 
national commitments to improve accessibility, equity, and responsiveness in healthcare delivery while 
strengthening emergency preparedness and response systems.  
This ERP additionally adopts internationally recognized principles of disaster preparedness and hospital 
incident management to ensure structured and coordinated emergency response. 
The ERP derives authority from the following frameworks: 

Framework Relevance 

Constitution of Kenya (2010) Right to health and emergency protection 

Kenya Health Act, 2017 Health service obligations 

Public Health Act Disease control and outbreak response 

Occupational Safety and Health Act (OSHA), 
2007 

Occupational safety and emergency 
obligations 

Environmental Management and Coordination Act 
(EMCA), 1999 

Environmental compliance 

MOH EDRM Policy Emergency preparedness framework 

WHO Safe Hospitals Framework Hospital resilience standards 

NEMA License Conditions Environmental emergency obligations 

Disaster Risk Management frameworks  

 

Building community resilience against 
recurrent hazards and disasters 
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Framework Relevance 

Ministry of Health Emergency 
Preparedness Guidelines  

Shift focus from reactive crisis management 
to proactive, multi-hazard disaster risk 
reduction 

National Infection Prevention and Control Guidelines  Outline mandatory, evidence-based 
practices for all healthcare facilities to 
prevent Healthcare-Associated Infections 
(HAIs) 
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CHAPTER 2: HAZARD VULNERABILITY ASSESSMENT (HVA) 
The proposed hospital recognizes that emergencies may arise from internal and external factors 
capable of disrupting healthcare operations. Hazard identification and risk assessment provide the basis 
for preparedness planning and resource allocation. 
The risk environment for Bungoma Level VI Teaching and Referral Hospital (BCTRH) is significantly 
influenced by its regional referral role, trauma center mandate, teaching functions, and location along 
major transport routes.  
Based on its geographical location, the proposed hospital is expected to receive large numbers of 
casualties resulting from recurrent road accidents occurring along major transport corridors serving the 
Western Kenya and East African region. Historical incidents have involved multiple fatalities and injuries 
requiring emergency intervention.  

2.1 HVA Methodology 
The hospital shall use a structured Hazard Vulnerability Assessment model based on: 
Risk Score = Probability × Impact × Preparedness Gap 
The facility's hazard ranking relies on the Kaiser Permanente Hazard Vulnerability Assessment scoring 
model. Each identified hazard is evaluated mathematically using specific parameters: 

  Relative Risk (%)  ௉௥௢௕௔௕௜௟௜௧௬ ௑ ௌ௘௩௘௥௜௧௬

ெ௔௫ ௉௢௦௦௜௕௟௘ ோ௜௦௞
 X 100 

Where Severity is calculated as: 
Severity = Human Impact + Property Impact + Business Impct – Preparedness Gap 
 

2.2 Hazard Inventory for BCTRH 

2.2.1 Natural Hazards 

 Flooding: Site drainage and wastewater pooling risks linked to the sloping terrain of the Mukuyuni area.  
 Disease Outbreaks: Epidemic surges of cholera, malaria, typhoid, COVID-19/novel pathogens, and other 

infectious diseases prevalent in the Western Kenya region. Bungoma County's proximity to cross-border 
trade routes (Kenya-Uganda highway) elevates risk of imported disease events.  

 Drought & Water Scarcity: Extended dry seasons creating localized utility stress and increasing 
dependence on borehole systems.  

 Seismic Activity: Minor to moderate tectonic displacements linked to the geological context of the Great 
Rift Valley.  

2.3 Technological & Industrial Hazards 
 Fire: Multi-storey building containment risks involving localized medical gases, fuel storage areas, and 

incinerator infrastructure.  
 Explosion: Over-pressurization or ignition within the medical gas manifold rooms, bulk LPG storage 

tanks, or generator fuel supply tanks.  
 HAZMAT / Chemical Spills: Uncontrolled releases of laboratory reagents, bulk pharmacy cytotoxics, 

generator fuel, or hazardous incinerator ash managed under NEMA Conditions 2.4 and 3.9.  
 Power Failure: Standby generator mechanical or ATS electrical failure, directly threatening critical life-

support systems across the ICU, theatres, NICU, and the vaccine cold chain.  
 Water Supply Failure: On-site borehole pump failure or municipal supply line interruptions.  
 Medical Gas Failure: Technical line dropouts or mechanical plants failure affecting centralized oxygen 
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piping networks.  
 HMIS / ICT Failure: Server crashes or network downtime affecting electronic patient medical records, 

tracking, and diagnostics.  
 Effluent Treatment Plant Failure: Biological or mechanical breakdown of the bio-digester, posing 

environmental contamination risks and NEMA license violations.  
 Incinerator Malfunction: Flue gas emissions breaches or ash pit containment failures under NEMA 

Conditions 3.4 through 3.9.  
 

2.4 Human-Caused & Complex Hazards 
 Mass Casualty Incident (MCI): Multi-vehicle collisions and major traffic accidents along the high-risk 

Bungoma corridor, causing a sudden influx of trauma patients.  
 Civil Unrest: Proximity to the transport corridor and Bungoma town, exposing the facility to sudden crowd 

control issues and security demands.  
 Active Security Threats: Unauthorized armed individuals, active intruders, or hostage situations within the 

primary facility.  
 Terrorism: Explicit bomb threats or targeted explosive devices directed at public infrastructure.  

 
2.5 Healthcare-Specific Hazards 

 Patient Surge: Sudden clinical demands that exceed the physical 700-bed baseline capacity.  
 Healthcare Worker Strike: Organized labor actions leading to mass staff absenteeism.  
 Blood Supply Shortage: Sudden depletion of the on-site blood bank during prolonged multi-casualty 

trauma events.  
 Supply Chain Disruption: KEMSA logistics failures resulting in stock-outs of essential pharmaceuticals and 

surgical consumables.  
 Infection Control Failure: Major outbreaks of healthcare-associated infections (HAIs) within vulnerable 

clinical areas.  
 Equipment Failure: Simultaneous failures of life-support hardware, including mechanical ventilators, 

dialysis machines, or core imaging infrastructure. 
Assessment considerations include: 

 Human impact 

 Operational disruption 

 Infrastructure damage 

 Environmental consequences 

 Regulatory implications 

 Recovery complexity 

2.6 Priority Hazard Inventory 
 

2.6.1 Mass Casualty Incidents (Highest Priority) 

Due to BCTRH’s proximity to the Bungoma–Webuye transport corridor, mass casualty incidents (MCIs) 
represent the highest operational risk. 
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Potential consequences include: 

 Overwhelming trauma capacity 

 Blood shortages 

 ICU saturation 

 Mortuary overload 

 Media pressure 

 Family reunification challenges 

2.6.2 Fire and Explosion Risks 

Key fire risk areas include: 

 Medical gas manifolds 

 Incinerator systems 

 Generator rooms 

 Fuel storage facilities 

 Electrical distribution rooms 

 Laboratories 

2.6.3 Infectious Disease Outbreaks 

High-risk public health threats include: 

