
ENVIRONMENTAL AND SOCIAL MANAGEMENT FRAMEWORK (ESMF)

Zimbabwe COVID-19 Emergency 
Response and Essential Health Services
 Project Additional Financing (P180160)   

Prepare d for: Ministry of Health and Child Care, Harare, Zimbabwe 



Environmental and Social Management Framework (ESMF)2PAGE |

Report no.  001

Issue no.       001

Date of issue 

               

CHECKED     DATE

 APPROVED    DATE

The Zimbabwe Covid-19 Response and Essential Health Services Additional Financing (P180160) 
Environmental and Social Management Framework (ESMF) is intended to provide complete 
documentation for the requirements of a holistic Environmental and Social Safeguards management 

This Report is available from:

The Minister of Health and Child Care

Attention:    The Secretary of Health

                       Ministry of Health and Child Care

                       Harare

                       Zimbabwe



Ministry of Health and Child Care 3
PAGE |

TABLE OF CONTENTS

TABLE OF CONTENTS ...................................................................................................................................................................................3

TABLE OF TABLES ............................................................................................................................................................................................5

LIST OF FIGURES .............................................................................................................................................................................................. 6

FOREWORD  ................................................................................................................................................................................................7

LIST OF ABBREVIATIONS ............................................................................................................................................................................8

EXECUTIVE SUMMARY ............................................................................................................................................................................... 11

1. INTRODUCTION ...................................................................................................................................................................................... 19
 1.1 Project Background .................................................................................................................................................................. 19
 1.2 ESMF Objectives .........................................................................................................................................................................20

 ......................................................................................................................................................20
 1.4 ESMF Methodology ...................................................................................................................................................................21
 1.5 Project Description: The Zimbabwe COVID-19 Response and Essential Health 
  Services Additional Financing Project (P180160) ...............................................................................................23
 1.6 Environmental and Social Risk Management Approach ..............................................................................27

 .......................................................................................................................................................................27
 1.8 Exclusion Criteria/ Negative list .....................................................................................................................................28

2. POLICY, LEGAL AND REGULATORY FRAMEWORK ....................................................................................................29
 2.1 Introduction ....................................................................................................................................................................................29
 2.2 The Constitution of Zimbabwe ........................................................................................................................................30
 2.3 Overview of Relevant Zimbabwe Polices and Plans.......................................................................................30
 2.4 Relevant Zimbabwean Legislation ...............................................................................................................................42
 2.5 International Conventions and Treaties ....................................................................................................................62
 2.6 World Bank Environmental and Social Framework (ESF) ........................................................................... 66
 2.7 Gap Analysis ...................................................................................................................................................................................75

3.  ENVIRONMENTAL AND SOCIAL BASELINES ................................................................................................................. 89
 3.1 Project Baseline Information ............................................................................................................................................ 89
 3.2 Site Visits and Workshop Discussion.......................................................................................................................... 89
 3.3 Analysis of Baseline Environmental Data................................................................................................................ 89
 3.4 Biophysical Environment ..................................................................................................................................................... 90
 3.5 Socio-economic Environment ..........................................................................................................................................94
 3.6 Health Care Waste Conditions ......................................................................................................................................106
 3.7 Air Quality .......................................................................................................................................................................................110
 3.8 Incineration....................................................................................................................................................................................110

4.  POTENTIAL ENVIRONMENTAL AND SOCIAL RISKS, IMPACTS AND MITIGATION .......................... 113
 4.1 Introduction .................................................................................................................................................................................. 113
 4.2 Environmental Risk/ Impact analysis ....................................................................................................................... 114
 4.3 Social Impact Analysis ..........................................................................................................................................................133
 4.4 Positive Project Impacts ..................................................................................................................................................... 138

5.  PROCEDURES TO ADDRESS ENVIRONMENTAL AND SOCIAL MATTERS ............................................. 139
 5.1 Introduction ................................................................................................................................................................................. 139
 5.2 Project Activity Preparation and Approval ............................................................................................................ 139
 5.3 Exclusion / Eligibility List .................................................................................................................................................. 140
 5.4 Assigning Environmental and Social Category .................................................................................................. 141



Environmental and Social Management Framework (ESMF)4PAGE |

 5.5 Environmental and Social Screening ........................................................................................................................144
 5.6 Management of Impacts ................................................................................................................................................... 148
 5.7 Risk Reduction and Management of Impact Approaches ....................................................................... 149
 5.8 Environmental and Social Management Plan ....................................................................................................153
 5.9 PPE Requirements for Project Implementation ............................................................................................... 194
 5.10 Monitoring and Supervision of Project Activities ............................................................................................. 195
 5.11 Areas to be Monitored ........................................................................................................................................................ 196   
 5.12 The Monitoring Plan .............................................................................................................................................................. 196

6. PROJECT COMPLAINTS, CONFLICTS AND GRIEVANCE REDRESS MECHANISM ..........................207
 6.1 Introduction .................................................................................................................................................................................207
 6.2 Facility Level GRM System ...............................................................................................................................................207
 6.3 World Bank Grievance Redress System (GRS) ................................................................................................ 208
 6.4 Disclosure .................................................................................................................................................................................... 209

7. STAKEHOLDER ENGAGEMENT AND COMMUNICATION ................................................................................... 210
 7.1 Stakeholder Engagement ................................................................................................................................................ 210
 7.3 Risk Communication and Community Engagement (RCCE) ................................................................. 210

8. PROJECT IMPLEMENTATION ARRANGEMENTS, RESPONSIBILITIES AND CAPACITY 
BUILDING  ........................................................................................................................................................................................... 211

 8.1 Introduction .................................................................................................................................................................................. 211
 8.2 Implementation Arrangements ..................................................................................................................................... 211
 8.3 Monitoring and Supervision of E&S and Overall Project ............................................................................213
 8.3 Annual Monitoring, Reporting and Reviews .........................................................................................................213
 8.4 Adaptive Management ....................................................................................................................................................... 216
 8.5 Monitoring Indicators............................................................................................................................................................ 216
 8.6 Institutional Arrangements for ESMF Implementation ...............................................................................220
 8.7 Project Implementation Capacity ............................................................................................................................... 223
 8.8 Capacity Building Requirements .................................................................................................................................226
 8.9 Budget  ...........................................................................................................................................................................................231
 8.10 Conclusions ................................................................................................................................................................................. 233

9. REFERENCES ......................................................................................................................................................................................... 234

10.  APPENDICES  ..........................................................................................................................................................................................236
 Appendix 1: Indigenous People`s Planning Framework .....................................................................................236
 Appendix 2: Labour Management Procedures ......................................................................................................... 243
 Appendix 3: Archaeological Chance Finds Procedure .........................................................................................271
 Appendix 4:  Code of Conduct for Contractor’s Personnel ............................................................................... 272
 Appendix 5: Environmental and Social Screening Form ....................................................................................276
 Appendix 6: Guide to Identifying and Drafting Key Checklist ESMP Contents .................................283
 Appendix 7:  E & S General Supervision Checklist ...................................................................................................288
 Appendix 8:  Environmental and Social Guidelines for Contractors ...........................................................289
 Appendix 9:  Templates for Environmental & Social Monitoring Plans .................................................... 291
 Appendix 10:  Expected Laboratory Safety Features and Checklist ............................................................298
 Appendix 11:  Requirements When Working with Asbestos Materials and 
   Contaminated Land .........................................................................................................................................302
 Appendix 12:  Gender Based Violence and Sexual Exploitation Abuse and Harassment ............305
 Appendix 13:  Vaccine Emergency Preparedness and Response ................................................................ 308



Ministry of Health and Child Care 5
PAGE |

TABLE OF TABLES

Table 1.1 Sources of Information ..................................................................................................................................................22

Table 2.1 Relevant Policies ................................................................................................................................................................31

Table 2.2 Relevant Operational Manuals, Procedures And Guidelines ........................................................... 35

Table 2.3 Relevant Zimbabwe Legislation .............................................................................................................................24

Table 2.4:  Relevant Statutory Instruments (Si) .....................................................................................................................50

Table 2.5  Relevant Licences and Permits ............................................................................................................................56

Table 2.6  Air Emission Levels For Hospital Waste Incineration Facilities ...................................................... 59

Table 2.7  Zimbabwean Emission Standards For Motor Vehicles ........................................................................60

Table 2.8  EHSG  ..................................................................................................................60

Table 2.9  Overview Of The Relevant International Conventions and Treaties .........................................62

Table 2.10  Environmental And Social Standards ................................................................................................................67

Table 2.11  Gap Analysis - Zimbabwean Legislation and Applicable WB 

 Environmental, Health and Safety Guidelines ............................................................................................76

Table 3.1 Household Livelihood Coping Strategies (Fnc, 2019) ...........................................................................98

Table 3.2 Distribution Of Health Facilities In Zimbabwe .............................................................................................99

Table 4.1 Potential Environmental Impacts .........................................................................................................................129

Table 4.2 Potential Social Impacts ..............................................................................................................................................136

Table 5.1 Project Activity Exclusion List ................................................................................................................................140

Table 5.2 And Activity Eligibility List ..........................................................................................................................................141

...............................................................................................141

 ............................................................................................................ 143

Table 5.5 Environmental And Social Analysis Levels for Types of Project Activities .......................... 145

Table 5.6 Comprehensive ESMP of The ZCERP by Project Component ..................................................... 154

Table 5.7 PPE Requirements for Installation Sites ..........................................................................................................194

Table 5.8 Possible Monitoring Activities and Their Indicators .................................................................................197

Table 8.1 Reporting Arrangements ........................................................................................................................................... 215

Table 8.2 Monitoring Indicators ...................................................................................................................................................216

Table 8.3 Responsibilities Of Focal Persons ......................................................................................................................225

Table 8.4 Summary Of Capacity Building Requirements And Cost Estimates ....................................... 228

Table 8.5 Summary of the Budgetary Requirements .................................................................................................232



Environmental and Social Management Framework (ESMF)6PAGE |

LIST OF FIGURES

Figure 3.2  Topography of Zimbabwe .........................................................................................................................................90

Figure 3.3  Zimbabwe Natural Regions ........................................................................................................................................91

Figure 3.4  Geological map ................................................................................................................................................................. 92

Figure 3.5  Zimbabwe Road Network ......................................................................................................................................... 93

Figure 3.6  An example of a rural gravel untarred road ................................................................................................. 93

Figure 3.7  Population pyramid of Zimbabwe in 2021, (Zimbabwe National 

  Statistics Agency) ............................................................................................................................................................. 95

Figure 3.8  Food Consumption Patterns (FNC, 2019) .......................................................................................................98

Figure 3.9  Households Engaging in Livelihood Coping Strategies by Province

  (FNC, 2019) ............................................................................................................................................................................99

Figure 3.10  Households with at Least One Member Living with a Chronic Condition ......................... 100

Figure 3.11  Access to Treatment Services among Households with at Least

   One member Living with a Chronic Condition (FNC, 2019). ........................................................... 101

 ............................................. 101

Figure 3.13  General Service Availability index and domain scores for Zimbabwe ..................................102

Figure3.14  General Service readiness index and domain scores nationally,

  Zimbabwe ............................................................................................................................................................................102

Figure 3.15  Household Vulnerability Attributes (FNC, 2019) ......................................................................................105

Figure 3.16  Percentage Head of Families ...............................................................................................................................105

Figure 3. 17  Segregation of waste in a hospital ....................................................................................................................107

Figure 3. 18  Temporary storage for waste ...............................................................................................................................107

 .....................................................................................................108

Figure 3.20  The incinerator and a lined pit at a hospital ...............................................................................................108

Figure 3. 21  Concrete lined pit for sharps disposal at a Clinic ..................................................................................109

  evaluation and monitoring ...................................................................................................................................... 147

Figure 8.1  Organisational Arrangements ...............................................................................................................................223



Ministry of Health and Child Care 7
PAGE |

FOREWORD

The Constitution of Zimbabwe gives every citizen and permanent resident of Zimbabwe the 
right to have access to basic health-care services, including reproductive health-care services. 
Environmental rights enshrined in the constitution of the Republic also give every Zimbabwean the 
right to a clean environment that is not harmful to their health and well-being. Currently poor health 
care waste management is one of the pertinent issues confronting the health sector throughout 
Zimbabwe. The Covid-19 pandemic compounds these challenges.

The Government of Zimbabwe (GoZ), through the Ministry of Health and Child Care (MoHCC), 
has received funding for the World Bank Global Financing Facility for the Zimbabwe COVID-19 
Response and Essential Health Services Additional Financing (P180160).

The project development objective of the Zimbabwe COVID-19 Response and Essential Health 
Services Additional Financing (P180160) project is to the support the Government of Zimbabwe 
to deploy and manage COVID-19 vaccines and strengthen related health system capacity for 
pandemic preparedness and deliver essential health services, particularly reproductive, maternal, 
new-born, child, and adolescent health (RMNCAH). 

 The Zimbabwe COVID-19 Response and Essential Health Services Additional Financing (P180160) 
is consistent with Zimbabwe’s National Development Strategy 1 (NDS 1) 2021-2025 and the 
National Health Strategy (NHS) 2021-2025. The NHS 2021-2025 aims to improve health outcomes 
by strengthening essential health services and pandemic preparedness and response. 

contribute to epidemic/pandemic preparedness, monitoring, surveillance, and response, 

managed through a risk-based approach during implementation necessitating the preparation of 
this Environmental and Social Management Framework (ESMF). The ESMF has been prepared as a 
guide for the various activities of the proposed project and how to assess and mitigate any negative 
environmental and social impacts, which would require attention prior to project implementation. 
This ESMF is to be used by the Zimbabwe COVID-19 Response and Essential Health Services 
Additional Financing (P180160) project to ensure that all environmental and social safeguards are 
adequately addressed. The actions and activities in this ESMF will be underpinned by enablers 
such as capacity building, community mobilization, education and training, research, monitoring 
and review as well as awareness raising of all stakeholders to better understand and participate 
in project implementation to improve the environmental and social performance of the project. 

of Environmental and Social Impact Assessment (ESIA), institutional arrangements to improve 
implementation and enforcement. The MOHCC hopes that implementation of this framework 
will improve environmental and social risk assessment, risk planning, reduction, mitigation and 
stakeholder participation.

Lastly, we would like to thank all those who made it possible to have this Environmental and 
Social Management Framework and the World Bank Global Financing Facility and Cordaid for the 
technical assistance. 

…………………………………………………………………………

Dr A. J. V Maunganidze

Secretary for Health and Child Care
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EXECUTIVE SUMMARY

Background

The government of Zimbabwe, through the Ministry of Health and Child Care (MOHCC), received 
US$6.575 million for the Zimbabwe COVID-19 Emergency Response Project (ZCERP) and is also 
set to receive US$15.0 million grant from the Global Financing Facility (GFF) for the Zimbabwe 
COVID-19 Response and Essential Health Services Additional Financing (P180160). 

Given the disruptions to the health systems caused by the COVID-19 pandemic, an acute economic 
challenge threatens to reverse gains made for Reproductive Maternal, Neonatal, Child, and 
Adolescent Health and Nutrition (RMNCAH) in Zimbabwe. Pre-pandemic, Zimbabwe had made 
progress in the provision of RMNCAH services at all levels of care.  Findings from the 2019 Multiple 

program by the government and its partners. In the second half of 2019, due to the decreased value 
of their salaries, over 500 junior doctors went on strike for several months, and nurses reduced 
their working hours. The Government introduced measures to remedy the situation (e.g., increasing 
its health sector budget, adjusting salaries, providing additional allowances, etc.) but was unable 

related social distancing restrictions to minimize the risk of COVID-19 transmission. While some 
RMNCAH indicators improved in 2022 when compared to the same reporting period in 2020 and 
2021, their performance is still below pre-pandemic levels. 

The Global Financing Facility (GFF) has approved a US$15 million grant for the Government of 
Zimbabwe to support the continuity of essential health services (EHS). Given the nature of the EHS 
grants, which is to help countries adapt and strengthen their primary health care delivery system to 
address immediate needs as part of a comprehensive COVID-19 response, project preparation and 
implementation are expected to be carried out in the shortest possible time for recipient countries. 
Therefore, the EHS grants are incorporated into existing World Bank-supported projects. The EHS 

This way the AF would supplement the system strengthening interventions of the ZCERP and 
provide support to essential health services disrupted by COVID-19 and the concomitant major 
economic crisis.

Rationale for the Zimbabwe COVID-19 Response and Essential Health Services Additional 
Financing (P180160) Environmental and Social Management Framework (ESMF)

The objective of the ESMF is to assess and mitigate potential negative environment and social (E&S) 
risks and impacts of the Project consistently with the Environmental and Social Standards (ESSs) 

objectives of the ESMF are to: (a) assess the potential E&S risks and impacts of the proposed 
ZCERP and AF activities and propose their mitigation measures; (b) establish procedures for the 
E&S screening, review, approval, and implementation of activities; (c) specify appropriate roles and 
responsibilities, and outline the necessary reporting procedures, for managing and monitoring E&S 
issues/concerns related to the activities; (d) identify the training and capacity building needed to 
successfully implement the provisions of the ESMF; (e) address mechanisms for public consultation 
and disclosure of project documents as well as redress of possible grievances; and (f) establish the 
budget requirements for implementation of the ESMF.

The Zimbabwe COVID-19 Response and Essential Health Services Additional Financing (P180160) 
will include vaccine deployment and related health system strengthening and will have 
considerable positive outcomes as it aims to prevent, detect, and respond to the threat posed 
by the COVID-19 and strengthen national systems for public health preparedness and support 
essential health services disrupted by COVID-19. The intervention has positive implications for the 

marginalized groups. However, the COVID-19 strengthening and preparedness and related health 
systems strengthening activities can also have potential adverse environmental, health and safety 
risks if an appropriate system for collection, transportation and disposal of health care waste is 
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not put in place. Furthermore, Occupational Health and Safety risks may arise from fuelling and 
maintenance of vehicles (spills and waste disposal) as well as the installation and operation of 
energy generation equipment. These activities will be located at various locations throughout the 

instruments, and in this case the Environmental and Social Management Framework (ESMF).

This ESMF, which builds on the ESMF prepared for the parent project, follows the World Bank ESF 

Plan (SEP). The ESMF contains Labor Management Procedures (LMP). 

This ESMF has been prepared as a guide for the various activities of the proposed project and how to 
assess and mitigate any negative environmental and social impacts, which would require attention 
prior to project implementation. This ESMF is to be used by the Zimbabwe COVID-19 Response 
and Essential Health Services Additional Financing to ensure that all environmental and social 
safeguards are adequately addressed and that the relevant capacity building and training needs 

ESMF has been prepared as a guide for the integration of environmental and social considerations 
into the design, planning and implementation of the proposed project activities. It also provides a 

The Zimbabwe COVID-19 Response project (ZCERP) component is national in scope and is being 
implemented over 18 months from April 2022 – August 2023. The vaccination activities as well 
as supply and installation of Solar Direct Drive (SDD) refrigerators, and installation of energy 
generation equipment is being conducted in existing health facilities. However, for vaccinatio0ns, 
some facilities are operating outreach centres for hard-to-reach areas. 

In addition, the ZCEREHSAFP is supporting the 25 facilities in 8 rural provinces across the country. 
This project will allow the country to strengthen the health system’s capacity to increase access, 
quality, and equity of RMNCAH services.  This will be achieved through integrated outreach services, 
community health services including disease surveillance, procure and supply of commodities for 
RMNCAH, revitalization and utilization of maternity waiting homes, health system digitalisation and 
related innovations.

Cordaid Zimbabwe is the Project Implementing Entity (PIE) and is receiving World Bank-GFF funds 
through a Designated Account. Cordaid is in the process of purchasing goods and services required 
for the successful implementation of the COVID-19 emergency response project in collaboration 
with the MoHCC to cover vaccine deployment and related risk communication and community 
engagement activities, climate friendly and related health system strengthening and overall project 
coordination, monitoring and evaluation.

The AF Includes a new component called Sustaining Essential Health Services which will be 

implementation of key priorities: 

(a) Integrated Outreach Service Delivery Model.  To support the provision of a comprehensive 
package of essential health services closer to the communities even during lockdown 

tricycles; (ii) 8 outreach vans equipped to provide a range of services, including those 
requiring privacy, to cover 8 rural provinces and target poorly performing districts; and 
(iii) equipment (e.g., solar power, refrigerators, exam couches, tents, screens, etc.). It will 
also support operational costs for the integrated outreach teams and costs related to 
the RMNACH mentorship program which involves specialists from central and provincial 
hospitals mentoring district level doctors.  

(b) Community Health Services including Disease Surveillance. This sub-component will 

VHWs; (iii) supervision and mentorship of VHWs in three provinces; (iv) procurement of 
commodities to support VHWs; (v) strengthening community transport systems for transferring 
maternity and neonatal emergency cases from communities; as well as (vi) procurement of 
Environmental Health Technician (EHT) motorcycles for conducting community surveillance 
activities. 

(c) Commodity Security. In view of the 85 percent cut in contraceptive funding from 
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It will also fund equipment for rural health facilities, beds, and sundries for RMNCH, and 
commodities to support Integrated Management of Childhood Illnesses and both basic and 
comprehensive emergency obstetric and new-born care (EmONC).

(d) Revitalization of Maternity Waiting Homes (MWHs). This sub-component will support the 
revitalization and improvement of quality of services provided in the MWHs/shelters to 
ensure that MWHs are utilized. This will include (i) renovation and refurbishment of existing 

nutritional support for mothers staying at the MWHs; and (iii) training of service providers in 
EmONC). 

(e) Health System Digitalization and Related Innovations. To complement the integrated 
outreach model, the AF will also fund the following: (i) capacity building on using Electronic 
Health Records (EHR) as well as data utilization at points of generation and subnational level 
managers; (ii) development of the EHR’s costing module; (iii) capacity building on blockchain 
technology within the MoHCC, particularly of the internal technical team that works on health 
informatics and data analytics, including the EHR Team. This phase’s outcome will then guide 
the MoHCC and the World Bank on the way forward regarding implementation of blockchain 
technology in the health sector; and (iv) strengthening the routine weekly monitoring system 
set up by the MoHCC to include private sector facilities that have not been reporting through 
rapid phone surveys. This will also entail implementing the Early Warning System using 

The ESMF Development Process

The ESMF development process consisted of the following aspects: 

(i) establishment of baseline socio-environmental conditions, 
(ii) review of policy, regulations, institutional framework, 
(iii) assessment of potential environmental impacts, 
(iv) assessment of potential social impacts, 
(v) preparation of the environmental mitigation plan and a monitoring plan, 
(vi) providing guidelines for the implementation of the measures. 

 

The process involved extensive review of related literature from published and unpublished 

stakeholders. The rationale for these extensive consultations is to take on board views from a cross 
section of the stakeholders, at least from local level, district level, and central government level in 
the health sector and related sectors.

Overall, the ESMF will ensure that the substantive concerns of the relevant World Bank 
Environmental and Social Standards (ESSs) and the Zimbabwean legislation will be considered 
during the implementation of the Zimbabwe COVID-19 Response and Essential Health Services 
Additional Financing (P180160)   activities.

Policy, Legal and Institutional Framework

The policy and legal review established that the Zimbabwe COVID-19 Response and Essential 
Health Services Additional Financing (P180160)   is being and will continue to be supported by a 
host of laws, regulations and institutions that promote a sustainable health environment and well-
being of the people of Zimbabwe. The said instruments are guided by the governing laws and the 
Constitution which majors on sustainable development and the management of the environment 

The World Bank remains committed to mainstreaming social, environmental and climate change 

Health Services Additional Financing (P180160) was designed and informed by the World Bank’s 
Environmental and Social Framework (ESF). The ten Environmental and Social Standards (ESSs) 
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a process that will ensure that the substantive concerns of the relevant World Bank applicable 
standards in the ESF and Zimbabwe legislation are addressed during the implementation of the 
selected activities. However, where the Bank ESSs are more stringent than the national standards, 
the Bank standards will prevail. It is important to also note that the World Bank Group Environmental, 
Health, and Safety Guidelines including the General Guidelines as well as those for Health Facilities 
and Retail Petroleum Networks (which may provide limited vehicle repair services) also guide the 
project on relevant reference levels and relevant management approaches.

Project Categorization

The World Bank environmental and social risk rating for Zimbabwe COVID-19 Response and 
Essential Health Services Additional Financing (P180160) is substantial because of the enormity 
of the COVID-19 challenge (its infectiousness, mortality, pandemic nature), the new vaccines and 
Zimbabwe’s macroeconomic situation. The additional minor works associated with installing solar 
panels will be in already existing health care facilities and minimal risks are posed to cultural, 
natural habitats or biodiversity. The project will continue to support strengthening of medical waste 
management and disposal systems in permanent and temporary healthcare facilities on an as 
needed basis since the main environmental issue associated with this project’s activities is health 
care waste management.1

Considering the proposed  AF activities, such as the integrated outreach service delivery model, 
community health services including disease surveillance, commodity security, revitalization of 

social risks are related to: (i) exclusion of  vulnerable social groups (poor, disabled, elderly, isolated 
communities, refugees, and people and communities living far from the health facilities, etc.) from 
access to the essential health services, (ii) inadequate personal data protection under the health 
system digitalization and related innovations activities, which involve capacity building for using 
electronic health records and implementing the early warning system using machine learning 

to a failure to abide by national legislation and the ESS2 requirements on working hours, wages, 

harassment (SH) among project workers, with stakeholders and/or local communities. The activities 
to revitalize MWHs will involve minor civil works such as renovation and refurbishment of existing 
MWHs, and no land acquisition or involuntary resettlement impacts are expected. Key Environment 
risks include i) construction related risks  including EHS and Occupational Health and Safety (OHS) 
(dust, noise, construction waste, working at height, being hit by objects etc.) emanating from 

supporting community health services, vans and motorcycles for health centre monitoring ; iii) 
exposure to hazardous, medical and e-wastes emanating from immunization, and health care 
operations and digitization and solar powered equipment, if improperly managed; iv) OHS risks 
during operation of maternity waiting home and management of child illnesses including traps, 
falls and general wastes management. 

under the World Bank ESF mainly due to risks linked to the management of biomedical waste 
and also risks linked to the renovation of Maternity Waiting Homes in health facilities. Labour 
management and health and safety risks will be taken into account given the grown capacity of the 
PIE on these issues. These risks will be mitigated by; capacity building activities, preparing required 
ESMPs for all renovations and ensuring the Environmental and Social Safeguards Specialists 
continue to support the MOHCC and PCU with the implementation of environmental and social 
provisions.

  1Temporary health care facilities will need to factor in safe water, sanitation, and hygiene facilities (meeting quality standards; 
separation of infected vs. non-infected patients).
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Environmental and Social Assessment Process

The proposed AF will expand on and complement the activities initiated under the parent project. 

adequately addressed, a number of safeguards instruments have been developed for the ZCERP  

Environmental and Social Management Framework (ESMF) which includes an Infection Control and 
Waste Management Plan (ICWMP), an Indigenous Peoples Planning Framework (IPPF – Appendix 
1, and Labour Management Procedures (LMP) – Appendix 2); (ii) a Grievance Redress Mechanism 
(GRM); and (iii) a Stakeholder Engagement Plan (SEP). Although the Project does not anticipate 
any physical cultural resources, the ESMF contains an Archaeological Chance Finds Procedure 
(Appendix 3) in case such resources are unexpectedly encountered during project activities. The 
project also anticipates mitigating, handling and addressing cases of Gender Based Violence and 

The safeguards instruments, like this ESMF were developed with stakeholder consultations, 
which are part of an overall continuous stakeholder consultation process described in this ESMF. 

soliciting their views and continuously checking if their views are being taken care of as the project 
implementation progresses.

Because of the current limitations imposed by the COVID-19 Pandemic, full-scale site visits could 
not be conducted. The strategy that was applied included the following:

 Limited site visits,

 Virtual Zoom Meetings done with some of the key stakeholders like MoHCC management, 

 Administration of an electronic questionnaire was done to all key stakeholders in MoHCC, 
participating Ministries, and Agencies.

The ESMF emphasizes the need for continuous consultations with stakeholders throughout 
the project cycle to achieve successful implementation and monitoring and the AF will ensure 
stakeholders are continuously engaged, appraised and meaningfully engaged. Detailed guidance 
on stakeholder engagement process is outlined in the project SEP which was disclosed in May 
2023 with further details on this link https://healthprojectzim.org.zw/2023/05/12/strengthening-
stakeholder-engagement-the-project-updates-its-stakeholder-engagement-plan/. The PIE will 

An important facet of the stakeholder consultation process is the Grievance Redress Mechanism 
(GRM).
problems with implementation will be resolved, and complaints and grievances will be addressed 

addressing and resolving their grievances.
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Environmental and Social Concerns and Mitigation of Impacts

The potential risks and impacts associated with the project were analysed and mitigation measures 

However, the enhanced vaccination activities will result in increased generation of infectious waste. 
Therefore, the main safeguards issues will be related to the management of infectious health care 
waste and the occupational health and safety of workers handling the waste, and community health 
and safety of the communities who may come into contact with infectious waste, and Adverse 
Events Following Immunizations (AEFIs) for the people who are vaccinated, 

activities from preparation, through review and approval, to implementation. The Project has an 
Infection Control and Waste Management Plan (ICWMP) to govern the management of healthcare 
waste. Installation of solar power equipment at facilities will be screened. The proponents of such 
installations, be they health care facilities or contractors, must then formulate an Environmental 
and Social Management Plan (ESMP) using as a basis ESMP formats and templates provided 
in Appendices 5 and 6. Those ESMPs will be reviewed and approved or rejected by the Project 
Implementing Entity, Cordaid, Environmental and Social Specialists. Solar power installation activities 
must have an ESMP approved by the PIE before they start. Screening (and potentially an ESMP) is 
required for truck installations of refrigerators if those activities will take place at only a few (like 4 
or less) locations to prevent and avoid impacts from concentrated activities. If truck installations 

project proponents or contractors are to apply the relevant measures in Table 5-5, although they 
do not need to be screened or to develop any ESMP. Facilities that will provide vaccinations with 

(P180160) will develop their own facility level ICWMP guided by the ZCERP ICWMP and this ESMF 
to manage the impacts from generating waste, namely the infectious needles. All other project 
activities should apply the measures outlined in Table 6-6, the ZCERP general ESMF to manage 
their impacts. Appendix 4 contains the Code of Conduct and Appendix 8 contains Environmental 
and Social Guidelines for any contractors delivering project activities.

The universe of possible mitigation measures, as part of the comprehensive ESMP for the ZCERP, 
in Table 6-6 provides guidelines for the management of potential environmental and social aspects 
at all possible project activities. The mitigation or enhancement measures will reduce the negative 
impacts and enhance the positive impacts. 

Implementation of the AF project activities will be positive and urgently needed. The Integrated 
Outreach Service Delivery Model, the Community Health Services including Disease Surveillance, 
the Commodity security component and the Revitalization of Maternity Waiting Homes (MWHs). 
have limited, if any, impacts. The risks and impacts from the implementation of these components 
need to be addressed. The upgrading and revitalization of several MWHs will require following 
practical environmental and social risk and impact management measures. The potential negative 
impacts from these activities are expected to be moderate, localized, and temporary that can 
be mitigated through the implementation of the existing Environmental and Social Management 
instruments of the Project. Attention is required to ensure all Good International Industry Practices 
(GIIP) and WHO guidance is applied to the COVID-19 waste stream and other infectious waste as 
part of the medical waste management system in place by the MOHCC.

All civil works planned to be executed under this project will be located on public lands within the 
compound of health centres or referral hospitals. These rehabilitations/upgrades/renovations of 
WMHs at health care facilities may generate limited adverse impacts such as dust, noise, vibration, 

sanitation to the environment and surrounding residents. These impacts are assessed to be site-

A generic concern with such construction upgrades is exposure to asbestos if such materials were 
used in past building programs. The MOHCC will verify that asbestos is not present in existing 
structures and if that is not the case adhere to appropriate occupation health and environmental 
mitigation measures. These measures are addressed in the ESMP checklist for Renovations and 
Upgrades.

As a result of the COVID-19 pandemic, the MOHCC created a call centre to support COVID-19 
surveillance activities and for enquiries and other COVID-19 related calls. The Call Centre is an 
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requesting information on COVID-19 and any other health related information, and the primary 
contact point for responding to public and media inquiries. The Call Centre centrally manages all 
calls coming into the centre via a dedicated toll-free hotline telephone number (2019) using normal 
simple phones. The project will mitigate the risk of SEA by applying the WHO Code of Ethics and 
Professional Conduct (“Codes of Conduct” using WB’s terminology) for all workers in the quarantine 
facilities as well as the provision of gender-sensitive infrastructure, such as segregated toilets and 
enough light in quarantine and isolation centres. The LMP also includes provisions to prevent SEA/
SH and/or violence against children (VAC). Training on community interaction and SEA/SH/VAC 

teams respect local communities and their culture and will not be involved in misconduct. The 
ESMP checklist also guides appropriate measures for dealing with SEA/SH and VAC risks in the 
contracts (for contracted workers) in line with relevant national laws and legislations to be adopted 
and applied under the project.

The ESMF places special emphasis on the empowering of women and youth and their protection 
from any form of abuse. Of note are the measures to avoid, minimise, manage, and mitigate any 
Gender Based Violence (GBV)/ Sexual Exploitation and Abuse (SEA); Sexual Harassment (SH) risks, 
which may arise especially at the installation sites. These measures are detailed in the GBV Action 
Plan in Appendix 15. The World Bank Code of Conduct for Contractor has been incorporated as 
part of this ESMF (Appendix 4) and all contractor workers are expected to sign and abide before 
commencing any work. 

Capacity Building 

The successful implementation and monitoring of the ESMF will require that target groups and 
stakeholders who play a role in the implementation of the ESMF be provided with appropriate 
training and awareness. This is necessary because the implementation of the activities will require 
input, expertise and resources which will be adequately taken care of if the concerned parties 

relevant government institutions, contractors and subcontractors, and communities. The capacity 
improvement and training program will be organized to cover a selection of key topics such as:

- Training topics/themes will cover the following topics as mentioned above in section 8:
- The Project ESMF approach
- MOH actions and environmental and social considerations
- Good international industry practices (e.g., WHO, CDC, OSHA) concerning OHS
- Managing construction waste, general Medical Health Care Waste
- Labor management practices
- ESSs, OHS and COVID-19 Considerations for all Civil Works Subprojects – Contractors and
      Subcontractors
- Grievance redress mechanisms
- Consultations, communications and feedback
- Ensuring all people are given equal access and rights.
- Understanding concerns with gender-based violence, violence against children, social 

stigma
- Monitoring and reporting at all levels

These workshops will be funded as stipulated in the Budget section on training. Each workshop has 

workshop. A separate budget is also allocated for relevant ESIA studies that will be commissioned 

COVID19 precautions, these workshops can be delivered via remote connections and distance 
learning.

The MOHCC is well experienced in infection prevention and control, healthcare waste management, 
communication and public awareness for emergency situations. Regarding the COVID-19 
experience, the MOHCC continues to lead sharing knowledge around the capacity to manage the 
project health risks across all project components. These initiatives have already been brought to 
the ESMF context across all environmental and social capacity training. Generally, MoHCC and the 
PIE at national, provincial, district and community levels have limited capacity in the application of 
the ESMF and the relevant environmental and social standards. The PIE has conducted trainings to 
increase their capacity on the implementation of ESMF for national, provincial and district MOHCC 

ESF trainings from World Bank. 
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ESMF Budget

The total estimated amount needed to cover all the work to be carried out under the ESMF 
preparation and implementation for the project activities is US$214,000 for the eighteen months 
of project implementation. The key indicative aspects that would require a cost budget include 
training and capacity building for the project PIE; training and capacity building for the project 
district and local level teams; and Implementation of the stakeholder engagement plan.

Conclusions and Recommendations 

and the emergence preparedness and response to the COVID-19 pandemic and deliver essential 

translates to improved livelihoods as people become productive again and this will ultimately 
improve the economy. 

The project is designed to address the COVID-19 threat reducing its risks and impacts through 
supporting Zimbabwe’s vaccination response as well as improving access and utilization of 

which are localized and manageable.  The enhanced health delivery system will result in increase 
in the generation of infectious waste and associated risks to the occupational health and safety of 
workers including to COVID-19 itself. These will be mitigated through the implementation of the 
project’s ICWMP which outlines the management of infectious healthcare waste. These envisaged 
negative environmental and social impacts will be localized, minimal, short term and can be 
mitigated. The Project will have overall positive environmental and social impacts on community 
especially women by rehabilitating maternity waiting homes (MWHs), contributing to community/
public health safety through treatment and surveillance of disease, and good environmental 

the recommended mitigation measures are carried out.
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1.0 INTRODUCTION

1.1 Project Background

The Government of Zimbabwe (GoZ), through the Ministry of Health and Child Care (MoHCC), 
has prepared a Zimbabwe COVID-19 Response and Essential Health Services Additional 

prepared this Environmental and Social Management Framework (ESMF) to identify and address 

environmental and social assessment requirement by the Government of Zimbabwe through the 
Environmental Management Act (Chapter 20:27) and in line with the World Bank Environmental 
and Social Framework (ESF) through the Environmental and Social Standards on Environmental 
risk assessment and management (ESS1). The national legislation requires that environmental and 
social assessments be conducted on projects listed in Schedule 1 of the Act. GoZ and the WB 
require that the environmental and social assessments (ESA) (commensurate with project activity 

an in-depth full Environmental and Social Impact Assessment (ESIA) as understood by the WB. 
This ESMF covers the Zimbabwe COVID-19 Response and Essential Health Services Additional 
Financing (P180160) which include activities under the Energy Sector Management Assistance 
Program (ESMAP)2 grant and Health Emergency Preparedness Trust (HEPRT) Fund. The project will 

Trust Fund (HEPRTF)3 and the $1.575 million ESMAP grant. ZCERP is being implemented over 18 
months (April 2022 to August 2023), complementing activities being supported under the Zimbabwe 
Health Sector Development Support Project (HSDSP AF (V)4. 

This Additional Financing (AF) will enable the Government of Zimbabwe to sustain essential health 
services during an acute economic challenge.  The COVID-19 pandemic left many people in 
Zimbabwe unable to visit health clinics due to prevention and containment measures, national lock 
downs and associated fears of contracting the virus. As a result, many missed out on immunization, 
reproductive and maternal health services. More than 80 percent of health facilities reported a 
decline in uptake of essential health services prompting the Government of Zimbabwe to take 
action to ensure that communities could get the services they need while maintaining the safety of 

sector, and development partners.