 Cholera 

 Rift Valley Fever 

 COVID-like respiratory outbreaks 

 Viral hemorrhagic fevers 

 Healthcare-associated infections 

2.6.4 Utility Failure Risks 

Critical utility threats include: 

 Power outages 

 Medical gas interruption 

 Water shortage 

 ICT downtime 

 Wastewater system failure 

2.6.5 Security Threats 

Potential incidents include: 

 Armed intruder events 

2.6.6 Civil unrest 

 Terror incidents 

 Crowd violence 

 Cybersecurity attacks 
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2.7 Risk Priority Matrix 
 

Hazard 
Type 

Probability 
(1-3) 

Human 
Impact 
(1-3) 

Operational 
Impact (1-3) 

Preparedness 
Gap (1-3) 

Risk 
Score 
(P×S) 

Priority 
Ranking 

Road 
Traffic MCI 

3 3 3 2 21 High 
(Priority 1)  

Facility 
Fire 

1 3 3 2 16 High 
(Priority 2)  

Power 
Failure 

2 3 3 1 14 High 
(Priority 3)  

Infectious 
Outbreak 

2 3 2 2 12 Medium 
(Priority 4)  

HAZMAT / 
Chemical 
Spill 

2 2 2 2 10 Medium 
(Priority 5) 

Borehole / 
Water 
Failure 

1 2 3 1 8 Low 
(Priority 6) 

 
 
 

Hazard Probability Impac
t 

Preparedness Gap Priority Ranking 

Road Traffic MCI Very High Severe Moderate 1 

Fire Emergency High Severe Moderate 2 

Infectious Disease 
Outbreak 

High Severe Moderate 3 

Power Failure High Major Low 4 

Water Failure Moderate Major Moderate 5 

Security Incident Moderate Severe Moderate 6 

HAZMAT Incident Moderate Major Moderate 7 

 
2.8 Site-Specific Vulnerability Analysis 

 Structural Vulnerabilities: The two basement levels present a natural accumulation point for surface runoff during 
heavy downpours in Mukuyuni area. The Class 2A incinerator is positioned near the rear perimeter, requiring 
strict wind-direction monitoring to prevent flue gas drift toward inpatient wards. Generator fuel storage tanks are 
located adjacent to clinical service corridors, presenting a localized fire risk.  

 Operational Vulnerabilities: Phased commissioning means the ERP must account for partial-capacity operations, 
where certain clinical wings or backup utility loops may not be fully operational.  
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 Geographic Vulnerabilities: Located in Bungoma along the Trans-Africa Highway (Mombasa-Kampala corridor), 
the hospital benefits from proximity to Western Kenya’s road transport network. Supply chains include 
connections to Moi Teaching and Referral Hospital (Eldoret) as a higher-level referral partner during regional 
crises.  

 Environmental Compliance Vulnerabilities: Extreme emergency surges can strain waste segregation protocols. 
This strain increases the risk of medical waste mixing with general streams, exceeding permitted incinerator stack 
opacity limits, or breaching greenhouse gas (GHG) monitoring systems under NEMA Condition 3.22.  

 
2.9 Capability Gaps and Mitigation Investments 
Based on the vulnerability analysis, the following specific mitigation investments are recommended:  

 Trauma Surge: Deploy automated electronic patient tracking wristbands and expand temporary triage clearings 
 Fire Risk: Install zone-specific addressable fire containment loops and localized medical gas shut-off valves. 
 Utility Security: Implement automated dual-generator ATS switchgear and 72-hour dedicated fuel reserves. 
 Environmental: Install an automated continuous emissions opacity monitor on the incinerator stack. 

                                         
2.10 Capability Gaps 

Identified capability gaps include: 

 Limited surge bed conversion systems 

 Need for expanded trauma cache inventory 

 Additional oxygen reserve systems 

 Expanded staff recall systems 

 Additional emergency communication redundancy 

 Advanced patient tracking systems 

 Expanded decontamination capability 

2.11 Mitigation Priorities 
Recommended investments include: 

1. Expanded trauma surge infrastructure 

2. Dedicated decontamination corridor 

3. Enhanced HEOC systems 

4. Expanded blood storage capacity 

5. Additional backup generators 

6. Redundant ICT infrastructure 

7. Additional fire suppression systems 
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CHAPTER 3: INCIDENT COMMAND SYSTEM (ICS) AND GOVERNANCE 
3.1 Hospital Emergency Operations Centre (HEOC) 

The Hospital Emergency Operations Centre (HEOC) shall serve as the central command node for all 
intelligence gathering, resource allocation, and operational escalation. 

 Primary Location: Ground Floor, West Wing administrative suite, situated next to the Trauma & 
Emergency Department.  

 Backup Location: First Floor, Medical Education Block, accessible via secondary stairwells if the primary 
site is compromised.  

3.1.1 Minimum HEOC Equipment 

 Emergency communication systems 

 More than 12 handset VHF/UHF two-way radio base station,  

 physical whiteboard patient tracking walls 

 Incident status displays 

 More than 5 independent computer terminals connected to a backup server loop 

 laminated architectural master site layouts with facility maps and evacuation plans 

 More than 5 complete sets of the physical ERP documentation 

 Dedicated satellite phone terminal 

 

3.2 Hospital Incident Command Structure 
BCTRH shall operate under a standardized Incident Command System framework. Command loops 
scale based on the severity of the incident.  
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Activation levels 
Level 1 — Monitor: heightened awareness, HEOC on standby, routine operations continue 

Level 2 — Partial activation: HEOC partially staffed, resources pre-positioned, external notifications 
Level 3 — Full activation: HEOC 24/7, all ICS positions filled, MOH EOC and county notified 

 
3.3 Core Roles and Responsibilities 

 Incident Commander (IC): Holds ultimate structural responsibility for all operational execution, strategic 
deployment, and fiscal authorization. This position is filled by the Hospital Medical Superintendent or 
their designated clinical alternate.  

 Liaison Officer: Serves as the primary external interface coordinating with the Ministry of Health, the 
Bungoma County Government, NEMA, and emergency services. This role handles the mandatory 12-hour 
notification window for facility system malfunctions under NEMA Condition 4.2.  

 Operations Section Chief: Directs the execution of all hazard-specific tactical actions. This role is held by 
the Head of Clinical Services, who oversees specialized clinical branches including Medical, Surgical, 
Paediatric, and Nursing teams.  

 Logistics Section Chief: Coordinates the continuous supply of materials, space, and utilities. This position 
manages the Estates Unit (facilities and water), Medical Supply Unit (pharmacy and blood reserves), and 
the IT/Communications Unit.  
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3.4 Role Profiles and Emergency Responsibilities 
Every command position operates with a pre-validated one-page role profile card specifying immediate 
actions:  

 First 15 Minutes: Verify HEOC communication lines, confirm command structure activation level, and 
establish the initial incident log.  

 Authority Limits: The Incident Commander holds immediate spending clearance up to Kes. 5,000,000 
during Level 3 activations for life-saving logistics. The Logistics Chief can reallocate general department 
stocks directly to the Emergency Department without standard procurement loops.  

 Handover Protocol: Incoming command staff must receive a structured situation report detailing current 
resource counts, active counts, and tactical priorities before assuming command.  

 
Activation 
Level 

Trigger Matrix Core Operational Actions 

Level 1: 
Monitor  

Regional alerts, early highway accident 
notices, or projected severe weather changes.  

• Heighten clinical surveillance 
across departments.  

• Place HEOC communication loops 
on standby.  

• Issue alert updates to all 
department heads.  

 
Level 2: 
Standby  

Verified highway accidents involving 5 or more 
casualties or minor localized utility disruptions.  

• Staff the HEOC with core section 
leads. 

• Pre-position trauma and blood 
bank resources .  

• Suspend non-critical elective 
procedures. 

 
Level 3: Full 
Activation  

Mass casualties overwhelming the Emergency 
Department, severe fires, or extended utility 
failures.  

• Open the HEOC 24/7 with all 
command roles filled.  

• Mobilize all available clinical staff. 

• Escalate coordination with the 
County CHMT and national MOH 
EOC.  

 
 
De-escalation Criteria: Stand-down orders require the Incident Commander's signature following 
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verification that patient care metrics have stabilized, structural areas are secure, and utility baselines 
are restored. 

3.5 Inter-Agency Coordination Framework 
The Liaison Officer coordinates external communications through established channels:  

 Bungoma County CHMT & Disaster Management Unit: For regional ambulance coordination and staffing 
support.  

 National Police Service (Kabuchai): Secures the main hospital access gates and assists with routing arriving 
ambulances.  

 KeNHA Incident Coordination: Provides early updates from accident scenes along the transport corridor.  
 NEMA Emergency Hotline (0741101100 / 0736101100): For mandatory reporting of any environmental 

pollution incidents within 24 hours per Conditions 4.2 and 4.3.  
 KEMSA Emergency Resupply: Leverages existing MOUs for rapid delivery of trauma kits and intravenous 

fluids during large-scale surges. 
Depending on the level of emergencies, the proposed hospital shall coordinate with: 

 Ministry of Health 
 County Health Management Team 
 Kenya Red Cross Society 
 St John Ambulance 
 County Fire and Rescue Services 
 Kenya Power 
 Water Resources Authority 
 Referral hospitals 

 

3.5.1 Incident Commander 

Responsible for: 

 Overall incident leadership 

 ERP activation 

 Strategic decision-making 

 Resource authorization 

 External coordination 

3.5.2 Operations Section 

Responsible for: 

 Clinical operations 

 Patient management 

 Security coordination 

 Evacuation operations 

 MCI management 

3.5.3 Planning Section 

Responsible for: 
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 Situation assessment 

 Incident documentation 

 Resource forecasting 

 Incident Action Plans (IAPs) 

3.5.4 Logistics Section 

Responsible for: 

 Supplies and equipment 

 Transportation 

 Staff support 

 Communications systems 

 Utilities support 

3.5.5 Finance and Administration Section 

Responsible for: 

 Cost tracking 

 Procurement support 

 Human resource support 

 Compensation documentation 

3.5.6 Safety Officer 

Responsible for: 

 Staff safety monitoring 

 PPE compliance 

 Hazard identification 

 Operational safety recommendations 

3.5.7 Public Information Officer (PIO) 

Responsible for: 

 Media communication 

 Public statements 

 Rumour management 

 Information coordination 

3.5.8 Liaison Officer 

Responsible for: 

 Inter-agency coordination 

 MOH and county coordination 

 NEMA communication 

 Partner engagement 
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3.6 Emergency Activation Levels 
 

Level Description Operational 
Response 

Level 
1 

Minor Incident Departmental 
management 

Level 
2 

Moderate Incident Partial HICS 
activation 

Level 
3 

Major Incident Full HICS 
activation 

3.7 Activation Triggers 

3.7.1 Level 1 

 Small localized fire 

 Minor utility interruption 

 Limited patient surge 

3.7.2 Level 2 

 Moderate outbreak 

 Multi-department disruption 

 Localized security incident 

 Moderate casualty surge 

3.7.3 Level 3 

 Mass casualty incident 

 Major fire 

 Pandemic emergency 

 Structural collapse 

 Terror attack 
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CHAPTER 4: HAZARD-SPECIFIC EMERGENCY RESPONSE PLANS 
4.1 Mass Casualty Incident (MCI) Plan 
Purpose: To provide a coordinated trauma surge response for incidents involving multiple casualties. 
Operational Scope: Covers multi-vehicle highway accidents along the Bungoma corridor.  
Trigger Criteria: Direct notification of 5 or more severe casualties arriving simultaneously, or an official county disaster 
declaration.   

4.1.1 Trigger Criteria 

The MCI plan shall activate when: 

 Five or more casualties arrive simultaneously 

 County authorities declare an MCI 

 Pre-alert is received from emergency responders 

 Emergency Department capacity exceeds 120% 

 

 

4.1.2 Immediate Actions (0 - 30 Minutes) 

1. Activate HICS. 

2. Notify all surgical and trauma teams. 

3. Open external triage area. 

4. Suspend elective theatre procedures. 

5. Activate blood bank emergency protocol. 

6. Establish a patient tracking system. 

7. Secure ambulance routes. 

 

Command Activation: The Medical Superintendent activates Level 3 command, opens the  

HEOC, and issues a facility-wide intercom alert. 

 

Surge Mobilization: The Nursing Branch Director activates the recall phone tree to bring on-call 
trauma teams back to the facility. All elective surgeries are suspended, and stable ward patients are 
moved to early discharge tracks to free up inpatient beds. 

  

4.1.3 Triage System 

The hospital shall utilize START/SALT triage: 

Triage Zone Setup: The Emergency Department Head sets up an external casualty clearing station 
outside the main ED doors using START/SALT color-coded categories.  

 

 

 

 
Highway Accident Influx 
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Triage Category Priority Colour 

Immediate Life-threatening 
but treatable 

Red 

Delayed Serious but stable Yellow 

Minor Walking wounded Green 

Expectant/Decease
d 

Unsurvivable or 
deceased 

Black 

 

4.1.4 Surge Capacity Strategy 
Baseline Capacity:700 inpatient beds 

 
Surge Measures: 

 Convert recovery rooms to ICU overflow 

 Convert lecture halls to temporary wards 

 Utilize outpatient spaces for low-acuity care 

 Activate corridor care protocols 

 Early discharge of stable patients 

 
Target Surge Capacity:980 operational treatment spaces 

Red Zone Yelllow Zone 

Operating 
Theatres 

Green Zone 

External Triage Station 
(STRART/SALT System) 
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 during full activation. 

4.1.5 Family Assistance Centre 

A Family Reception and Information Centre shall be established to: 

 Support reunification 

 Provide psychosocial support 

 Facilitate patient identification 

 Coordinate information release 
 
Sustained Response Actions (30 Minutes–12 Hours) 

1. Operating Theatre Escalation: The Surgical Branch Director places all main theatres on emergency status, 
dedicating staff to trauma stabilization and neurosurgery.  