This Project will be national in scope, comprising various activities5

environmental and social impacts and located at various locations throughout the country. The 
project activities have a bearing on physical and social environments, necessitating the preparation 
of environmental and social safeguards instruments that will be used to mitigate such impacts. The 
safeguards instruments for this project include: 

2

3

to improve their capacities to prepare for, prevent, respond, and mitigate the impact of epidemics on populations. It was set 
up as a flexible mechanism to provide catalytic, upfront, and rapid financing at times that other sources of funding are 
not available for health emergency preparedness and to fill specific gaps in terms of health emergency responses. The 

4

funding since its approval in September 2011.

5These are the individual activities within the ZCERP such as the installation of solar energy generation equipment in a 
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(i) This Environmental and Social Management Framework (ESMF) which includes an 
Infection Control and Waste Management Plan (ICWMP), an Indigenous Peoples 
Planning Framework (IPPF – Appendix 1), and Labour Management Procedures (LMP – 
Appendix 2) 

(ii) Grievance Redress Mechanism (GRM) and 
(iii) Stakeholder Engagement Plan (SEP)
(iv) GBV Action Plan – Appendix 12. 

Although the Project does not anticipate any physical cultural resources, this ESMF contains an 
Archaeological Chance Finds Procedure in case such resources are unexpectedly encountered 
during project activities.

This ESMF is to be used by Zimbabwe COVID-19 Response and Essential Health Services Additional 
Financing (P180160) to ensure that all environmental and social risks and impacts are adequately 
addressed and that the relevant capacity building and training needs are established for the 

1.2 ESMF Objectives

The ESMF objectives are: 

 To establish clear procedures and methodologies for the environmental and social 

Zimbabwe COVID-19 Response and Essential Health Services Additional Financing 
(P180160),

 To specify appropriate roles and responsibilities, and outline the necessary reporting 
procedures, for managing and monitoring environmental and social concerns related to 
project investments,

 To determine the training, capacity building and technical assistance needed to successfully 
implement the provisions of the ESMF,

 To establish the project funding required to implement the ESMF requirements,

 To provide practical resources for implementing the ESMF, including general guidance on 
development of ESMPs and their implementation.

This ESMF was prepared because the location, design, and magnitude of the impacts of the 
eventual project activities is not yet known at project appraisal stage, even though the types of 
potential project activities are outlined. It provides a guide for the integration of environmental and 
social considerations into the planning and implementation of the ZCEREHSP, together with its 
expanded emergency COVID-19 response mandate and supporting the implementation of high-
impact essential services to improve health outcomes for women, children, and adolescents with 
a focus on improving health service quality and addressing inequity that Zimbabwe is proposing. 
It further provides a basis for environmental and social assessments of all activities to be carried 

that may result from any of the ZCEREHSP activities including the COVID-19 emergency response 
and serves as a framework for screening environmental and social issues for all the possible 

and social safeguards issues of project activities from preparation, through review and approval, to 
implementation.

This ESMF also describes a process that will ensure that the substantive concerns of the relevant 
World Bank Safeguard Policies and Zimbabwe law are addressed during the implementation of 
the selected response activities.
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guidance to the Project implementing agencies and their stakeholders to assess the E&S risks and 
impacts of the Project activities. These include ensuring that individuals or groups who, because 
of their circumstances, may be disadvantaged or vulnerable, have access to the development 

and/or its subprojects.

The primary source for describing institutional, policy and legal frameworks was existing legal 
instruments (Acts and Regulations) complemented by existing literature both physical and 
electronic. Information on the status and performance of Zimbabwe HCF was obtained from the 
consultant site visits and other reports contained in the HSDSP ICWMP on which the Zimbabwe 
COVID-19 Response and Essential Health Services Additional Financing (P180160) ICWMP is based, 
reports from Vital Medicines Availability and Health Services Survey, stakeholder consultations 
conducted for HSDSP, National Infection Prevention and Control Guidelines (2019) and the Country 

Secondary sources of information were obtained through a review of available documents, as well 
as consultations held with key stakeholders across the Country. 

From the literature, all possible envisaged environmental and social impacts were listed and 
evaluated based on policy and legal requirements. The data on geology and soils, climate, water 
resources, biodiversity, human and ecosystems were obtained from existing literature, especially 
from developing partners like the UNDP, World Bank, etc. The following table 1-1 shows some of 
the sources of information:
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Table 1-1 Sources of Information

No. REFERENCES

1.0 UNDP, 2017; Zimbabwe Human Development Report, Climate Change and Human 
Development: Towards Building a Climate Resilient Nation, 2017, UNDP, Harare, Zimbabwe

Issues covered:

in their book Zimbabwe Human Development Report, Climate Change and Human 
Development: Towards Building A Climate Resilient Nation (2017), health issue come into 
play. 

2.0 WB 2009; Good Practice Note: Asbestos: Occupational and Community Health Issues, 
World Bank Group, Washington, May 2009

Issues covered:

The World Bank Group Environmental Health and Safety General Guidelines (2007).

3.0 Ncube, G and G.M. Gomez, Remittances in rural Zimbabwe: From Consumption to 
Investment, in: International Journal of Development and Sustainability, Volume 4.2, 
p.181-195Trading Economics, Zimbabwe unemployment rate, accessed at: https://
tradingeconomics.com/zimbabwe/unemployment-rate

Issues covered:

Ncube et al in remittances in rural Zimbabwe aptly states and shows how unemployment 
has a bearing on health issues and other downstream activities.

4.0 GoZ, 2016; Zimbabwe National Statistics Agency, Government of Zimbabwe. Zimbabwe 
Demographic and Health Survey, November 2016, accessed at: https://dhsprogram.
com/pubs/pdf/FR322/FR322.pdf

Issues covered:

The Government of Zimbabwe journal, Zimbabwe national statistics agency (November 
2016) demography and health issues are contrasted, and a direct relationship was shown 
to occur.

5.0 Maplecroft, 2018; Climate Change Vulnerability Index 2018, accessed at https://www.
maplecroft.com/solutions/environment-climate-change/

Issues covered:

Maplecroft in his analysis, of Climate Change Vulnerability Index (2018), looks at the way 

population. He emphasises the need to relate to the continuous change occurring in 
climate and adapt to it to maintain the health of the population on an acceptable index. 

6.0 WB, 2018; Zimbabwe, Human Development Indices and Indicators, World Bank, 2018 
Statistical Update, accessed at: http://hdr.undp.org/sites/all/themes/hdr_theme/
country-notes/ZWE.pdf.

Issues covered:

Finally, the World Bank, Zimbabwe Human Development Indices, and Indicators Statistics 
(2018) show how development is related to the population and indicators of development 
are shown in this narrative.
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Financing Project (P180160)

The Zimbabwe Covid-19 Response and Essential Health Services Additional Financing (P180160) 
is funded by the Health Emergency Preparedness and Response Trust Fund (HEPRTF) and the 
Energy Sector Management Assistance programme (ESMAP), and the Global Financing Facility 
(GFF) through the World Bank. The Project Development Objective (PDO) of the parent ZCER 
project is to support the Government of Zimbabwe to deploy and manage COVID-19 vaccines and 
strengthen related health system capacity. support the Government of Zimbabwe to deploy and 
manage COVID-19 vaccines and strengthen related health system capacity Zimbabwe Covid-19 
Emergency Response and Essential Health Services activities will be implemented by the Catholic 
Organisation for Relief and Development Aid (Cordaid).

country’s prepared and response plan. These include: 

 Risk Communication and Community Engagement interventions. 

 National laboratories. 

 Infection prevention and control. 

 Vaccine deployment, and 

 Response coordination, monitoring and evaluation.

current COVID-19 potential challenges in timely manner, while working within the country’s existing 
systems and providing technical assistance as needed for local entities. Emphasis will be placed 
on strengthening capacities at all levels.

The new revised Project Development Objective (PDO) for the ZCEREHSP AF is “to support the 
Government of Zimbabwe to deploy and manage COVID-19 vaccines and strengthen related health 
system capacity for pandemic preparedness and deliver essential health services, particularly 
RMNCAH.” The ZCEREHSP AF will support prioritized but unfunded interventions in the National 
Health Strategy and Health Sector Investment Case 2021-2025 that contribute toward ensuring 
access to essential services. These proposed additional activities will be included under a new 
ZCEREHSP AF component.

The additional activities will be incorporated through a new component of the parent project as 
described below:

proposed AF is added as Component 3, and Component 3 under the parent project is changed to 
Component 4.

Component 1. Vaccine Deployment and Related Risk Communication and Community 
Engagement (HEPRTF: US$3.52 million). This component will support deployment of vaccines 

vaccines that meet WB VAC: Sinopharm, Sinovac, Sputnik V, Covaxin, and Johnson and Johnson.  
The country expects to avail this year of World Health Organisation Emergency Use Listing (WHO 
EUL) vaccines from the African Union and COVAX Facility.  

Sub-component 1.1 Vaccine Deployment. This sub-component will contribute toward 
strengthening the public health system’s capacity to deploy vaccines through capacity building, 
eligible allowances, goods, and equipment. It will also monitor whether deployment is proceeding 
according to the National Deployment and Vaccination Plan (NDVP) and strengthen vaccine related 
waste management transportation systems. Activities to be funded include: 
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 Outreach and vaccine distribution including fuel, repair, and maintenance service of vehicles 
used for vaccine distribution.

 Supervision and monitoring of vaccine deployment including ensuring implementation of 
the NDVP. Special attention will be given to women, people with disabilities, and others 
among targeted groups who may face barriers to access information and services.  

 TA to the MOHCC to revise, update, and implement the safety monitoring plan to enable 
swift detection of any AEFI.

 
rational use of PPE, including the development of guidance tools and training through 
physical and virtual methods.

 Supportive supervision and visits through strategic use of Information, Communication, and 
Technology (ICT).

 Procurement of electronic data capturing tools for health facilities

 

 Set up and implementation of Impilo COVID-19 Vaccination Authentication. This is an 
Electronic Health Record mobile application solution that will enable a QR code to be 

6 This application captures personal 
information including patient health status, contract address while also keeping information 
secure. 

 Vaccine waste management training and logistics such as transport of wastes related to 

Sub-component 1.2. Risk Communication and Community Engagement. This sub-component 

and engagement at the community level to complement NDVP implementation: 

 Community feedback mechanisms at local level such as the use of registers or rumour 
logbooks and suggestion boxes, Grievance Redress Mechanisms (GRMs), seconding Health 

to high level meetings. 

 Psychosocial support systems for both healthcare workers and general population by 
building capacity of community health workers, and national psychosocial centre. 

 Community discussion forums with local and traditional leaders and school heads to share 
information about gender-based violence (GBV), sexual exploitation, abuse and harassment 

most vulnerable and often forgotten areas.

 7
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Component 2. Climate Friendly Related Health System Strengthening (ESMAP: US$1.575 million). 
This component will support complementary strategic activities to facilitate the implementation of 
the COVID-19 NDVP, focusing on climate friendly health system strengthening activities that support 

cold chain equipment including cold boxes and 250 solar direct drive refrigerators; installation of 
refrigerators on 8 trucks; and installation and maintenance of solar energy in 29 health facilities. 

Component 3: Sustaining Essential Health Services (Original: US$0; AF: US$ 12.9 million, GFF 
TF). This is a new component that will support the continuity of EHS. The proposed activities to be 

Subcomponent 3.1: Integrated Outreach Service Delivery (Original: US$0; AF:US$3.67 million, GFF 
TF). This subcomponent will support the provision of a comprehensive package of essential health 
services including immunization, antenatal and postnatal care to communities without access to

to be used by health facilities for outreach services, within a 20km radius. There are 1950 registered 
health facilities, and prioritization of distribution of the 76 tricycles will be based on need. There is 
complementary support from other projects that are procuring 544 tricycles. To cover the remaining 
gap of 1218 tricycles, the project will work together with other development partners and the GoZ, 
to lobby for the necessary support. (ii) 8 well equipped outreach vans to provide a range of services, 
including those requiring privacy to cover 8 rural provinces while targeting poorly performing and 
prioritized districts, beyond the hard-to-reach areas. The equipment for each of the outreach vans 
includes an Ultrasound Scan, Laboratory, Solar Powered Refrigerators for medicines and vaccines, 
exam couches, tents, and screens to be used during the outreach. (iii) Procurement of eight by 
18-seater rough terrain minibuses that will be used to carry the integrated outreach teams. This 
subcomponent will also support (iv) operational costs for the integrated outreach teams and (v) 
costs related to the RMNCAH mentorship program which involves specialists from central and 

Subcomponent 3.2: Strengthening Community Health Services including Disease Surveillance 
(Original US$0; AF: US$1.07 million, GFF TF). 
Upskilling/refresher trainings and support for 5,450 VHWs on the new/expanded community 
health package of services; including how to handle climate-related shocks, integrating gender 
responsive service delivery and adolescent sexual and reproductive health education. Other 
funding streams will support upskilling of an additional 5000 VHWs, leaving a gap of approximately 
11500. The project will support upskilling of VHWs, rather than train new cadres, as stipends for 
the additional VHWs are not assured and (ii) procurement of motorcycles for environmental health 
technicians to conduct community surveillance activities. 

Subcomponent 3.3: Commodity Security (Original US$0; AF:US$6.7 million, GFF TF). Maternal and 
Perinatal Death Surveillance and Response (MPDSR) reports show that most maternal and perinatal 
deaths in Zimbabwe are avoidable and are due to the 3rd delay i.e., delay in getting appropriate 
care at the health facility including inadequate biomedical equipment and commodities at health 
facilities. One of the focus areas of the Ministry of Health and Child Care is ensuring that health 
facilities are suitably equipped to provide safe deliveries in a bid to save the lives of women and 
babies. This subcomponent will fund (i) equipment for both basic and comprehensive emergency 

normal deliveries and Caesarean Section deliveries safely. Minor theatre renovation will be made to 
ensure adequate preservation and security of installed equipment and improved theatre outlook. 

health facilities have been selected for this support to complement other MoHCC initiatives. The 
project will also support (ii) the procurement of family planning commodities to complement the 
major contribution from MoHCC in line with the Family Planning Investment Compact. 

Subcomponent 3.4: Revitalization of Maternity Waiting Homes (MWHs) (Original US$0; AF:US$0.5 
million, GFF TF). This sub-component will support the revitalization and improvement of quality of 
services provided in the MWHs to increase the utilization of the MHWs to promote institutional 
deliveries by bringing pregnant women closer to health facilities. An assessment conducted in 
Zimbabwe in 2017 showed high utilization of the MWHs, which was also linked to high institutional 

of operations and care provided in MWHs.  Support from the project will therefore include 
(i) refurbishment and minor renovations of existing MWHs based on the guidelines including 
establishment of nutrition gardens. (ii) training of service providers at MWHs in emergency obstetric 



Environmental and Social Management Framework (ESMF)26PAGE |

and neonatal care (EmONC) and sensitization on the MWHs guidelines. For a more comprehensive 
approach, this component will also support orientation of Health Care workers on the Maternity 
Waiting Homes guidelines which developed in 2020.

Subcomponent 3.5: Health System Digitalization and Related Innovations (Original US$0; 

activities:

 Support decentralization of the Electronic Health Record (EHR) System implementation: This 
activity will involve supporting the decentralization of the EHR implementation to the 25 
supported district hospitals. Some complementary activities will include:

o Development of an e-learning platform on training on the use of EHR would be 
a strategic investment to scale up capacity building for EHR use in a sustainable 
way: This sub-activity will involve the development of an e-learning platform to 
train health care workers on the use of the EHR system. The platform will provide 

o Develop SOPs and guidelines on EHR: This sub-activity will involve the 
development of Standard Operating Procedures (SOPs) and guidelines on the use 
of the EHR system. The SOPs and guidelines will provide a framework for the use 
of the EHR system and ensure that health care workers are using the system in a 
standardized manner.

o Installation of EHR in the 25 supported district hospitals: This sub-activity will 
involve the installation of the EHR system in the 25 supported district hospitals. The 
installation will be done using the equipment that has already been procured by 
the Government of Zimbabwe with support from partners.

o Capacitating health care workers in the 25 supported district hospitals on EHR: 
This sub-activity will involve the training of health care workers in the 25 supported 
district hospitals on the use of the EHR system. The training will be provided 

 
. This costing module will allow for billing of services while 

and perinatal deaths.

 Capacity building on blockchain technology within MOHCC, particularly of the internal 
technical team that works on health informatics, data analytics and M&E, including the 
EHR Team. This phase’s outcome will then guide the MOHCC and WB on the way forward 
regarding piloting and implementation of blockchain technology in the health sector. 

 Development and piloting of a Digitized Community Transport Dispatch System for 
emergency services. This innovation that is proposed to work as an “Uber” type of model 
to link women and children needing emergency services in the community with the 
nearest transport provider to transport them to the nearest health facility. Activities will 
entail undertaking a feasibility analysis, developing the system, enrolment of providers, and 
piloting in select sites.

 Strengthening the MOHCC monitoring and evaluation system including implementation of 

project will support operationalization of the health situation room system as a priority for 
data visualization from MoHCC Top management utilizing already existing infrastructure 

existing Early Warning System prototype developed in a previous collaboration between the 
Ministry and the World Bank, this activity will focus on implementation through use cases 
such as the Weekly Routine Monitoring System. Activities will include sensitization of health 
managers and training of a core technical team within MOHCC and at sub-national level, 
conducting integrated monitoring and supportive visit to supported districts and reviewing, 
printing and distribution of M&E tools including VHW registers and referral slips. The project 
will also support development of private sector reporting framework. 



Ministry of Health and Child Care 27
PAGE |

Overall, this sub-component will enhance the capacity of the health system in Zimbabwe to utilize 
digital technologies and innovations, leading to improved health outcomes for the population.

Component 4: Overall Response Coordination and Project Management, Monitoring & 
Evaluation (Original US$1.48 million, HEPR TF; AF: US$2.1 million, GFF TF). The implementation of 
activities under the parent project will continue as detailed in the Financing Agreement. Funding 
for the component is increased to support the new Component 3 activities and increase in overall 
costs of operation of PIE.

The project will have overall positive environmental and social impacts as it will contribute to 

regards to combating the transmission of COVID-19 and vaccine deployment and strengthening 
essential health services provision. However, there are substantial environmental and social risks 
that will need to be to be assessed and managed through a risk-based approach during the project 
implementation. The overall residual risk to achieving the PDO was and continues to be Substantial.  

AF project implementation are as follows: political and governance, macroeconomic, institutional 
capacity for implementation and sustainability, and environmental and social. 

of project related risks and impacts. The SEP has been prepared and disclosed to guide the 
stakeholder engagement process. Since the ZCERP was an emergency project the development 

LMP, IPPF and a generic ESMP have been prepared as part of parent ZCERPESMF.

ESMF provides guidelines for screening all project activities, determination of requirements for 
assessment, and preparation of any further documentation in accordance with the World Bank ESF 
including environmental and social safeguard instruments such as ESMPs.

The parent ZCERP safeguards approach also emphasized the optimization of land-use to avoid/
minimize adverse impacts such as resettlement footprints, deforestation, landslides/soil erosion 
and obstruction of communities from their resources.

of the activities related to the renovations and refurbishment of maternity of waiting homes and the 
construction related risks, poor labour and working conditions, risks related to sexual exploitation, 

services, vans and motorcycles for health center monitoring, exposure to hazardous, medical 
and e-wastes emanating from immunization, and health care operations and digitization and 

environmental safety controls must be put in place to minimize these serious risks. The parent 
ZCERP ICWMP outlines these measures to provide infection control and waste management in 
the project.
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 Acquisition of land and physical or economic displacement of people.

 Block the access to or use of land, water points and other livelihood resources used by 
others.

 Encroach onto fragile ecosystems, marginal lands or important natural habitats (e.g., 
ecologically sensitive ecosystems; protected areas; natural habitat areas, forests and forest 
reserves, wetlands, national parks or game reserve; any other environmentally sensitive 
areas)8.

 Impact on physical or intangible cultural resources of national or international importance 
and conservation value.9

 Have risks assessed as requiring biosafety levels BSL-310 and BSL-411 containment12.

 Activities that may cause long-term, permanent and/or irreversible (e.g., loss of natural 

among others.

 
or the environment not related to treatment of COVID-19 cases.

 

 

8Fragile ecosystems include such places as wetlands, which quickly degrade if not properly used. Marginal lands include 
lands that has little or no agricultural or industrial value, often has poor soil or other undesirable characteristics and often 
located at the edge of desolate areas and can very easily be degraded if abused. So, these are ecologically sensitive areas 
which must be protected from any development that may adversely affect them.

9

10

exotic and can cause serious or potentially lethal disease through respiratory transmission for example Yersinia pestis, 
Mycobacterium tuberculosis, SARS, rabies virus, west nile, hanta virus.

11

transmission. Infections caused by these microbes are frequently fatal and without treatment or vaccines such as Ebola and 
small pox virus.

12

to isolate dangerous biological agents in an enclosed laboratory facility. The levels of containment range from the lowest 

containment rooms, sealed containers, positive pressure personnel suits, established protocols for all procedures, extensive 
personnel training, and high levels of security to control access to the facility.
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 2.0 POLICY, LEGAL AND REGULATORY FRAMEWORK

In this chapter, relevant Zimbabwe regulations and policies are assessed that guide the 
environmental and social assessment for the Zimbabwe Covid-19 Emergency Response and 
Essential Health Services AF activities, as well as relevant World Bank Environmental and Social 
Standards and international conventions. The objective is to ensure that project activities and 
implementation processes are consistent with local laws and policies and World Bank ESF. Also, 
to point out possible gaps in local legislation in view of full compliance with World Bank standards. 

The proposed Zimbabwe Covid-19 Emergency Response and Essential Health Services AF project 
will be subject to a number of these pieces of legislation. The following list highlight some selected 
policies and laws which are applicable in the planning and implementation of the COVID-19 
response project, and they include:

 Constitution of Zimbabwe of 2013

 Public Health Act (CAP15:17)

 Mental Health Act (CAP 15:12)

 Labour Act (cap28:01)

 Water Act 20:24

 Environmental Management Act (CAP 20:27)

 Impact Assessment Policy 1997

 

 Environmental Management (Hazardous Substances Pesticides and Other Toxic Substances) 
Regulation (SI 218 of 2018)

 Environmental Management (Atmospheric Pollution Control) S1 72 of 2009

 Environmental Management (Environmental Impact Assessment and Ecosystems Protection) 
SI 7 of 2007

 Hazardous Waste Regulation (SI 10 of 2007)

 Local Government Act of 1997.
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Stipulates that Zimbabwe will adopt policies designed to protect and enhance the natural and 

endeavour to ensure all citizens a sound and safe environment adequate for their health and well-
being. 

Section 73. Environmental rights 

The Constitution outlines the Environmental rights and stipulates that everyone has the right 
to:

a) an environment that is not harmful to their health or well-being and
b) 

through reasonable legislative and other measures that:
i. prevent pollution and ecological degradation,
ii. promote conservation and,
iii. secure ecologically sustainable development and use of natural resources 

It further states that the State must take reasonable legislative and other measures, within the 
limits of the resources available to it, to achieve the progressive realization of the rights set out in 
this section.

Section 76. Right to health care

The Constitution of Zimbabwe also articulated health as one of the principles of Equality and 
Justice in the Constitution of The Republic of Zimbabwe. Health, according to the Constitution is 
important and the Zimbabwean government shall adopt policies aimed at ensuring the highest 
attainable standard of physical and mental health for its citizens, including policies designed to: 

1. Every citizen and permanent resident of Zimbabwe has the right to have access to basic 
health-care services, including reproductive health-care services. 

2. Every person living with a chronic illness has the right to have access to basic healthcare 
services for the illness. 

3. No person may be refused emergency medical treatment in any health-care institution. 
4. The State must take reasonable legislative and other measures, within the limits of the 

resources available to it, to achieve the progressive realisation of the rights set out in this 
section.

The Zimbabwean Government further committed itself to give equitable access to standard quality 
health service to all its citizens without discrimination on religious, political, colour, income levels, 
disabilities, geographical location, and wealth. The Government has set a good baseline for the 
implementation of good health care delivery for all. The activities of the project will ultimately feed 
into the National Development Strategy 1 (2021-2025) and the 2030 National Vision.

Since ZCERP activities may have a potential to disrupt the wellbeing of the environment and thus 

requirement of the Constitution.

Over the years, the Government of Zimbabwe pursued national policies that had a major bearing 
on social protection outcomes. These policies sought to ensure that the poor and vulnerable 
are protected through a network of social transfer programmes. They ranged from policies on 
labour market participation; price controls; user fee exemptions for accessing basic social 
services; coordination of humanitarian assistance and regulating the work of non-governmental 

groups that included the Gender Policy; Orphan Care Policy; HIV/AIDS Policy Framework; National 
Action Plan for Orphans and other Vulnerable Children; agricultural inputs support; and others. 
Policies relevant to this project are listed in Table 3-1.
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This section presents the emission standards for the project related to emissions from incinerators 
and motor vehicles. Emissions from project-supported vehicles will comply with national standards 
as outlined in the national Environmental Management (Atmospheric Pollution Control) regulations 
of 2009 in accordance with the EHSG General Guidelines for Environment: Air Emissions and Air 
Quality that vehicles should follow national programs. For the incinerators, the WB EHSG Guideline 
for Health Care Facilities, listed below in Table 3-6, is applicable. 13 

Table 2-6 Air Emission Levels for Hospital Waste Incineration Facilities14

Air Emission Levels for Hospital Waste Incineration Facilitiesb 

Pollutants  Units Guideline Value 

Total Particulate matter (PM) mg/Nm3 10 

Total organic carbon (TOC) mg/Nm3 10 

Hydrogen Chloride (HCl) mg/Nm3 10 

Hydrogen Fluoride (HF) mg/Nm3 1 

Sulphur dioxide (SO2) mg/Nm3 50 

Carbon Monoxide (CO) mg/Nm3 50 

NOX mg/Nm3  200-400(a) 

Mercury (Hg) z mg/Nm3 0.05 

Cadmium + Thallium  (Cd + Tl) mg/Nm3 0.05 

Sb, As, Pb, Cr, Co, Cu, Mn, Ni and V mg/Nm3 0.5 

Polychlorinated dibenzodioxin and 
dibenzofuran (PCDD/F) ng/Nm3TEQ 0.1 

Notes: 

a. 200 mg/m3 for new plants or for existing incinerators with a nominal capacity 
exceeding 6 tonnes per hour; 400 mg/m3 for existing incinerators with a nominal 
capacity of 6 tonnes per hour or less 

b. Oxygen level for incinerators is 7 percent.   

13

14
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Table 2-7 Zimbabwean Emission Standards for Motor Vehicles

POLLUTANTS UNITS ZIMBABWE EMISSION STANDARD

Total Particulate matter (PM10) mg/Nm3 50.

Particulate matter (PM2.5) mg/Nm3 -

Sulphur dioxide (SO2) mg/Nm3 500

Carbon Monoxide (CO) mg/Nm3 100

NOX mg/Nm3 200

Pb mg/Nm3 0.5-1

Ozone Ng/m3 120

surface waters for general use. They are taken from the EHSG Guidelines for Health Care Facilities 
(2007).15

in the use of publicly operated sewage collection and treatment systems or, if discharged directly 

Guidelines. These levels should be achieved, without dilution, at least 95 percent of the time 
that the plant or unit is operating, to be calculated as a proportion of annual operating hours. Any 

in the environmental assessment, the facility level ICWMPs to be produced. Table 3-8 lists the 
16

Table 2-8 EHSG Effluent Discharge Standards17

Pollutants Units Guideline Value 

pH S.U 6 - 9 

Biochemical oxygen 
demand (BOD5) 

mg/L 50 

Chemical oxygen demand 
(COD) mg/L 250 

Oil and grease mg/L 10 

Total suspended solid (TSS) mg/L 50 

Cadmium (Cd) mg/L 0.05 

Chromium (Cr) mg/L 0.5 

Lead (Pb) mg/L 0.1 

Mercury (Hg) mg/L 0.01 

15Page 14.

16p 14.
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Chlorine, total residual mg/L 0.2 

Phenols mg/L 0.5 

Total coliform bacteria MPNa / 100ml 400 

Polychlorinated 
dibenzodioxin and 
dibenzofuran (PCDD/F) 

Ng/L 0.1  

Temperature increase °C <3b 

Notes:  

a. MPN = Most Probable Number 

quality, receiving water use, potential receptors and assimilative capacity

The country has no set limits for noise exposure. WHO noise exposure limits are used which state 
that The World Health Organization (WHO) recommends that noise exposure levels should not 
exceed 70 dB over a 24-hour period, and 85 dB over a 1-hour period to avoid hearing impairment
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The World Bank ESF contains ten (10) Environmental and Social Standards (ESS) that a establishes 
the responsibilities of the MOHCC and PIE to plan, evaluate, screen, manage and monitor 
environmental and social risks and impacts during the implementation of the Project at each 
stage. These standards seek to avoid or mitigate adverse impacts to people and the environment 
because of project implementation. The project activities to be implemented under ZCEREHSP are 
required to follow the ESF. Projects are expected to avoid, minimise, and mitigate adverse impacts 
in proportion to the size of the risk. That is greater risks and impacts get more attention than less 
important risks and impacts. A brief analysis of ESSs relevant to ZCEREHSP are discussed in the 
table below: 

The World Bank ESF is intended to avoid, mitigate, or minimise adverse environmental and social 
impacts of projects supported by the Bank. Table 3-8 below is a summary of the ESS that are 
relevant to ZCEREHSP:
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 Table 2-10 Environmental and Social Standards 

No. ENVIRON-
MENTAL 
AND SOCIAL 
STANDARDS

Rele-
vant

Application

1. ESS1- 
Assessment and 
Management 
of Environmetal 
and Social Risks

Yes Potential environmental impacts related to the minor civil works 
activities such as minor renovations of the maternity waiting 
homes, operating theatres, the installation energy generation 
equipment for health facilities, installation of direct drive solar 
refrigerators, fuelling and maintenance of vehicles under 
ZCEREHSP. The supported activities will increase generation of 
health care waste, issues related to supply and usage of Personal 
Protective Equipment (PPE), procurement and usage of family 
planning commodities. There are also risks as a result exposure 
to Covid-19 for health care workers, logistical challenges related 
to storage and transportation of vaccines, marginalised groups 
also not being able to access vaccine of provision, family planning 
commodities, facilities and services designed to enhance 
RNMCAHN services and to combat the Covid-19 disease, Gender 
Based Violence (GBV) and Sexual Exploitation and Abuse-
Harassment (SEA-SH) among health care providers and patients 
in relation to the distribution of vaccines and family planning 

stakeholder communication on access to family planning 
commodities, and vaccine deployment strategy and information 

vaccines on one’s health and also risks associated with AEFIs. The 

ground. All of these project activities will have environmental and 
social risks and impacts which must be analysed and assessed 
and so ESS1 is applicable to this project.

The ESMF and ICWMP carry out ESS1 and will guide on the best 
practices for waste management and any other safeguards 

management measures (outlined in the Labour Management 
Procedures). The ICWMP will present mitigation measures that 
consider the limited capacity level of the health sector. 

To manage and mitigate GBV/ SEA-H risks, the project has 
prepared and will implement the GBV action plan, code of conduct 
and GBV/SEA-H. They shall also be integrated into all contracts 
and contracting documents.

ESMPs will be prepared as needed during implementation.
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No. ENVIRON-
MENTAL 
AND SOCIAL 
STANDARDS

Rele-
vant

Application

2. ESS2- Labour 
and Working 
Conditions

Yes The ZCEREHSPproject has  project workers including (i) Direct 
workers such as civil servants employed by MOHCC, PIE 
personnel, (ii) Contracted workers such as construction workers 
for minor civil works for installation of solar sytems at health 
facilities, providers of transportation for vaccines and waste 
from vaccination activities under ZCEREHSP, (iii) community 
workers such as community health workers who will be engaged 
in community awareness raising, contact tracing and data 
collection of cases in the community.

A main project risk is the spread of  COVID-19 and other 
contagion illneses to project workers. The project will implement 
Occupational Health and Safety (OHS) measures as outlined 
in the ESMF, project ICWMP and WHO Guidelines (Water, 
sanitation, hygiene, and waste management for SARS-CoV-2, 
the virus that causes COVID-19: Interim guidance, 2020). The 
project will regularly integrate the latest guidance by WHO as 
it develops over time and experience addressing COVID-19 
globally. There are also OHS risks from health care waste 
management,fueling and maintanence of vehicles, installation 
of energy generation equipment and its operation. The LMP will 

safety hazards, GBV/ SEA/SH, poor working conditions, risk 
of COVID-19 transmission at work places, will be managed in 
accordance with the national law as well as the requirements of 
ESS2.

The project has  a basic and responsive grievance redress 
mechanism (GRM) that will allow all workers to quickly inform 
their immediate management of labour issues. 
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No. ENVIRON-
MENTAL 
AND SOCIAL 
STANDARDS

Rele-
vant

Application

3.  Yes COVID-19 contributes to the infectiousness of health care waste and contact 
with it could severely impact human health especially health care workers 
if it is not handled properly. Medical and chemical waste such as reagents, 

environmental impact including on natural habitats and human health 
including nearby communities if not properly managed. Wastes that may 
be generated from health care facilities include liquid contaminated waste, 
sharps, chemicals and other hazardous materials. These wastes, wastes, if they 
have not been managed appropriately (such as incomplete burning, if they 
are left accessible to unauthorized personnel or if they have contaminated 
the soil) historically, could present a risk to the public, patients and workers. 
These waste could have emanated from improperly functioning incinerators 
and waste has not been fully destroyed and the area could be accessible 

will also be generated from the procure and utilisation of family planning 
commodities which the project will support. Waste from Electrical and 
Electronic Equipment maybe generated from procurement and use of solar 
powered tricycles, and motorcycles and solar direct drive refridgerators.
Issues related to wastewater discharge from HFs include leakage of 
wastewater into the surrounding environmental due poorly functioning 
wastewater reticulation system contaminating the soil posing a risk to people._. 

wastewater stream produced by an HCF over very small period of time; 

If vaccines are not stored, transported and administered at the right 

chain supply management and operational precedures using WHO and CDC 
guidelines on vaccine cold chain supply management. The cold chain supply 

Fueling and maintanence of vehicles could cause pollution if not managed 
appropriately. This ESMF contains measures to ensure these activities 
areadequately managed according to WB general EHSG (2007). However, 

tricycles will be procured and used for integrated mobile outreach activities.

sustainable energy sources whenever practable as supported by the ESMAP 
grant. WHO and CDC guidelines on vaccine cold chain supply management 
are examples of GIIPs [Good     International Industry Practice) that Zimbabwe 

plan and operational procedures. 

Contaminated land is of concern because of the potential risks to human 
health and ecology, and the liability it may pose to the polluter/ health 
facility owners. Land contamination can be due to anthropogenic releases of 
hazardous materials, wastes, or oil, including naturally occurring substances. 
Releases of these materials may be the result of historic or current site 
activities, including, but not limited to, accidents during their handling and 
storage, or due to their poor management or disposal.

Contamination of land should be prevented to avoid risk to health and 
ecological receptors. The preferred strategy for land decontamination is to 
reduce the level of contamination at the site while preventing the human 
exposure to contamination. 



Environmental and Social Management Framework (ESMF)70PAGE |

No. ENVIRON-
MENTAL 
AND SOCIAL 
STANDARDS

Rele-
vant

Application

4. ESS4- 
Community 
Health and 
Safety

Yes Inappropriate handling of COVID-19 samples and patients can expose 
community and could lead to further spread of the disease. Non-
provision of medical services to disadvantaged or vulnerable groups 
is a potental risk under the project. The project ICWMP will contain 

in the community from infectious medical waste. This ESMF contains 
measures to ensure health and safety in the community  from project 
activities and safety of services as they relate to health care facilities, 
vaccine roll out, emergency preparedness measures including 
measures to address a plan for cold chain storage during power 
outages and natural disasters in Appendix 16. GBV/ SEA/SH risks will 
be ameliorated through training of every worker engaged in the project 
on OHS and GBV/ SEA/SH risks and be required to sign a code of 
conduct.

COVID-19 vaccine safety and surveillance will be guided by the existing 
MOHCC’s Adverse Events Following Immunisation surveillance and the 
WHO Vaccines Safety Surveillance Manual. The project will regularly 
integrate the latest guidance by WHO as it develops over time and 
experience addressing COVID-19 globally especially with respect 
to reducing the risk of the project spreading COVID-19 to the public 
in general. Additionally, the project will conduct risk communication 
and community engagement activities to raise awareness and dispel 

marginalised groups, use of proper PPE for COVID-19 prevention 
measures

No one will be forced to get the vaccine.

The project will abide by Section 3.3 (Life and Fire Safety) of the 
World Bank Group (“WBG”) General Environmental, Health and Safety 

new buildings and existing buildings programmed for renovation with 
the use of the World Bank funding since the HCF are servicing the 
public which is relevant to ESS4’s coverage of Safety of Services. These 
requirements apply to buildings programmed for renovation, whether 
occupancy type is maintained (e.g., a hospital renovation) or changed 

The use of the Military or Security Personnel is not currently envisioned 
for any activities related to the Project.

Since the project will support vehicles and transportation (for waste, 
fuelling and maintenance and for vaccinations), procurement and 
use of solar powered tricycles, motorcycles and vans for integrated 

Safety are relevant. Finally, Emergency Preparedness and Response 
are pertinent to project activities since the HCFs are subject to natural 
disasters and man-made events.
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No. ENVIRON-
MENTAL 
AND SOCIAL 
STANDARDS

Rele-
vant

Application

5. ESS5- Land 
Acquisation, 
Restrictions on 
Land Use and 
Involuntary 
Resettlement

No No project activities require land acquisition or adversely impact 
livelihoods. Financing may support rehabilitation and minor 
upgrades at existing facilities which include minor renovations of 
the maternity waiting homes, operating theatre renovations

6. ESS6- 
Biodiversity, 
Conservation 
and 
Sustainable 
Management 
of Living 
Natural 
resources

No
likely to impact natural resources, natural habitats or biodiversity 
since any activities to set up energy-generating equipment 
will be for already existing facilities. In addition, this ESMF has  
screening procedures that would identify any project that may 
impact natural habitats.