2. Blood Supply Logistics: The Blood Bank initiates emergency Group O-negative release protocols and contacts the 
regional donor network to replenish stocks.  

3. Patient Identification: Arriving patients are fitted with automated electronic tracking wristbands; if tracking 
networks go down, staff switch to sequential paper logs.  

4. Family & Media Management: Social workers open a secured family reception centre in the Medical Education 
wing to manage identification and reunification. The Public Information Officer handles all press updates from a 
separate media briefing area.  

 
Recovery & Compliance Actions 

 Clear non-critical corridors and transfer stable patients to Bungoma County Referral Hospital under overflow 
agreements. For specialist cases exceeding BCTRH capacity, escalate to Moi Teaching and Referral Hospital 
(Eldoret) as the regional higher-level referral partner.  

 Collect and register all biomedical waste generated during the surge, routing it directly to the Class 2A incinerator 
in compliance with NEMA Condition 3.13.  

 
 
4.2 Fire Emergency and Evacuation Plan 

4.2.1 Fire Prevention Measures 

The hospital shall maintain: 

 Smoke detection systems 

 Automatic sprinklers 

 Fire hydrants 

 Portable extinguishers 

 Fire compartmentalization 

 Emergency exits and signage 

 

4.2 Fire Emergency & Building Evacuation (Priority 2) 

 Operational Scope: Covers internal structural fires affecting clinical floors or basement systems.  

 Trigger Criteria: Activation of localized smoke detectors, drop in water loop pressure, or a physical alarm 
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break. 

 

Immediate Tactical Actions (0–30 Minutes) 

1. Local Containment: Staff at the fire's origin deploy local extinguishers or hydrants if safe to do so.  

2. Alarm Cascade: The HEOC issues evacuation orders over the main PA system, automatically contacting 
the County Fire & Rescue Services.  

3. Utility Isolation: The Estates Manager isolates the medical gas manifold zone and generator fuel lines 
nearest the fire to prevent explosion risks.  

 

 

4.2.2 RACE Fire Response Protocol 

 

Step Action 

R Rescue persons in 
immediate danger 

A Activate alarm 

C Contain fire by closing 
doors 

E Extinguish or evacuate 

4.2.3 Patient Evacuation Priority 

1. Ambulatory patients 

2. Wheelchair patients 

3. Bed-bound patients 

4. ICU/HDU patients 

5. NICU patients 

6. Patients in theatre 

4.2.4 Fire Wardens 

Each department shall designate trained fire wardens responsible for: 

 Evacuation coordination 

 Headcount verification 

 Alarm activation 

 Fire extinguisher deployment 

 

Sustained Response Actions (30 Minutes–12 Hours) 

1. Phased Evacuation: Nominated floor wardens direct patients along designated emergency stairwells 
toward outside assembly points. Patient movement follows clear clinical priorities:  
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Ambulatory            Wheelchair              Bed-bound            ICU/Ventilated/Neonatal 

 

2. Incinerator Shutdown: If a fire occurs near the waste management yard, operators execute emergency 
incinerator shutdowns, isolate the main chimney stacks, and clear adjacent fuel stores.  

3. Headcount Verification: Floor wardens compile headcount logs at designated assembly areas, reporting 
missing persons directly to the Safety Officer.  

 

Recovery & Compliance Actions 

 Structural engineers conduct safety assessments before clearance is given to re-enter affected clinical 
wings.  

 The Liaison Officer logs the incident details and submits a formal pollution report to NEMA within 24 
hours per Condition 4.3.  

 

4.3 Infectious Disease Outbreak Response 

4.3.1 Outbreak Response Objectives 

 Rapid detection 

 Isolation and containment 

 Protection of staff 

 Continuity of care 

 Reduction of transmission 

 

Operational Scope: Sudden spikes in highly infectious pathogens within the hospital's agricultural 
catchment.  

Trigger Criteria: Two or more linked cases of high-consequence pathogens like cholera or Rift Valley 
Fever.  

 

Immediate Tactical Actions (0–30 Minutes) 

1. Isolation Activation: Clinical teams isolate suspected patients in negative-pressure rooms within the 
infectious disease ward.  

2. IPC Escalation: The Safety Officer raises Infection Prevention and Control (IPC) protocols from Standard 
to Outbreak level, setting up dedicated PPE donning and doffing stations at ward entry points.  

 

Sustained Response Actions (30 Minutes–12 Hours) 

1. Supply Deployment: The Supply Chain Manager releases items from the facility's 90-day reserve PPE 
stockpile.  

2. Staff Screening: Occupational health teams set up daily symptom screening checkpoints and provide 
prophylaxis for frontline clinical staff.  

3. Reporting Pathways: The Liaison Officer transmits epidemiological data to the County Director of Health 
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and the MOH Disease Surveillance network. Zoonotic cases like Rift Valley Fever are reported to KEPHIS 
within the required windows.  

4. Waste Management Controls: All waste from isolation zones is classified as highly infectious bio-medical 
waste. It is placed in double-sealed bags and sent directly to the Class 2A incinerator under strict 
temperature controls, matching NEMA Conditions 3.13 and 3.15.  

 

Recovery & Compliance Actions 

 Complete terminal deep-cleaning and chemical decontamination across all exposed clinical areas.  

 Monitor waste logs to confirm complete, clean disposal of all contaminated materials.  

 

4.3.2 IPC Escalation Levels 

Level Operational 
Status 

Standard Routine IPC 
measures 

Enhanced Increased 
surveillance 

Outbreak Isolation 
activation 

Epidemic/Pandemic Full outbreak 
operations 

4.3.3 Isolation Measures 

The hospital shall maintain: 

 Isolation wards 

 Controlled entry points 

 Screening stations 

 PPE stockpiles 

 Dedicated outbreak teams 

4.3.4 PPE Stockpile Targets 

Minimum 90-day reserve for: 

 N95 respirators 

 Surgical masks 

 Gloves 

 Gowns 

 Face shields 

 Hand hygiene supplies 
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4.4 HAZMAT and Chemical Incident Response 

4.4.1 Potential Hazardous Materials 

 Laboratory reagents 

 Cytotoxic medications 

 Fuel and oils 

 Medical gases 

 Incinerator ash 

 Cleaning chemicals 

4.4.2 HAZMAT Response Priorities 

1. Protect life. 

2. Isolate affected area. 

3. Identify hazardous substance. 

4. Initiate decontamination. 

5. Notify authorities. 

6. Prevent environmental contamination. 

 

Operational Scope: Industrial spills involving laboratory reagents, generator fuel, or incinerator ash.  

Trigger Criteria: Bulk chemical leak exceeding 20 litres, or any visible breach of fuel storage tanks.  

 

Immediate Tactical Actions (0–30 Minutes) 

1. Zoning Control: The Safety Officer isolates the spill area, determines local wind direction to protect 
nearby wards, and sets up a decontamination corridor outside the spill zone.  

2. Incinerator Shutdown: If an incinerator leak causes stack emissions to breach 20% opacity at 50 meters, 
operators initiate an immediate system shutdown per NEMA Condition 3.8.  

 

Sustained Response Actions (30 Minutes–12 Hours) 

1. Containment Measures: Response teams wear Level B or C PPE to apply neutralizers and absorbent 
booms around the chemical spill.  

2. Effluent Protection: If the spill threatens the bio-digester, operators close emergency valves to route 
contaminated runoff into secure holding tanks, preventing damage to the wastewater treatment 
system.  

3. Regulatory Notification: The Liaison Officer contacts the NEMA Emergency Hotline within 12 hours to 
report the malfunction, matching Condition 4.2 guidelines.  

 

Recovery & Compliance Actions 

 Cleaned chemical waste and contaminated soils are packed into secured drums and sent to NEMA-
approved hazardous waste sites per Condition 3.9.  

 Enter full details into the on-site pollution incident register for review by NEMA inspectors. 
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4.4.3 Decontamination Zones 

Zone Function 

Hot Zone Contaminated area 

Warm Zone Decontamination area 

Cold Zone Safe treatment area 
 
4.5 Utility Failure Response Plan 

4.5.1 Power Failure Response 
Priority Power Loads: 

 ICU/HDU 

 Operating theatres 

 NICU 

 Blood bank 

 Laboratory systems 

 ICT systems 
Generator Targets: 

 Automatic activation within 15 seconds 

 Minimum 72-hour fuel reserve 

 Monthly load testing 

4.5.2 Water Failure Response 

The hospital shall maintain: 

 Water storage reserves 

 Tanker supply agreements 

 Borehole backup systems 

 Critical water prioritization 

4.5.3 Medical Gas Failure 

Emergency actions include: 

 Cylinder reserve activation 

 Ventilator prioritization 

 Manual ventilation teams 

 Isolation of faulty manifold systems 

 

Operational Scope: Interruptions to primary grid power, water lines, or central medical oxygen 
delivery networks.  

Trigger Criteria: Main line dropouts lasting longer than 15 seconds. 
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Immediate Tactical Actions (0–30 Minutes) 

1. Backup Power Activation: Backup generators must engage via automated ATS links within 15 seconds. 
The Estates Manager verifies that power routes successfully to critical areas, including the ICU, theatres, 
NICU, and blood bank cold chains.  

2. Gas Loop Transition: If the main oxygen plant drops pressure, technicians switch over to localized 
cylinder reserve manifolds to maintain line pressures.  

Sustained Response Actions (30 Minutes–12 Hours) 

1. Fuel Supply Management: The Logistics Chief monitors the generator fuel levels, ensuring the facility 
maintains its 72-hour full-load backup fuel target. Any generator failures are escalated to NEMA within 
12 hours under Condition 4.2 rules.  

2. Water Supply Backup: If the main water line fails, the facility switches over to the authorized on-site 
borehole and activates rainwater harvesting arrays per NEMA Condition 3.17. Non-essential water use is 
limited to preserve core clinical functions.  

3. Paper Downtime System: If IT networks or the HMIS fail, clinical teams transition to paper charts and 
manual logs to maintain tracking and prescriptions.  

Recovery & Compliance Actions 

 Verify line stabilities before transitioning back to primary municipal water or grid power networks.  

 Document all generator run hours and fuel use to maintain compliance with emissions reporting under 
NEMA Condition 3.23.  

 

4.6 Security Incident Response 

4.6.1 Potential Security Threats 

 Armed intrusion 

 Bomb threats 

 Violent patients or visitors 

 Civil unrest 

 Terror incidents 

4.6.2 Lockdown Procedures 

The Incident Commander may order: 

 Restricted entry 

 Controlled movement 

 Shelter-in-place 

 Security perimeter activation 

4.6.3 Coordination Agencies 

 National Police Service 

 Anti-Terrorism Police Unit 

 County Security Committees 
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4.7 Environmental Incident Response 

4.7.1 Potential Environmental Emergencies 

 Wastewater spills 

 Incinerator emissions exceedance 

 Fuel spills 

 Biomedical waste overflow 

 Chemical contamination 

4.7.2 Environmental Reporting Requirements 

 

Incident Type Reporting Timeline 

System 
malfunction 

Within 12 hours 

Pollution incident Within 24 hours 

Major 
environmental 
release 

Immediate notification 
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CHAPTER 5: RESOURCE MANAGEMENT 
5.1 Critical Resource Inventory 

5.1.1 Emergency Medical Supplies 

The hospital shall maintain emergency reserves for: 

 Trauma medications 

 Blood products 

 Antidotes 

 IV fluids 

 Ventilator consumables 

 Surgical supplies 

5.2 Stockpile Targets 
The Logistics Section Chief shall maintain stock targets scaled to handle a 700-bed capacity 
emergency surge: 

Resource Category Minimum Stock 
Target 

Storage & Management Specifications 

Trauma 
Pharmaceuticals 

30-Day Emergency 
Reserve.  

Emergency trauma meds, IV fluids, and blood 
products held in a separate pharmacy section.  

Personal Protective 
Equipment 

90-Day Outbreak 
Supply.  

Tiered PPE kits (Levels A-D) organized by hazard 
risk in the main central stores.  

Medical Equipment 
Reserve 

Dedicated 
Emergency Backup.  

Standby mechanical ventilators, defibrillators, 
infusion pumps, and sterile surgical sets.  

Generator Fuel 
Reserve 

72-Hour Full-Load 
Capacity.  

Held in secured tanks with environmental 
bunds to prevent leaks.  

On-Site Water Storage 48-Hour Clinical 
Operations.  

Stored in elevated and underground tanks, fed 
by the authorized borehole loop.  

 
5.2 KEMSA & Supply Chain Emergency Protocols 

 Emergency Orders: The Pharmacy Director can bypass standard purchase timelines to submit 
emergency supply requests directly to KEMSA during Level 2 or 3 activations.  

 Alternative Channels: If KEMSA routes are disrupted, the hospital uses emergency MOUs to source 
items directly from county medical stores or pre-vetted private distributors.  

 Escalation Pathway: Critical shortages of essential drugs or surgical consumables are escalated within 
two hours to the County CHMT and the national MOH logistics desk.  

5.3 Surge Staffing Plan 
The hospital shall maintain: 

 Emergency recall trees 

 Cross-training systems 

 Volunteer rosters 

 University partner support agreements 
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 Staff welfare arrangements 

5.4 Staff Welfare Measures 

 Rotational rest periods 

 Feeding arrangements 

 Psychological support 

 Fatigue monitoring 

 Accommodation support during prolonged incidents 

 

5.3 Surge Staffing Plan 

 Recall Mechanisms: Department leads utilize structured telephone trees to recall off-call personnel 
during mass casualty events.  

 Cross-Deployment: The Nursing Chief can reassign clinical staff from outpatient or research areas to 
assist in the Emergency Department or ICU.  

 Academic Resources: As a teaching hospital, the facility can activate qualified medical interns and 
university clinical partners to expand support teams during extended crises.  

 Staff Welfare: Personnel working extended shifts are placed on a 12-hour maximum rotation cycle. The 
Safety Officer coordinates food supply lines, rest areas, and psychological first aid support.  