7. ESS7- 
Indigenous 
Peoples/  
Sub-Saharan 
African 
Historically 
Underserved 
Traditional- 
Local 
Communities

Yes There is a possibility that indigenous communities could be 
present in or near several areas targeted by both projects. If 

posed to them and measures put in place to ensure that they 

relevant to Indigenous Peoples (IPs) that meet the requirements 
of ESS7 and that a Social Assessment (SA) is carried out prior 
to any activities that would impact them. Following the SA, and 
as appropriate: (i) a stand-alone plan or framework  may be 
developed; (ii) or key elements of risk mitigation and culturally 

needs in accordance with ESS7 to the satisfaction of the Bank. 

Public consultations with representatives of indigenous 
communities and their organizations are provided for in the 
ESMF and will be further developed in subsequent IPPFs as 
appropriate considering their circumstances. IP organizations and 
representatives will be consulted during the preparation of the 
ESMF and IPPFs as necessary. 
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No. ENVIRON-
MENTAL 
AND SOCIAL 
STANDARDS

Rele-
vant

Application

8. ESS8- Cultural 
Heritage

No The standard on Cultural Heritage is currently not relevant as the 
project does not involve any activities that may impact tangible 
or intangible cultural heritage or access to heritage sites. Most 
project sites are existing facilities so any culturally or historically 

to be followed in case any archeological or other resources with 
historical or cultural value are discovered unexpectedly during 
the execution of project activities (Appendix 8 Archaeological 
Chance Finds Procedures).

9. ESS9- Financial 
Intermediaries

No The standard on Financial Intermediaries is not currently relevant 
for the proposed project activities.

10. ESS10- 
Stakeholder 
Engagement 
and 
Information 
Disclosure

Yes The project will establish a structured approach to engagement 
with stakeholders that is based based upon meaningful 
consultation and disclosure of appropriate information, 

and inclusive means to raise their concerns an grievances. The 
Project guidance is in the SEP.

 

In addition to the Environmental and Social Standards, the project will follow the World Bank 
Group Environment, Health and Safety Guidelines (EHSG). For details, refer to: www.ifc.org/
ehsguidelines.

World Bank Group EHSG20

The EHSG contains the performance levels and measures that are generally considered to be 
achievable in new facilities by existing technology at reasonable costs.  Application of the EHSG 

timetable for achieving them. 

The environmental and social assessment process may recommend alternative (higher or lower) 

requirements.

choice for any alternate performance levels is protective of human health and the environment. 

are expected to achieve whichever is more stringent.

20A complete list of industry-sector guidelines can be found at:
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For this project, the WHO and the World Bank Group EHSG for Healthcare Facilities are directly 
relevant. Additionally, the World Bank Group General EHSG have important provisions which are 
applicable to various components of the proposed project namely hazardous waste management, 
occupational health and safety (against biological and chemical hazards), community health and 
safety during project operation, rehabilitation and decommissioning works. Finally, the EHSG for 
Retail Petroleum Networks may also have useful information for the project’s activities with respect 
to vehicles since retail petroleum networks may provide limited vehicle repair and servicing.

The Project will apply the General Guidelines, including (i) Environmental, (ii) Occupational Health 
and Safety, (iii) Community Health and Safety [with Life and Fire Safety (L&FS)] and (iv) Construction 
and Decommissioning, those for Health Care Facilities (2007) as well as the EHSG for Retail 
Petroleum Networks. All buildings programmed for installation or renovation activities accessible 
to the public should be planned, executed, and operated in full compliance with Zimbabwe Model 
Building By-Laws of 1977. Other EHSGs may prove relevant during project implementation.
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 Box 2.

1. Environmental 
1.1 Air Emissions and Ambient Air Quality 
1.2 Energy Conservation 
1.3 Wastewater and Ambient Water Quality 
1.4 Water Conservation 
1.5 Hazardous Materials Management 
1.6 Waste Management 
1.7 Noise 
1.8 Contaminated Land 
 
2. Occupational Health and Safety 
2.1 General Facility Design and Operation 
2.2 Communication and Training 
2.3 Physical Hazards 
2.4 Chemical Hazards 
2.5 Biological Hazards 
2.6 Radiological Hazards
2.7 Personal Protective Equipment (PPE) 
2.8 Special Hazard Environments 
2.9 Monitoring 
 
3. Community Health and Safety 
3.1 Water Quality and Availability 
3.2 Structural Safety of Project Infrastructure 
3.3 Life and Fire Safety (L&FS) 

3.5 Transport of Hazardous Materials 
3.6 Disease Prevention 
3.7 Emergency Preparedness and Response
 
4. Construction and Decommissioning 
4.1 Environment 
4.2 Occupational Health and Safety
4.3 Community Health and Safety
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Standards

This section presents the gap analysis between the Zimbabwean Legislation and applicable 

and international standards, analyses the gap and states actions to be undertaken by the HSDSP 
regarding these aspects.
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) r

e
lo

ca
tio

n
 o

r 
lo

ss
 o

f 
sh

e
lt

e
r; 

(ii
) l

o
ss

 o
f 

as
se

ts
 

o
r 

ac
ce

ss
 to

 a
ss

e
ts

, 
o

r 
(ii

i) 
lo

ss
 o

f 
in

co
m

e
 

so
u

rc
e

s 
o

r 
m

e
an

s 
o

f 
liv

e
lih

o
o

d
, w

h
e

th
e

r 
o

r 

m
u

st
 m

ov
e

 to
 a

n
o

th
e

r 
lo

ca
tio

n
; o

r 
(b

) t
h

e
 

in
vo

lu
nt

ar
y 

re
st

ric
tio

n
 

o
f 

ac
ce

ss
 to

 le
g

al
ly

 
d

e
si

g
n

at
e

d
 p

ar
ks

 a
n

d
 

p
ro

te
ct

e
d

 a
re

as
 r

e
su

lt
in

g
 

in
 a

d
ve

rs
e

 im
p

ac
ts

 o
n

 
th

e
 li

ve
lih

o
o

d
s 

o
f 

th
e

 
d

is
p

la
ce

d
 p

e
rs

o
n

s.
.

T
h

e
 Z

im
b

ab
w

e
 L

e
g

is
la

tio
n

 t
h

at
 c

at
e

rs
 f

o
r 

in
vo

lu
nt

ar
y 

d
is

p
la

ce
m

e
nt

s 
is

 t
h

e
 “

L
an

d
 A

cq
u

is
iti

o
n

 
(D

is
p

o
sa

l o
f 

R
u

ra
l L

an
d

) R
e

g
u

la
tio

n
s 

19
9

9
”

S
u

b
je

ct
 to

 t
he

se
 r

e
g

u
la

tio
n

s,
 t

h
e

 o
w

n
e

r 
o

f 
an

y 
ru

ra
l 

la
n

d
, o

th
e

r 
th

an
 t

h
e

 S
ta

te
, a

 l
o

ca
l a

u
th

o
rit

y,
 

o
r 

a 
st

at
u

to
ry

 b
o

d
y,

 s
ha

ll 
no

t 
se

ll 
th

e
 la

n
d

 u
n

le
ss

 
h

e
 h

as
 o

e
re

d
 t

o
 s

e
ll

 i
t t

o
 t

h
e

 M
in

is
te

r a
nd

i) 
If

 t
h

e
 o

w
n

e
r 

o
f 

an
y 

ru
ra

l l
an

d
 w

h
ic

h
 w

as
 

th
e

 s
u

b
je

ct
 o

f 
an

 o
e

r 
in

 t
e

rm
s 

o
f 

se
ct

io
n

 
3 

re
je

ct
s 

a 
p

ric
e

 p
ro

p
o

se
d

 b
y 

th
e

 M
in

is
te

r 
in

 t
e

rm
s 

o
f 

su
b

se
ct

io
n

 (
4)

 o
f 

se
ct

io
n

 5
, 

th
e

 M
in

is
te

r s
ha

ll,
 w

ith
in

 n
in

e
ty

 d
ay

s 
af

te
r 

b
e

in
g

 n
o

ti f
ie

d
 o

f 
th

e
 r

e
je

ct
io

n
, c

o
m

m
e

n
ce

 
n

e
g

o
tia

tio
n

s 
w

ith
 t

h
e

 o
w

n
e

r r
e

g
ar

d
in

g
 th

e
 

p
ric

e
 t

o
 b

e
 p

ai
d

 b
y 

th
e

 P
re

si
d

e
nt

 f
o

r 
th

e
 

ru
ra

l l
an

d
 c

o
n

ce
rn

e
d

.
ii)

 
I f

 n
e

g
o

tia
tio

n
s 

re
fe

rr
e

d
 t

o
 in

 s
u

b
se

ct
io

n
 

(1
) 

co
n

cl
u

d
e

 w
ith

o
u

t 
an

 a
g

re
e

m
e

nt
 b

e
in

g
 

re
ac

h
e

d
 o

n
 t

h
e

 p
ric

e
 to

 b
e

 p
ai

d
 f

o
r t

he
 r

u
ra

l 
la

nd
 c

o
n

ce
rn

e
d

, 
th

e
 M

in
is

te
r 

sh
al

l, 
w

ith
in

 
fo

rt
y-

fiv
e

 d
ay

s 
af

te
r 

th
e

 c
o

n
cl

u
si

o
n

 o
f 

th
e

 
n

e
g

o
tia

tio
n

s,
 i

ss
u

e
 t

h
e

 o
w

n
e

r 
o

f 
th

e
 l

an
d

 
w

ith
 a

 c
e

rt
ifi

ca
te

 o
f 

n
o

 p
re

se
n

t 
in

te
re

st
; o

r 
n

o
ti f

y 
th

e
 

o
w

n
e

r, 
in

 w
rit

in
g

, 
th

at
 

it 
is

 
in

te
n

d
e

d
 to

 a
cq

u
ire

 th
e

 la
n

d
 c

o
m

p
u

ls
o

ril
y 

in
 

te
rm

s 
o

f 
th

is
 A

ct
; o

r t
o

 r
e

su
m

e
 o

w
n

e
rs

hi
p

 o
f 

th
e

 l
an

d
 i

n
 t

e
rm

s 
o

f 
an

y 
co

n
d

iti
o

n
 i

n
 t

h
e

 
la

nd
’s

 t
itl

e
 d

e
e

d
.

is
su

e
s 

re
la

te
d

 to
 la

n
d

 a
cq

u
is

iti
o

n
 in

 
Z

im
b

ab
w

e
. 

P
e

o
p

le
 c

an
 e

as
ily

 b
e

 r
e

se
tt

le
d

 to
 m

ak
e

 w
ay

 
fo

r 
p

ro
je

ct
s 

w
ith

o
u

t 
d

u
e

 c
o

m
p

e
n

sa
tio

n
. 

in
 t

h
e

 s
cr

e
e

n
in

g
, t

h
e

 p
ro

je
ct

 a
p

p
ro

ac
h

 
w

ill
 b

e
 to

 a
p

p
ly

 t
h

e
 p

ro
vi

si
o

n
s 

o
f 

th
e

 

liv
e

lih
o

o
d

s 
im

p
ac

ts

T
h

e
 Z

im
b

ab
w

e
an

 le
g

is
la

tio
n

 d
o

e
s 

p
ro

je
ct

 s
in

ce
 t

h
e

re
 is

 n
o

 p
o

te
nt

ia
l f

o
r 

re
se

tt
le

m
e

nt
.

T
h

e
 p

ro
je

ct
 w

ill
 n

o
t 

su
p

p
o

rt
 a

ct
iv

iti
e

s 
th

at
 r

e
q

u
ire

 r
e

se
tt

le
m

e
nt

, a
n

d
 a

ll 
liv

e
lih

o
o

d
s 

w
ill

 b
e

 p
ro

te
ct

e
d

 in
 

ac
co

rd
an

ce
 w

ith
 E

S
S
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e
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h
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n
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u
d

e
d

 
w
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o

u
t 
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e
m

e
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r 
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e
 

p
u
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o
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s 

o
f 

su
b
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if 
n

o
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g
re

e
m

e
nt

 
is

 r
e

ac
h

e
d

 o
n

 t
h

e
 p

ric
e

 p
ay

ab
le

 f
o

r 
th

e
 r

u
ra

l 
la

nd
 c

o
n

ce
rn

e
d

 w
ith

in
 f

o
u

rt
e

e
n

 d
ay

s 
fr

o
m

 
th

e
 c

o
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m
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n
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e
 n

e
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o
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In
d

ig
e

n
o

u
s 

P
e

o
p

le
s/

  S
u

b
-S

a
h

a
ra

n
 A

fr
ic

a
n

 H
is

to
ri

ca
ll

y 
U

n
d

e
rs

e
rv

e
d

 T
ra

d
it

io
n

a
l-

 L
o

ca
l C

o
m

m
u

n
it

ie
s 

E
S

S
7 

p
ro

vi
d

e
s 

g
u

id
an

ce
 

to
 e

n
su

re
 t

h
at

 in
d

ig
e

n
o

u
s 

d
ev

e
lo

p
m

e
nt

 p
ro

je
ct

s,
 

an
d

 to
 a

vo
id

 o
r 

m
iti

g
at

e
 

p
ro

je
ct

s 
o

n
 in

d
ig

e
n

o
u

s 
p

e
o

p
le

s.
 M

e
as

u
re

s 
to

 
ad

d
re

ss
 is

su
e

s 
p

e
rt

ai
n

in
g

 
to

 in
d

ig
e

n
o

u
s 

p
e

o
p

le
s 

m
u

st
 b

e
 b

as
e

d
 o

n
 t

h
e

 
in

fo
rm

e
d

 p
ar

tic
ip

at
io

n
 o

f 
th

e
 in

d
ig

e
n

o
u

s 
p

e
o

p
le

 
th

e
m

se
lv

e
s.

 P
ro

je
ct

 
ac

tiv
iti

e
s 

th
at

 w
o

u
ld

 h
av

e
 

n
e

g
at

iv
e

 im
p

ac
ts

 o
n

 
in

d
ig

e
n

o
u

s 
p

e
o

p
le

 w
ill

 
n

o
t 

b
e

 f
u

n
d

e
d

 u
n

d
e

r 
th

e
 

p
ro

p
o

se
d

 p
ro

je
ct

.

T
h

e
 G

ov
e

rn
m

e
nt

 o
f 

Z
im

b
ab

w
e

 d
o

e
s 

n
o

t 
id

e
nt

ify
 

Z
im

b
ab

w
e

an
s 

ar
e

 in
d

ig
e

n
o

u
s 

p
e

o
p

le
s.

H
ow

ev
e

r, 
th

e
re

 a
re

 t
w

o
 p

e
o

p
le

s 
w

h
o

 s
e

lf-
id

e
nt

ify
 

as
 in

d
ig

e
n

o
u

s 
in

 Z
im

b
ab

w
e

; t
h

e
se

 a
re

 t
h

e
:

i) 
Ts

hw
a 

(T
yu

a,
 C

u
aa

) S
an

, w
h

o
 a

re
 f

o
u

n
d

 in
 

th
e

 T
sh

o
lo

ts
h

o
 D

is
tr

ic
t 

o
f 

M
at

ab
e

le
la

n
d

 
N

o
rt

h
 P

ro
vi

n
ce

 a
n

d
 t

h
e

 B
u

lil
im

a-
M

an
g

w
e

 
D

is
tr

ic
t 

o
f 

M
at

ab
e

le
la

n
d

 S
o

u
th

 P
ro

vi
n

ce
 in

 
w

e
st

e
rn

 Z
im

b
ab

w
e

.
ii)

 
D

o
m

a 
(W

ad
o

m
a,

 V
ad

e
m

a)
 o

f 
C

h
ap

o
to

 
W

ar
d

 in
 G

u
ru

ve
 D

is
tr

ic
t 

an
d

 M
b

ire
 D

is
tr

ic
t 

o
f 

M
as

h
o

n
al

an
d

 C
e

nt
ra

l P
ro

vi
n

ce
 a

n
d

 K
ar

o
i 

D
is

tr
ic

t 
o

f 
M

as
h

o
n

al
an

d
 W

e
st

 P
ro

vi
n

ce
 in

 
th

e
 Z

am
b

e
zi

 V
al

le
y 

o
f 

n
o

rt
h

e
rn

 Z
im

b
ab

w
e

.

Z
im

b
ab

w
e

an
 L

e
g

is
la

tio
n

 (w
h

ic
h

 a
rg

u
e

s 
th

at
 

th
e

re
 a

re
 n

o
 in

d
ig

e
n

o
u

s 
p

e
o

p
le

s)
 a

n
d

 t
h

e
 

p
ro

vi
si

o
n

s 
o

f 
th

e
 W

o
rl

d
 B

an
k’

s 
In

d
ig

e
n

o
u

s 
P

e
o

p
le

s/
  S

u
b

-S
ah

ar
an

 A
fr

ic
an

 H
is

to
ric

al
ly

 
U

n
d

e
rs

e
rv

e
d

 T
ra

d
iti

o
n

al
- 

Lo
ca

l C
o

m
m

u
n

iti
e

s 
S

ta
n

d
ar

d
 w

h
ic

h
 g

iv
e

s 
g

u
id

an
ce

 o
n

 h
ow

 to
 

in
vo

lv
e

 t
h

e
 IP

s.

B
e

ca
u

se
 t

h
e

 Z
im

b
ab

w
e

an
 L

e
g

is
la

tio
n

 
d

o
e

s 
n

o
t 

p
ro

vi
d

e
 s

p
e

ci
al

 p
ro

te
ct

io
n

 f
o

r 
IP

s.
 T

h
e

 p
ro

je
ct

 w
ill

 a
p

p
ly

 t
h

e
 p

ro
vi

si
o

n
s 

o
f 

th
e

 W
o

rl
d

 B
an

k’
s 

E
S

S
7-

 In
d

ig
e

n
o

u
s 

P
e

o
p

le
s/

  S
u

b
-S
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ar

an
 A

fr
ic

an
 

H
is

to
ric

al
ly

 U
n

d
e
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e

rv
e

d
 T

ra
d

iti
o

n
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Lo

ca
l C

o
m

m
u

n
iti

e
s 

st
an

d
ar

d
, w

h
e

n
ev

e
r 

it 
e

n
co

u
nt

e
rs

 t
h

e
 IP

s 
in

 t
h

e
 s

cr
e

e
n

in
g

 
p

ro
ce

d
u

re
s 

th
ro

u
g

h
 s

p
e
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e
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u
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s 
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e
d

 in
 t

h
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8
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u
lt

u
ra

l H
e

ri
ta

g
e

C
u

lt
u

ra
l H

e
rit

ag
e

 (E
S

S
8

): 
T

h
e

 B
an

k’
s 

g
e

n
e

ra
l 

g
u

id
an

ce
 r

e
g

ar
d

in
g

 
cu

lt
u

ra
l p

ro
p

e
rt

y 
is

 to
 a

ss
is

t 
in

 t
h

e
ir 

p
re

se
rv

at
io

n
, a

n
d

 to
 s

e
e

k 
to

 a
vo

id
 t

h
e

ir 
e

lim
in

at
io

n
. 

(i)
 n

o
rm

al
ly

 d
e

cl
in

e
s 

to
 

n
o

n
-r

e
p

lic
ab

le
 c

u
lt

u
ra

l 
p

ro
p

e
rt

y 
an

d
 w

ill
 a

ss
is

t 
o

n
ly

 t
h

o
se

 p
ro

je
ct

s 
th

at
 

ar
e

 s
ite

d
 o

r 
d

e
si

g
n

e
d

 
so

 a
s 

to
 p

re
ve

nt
 s

u
ch

 
d

am
ag

e
; a

n
d

 (i
i) 

w
ill

 a
ss

is
t 

in
 t

h
e

 p
ro

te
ct

io
n

 a
n

d
 

e
n

h
an

ce
m

e
nt

 o
f 

cu
lt

u
ra

l 
p

ro
p

e
rt

ie
s 

e
n

co
u

nt
e

re
d

 

ra
th

e
r 

th
an

 le
av

in
g

 t
h

at
 

p
ro

te
ct

io
n

 to
 c

h
an

ce
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C
u

lt
u

ra
l h

e
rit

ag
e

 
e

n
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m
p
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s 
ta

n
g

ib
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an
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 in
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n
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w
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 c
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d
 

an
d
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u
e
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t 
lo
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l, 

re
g

io
n
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 a

n
d

 n
at

io
n

al
 

le
ve
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Z
im

b
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w
e

 u
se
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N

at
io

n
a

l 
M

u
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u
m

s 
a

n
d

 
M

o
n

u
m

e
n

ts
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ct
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A
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 p

ro
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u
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u
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P

ro
p

e
rt

y

T
h

e
 A

ct
 p

ro
te

ct
s 

al
l 

ar
e

as
 o

f 
ar

ch
ae

o
lo

g
ic

al
, 

h
is

to
ric

al
, a

rc
h

ite
ct

u
ra

l, 
g

e
o

lo
g

ic
al

, 
an

d
 

p
al

e
o

nt
o

lo
g

ic
al

 
va

lu
e

 
o

r 
sc

ie
nt

ifi
c 

in
te

re
st
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S

u
ch

 
si

te
s 

ca
n

no
t 

b
e

 a
lt

e
re

d
, e
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av

at
e

d
, o

r 
d

am
ag

e
d

 a
n

d
 m
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e
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l o

n
 t

he
m

 c
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t 

b
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re

m
ov
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d

 w
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o
u
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3.0 ENVIRONMENTAL AND SOCIAL BASELINES

Zimbabwe is endowed with diverse natural resources, which include highlands, forest, and water 

resources are under immense pressure from a complex interaction of several factors which include 
general development, over abstraction, unsustainable land use and climate change.

The following paragraphs review some of the country’s key social, environmental, and natural 
resources such as demography, economy, nutrition, gender, land ownership, land resources, 
atmospheric resources, biological resources, and water resources as well as the health-related 
issue.

Because of the current limitations imposed by the COVID-19 Pandemic, full-scale site visits could 
not be conducted. The strategy that was applied included the following:

 Limited site visits:

– Mashonaland East, Harare, Bulawayo, Matabeleland South, and Matabeleland North 
were sampled for site visits. 

– In each province a central hospital, Provincial Hospital, District Hospital, Clinic, COVID 

interviewed. 
– Also participating ministries and Agencies like Ministry of Local Government and the 

Environmental Management Agency (EMA) were also visited.

 As the situation allowed, face to face interviews, completion of Questionnaires and focus 
group meetings were conducted.

 Several Virtual Zoom Meetings were made with some of the key stakeholders like MoHCC 

All key stakeholders in MoHCC, participating Ministries, and Agencies were surveyed using an 
electronic questionnaire.

Appendix 9 outlines the stakeholder engagement process and the stakeholders who were engaged.

Baseline environmental data was readily available from literature and the internet. This data was 
compiled with the purpose of describing and evaluating the current environmental status of the 
Project area, which happens to be national. The baseline information included environmental 
information relevant to all Project components, drawing on existing information from Projects in 
the targeted areas. The description of the baseline environment was based on the bio-physical 
status of the country covering: 

(i) topography,
(ii) geology,
(iii) geomorphology,
(iv) hydrology,
(v) hydrogeology,
(vi) soils,
(vii) climate,
(viii) ecosystem status,
(ix) Natural hazards,
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Zimbabwe is a landlocked country in southern Africa lying well within the tropics. Much of the 
country is high plateau with the higher central plateau (high veldt) forming a watershed between 
the Zambezi and Limpopo River systems. The extensive high plateau drops northwards to the 
Zambezi valley where the border with Zambia is and similarly drops southwards to the Limpopo 
valley and the border with South Africa. The Limpopo and the lower Zambezi valleys are broad and 

called the Eastern Highlands.

Figure 3-2 Topography of Zimbabwe

About 75% of the country is semi-arid, with low and sporadic rainfall, which makes it prone to 
unpredictable droughts. Land use varies from intensive cropping to extensive cattle ranching, 
subsistence and small-scale agriculture, wildlife production, and mineral extraction. Approximately 
60% of the country’s 14.9 million people live in rural areas.

About 49% of the total land area is under forests and woodlands while 27% is cultivated. The former 

532 bird species. Biodiversity is found in all the country’s land categories-namely state, communal 
and private lands.

The country’s ecosystems are formally protected under six categories of protected areas as 
follows: 11 national parks, 6 gazetted forests, 14 botanical reserves, 3 botanical gardens, 16 safari 
areas and 15 recreational parks and sanctuaries. National parks and gazette forests constitute 13% 
and 3% of the country’s land area, respectively.

The country is mostly savannah, although the moist and mountainous eastern highlands support 
areas of tropical evergreen and hardwood forests. Trees found in these Eastern Highlands 

stinkwood, knob thorn and many others. In the low-lying part of the country fever trees, mopane, 
combretum and baobabs abound. Much of the country is covered by miombo woodland, dominated 

lily, snake lily, spider lily, leonotus, cassia, tree wisteria and dombeya. 
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and rainfall. There is a dry season, including a short cold season during the period May to September 
when the whole country has little rain. The rainy season is typically a time of heavy rainfall from 
November to March. The summer rainy season lasts from November to March. It is followed by a 
transitional season, during which both rainfall and temperatures decrease. The cool, dry season 
follows, lasting from mid-May to mid-August. Finally, there is the warm, dry season, which lasts 
until the onset of the rains.

above average, as in 1981 and 1985.

Figure 3-3 Zimbabwe Natural Regions

most of Southern Africa, including Zimbabwe, is likely to experience higher temperatures (2-40C 
higher than the 1961-1990 baseline) in the coming decades, but the picture for rainfall is less clear. 
While average annual rainfall appears to have changed little over the last 50 years, adverse weather 

severe and the onset of the rains less dependable. Zimbabwe ranks 9 out of 16 countries (Angola, 
Botswana, Comoros, Democratic Republic of Congo, Eswatini, Lesotho, Madagascar, Malawi, 
Mauritius, Mozambique, Namibia, Seychelles, South Africa, United Republic Tanzania, Zambia and 
Zimbabwe) on the Climate Change Vulnerability Index (CCVI).

Climate models predict that Zimbabwe’s climate will be warmer than the 1961-1990 baseline 
with warming rates of 0.5-2oC by 2030. The climate change predictions for Zimbabwe are that 
the country will become hotter and drier, with an increase in violent storms. Floods are thereby 
the most frequent and dangerous hazard for the country, mostly hitting the northern and south-
eastern lowlands (along the path of cyclones). The El Nino phenomenon has had ample impacts in 
the past, an estimated 4.1 million people in Zimbabwe experienced food insecurity in 2016 due to 
the phenomenon.
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The geology of Zimbabwe in southern Africa is centred on the Zimbabwe Craton, a core of Archean 
basement composed in the main of granitoids, schist and gneisses. It also incorporates greenstone 

and iron formations. The craton is overlain in the north, northwest and east by Proterozoic and 
Phanerozoic sedimentary basins whilst to the northwest are the rocks of the Magondi Supergroup. 
Northwards is the Zambezi Belt and to the east the Mozambique Belt. South of the Zimbabwe 
Craton is the Kaapval Craton separated from it by the Limpopo Mobile Belt, a zone of deformation 

Great Dyke which runs for more than 500 km along an SSW/NNE oriented graben. It consists of 
peridotites, pyroxenites, norites and bands of chromitite (Wilson, 1979; Cahen et al, 1984).

Figure 3-4 Geological map

The country is divided into six drainage basins. The largest are the Zambezi and the Limpopo. 
Western parts of Matabeleland connect to the Okavango inland drainage basin through the Nata 
River. Most of the southern Mashonaland and adjacent parts of Masvingo drain through the Save 
River into the Indian Ocean. Two smaller drainage basins cover parts of Manicaland and drain into 
the Indian Ocean through Mozambique. These are the Pungwe River to the north and the Buzi River 
to the south.

The wildlife of Zimbabwe is mostly located in remote or rugged terrain in the national parks and 
private wildlife ranches; it is spread over the landscapes of miombo woodlands and thorny acacia 
or kopje. In the Rural areas the wildlife populations are drastically reduced due to the presence of 

altitude, and topography. 
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badger, otter, hare, and many more. In all, there are around 350 species of mammal. 

Snakes and lizards abound. The largest lizard, the water monitor, is found in many rivers, as are 
several species of crocodile. More than 500 species of birds like the ant-thrush, barbet, bee-eater, 
bishop bird, bulbul, bush-warbler, guinea fowl, emerald cuckoo, grouse, gray lourie, and pheasant. 

capital with provincial capitals, towns and growth points and other service centres in the country.

Figure 3-5 Zimbabwe Road Network

as secondary roads that link the main economic centres within the country, enabling internal 
movement of people and goods. The primary and secondary roads are collectively referred to as 

and they are managed by the Department of Roads (DoR). A little more than 70% of the network is 
made up of tertiary feeder and access roads that link rural areas to the secondary road network. 
These are managed by the District Development Fund (DDF) and by the District Councils (DC). 

Figure 3-6 An example of a rural gravel untarred road
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50 vehicles per day, provide for the intra-rural access movements. They link rural communities to 
social economic amenities, such as schools, health centres, and markets, and enable government 
services to reach rural areas. These will be important in the implementation of the projects both for 
being rehabilitated themselves and access to other Project sites. 

storms over the past century. From 1900 to 2017, the country encountered 7 drought events, 22 

people and leading to above $270 million monetary loss. Zimbabwe is one of the six countries 

mitigate and prepare for these and other hazards facing Zimbabwe, the Government of Zimbabwe 
(GoZ) created the Department of Civil Protection and charged it with the onus of coordinating and 
managing disasters and reducing hazards.

The following is an outline of the social context within which the project is being designed. It covers 
the population and economic settings of the country:

The population of Zimbabwe has grown during the 20th century in accordance with the model 
of a developing country with high birth rates and falling death rates, resulting in relatively high 
population growth rate (around 3% or above in the 1960s and early 1970s). After a spurt in the period 
1980-1983 following independence, a decline in birth rates set in. Since 1991, however, there has 
been a jump in death rates from a low of 10 per 1000 in 1985 to a high of 25 per 1000 in 2002/2003. 
It has since subsided to just under 22 per 1000 (estimate for 2007) a little below the birth rate of 
around 27 per 1000 (CIA 2007).

The high death rate is a result of poor medical facilities. This leads to a small natural increase 
of around 0.5%. Deaths due to HIV/AIDS have reduced due to improved methods of protection. 

Based on the 2019 revision of the World Population Prospects, the population of Zimbabwe was 
estimated by the United Nations at 14,438,802 in 2018. About 38.9% comprised youths under 15, 
while another 56.9% grouped persons aged between 15 and 65 years. Only around 4.2% of citizens 
were apparently over 65. Figure 3-2 below illustrates the population pyramid for Zimbabwe for 
2017. (UNDESA, 2019)

21
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Figure 3-7 Population pyramid of Zimbabwe in 2021, (Zimbabwe National Statistics Agency)

GDP contracted by 12.8% in 2019 due to poor performance in mining, tourism, and agriculture. 

15.8% due to cyclone Idai in March 2019, prolonged drought, livestock diseases, and currency 
shortages reducing the availability of inputs. Despite a global mineral price recovery, production 
in Zimbabwe dropped below 2018 levels. Austerity measures through the Transitional Stabilization 
Program 2018–20 and attendant monetary reforms constricted economic activity. Any 2020–21 
recovery would depend on quick turnaround in the real sector. In the medium term, however, 

results.

Following the February 2019 unpegging of the exchange rate from the US dollar and the June 
2019 introduction of the new currency—the Zimbabwe dollar —the exchange rate deteriorated 
from 2.5 Zimbabwe dollars per US dollar in February 2019 to 20 Zimbabwe dollars per US dollar in 

occasioned largely by the exchange rate movements and by shortages of basic goods, including 

narrowed from 9.9% of GDP in 2017 to 5.6% in 2018 and 6.0% in 2019, mainly due to government 
measures, which include frozen public sector employment, reduced investment and consumption 
spending, better revenue mobilization, and restrictions on government borrowing and the issue of 
government securities. (AfDB, 2020).

Public debt remains above the statutory target of 70% of GDP. In June 2019, external debt constituted 
87% of the debt, estimated at $8 billion, of which about $5.9 billion (73.75%) was accumulated arrears. 
Multilateral institutions are owed $2.6 billion (31.25% of external debt). Bilateral debt amounted to 
$5.1 billion, with Paris Club creditors owed $3.5 billion and others owed $1.6 billion.

More than 60% of the population falls below the poverty line, while income inequality remains high. 
Employment opportunities continue to dwindle. About 2 million people in the rural areas were 
food insecure in April–June 2019—expected to rise to 5.5 million in January–March 2020—with 2.0 

(AfDB, 2020).
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Zimbabwe’s Human Development index (HDI) improved from 0.427 in 2000, to 0.522 in 2015, and 
to 0.535 in 2017 and to 0.563 in 2018 despite the decline in the country’s economic performance. 
This put the country in the medium human development category—positioning it at 150 out of 189 
countries and territories.

Between 1990 and 2017, Zimbabwe’s life expectancy at birth increased by 3.8 years, mean years 
of schooling increased by 3.6 years and expected years of schooling increased by 0.5 years. 
Zimbabwe’s GNI per capita decreased by about 29.3% between 1990 and 2017 (UNDP, 2019).

Zimbabwe has amongst the highest HIV prevalence and maternal mortality rates in the region. 
The country’s high mortality and morbidity rates are a result of an under-resourced health delivery 
system, which is overstretched by the high burden of HIV, tuberculosis (TB), malaria, maternal and 
childhood illnesses and recently by the COVID-19 pandemic. A decade of worsening economic 
conditions and rising costs have eroded a once vibrant health system, which now functions largely 
due to donor assistance. 

The health sector has produced notable results in the areas of HIV; TB; malaria; maternal, new-born 
and child health (MNCH); and family planning/reproductive health (FP/RH). The national response 
to the HIV epidemic has scaled up prevention and treatment interventions, resulting in an estimated 
290,000 lives saved through antiretroviral treatment (ART) since 2009 and a 50% decrease in the 
number of new HIV infections over the last ten years. The TB treatment success rate increased 
from 67% in 2006 to 80% in 2015, which meets the National TB program objective and World Health 
Organization recommendations. Malaria incidence declined by 79%, from 136/1,000 in 2000 to 

100,000 live births in 2010/11 to 614 deaths per 100,000 live births in 2014, this rate remains too 
high by regional standards. The contraceptive prevalence rate increased from 60% in 2006 to 67% 
in 2014. These are noteworthy gains given the general economic decline and political context and 

gains will require both continued donor engagement and collaboration with the Ministry of Health 
and Child Care (MOHCC) to improve the systems and implementation of policies that surround the 
delivery of health services.

With regards to labour and employment, it is estimated that of 7 million economically active 
persons, approximately 11.3% are unemployed. The largest labour force at 52.3%, are ‘own account’ 
workers, being communal, peri-urban and resettlement farmers, working in agro-based businesses 
(UNDP, 2017). In Zimbabwe there are 1.6 physicians and 7.2 nurses for every 10000 people. In 2008, 
Zimbabwe implemented an Emergency Retention Scheme for the health sector with assistance 
from partners, which was felt to have somewhat stabilized the public health sector and has been 
credited with decreasing the number of resignations. Subsequently, a National Human Resources 
for Health Policy was developed to facilitate the optimum production, training, management and 
retention of health workers in the public health sector. Zimbabwe’s Human Resources for Health 
Strategic Plan, 2010 – 2014 (ZMOHCW, 2010), was then issued to operationalize this policy. In 2011, 
the government and external partners enacted Zimbabwe’s Health Transition Fund as a vehicle 

interventions and health system strengthening. This 5-year pooled fund addressed four core 

health workforce by providing satisfactory incomes and incentives, high-quality training and 
supervision, and adequate tools required for high quality care.

dwindling livelihoods, increased poverty, and insecurity in general. In general, 35% of women in 
Zimbabwe experienced physical violence by the age of 15 and, 14% of women reported having 
experienced sexual violence during their lifetime (ZIMSTAT and ICF International, 2016).

increased the vulnerabilities that exist for women, girls and other marginalized group’s exposure 
to crime and violence especially GBV/SEA. The unravelling of social fabric, as people are exposed 



Ministry of Health and Child Care 97
PAGE |

members of households have died or been injured, family-based protection systems may not be 
functioning anymore; or support through extended families may not be granted anymore, as many 
households have lost their livelihoods and assets.

Women in Zimbabwe are under-represented in political decision-making, with their numbers 
in Parliament at 19%, far below the African Union and SADC target of 50%. Women are also 
disadvantaged in terms of health, with a high maternal mortality ratio at 960 per 100,000 live births. 
According to the 2011 Zimbabwe Demographic and Health Survey, 1 in 4 women reported that 
they had experienced sexual violence, and 1 in 3 women aged 15 to 49 have experienced physical 
violence since the age 15.

quarantine, the incidence of domestic violence within a household can be expected to increase. 

component dedicated exclusively for promoting women’s welfare in the communities and will 

localities. However, the Project will ensure that both men and women are informed and consulted, 
and that gender-sensitive public information will be disseminated. It will also be sensitive to the 
needs of poor and vulnerable women who may not have access to information and health care. 

Bantu-speaking ethnic groups make up 98% of the population of Zimbabwe. The most populous 
people are the Shona, comprising 70% of the population. The Ndebele are the second most 
populous with 20% of the population.

The Ndebele descended from Zulu migrations in the 19th century and together with other tribes 
with whom they intermarried on their way. 

Other Bantu ethnic groups make up the third largest with 2 to 5%: These are the Venda, Tonga, 
Shangaan, Kalanga, Sotho, Ndau, Nambya, Tswana, Xhosa and Lozi.

Minority ethnic groups include white Zimbabweans, who make up less than 1% of the total 
population. White Zimbabweans are mostly of British origin, but there are also Afrikaner, Greek, 
Portuguese, French, and Dutch communities.  There are two peoples who self-identify as indigenous 
in Zimbabwe; these are the Tshwa (Tyua, Cuaa) San, who are found in the Tsholotsho District of 
Matabeleland North Province and the Bulilima-Mangwe District of Matabeleland South Province in 
western Zimbabwe. The Doma (Wadoma, Vadema) of Chapoto Ward in Guruve District and Mbire 
District of Mashonaland Central Province and Karoi District of Mashonaland West Province in the 
Zambezi Valley of northern Zimbabwe.

loss of livelihoods, and lack of economic opportunities. This has led to a general disintegration of 
social fabric with increasing levels of diseases such as HIV/AIDS.

deal with shocks and stressors they face. These include the following:

 Formal social support – from government and NGOs,

 Bonding Social Capital– support from other community members both relatives and 
nonrelatives,

 Bridging Social capital - support from relatives and non-relatives leaving outside the 
community within Zimbabwe,

 Informal safety net – support from churches and community groups,
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 Remittances – from outside Zimbabwe.