 

5.4 Financial Resource Management 

 Emergency Allocations: Level 3 activations grant the Incident Commander authority to approve 
emergency spending up to Kes. 5,000,000. The Finance Section Chief handles petty cash and issues 
emergency purchase orders directly.  

 Compliance Tracking: The Finance team tracks all costs associated with environmental cleanup, 
pollution control, or emergency waste disposal separately. This financial tracking is included in post-
emergency reports submitted to the Ministry of Health and the National Treasury. 
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CHAPTER 6: COMMUNICATIONS PLAN 
6.1 Internal Communication Systems 

Primary systems: 

 Hospital intercom system 

 HMIS messaging 

 Internal telephone network 

 Incident briefing system 

Secondary systems: 

 WhatsApp emergency groups 

 Signal coordination channels 

 SMS alert systems 

Backup systems: 

 VHF/UHF radios 

 Satellite phones 

 Paper runners 

 

The proposed hospital shall rely on redundant communication loops to ensure continuous messaging 
across all clinical and administrative units during an emergency. 

 Primary System (Public Address & Intercom): The main multi-storey clinical block features a zoned Public 
Address (PA) and intercom system. Emergency codes are broadcasted using standardized terminology to 
alert staff without causing panic among patients and visitors. 

 Secondary System (VHF/UHF Two-Way Radios): Handheld VHF/UHF radio sets are distributed across key 
tactical nodes, including the HEOC, Trauma/Emergency Department, Operating Theatres, Intensive Care 
Unit, Security Desk, and Estates/Facilities team. A dedicated repeater station on the roof ensures signal 
coverage across all basement levels and outbuildings. 

 Tertiary System (Automated SMS & WhatsApp Cascades): The Hospital Management Information 
System (HMIS) includes an integrated emergency broadcast module. This system can send instant, 
automated bulk SMS alerts to all registered staff devices based on pre-defined group lists. 

 

 

 

 

 

 

 

 

 

 
HEOC Central Command 

Incident Identified 
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6.1.1 Standardized Hospital Emergency Codes 

To maintain operational security and clear communication, BCTRH shall use the following 
standardized emergency codes: 

 

Emergency 
Code 

Meaning / 
Incident 
Type 

Immediate Staff Action Required 

Code Red Fire or 
Smoke 

Proceed to designated fire stations, close 
smoke doors, and prepare for evacuation. 

Code Blue Medical 
Emergency / 
Cardiac 
Arrest 

The specialized resuscitation team 
responds immediately to the broadcasted 
location. 

Code Yellow Mass 
Casualty 
Incident 
Surge 

All emergency trauma teams assemble at 
the clearing station; stop elective 
admissions. 

Code Amber Infant or 
Child 
Abduction 

Security locks down all exit gates, parking 
bays, and perimeter doors for inspection. 

Code Black Bomb Threat 
or Suspicious 
Object 

Clear the immediate area; report details to 
Security; do not use two-way radios near 
the object. 

Code Silver Active 
Shooter / 
Armed 
Intruder 

Run, Hide, Fight. Lock down wards and 
secure clinical access doors. 

Primary System 
Zoned PA Codes  

Secondary System 
VHF/UHF Radios 

Tertiary System 
Bulk SMS / HMIS 
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Emergency 
Code 

Meaning / 
Incident 
Type 

Immediate Staff Action Required 

Code Orange HAZMAT or 
Chemical 
Spill 

Isolate the zone, shut down local 
ventilation, and deploy the chemical spill 
response team. 

Code Grey System or 
Main Utility 
Failure 

Engineering teams activate backup 
procedures; clinical units switch to manual 
tracking. 

 

6.2 External Communications 
The Public Information Officer (PIO) will manage all external communications to maintain clear, 
accurate reporting and protect patient confidentiality. 

 Media Relations Framework: No hospital staff member, other than the Incident Commander or the 
designated PIO, will be authorized to speak to journalists or issue statements. The media briefing room 
in the Medical Education wing serves as the single point of contact for all press updates. 

 Information Security & Privacy: Patient identifiers, specific clinical details, and casualty lists are 
protected under the Kenya Health Act 2017 and data protection regulations. Casualty updates are 
shared using aggregated, anonymized figures approved by the Incident Commander. 

 
6.3 Inter-Agency Communication Loops 

The hospital shall maintain communication protocols with: 

 Ministry of Health 

 CHMT 

 Emergency responders 

 Referral facilities 

 Utility providers 

 Media organizations 

 

The Liaison Officer shall manage communications with external emergency services using dedicated 
reporting channels: 

 County Health Emergency Operations Centre (CHMT EOC): Connected via a direct hotline to coordinate 
ambulance diversions and mutual-aid staffing. 

 National Joint Disaster Operations Centre (JDOC): Updates are shared via standardized Situation Reports 
(SITREPs) during large-scale regional emergencies. 

 NEMA Emergency Notifications: In compliance with NEMA License Conditions 4.2 and 4.3, any 
environmental pollution or system failure must be reported to the NEMA hotline within 12 hours, 
followed by a formal written report within 24 hours. 
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6.3 Public Information Management 
Only the Public Information Officer or authorized spokesperson may release information. 

Media Principles: 

 Accuracy 

 Timeliness 

 Confidentiality 

 Transparency 

 Consistency 

6.4 Situation Reporting 
The following reports shall be used: 

Report Type Timeline 

Initial SITREP Within 1 hour 

Operational SITREP Every 6 hours 

Executive SITREP Every 24 hours 

Final Incident Report Within 7 days 
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CHAPTER 7: EVACUATION AND CONTINUITY OF ESSENTIAL SERVICES 
7.1 Evacuation Authority and Triggers 

The authority to order a partial or full evacuation of the 700-bed facility rests solely with the Incident 
Commander. If a sudden structural fire or explosion presents an immediate danger, floor wardens can 
initiate local evacuations of their specific zones while notifying the HEOC. 
Evacuation Trigger Matrix 

 Partial Evacuation: Triggered by localized events like a kitchen fire, a minor chemical spill in a lab, or a 
water pipe burst affecting a single ward or wing. 

 Full Evacuation: Triggered by structural threats like an uncontained building fire, a significant bomb 
threat, major seismic damage, or a widespread toxic gas release. 

 
7.2 Structural Evacuation Routes & Assembly Points 

The main building features designated emergency exit stairwells equipped with fire doors and self-
charging emergency lighting. Elevators are automatically disabled during fire alarms and must not be 
used for evacuation. 

 Primary Assembly Point A: The main open parking lot near the facility front entrance. This area is used 
for ambulatory patients, visitors, and general administrative staff. 

 Secondary Assembly Point B: The healing gardens located on the south side of the site footprint. This 
area is used for non-ambulatory patients and specialized clinical transfers. 

 Hazard-Specific Assembly Point C: The open field near the medical education block. This site is used if an 
incident involves the rear utility yard or the incinerator system. 