 
Generally, the wellbeing of the general Zimbabwean has been sturdily decreasing as shown by the 
Food Consumption Patterns in Figure 4-7 below (FNC, 2019).

 The proportion of households which were consuming an acceptable diet decreased from 
55% in 2018 to 47% (2019),

 The proportion of households consuming poor diets increased to 24% from 20% reported in 
2018. This points towards deteriorating household food access,

 Most of the households (53%) were consuming borderline to poor diets which is an 8 
percentage points increase from the 45% in 2018 indicative of deteriorating food security 
status among the rural households.

Figure 3-8 Food Consumption Patterns (FNC, 2019)

Table 3-1 outlines the Livelihood Coping Strategies that a household can employ. Zimbabwe as a 
Nation scored 5.7 on the Coping Capacity Index, indicating ‘lack of coping capacity’ (UNDP, 2017). 
Reasons cited for this are infrastructure and institutional challenges, including limited physical 
connectivity, access to health care, and communication. In addition, corruption, government 

economic challenges are linked to multi-dimensional poverty, deprivation, and inequality (UNDP, 
2017) 

 Table 3-1 Household Livelihood Coping Strategies (FNC, 2019)

CATEGORY COPING STRATEGIES

Stress  Borrowing money, spending savings, selling assets, and selling more 
livestock than usual.

Crisis  Selling productive assets directly reducing future productivity, including 
human capital formation.

 Withdrawing children from school

 Reducing non-food expenditure.

Emergency  
reverse /dramatic in nature.

 Begging for food.

 Selling the last breeding stock to buy food.
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Figure 3-8 below shows the households engaging in livelihood coping strategies by province (FNC, 
2019). Manicaland (16%), Mashonaland Central (15%) and Matabeleland South (15%) had the highest 
proportion of households engaging in emergency coping strategies. Whilst the highest proportion 
of households employing stress strategies were in Manicaland (28%).

Figure 3-9 Households Engaging in Livelihood Coping Strategies by Province (FNC, 2019)

At Independence in 1980, Zimbabwe adopted the Primary Health Care (PHC) Approach in line 
with the Alma Ata Declaration of 1978. The implementation of the PHC approach resulted in 
decentralization of health service provision from central level (cities and towns) to administrative 
wards at district level in the rural communities. Four tiers for health service delivery were established 
as follows:

 Quaternary Level: Central Teaching Hospitals with specialist medical services in the capital 
city Harare, the second largest city Bulawayo and in Chitungwiza,

 Tertiary Level: Provincial Hospitals with ambulatory and inpatient specialist services in the 
eight rural provinces of Zimbabwe,

 Secondary Level: District Hospitals with emergency, ambulatory, and inpatient services in 
the sixty-two districts of Zimbabwe,

 Primary Level: Rural Health Centres with primary care services in the 220 wards of Zimbabwe. 

The population of Zimbabwe is approximately 16 million (67% rural and 33% urban). Table 4-2 shows 
the number of hospitals and PHC facilities that serve this population. The public PHC workforce 

in urban municipality clinics, hospital outpatients and inpatients. Nurse-anaesthetists provide 
the majority of anaesthesia in urban and rural hospitals, where caesarean sections are the main 
surgical procedure. Doctors in public PHC provide supervision and teaching, develop guidelines 
and consult on referred cases. Nearly every district (±250 000 population) has at least two medical 

environmental health technician and 60% of villages have access to a village health worker. In 
Zimbabwe 86% of the health facilities are located in the rural areas while 14% are in urban areas. 

Table 3-2 Distribution of Health Facilities in Zimbabwe

Level Number of Facilities

Quaternary Level 6 (3 in Bulawayo, 3 in Harare)

Tertiary Level 8 Provincial hospital in all provinces

Secondary Level 63 hospitals

Primary Level 1634 (rural hospitals, rural health centres, clinics)
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the 1980s and early 1990s. 

There was an increase in the proportion of households with at least one member living with HIV/
AIDS from 12% (2018) 27% (2019), (FNC, 2019).

Figure 3-10 Households with at Least One Member Living with a Chronic Condition
 (FNC, 2019)

The presence of a member living with a chronic condition is likely to increase the household’s 

Figure 3-10 below illustrates the ease with which households with at least one member Living with 
a chronic condition (FNC, 2019) could access treatment services. Approximately a third (27.9%) of 
households consisting of at least one member living with a chronic condition, reported failure to 
accessing treatment services. Failure to accessing treatment services for chronic health conditions 
was high in Manicaland (37.9%).
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Figure 3-11 Access to Treatment Services among Households with at Least One member Living with a 
Chronic Condition (FNC, 2019).

medical care. Of the 59% who had contact with a public hospital or clinic during the year preceding 

(Figure 4-11).

(Isbell and Krönke 2017)

Isbell and Krönke also found out that more rural (58%) than urban (45%) people found it easy 
to access health services, and those with no formal education (67%) are more likely than their 

The Cholera Crisis of 2017 highlighted Zimbabwe’s shortcomings in the Basic Health Care Delivery 

the cholera outbreak and now the epicentres of the COVID-19 pandemic. 

General Service availability refers to the physical presence of health service delivery components 
within the country. The general service availability index is computed as a composite of health 
infrastructure, health workforce, and service utilization indicators computed relative to a benchmark. 

The general service availability index score for Zimbabwe was 42% in 2015. (Figure 3-8) The health 
infrastructure domain score was highest at 69% while the lowest was 22% for service utilization. 
On average, both health workforce density and service utilization were below half of the expected 
target values. There was a clear need for more trained health professionals which would most 
likely result in an increase in health service utilization (MOHCC, 2015). 
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Figure 3-13 General Service Availability index and domain scores for Zimbabwe 
(MOHCC, 2015)

General Service readiness refers to the capacity of health facilities to provide general health 
services. It measures the availability of infrastructure, equipment and supplies necessary to provide 

diagnostic testing, and essential medicines. The general service readiness index is a composite 

Figure 3-13 below shows that the general service readiness index score was 78%. Urban locations 
had a higher overall readiness score compared to rural locations. There was not much variation on 
basic equipment scores between rural and urban locations (69% rural vs 66%) urban. Diagnostics 
were the lowest at 69%.

Figure 3-14 General Service readiness index and domain scores nationally, Zimbabwe
 (MOHCC, 2015)
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a) Quarantine Centres

Over 24 quarantine centres in all the 10 provinces.

b) Isolation hospitals

46 isolation hospitals in all 10 provinces in various states of readiness some are accepting 
patients, others are being renovated to suit purpose.

It should be noted that most of these facilities did not have capacities to handle COVID-19 
infections.

Government of Zimbabwe has come up with various remedial measures to ensure 
compliancy, in line with the current WHO Guidance on COVID-19 covering “healthcare 
facilities”, “waste management”, “hazardous materials management”, and “construction and 
decommissioning.” The WHO Guidance on COVID-19 complies with the WBG EHSGs.

c) rveillance of COVID-19 Vaccines and AEFIs Management

COVID-19 vaccine safety surveillance will be guided by already existing MoHCC’s Adverse 
Events Following Immunization (AEFI) surveillance guidelines and the WHO COVID-19 Vaccines 
Safety Surveillance Manual. Safety surveillance for COVID-19 surveillance will be further 
strengthened through additional: 

1. Training of national stakeholders and investigation teams. 

2. Training of national AEFI committee on causality assessment of adverse events following 
COVID-19 vaccination. 

of potential cases of anaphylaxis and ensuring availability of comprehensive emergency tray 
at all vaccination points. The trainings will be provided as part of a comprehensive COVID-19 
vaccine introduction trainings. 

4. Instituting active surveillance of Adverse Events of Special Interest following COVID-19 
vaccination.

d) Zimbabwe AEFI Reporting-Routing, Timeline and Actions

of the event to the district level. They also complete the AEFI reporting form within 24 hours. 
The district level is responsible for conducting detailed investigation of the AEFI and this should 

national level through the province. The national AEFI committee then does causality assessment 
of the AEFI. Feedback is then provided to the national EPI program, the provincial level, districts 
level and to the health facility.
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Figure 0-13 Zimbabwe AEFI Reporting-Routing and Timeline

The Government of Zimbabwe recognizes that adequate nutrition is a prerequisite for human growth 
and development, as it plays an important role in one’s physical and intellectual development, and 
consequentially work productivity. 

Since 76% of the rural households are considered poor and 23% extremely poor, on average, 

(ZimVAC, 2017). 

While households used fewer and less extreme coping strategies in 2017 than in previous years, 
there was a decrease in households consuming an acceptable diet and an increase in households 

experienced severe hunger in 2017, based on the household hunger score (ZimVAC, 2017, USAID, 
2018). The underlying causes of malnutrition include food insecurity, gender inequality, poor 
hygiene practices and lack of safe water and sanitation. Stunting levels among children under 

UNICEF (ZIMSTAT and ICF 2016; WHO/UNICEF 2017). Stunting levels vary geographically from 19% 
in Bulawayo province to 31% in Matabeleland South and are higher in rural areas (29%) than urban 

and wealth levels—25% of children whose mothers have secondary education are stunted, while 
the prevalence rises to 45% of children whose mothers had no formal education. Similarly, 17% 
of children in the highest wealth quintile are stunted, while 33% of children in the lowest wealth 
quintile are stunted (ZIMSTAT and ICF 2016). 37% of children 6–59 months are anaemic, a substantial 

varies regionally, from 29% in Masvingo to 40% in Manicaland (ZIMSTAT and ICF 2016).
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The health delivery system must be able to serve even the most disadvantaged and vulnerable 
individuals, households, and other groups in the communities. Figure 4-15 shows the household 
vulnerability by province.

Matabeleland South had the highest proportion of households with at least an orphaned child (22%) 
and Matabeleland North (18%). Manicaland and Midlands provinces had the highest proportion 
of physically/mentally challenged members (6%), whilst Manicaland, Mashonaland West and 
Midlands had the highest proportion of chronically ill people (4%).

Figure 3-15 Household Vulnerability Attributes (FNC, 2019)

Generally rural households have an average size of 5.4 and a mode of 5 persons in a household, 
of which 65.8% are male headed and 34.2% are female headed, (ZimVAC 2018). The average age 
of the household head is 49.3 years, and most members of the households are aged 18-59 years, 
suggesting that the rural population is relatively young.

Figure 3-16 Percentage Head of Families

While not discussed in depth here (because the consultant visits and evaluation upon which this 
ESMF and ICWMP are based are more recent), there was a 2016 assessment of how well HSDSP 
project facilities complied with the national Health Care Waste Management Plan (HCWMP) which 
was the project’s main ESA instrument at that time conducted by Professor Sara Baisai Feresu of 
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the University of Zimbabwe’s Institute of Environmental Studies. Most of the HCFs sampled were 
found to not be segregating their waste properly which increased the amount of infectious waste. 
Another issue that was found mainly at hospitals was that infectious waste was in the majority of 
cases stored (temporarily) in places accessible to patients and visitors. On the other hand, the review 

Based Financing (RBF) funds in constructing and fencing waste management infrastructure on-site. 
Hospitals used about 10-40% of the RBF subsidy for health care waste management. Importantly 
for this project whose vaccination activities will result in needles as the most serious environmental 
impact of the project, the assessment found that “the most understood concept was the handling 
of sharps, as this was properly done in all health facilities, both at hospital and clinic level and in all 
departments of the health facilities.”22 The report found that there was a need for training of HCF 

In conclusion, the assessment found that the RBF program led to the improvement of health care 
waste management although participants were not aware of the existence of the HCWMP. The 

majority of participating institutions to meet the minimum standards prescribed in the HCWMP. 
A large proportion of the facilities that in the beginning had no functional health care waste 
infrastructure, with the program acquired at least the basic infrastructure which help them to deliver 
services in a relatively safe non-infectious environment than before when an earlier baseline rapid 
assessment was carried out to develop the HCWMP. Thus, waste management improved across 
the system even though there is still room for improvement. 

Generally, in Zimbabwe the issue of Health Care Waste is still desperate and the responsible 

it. Although MoHCC has institutionalised HCWM in the Health Care delivery system, the enabling 

/ maintenance of waste management infrastructure and/ or installation of new infrastructure 
and equipment for waste treatment and disposal. To mitigate against the improper treatment and 
disposal of medical waste there is need for the construction on new incinerators in health facilities. 
Further, MoHCC has embarked on a nationwide HCWM related training and plans to continue 

covered more fully in the ZCERP ICWMP.

At each health facility there is an Infection Prevention and Control (IPC) Committee. The IPC 
Committee is responsible coordinating the implementation of the ICWMP. At smaller rural health 
centres, it is led by the Nurse in Charge and acts as the focal point on IPC issues. At secondary 

chairs the committee. The committees ensure regular IPC audits, review and implementation of 
the ICWMP.

Poor waste management is one of the major challenges facing Health Care institutions. Some 
do not even have prescribed medical waste disposal methods. The medical waste is at times 
indiscriminately disposed and given less attention creating an immense threat to public health. 

working condition. At the health care facilities, the following applies:

3.6.1 Waste Segregation

In most health care facilities, the medical waste that is most often separated from the rest are 
needles which are placed in designated yellow containers or two litre plastic medicine bottles. The 
other waste may be segregated into infectious (pink) and non-infectious (black) lined bins (Figure 
3-17). However, during transportation to the treatment facilities, the waste tends to be remixed. In 
some instances, medical waste is not being segregated and its handling poses serious challenges 
as it is not labelled, either on the bin or the plastic lining. 

22
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Figure 3-17 Segregation of waste in a hospital

Before treatment waste is stored under secure conditions (Figure 4-18). In most health centres 
there are no appropriate temporary storage facilities and where they are available, they are not 
being used.

Figure 3-18 Temporary storage for waste

In small clinics where the sharps must be transported elsewhere for incineration, they are stored 
in one of the rooms in the clinic until transport is found. At smaller centres which use lined pits, the 
sharps containers were being recycled. The needles are tipped into the pit and the yellow sharps 
box retained and reused.



Environmental and Social Management Framework (ESMF)108PAGE |

(i) General Waste

     

waste.

(ii) Infectious Waste

   
Figure 3-20 The incinerator and a lined pit at a hospital

In most facilities, infectious waste is incinerated or disposed of in lined pits (Figure 4-21). Under 
the project, all infectious waste will be incinerated in accordance with the EHSGs for HCFs. Most 
of the hospitals have incinerators which are mostly not working due to lack of maintenance and 
age. Some of the incinerators in health facilities do not operate to the recommended minimum 
temperature of 1200oC. Medical waste from health facilities with non-functional incinerators will be 
transported to facilities where there are functional incinerators including private companies. The 
project has funding for waste transportation under Component 1. In smaller facilities, the organic 
infectious waste is disposed of in the lined pits (Figure 4-21).

being managed properly at most facilities. The ash is at times dumped in open pits and poses a 
danger of polluting the environment as they may contain Persistent Organic Pollutants (POPs) due 
to incomplete combustion in the old incinerators. 
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(iii) Sharps

Figure 3-21 Concrete lined pit for sharps disposal at a Clinic

In hospitals and clinics with incinerators, sharps are incinerated but in smaller Health Care Facilities 
sharps are disposed of in lined pits (Figure 4-21). The pits should be secure, and their base must 
be above the water table. In some instances, the pits were not lined. ZCERP supports vaccination 
activities so sharps usage is directly impacted by the project. In accordance with the EHSG for 
Health Care Facilities, sharps are to be incinerated. Medical waste incinerators in Zimbabwe do not 
generate power.

(iv) E-waste

smaller type of e-waste. For larger types of e-waste, they are sent to another private company 
(Environserve) at their depot in Harare. These services are only available in Harare.

3.6.4    Sanitation

Sanitation is either by pit latrines, septic tank system, or water borne sewage reticulation as in large 
urban areas. Most of the Health Care Facilities do not have adequate facilities for the patients and 
visitors that come to the institutions. The available facilities are either old and dilapidated or broken 
down altogether. The main problem is lack of maintenance. The existing infrastructure is old and 
needs replacement in most cases.

There are various licenses required for handling and managing health care waste, which include 
Incinerator Emission Licences, Hazardous Waste Transportation Licences, and Waste Enterprise 
Licence. All relevant licensing is explained in section 3-4, Table 3-4. Unfortunately, most facilities 
do not have the required licenses but the project will work with participating facilities to ensure that 
they will be in compliance with these national rules. Facilities will be trained on safe management of 
health care waste including on the requirements of relevant legislation such as the Environmental 
Management Act which requires facilities to be licenced as waste handlers and licensing of their 
incinerators. 
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Globally, recent studies have linked air pollution to chronic health problems like cardiovascular 
and cardiorespiratory deaths in populations. Pollution in Harare, the capital of Zimbabwe, is a 
source of concern, (Mujuru et al; 2012). Mapira (2015) noted that the main human causes of air 

and non-industrial fugitive processes, energy production, waste management and agricultural 
activities. Most industries in Zimbabwe are located in urban centres such as Harare, Bulawayo, 
Gweru, Kwekwe and Mutare. They emit air pollutants like sulphur dioxide, Nitrogen oxide, carbon 
monoxide, methane and other organic compounds.  Zimbabwe has experienced a rapid expansion 
in vehicular population especially in Harare which holds about two thirds of the vehicle population 
in Zimbabwe. Of which the vehicles are not roadworthy due to lack of proper maintenance and 
repair, and many do not have catalytic converters (Mujuru et al; (2012)) and Mapira (2015)). Another 
contribution to pollution in Harare is attributed to the use of old technology and equipment by 
industries. Data on air pollution in third world cities such as Harare is scanty or lacking with only a 
few studies on air pollution having been done in the past. In a study by Mujuru et al.;(2012) found that 
SO2 highest pollution of 820 µg/m3 was in the Southerton industrial area and the lowest pollution 
of 5 µg/m3 was in the Central Business District (CBD) of Harare. SO2 pollution was generally above 
the World Health Organization (WHO) 24-hour guideline value of 125 µg/m.3 The highest NO2 
pollution was 46.14 µg/m3 at a site with a busy road nearby and the lowest was 11.09 µg/m3 in a 
high population residential area. NO2 pollution was generally lower than the WHO guideline value 
of 40.0 µg/m3 (annual mean).  

The air quality in Harare is compromised by the presence of particulate matter, lead, sulphur 
dioxide and nitrogen dioxide. Studies have found all these pollutants to be above the air quality 
guidelines provided by WHO, and of much concern were the levels of SO2 and particulate matter. 
The pollutants are transported by wind and travel far away from sources of pollution spreading to 
residential areas.  SO2 and particulate matter is mainly from vehicles and industrial operations.

Therefore, in accordance with the World Health Organization’s guidelines, the air quality in 
Zimbabwe is considered moderately unsafe. The most recent data indicates the country’s annual 
mean concentration of PM2.5 is 22 µg/m3 which exceeds the recommended maximum of 10 µg/m3. 
Contributors to poor air quality in Zimbabwe include the mining, cement, and steel industries, 
fertilizer manufacturing, vehicle emissions, and waste burning. Available data indicates that Harare 
has consistently high levels of air pollution.

So, in conclusion, while the airshed is a bit degraded, it does not really matter because the project 

The WHO (2014) recommended the use of medium temperature double chambered incinerators 
with a minimum temperature of 8500C for the emergency HCW disposal. This includes disposal 
of pharmaceuticals except antineoplastic waste that requires a higher temperature of above 
1200oC (WHO, 2001, 2014).  Correspondingly, two types of sharps containers permitted for use are 
disposable containers made of plastic or plasticized cardboard, and reusable containers made of 
metal or plastics (WHO, 2014). According to the WHO (2007), plastic containers are not supposed 
to be incinerated.  In case incineration is the only available option, containers made of materials 
that emit toxic fumes, ozone depleting substances and gases with higher climate change potential 
are not permitted (WHO, 2007). Additionally, depending on the amount of waste generated and 

incineration facility. Incinerators should have permits to accept health care waste and be properly 
operated and maintained. Health care waste should be disposed of using pyrolytic or rotary kiln 
incinerators. Single chamber incinerators should only be used in emergency situations (e.g. acute 
outbreaks of communicable disease) when other incineration options for infectious waste are not 
available23.

23World Bank Environmental, Health and Safety Guidelines for Health Care Facilities
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Incineration is controlled burning of solid, liquid, or gaseous combustible wastes to produce gases 
and residues containing little or no burnable material and will be safe to handle. Incineration is a 
high temperature dry oxidation process that reduces the volume and weight of waste. This process 

healthcare waste. Health-care waste includes all waste generated by health care facilities, research 
facilities, laboratories and that produced in the course of health care undertaking in the home e.g. 
dialysis, insulin injections and home based care (needles, syringes, soiled bandages, disposable 

bags, expired medicines, medicine containers, pesticide containers, sanitary napkins, liquid waste 
and placenta) (WHO, 1998).

Pyrolytic incinerator (Standard /modern incinerator): This is a standard incinerator consist of a 
primary combustion chamber, which has a treatment capacity of 200 to 10,000 kg/daily, with 
a maximum combustion temperature ranging from 800 to 900° C. Its requirements in terms of 

Pyrolytic incinerator (Advanced): An advanced incinerator with two combustion chambers, primary 
and secondary combustion chambers. It has a treatment capacity ranging from 500 to 30,000 
kg wastes daily, at a combustion temperature of 1200° or 1600° C. This incinerates even expired 
medicines, but its initial cost is very high. The incinerator is highly controlled with air pollution 

To install and operate an incinerator, a licence is required from the Environmental Management 
Agency (EMA). This is because treatment, disposal of hazardous waste and discharge is a high 
environmental hazard. 

Pollutants potentially emitted from health care waste incinerators (HWIs) include: 

 Heavy metals,

 

 Various organic compounds (e.g. polychlorinated dibenzo-p-dioxins and furans [PCDD/
Fs], chlorobenzenes, chloroethylenes, and polycyclic aromatic hydrocarbons [PAHs]), which 
are generally present in hospital waste or can be generated during combustion and post-
combustion processes,

 
and iodine); 

 Typical combustion products such as sulphur oxides (SOx), nitrogen oxides (NOx), volatile 
organic compounds (including non-methane VOCs) and methane (CH4), carbon monoxide 
(CO), carbon dioxide (CO2), and nitrous oxide (N2O).24 

most of Southern Africa, including Zimbabwe, is likely to experience higher temperatures (2-40C 
higher than the 1961-1990 baseline) in the coming decades, but the picture for rainfall is less 
clear. While average annual rainfall appears to have changed little over the last 50 years, adverse 

and severe and the onset of the rains less dependable. Zimbabwe ranks 9 out of 16 countries on 
the Climate Change Vulnerability Index (CCVI).

24
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Climate models predict that Zimbabwe’s climate will be warmer than the 1961-1990 baseline 
with warming rates of 0.5-2OC by 2030. The climate change predictions for Zimbabwe are that 
the country will become hotter and drier, with an increase in violent storms. Floods are thereby 
the most frequent and dangerous hazard for the country, mostly hitting the northern and south-
eastern lowlands (along the path of cyclones). The El Nino phenomenon has had ample impacts in 
the past, an estimated 4.1 million people in Zimbabwe experienced food insecurity in 2016 due to 
the phenomenon.

The incineration of health care waste involves generation of climate relevant emissions. These are 
mainly emissions of CO2, but also of N2O, NOx, NH3 and organic carbon.  It has also been observed 
that black carbon emissions from incinerators absorb heat radiation from the sun and reduce the 

the second most important climate change pollutant.
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4.0 POTENTIAL ENVIRONMENTAL AND SOCIAL RISKS, 
IMPACTS AND MITIGATION

of the enormity of the COVID-19 challenge (that is, its infectiousness, mortality and pandemic 
nature), the new vaccines and Zimbabwe’s macroeconomic situation. While the risks associated 
with COVID-19 and infectious medical waste are serious, with use of personal protective equipment 
and other behaviors outlined in WHO Guidelines, the risks are manageable and should not result in 

and environmental safety controls must be put in place to minimize these serious risks. The project 
ICWMP outlines these measures to provide infection control and waste management in the project.
Potential risks and impacts will be associated with the following ZCEREHSP activities: 

 Support of COVID-19 vaccination activities, setting up solar panels at health facilities, 
installation of refrigeration units in trucks

 Fuelling, repair and maintenance of vehicles for vaccine distribution

 

 
etc)

 Operation of solar panels (hence maintenance and waste disposal)

 Potential use of on-site emergency generators in case of loss of power and/or issues with 
solar

 Procurement and operation of solar powered tricycles (that is maintenance and disposal of 
solar panels and batteries), use of motorcycle (maintenance and waste disposal)

 Minor renovations and refurbishment of maternity waiting homes, operating theatres,

 Installation of medical oxygen reticulation systems,

It is expected that any potential negative environmental and social impacts associated with 

mitigated through adequate planning and implementation of mitigation measures in ESMPs. This 
would depend on ensuring adequate disposal of medical waste. All project activities carry the risk 
of promoting COVID-19 infection since they are being carried out during the pandemic therefore all 
project workers will be supplied with appropriate PPE and will follow MOHCC and WHO protocols 
to reduce the possibility of transmission amongst themselves and to the public.

Components 2 and 3 of the ZCEREHSP are mainly catalytic activities which will strengthen the 
capacity of MOHCC to respond to the COVID-19 pandemic. These activities will lead to the 
generation of medical waste including infectious waste. Covid-19 vaccine deployment activities will 
also have negative environmental, health and safety risks if an appropriate system for collection, 
transportation and disposal of medical waste is not put in place. The ZCERP will only support 
vaccine deployment and will not procure vaccines.  

The main environmental risks are related to the handling, transportation, treatment, and disposal of 
hazardous medical waste, including infectious waste, pharmaceutical waste, chemical waste such 
as formaldehyde25 and its waste, ash from incinerators and sharps. Additionally, environmental risks 

25 In the medical field, formaldehyde in an aqueous solution is used for disinfection, sterilization, and preservation of 
preparations. It is an active gas against all micro-organisms except at low temperature (<20°C); This disinfecting product is 

cancer. in those applying it. This risk will be avoided by use of proper PPE, washing facilities and the fact that hazardous 

elimination. This method gives highly efficient disinfection in good operating conditions, and some chemical disinfectants are 
relatively inexpensive. 
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are also related to minor renovations and refurbishment of maternity waiting homes, operating 
theatres, installation of oxygen reticulation systems, maintenance and waste disposal from 
motorcycle repairs and service, e-waste from the use and maintenance of solar powered tricycles. 
Potential impacts are expected to be limited to the activity site and can be managed through 
established and proven mitigation measures, including instituting the ZCEREHSP Infection Control 
and Waste Management Plan (ICWMP). Air emissions from incinerators (or even the use of waste 

and may not be reversible.

larger national macroeconomic environment. For example, sometimes, temporarily, running water 

The budget might be adequate at the time of disbursement, but by the time facilities go on the 
market to procure the material, the prices will have gone up.

The overall residual risk to achieving the new PDO for ZCEREHSP was and continues to be Substantial. 
  The key risks that may negatively impact 

project implementation are as follows: political and governance, macroeconomic, institutional 
capacity for implementation and sustainability, and environmental and social. 

Taking into consideration the proposed project activities, the potential environmental and social 

is, no negative impacts from the past, and foreseeable developments (including unplanned but 
predictable activities enabled by the project are foreseen. The following is an analysis of the 
anticipated environmental and social impacts of the project.

Support to COVID-19 vaccine deployment and related health system strengthening particularly 
RNMCAHN services will have considerable positive outcomes as it aims to prevent, detect and 
respond to the threat posed by COVID-19 and strengthen national systems for public health to 
deliver quality RMNCAHN services. However, the COVID-19 vaccination  an RMNCAHN  activities 
can also have potential adverse environmental, health and safety (EHS) risks if an appropriate 
system for collection, transportation and disposal of medical wastes is not put place. Additionally, 
environmental risks from the project will include construction related risks  including EHS and 
OHS (dust, noise, construction waste, working at height, being hit by objects etc.) emanating from 

supporting community health services, vans and motorcycles for health center monitoring ; iii) 
exposure to hazardous, medical and e-wastes emanating from immunization, and health care 
operations and digitization and solar powered equipment, if improperly managed; iv) OHS risks 
during operation of maternity waiting home and management of child illnesses including traps, 
falls and general wastes management. It is important to note that while the project will support 
the deployment of WB-eligible vaccines, it will not directly purchase or administer the vaccines. 

and other measures to address COVID-19 pandemic and provision of integrated RMNCAHN 
services. Vaccination programs or vaccines are not entirely without risk as adverse reactions /
adverse events following immunization might sometimes occur following vaccination which may 
be due to the vaccine or by an error in the administration or handling of the vaccines. Hence, 
the project will contribute to an appropriate COVID-19 vaccines safety monitoring system to 
respond to adverse events following immunization (AEFI) cases, if any. Considering the proposed  
AF activities, such as the integrated outreach service delivery model, community health services 
including disease surveillance, commodity security, revitalization of MWHs, and  health system 

exclusion of  vulnerable social groups (poor, disabled, elderly, isolated communities, refugees, 
and people and communities living far from the health facilities, etc.) from access to the essential 
health services, (ii) inadequate personal data protection under the health system digitalization and 
related innovations activities, which involve capacity building for using electronic health records 

to detect service disruption, (iii) poor labor and working conditions due to a failure to abide by 
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national legislation and the ESS2 requirements on working hours, wages, overtime, compensation 

project workers, with stakeholders and/or local communities.  Despite Zimbabwe’s considerable 
capacity to manage the EHS risks associated with the activities, given the enormity of the Covid-19 
challenge (its infectiousness, mortality, pandemic nature, etc.), the new vaccines and Zimbabwe’s 
macroeconomic situation, environmental risk of the ZCEREHSP is therefore rated as substantial. 

Environmental and Social risk management. To address these environmental and social risks and 
impacts, the Borrower has updated and re-disclosed through MOHCC and Cordaid websites,  the 
safeguard instruments for the parent project (ESCP and SEP) prior to the Decision Meeting date to 

(BP) for Investment Project Financing (IPF), the ESMF (which includes the LMP) will be updated 

generation in the parent project, the client prepared an Infection Control and Waste Management 
Plan, which will be reviewed for its adequacy in managing AF-generated wastes and updated 
accordingly. The current parent project provisions for grievance management, including measures 
for addressing SEA/SH, remain relevant and adequate for this AF.

(i) 
generated from project activities. Improper handling, managing, transporting, treatment 
and disposing of these waste streams pose health and safety risks to health care workers, 
patients and the public in general from infectious materials, COVID-19 infected waste, 
radiological waste (from x-rays and the like) and other general waste. Lack of proper 
segregation of waste at source and non-availability of adequately designed and operated 

treatment and disposal can cause similar risks and impacts, as well as potential risks due to 
the transport of medical waste to such sites (e.g., accidents, spills).

(ii) The risk of COVID-19 spreading among project implementors (including health care 
workers, planners, etc.) and to the public (including those to be vaccinated) is present 
during all stages of the project discussed below. Poor practices during provision of medical 
services, blood testing, or analysis of samples without proper protective equipment would 
pose a  risk of infection and possible mortality of healthcare workers. Infection Control and 
Prevention protocols and strategies are outlined in the ICWMP. Additionally, the project will 
supply appropriate PPE for all project activities and observe behaviours designed to reduce 
the spread of COVID-19.

(iii) OHS risks to workers from installation and operation of solar energy generation equipment 
and refrigeration units in trucks for transporting vaccines. OHS risks may also include dust, 
noise, construction waste, working at height, being hit by objects etc.) emanating from 
refurbishment of maternity waiting homes; installation of oxygen reticulation systems, 

vans and motorcycles for health center monitoring ; exposure to hazardous, medical and 
e-wastes emanating from immunization, and health care operations and digitization and 
solar powered equipment, if improperly managed; OHS risks during operation of maternity 
waiting home and management of child illnesses including traps, falls and general wastes 
management.  General construction related impacts and risks to environment due to solar 
generation equipment instalation.  

(iv) Waste:
o  or oil and other substances emanating from fuelling, repair and maintenance of 

vehicles for Covid-19 vaccine deployment, motorcycles for disease surveillance 
and integrated outreach mobile vans

o  emanating from the installation and operation of solar or other energy generating 
equipment, e-waste from the disposal of solar panels and batteries from solar 
powered tricycles

o Contaminated soil at HCFs due to past improper on-site waste treatment or 
disposal, including waste storage, incinerators and waste pits.

o Wastewater from HCFs
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(v)  Road safety risks from transportation of vaccines and public address vehicles, solar 
powered tricycles and vans for integrated mobile outreach services, and motorcycles for 
disease surveillance.

(vi)  Emissions from the incinerators and from the vehicles. Both are expected to be 

be incinerated) and the small amount of time the project will operate .
(vii) Health and safety risks from Installation and/ or repair of oxygen reticulation systems. A 

damage. These are mainly human errors of commission with a moderate probability.

of medical waste especially hazardous medical waste, HCFs that do not have all applicable EHS licenses/permits 

inadequate potable water. Individual facility ICWMPs will also address these issues.
Well in advance of activities that may generate medical waste start, the entity that would generate 
such waste must submit a waste management plan (the WMP can be in the form of an individual 
facility ICWMP). The ZCEREHSP ICWMP provides guidance on the required contents of the WMP 
which should focus on waste management for sharps due to the vaccination activities. The PIE 
reviews the WMP and once approved, the project can begin the activities. All activities will be 
conducted within the footprint of the existing government facilities/grounds and no new land will 
be acquired or accessed and most planning will be for internal installations and vaccine support 
activities. Project screening including site visits will identify risks which must be mitigated.

Environmental impacts and risks during the installation phase will emanate from the following 
activities:

a. Installation of solar energy panels
b. Installation solar direct drive refrigerators
c. Installation of refrigeration units in trucks
d. Minor renovations and refurbishment of maternity waiting homes and operating theatres
e. Installation of oxygen reticulation systems

All of the activities pose OHS risks to workers, likely contractors, that will actually install equipment 
and conduct the minor works. Depending on the location of the installation and renovations, other 
workers at the facility and the public may also be at risk from work associated hazards. These 
activities also pose potential impacts and risks to the environment. 

a. Installation of Solar Plants

Solar panels will be mounted on the ground. Since they are adopting ground mounting, there will 
be some ground excavation for the panel stands’ footing. Installation of the photovoltaic (PV) solar 
array (the ordered series of panels) involves mounting the array frame on the ground. Approximately 
50 m2

due to past improper waste storage or disposal activities (e.g., contaminated soil) before clearing 
the ground for installation works. Contaminated land is of concern because of the potential risks 
to human health and ecology, and the liability it may pose to the polluter/ health facility owners. 
Contamination of land should be prevented to avoid risk to health and ecological receptors. The 
preferred strategy for land decontamination is to reduce the level of contamination at the site 
while preventing human exposure to contamination (See Appendix 14). Solar works will include 
excavation of the footing (approximately 70 cm deep by 25 cm width depending on the ground 
stability for each leg stand) and pouring concrete footing for the array frame stand so there may 
result in generation of cement concrete waste, waste from used cement bags. Fabrication (the 
onsite process of bending, cutting, welding, moulding, steel structures to create beams, columns, 
and steel members26) for installation of the array stand and installation of PV solar array will likely 
involve working at heights and carries the risk of dangerous slips, trips and falls.  Manual installation 

26These are vertical structural streel columns used in construction to carry or transfer loads and in this case solar panels.
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involves mounting of array frame, cabling (the process of putting electrical cables in place for 
the purposes of transmitting electrical current to the gadgets/ equipment), interconnecting PV 
solar arrays and connecting the batteries and the facility to the array power. There are risks of 
electrocution during installation and these solar modules will generate up to 5-10kilovolts of DC 
electricity when exposed to sunlight. In addition to the possibility of electrocution while working 
with the actual PV module, there is a risk of injury by accidentally coming into contact with nearby 
high-voltage power lines during the installation process. Twenty-nine (29) health facilities will be 
targeted for installation of solar panels. Solar stands will involve some welding and may pose risks 
to workers. Potential environmental impacts include clearing of vegetation, dust generation due to 
earth movement and concrete works, soil erosion from rainfall and storm water, noise, construction 
related wastes including potential spills.

There is no possibility of mounting panels on roof tops because of the nature of the equipment 
which is expected to be installed: solar panels generating approximately 5 kV and 10 kV. These will 
require ground mounting. Therefore, there is little concern about asbestos containing materials 
that are commonly found on roofs nor is there much possibility of working at heights or fall and 
trip accidents. Additionally, wiring of the cables will involving also chiselling the walls and may 
require replastering and repainting afterwards. Solar panels will be installed where the power 
will be delivered (already existing health facilities). Ground clearing will generally take place on 
already existing healthcare facilities grounds; that is in areas that have previously been cleared for 
healthcare or other development.

supplied as complete plug and play solar systems including a temperature monitoring device. The 
exterior dimensions of each refrigerator (height x length x depth) are 86.5cm x 82.5cm x 142.5cm. 
The refrigerators will use a R600a refrigerant which is natural and environmentally-friendly due to 
its low global warming gas potential (GWP). 250 health facilities will be supported (each receiving 
1 refrigerator). The solar refrigerator cabinet must be installed in a secure room with adequate 

minor works again like wall drilling, welding and fabrication. Manual installation involves mounting 
of array frame, cabling interconnecting PV solar arrays and connecting the cabinet to the array 
power.

installation, evaporator installation, pipe connections, pulley installation, compressor installation as 

The units must be installed in the vehicle so there will be some welding and also punching of screw 
holes which can pose risks to workers and has waste implications.

d. Minor Renovations of the waiting mothers’ homes

The activities to revitalize MWHs will involve minor civil works such as renovation and refurbishment 
of existing MWHs, operating theatres, and no land acquisition or involuntary resettlement impacts 
are expected. Key Environment risks include i) construction related risks including EHS and OHS 
(dust, noise, construction waste, working at height, being hit by objects etc.) emanating from 
refurbishment of maternity waiting homes

e. Installation of oxygen reticulation system

These are mainly human errors of commission with a moderate probability. Outdoors, this would be 

Dilution in the outdoors atmosphere would result in a negligible increase in the oxygen content 

The medical oxygen reticulation system to be installed inside the building and the main activities 
are purchasing, actual installation and operation. The purchase will take care of Environmental, 
Health and Safety (EHS), aspects to ensure that the equipment is environmentally friendly, and it 
has safety measures to avoid any avoidable accidents. At installation and operation, mainly it is OHS 
risks which can be included in the ESMF. The risks are generic and happening inside a building.
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(i)      Soil and Land Degradation 

Although the minor construction work (essentially small-scale alterations) will be limited to the 
footprint of existing infrastructure, some project activities may involve works that will expose soil 
to erosion, conduct minor excavation, compaction or deterioration of the soil structure which will 
potentially decrease or decrease the drainage of the areas when installing equipment. This could 
generally result in small-scale soil erosion, and generation of dust. The activities will also result in 
waste generation which could cause soil and land degradation if not properly disposed. Improper 

humans if present).

Furthermore, there is risk of accidental discharge of hazardous products like paint, leakage of 
hydrocarbons, oils or grease from machinery and fuelling of vehicles constitutes potential sources 
of soil, water and land pollution. Any soil, water and land degradation under the project would be 

6-6) that details suitable mitigation and management measures to be taken. No lead paint will be 
used.

(ii)     Installation Waste  

Installation activities may produce small amounts of wastes such as excavated soils (which may be 
potentially contaminated from before the project), cement bags, paint drums, brick and concrete 
rubble, scrap metal, asbestos containing materials and other debris. Concrete footing for solar 
panels will require cement for concrete mixtures, resulting in concrete rubble, Metal scrap could 
result from the cutting and welding of solar panel stands. This debris will be minor in quantity but 
could pollute the environment, obstruct the public, the movement of the workers and vehicles as 

Since solar panels will be installed on the ground, it is unlikely that any asbestos will be encountered. 
Any asbestos containing materials (ACMs)27 pose serious threats to the health and safety of 
workers, passers-by and communities in which this work takes place or where the materials will 
be disposed. Exposure to asbestos may cause cancer. Workers can be accidentally exposed to 
asbestos through unsafe removal of asbestos. Particular tasks such as use of power tools for 

the nature and scope of works, the risk of exposure is low because solar power installation will be 

unlikely to involve them. In the unlikely event that ACMs are found, use of power tools especially 

becoming airborne and subsequently being inhaled. The workers’ exposure can be reduced by 
wearing PPE such as masks and appropriate clothing as well as other measures such as not using 
power tools or restricting access to areas where installations and reparative renovations are taking 
place. However, since the mounting of solar panels on roofs tops will not take place, it is unlikely 
that project activities will encounter any other ACM thus, the risk of exposure to asbestos is very 
low. Guidance for prevention, minimization, and control of impacts from asbestos or ACM is derived 
from the General EHS Guidelines and the WB Good Practice Note Asbestos: Occupational and 
Community Health Issues (World Bank Group, May 2009). Such activities are outlined in Appendix 
14.

(iii)     Pollution of Ambient Air

the activities are so small and do not result in emissions directly. Air pollution during construction 
phase will emanate from dust emissions from ground excavation for solar panel stands and vehicles 
transporting materials to the project sites. However, during operation of the equipment, there are 
no air pollution concerns from the equipment as solar equipment will provide cleaner source of 
energy which does not pollute the atmosphere as fossil fuels would.  

(iv)     Pollution of Water Resources

Water quality may be impacted by wastewater discharges from the installation activities if wastes 
and activities are not appropriately managed. Since the installation activities are minor and being 
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conducted within existing health facilities, and the resulting materials used or even temporarily 

temporarily if at all by causing changes to its physical, chemical, and biological properties. Given 
the possibility of generation of waste/spoil that will be generated, it is likely that the waste will be 

minor increase in turbidity and siltation and contamination.

(v)     Temporary Visual Intrusion

Construction activities will require material, equipment, and barriers (to prevent unauthorized 
individuals from injuring themselves and disturbing works) at the health facilities. Since facilities 
where solar panel installation activities will take place may not be able to completely restrict 
public access, these activities and materials may cause temporary minor visual intrusion at all sites. 
Since the scale of activities is very small covering 29 health facilities for installation of solar panels 
(relatively small structures), these risks and possible impacts will be very minor, temporary and 
extremely reversible. 

This may be exacerbated in the unlikely case that the contractor will set up camp on or near the 
site. Camp accommodation for workers is not expected to be large and so this should not be a 

accommodated on site.  Contractors will be required to restore any extraction or other altered sites 
to avoid leaving marred landscapes.

(vi) Noise 

The installation of solar panels may generate some minor noise which could be an issue at HCFs due 
to sensitive receptors. For the solar panel installation and other ZCERP activities, the use of heavy 
or loud machinery is not anticipated, so noise is considered a relatively minor possible yet unlikely 
impact which is unlikely to cause an issue. In any case, noise prevention and mitigation measures 
should be applied where predicted or measured noise impacts from a project facility or operations 
exceed the applicable noise level guideline at the most sensitive point of reception. General EHS 
Guidelines: Environmental Noise will be applied for management approach and reference levels. 
Since the EHSG are more for industrial processes and in this case, patients are the most sensitive 
receptors, the project will go beyond EHSG reference levels and instruct contractors and others 
that may carry out activities that may disturb patients to structure their work in such a way to 
reduce or avoid impacts by such measures as moving patients temporarily to another part of the 
hospital if possible, scheduling work at convenient times, or other means.

(viii) 

to cause injuries to the occupants. At all sites, installation works will have the following potential 

 Noise and welding, soldering,

 

  Exposure to refrigerants during installation of refrigeration units in vehicles

 Fire from improper handling of refrigerants 

Although a small risk, the safety of the local population may be at risk during installation activities. 

negative implications for the health of the nearby communities.

Camp accommodation for workers is not expected to be large and so this should not be a big or long-
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e 

Environmental impacts and risks  during the implementation phase will emanate from the following 
project activities:

 Increased infectious waste (used needles, etc.) and other non-infectious wastes from 

transport and treatment/disposal of all solid and liquid wastes,

 Unintentional increased opportunities to spread COVID-19 resulting from assembling people 
to be vaccinated,

 General COVID - 19 response operations,

 Provision of sustainable energy to the Covid-19 vaccination centres including the generation 
of waste from solar generation units and potential need to use backup generators in case 
solar panels are not functioning,

 

 
and increased noise and air emissions

 

 Mobile public address systems will carry road safety risks and generate emissions

 Project vehicles to be fuelled and maintained will generate emissions once in motion and 
will generate wastes (including petroluem based and others that need special disposal) and 
waste water, and potential worker OHS risks.

 

 

damage. These are mainly human errors of commission with a moderate probability.

(a)  Healthcare and other Solid Waste: Infectious Waste Management

Project activities generate healthcare waste which contains materials both hazardous to humans 

general waste, a small percentage is infectious medical waste which is hazardous. This infectious 

Inadequate storage, transportation and disposal of infectious medical waste can pose health 
risks to workers and communities and the environment. The project ICWMP contains more details 
on the protocols and standards that will be used to manage this impact and its associated risks. 
ZCEREHSP is supporting the vaccine delivery system and RMNCAHN services in general causing 
the facilities to use more medical supplies and generate more health care waste such as sharps, 
other infectious and non-infectious waste mostly due to increased vaccinations. Non-infectious 
waste will be collected through municipal refuse collection system and destined for disposal 

The project has  also supported the purchase of PPE for over 1000 vaccination centres to protect 
worker health and safety from infectious medical waste as well as COVID-19. 

deliver RMNCAHN services through various activities, overall project management, monitoring 
and evaluation. The project is not supporting procurement of vaccines but is  instead enhancing 
vaccine deployment capacity causing facilities to use more medical supplies, including PPE and 
needles, and thus generate more health care waste. Installation of solar direct drive refrigerators 
will also result in the replacement of old vaccine refrigerators which could cause an accumulation 
of obsolete equipment at health facilities, and the potential for disposal of solar batteries and 
other wastes. In addition, solar powered tricycles, motorcycles and vans for integrated outreach 
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activities will also be purchased and this may result in obsolete equipment when they come to 
the end of their useful life or during repairs and maintenance. At the end of their useful life, the 
project will dispose of old and obsolete refrigerators, solar powered tricycles, motorcycles, and 
vans in accordance with the Public Finance Management Act and Public Finance Management 
(Treasury instructions) regulations. These regulations provide for the processes and procedures to 
be followed when disposing of government assets. Increased generation of HCW will be mitigated 
by instituting the requirements of the project ICWMP.

(b) Emissions from Health Care Waste Treatment

Incinerators which are used to safely dispose of infectious waste will yield products such as 

waste as they may contain high concentrations of POPs which can pollute the air, waterways and 

a drastic reduction of weight and volume of waste. Pyrolytic incinerators, also known as standard/
modern incinerators, are the kind of incinerators used mainly for Zimbabwe healthcare waste.  

In conclusion, the health facilities and laboratories will generate increased amount of solid waste, 
such as infectious sharps, infectious wastewater and increased incinerator usage resulting in toxic 
emissions and ash from incompletely combusted clinical waste which could contain high levels 
of POPs. These will need to be managed properly to prevent environmental contamination and 
community exposure to POPs by implementing the requirements of the project ICWMP. Each 
health facility has a responsibility of managing its own waste. However, it has been noted that 
there are some facilities which lack proper waste management facilities such as incinerators, these 

is required by law to prepare and implement a waste management plan; hence the facilities will 
be supported to develop individual ICWMPs. Ash residues from incinerators will be disposed in 
lined pits at the facility. It is important to note that since sharps will not be disinfected with chlorine 
solutions, POPs are not expected to form during incineration. Health care waste will be properly 
segregated at the point of generation to prevent sending material that will produce POPs for 
incineration. The Project or MoHCC will provide the funds for storage, transportation and disposal.

include face masks and eye protection (especially for cleaning of hazardous spills), and respirators 
(for spills or waste involving toxic dust or incinerator residue).

(c) Pollution of Ambient Air

Air quality will be impacted by emissions from vehicles and as previously discussed above and the 
incineration of infectious medical waste. Zimbabwe already has degraded air quality, with readings 
above the WHO Annual Air Quality Guidelines.2829 Incinerator emissions may contain Persistent 
Organic Pollutants (POPs) and other contaminants. POPs can arise from incompletely burnt 
hazardous waste, during cooling of combustion gases, and from hazardous waste contaminated 

challenge of hazardous waste incineration is to destroy POPs in the waste as completely as possible, 
while minimizing the formation and release of POPs that form during cooling of combustion gases. 
The sharps and PPE are the biggest sources of infectious waste under the project. As mentioned 
elsewhere, sharps used in vaccination will not be cleaned with chlorine prior to incineration so it is 
unlikely that the project will produce POPs. 

Due diligence of existing incinerators in facilities participating in the project will be conducted to 
examine their technical adequacy, process capacity, performance record, and operators’ capacities 
as part of each facility-level ICWMP. Each facility that will receive project support for infectious 
waste generating activities such as vaccination and provision of RMNCAHN services will be required 
to develop its own ICWMP. The ICWMP will be reviewed and approved by PIE and MOHCC. The 
Environmental Management Agency routinely conducts site visits to facilities to establish the status 
of incinerators, and remedial measures will be recommended to those performing below expected 

quickly to avoid formation and reformation of Persistent Organic Pollutants (POPs) as well as use 

28

Summary of Risk Assessment
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30Persistent Organic Pollutants are 
hazardous 
biological, or photolytic processes. This resistance means that they bioaccumulate in humans and 
wildlife with potential adverse impacts on human health and the environment. 

All rural health centres participating in the project have incinerators which use low-cost single 
chamber static grates. Their volume of waste is low. Unfortunately, there is not much maintenance 
of them. However, some urban, district and provincial healthcare facilities’ incinerators have broken 
down and are not working. Most of the few functioning incinerators in the country fail to reach the 
850°C that is required to treat or destroy sharps. As result, some health care facilities are transporting 
waste to nearby health facilities or district and provincial incinerators for incineration.

Pollutants potentially emitted from health care waste incinerators (HWIs) include: 

 Heavy metals,

 

 Various organic compounds (e.g. polychlorinated dibenzo-p dioxins and furans [PCDD/
Fs], chlorobenzenes, chloroethylenes, and polycyclic aromatic hydrocarbons [PAHs), which 
are generally present in hospital waste or can be generated during combustion and post-
combustion processes,

 
and iodine); 

 Typical combustion products such as sulphur oxides (SOx), nitrogen oxides (NOx), volatile 
organic compounds (including non-methane VOCs) and methane (CH4), carbon monoxide 
(CO), carbon dioxide (CO2), and nitrous oxide (N2O).31 

 
The General EHS Guidelines: Health Care Facilities (2007) Table 3 contains the expected air emission 
levels for hospital waste incineration facilities.  Pyrolytic incinerators, also known as standard/
modern incinerators are the kind mainly used in Zimbabwe health care settings. Incineration 

A typical incinerator used in Zimbabwe for medical waste incineration generates 150 tpy in emissions 
of NOx, 50 tpy of SO2 and 100 tpy of total PM if properly functioning.32   

It is important to note that the use of incinerators for this project’s activities will not result in 

will be needles and small amounts of other infectious medical waste associated with vaccination. 
However, the infectious waste can be co-mingled with other non-infectious waste along the waste 
management value chain. Masks, gloves and gowns represents 75% of COVID-19 related medical 
waste that are non-hazardous if handled properly. However, the remaining 25% is hazardous 
COVID-19 vaccine waste which include COVID-19 vaccine vials and safety boxes containing syringes 
and other sharp waste. District and provincial hospitals are expected to produce 2.5 kilogrammes 
(kg) of hazardous waste per day while primary level facilities are expected to produce 0.2 kg per 
day of hazardous waste from vaccination activities.33 This will represent a small volume of the total 
waste from each facility going to each incinerator so the amount of emissions from actual project 
activities is actually less than the typical amounts of emissions from an incinerator listed above. 

Pollution prevention and control measures include: 

 A facility-based ICWMP and application of waste segregation and selection including 
removal of the following items from waste destined for incineration: halogenated plastics 
(e.g., PVC), pressurized gas containers, large amounts of active chemical waste, silver salts 
and photographic/ radiographic waste, waste with high heavy metal content (e.g. broken 

30 

Organic Pollutants, Section V.
31 

32 

33
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thermometers, batteries), and sealed ampoules or ampoules containing heavy metals.34 

/ or transported to specialized facilities for metal recovery. Sharps and other acceptable 
categories of hazardous waste are to be incinerated (not deposited in on-site waste pits).

 Incinerators should have permits issued by authorized regulatory agencies and be 
operated and maintained by trained employees to ensure proper combustion temperature, 

35 This 

gas cleaning devices meeting international standards.36,37 The Ministry of Local Government, 
Public Works and Housing is in charge of all infrastructure at the HCF of which the incinerators 
are part therefore it is responsible for incinerator. Since repair or replacement of incinerators 
are too costly for the project, the project will rely upon transportation of infectious waste to 
properly functioning incinerators.

Secondary air pollution control measures for hospital waste incinerators (HWI), while not widely 
used in Zimbabwe, could include the following: 

 Wet scrubbers to control acid gas emissions (e.g. hydrochloric acid [HCl)], sulphur dioxide 
[SO2
SO2 control. 

 

of the particulate matter from the combustion chamber. Particulate matter from hospital 
incinerators is commonly between 1.0 to 10 micrometres (µm). ESPs are generally less 

 Control of volatile heavy metals depends on the temperature at which the control device 

scrubbers are also used to control heavy metal emissions. The volatile heavy metals usually 
condense to form a fume (less than 2 µm) that is only partially collected by pollution control 
equipment,

 

high concentrations of POPs.38 It is important to note that since sharps will not be disinfected 
with chlorine solutions, POPs are not expected to be formed during incineration.

The vehicles that will be used for public address, vaccine delivery, and healthcare waste 

of emissions due to the small scale of activities (i.e., small number of vehicles which is about 58 
vehicles) from this project. A typical diesel truck emits about 4.6 metric tons of carbon dioxide per 
year. This number can vary based on a vehicle’s fuel, fuel economy, and the number of miles driven 
per year.39 Similar to the incinerator combustion processes, emissions from vehicles include CO, NOx, 
SO2
vehicle emissions, the project will take a preventative management approach to ensure the proper 
maintenance of vehicles to avoid any unnecessary releases. The project is expected to support 
9 national vehicles for coordination activities, 3 vehicles per province for 10 provinces, 2 public 
address vehicles, 9 refrigerated trucks for vaccine delivery and 8 trucks for waste transportation. 

vehicle travelling more than 100,000 km per year using average emission factors. Vehicles will be 

34

35 

36

Organic Pollutants, Section V.

38

 39
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For the waste transportation trucks, each truck will cover one province collecting waste from 
central, designated points in districts and transporting it to provincial or regional incinerators. It is 

In addition to complying with national programmes, the following approaches will be considered: 

recommended engine maintenance programs, drivers should be instructed on the driving practices 
that reduce both the risk of accidents and fuel consumption, including measured acceleration and 
driving within safe speed limits. 

Activities to modify buildings and HCF sites during installation could lead to dust (soil related) and 

workers, and patients, with either minor or severe health impact depending on level and duration of 
exposure. However, risk of asbestos exposure is low in the project since installation of solar panel 
will involve ground mounting. 

The Pollution of Ambient Air will be minimized through adoption of this ESMF’s ESMP (see Table 
6-8) that details suitable mitigation and management measures to be taken, institution of dust 
suppression measures, as well as use of suitable clothing and protective equipment.

(d) Pollution of Soil and Water

Pollution of solid ambient ground water or surface water may also occur from oils and fuels as a 
result of the fuelling and maintenance of vehicles. Similarly, improper disposal of medical waste 
such as sharps and all other construction and operation phase wastes (including wastewater) can 
also result in pollution of soil and water bodies. Contamination can also occur during construction 
due to erosion and subsequent sedimentation. possibilities will be 
minimized through adoption of this ESMF’s ESMP (see Table 6-8) that details suitable mitigation 
and management measures to be taken.

                      (e) Provision of sustainable energy to the COVID-19 vaccination centres

The solar power is environmentally friendly (i.e. it is not fossil fuels which release air pollutants) and 

in select health care facilities depending on needs and resources. Back-up diesel generators will 
be used to supply power in case the solar power fails. However, the previously analysed installation 
process can pose occupational, health and safety (OHS) risks to the installers and it does generate 
some vegetation removal, exposed soils, solid wastes which should be disposed of appropriately 
in order to avoid pollution and contamination of land and water which would also pose potential 
risks to community health and safety. At the end of their useful life (25-30 years) solar panels and 
SDD refrigerators will need to be disposed of appropriately. Such waste constitute electronic 
waste. The current legal instruments are not clear on the management of electronic waste in 
Zimbabwe. Zimbabwe has no legislation or policy on electronic waste management. The  available  
Environmental  Waste  Management  Act  (20:27)  only  prohibits the  discharge  of  hazardous  

waste.  

supply to keep their temperature at the required level. One of the risks to the maintenance of this 
temperature are common power outages or electricity bills that may be too high for the health or 
other facility that would provide vaccinations. A mitigation measure to provide storage at a constant 
temperature and less expensively, the project is going beyond compliance to provide direct-drive 
solar vaccine refrigerators. As mentioned earlier, installation of the direct-drive refrigerators will also 
result in the replacement of old vaccine refrigerators which could cause an accumulation of excess 
refrigerators or obsolete equipment at health facilities and, depending on the model, some small 
batteries once used. Both the batteries and refrigerators will need to be disposed of appropriately 
at the end of their useful lives. Solar Direct Drive (SDD) refrigerators have a life span of about 15 
years depending on the make. Therefore, installation of SDD refrigerators will displace refrigerators 
already in place. The disposal of obsolete, unusable, unserviceable or excess refrigerators will be 
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guided by the Public Finance Management (Treasury Instructions) regulations of 2019, SI 144 of 
2019. The Statutory instruments provides for the disposal of such equipment through i) transfer to 

auction, iv) destruction, dumping, or burying, v) trade in or any other method recommended by 
the Procurement Regulatory Authority of Zimbabwe (PRAZ). Some refrigerators come with small 
batteries to power the fan. Typically, the batteries used in refrigerators have a life span of 5 years 
but can range up to 10 years. These smaller ancillary batteries used in SDD refrigerators are sealed 
gel batteries which are maintenance free and do not require topping up with distilled water. These 
are lower in cost than batteries used in other battery powered solar refrigerators. Ancillary batteries 
need to be replaced upon failure. It is important to have a scheduled battery replacement every 
few years to avoid unexpected systems failures. Upon reaching their life span, if the batteries are 
not disposed of properly can cause environmental and social challenges through contamination 
of the environment and water bodies with lead as well as causing lead poisoning in humans. The 
batteries need to follow proper disposal procedures which include recycling by sending them 
to recycling companies and in Zimbabwe there are companies such as Chloride Zimbabwe and 
Battery World which recycle these batteries. Transportation of vaccines (9 vehicles) and 3 vehicles 

safety risks. However the risk can can be compounded by poor and damaged roads which are in 
a state of disrepair. the risk will be minimal because the all drivers engaged by the MOHCC are 
licenced and in addition will have undergone a Defensive Driving Course prior to engagement.

Pollution of land and water may also occur from improper management of oils, fuels and waste 
as a result of the fuelling and maintenance of vehicles one of the project activities. The risk of 
pollution can be minimized through adoption of mitigation and management measures detailed in 
this ESMF’s ESMP (see Table 6-6).

(g) Occupational Safety and Health 

The movement of trucks to and from some HCFs for waste transportation,  vaccination activities, 
operation and use of solar powered tricycles and vans for integrated outreach services, 
motorcycles during disease surveillance, and contractor workers involved in minor renovations 
and refurbishments of the maternity waiting homes and operating theatres will expose the workers 
to work-related accidents and injuries. Pollutants such as dust and noise could also have negative 
implications for the health of workers. There could be increased risk of work-related accidents 
as a result of lack of use of PPE by workers. Any cases of work related severe injuries or death 
(except for Covid-19 caused) must be reported to the PIE which will report to the World Bank with 

Workers operating incinerators are exposed to the following: working at a high heat, which put 

of refuse, it may yield substances that may be hazardous or even poisonous. The incinerator 
operator’s job is physically hard and may lead to pain and other problems in hands, arms, the lower 
back parts. Working in hot and humid environment may cause tiredness and general ill feeling for 

air contamination and local exhaust ventilation if necessary. There is a need to arrange for the 
periodic inspection of incinerator vessel integrity to detect metal cracking as well as the training of 
incinerator operators of safe lifting and moving techniques for heavy or awkward loads.

Health care providers and personnel may be exposed to general infections including COVID-19, 
blood-borne pathogens, and other potential infectious materials (OPIM) during care and treatment, 
as well as during collection, handling, treatment, and disposal of health care waste. The following 
measures are recommended to reduce the risk of transferring infectious diseases to health care 
providers: 

 Formulate an exposure control plan for blood-borne pathogens,

 
procedures,

 Establish Universal / Standard Precautions to treat all blood and other potentially infectious 
materials with appropriate precautions, including:
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 Use of appropriate PPE

 Adequate facilities for hand washing. Hand washing is the single most important procedure 
for preventing infections (e.g. nosocomial and community). Hand washing should involve 
use of soap / detergent, rubbing to cause friction, and placing hands under running water. 
Washings of hands should be undertaken before and after direct patient contacts and 

articles contaminated by patients. Washing of hands should also be undertaken before and 
after work shifts; eating; smoking; use of personal protective equipment (PPE); and use of 
bathrooms. The LMP and  the ICWMP contain detailed procedures, based on WHO guidance, 
for protocols necessary for testing, administering vaccines and handling medical waste as 

during displacement to and from the workplace, and during operation of project equipment on 

the adoption of safety measures that are protective of project workers and of road users, including 

to ensure safety of the workers and the public:

Adoption of best transport safety practices across all aspects of project operations with the goal of 

Measures should include:

 Emphasizing safety aspects among drivers

 Improving driving skills and requiring licensing of drivers

 Adopting limits for trip duration and arranging driver rosters to avoid overtiredness

 Avoiding dangerous routes and times of day to reduce the risk of accidents

 Use of speed control devices (governors) on trucks, and remote monitoring of driver actions

 Regular maintenance of vehicles and use of manufacturer approved parts to minimize 
potentially serious accidents caused by equipment malfunction or premature failure.

However, implementation of mitigation measures stated above will held reduce OHS risks 
associated with the project.

  
and Other Stakeholders

Inappropriate handling of COVID-19 samples and patients can expose community and could lead 
to further spread of the disease. Non-provision of medical services to disadvantaged or vulnerable 

measures to prevent the spread of diseases in the community from infectious medical waste. This 
ESMF contains measures to ensure health and safety in the community  from project activities and 
safety of services as they relate to health care facilities, vaccine roll out, emergency preparedness 
measures including measures to address a plan for cold chain storage during power outages and 
natural disasters (Appendix 13). GBV/ SEA/SH risks will be ameliorated through training of every 
worker engaged in the project on OHS and GBV/ SEA/SH risks and be required to sign a code of 
conduct.

COVID-19 vaccine safety and surveillance will be guided by the existing MOHCC’s Adverse Events 
Following Immunisation surveillance and the WHO Vaccines Safety Surveillance Manual. The 
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project will regularly integrate the latest guidance by WHO as it develops over time and experience 
addressing COVID-19 globally especially with respect to reducing the risk of the project spreading 
COVID-19 to the public in general. Additionally, the project will conduct risk communication and 

areas including the vulnerable and marginalised groups, use of proper PPE for COVID-19 prevention 
measures

No one will be forced to get the vaccine.

The project will abide by Section 3.3 (Life and Fire Safety) of the World Bank Group (WBG) General 

for new buildings and existing buildings programmed for renovation with the use of the Bank 
funding. These requirements apply to buildings programmed for renovation, whether occupancy 

hospital).

The use of the Military or Security Personnel is not currently envisioned for any activities related to 
the Project. 

(h) Adverse Events Following Immunization (AEFIs)

For the Government of Zimbabwe through MOHCC, vaccine protection is an integral aspect of 
immunization programs and requires the participation of multiple stakeholders whose primary 
mandate is to control immunization safety. In partnership with ZEPI, the National Pharmacovigilance 
and Clinical Trials Committee, MCAZ, are the main drivers of this enterprise.

COVID-19 vaccine safety surveillance will be guided by already existing MoHCC’s Adverse Events 
Following Immunization (AEFI) surveillance guidelines and the WHO COVID-19 Vaccines Safety 
Surveillance Manual. Safety surveillance for COVID-19 surveillance will be further strengthened 
through additional training of MOHCC health care workers on causality assessment of adverse 

of anaphylaxis and ensuring availability of comprehensive emergency tray at all vaccination points. 
The trainings will be provided as part of a comprehensive COVID-19 vaccine introduction trainings. 
The project will also hire a Social Specialist to oversee the management of social risks and impacts 
associated with the project as well as the implementation of the project GRM and Gender Based 
Violence Action Plan (Appendix 12).

Hazardous manual tasks include lifting, lowering, pushing, pulling, carrying which require sudden 
use of force, repetitive movements and awkward posture. Lifting, carrying and/or pushing cement, 
sand and other construction materials to storage areas or from storage areas to the working zones 
for on-site mixing of concrete and other activities as well as lifting heavy construction equipment 
like generators, doors and windows may involve situations that put undue stress on the waist, 
central spine and other body parts of site workers. Another type of hazardous manual tasks is 
hand, arm and/or body vibrations resulting from the single or prolonged use of jack hammers and 
power drills on site. Sprayers, painters, labourers, and steel benders working on new constructions, 
rehabilitation and installation at the selected EmONC (hub) facilities, One Stop GBV Centres, school 

during treatment of wood to be used as roof members and form work, painting as well as cutting 
and wielding during the construction or rehabilitation of the selected project facilities. During 
mixing and carting of concrete and masonry, concrete may also splash into the eyes of the workers 
involved in the aforementioned activities. Similarly, dripping paints, oils and lubricants from high 

incidents may lead to immediate or long-term visual impairment and/or blindness, therefore eye 
hazards are of major consequences with a likely occurrence. The health risks associated with 
hazardous tasks under the QEHSSSP will be limited to site workers and hired hands for loading 



Environmental and Social Management Framework (ESMF)128PAGE |

Incidence of Work-Related Accidents 

Accidents may occur during the new constructions, installation and rehabilitation works leading 
to injuries and potential loss of life involving employees of Sub Project Contractor, their Sub-
Contractors and suppliers as well as employees of the selected facilities to be rehabilitated or 
during new constructions. Common accidents related to civil and rehabilitation works as well 
as installation of equipment and facilities include burns, cuts, slips and falls resulting from poor 
housekeeping and signage on site, installation and operation of equipment. Other causes of work 

Personal Protective Equipment (PPEs). 

Poor Conditions of Service 

Sub Project Contractors and Sub-Contractors as well as suppliers may practice unfair/discriminatory 
recruitment practices (e.g., against women) and may attempt to subvert the national labour laws 
with practices such as paying wages lower than the national minimum wage, asking workers to 
work overtime without pay, denying women maternity leave and corresponding allowances and 
employ persons without formal contracts. Health/allied health workers and other ancillary workers, 
who will be recruited or posted to work in the rehabilitated EmONC facilities and POEs as well 
as the newly constructed pilot Bio-medical Waste Treatment Facility, One Stop GBV Centres and 
School Clinics can also be subjected to similar infractions. 

Incidence of Child Labour 

persons to work on site and other related activities. 

Exposure to Infectious Diseases 

Waste handlers, health and allied health workers at the selected EmONC (Hub) Facilities, school 
clinics, POEs and One Stop GBV Centres may pick up infections including COVID-19 leading to 
morbidity and mortality in the line of duty. 

Incidence of Gender Based Violence, Sexual Harassment and Sexual Exploitation and Abuse 

Teachers, health and allied health workers employed within the selected EmONC (Hub)/ health 
facilities, those to be employed within the new One Stop GBV Centres and site workers can become 
survivors or perpetuators of Gender Based Violence, Sexual Harassment and Sexual Exploitation 
and Harassment. 

Accidents involving Contractors and Suppliers Trucks and Equipment 

Haulage and trucks and equipment belonging to Project Suppliers, Sub Project Contractors and 
Subcontractors may be involved in accidents leading to the loss of life and property, injuries and 
spillage of materials within project catchment communities and along haulage routes.
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The table below outlines potential environmental impacts from planning, installation and operation 
phases of the project

Table 4-1 Potential Environmental Impacts

REF:

CATEGORY

PARAMETER UNDER CONSIDERATION

CAUSE IMPACT

PLANNING PHASE

(i) Physical 
Restrictions 
on building 
space

 Project activities will not 
acquire any new land 

 Solar power equipment 
installations will be on 
already-existing building 
sites 

 presence of hazardous 

materials 

 presence of Asbestos 
Containing Materials 
(ACM)

INSTALLATION AND OPERATION PHASE
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REF:

CATEGORY

PARAMETER UNDER CONSIDERATION

CAUSE IMPACT

(i) Increased 
generation 
of Health 
Care waste

 Use of more medical 
supplies by the enhanced 
Health Delivery system

 Increased utilization of 
health services

 Availability of more 
vaccines

 Increased use of PPE 
because of COVID-19 
precautions

 Replacement of obsolete 
refrigerators, equipment for 
the care and management 
of new-borns

 Poor disposal of small 
ancillary barriers for 
refrigerator’s batteries

 Refrigerant with CFCs

 Incinerator operation to 
mitigate health care waste 
generated

 Generation of more 
health care waste 
such as sharps, 
infectious and non-
infectious waste, and 

 Increased PPE waste 
generation

 Increased generation 
of clinical and 
infectious waste

 Increased 
accumulation of 
obsolete equipment

 Contamination of the 
environment with lead 
from the batteries and 
community health 
and safety issues for 
people who come into 
contact with battery 
lead and acid

 CFCs can cause ozone 
depletion

 Incinerators: a) 
improperly operated 
can cause the release 
of unsafe wastes that 
can harm humans 
and pollute the 
environment b) pose 
OHS risks to operators 
and other health care 
workers that may 
come in contact with 
an incinerator

(ii) Soil and 
Land 
degradation

 Minor installation work 
(essentially small-scale 
alterations) may expose 
soil to erosion, compaction, 
or deterioration of the soil 
structure 

 Accidental discharge of 
hazardous substances such 

incinerators

 Improper incinerator 
operations

 Decrease or increase 
the drainage of the 
areas

 Soil erosion

 Generation of dust

 Soil and water 
pollution

 Air contaminants 

humans if present)
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REF:

CATEGORY

PARAMETER UNDER CONSIDERATION

CAUSE IMPACT

(iv) Pollution of 
Ambient Air

 Emissions from vehicles 

 Emissions from building 
equipment and released 
particulate matters (dust)

 Cement dust from 
demolitions

 Emissions from incinerators

 Pollution of air

 Deteriorated indoor air 
quality

 Increases in bronchial 
disorders

 Impaired visibility on 
the roads

(v) Pollution 
of Soil and 
Water

 Wastewater discharges 
from the installation 
activities and HCF 
operations

 Erosion processes introduce 
pollutants and particulates 
into the water

 
health facility sites

 
gas cleaning of incinerators 
are a hazardous waste

 Oils from fuelling, repair, 
and maintenance of 
vehicles 

 Discharge of this 
wastewater into 
surface waters 
impacts on water 
quality by causing 
changes to its 
physical, chemical, 
and biological 
properties 

 
and water resources

 Littering and 
indiscriminate 
dumping of solid 
waste pollutes land 
and water resources

 Poisoning of 
aquatic and inland 
ecosystems.

 Loss of ordinary use of 
water 

 Oil discharges pollute 
water and inland 
ecosystems

(vii) Temporary 
Visual 
Intrusion

  Installation requires 
materials to be stored at 
site

 Change of the 
aesthetics of project 
area

(viii) Disruptions from Installation Activities

(b) Temporary 
disruption of 
Health Care 
Services

 Blocking sections of the 
facility for installation 

 Shortages of 
working space or 
inconvenience
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REF:

CATEGORY

PARAMETER UNDER CONSIDERATION

CAUSE IMPACT

(c) Occupational 
Health and Safety 
Issues 

 Weak technical capacity 
and/or negligence on 
operation of vehicles and 
machinery

 Lack or inadequate use 
of safety gear may also 
contribute to accidents that 
may result in trauma and 
other casualties

 Road safety risks from 
transportation of vaccines, 
personnel and public 
address vehicles

 Temporary and 
permanent physical 
injuries    

 Bronchial diseases 
from dust

 Loss of life

 Injuries to personnel 

 Loss of life

 Damage to vehicles

(d) Impacts of 
Installation 
activities on 

and Other 
Stakeholders

 Noise and vibrations during 
works.

 Spillages and dust during 
transportation of materials.

 Falling from tripping on 
building materials.

 

 Temporary and 
permanent physical 
injuries    

 Bronchial diseases 
from dust

 Loss of life

 Cracking of existing 
structures from 
vibrations

(e) Installation  and 
Construction 
Waste

  Installation wastes may 
include: 

 Demolition debris

 ACM

 Excavated soils

 Cement bags

 Paint drums 

 Brick and concrete rubble 

 Scrap metal 

 Other debris

 Pollution of the 
environment

 Obstruction of the 
public, and the 
movement of the 
workers and vehicles

 
of the environment 
if not professionally 
managed
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of marginalized and vulnerable groups who may be unable to access services which would 
increase vulnerability and undermine the general objectives of the project. This risk of exclusion to 
vulnerable groups could be due to poor road infrastructure, and lack of accurate information on 

availability of vaccines and social tension due to the pandemic situation. The other social risk is that 
COVID-19 having triggered misinformation across social networks, and this could lead to lack of 

Need for a Grievance Redress Mechanism

The potential impacts will infringe on people’s rights, and they may be aggrieved in one way 
or another. To address this a grievance redress mechanism is being strengthened under the 
ZCEREHSAFP will use the existing GRM under the HSDSP AF-V.

means to raise their concerns and/or provide suggestions regarding project-related activities. In 
addition, as part of the COVID-19 response, the MOHCC has established an EOC using a toll-free 
number to report suspected cases and grievances can be reported through provincial call centres. 

The current AF-V GRM has been improved to integrate GBV-sensitive measures, including multiple 

and/or anonymous reporting with safe and ethical documenting of GBV/SEA/SH cases. It is 
important that the project continues to link client satisfaction surveys with the GRM. The current 
national COVID-19 response Toll Free Number is 2019 is being used for GRM issues.

There are several key social risks which include:

i. Enhanced community transmission and exposure of health care workers, health care 
mobilisers and community workers to COVID-19: Increased exposure due to non-adherence 
to public health guidelines and lack of/or poor management of PPE,

ii. Risks to vulnerable Groups: Vulnerable groups include people with chronic conditions/
disabled, poor people, migrants, the elderly and, disadvantaged sub-groups of women, 
Indigenous Peoples (IPs). They face several risks which include exclusion from consultations, 

iii. Handling of Project and Personal Information: Will cover (i) general project information which 
must be shared with all stakeholders for the smooth running of the project, (ii) handling and 
storage of Personal data collected in the process of project implementation in COVID-19 
response, and (iii) misinformation in social media networks related to COVID-19,

iv. Exclusion of disadvantaged groups in consultations: Vulnerable groups are at risk of being 
left out in the consultation processes and hence in the implementation of the projects. There is 

CHWs so that their voices are heard.

v. Disruptions from installation activities: Disruptions may include disruptions of utilities 
in maternity waiting homes and operating theatres that may be caused by the contractors, 

installation and renovation activities are short term not taking more than 21 days to complete. 
Therefore, no major services will be disrupted for a prolonged period, and this is a low risk.

vi. GBV/SEA/SH risks among health care providers and communities: Risks especially in relation 
to distribution life-saving vaccines and family planning commodities, and access to outreach 
services. These can be at the vaccination centres and outreach centres and maternity waiting 
homes. Other abuses can be by the health care trainers, supervisors and community members 
who may be subject to surveillance and follow up.
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vii.  resulting from testing, limited availability of 

mobile outreach services.

viii. Public perception risks: Risks associated with Adverse Events Following Immunisation (AEFIs).