7.3 Patient Evacuation Prioritization (Clinical Logistics) 
Patient evacuations follow a strict clinical priority framework to ensure that vulnerable, high-
dependency individuals receive appropriate support during transport: 
 
Priority 1: Ambulatory (Green)         Priority 2: Semi-Ambulatory (Yellow)          Priority 3: Now-
Ambulatory/Critical (Red) 
 

7.4 Critical Functions 
The following services shall receive continuity priority: 

1. Emergency Department 

2. ICU/HDU 

3. NICU 

4. Operating theatres 

5. Blood bank 

6. Laboratory services 

7. Pharmacy 

8. Dialysis services 

9. Obstetric services 

10. ICT and patient records 
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7.5 Continuity Strategies 

7.5.1 Clinical Continuity 

 Alternative treatment areas 

 Prioritized patient care 

 Emergency staffing pools 

 Mutual aid referrals 

7.5.2 ICT Continuity 

 Redundant servers 

 Cloud backups 

 Paper documentation procedures 

 Recovery systems 

7.5.3 Utility Continuity 

 Generator backup systems 

 Emergency water reserves 

 Oxygen reserve systems 

7.6 Special Patient Populations 

7.6.1 Neonatal and Paediatric Patients 

 Incubator backup systems 

 Transport incubators 

 Dedicated evacuation teams 

7.6.2 Dialysis Patients 

 Session prioritization 

 Alternative referral arrangements 

 Emergency consumable reserves 

7.6.3 Ventilator-Dependent Patients 

 Manual ventilation backup teams 

 Portable oxygen systems 

 Portable ventilators 
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CHAPTER 8: RECOVERY AND RETURN TO NORMAL OPERATIONS 
 
8.1 Post-Incident Demobilization 
The Incident Commander issues the official stand-down order once the immediate physical, chemical, or clinical threats 
have been resolved. Demobilization follows a structured checklist: 

 Accountability Check: All deployed staff check out through their respective Section Chiefs to confirm complete 
safety logs. 

 Equipment Retrieval: Tactical gear, portable radios, and unused emergency medical kits are returned to central 
supply stores for inspection and cleaning. 

 Waste Clearance: Specialized cleaning crews collect any remaining hazardous or biomedical waste, routing it to 
the Class 2A incinerator or secured holding zones to maintain compliance with NEMA Condition 3.13. 

8.2 Immediate Recovery Phase (0–72 Hours) 
Recovery priorities include: 

 Safety inspections 

 Debris clearance 

 Utility restoration 

 Restocking critical supplies 

 Staff welfare support 

 Environmental containment 

8.3 Medium-Term Recovery 
The hospital shall: 

 Restore deferred services 

 Repair damaged systems 

 Process insurance claims 

 Conduct environmental assessments 

 Restore staffing levels 

8.4 After-Action Review (AAR) 
An AAR shall be conducted within 14 days following: 

 Major incidents 

 Full-scale exercises 

 Significant operational disruptions 

8.4.1 AAR Components 

 

Component Focus 

Timeline 
Reconstructio
n 

Sequence of events 

Operational 
Review 

Response effectiveness 
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Component Focus 

Resource 
Assessment 

Adequacy of supplies 
and staffing 

Communicati
on Review 

Coordination 
effectiveness 

Compliance 
Review 

Regulatory adherence 

Corrective 
Actions 

Improvement priorities 

8.5 Corrective Action Tracking 
All identified gaps shall be: 

 Assigned responsible officers 

 Given implementation timelines 

 Monitored quarterly 

 Incorporated into ERP revisions 
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CHAPTER 9: TRAINING, EXERCISES AND PLAN MAINTENANCE 
 
9.1 Training Framework & Competency Matrix 
The hospital maintains a continuous training curriculum to ensure all personnel understand their roles within the 
Emergency Response Plan. 

 General Staff Induction: All new clinical, administrative, and support personnel complete a mandatory emergency 
response module during orientation. This training covers basic fire safety, building evacuation routes, and 
standard emergency codes. 

 ICS Command Staff Specialization: Nominated Incident Commanders, Section Chiefs, and Officers complete 
advanced Incident Command System training. This coursework focuses on resource logistics, emergency 
procurement, and inter-agency coordination. 

 Specialized Tactical Training: Frontline teams complete advanced technical training tailored to high-risk hazards: 
9.2 Training Program 

All staff shall receive: 

 ERP orientation 

 Fire safety training 

 Incident command training 

 IPC training 

 Evacuation training 

 Mass casualty management training 

9.3 Specialized Training 
Advanced training shall include: 

 HICS certification 

 Advanced trauma management 

 HAZMAT operations 

 Outbreak management 

 Crisis communication 

9.4 Exercise Schedule 
 

Exercise Type Frequency 

Tabletop Exercise Quarterly 

Departmental Drill Semi-Annual 
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Exercise Type Frequency 

Full-Scale Exercise Annual 

Fire Drill Semi-Annual 

MCI Simulation Annual 

Outbreak Simulation Annual 

 
9.5 Drill and Exercise Schedule 
BCTRH runs regular practical exercises to test response capabilities, validate utility backups, and satisfy regulatory safety 
requirements: 

Exercise Type Frequency Core Focus / Operational Target Compliance 
Alignment 

Tabletop 
Exercises 

Every 6 
Months 

Command structure coordination, 
communication flow checks, and role 
validation. 

MOH EDRM Policy 

Functional Fire 
Drills 

Annually Floor warden mobilization, exit route 
clearings, and assembly point checks. 

OSHA 2007 
Regulations 

Full-Scale MCI 
Drills 

Every 2 Years Simulated highway accidents involving real-
time triage, surgical surges, and ambulance 
routing. 

Kenya Health Act 
2017 

HAZMAT / 
Incinerator Drills 

Annually Containment spills, emergency system 
shutdowns, and emissions monitoring. 

NEMA License 
Condition 3.8 

 
9.6 Plan Review, Maintenance & Version Control 

 Annual Review Loop: The Safety Committee reviews the ERP annually to update staff contact directories, adapt to 
physical facility changes, and incorporate updated clinical guidelines. 

 Post-Incident Adjustments: The document is updated immediately following any real-world emergency that 
requires a Level 2 or Level 3 activation, using insights from the formal After-Action Review. 

 Version Control Ledger: All modifications are recorded in a central tracking ledger. Superseded copies are 
collected and destroyed to ensure only the approved version is available at active workstations. 
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CHAPTER 10: ANNEXES 
10.1 Annex A: Emergency Contact Directory 

The annex shall include: 

 ICS leadership contacts 

 Emergency responder contacts 

 County emergency contacts 

 NEMA emergency hotline 

 Referral hospital contacts 

 Utility provider contacts 

10.2 Annex B: Site Maps and Infrastructure Diagrams 
The annex shall include: 

 Master hospital site map 

 Evacuation maps 

 Assembly points 

 Medical gas shutoff points 

 Generator locations 

 HEOC location 

 Decontamination corridor layout 

10.3 Annex C: Quick Reference Cards 
Quick-reference materials shall include: 

 ICS role cards 

 Fire response cards 

 MCI triage cards 

 Evacuation guides 

 NEMA reporting guides 

10.4 Annex D: Reporting Templates 
Templates shall include: 

 Incident reporting forms 

 SITREP templates 

 Patient tracking forms 

 NEMA notification forms 

 AAR templates 

10.5 Annex E: MOUs and Service Agreements 
The hospital shall maintain agreements with: 

 Referral hospitals 

 Blood suppliers 

 Ambulance services 
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 KEMSA 

 Universities 

 Emergency response partners 

10.6 Annex F: Inventory Checklists 
Operational checklists shall include: 

 PPE inventories 

 Fuel logs 

 Water reserves 

 Generator maintenance logs 

 Oxygen reserve inventories 

10.7 Annex G: Regulatory Compliance Checklist 
The compliance matrix shall map: 

 NEMA conditions 

 OSHA obligations 

 MOH EDRM requirements 

 Health Act provisions 

 Environmental reporting timelines 
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APPROVAL AND AUTHORIZATION 
This Emergency Response Plan is approved for implementation by Bungoma Level VI Teaching and 
Referral Hospital (BCTRH) and the Ministry of Health. 
 