(i)      Project Timing

The project support is being delivered at a time when the country is already implementing COVID-19 
response RMNCAHN activities. Vaccination and risk communication and community engagement 

consultations will be ongoing and the processes for stakeholder engagements are detailed in 
project SEP. 

The project will help Zimbabwe vaccinate the target population eligible for vaccines according to 
the National Vaccine Deployment Plan (NVDP), which is based on the World Health Organisation’s 
(WHO) Strategic Advisory Group of Experts (SAGE) Values framework. Based on this, the social risk 
rating of the project is considered substantial.

(i)     Risks to vulnerable Groups

a) 

(i.e. people with chronic conditions/disabled, poor people, migrants, the elderly and, 
disadvantaged sub-groups of women, Indigenous Peoples (IPs)). Vunerable groups may have 

RMNCAHN services.

(ii)    Handling of Project and Personal Information

a) Personal Data Protection

Possible personal data protection concerns which may arise in relation to the collection, 

information and sensitive data are likely to be collected and used in connection with the 
COVID-19 response and RMNCAHN services under circumstances where measures to ensure 
the legitimate, appropriate and proportionate use and processing of data may not feature in 
national law or data governance regulations, or be routinely collected and managed in health 
information systems. 

b) General Project Information

Full participation of key stakeholders during project preparation and implementation is 
important to the successful implementation of the project. Thus, the ZCEREHSP will ensure 
that information is meaningful, timely, and accessible to populations that are most at risk 
(such as women, youths, persons living with disabilities, and elderly people densely populated 
areas), and contribute to strengthening the capacities of community structures in promoting 
prevention messages and messages related to access of the RMNCAHN services in the 
community. 

is strengthened in communities, enhancing provision of clear information related to risks and 
prevention measures. Proper communication and advocacy will result in social, and behaviour 
change and health delivery strengthening down to village level by changing the perceptions 
of the implementers and villagers through various training programmes. 
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c) Misinformation in Social Media Networks Related to COVID-19

Misinformation in social media networks related to COVID-19 and stigma for those who 
will be admitted to isolation or treatment centres may contribute to propagate false 
information. Some of the vaccine recipients may experience adverse events following 
immunisatins.Furthermore, This  can be countered by continous consultations, publicising 
and communication of the correct information through various media. This can be countered 
with correct handling of project and personal communication and tracking of media to 
correct myth and misconceptions on how to deal with the pandemic, and response measures 
and vaccinations in particular. Call centres (Emergency Operation Centres) being supported 

national EOC is has been established at Parirenyatwa Hospital and each province will be 
supported to establish a Provincial EOC.

d)  Use of security or military personnel

The engagement of security or military personnel in the implementation of project activities 
is not anticipated. In the event of military engagement, this action will be subjected to Bank 
approval before enforcement. Cordaid will ensure that prior to engagement of security 
personnel, (i) a written notice will be sent to the Bank indicating the name of the security unit; 
and (ii) ensure that all activities carried out by security personnel will be supervised by MoHCC, 
working closely with Cordaid as the Project implementing entity to ensure compliance with 
environmental and social provisions. 

out the arrangements for the engagement of the military or security personnel under the 
Project, including compliance with the relevant requirements of this project. Furthermore, the 
Cordaid will assess risks associated with engagement of security personnel and implement 
appropriate mitigation measures to manage such risks and impacts, including a stand-alone 
Security Management Plan, guided by the principles of proportionality and GIIP, and by 
applicable national law. 

MoHCC, working closely with Cordaid will be required to adopt codes of conduct for security 
personnel and screen such personnel to verify that they have not engaged in past unlawful 
or abusive behavior, including GBV, SEA and SH or excessive use of force. 

Security personnel will be adequately instructed and trained, prior to deployment and on a 
regular basis, on the use of force and appropriate conduct. Any concerns related to security 
conduct will be addressed through the project GRM.
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REF:
PARAMETER UNDER CONSIDERATION

CATEGORY CAUSE IMPACT

4.4.2 Planning phase impacts

(i) Project Design  Limited Stakeholder Involvement 

 Inadequate dissemination/sharing 
of information

 Unclear roles and responsibilities

 Predominance of the top-down 
approach.

 Negative perception

 Lack of transparency from the 
Authorities

 Lack of proper timelines for the 

 Dragging the planning phase too 
long

 Low chances 
of success and 
sustainability

 Failure to take up 
ownership of the 
project

 Anxiety and 
anticipation 
Limited 
cooperation

 Suspicion and 
hence concealing 
important of 
information

4.4.3 Implementation Phase

(i)
Enhanced community transmission and exposure of Health Workers To infectious 
diseases

(a) Potential Risks 
of healthcare 
workers

 

 Engagement with Community and 
Village Health workers.

 Community 
transmission of 
diseases 

 Transmission of 
diseases at health 
care centres.

(ii) Risks to vulnerable Groups

Table 4-2 Potential Social Impacts
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REF:
PARAMETER UNDER CONSIDERATION

CATEGORY CAUSE IMPACT

(a)
in Access to 
Services by 
Vulnerable 
Social Groups

 Exclusion from consultations of 
disadvantaged groups

 Vaccination Services not reaching 

 Occupational health and safety 
issues related to civil works, 
working in the health care setting 
and handling health care waste

 
districts or those seeking to 
access the RMNCAHN nutritional 
support to vulnerable patients-
predominantly-new-borns, children 
and pregnant and breastfeeding 
women may be survivors of 
Gender-Based Violence (GBV), 
Sexual Exploitation and Abuse 
(SEA) and Sexual Harassment (SH);

 Failure to access 
services.

 Exclusion 
from essential 
services.

 Long-term 
hardship, 
impoverishment, 
and social 
unrest among 

community

 Vulnerable and 
marginalized 
groups not being 
protected from 
Covid-19 and 
other infectious 
diseases

(iii) Handling of Project and Personal Information

(a) Personal Data 
Protection

 Collection, storage or use of 
personal data

 Legitimate, appropriate and 
proportionate use and processing 
of data may not feature in 
national law or data governance 
regulations.

 Abuse of personal 
information and 
data.

(b) General Project 
Information

 Limited sharing of project 
information.

 Information not readily available to 
populations that are most at risk.

 Weak community 
structures 
to promote 
RMNCAHN 
and prevention 
messages

(c) Misinformation 
in Social Media 
Networks 
Related to  
COVID-19, 
Family 
Planning

 Social media networks spreading 
various information about 
COVID-19 vaccines and family 
planning products and RMNCAHN 
services.

 Stigma for young 
people accessing 
reproductive 
health services 
including family 
planning and 
stigma for  those 
infected by 
COVID 19.

 Lack of correct 
information of 
how to deal with 
the pandemic. 
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REF:
PARAMETER UNDER CONSIDERATION

CATEGORY CAUSE IMPACT

(e) AEFIs

 Inadequate training of health care 
workers to inoculate vaccines 
including Covid-19 Vaccines

 Improper storage and 
transportation of vaccines

 Inadequate advice on community 
about vaccination and family 
planning services.

 Community 
members react 
to vaccines after 
immunisation.

 Vaccine 
hesitancy among 
community 
members 

 Hesitancy in 
accessing family 
planning.

GBV/SEA-H
 Lack of training on GBV/SEA-H 

among health care providers

 Failing to abide by the SEA-H Code 
of Conduct

 Abuse of health 
care providers 
and community 
members and 
patients

 

The project is expected to produce many positive impacts.  These include the following: 

(i) Improvement of Quality of Care and Utilization of Public Health Facilities

The project will positively impact the health delivery programmes leading to improved health 
conditions. The project will also result in the improvement of the health of the populace. 

At the same time Government and other international organisations are working on similar 

in a cumulative improvement in the quality of care and the increase of utilization of public 
health facilities.

(ii) Improvement of Health and Hygiene

Government and other international organizations are spreading the same message of hygiene 

the health and hygiene of the populace.

(iii) Improvement in Livelihoods and Local Economies 

Improved health care delivery will improve the health of the children, mothers, and adolescents, 

years of during regression the COVID-19 pandemic.

On the other hand, there will be some negative cumulative impacts even from mitigated 
activities. For example, although ZCEREHSP’s contribution to overall medical waste (most 
importantly the vaccination needles) is relatively small, it does add to the overall volume 
of solid waste and once the infectious waste is incinerated, HCF’s will add to the amount 
of air pollution being generated already from vehicles, industry, and other sources. Project 
transportation activities, albeit minor, also contribute to the air pollution levels in Zimbabwe.
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5.0 PROCEDURES TO ADDRESS ENVIRONMENTAL AND SOCIAL MATTERS

The ZCEREHSP site-selection criteria will, among others, include environmental and social 
appraisal as needed after a screening process. The selection of the institutions to be supported with 
installation of solar panels, installation of solar direct drive refrigerators, installation of refrigeration 
units in trucks, minor renovations and refurbishments of the maternity waiting homes and operating 
theatres, and installation of oxygen reticulation systems will be done by MOHCC based on their 
needs and priorities.

The sections below (6.2 – 6.5) detail the stages of the environmental and social screening process 
leading towards the review and environmental and social approval of any project activity that will 
be undertaken in the ZCEREHSP. This will be used in conjunction with the ZCEREHSP site-selection 
criteria.

The following is an outline of the process that will be undertaken to oversee project activity 

as discussed in Table 6-1 below. The process will be guided by the Environmental Management 
Act, EIA regulations and World Bank ESF and EHS Guidelines to address environmental and social 
management considerations under the project. The ZCEREHSP is aligned to COVID-19 response 
through supporting COVID-19 vaccine deployment activities and strengthening capacity for the 

project will target RCCE activities, infection prevention and control supply to facilities conducting 
vaccinations, vaccine deployment activities, cold chain supply through procurement and supply 
of solar direct drive refrigerators and setting up energy generation equipment, minor renovations 
of maternity waiting homes and operating theatres, installation of oxygen reticulation systems, 
procurement and supply of solar powered tricycles, motorcycles, and mobile outreach vans. 
MOHCC will identify facilities for support such as installation of solar power generation equipment, 
installation of refrigeration units in trucks and supply of solar direct drive refrigerators at health 
facilities, minor renovations of maternity waiting homes and operating theatres, installation of 
oxygen reticulation systems, procurement, and supply of solar powered tricycles, motorcycles, 
and mobile outreach vans.
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environmental and/or social risks.

Table 5-1  Project Activity Exclusion List

No. NEGATIVE SUB PROJECT LIST

1 Require acquisition of land and physical or economic displacement of people.

2 Block the access to or use of land, water points and other livelihood resources used by 
others.

3 Encroach onto fragile ecosystems, marginal lands, or important natural habitats (e.g., 
ecologically sensitive ecosystems; protected areas; natural habitat areas, forests and 
forest reserves, wetlands, national parks, or game reserve; any other environmentally 
sensitive areas).40

4 Impact on physical cultural resources of national or international importance and 
conservation value.41

5 Activities that may cause long-term, permanent and/or irreversible (e.g., loss of natural 

among others.

6
and/or the environment not related to treatment of COVID-19 cases.

7

8

9 Have risks assessed as requiring biosafety levels BSL-3 and BSL-4 containment.42

10 All other excluded activities set out in this ESMF.
 

5.3.2 Eligibility List

under ZCEREHSP.

40Fragile ecosystems include such places as wetlands, which quickly degrade if not properly used. Marginal lands include 
lands that has little or no agricultural or industrial value, often has poor soil or other undesirable characteristics and often 
located at the edge of desolate areas and can very easily be degraded if abused. So, these are ecologically sensitive areas 
which must be protected from any development that may adversely affect them.
41

42



Ministry of Health and Child Care 141
PAGE |

Table 5-2  and Activity Eligibility List

No. SUB PROJECT ELIGIBILITY LIST

1 Participating laboratories must possess working eyewash, safety showers, sink, autoclave, 
etc.

2

The assignment of the appropriate environmental category will be based on the World Bank ESF 
categorization and on the provisions of the EMA EIA Regulations. For ZCEREHSP, although most 
impacts and risks stem from minor works with a small footprint that have limited and manageable 
adverse environmental impacts in addition to medical waste which can also be mitigated and 
managed with the application of appropriate mitigation measures, the unprecedented ZCEREHSP 

to support strengthening of medical waste management and disposal systems in permanent 
and temporary healthcare facilities on an as needed basis since the main environmental issue 
associated with this project’s activities is health care waste management.43

So, with respect to categorisation the World Bank and Zimbabwe systems will be considered:

(i) The Zimbabwe legislation

Table 5-3 Zimbabwe Legislative Project Classification

TYPE INTERPRETATION

Type 1 Projects under this category are listed in the Schedule

determined without in-depth study. Appropriate mitigation measures can only be 

Type 2 Projects under this category are listed in the Schedule and are likely to cause 

taken. Such projects cause impacts which are relatively well known and easy to predict. 
Also, the mitigation actions to prevent or reduce the impacts are well known. From the 

EIA.

Type 3 Projects under this category are not listed in the Schedule and are unlikely to cause any 

assessment.

The World Bank projects are screened for their potential environmental and social impacts to 

follows:

minimal protective equipment. At higher biosafety levels, precautions may include airflow systems, multiple containment 
rooms, sealed containers, positive pressure personnel suits, established protocols for all procedures, extensive personnel 
training, and high levels of security to control access to the facility.
43 Temporary health care facilities will need to factor in safe water, sanitation, and hygiene facilities (meeting quality standards; 
separation of infected vs. non-infected patients).
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 High (H) risk

 Substantial (S) risk

 Moderate (M) risk

 Low (L) risk

project; the nature and magnitude of the potential environmental and social risks and impacts; 
and the capacity and commitment of GoZ/Cordaid. This project risk is overall considered to be 
Substantial.

Support to COVID-19 vaccine deployment and related health system strengthening particularly 
delivery of RMNCAHN services will have considerable positive outcomes as it aims to prevent, 
detect, and respond to the threat posed by COVID-19 and strengthen national systems for 
public health preparedness. However, the Project activities can also have potential adverse 
environmental, health and safety (EHS) risks if an appropriate EHS mitigation and monitoring system 
is not implemented during both implementation and operation, including among other aspects 
the collection, transportation, and disposal of medical wastes. It is important to note that while 
the project will support the deployment of WB-eligible vaccines, it will not directly purchase or 

the risk of adverse reactions/adverse events following immunization which may be due to the 
vaccine or by an error in the administration of or handling of the vaccines. Hence, the project will 
contribute to an appropriate COVID-19 vaccines safety monitoring system to respond to adverse 
events following immunization (AEFI) cases, if any. Taking into consideration the uniqueness and 
complexity of the vaccine safety monitoring of COVID-19 vaccine, MOHCC’s capacity to identify, 
report, investigate, and analyse adverse events following immunization and determine the cause 
of and respond to safety issues should be given due attention. Furthermore, an appropriate cold 
chain system should be in place to maintain the potency of the vaccines and the quality of the 
immunization service. Immunization programs also entail safe injection practices so that potential 
risks to the patients, healthcare personnel, and others could be avoided or minimized as unsafe 
injection practices can result in disease transmission.

Similarly, patients gathered for vaccination are at risk for COVID-19 infection. MOHCC should 
therefore establish and maintain an appropriate EHS risk management system for the following 
risks and possible impacts among others: monitoring and surveillance of AEFIs; safe injections; for 
proper collection, transportation, and disposal of all hazardous medical wastes (including from this 
project); and for minimization of occupational health and safety risks. Some other more minor risks 
will issue from minor renovations and refurbishments of the maternity waiting homes and operating 
theatres, installation of oxygen reticulation systems, OHS risks (including from improper use or lack 
of PPE, dust emissions, trips and falls, and COVID-19 exposure), fueling and maintenance of vehicles 
(i.e., spills, waste disposal), actual truck transportation of goods/materials, use of motorcycles and 

panels for energy generation, installation of refrigeration units in trucks. Potential use of on-site 
emergency generators in case of loss of power and/or issues with solar. Contaminated soil at HCFs 
due to past improper on-site waste treatment or disposal, including waste storage, incinerators and 
waste pits. Emissions from the incinerators (as we dispose of infectious medical waste) and from 
the vehicles, as well as the construction and operation of solar power equipment depending on 
the equipment.  The client’s relatively low capacity to manage the EHS risks associated with the 

given the enormity of the Covid-19 challenge (its infectiousness, mortality, pandemic nature, etc.), 
the vaccines and Zimbabwe’s macroeconomic situation, environmental risk of the ZCEREHSP is 
therefore rated as Substantial at this stage. As mentioned above, the minor environmental impacts 
associated with installing solar panels, minor renovations of the maternity waiting mothers, and 
operating theatres, and installation of oxygen reticulation system will all be in already existing health 
care facilities and so minimal risks are posed to cultural heritage, natural habitats, or biodiversity. A 
more complete list of potential EHS impacts and risks is in Section 5 of this ESMF.
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The key social risk related to this operation is that vulnerable social groups (poor, disabled, elderly, 
isolated communities, refugees, and people and communities living far from the health facilities, 
etc.) may be unable to access facilities, vaccines, RMNCAHN services and other and services, 
which could increase their vulnerability and undermine the general objectives of the project. This 
risk of exclusion is due to vulnerable groups being in the low-income bracket with limited access 
to health services; the long distance to health facilities due to the remoteness of particularly rural 

teams for RMNCAH services); and the lack of accurate information on the roll out of vaccinations 
and RMNCAH services as well as implementers perhaps not having the full appreciation for the 

from the limited availability of vaccines and RMNCAH services and social tensions related to the 

other social risk is the swift spread of misinformation (labelled “infodemic”) across social networks. 

hesitancy and decrease public trust in the program. Furthermore, the planned activities may 

potentially exposed to COVID-19 due to prolonged engagement with the target communities or 
samples/materials contaminated with COVID-19. No forced vaccination will be permitted under 
this project. The project will help vaccinate the target population eligible for vaccines according 
to the Zimbabwe’s National Vaccine Deployment Plan (NDVP), which is based on the World 
Health Organization’s (WHO) Strategic Advisory Group of Experts on Immunization (SAGE) Values 
Framework. Based on this assessment, the social risk rating of this project is Substantial.

Table 5-4 Classification of the project activities

No. ACTIVITIES

1.

2

3

Transport (motor cycles and solar 
powered tricycles).

M 3

(i) Early reporting and community 
psychosocial support for victims 
of GBV/SEA/SH including 
linkages/referrals to care. All 
interventions will incorporate 
gender mainstreaming through 
involvement of both females and 
males in the communities.

M 3

(i) Procurement of PPE and Family 
Planning items 

L 3

(ii) Fuel, repair, and maintenance 
service of vehicles used for 
vaccine distribution (Component 1 
ZCEREHSP)

M 3

(iii) Activities that generate, manage, or 
transport or dispose infectious medical 
waste

S

(vi) Outreach, family planning and vaccine 
distribution including fuel, repair, and 
maintenance service of vehicles

L 2
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No. ACTIVITIES

4

5 Provision of PPE for health care workers L 3

6 Grievance Redress Mechanisms (GRMs); 
Psychosocial support systems for 
both healthcare workers and general 
population by building capacity of 
community health workers and support to 
national psychosocial centre; community 
discussion forums with local and 
traditional leaders and school heads to 
share information about gender-based 
violence (GBV), sexual exploitation, abuse 
and harassment (SEA-H) and GRM

L 3

7 Vehicle maintenance and fuel for 
key National Response Pillar leads 
to coordinate and monitor COVID-19 
response activities 

L 3

8 Audits, reviews, and other activities to 
ensure governance and accountability

L 3

10

11 Minor renovations of the maternity waiting 
homes

L 3

12 Minor renovations of the operating theatre L 3

13 Installation of oxygen reticulation systems L 3

14 Use, repair and maintenance of solar 
powered tricycles, motorcycles, and vans 

L 3

15 Delivery of RMNCAH services S 3

Zimbabwe EIA procedures are generally consistent with the Bank’s ESF.

This section outlines the stages of the environmental and social screening process (the screening 
process) leading towards the review and environmental approval of any project activity that will 
be undertaken on the ZCEREHSP. To facilitate environmental and social screening, the ESMF has 
provided a checklist for project activity types that will assist stakeholders, proponents, and project 

MOHCC will identify project activities and MOHCC District Technical Teams (see Figure 6-1) and 
participating facilities, with support from the PIE Environmental Specialist and Social Safeguards 
Specialist, will be responsible for the environmental and social screening of an activity. The PIE 
Environmental and/or Social Safeguards Specialists will give overall guidance in the screening 
process approving or rejecting ultimately, whilst MOHCC participating facilities will conduct the 

screening is only required for installation activities. Facilities that will install solar panels are 
required to screen those activities for environmental and social risks. Screening is required for 
truck installations if those activities will take place at only a few (like 4 or less) locations to avoid 
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impacts from concentrated activities. If truck installations will take place at numerous locations 

to apply the relevant measures in Table 5-5 and below in Table APP9.1 although they do not need 
to be screened. The initial stage is a desk appraisal of the activities planned, including designs. 
The screening process will be carried out by the MOHCC participating facilities with support from 
PIE. This initial screening will be carried out using the Environmental and Social Screening Form 
(Appendix 5). 

determine if any further environmental and social work is necessary, if necessary. The Environmental 
and Social Screening Process is outlined in Figure 6-1 below. Once drafted, the PIE Environmental 
Specialist will review the Screening Form before any activities take place just in case the activity 
is not eligible or does not contain the necessary information. MOHCC will identify facilities to be 
supported with installation of solar panel for sustainable energy generation and supply of solar 
direct drive refrigerators. MOHCC vehicles will also be supported with fuel, maintenance, and 
repair therefore MOHCC will be responsible for identifying vehicles to be supported. MOHCC 
with support from PIE is responsible for screening project activities for environmental and social 
risks and/ impacts. The screening forms will be submitted to the PIE for review and approval. 
The extent of further environmental and social work required to mitigate adverse impacts for the 
project activities will depend on the outcome of the screening process. The following activities 
may be screened: installation of refrigeration units in trucks for vaccine delivery, fuelling, repair and 
maintenance of vaccine delivery trucks.

Table 5-4 outlines activities that will require screening and preparation of an ESMP.

Table 5-5 Environmental and Social Analysis Levels for Types of 

Project Activities

NO. PROJECT ACTIVITY 
TYPE ADDITIONAL ESA WORK REQUIRED

1.

2.

3.

4 Fuel, repair and 
maintenance of vehicles, 
motorcycles, and 
tricycles.

PIE will communicate guidance (from this ESMF and EHSGs) 
to those carrying out vehicle fuel, repair and maintenance 
service activities from the beginning and note any repair/
maintenance activities that are in or near natural habitats 
(such as rivers, parks, etc.) since those should receive 
increased supervision attention and ad hoc monitoring.  These 

services. If MoHCC facilities are used, then the requirements 
must be provided in writing and there must be agreement 
that they will be implemented. If activities will be carried out 
at 4 or less sites, such sites will be screened and shared with 
WB for no objection.  The Environmental, Health, and Safety 
Guidelines for Retail Petroleum Networks contains information 
relevant for this project activity.

5 Transportation of 
hazardous waste and all 
medical waste

Obtain any necessary licenses/permits prior to use of any 
such Transporter and follow requirements of the project 
ICWMP. For contracted Transporters all EHS requirements are 
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NO. PROJECT ACTIVITY 
TYPE ADDITIONAL ESA WORK REQUIRED

6. Vaccine and Family 
Planning items 
distribution

Waste Management: PIE to communicate ESMF and 
ICWMP waste management standards (including national 
environmental and social requirements) for sharps and other 
waste segregation and management to HCFs (participants). 
Participating facilities must have an approved facility 
level ICWMP with details on sharps and all medical waste 
management. Facility ICWMPs will be reviewed and approved 
(or denied) for project support by the PIE. Facilities will be 
advised on how to improve any unacceptable ICWMPs.

monitoring plan and activities in place to enable swift 
detection of anomalies. Plan must be in place before vaccine 
distribution starts.

7.

8 Medical waste disposal 
by incinerator or 
acceptable other type

All regulatory permits. Compliance with all ESMF and ICWMP 
requirements. EHSG requirements established in contract if 

9 Minor renovations of the 
Waiting Mothers’ Homes 
(WMH), operating 
theatres

Requires screening and checklist ESMP.  All EHS requirements 
to be included in construction works contract. Requirements: 
Compliance with all ESMF and ICWMP requirements. For third-
party service providers, EHS requirements will be established 

10 Installation of oxygen 
reticulation system

Requires screening and checklist ESMP.  All EHS requirements 
to be included in construction works contract. Requirements: 
Compliance with all ESMF and ICWMP requirements. For third-
party service providers, EHS requirements will be established 

11 Delivery of RMNCAHN 
services

Waste Management: PIE to communicate ESMF and 
ICWMP waste management standards (including national 
environmental and social requirements) for sharps and other 
waste segregation and management to HCFs (participants). 
Participating facilities must have an approved facility 
level ICWMP with details on sharps and all medical waste 
management. Facility ICWMPs will be reviewed and approved 
(or denied) for project support by the PIE. Facilities will be 
advised on how to improve any unacceptable ICWMPs.

Disposal of electronic 
waste

The disposal of electronic will be is accordance with the public 

assets regulations 

and monitoring. 
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Zimbabwe environmental and social evaluation requirements are generally consistent with the 
Bank’s ESF. The completed screening form, along with any additional planning reports, will be 
forwarded to the review authority (Evaluations Committee), which is the Ministry of Health at 
National Level, represented by the PIE Environmental and Social Specialists. Project activities 
such as installation of refrigeration units in vaccine delivery trucks, and the supply of reagents 

implications, do not require the preparation of an ESMP.  Installation of refrigeration units in vaccine 
delivery trucks only need to be screened if the installation will take place in a limited number of 
places (for example, if a particular site will install units in 20 or so vehicles) to determine whether 
any steps must be taken to avoid or minimize impacts for example to nearby natural habitats but all 
of them will require use of proper PPE, waste disposal and application of EHS General Guidelines. 
The supply of reagents for genomic sequencing and other laboratory related activities will require 
screening to ensure the exclusion of activities requiring BSL3 and 4 capacity. The PIE (or other 
deputised party) will monitor the management of environmental and social issues of these types 
of project activities as a part of project supervision and monitoring. 

Installation of energy generation equipment (for solar power) as a relatively higher risk project 
activity, requires a checklist ESMP based on its screening together with the requirements of this 
ESMF as its safeguards instruments before the activity starts. 

Facilities that will distribute vaccines must have an approved facility-level ICWMP with details on 

Plan) must be in place before vaccine distribution starts. Transportation of hazardous waste is 
to be detailed in a facility ICWMP and should obtain any necessary licenses/permits and follow 
requirements of the project ICWMP. PIE to verify license/permits as a part of project supervision. 

WB No Objection before the activity starts. 

The project implementer will ensure each facility develops ESMPs when necessary for every project 
activity based on its screening in line with the requirements of this ESMF as its safeguards instruments 
before the activity starts. For this project, the installation of solar panels for energy generation is the 
only project activity that will require screening and development of an ESMP. Project proponents 
(either HCFs or contractors) are required to use the ESMP templates in Appendices 6 and 10 to 
draft their ESMPs for solar power installation. Solar power installation activities must have an ESMP 
approved by the PIE before they start. An ESMP is required for truck installations if those activities 
will take place at only a few (like 4 or less) locations to avoid impacts from concentrated activities. 

impacts), responsible project proponents or contractors are to apply the relevant measures in 
Table 5-5 and in Table APP 9.1 although they do not need to be screened or to develop any ESMP.

Each facility participating in COVID-19 vaccine deployment activities is required to prepare and 
implement an approved ICWMP (which is the form the ESMP takes for this activity) in accordance 
with the requirements of this ESMF.

EA work beyond a checklist ESMP to guide the implementation of this ESMF. So, no further EMA 
approvals will be required except for those required by HCF for its waste management activities.

The proposed mitigation measures for the Zimbabwe ZCEREHSP (Table 6-6), provides guidelines 
for the management of potential environmental and social aspects at all possible project activity 
sites. The mitigation or enhancement measures will reduce the negative impacts and enhance 
the positive impacts. The information from the screening process will be used in the preparation 
of ESMPs as necessary. An ESMP template is included in Appendix 9. Very low risk activities, 
such as installation of refrigeration equipment in vaccine delivery trucks and transportation of 
medical waste, do not require screening. Project implementers carrying out this activity should just 
observe the ICWMP guidance respecting the safe handling and disposal of reagents as well as 
any laboratory safety protocols therein or in this ESMF. ESMPs will be developed by the Provincial/
District Technical teams as necessary under the oversight and guidance of the PIE Environmental 
Specialist (see section 1.7 and 6.1).
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Appendix 6 presents directions for ESMP formulation. The solar power installation project activities 
will adopt the checklist approach. The checklist methodology is a more streamlined approach to 
preparing an ESMP especially for low-risk projects. The checklist approach covers typical mitigation 
approaches to common low-risk activities with temporary, localised impacts. However, in case a 
project activity requires the development of a specialised ESMP or any other safeguard instrument, 
the instrument may require a No Objection from the World Bank and will be publicly disclosed 
once completed as all project ESMPs will be publicly disclosed.

The ESMPs will capture the potential impacts, mitigation, monitoring and institutional measures to 
be taken during the project implementation to avoid or eliminate negative environmental impacts. 

cost of mitigation actions. 

Most of the project activities will adopt and adapt mitigation measures listed in the projects 
comprehensive ESMP in Table 6-6 of this ESMF and will only be required to complete screening. 

and social management plan prior to commencement of the activity, but the majority will use a 
checklist ESMP. For the ZCEREHSP low-risk activities, an alternative to the commonly used “full 
text” EMP format is to use a checklist approach. The goal is to provide a more streamlined approach 
to preparing ESMPs. This checklist-type approach (“Guide to Identifying Key ESMP Contents,” see 
Appendix 6) has been developed to provide “pragmatic good practice” designed to be user-friendly. 
It covers typical mitigation approaches to common low-risk activities with temporary localized 
impacts. This format provides the key impact and mitigation concerns of an ESMP to meet World 
Bank Environmental and Social Assessment requirements under ESS1 (see Appendix 5). This list 

elsewhere in this ESMF such as Table 6-2 and Appendix 10 which may also be required in an 
ESMP. Table 6-6 contains activities and mitigation measures for COVID-19 and social standards 
related matters.  The Environmental and Social Guidelines for Contractors (Appendix 8) are to be 
observed for all project activities as appropriate. The already introduced Table 6-2 outlines the 
ZCERP activities that will require preparation of an ESMP.

 

The purpose of the project itself is to reduce the transmission of COVID-19 through supporting 

COVID-19 among project implementers and patients. 

One of the ways the project will reduce the risk of transmission of COVID 19 is through provision of 
PPE to project implementers including health care facilities and general project administrators at 
all levels such as masks, sanitizer, soap, and the like. Contractors will be required to provide PPE 
to workers. All will be trained in its proper use. In addition, construction contractors and service 
providers (e.g., Transporters, vehicle maintenance) will require adequate OHS risk mitigation 
measures, as well as all medical waste disposal sites (e.g., incinerators).

The Government, with the assistance of donor partners including the Bank, has prepared a draft 
COVID-19 National Deployment and Vaccination Strategy (NVDS) that outlines detailed procedures 

vaccination procedures for the population.  Through this plan, the Government plans to vaccinates 
all eligible  people according to the Strategic Advisory Group of Experts on Immunization (SAGE) 
recommendations.  The vaccinations will be phased according to level of risk starting with the 
highest risk individuals in 2021. This group is comprised mainly of frontline health care and social 
workers, the elderly above 60 years, those with comorbidities, PLWHIV and those living in high risk 
areas including prisons and refugees. This represents about 22% of the total population.

The vaccination strategies for phase 1 and phase 2 will include static, outreach and mobile 
vaccinations.
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In activities that interface with the public such as vaccinations, COVID-19 risk reducing behaviours 
will be observed such as taking temperatures upon entry, provision of adequate information/
signs/safety measures to and for patients regarding potential infection hazards within the facility 
and associated waste disposal sites, worker use of PPE, etc. there are situations where vaccine 
cold chain breaks and can result in vaccine emergencies. This may occur, if necessary, steps are 
not taken quickly. The situation can be:

1. Partial/ complete failure of the fridge making it unable to hold temperatures between 2oC & 
8oC. Fridge failures include situations when the fridge gets too cold (without being adjusted too 
cold) 

2. Loss of electrical power to the fridge motor (local power outages, electrical circuit breaker 

Vaccine handling issue (e.g., not transferring vaccines to the fridge promptly after picking them up, 
after taking a dose from a package not returning the remainder to the fridge). Vaccine Preparedness 
and Response measures are outlined in Appendix 17.

Since the project activities will involve minor renovations and refurbishments of the maternity 
waiting homes and operating theatres, these renovations may involve painting, glazing, repair of 
roofs and since some of the roofs are made of asbestos, ACMs are likely to be encountered during 
these activities., Should any ACMs be encountered, it must be properly bagged (enclosed) and 
disposed of at an approved site. The project will accordingly make it impossible for the public to 
reuse the ACM containing materials through physical and other barriers.

Monitoring the safety of vaccines is an essential part of immunisation programmes which requires 
the involvement of various stakeholders. There is much public concern about vaccine safety and 

Centre, Medicines Control Authority of Zimbabwe (MCAZ) in collaboration with the Zimbabwe 
Expanded Programme on Immunisation (ZEPI)- are the main drivers of Zimbabwe’s monitoring 
system for Adverse Events Following Immunisation (AEFIs). They will use the AEFI surveillance 
system which is in place to collect, detect, assess, monitor, prevent and manage AEFIs.  Health 
workers will be guided on the procedures for the management of AEFI, submission of complete 

assessment. These activities will allow ZCERP to monitor and react as needed to any AEFI.

Project activities will generate two main types of waste: general waste (which similar in composition 
to domestic waste, generated during administrative, housekeeping, and maintenance functions) 
and hazardous health care waste such as the used needles from vaccinations that will be indirectly 
supported by the project. General waste practices will follow national and local guidance and 
requirements. See project ICWMP as well as Sections 5 and 6 of this ESMF for details on how 
infectious waste will be managed. 

in accordance with the WB EHS Guidelines for Health Care Facilities, where possible, the project 
will avoid, minimize, and control adverse impacts to human health, safety, and the environment 
from emissions to air from vehicles and incineration. Project activities will abide by WB EHSG for 
HCFs and national emissions rules.45

45
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a) Incinerator Emissions: 

Pollutants potentially emitted from health care waste incinerators (HWIs) include: 

 Heavy metals,

 

 Various organic compounds (e.g., polychlorinated dibenzo-p dioxins and furans [PCDD/
Fs], chlorobenzenes, chloroethylenes, and polycyclic aromatic hydrocarbons [PAHs]), which 
are generally present in hospital waste or can be generated during combustion and post-
combustion processes,

 
and iodine). 

 Typical combustion products such as sulphur oxides (SOX), nitrogen oxides (NOX), volatile 
organic compounds (including non-methane VOCs) and methane (CH4), carbon monoxide 
(CO), carbon dioxide (CO2), and nitrous oxide (N2O).46 

b) Pollution Prevention and Control

Pollution prevention and control measures include: 

 Application of waste segregation and selection including removal of the following items from 
waste destined for incineration: halogenated plastics (e.g., PVC), pressurized gas containers, 
large amounts of active chemical waste, silver salts and photographic / radiographic 
waste, waste with high heavy metal content (e.g., broken thermometers, batteries), and 
sealed ampoules or ampoules containing heavy metals47. This waste should not be burned, 

for metal recovery.

 Incinerators should have permits issued by authorized regulatory agencies and be 
operated and maintained by trained employees to ensure proper combustion temperature, 

48 This 

gas cleaning devices meeting international standards.49,50

c) Management of Air Pollution and Incinerator Residue

In accordance with the EHS Guidelines for Health Care Facilities, secondary air pollution control 
measures for hospital waste incinerators should include the following where technically and 

 Wet scrubbers to control acid gas emissions (e.g., hydrochloric acid [HCl]), sulphur dioxide 
[SO2
SO2 control. 

 

of the particulate matter from the combustion chamber. Particulate matter from hospital 
incinerators is commonly between 1.0 to 10 micrometres (µm). ESPs are generally less 
efficient than baghouses in controlling fine particulates and metals from HWI, 

 Control of volatile heavy metals depends on the temperature at which the control device 

46

48

49 

Organic Pollutants, Section V.
50
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venturi scrubbers are also used to control heavy metal emissions. The volatile heavy 
metals usually condense to form a fume (less than 2 µm) that is only partially collected by 
pollution control equipment,

 

contain high concentrations of POPs.51 It is important to note that since sharps will not 
be disinfected with chlorine solutions, POPs are not expected to be formed during 
incineration.

 Incineration residues (including those which may contain POPs) will be disposed of in an 
ash pit to control emissions to the environment. Installing new ash pits is not the goal of the 
project but refurbishing the ones already in existence is possible.

However, Zimbabwe is a low-income country and the standard incinerators which are used in 
healthcare facilities generally do not have pollution control devices. They adhere to air emission 
standards prescribed by EMA. For this project, participating facilities will need to install or use an air 
pollution control measure acceptable to the Bank.

d) Emergency Preparedness and Response

materials or radiation, accidental releases of infectious or hazardous substances to the environment, 

with these emergencies.

including drills at regular intervals; (f) public evacuation procedures; (g) designated coordinator for 
ERP implementation; and (h) measures for restoration and cleanup of the environment following 
any major accident.

Emergency Preparedness and Response measures related to cold chain storage are elaborated 
in Appendix 13.

e) Motor Vehicle Emissions

Emissions from motor vehicles include CO, NOx, SO2, particulate matter and Volatile Organic 

considering that the national air quality is degraded, any small increases should be avoided or 

the project will take a preventative management approach to ensure the proper maintenance of 
vehicles to avoid any unnecessary releases. Emissions from the project vehicles will comply with the 
Environmental management (Atmospheric Pollution Control) regulations of 2009. The regulations 
prescribe maximum permissible emission limits per given compound including recommendations 
which may be determined by EMA to reduce vehicle emissions. In addition, project vehicles will: i) 
implement manufacturer recommended engine maintenance programmes, ii) instruct drivers on 

including measured acceleration and driving within safe speed limits, iii) replace older vehicles 

and v) implement a regular vehicle maintenance programme.52 The EHSG for Retail Petroleum 
Networks is silent on vehicle emissions since it focuses on petroleum delivery.

Table 6-6 outlines the comprehensive ESMP for this ESMF. It presents the potential adverse 
impacts of the Project, which include direct impacts on sites, the generation of solid and liquid 
waste, the generation of medical waste and the disposal thereof, as well as occupational risks 

51

52
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faced by workers in the healthcare facilities or during the minor civil works that will be done and 
sets forth possible and mitigation measures.

and monitoring is carried out. The ESMP in Table 6-6 outlines the mitigation, compensation, 
enhancement, and monitoring needed to manage the environmental and social impacts associated 
with ZCERP including details on when each action should occur and who is responsible for its 
delivery. For those that require it, individual project activities will also formulate checklist ESMPs 
based on Table 5- 6.
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R

 
IM

P
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E
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M
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N
IT

O
R

IN
G

 
IN

D
IC

A
T

O
R

S

 
W

h
e

n
 p

o
ss

ib
le

, t
h

e
 a

sb
e

st
o

s 
w

ill
 b

e
 

ap
p

ro
p

ria
te

ly
 c

o
nt

ai
n

e
d

 a
n

d
 s

e
al

e
d

 to
 

m
in

im
iz

e
 e

xp
o

su
re

 
T

h
e

 a
sb

e
st

o
s 

p
rio

r 
to

 r
e

m
ov

al
 (i

f 
re

m
ov

al
 is

 n
e

ce
ss

ar
y)

 w
ill

 b
e

 t
re

at
e

d
 

w
ith

 a
 w

e
tt

in
g

 a
g

e
nt

 to
 m

in
im

iz
e

 
as

b
e

st
o

s 
d

u
st

 
U

se
 o

f 
sp

e
ci

al
ly

 t
ra

in
e

d
 p

e
rs

o
n

n
e

l 
to

 id
e

nt
ify

 a
n

d
 s

e
le

ct
iv

e
ly

 r
e

m
ov

e
 

p
o

te
nt

ia
lly

 h
az

ar
d

o
u

s 
m

at
e

ria
ls

 
(A

C
M

s)
 in

 b
u

ild
in

g
 e

le
m

e
nt

s 
p

rio
r 

to
 

d
is

m
an

tl
in

g
 o

r 
d

e
m

o
lit

io
n

,

 
R

e
p

ai
r 

o
r 

re
m

ov
al

 a
n

d
 d

is
p

o
sa

l o
f 

ex
is

tin
g

 A
C

M
 in

 b
u

ild
in

g
s 

sh
o

u
ld

 o
n

ly
 

b
e

 p
e

rf
o

rm
e

d
 b

y 
sp

e
ci

al
ly

 t
ra

in
e

d
 

p
e

rs
o

n
n

e
l, 

fo
llo

w
in

g
, i

nt
e

rn
at

io
n

al
ly

 
re

co
g

n
iz

e
d

 p
ro

ce
d

u
re

s.
 (W

B
, 2

0
0

7)

 
If 

as
b

e
st

o
s 

m
at

e
ria

l i
s 

b
e

 s
to

re
d

 
te

m
p

o
ra

ril
y,

 t
h

e
 w

as
te

s 
sh

o
u

ld
 

b
e

 s
e

cu
re

ly
 e

n
cl

o
se

d
 in

si
d

e
 

cl
o

se
d

 c
o

nt
ai

n
m

e
nt

s 
an

d
 m

ar
ke

d
 

ap
p

ro
p

ria
te

ly
.

 
M

an
ag

in
g

 t
h

e
 t

re
at

m
e

nt
 a

n
d

 d
is

p
o

sa
l 

o
f A

C
M

s 
ac

co
rd

in
g

 to
 S

e
ct

io
n

s 
1.

5 
an

d
 

1.
6

 o
n

 H
az

ar
d

o
u

s 
M

at
e

ria
ls

 a
n

d

 
H

az
ar

d
o

u
s 

W
as

te
 M

an
ag

e
m

e
nt

, 
re

sp
e

ct
iv

e
ly

.
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G

 
IN

D
IC

A
T

O
R

S

 
T

ra
n

sp
o

rt
in

g
 A

C
M

 in
 le

ak
-t

ig
ht

 

o
p

e
ra

te
d

 in
 a

 m
an

n
e

r 
th

at
 p

re
cl

u
d

e
s 

ai
r 

an
d

 w
at

e
r 

co
nt

am
in

at
io

n
 t

h
at

 c
o

u
ld

 
re

su
lt

 f
ro

m
 r

u
p

tu
re

d
 c

o
nt

ai
n

e
rs

. (
W

B
, 

20
0

7)
 

T
h

e
 r

e
m

ov
e

d
 a

sb
e

st
o

s 
w

ill
 n

o
t 

b
e

 r
e

u
se

d

C
o

n
st

ru
ct

io
n

 W
a

st
e

 M
a

n
a

g
e

m
e

n
t:

 
A

ct
iv

iti
e

s 
at

 c
o

n
st

ru
ct

io
n

 s
ite

s 
w

ill
 

p
ro

d
u

ce
 c

o
n

st
ru

ct
io

n
 w

as
te

s 
su

ch
 

as
 d

e
m

o
lit

io
n

 d
e

b
ris

, e
xc

av
at

e
d

 
so

ils
, c

e
m

e
nt

 b
ag

s,
 p

ai
nt

 d
ru

m
s,

 
b

ric
k 

an
d

 c
o

n
cr

e
te

 r
u

b
b

le
, s

cr
ap

 
m

e
ta

l, 
b

ro
ke

n
 g

la
ss

, t
im

b
e

r w
as

te
 

an
d

 o
th

e
r 

d
e

b
ris

. T
h

is
 d

e
b

ris
 c

o
u

ld
 

o
b

st
ru

ct
 t

h
e

 p
u

b
lic

, t
h

e
 m

ov
e

m
e

nt
 

o
f 

th
e

 w
o

rk
e

rs
 a

n
d

 v
e

h
ic

le
s 

as
 

e
nv

iro
n

m
e

nt
.

 
T

h
e

 c
o

nt
ra

ct
o

r(
s)

 s
h

al
l d

ev
e

lo
p

 

w
as

te
 c

o
nt

ro
l p

ro
ce

d
u

re
 (s

to
ra

g
e

, 
p

ro
vi

si
o

n
 o

f 
b

in
s,

 s
ite

 c
le

an
-u

p
, b

in
 

cl
e

an
-o

u
t 

sc
h

e
d

u
le

, e
tc

.) 
b

e
fo

re
 

re
h

ab
ili

ta
tio

n
 w

o
rk

s.

 
T

h
e

 c
o

nt
ra

ct
o

r(
s)

 s
h

al
l u

se
 li

tt
e

r 
b

in
s,

 
co

nt
ai

n
e

rs
, a

n
d

 w
as

te
 c

o
lle

ct
io

n
 

fa
ci

lit
ie

s 
at

 a
ll 

p
la

ce
s 

d
u

rin
g

 w
o

rk
s.

 
T

h
e

 c
o

nt
ra

ct
o

r(
s)

 m
ay

 s
to

re
 s

o
lid

 
w

as
te

 t
e

m
p

o
ra

ril
y 

o
n

 s
ite

 in
 a

 

tr
an

sp
o

rt
at

io
n

 a
n

d
 d

is
p

o
sa

l t
h

ro
u

g
h

 a
 

lic
e

n
se

d
 w

as
te

 c
o

lle
ct

o
r. 

(a
) 

T
h

e
 c

o
nt

ra
ct

o
r(

s)
 s

h
al

l d
is

p
o

se
 o

f w
as

te
 a

t 

b
y 

lo
ca

l a
u

th
o

rit
y.

 O
p

e
n

 b
u

rn
in

g
 o

r 
b

u
ria

l 
o

f 
so

lid
 w

as
te

 a
t 

th
e

 h
o

sp
ita

l p
re

m
is

e
s 

sh
al

l n
o

t 
b

e
 a

llo
w

e
d

. I
t 

is
 p

ro
h

ib
ite

d
 

fo
r 

th
e

 c
o

nt
ra

ct
o

r(
s)

 to
 d

is
p

o
se

 o
f 

an
y 

d
e

b
ris

 o
r 

co
n

st
ru

ct
io

n
 m

at
e

ria
l/

p
ai

nt
 in

 
e

nv
iro

n
m

e
nt

al
ly

 s
e

n
si

tiv
e

 a
re

as
 (i

n
cl

u
d

in
g

 
w

at
e

rc
o

u
rs

e)
. R

e
cy

cl
ab

le
 m

at
e

ria
ls

 

C
o

nt
ra

ct
o

r(
s)

N
o

is
e

 le
ve

ls
 b

e
lo

w
 

lim
its

 in
 E

H
S

 G
e

n
e

ra
l 

G
u

id
e

lin
e

s

R
e

co
rd

s 
o

f w
as

te
 

g
e

n
e

ra
te

d
 a

va
ila

b
le

w
e

e
kl

y 
si

te
 in

sp
e

ct
io

n
 

re
p

o
rt

s 
av

ai
la

b
le

,



M
in

ist
ry

 o
f H

e
a

lth
 a

n
d

 C
h

ild
 C

a
re

19
1

PA
G

E 
|

P
R

O
JE

C
T

 C
O

M
P

O
N

E
N

T
 a

n
d

 

P
R

O
JE

C
T

 A
C

T
IV

IT
IE

S

R
IS

K
/

 IM
PA

C
T

S
M

IT
IG

A
T

IO
N

 M
E

A
S

U
R

E
S

R
E

S
P

O
N

S
IB

IL
IT

Y
 F

O
R

 
IM

P
L

E
M

E
N

TA
T

IO
N

M
O

N
IT

O
R

IN
G

 
IN

D
IC

A
T

O
R

S

su
ch

 a
s 

w
o

o
d

e
n

 p
la

te
s 

fo
r 

tr
e

n
ch

 

h
o

ld
in

g
, p

ac
ka

g
in

g
 m

at
e

ria
l, 

e
tc

. s
h

al
l b

e
 

se
g

re
g

at
e

d
 a

n
d

 c
o

lle
ct

e
d

 o
n

-s
ite

 f
ro

m
 

o
th

e
r w

as
te

 s
o

u
rc

e
s 

fo
r 

re
u

se
 o

r 
re

cy
cl

e
 

(s
al

e)
. W

h
e

n
ev

e
r 

fe
as

ib
le

 t
h

e
 c

o
nt

ra
ct

o
r 

w
ill

 r
e

u
se

 a
n

d
 r

e
cy

cl
e

 a
p

p
ro

p
ria

te
 a

n
d

 
vi

ab
le

 m
at

e
ria

ls
 (e

xc
e

p
t 

as
b

e
st

o
s)

(b
) 

W
as

te
 c

o
lle

ct
io

n
 a

n
d

 d
is

p
o

sa
l p

at
hw

ay
s 

w
as

te
 t

yp
e

s 
ex

p
e

ct
e

d
 f

ro
m

 d
e

m
o

lit
io

n
 

an
d

 c
o

n
st

ru
ct

io
n

 a
ct

iv
iti

e
s.

(c
) 

M
in

e
ra

l c
o

n
st

ru
ct

io
n

 a
n

d
 d

e
m

o
lit

io
n

 
w

as
te

s 
w

ill
 b

e
 s

e
p

ar
at

e
d

 f
ro

m
 g

e
n

e
ra

l 
re

fu
se

, o
rg

an
ic

, l
iq

u
id

 a
n

d
 c

h
e

m
ic

al
 

w
as

te
s 

b
y 

o
n

-s
ite

 s
o

rt
in

g
 a

n
d

 s
to

re
d

 in
 

ap
p

ro
p

ria
te

 c
o

nt
ai

n
e

rs
.

(d
) 

C
o

n
st

ru
ct

io
n

 w
as

te
 w

ill
 b

e
 c

o
lle

ct
e

d
 a

n
d

 
d

is
p

o
se

d
 p

ro
p

e
rl

y 
b

y 
lic

e
n

se
d

 c
o

lle
ct

o
rs

(e
) 

T
h

e
 r

e
co

rd
s 

o
f w

as
te

 d
is

p
o

sa
l w

ill
 

b
e

 m
ai

nt
ai

n
e

d
 a

s 
p

ro
o

f 
fo

r 
p

ro
p

e
r 

m
an

ag
e

m
e

nt
 a

s 
d

e
si

g
n

e
d

.

S
o

il 
a

n
d

 L
a

n
d

 D
e

g
ra

d
at

io
n

: 
A

lt
h

o
u

g
h

 c
o

n
st

ru
ct

io
n

 w
o

rk
 w

ill
 b

e
 

m
in

o
r 

an
d

 li
m

ite
d

 to
 t

h
e

 f
o

o
tp

rin
t 

o
f e

xi
st

in
g

 in
fr

as
tr

u
ct

u
re

, m
iti

g
at

io
n

 
m

e
as

u
re

s 
ar

e
 n

e
e

d
e

d
 f

o
r 

u
n

lik
e

ly
 

ci
rc

u
m

st
an

ce
s 

o
f 

so
il 

d
is

tu
rb

an
ce

s.

 
T

h
e

 c
o

nt
ra

ct
o

r(
s)

 is
 r

e
sp

o
n

si
b

le
 f

o
r 

co
m

p
lia

n
ce

 w
ith

 r
e

le
va

nt
 n

at
io

n
al

 
le

g
is

la
tio

n
 w

ith
 r

e
sp

e
ct

 to
 s

o
il 

an
d

 la
n

d
 

d
e

g
ra

d
at

io
n

.

T
h

e
 c

o
nt

ra
ct

o
r(

s)
 s

h
o

u
ld

 im
p

le
m

e
nt

 G
o

o
d

 
In

te
rn

at
io

n
al

 In
d

u
st

ria
l P

ra
ct

ic
e

s 
(G

IIP
) a

n
d

 
o

th
e

r 
in

te
rn

at
io

n
al

 g
u

id
e

lin
e

s 
su

ch
 a

s 
th

e
 W

B
G

 
E

H
S

 G
u

id
e

lin
e

s.
 

 
H
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th
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lit
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S
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e
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Q
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 o
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Fa
ci
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tio

n
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a
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 q
u

a
lit

y:
 A

ir 
q

u
al

ity
 

w
ill

 b
e

 t
e

m
p

o
ra

ril
y 

im
p

ac
te

d
 

b
y 

th
e

 c
o

n
st

ru
ct

io
n

 a
ct

iv
iti

e
s.

 
In

te
rio

r 
d

e
m

o
lit

io
n

 to
 u

p
g

ra
d

e
 a

n
d

 
re

fu
rb

is
h

 h
e

al
th

ca
re

 f
ac

ili
tie

s 
e

tc
, 

th
is

 w
ill

 g
e

n
e

ra
te

 d
u

st
 a

n
d

 d
e

b
ris

 

q
u

al
ity

 m
ay

 p
o

se
 r

is
ks

 to
 w

o
rk

e
rs

 
an

d
 p

at
ie

nt
s,

 w
ith

 e
ith

e
r 

m
in

o
r 

o
r 

se
rio

u
s 

h
e

al
th

 im
p

ac
t 

d
e

p
e

n
d

in
g

 
o

n
 le

ve
l a

n
d

 d
u

ra
tio

n
 o

f 
ex

p
o

su
re

.

 
co

m
p

lia
n

ce
 w

ith
 r

e
le

va
nt

 n
at

io
n

al
 

le
g

is
la

tio
n

 w
ith

 r
e

sp
e

ct
 to

 in
d

o
o

r 
an

d
 

am
b

ie
nt

 a
ir 

q
u

al
ity

.

 
e

n
su

rin
g

 t
h

at
 t

h
e

 g
e

n
e

ra
tio

n
 o

f 
d

u
st

 
is

 m
in

im
iz

e
d

, a
n

d
 d

u
st

 s
u

p
p

re
ss

io
n

 
m

e
as

u
re

s 
in

st
itu

te
d

 in
d

o
o

rs
 a

n
d

 
o

u
ts

id
e

. 

 
K

e
e

p
 d

e
m

o
lit

io
n

 d
e

b
ris

 in
 c

o
nt

ro
lle

d
 

ar
e

a 
an

d
 s

p
ra

y 
w

ith
 w

at
e

r 
m

is
t 

to
 

re
d

u
ce

 d
e

b
ris

 d
u

st

 
K

e
e

p
 s

u
rr

o
u

n
d

in
g

 e
nv

iro
n

m
e

nt
 

(s
id

ew
al

ks
, r

o
ad

s)
 f

re
e

 o
f 

d
e

b
ris

 to
 

m
in

im
iz

e
 d

u
st

 
T

h
e

re
 w

ill
 b

e
 n

o
 o

p
e

n
 b

u
rn

in
g

 o
f 

co
n

st
ru

ct
io

n
 /

 w
as

te
 m

at
e

ria
l a

t 
th

e
 

si
te

 
T

h
e

re
 w

ill
 b

e
 n

o
 e

xc
e

ss
iv

e
 id

lin
g

 o
f 

co
n

st
ru

ct
io

n
 v

e
h

ic
le

s 
at

 s
ite

s

 
H

e
al

th
 C

ar
e

 
Fa

ci
lit

y

C
o

nt
ra

ct
o

r(
s)

D
u

st
 le

ve
ls

 a
re

 b
e

lo
w

 
re

co
m

m
e

n
d

e
d

 le
ve

ls
 in

 
E

H
S

 G
e

n
e

ra
l G

u
id

e
lin

e
s.

S
u

b
co

m
p

o
n

e
n

t 
4.

5:
 H

e
a

lt
h

 S
ys

te
m

 D
ig

it
a

liz
at

io
n

 a
n

d
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Personal Protective Equipment (PPE) will be used during the project. PPE will be required for 
vaccination activities and during installation of solar panels at health facilities, installing refrigeration 
units in vaccine delivery trucks, fuelling and maintenance of vehicles, processing of medical waste 
among others.  Additionally, since the Project takes place during the COVID-19 pandemic and 
seeks to address it, PPE and risk reducing behaviours are required for all project activities even 

PPE is important for working in the solar project, minor renovations for maternity waiting homes, 
installation of oxygen reticulation system, minor renovations of the operating theatres, and delivery 
of RMNCAHN services. The site should be assessed for hazards and necessary PPE provided for 
worker safety. The following are the PPE Requirements for installation of solar panels at health 
facilities. 

Table 5-7 PPE Requirements for minor works

No. PPE PURPOSE OF THE PPE

1 Heavy duty gloves
electrical shocks, cuts

2 Overalls Body protection

3 Gumboots/ steel toed 
shoes with rubber sores

To protect from drop hazards

4 Hard hats To provide protection from falling objects or electrical hazards

5 Safety goggles/ eye 
shields dust, or debris 

Proper use of PPE is essential for the protection against COVID-19. The indications should be based 
on the setting, target audience, risk of exposure (e.g., type of activity) and the transmission dynamics 
of the pathogen (e.g., contact, droplet or airborne). The recommended PPE for COVID-19 is outlined 
in the National PPE guidelines for COVID-19 which have been adapted from the WHO guidelines; 
“the Rational use of personnel protective clothing (PPE) March (2020)”. 

The recommended PPE for health care workers for COVID-19 and other routine risks for Zimbabwe 
are detailed in the project’s ICWMP. 

operators are exposed to heat or fumes emitted by the incinerator while burning health care waste. 

from chemicals, inhalation of exhaust, and sparks from the incinerator. 

The recommended PPE for incinerator operators for Zimbabwe is outlined in the project’s ICWMP. 
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 MoHCC with the support of the lead implementing agent, CORDAID, and the other implementing 

and the success of mitigation measures. The implementing partners include: 

 The Environmental Management Agency (EMA), 

 Ministry of Public Service, Labour, and Social Welfare (MOPSLSW),

 Ministry of Local Government and Public Works (MLGPW),

 Ministry of Environment, Climate, Tourism and Hospitality Industry (MECTHI).

This monitoring is an important part of managing the impacts of the project. This section presents 

project activities under the guidance of the PIE Environmental Specialist. The PIE reviews and 
approves contractor ESMPs. From time-to-time, the PIE Environmental Specialist or his or her 
designees will visit sites to determine compliance with the ESMPs. Appendices 6 and 7 contain ESMP 
monitoring templates which both contractors and the PIE can use to monitor project compliance 
with environmental and social safeguards. Additionally, the measures detailed in tables 6-6, 6-7 
and 6-8 will also be used to monitor project compliance with environmental and social standards.

Supervision and monitoring are key components of the ESMF during project implementation and 

impact management, including the extent to which mitigation measures are being successfully 
implemented. The aim of monitoring will be to: 

 Improve environmental and social management practices, 

 

 

 Provide the opportunity to report the results on safeguards and impacts and proposed 
implementation of mitigation measures.

The three main components of the Supervision and monitoring are: 

 Compliance monitoring, 

 Impact and risk monitoring and 

 Cumulative impact monitoring. 

This is to authenticate that the required mitigation measures, which are the environmental and 
social commitments agreed on by the implementing agency, local implementing agencies and 
contractors are being adhered to. A monitoring framework was developed based on agreed 

PIE will be responsible for undertaking compliance monitoring. 

The PIE will monitor project activity impacts and mitigation measures. The Environmental and 

are proceeding in accordance with the laid down mitigation measures. The PIE and implementing 
entities should ensure that the project implementers submit reports on work progress and any 
challenges in observing the Environmental and Social Safeguards. The monitoring results should 
form a major part of the compliance reports to be submitted by the PIE to EMA.

The EHS requirements of the project will be monitored during project implementation through 
site visits by the MOHCC, PIE and Environmental Management Agency, the quarterly Quality-of-
Care Supervision Checklist results and other HCF generated reports. The District Health Executives 
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and Provincial Health Executives will on a quarterly basis visit HCF for monitoring and supervision 
on provision of quality services including infection prevention control and waste management. 
Progress on implementation of the requirements of the ESMF will also be reviewed periodically as 
outlined in the monitoring plan.

5.11 Areas to be Monitored

It is recommended that all environmental parameters mentioned above be monitored during the 
implementation and operation stages and any impacts should be mitigated as soon as possible. 

Frequency of monitoring depends on the activity and parameters. Consult the ESMP Table 6-6 for 
more details.  Contractors (Supervising Engineer, site foreperson or other relevant on-site supervisor) 
are expected to note and report any environmental or socially related issues or accidents daily 
during works. WHO COVID-19 protocols should be checked for updates at least once per year.

and address the issue. All team members should keep records of such meetings.

Project activities will generate medical waste which will include hazardous materials such as 
infectious waste, radiological waste, and laboratory reagents. Therefore, participating facilities will 
be monitored to ensure that they are managing the waste according to agreed-upon protocols 

Solid and liquid waste will be generated from these activities; therefore, contractors and others 
performing installations and minor renovations will need to ensure that waste is properly managed 

hazardous nature and so its disposal will be reported and monitored when it is present. 

Waste or other materials could lead to pollution of the water and the soil. Therefore, should the 
need arise, the project will monitor the amount of pollutants in the soil or water.

examples are the emissions from incinerators being used to process infectious healthcare waste. 
See the ICWMP for more information on emissions levels. The emissions levels of incinerators must 
be measured to ensure compliance with requirements. Dust levels from renovation/upgrading 
and other related activities should also be monitored and controlled. Motor vehicles emissions to 
be tested on a quarterly basis to ensure compliance with emissions standards for motor vehicles 
as prescribed in the regulations. Table 6-8 further discusses the mitigation measures.

The work force should be monitored in order identify any threats, requirements for compliance 
are set out in the LMP (Appendix 2). Contractors are to record and report accidents, fatalities, 
illnesses, and incidents daily. The health and safety of other workers participating in project-

6-6 further elaborates mitigation measures.

 
parameters, frequency, and responsible entities. Appendix 7 presents a template monitoring form 
which can be used for each activity or healthcare facility.
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6.0 PROJECT COMPLAINTS, CONFLICTS AND GRIEVANCE 

REDRESS MECHANISM

Implementation of project activities under ZCEREHSP will take place in various locations in all the 
target areas of the country. The implementation may generate several challenges and complaints, 
especially those which relate to infringement of rights of sections of society. As part of addressing 
such complaints and in the spirit of the continuous consultation process, a GRM has been 
developed for HSDSP AF-V and will be used under ZCEREHSP. The GRM will consist of two parallel 
systems. These systems are: i) the Facility level GRM system for project implementation feedback 
including challenges and complaints and ii) the Word Bank Grievance Redress System (GRS) for 
non-compliance with environmental and social safeguards policies. 

The GRM for the ongoing HSDSP AF-V is monitored by the PIE Social Safeguards and Communications 
Specialists with the support from MoHCC Health Promotion, Public Relations Units and Quality 
Assurance and Patient Safety Department. Under the ZCEREHSP, the Social Safeguards Specialist 
engaged during the implementation of HSDSP AFV and ZCERP will continue to further support the 
implementation and monitoring of the GRM.

problems with implementation will be resolved, and complaints and grievances will be addressed 

 

 serve as a conduit for soliciting inquiries, inviting suggestions, and increasing community 
participation,

 collect information that can be used to improve operational performance,

 enhance the project’s legitimacy among stakeholders,

 promote transparency and accountability,

 deter fraud, corruption and mitigate project risks.

The rationale for the facility level GRM, is because the CBOs and HCCs in the villages indicated that 
they were getting minimum assistance from the establishment and that they were dealing with 
community grievances through the police and the local elders.

The Grievance Redress Mechanism consists of the following components: 

 The access point for impacted/concerned patients or people will be situated as close to the 

o Notices written indicating the process to be taken when aggrieved, 
o At all health facilities there will be various channels to communicate grievances 

(suggestion boxes, clients comments book, phone numbers, etc.) some of which will 
be situated in designated areas. The responsible committee or person(s) will oversee 
management of grievances at each level

o 

o 
communicating grievances (suggestion box, emails, SMS, phone calls, etc.) and 

classifying, and logging them
o All the communication channels should be open daily

 The patient would normally be asked to submit a written down grievance to the person 
in charge of recording, who then takes it up with the immediate supervisor, who will try 
to resolve it, failure to do so appropriate steps will be taken by the next higher level of 
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management. 

 The responsible person should give the complainant an acknowledgement of receipt 
containing an expectation of when they will receive a response,

 
assess and investigates the grievance to identify all the key facts,

 

committee,

 A response is then communicated to the complainant within the timescale promised: 

For Priority 1 – urgent, potential high health and high business impact. This requires 
a response to the Complainant within three (3) working days, 

Priority 2 - non-urgent, lower health, environmental and social impact. This requires a 
response to the complainant within 2 working weeks, 

 
with the response. The appeal can be lodged with the Public relations Manager, MoHCC, 

they can appeal to the Courts of Law

 
aware of the complaint, any underlying issues and plans to prevent any future recurrence 
of the issue,

All complaints should be reviewed monthly as part of the quality assurance review 
meetings,

Any complaints where action can be taken to avoid recurrence must be acted upon and 
raised with the appropriate managers/teams across the Facility,

A monthly summary incident report is submitted to the Communications Specialist of 
CORDAID for record keeping and consolidation. He/she will ensure that all grievances 
are being recorded and resolved in a timely manner.

NB: The GRM system at each level should accommodate anonymous reports.

For all internal grievances, the existing MoHCC grievances handling procedures will be 
used

project may submit complaints to existing project-level grievance redress mechanisms or the WB’s 
Grievance Redress Service (GRS). The GRS ensures that complaints received are promptly reviewed 

complaint to the WB’s independent Inspection Panel which determines whether harm occurred, or 
could occur, because of WB noncompliance with its policies and procedures. Complaints may be 
submitted at any time after concerns have been brought directly to the World Bank’s attention, and 
Bank Management has been given an opportunity to respond. For information on how to submit 
complaints to the World Bank’s corporate Grievance Redress Service (GRS), please visit http://
www.worldbank.org/en/projects-operations/products-and-services/grievanceredress-service. 
For information on how to submit complaints to the World Bank Inspection Panel, please visit www.
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inspectionpanel.org 

To meet the consultation and disclosure requirements of the Bank, once the EMA, the approval or 
licensing authority, has approved the ESMF, GoZ will issue a disclosure letter to inform the Bank 
of (i) the Government’s approval of the ESMF; (ii) the actual disclosure of these documents to all 

authorization to the Bank to disclose these documents on its website. Usually, disclosure of the 
safeguard documents must be completed prior to appraisal of the Project as per ESS10. However, 
since this is an emergency project, the disclosure of this ESMF was deferred to six weeks after 

will be disclosed both in-country and by the World Bank, in English. In country the safeguards 
instruments will be disclosed both on the MoHCC and Cordaid websites as well as the project 
website. 
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7.0 STAKEHOLDER ENGAGEMENT AND COMMUNICATION   

The ZCEREHSP project will engage, gather information from, consult with and disseminate project 
information to a variety of stakeholders. It is important to note that stakeholder engagement is an 
ongoing process and not an event. This engagement process will provide a framework for achieving 

SEP can be found on this link:    https://healthprojectzim.org.zw/2023/05/12/strengthening-
stakeholder-engagement-the-project-updates-its-stakeholder-engagement-plan/

A clear and integrated RCCE strategy and response is vital for community uptake of essential public 
health interventions to prevent and control the spread of disease. The strategy will ensure dialogue 

and response (during and after) the project. 

The RCCE must promote the uptake of public health services. Individuals who are at risk, the infected 

response/action, and after-action activities. Continuous dialogues and statutory instruments that 
came in with COVID-19 prevention protocols can also be used for RCCE activities.

practice the recommended Public Health and Social Measures (PHSM). A multi-sectoral approach 
is therefore important in addressing COVID-19 prevention and control.

More details on stakeholder engagement activities for the Zimbabwe COVID-19 Emergency 
Response Project are contained in the project SEP prepared separately.
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8.0 PROJECT IMPLEMENTATION ARRANGEMENTS, RESPONSIBILITIES 
AND CAPACITY BUILDING

Safeguard implementation monitoring is critical to the success of the implementation of the project 
and its activities to ensure adherence to the World Bank Environmental and Social Standards and 
national laws and regulations.

CORDAID  serves as the PIE for the project and will lead the execution of project activities. CORDAID 

by the WB-GFF. The PIE has designated environment and social focal points for HSDSP AF V 
implementation, who were responsible for the preparation of the ZCERP environmental and social 
instruments. The Environmental Specialist, Social Safeguards Specialist and the Communication 

on environmental and social risk management during the project implementation, including 
supervision of waste management practices and OHS issues related to COVID-19 risks. 

Vaccine pharmacovigilance is a critical aspect in public health and a key indicator for 
pharmacovigilance. The Medicines Control Authority of Zimbabwe (MCAZ) is the statutory body 
responsible for protecting public and animal health by ensuring that all medicines, medical 

This is achieved through registration of medicines; licensing of persons and premises that handle 
medicines; review, approval, and monitoring of clinical trials that involve the use of medicines; and 
quality testing and safety monitoring of all health commodities granted market authorisation. 

At national level the MCAZ in collaboration with the Expanded Programme on Immunization- 
Ministry of Health and Child Care (EPI-MoHCC), have continuously worked to develop vaccine 
pharmacovigilance in Zimbabwe through participation in World Health Organisation (WHO) 
projects, development and implementation of the Adverse Events Following Immunization (AEFI) 
surveillance guidelines and conducting trainings for health care professionals on AEFI reporting 
and case investigations.

(EHOs) and Environmental Health Technicians (EHTs). The Environmental Health Department is 
structured from the national level to primary care facility level. In each province there is a Provincial 
EHO (PEHO) whose role is to provide technical oversight to districts on environmental, health and 
safety issues. S/he ensures that the district implements measures to ensure safe management 
of health care waste. Working closely with the Infection Prevention and Control (IPC) Focal Person 
in each healthcare facility, the PEHO ensures Infection prevention and prevention measures 
are adhered to. They routinely conduct support and supervision to district levels ensuring the 
requirements of health care waste management plans are adhered to. 

environmental, health and safety activities. The DEHO works in collaboration with the IPC Focal 
Person to ensure the lower level rural health facilities adhere to the requirements of the facility health 
care waste management plans. At each provincial and district hospital, there is an IPC committee. 

a pharmacist and a laboratory scientist/technician. The committee promotes adherence to the 

team of Environmental Health Technicians (EHTs) with each EHT stationed at a rural health facility. 
The EHT is the focal person for environmental, health and safety activities at rural health facility 
level. Working closely with the nurse in charge at rural health facility/ clinic, the EHT ensures proper 
health care waste management at primary care facility level. They receive regular support from the 

varies depending on the size of the district. 
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The MoHCC Environmental Health Service Department (EHSD) also leads Environmental Health 
Teams in the districts and provinces consisting of: 

  MoHCC - Environmental Health Department,

 Ministry of Environment, Water and Climate (MoEWC)- Environmental Management Agency 

 Ministry of Public Service, Labour and Social Welfare (MOPSLSW)-  Department,

 Ministry of Local Government, Public Works, and National Housing (MLGPWNH)- Public 
Works Department,

 Cordaid

community representatives from youth groups, women’s associations, religious entities, etc. for 
various purposes. The District Development Committee with the District Environmental Health 

inspections in public spaces, raise awareness and educate the community to reinforce infection 
control practices for COVID-19. Finally, the MOHCC’s EHSD and Nursing Directorate Infection Control 
Department are responsible for training healthcare workers on infection prevention and healthcare 
waste management at provincial level through the Provincial Environmental Health Department 
(PEHD) and Provincial IPC Department. The MoHCC provincial and district environmental health 
practitioners have been trained on environmental health, safety precautions and IPC including on 
COVID-19.

The current E&S performance of the HSDSP project has been assessed as moderately satisfactory 
demontrating that the PIE has adequate capacity to carry out this ESMF and the project’s ICWMP 
since these documents (and the arrangements they describe) are in large part based on and similar 
to the HSDSP arrangements and safeguard instruments.

The PIE will work closely with the MOHCC which will, in turn, coordinate with the COVID-19 EOC 
at national and subnational levels. The PIE will handle all project funds. It may contract other UN 
agencies such as UNDP to procure equipment and goods. In addition, given that the MOHCC has 
delegated the National Pharmaceutical Company (NatPharm, a state-owned enterprise) to handle 
storage and distribution of all COVID-related goods and equipment, the PIE will also enter into 
an agreement with NatPharm. The PIE will manage: vehicle fueling and maintenance, as well as 

well as Health Center Committees that include community representatives from youth groups, 

services.  

The Community Working Group on Health (a network of community-based/civil organizations), 
international NGOs, such as CORDAID and development partners also participate in the 
National RBF Steering Committee and several COVID-19 Response Committees. The Project 
Implementation Manual (PIM), developed under ZCERPwill be updated, among other things, to 
clarify key stakeholders’ (public and private) roles and responsibilities. Additional TA involving the WB 
Governance, Disaster Risk Management and HNP teams will be provided to improve coordination 
and governance of COVID-19 and essential health services activities including strengthening public 

As a health care NGO, CORDAID is also on the forefront of COVID-19 responses as well as delivery key 
RMNCAHN services that require an agile approach to ESF implementation. CORDAID is therefore 
assessed to have the experience and capacity to carry out the necessary environmental and social 
due diligence associated with ESF requirements aligned with the COVID-19 and RMNCAHN context, 
have the experience and capacity to carry out the necessary environmental and social due diligence. 
It already has an Environmental Specialist. However, it is recognized that the COVID-19 pandemic 
has posed a unique set of challenges given the importance of immediate actions required to be 
implemented over a broad geographic space with many key stakeholders. However, CORDAID 
has been implementing environmental and social safeguards supported under the HSDSP AF 
(V) and ZCERP as guided by the ESF. the project would need to continue strengthening these 
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areas to address environmnetal and social challenges posed by the new project and also taking 
into account new and emerging threats. The Environmental and Social Commitment Plan (ESCP) 
and the ESMF will include targeted support to build their capacity including training in COVID-19 
and support from third-party entities to deliver on the objectives of the COVID-19 response and 
RMNCAHN operation. Moreover, given the need for a comprehensive stakeholder engagement 
and communications strategy in the context of COVID-19 management, vaccine deployment, and 
delivery of RMNCAHN services, the PIE has a Social Safeguards Specialist   in place who will be 
maintained in the ZCEREHSP. 

MOHCC will identify project activities and MOHCC District Technical Teams (see Figure 6-1) and 
participating facilities, with support from the PIE Environmental Specialist and Social Specialist, will 
be responsible for the environmental and social screening of the project activity (Figure 6-1). The 
PIE Environmental and/or Social Specialists will give overall guidance in the screening process, 
approving or rejecting ultimately, whilst MOHCC participating facilities will conduct the screening 

extent of further environmental and social work required to mitigate adverse impacts for the project 
activities will depend on the outcome of the screening and environmental and social assessment 
process. 

HCFs, and MoHCC more broadly, will prepare ESMPs as appropriate, the PIE will review and 
approve or deny such ESMPs before works begin. Similarly, HCFs and MoHCC more broadly will 

before any project-supported activities that produce infectious medical waste begin. The PIE 
will ensure the inclusion of all applicable EHS terms and conditions in any Project contract (for 
construction or service provider). While HCFs are responsible for the operation of medical waste 
disposal facilities, the MLGPW is responsible for incinerators and all physical infrastructure at the 
HCFs such as the buildings, incinerators, etc. Similarly, while HCFs/the MoHCC is responsible for 
behavioural aspects of EHS measures, the MLGPW is responsible for structural (that is, the physical 
infrastructure) EHS controls.

In terms of the overall project, the NVDP provides for further strengthening of the existing DHIS2 

been planned for under this project to monitor vaccination coverage and adverse events post 
vaccination at disaggregated levels (region, population groups and risk groups, target group 
prioritization) like the surveillance and case management activities. The strategies cited in the 
NVDP include developing electronic COVID-19 vaccination registers and vaccination cards (with 
bar codes and other security features), upgrading the web based DHIS2 and EHR immunization 

AEFI monitoring system with EHR and DHIS2 interoperability of the systems. NDVP implementation 
includes routine collection of data and reporting on the number of people that would have received 

distribution, coverage of essential COVID-19 vaccine messages, temperature monitoring at facility 
level as well as the number of AEFI reported and investigated within 24 hours. The Electronic 
Logistics Management Information System (eLMIS) will be upgraded to collect and track data on 
the vaccine distribution and the key performance indicators up to facility level. Leveraging on recent 
investments in strengthening commodity tracking under the HSDSP AF V, the logistics system 
will allow for the tracking of batch numbers, expiration dates, manufacturer, quantity, date, origin, 

interoperability between the eLMIS, DHIS 2.0 and the EHR systems in this regard.