Prepared By     Signature   Date 
ERP Consultant     …………………  …………………… 

 
Approved By     Signature   Date  
Ministry of Health     …………………  ……………………. 
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APPENDIX 11: REVIEW COMMENTS RESOLUTION LOG 
This log records every comment received on the draft Environmental and Social Impact Assessment, the response 
made, the action taken and the location of the revision in this report. It is a self-contained declaration: no cross-
reference to a separate document is required to establish how any comment was resolved. 

Part A — African Development Bank conditional clearance items 

No. Comment received Response and action taken Location in this report 
A1 Bed capacity: reconcile the 700-

bed and 1,800-bed descriptions to 
a single figure or state a scaling 
relationship, and confirm the 
MWMP waste derivation follows 
from it. 

A single commissioned figure of 700 beds is 
adopted throughout the ESIA, ESMP, MWMP, 
SEP and EPRP, sourced to the approved bed 
schedule, the Zone 3 Area Schedule of 13 July 
2026, Clinical Service Plan Rev 2 and the 
KHISP Policy Brief. No scaling relationship is 
applied. Waste quantities are derived from 
WHO unit generation rates applied to 700 
beds. 

Executive Summary — 
"Design Basis — 
Commissioned Bed 
Capacity" 

A2 Consultant CVs: insert the pending 
CVs referenced in Appendix 3. 

The curricula vitae, NEMA certificates of 
registration and practising licences of all ten 
experts are reproduced in full, page for page. 
The study team table has been restated to 
agree with the certificates. 

Appendix 3 

A3 Air quality baseline: commission 
site-specific field measurement, or 
retain the extrapolation with an 
explicit time-bound commitment to 
confirmatory monitoring at the 
Year-1 Environmental Audit. 

The second option is taken. A commitment 
specifying parameters, four monitoring 
locations, method, responsible party, a first 
round before construction and within three 
months of the licence, a confirmatory round at 
the Year-1 Environmental Audit, the reporting 
route to NEMA and the Bank, and the 
consequence if measured values diverge. 

Appendix 7 — 
"Commitment to 
Confirmatory Air Quality 
Monitoring" 

A4 Outstanding baseline surveys: 
incorporate traffic, biodiversity and 
household socio-economic survey 
data, or state explicitly in the 
baseline chapter that these are 
deferred to detailed design, with 
defined scope, responsibility and 
timing. 

The three studies are stated as deferred, each 
with a defined scope, a named responsible 
party and defined timing, and each carried as a 
line item in the ESMMP reported to the Bank 
quarterly. The statement appears in the 
baseline chapter as requested, and in the 
Executive Summary. 

Chapter 4 and 
Executive Summary — 
"Baseline Studies 
Deferred to Detailed 
Design" 

Part B — NEMA Terms of Reference Approval conditions 

No. Condition How it is discharged Location 
B1 Inclusive and detailed stakeholder 

engagement and public participation 
with Project Affected Persons under 
Regulation 17, with evidence of 
analysis and incorporation of public 
comments in the final report. 

A public participation meeting was 
convened by notice under Regulation 17 
and held on 15 April 2026 at the proposed 
project site. The minutes, the signed 
attendance register and photographs of the 
meeting are reproduced, and the issues 
raised are analysed and carried into the 
impact assessment and the ESMP. 

Appendix 1, Appendix 2 
and Appendix 6 

B2 Submission of a duly signed ESIA 
study report prepared by a team of 
experts. 

The report carries the Document 
Authentication and Certification page and 
the full study team with NEMA registrations 
and practising licences. 

Document 
Authentication; 
Appendix 3 

Part C — Comments on the draft ESIA and the Stakeholder Engagement Plan 

Theme Comment received Response and action taken 
Project description 
and associated 
facilities 

The Executive Summary should include 
the project description, associated 
facilities, key significant impacts, public 
participation and stakeholder 
engagement, key mitigation 
commitments and consultation 
outcomes. 

The Executive Summary was rebuilt to carry each of 
these, including an ESMP summary and the 
consultation outcomes. 
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Theme Comment received Response and action taken 
Land tenure The site acreage and tenure position 

required correction. 
Stated as approximately 50 acres on Plot L.R No. 
Bokoli/Chwele 2458 — approximately 20 acres 
transferred from the Kenya Medical Training College 
and approximately 30 acres in the process of transfer, 
consistent with the Feasibility Study Report. 

Impact 
methodology 

The significance rating framework was 
not stated. 

The magnitude, duration, extent, reversibility and 
likelihood framework is set out with its scoring bands 
and applied consistently to every rated impact. 

Cumulative 
impacts 

Cumulative impact assessment was 
absent. 

A cumulative impacts assessment has been added, 
addressing the concurrent development of the 
companion facility and other developments in the area 
of influence. 

Institutional 
capacity 

Institutional capacity and roles were not 
assessed. 

An institutional capacity assessment has been added, 
with roles, capacity findings and strengthening 
measures for each institution. 

Grievance redress Grievance contacts and the redress 
mechanism required completion. 

The designated grievance office, named officer, 
telephone, email, physical address, hours, anonymous 
and confidential SEA/SH channels, acknowledgement 
and resolution timeframes and the right of appeal are 
set out in full. 

Gender and 
vulnerable groups 

Gender aspects required strengthening. Gender and vulnerable-group provisions are carried 
through the baseline, impact assessment, ESMP and 
the Stakeholder Engagement Plan, including SEA/SH 
provisions. 

Medical waste 
management 

The MWMP required a storage facility 
specification, waste quantification 
consistent with the bed basis, and a 
completed annex register. 

The MWMP carries the storage facility specification, 
quantities derived from the 700-bed basis, and the full 
annex pack. 

Stakeholder 
Engagement Plan 

Boilerplate from an unrelated project, 
incorrect safeguard references and a 
duplicated paragraph were present. 

All boilerplate removed, safeguard references 
corrected to the AfDB Integrated Safeguards System 
Operational Safeguards, the duplication removed and 
the disclosure record completed. 

References and 
certification 

The references and certification sections 
were incomplete. 

Both have been completed. 

Part D — Status 

All comments recorded above are closed. No comment received on the draft remains outstanding at the date of this 
revision. 

 