Recognizing that vaccine protection is an integral aspect of immunization programs and requires 
the participation of multiple stakeholders the country established a partnership across the ZEPI, 
the National Pharmacovigilance & Clinical Trials Committee and MCAZ as a key driver in monitoring 
vaccination safety. With the aid of Standard Operating Procedures for use across facilities, sentinel 
cohort monitoring, mass communication and awareness raising and use of grievance redress 

as detection of incidences of misallocation or elite capture of vaccines that should otherwise be 
allocated to priority groups under the national plan.
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 Strengthening the linkages between the EHR and eLMIS for commodity tracking presents 
opportunities to extend the progress made to date in the production and scaling of these 
digital solutions to the response to COVID-19 including vaccination. MOHCC developed a 
mobile-based application known as Baobab1 and is being piloted with the possibility of its 
use for surveillance, case management and AEFI at household level.

Environmental and social monitoring needs to be carried out during the implementation of the 
project activities. Monitoring of the activity’s compliance with the mitigation measures set out in 
the ESMP, will be carried out by the PIE, where relevant, jointly with the support from community 

the monitoring activities and are required to report annually on activities during the year. The PIE 
will submit biannual monitoring reports on safeguards matters and ESMF implementation to the 

project progress report. In case no general progress report is drafted, the ESHS progress report is 
to be submitted no later than 20 days after the end of each reporting period, throughout Project 
implementation.  

ICWMPs will not.

The PIE will report, as required in the Project ESCP, any incident or accident related to the project 

public or project workers including any allegation of GBV/SEA/SH, project-related occupational 
incidents or fatalities, labour strikes or social unrest. Enough details will be provided regarding the 
incident or accident, indicating immediate action taken or are planned to be taken to address it and 

related incidents. The report will be made within 48 hours after learning of the incident or accident 
in line with the World Bank Environment and Social Incidence Response Toolkit (ESIRT). COVID-19 
illness and/or fatalities are only to be reported to the WB if any of the following conditions are 
present:

1. The infection rate in the workforce increases to the point that the PIE, the HCFs, other 

2. Project implementors (including the PIE, HCFs and contractors) are unable to ensure that 

3. 

suggests that the fatality may be a result of the implementor failing to deliver preventative 

4. Incinerator and vehicle emissions need to be tested and recorded on a quarterly basis. Testing 
of these emissions will be completed by the Environmental Management Agency in line with 
the Environmental Management (Atmospheric Pollution control) regulations of 2009. Incinerator 
operators will monitor daily their operations and conduct periodic preventive maintenance as 
outlined in the standard operating procedures contained in the ICWMP. Those that are found 
not complying with the prescribed standards as set out in the mentioned regulations and the 
WB EHS Guideline for Health Care Facilities, EMA will determine the measures (which must 
be acceptable to MoHCC and WB) that institution or facility with non-compliant vehicle or 
incinerator to take necessary measures to rectify the short comings or bring it into compliance. 
EMA has the tools and equipment to conduct such tests. However, only the test and equipment 
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For the safety of passengers, the project ensures that the drivers are appropriately licenced to drive 
the class of vehicle. Furthermore, once any new driver is engaged in the project, the Transport 

58 will ensure such driver is appropriately licenced. In addition, the project will support the 
training drivers on safe transportation of waste as well as basic road safety.

Table 8-1 below details the reporting arrangements for the environmental and social safeguards 
implementation:

Table 8-1 Reporting arrangements.

No. Issue/report Reporting entity Recipient of report Frequency of 
reporting

1 Biannual progress 
reports on safeguards 
status and the 
implementation of 
instruments (i.e., 
the ESMF, SEP, 
GRM, LMP, ESMPs, 
checklists, etc.)

 PIE Env. 
Specialist

 PIE 
Communications 
Specialist

 PIE Social 
Safeguards 
Specialist

 World Bank

 MoHCC

Biannual

2 Vehicle and 
incinerator emissions 
monitoring

 PIE Env. 
Specialist

 EMA

 World Bank

 MoHCC

 PIE

Quarterly to 
MOHCC and 
biannual to World 
Bank

3 Project related 
accidents, incidents, 
and fatalities

 PIE project 
personnel

 PIE Team 
Leader

 Project activity 
leaders

 World Bank

 MoHCC

 PIE

As soon as 
project personnel 
become aware of 
them and within 
48 hours in line 
with ESIRT

4 Consultation of 
Indigenous Peoples, 
project progress and 
any unexpected and 
unintended events 

Peoples

 Project activity 
applicants

 PIE Env. 
Specialist

 PIE 
Communications 
Specialist

 a f f e c t e d 
i n d i g e n o u s 
communities

 PIE

 World Bank

 MoHCC

As and when 
an incident has 
occurred.

5 GBV/SEA/
SH reporting 
and community 
psychosocial support

RBF activity by 
community health 
workers (CHW).

 PIE

 World Bank

 MoHCC

Monthly and as 
soon as when 
an incident has 
occurred.

in the ESMP, are being implemented. This type of monitoring is like the normal tasks of a supervising 
engineer whose task is to ensure that the Contractor is achieving the required standards and quality 
of work. An annual inspection report must be submitted (together with the annual monitoring report) 
to WB for review and approval.

58Transport Officers are responsible for fleet management and transport logistics at all levels of the MOHCC including 
transport logistics, ensuring that vehicles are services and repaired, drivers are adequately instructed for safe transportation 
of goods and people.
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Annual reviews may be carried out by an independent local consultant, NGO or other service 
provider that is not otherwise involved with ZCERP. Annual reviews should evaluate the annual 

purpose of the reviews is two-fold:

 To assess compliance with the ESMF requirements, learn lessons, and improve future ESMF 
performance,

 To assess the occurrence of, and potential for, cumulative impacts due to project-funded 
and other development activities.

The annual reviews will be a principal source of information to the PIE for improving performance, 
and to Bank supervision missions. Thus, they should be undertaken after the annual report on 
monitoring has been prepared and before Bank supervision of the project.

that the ESMF remains an iterative and adaptive to any changes or unforeseen circumstances (e.g., 

decision making, design and activities, requiring ESMF operational adjustments. 

The purpose of monitoring indicators is to measure the extent to which the interventions in the 
management of environment and social impacts have achieved expected result and decide if 
further interventions are needed.

care supplies and the subsequent implementation, operation and maintenance, the following are 
possible indicators for monitoring EHS performance of project activities:

Table 8-2 Monitoring Indicators

No.

ANTICIPATED 
IMPACTS OF 
ZCEREHSP 
PROJECT 
ACTIVITIES

POSSIBLE MONITORING INDICATORS

1.0 installation 
waste 
management

 
formal dumping sites.

 Volumes of Toxic waste Segregated. (Hazardous chemicals, 
infected samples, obsolete chemicals, Asbestos Containing 
Materials (ACM))

 Number of human resources employed in waste management

 Number of Obstructions of roads and walkways.
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No.

ANTICIPATED 
IMPACTS OF 
ZCEREHSP 
PROJECT 
ACTIVITIES

POSSIBLE MONITORING INDICATORS

2.0 Hazardous 
and medical 
waste including 
e-waste

 Conditions of the waste handling System (Segregation at 
source, handling, managing, transporting, treatment and 
disposal)

 Volumes of Infectious waste generated from facilities

 Number of vehicles complying with national environmental 
emission standards.

 Percentage of fuelling facilities with adequate and proper 
equipment for management of oil and other petroleum related 
waste.

 Number of drivers trained of safe transportation of waste

 Percentage of incinerator operators trained on proper 
operation and maintenance of incinerators,

 Percentage of incinerators licenced by the Environmental 
Management Agency, 

 Amount of medical waste generated at HCF

 
transportation return)

 Amount and location of disposal

 Percentage of disposal sites (e.g., incinerator) operating 
properly per Project requirements (ESMF, ICWMP),

 Percentage of HCF appropriately segregating waste at point of 
generation,

 Amount of e-waste disposed according to the national 
regulations,

 Amount of e-waste sent for recycling

3.0 Land 
degradation/
Soil erosion

 Surface areas rehabilitate with terraces, erosion ditches, etc. 
developed.

 length of storm water channels rehabilitated.

 Areas of Patches revegetated or regressed

4.0 State of 
vegetation

 Area with planted trees and shrubs/grasses

 Areas of Patches revegetated or regressed
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No.

ANTICIPATED 
IMPACTS OF 
ZCEREHSP 
PROJECT 
ACTIVITIES

POSSIBLE MONITORING INDICATORS

5.0 Ambient Air 
pollution

 Level of air Quality vs national and WB standard.

 Availability of Correct PPE.

6.0 Noise 
generation

 Level of noise within an allowable limit and  

 Close to Patient Wards the noise levels should not be more 
than 30 Db Leq. 

 Noise making period complying with the work time (7am-
6pm).

7.0 Occupational 
health and 
safety (OHS), 
and Community 
Transmission 
and Exposure

 Incidences of work-related injuries and fatalities at sites.

 
problems.

 Number of Health Care workers infected during operations 
(Incidences of infection at work).

 COVID-19 cases emanating from or related project sites or 
Health Facilities.

 Number of accidents, incidents, and fatalities caused by 
project activities and reported.

 Number of workers accessing HIV/AIDS services needed.

 Number of non-compliance events to labour/employment 
act and other applicable obligations (compliance to the Health 
Care Workers code of conduct, labour contracts, and labour 
rights).

 Number of complaints regarding the project.

 Number of Safety equipment (PPE) available at construction 
site for workers. 

 Number of speed control ramps with appropriate road signs in 
case of roads.

 Percentage of drivers with adequate documentation (driver’s 
licences, defensive drivers’ licence, positive medical report),

 Number of drivers trained on safe transportation of hazardous 
waste.
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No.

ANTICIPATED 
IMPACTS OF 
ZCEREHSP 
PROJECT 
ACTIVITIES

POSSIBLE MONITORING INDICATORS

8.0
Gender 
mainstreaming 

 Proportion of women among contract workers or employees 

 Number of reported sexual abuse case involving project 
workers.

 Ratio of men to women trained (ensure equity in the training 
processes).

9.0
Risks to 
vulnerable 
Groups

 Number of vulnerable persons served (Easy of access of 
services). (vulnerable persons include people with chronic 
conditions/disabled, poor people, migrants, the elderly and, 
disadvantaged sub-groups of women, Indigenous Peoples 
(IPs).)

10.0

Handling of 
Project and 
Personal 
Information

 Number of complaints of known leakage of patient personal 
information.

 

11.0

Training /
induction 
and capacity 
building 

 Dates.

 number of trainings.

 and topics covered.

12.0 Handling of 
Grievances

 Percentage of grievances addressed and closed within 4 
weeks of initial complaint being recorded.

13.0 Cold Chain 
Supply

 Number of facilities with equipment maintaining cold chain 
temperatures between 2-8 degrees Celsius.

14.0 AEFIs  
protocol
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To assure the successful implementation and monitoring of the ESMF, the target groups and 
stakeholders who will play a role in the implementation of the ESMF must be provided with 
appropriate training and awareness. This is because the implementation of the activities will require 
inputs, expertise and resources which will be adequately conducted if the concerned parties are 
well-trained. These people include the following: 

(a)     National level

i)       Ministries and other Government Entities

This project is being implemented by and for the MoHCC. Both the MoHCC Environmental Health 
and Health Promotion Departments have primary roles to play in the environmental and social 
management of project impacts. The MLGPW also has a central role as the owner and determiner 
of the physical elements/infrastructure of the HCFs. Close communication and coordination 
between MoHCC and MLGPW are required for successful implementation of this project.

The other government entities that will support the project include:

 

 MOPSLSW - Social Welfare Department,

Department, and MLGPW - Public Works Department have roles to ensure that national 
environmental and other standards are met through monitoring, site visits, permit obligations and 
other means. EMA plays a central role in supporting the project and HCFs for screening, capacity 
building (including training) and other environment, health, and safety aspects. 

environmental and social issues pertinent to their involvement. The groups that may need training 
at national level will include:

 

 

 Other collaborating institutions such as MLGPW.

ii) Project Implementation Unit (PIE)

The Project Implementation Unit (PIE) is primarily responsible for implementing the project and 
reporting on the use of World Bank-GFF funds. CORDAID will remain as the PIE and will receive 
World Bank-GFF funds through a Designated Account. The roles and functions of CORDAID are 
elaborated in section 1.7.

The PIE has strengthened its capacity to implement the project’s environmental and social 
safeguards and this ESMF, by engaging a Communications Specialist, Social Safeguards Specialist 
for social issues and an Environmental Specialist for environmental matters. The Communications 
Specialist and Environmental Specialist were engaged under the HSDSP AFV and oversaw the 
implementation of social and environmental issues for the project. The Environmental Specialist 
will oversee the implementation of environmental matters for both AFV and ZCEREHSP activities. 
The Social Safeguards Specialist is supporting the implementation of social issues for the parent 
project and ZCEREHSP. Sections 6 and 9.2.1 describe the roles of the PIE in preparation and approval 
of screening forms, ESMPs, facility ICWMPs and other safeguards responsibilities in more detail.

The MOHCC PCU will continue to be the national purchaser for RBF services its roles are also 
elaborated in section 1.7. 
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 PIE Environment Specialist

The PIE Environmental Specialist will ensure the provisions of this ESMF are implemented, all 
Environmental and Social Safeguards are adhered to and that the ESMPs are formulated, reviewed, 
and adhered to. He/she will need to have a Masters’ or advanced degree in Environmental Health, 
Environmental Sciences, Public Health, Nursing, Infection Prevention and Control, Natural Resource 
Management, Development Studies,

His or her main functions are (i) capacity building, (ii) analytical and technical support and (iii) 
Operations, Management, and Implementation of the ESMF. In capacity building, conduct or 

demonstrations of the development and implementation of the ESMPs. Another important function 
of the PIE Environmental Specialist will be to ensure quality control and clearance of ESMPs and 
any other environmental documentation including instruments.

In terms of analytical and technical support he/she will assist the PIE in ensuring that the project 
is environmentally and socially compliant with the ESMF and ICWMP requirements. He/she will 
provide technical support and guidance and clearance functions (as necessary) during project 
activity proposal development, Environmental and Social screening and assist in the inclusion of 
environmental and social issues in the activity selection process, operations, management, and 
implementation of the ESMF. He/she will advise on administrative measures and actions required 
for ensuring the compliance with requirements set regarding environmental and social safeguard 
measures and undertake periodic monitoring and evaluation of project activities against standards 
of the safeguard guideline.

 PIE Social Safeguards Specialist

The PIE Social Safeguards Specialist will serve the purpose of making sure the social provisions 
of this ESMF are implemented, all Social Safeguards are adhered to and that the capacity of 

implementation of the project’s GRM. The project has engaged the Social Safeguards Specialist to 
oversee the implementation of the social provisions of the ESMF.

His/her main functions are (i) capacity building, (ii) Analytical and Technical support and (iii) 
Operations, Management, and Implementation of the GRM. In capacity building Conduct 
continuous training on the project’s social safeguards instruments and the project’s GRM, to all 

practical demonstrations of the implementation of the project’s GRM.

In terms of analytical and technical support he/she will assist the PIE in ensuring that the project 
is socially compliant with the ESMF requirements. He/she will provide technical support and 
guidance during activity proposal, formulation, social screening activities and assist in the inclusion 
of social issues in the project as it is executed.

With respect to the operations, management, and implementation of the ESMF, this Specialist 
advises on administrative measures and actions required for ensuring the compliance with 
requirements set regarding social safeguard measures and undertake periodic monitoring and 
evaluation of project activities against standards of the safeguard guideline.

v) PIE Communication Specialist

The Communication Specialist will support the Social Safeguards in the successful implementation 
of the GRM, working with focal points from MoHCC. She will provide overall policy and technical 
direction for all risk communication and community engagement activities working closely with 
Health Promotion Department, as well as public relations management issues under the Project 

Management Framework (ESMF), Stakeholder Engagement Plan (SEP) this LMP and the ICWMP 
such as AEFI, GRM, etc.
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(b)      Provincial, District and Local level Technical Teams

The PIE Environmental Specialist together with the Communications Specialist/ Social 
Safeguards Specialist, will be assisted in their duties by the Provincial and District Technical 
Teams (See Section 6.1), who will be led by MoHCC - Environmental Health Department, 
Health Promotion department and Public Relation Unit and consist of representatives of the 
following institutions at each level:

a. MoHCC - Public Relation Unit
b. MoHCC - Health Promotion Department, MoHCC - Environmental Health Department
c. 
d. MOPSLSW - Social Welfare Department
e. MLGPW - Public Works Department
f. ZINWA
g. Cordaid

The technical teams will be responsible for completing the environmental and social screening 
form (Appendix 5) to be able to identify and later mitigate the potential environmental and social 
impacts of ZCEREHSP project activities. At Facility Level, the groups that will receive environmental 
and social training to enable them to implement the ESMF of the project will include the following:

 CHW,

 

 Nurse in Charge.

the implementation of the ESMF.
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Figure 8-1 Organisational Arrangements

In March 2020, the Zimbabwe National Preparedness and Response Plan for COVID-19 was 
launched and with it a national COVID-19 Response Task Force and the Inter-Ministerial Committee. 
In August, to strengthen the National COVID-19 response, the Cabinet decided to merge the 

COVID-19 Chief Coordinator and Ministry of Health and Child Care. The overall COVID-19 response 

President and Cabinet. The COVID-19 vaccine will be coordinated by the Interagency Coordinating 
Committee (ICC). The country has appointed the ICC as the COVID-19 National Coordinating 
Committee (CNCC) with multi-sectoral representation. The Zimbabwe National Immunization 
Technical Advisory Group (ZIMNITAG) will provide evidence-based recommendations and policy 

the government. 
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Vaccine pharmacovigilance is a critical aspect in public health and a key indicator for 
pharmacovigilance. The Medicines Control Authority of Zimbabwe (MCAZ) is the statutory body 
responsible for protecting public and animal health by ensuring that all medicines, devices, allied 

through registration of medicines; licensing of persons and premises that handle medicines; review, 
approval, and monitoring of clinical trials that involve the use of medicines; and quality testing and 
safety monitoring of all health commodities granted market authorisation.

The MCAZ in collaboration with the Expanded Programme on Immunization- Ministry of Health 
and Child Care (EPI-MoHCC), have continuously worked to develop vaccine pharmacovigilance in 
Zimbabwe through participation in World Health Organisation (WHO) projects, development and 
implementation of the Adverse Events Following Immunization (AEFI) surveillance guidelines and 
conducting trainings for health care professionals on AEFI reporting and case investigations.

 The responsibilities of the ICC include, but not limited to: 

o reviewing global-level information related to COVID-19 vaccines and incorporating 
it into the planning and preparation for COVID-19 vaccine deployment at country 
level. 

o considering the recommendations issued by the ZIMNITAG. 
o 

preparedness and response plan.
o estimation of costs to facilitate budget advocacy and resource allocation. 
o establishing an operations process for coordination, information, and 

communication. 
o ensuring integration with existing immunization programmes and coordination 

into existing health system structures. 
o coordinating and/or supporting the implementation of health services readiness 

and capacity assessments (at facility and community level) to identify bottlenecks 
and guide delivery of vaccines and other essential supplies; and 

o monitoring progress using methods such as a dashboard with key indicators, 
readiness assessment tools, etc. 

ZIMNITAG will be responsible for the following activities: 

 Reviewing recommendations from the Strategic Advisory Group of Experts on Immunization 
(WHO/SAGE), the Regional Immunization Technical Advisory Group (RITAG) and/or other 
NITAGs. 

 Periodic reviewing of Zimbabwe’s relevant data on the national/regional epidemiology of 

COVID-19 and data on natural immunity. 

 
comes in on the characteristics of COVID-19 vaccines under development; changes in the 
landscape of non-pharmacological interventions, COVID-19 diagnosis, and treatment; and 

 Advising the MoHCC on priority groups and vaccination strategies based on the evidence 
collected and available global and regional guidance, i.e., values framework. 

 Advising the MoHCC on the best communication approaches regarding COVID-19 vaccine 
introduction, considering vaccine characteristics and public acceptance dynamics. 
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the implementation of Covid-19 vaccination activities. The table below highlights some of the 
responsibilities of the focal persons:

Table 8-3 Responsibilities of focal persons

Title Responsibilities

EPI Manager

Responsible for managing a country’s overall pandemic response in 
coordination with the National Response team. 

– Organizes and oversees implementation capacity building for 
health workers 

– Delegates responsibilities for deployment of vaccine and 
vaccination to the logistics and vaccination focal points. 

– In collaboration with the logistics team, drafts the deployment 
and implementation plan. 

– Collects and organizes contact information for members of 
deployment committees, other key authorities 

Responsible for the monitoring COVID 19 vaccine and injection 
safety. 

– Update processes for data collection, analysis, visualisation, and 
communication using management information systems. 

– Strengthening post-deployment surveillance and management 
of Adverse Events Following Immunization (AEFI), monitoring and 
evaluating vaccination activities. 

– Participate in Pharmacovigilance committee 

Logistician -

Responsible for deployment COVID 19 vaccine & supplies 

– Ensures that there is appropriate mode of transport of each shipment. 

– Strengthening the logistics management information systems, 
inventory management system and health facility service capacity 
assessments. 

Monitoring and Evaluation 

implemented as planned 

– Monitoring of COVID-19 vaccine acceptance level. 
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Title Responsibilities

Advocacy, 
Communication and 
Social Mobilisation

19 vaccine 

– Establishment of media monitoring and community feedback mechanism 

– Establish ethical codes/patients charter 

COVID-19 vaccine safety surveillance will be guided by already existing MoHCC’s Adverse Events 
Following Immunization (AEFI) surveillance guidelines and the WHO COVID-19 Vaccines Safety 
Surveillance Manual. Safety surveillance for COVID-19 surveillance will be further strengthened 
through additional training of MOHCC health care workers on causality assessment of adverse 

of anaphylaxis and ensuring availability of comprehensive emergency tray at all vaccination points. 
The trainings will be provided as part of a comprehensive COVID-19 vaccine introduction trainings. 
The project will also hire a Social Specialist to oversee the management of social risks and impacts 
associated with the project as well as the implementation of the project GRM and Gender Based 
Violence Action Plan.

The proposed Zimbabwe ZCEREHSP activities are ambitious, and the Social Safeguards Specialist 
together with the Communication Specialist, will oversee some of the capacity building and 
awareness raising requirements of the project. Successful implementation of the project activities 
will require dynamic and multi-disciplinary professionals. Therefore, regular short and tailor-
made training courses and seminars will be required to reinforce the capacity and skills of project 
implementers at all levels during the entire project period.

comprehensive training.

 
of the issues, but without in-depth knowledge of the issues,

 Sensitization will cause the participants to be familiar with the issues to the extent of 
demanding precise requirements for further technical assistance,

 Comprehensive training will raise the participants to a level of being able to train others 
and to competently act on project environmental and social matters in their areas such as 
vaccine waste management, social issues related to coordination of an RMNCAHN integrated 

Training and seminars will be undertaken and table 8-4 below provides costs estimates for the 

 

 An average number of 10 people for a District/local level team,

 The length of training sessions will depend on the course and will vary from 3 days to about 
5 days, 

 The estimated costs include training costs/fees, hire of rooms, food for participants, per 
diems, and transport costs. Training subsistence allowances have been estimated at US $75 
per participant per day.
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In addition, the project Social Safeguards Specialist is overseeing the implementation of social 
safeguards related matters of the project including capacity building on GBV/ PSEA-H, operation 
of the project GRM. 



Environmental and Social Management Framework (ESMF)228PAGE |

Table 8-4  Summary of Capacity Building Requirements and Cost Estimates

No. TRAINING ACTIVITY TARGET GROUP 
MEANS OF 
VERIFICATION

COST 
ESTIMATES

1. Refresher Training on 
Environmental and 
Social Safeguards 
for the 25 districts– 
ESMPs of the project 
activities:
- Screening process.
- Use of checklists
- Preparation of 

terms of reference.
- 

Impacts
- EIA report 

preparation and 
processing 

- Strategic action 
planning for 
Environmental 
Management

- Policies and laws 
in Zimbabwe

- Grievance Redress 
Mechanism 
and Incident 
Management and 
Reporting

World Bank 
Environmental and 
Social safeguards 
Policies.

 District Health 

 District EMA 
Units

 District health 
Workers

 Extension 
workers in project 
impact areas.

 Relevant Line 
Ministries

 Community 
Members

TRAINER:  Department 
of Environment or 
private consultant

In each District:

 10 members 
of District 

Team are 
trained.

 5 members of 
each relevant 
line ministry 
trained.

4 people/district 
for 25 districts 
x $75/day for 
3days
=$

2. Refresher training and 
capacity building on 
the Grievance Redress 
Mechanism, Incident 
Reporting, GBV/SEAH

 National, 
Provincial and 
District level

 Social 
Safeguards 
Specialist

 Communication 
Specialist

30 PROs and Focal 
Persons Trained 
Training Reports 

30 people x 
$75/day x 3 
Days

Total - $6750
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No. TRAINING ACTIVITY TARGET GROUP 
MEANS OF 
VERIFICATION

COST 
ESTIMATES

3. Refresher Medical 
Waste Management 
Training for the 25 
districts supported 
under- the 
ZCERPEHSP:

 Use of the 
three-bin 
system (colour 
coded bins)

 How to operate 
an incinerator

 Importance 
of Personnel 
Protective 
Equipment 
(PPE)

 Safe 
management 
of waste 
from mobile 
or outreach 
vaccination 
sites

 Safe 
transportation 
of vaccination 
waste

 Waste weighing 
and record 
keeping

 GBV/ SEA-H

 Grievance 
Redress 
Mechanism

 Preparation of 
facility-level 
HCF ICWMP

 All HCW and all 
involved in the 
implementation 
of the project

 Incinerator 
operators

 All waste 
handlers

In each District:

 10 members 
of District 

Team are 
trained.

  3 provincial 
team 
members 
trained

450 people at 
$15/ person for 
5 days
=$33,750
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No. TRAINING ACTIVITY TARGET GROUP 
MEANS OF 
VERIFICATION

COST 
ESTIMATES

4. Training of 
Technical Teams 
on construction site 
waste management 
appropriate for 
minor works such as 
renovations of the 
maternity waiting 
homes and operating 
theatres, installation 
of oxygen reticulation 
systems including 
GBV/ SEA-H
GRM

 PIE Env, Social 
Safeguards and 
Communication 
Specialists

 Contractors

 All waste 
handlers

In each District:

 6 members 
of District 
technical 
Team are 
trained.

 5 members 
of each 
Provincial 
technical 
team trained.

305 people@ 
$15 person per 
day for 35 days

$22,875

6. Training of Contractors 
on GBV/ SEA-H and 
the Code of Conduct
Signing of the Code of 
Conduct

 Contractors

 PIE

In each Province:

 15 
Contractors/ 
contractor 
workers

$8,000

9 Monitoring and 
Support
Support and 
Supervision in 
provinces and districts

 MOHCC National

 PIE Social 
Safeguards 
Specialist and 
Environmental 
Specialist and 
Communication 
Specialist

Quarterly monitoring 
visits

Each quarterly 
visit 

 8 People 
$75/ 
day for 5 
days per 
quarter 
x 3 
quarters=

$9,000

TOTAL BUDGET  $220,675

NOTE:

 

o 
o Nurse in Charge,
o 
o 

 Relevant line ministries to be trained:

o MoHCC,
o 
o EMA,
o MoLGPW.
o MoPSLSW
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The ZCEREHSP will adopt a strategy of running workshops and refresher courses to disseminate 
the safeguards instruments as well as convey respective roles to project implementers. It will also 
use the training of trainers and community exchange visits approach. 

The training activities on the ESMF can be conducted by the PIE Specialists. This will have to be 
done at the beginning of the project, before the project activities start, so that the participants are 
ready in time to apply the knowledge during implementation of the project activities. Skills in the 
screening process will be extremely useful for assessing the environmental and social implications 
of the project activities before they start. 

Training in Project Planning and Implementation should be done before any project activities start 
to prepare the participants to use their knowledge during project implementation. The training 
should be done once during the project life. The training can be conducted by private consultants. 

The budget for implementing and monitoring the recommended mitigation measures throughout 
the project life includes capacity building activities and is presented here. The budget will be 
integrated into the overall project costs to ensure that the proposed mitigation measures are 
implemented. Additionally, the MOHCC is already implementing some of the mitigation measures 

of the Government of Zimbabwe. These mitigation measures being implemented and funded by 
the government of Zimbabwe and partners such as The Global Fund, Infection Control Association 
of Zimbabwe (ICAZ) include procurement and supply of waste management equipment to 
HCF, procurement and supply of PPE to health care workers involved in COVID-19 vaccination 
activities, cleaning materials, detergents and equipment, training of health care workers on 
infection prevention and control including waste management, and funding for the overall project 
coordination through the Environmental Health Services and the Nursing Departments. Some of 

support through the HSDSP AFV and ZCERP through support and supervision activities to some of 
the project facilities. Some of the proposed environmental activities will be funded directly by the 
project resources in accordance with the proposed plan laid out below.

A summary of the budgetary requirements for the proposed activities is given in table 9-4 below:
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Table 8-5 Summary of the Budgetary Requirements

No. ACTIVITY TARGET BUDGET 
(US $)

SOURCE OF 
FUNDS

1.0 Environmental and Social 
Safeguards – ESMPs of the 
project activities.

 District Health 

 District EMA 
Units

 District health 
Workers

 Extension 
workers in 
project impact 
areas.

 Relevant Line 
Ministries

 Community 
Members

TRAINER:  Dept. of 
Environment or private 
consultant

$18,900 ZCEREHSP

3.0 Medical Waste Management 
Training:

 All HCW and all 
involved in the 
implementation 
of the project

 Incinerator 
operators

 All waste 
handlers

$33,750 ZCEREHSP 

4.0 Training of Technical Teams 
on construction site waste 
management appropriate for 
minor works such renovation 
for waiting mothers’ homes 
and theatres and upgrading, 
awareness on GBV/ SEA-H, 
GRM capacity strengthening

 PIE Env. 
Specialist

 PIE Social 
Safeguards 
Specialist

 Contractors

 All waste 
handlers

$22,875 ZCEREHSP

6 Training of Contractors on 
GBV/ SEA-H and the Code of 
Conduct

 Contractors

PIE

$8,000 ZCEREHSP

9 Monitoring and Support

Support and Supervision in 
provinces and districts

 MOHCC National

PIE

$9,000 ZCERPEHSP 

TOTAL $214,000
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agents to foster an enabling environment for its success. As a multisectoral approach it requires 
active participation of all stakeholders especially those at the fore front of working with the 
communities, i.e., the Community Health Workers (CHW), Village Health Workers, Extension 

analyse the operating environment at the local levels and then implement the requisite remedies 
for the success of the project.

The PIE will systematically apply all the available environmental and social management safeguards 

and minimised. The PIE Environmental Specialist together with the Social Safeguards Specialist, will 
ensure that all project activities are screened and where needed, ESMPs are developed, adopted, 
and applied to minimise and avoid adverse impacts in all phases of project activity execution. 

livelihoods as people become productive again and this will translate ultimately to an improved 
economy. 

The ZCEREHSP project will pose more positive than negative potential environmental and social 
impacts. The envisaged negative environmental and social impacts will be localized, minimal, 
short-term and can be mitigated by simple measures. The PIE (CORDAID) undertakes to ensure 
that:

 The ICWMP will be applied to deal with any resultant increase in Health Care Waste 
generation from the Facilities, 

 Stakeholder organizations such as EMA, NGOs and other interested developmental parties 
will be continuously involved and kept informed of the implementation progress so that 
they can play their part,

 The mitigation measures recommended in the ESMF, will be implemented to avoid any 

The ESMP presented in the ESMF will be used to mitigate the impacts during and after the 

and social impacts if the recommended mitigations are carried out. 
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10. APPENDICES

APPENDIX 1 INDIGENOUS PEOPLE`S PLANNING FRAMEWORK

The ZCEREHS Project will adopt the IPPF for the ZCERP.

This Indigenous Peoples Planning Framework (IPPF) has been prepared to ensure that the World 
Bank’s ESS7 on Indigenous Peoples and Sub-Saharan African Historically Underserved Traditional 
Local Communities is applied to ZCERP supported projects. The objectives of the policy are to 
avoid adverse impacts on Indigenous Peoples and to provide them with culturally appropriate 

The Indigenous Peoples policy recognizes the distinct circumstances that expose Indigenous 

identities that are often distinct from dominant groups in their national societies, Indigenous Peoples 
are frequently among the most marginalized and vulnerable segments of the population. As a 
result, their economic, social, and legal status often limit their capacity to defend their rights to lands, 

from development. At the same time, the policy, together with the Involuntary Resettlement policy, 
recognizes that Indigenous Peoples play a vital role in sustainable development and emphasizes 

to ensure long-term sustainable management of critical ecosystems.

The IPPF describes the policy requirements and planning procedures that project activities of 
ZCERP will follow during their preparation and subsequent implementation. It also describes the 
role of ZCERP.

Some of the Health Facilities where ZCERP will invest serve areas or territories traditionally owned, 
customarily used, or occupied by Indigenous Peoples (IPs). The potential impacts of the project, 

healthy ecosystems on which they depend for their survival. Therefore, ZCERP project activities 
can provide valuable long-term opportunities for sustainable development for Indigenous Peoples 
and other local communities if the positives of the project are implemented. However, several risks 
are relevant for the type of projects supported by ZCERP:

 Customary and Indigenous Peoples’ rights: Rights of Indigenous Peoples are recognized in 
international agreements and for World Bank-supported projects by the Bank’s own policy. 
Such rights may also be recognized in national legislation. ZCERP project activities will need 

such rights.

 Loss of culture and social cohesion: Given Indigenous Peoples’ distinct cultures and 
identities and their frequent marginalization from the surrounding society, interventions may 
run the risk of imposing changes to or disruption of their culture and social organization, 
whether inadvertently or not. This can happen if the participation of the IPs is not appropriate:

o The engagement techniques used are not cultural appropriate, causing the IPs to 
hold back since they may have special cultural requirements for engagement or 
even service delivery.

o Inappropriate selection of methods for disclosure of information (including such 
topics as format, language, and timing).

o Inappropriate selection of location and timing for engagement event(s) (avoiding 
busy work times, which may be seasonal, and days/times when special events may 
be occurring).

o Not agreeing on the mechanisms for ensuring stakeholder attendance at 
engagement event(s) (if required).

o Failure to identify the appropriate feedback mechanisms to be employed.

While indigenous communities may welcome and seek change, they can be vulnerable 
when such change is imposed from external forces and when such change is rushed. 
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 Inequitable participation
yield the intended results because:

o 
to participate in project activities when they do not expect to receive culturally 

o The design of the participation may not include appropriate capacity building 
(when needed) or take into consideration local decision-making structures and 
processes with the risk of leading to alienation of local communities or even 

o Participation design may not include appropriate representation of Indigenous 
Peoples in decision-making bodies.

relevant to Indigenous Peoples (IPs) that meet the requirements of ESS7. This may involve 
carrying out a Social Assessment (SA) prior to any activities that would impact on them, 
coming up with a stand-alone plan or framework of how to deal with the IPs and developing 

needs in accordance with ESS7. 

identify their views and to obtain their broad community support to the project; and development 

The level of detail necessary to meet the requirements is proportional to the complexity of the 
proposed project and commensurate with the nature and scale of the proposed project’s potential 

based on a subjective assessment of project activities, circumstances of local communities, and 
project impacts. 

(in projects with no impacts this could be limited to consultations during implementation to keep 
local communities informed about project activities).

The ZCERP PIE will know if Indigenous Peoples are present in a project activity area and can 
proceed to the social assessment and consultations (see next section). 

However, if this is not the case ZCERP project activity applicants (the Health Facilities) are required to 
screen for the presence of Indigenous Peoples early on in project preparation, using the screening 
form (Appendix 5). The characteristics of Indigenous Peoples (a distinct, vulnerable, social, and 
cultural group)59 mentioned in ESS7 will be used. Health Facilities in Tsholotsho, Bulilima-Mangwe, 

in their areas since the two peoples who self-identify as indigenous in Zimbabwe are found.60 

59 

degrees: 
self-identification as members of a distinct indigenous cultural group and recognition of this identity by others. 

customary cultural, economic, social, or political institutions that are separate from those of the dominant society and culture.
an indigenous language, often different from the official language of the country or region.
60 The Indigenous Peoples of Zimbabwe are the:
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Once it has been determined that Indigenous Peoples are present in the project area, the applicant 

and adverse impacts on them. This is to ensure that the project design takes IP needs and views 
into account. The level of detail of the assessment depends on project activities and their impacts 
on local communities. If the project is small and has no or few adverse impacts, this assessment 
is done as part of early project preparation by the applicant, mainly based on secondary sources 
and the applicants own experience working in the area. In larger and more complex projects, the 
assessment may be a separate exercise done by the applicant or contracted experts as appropriate 
and may include primary research (Note that assessments for large projects is not envisaged in this 

The main purpose of the social assessment is to evaluate the project’s potential positive and adverse 

to succeed in the given socioeconomic and cultural context. In this way the assessment informs 
the preparation of the design of the project as well as any measures and instruments needed to 

proposal application. For small scale projects with no direct impacts on indigenous communities, 

project activities as they relate to the local communities, how project implementation will address 
the circumstances of Indigenous Peoples, and how they will participate and be consulted during 
implementation. 

For more complex projects a more elaborate report is required and should include the following 
elements, as needed:

 A description, on a scale appropriate to the project, of the legal and institutional framework 
applicable to Indigenous Peoples,

 Baseline information on the demographic, social, cultural, and political characteristics of 

owned, or customarily used or occupied and the natural resources in which they depend,

 Description of key project stakeholders and the elaboration of a culturally appropriate 
process for consultation and participation during implementation, 

 

the determination of potential adverse impacts is an analysis of the relative vulnerability of, 

ties to land, and dependence on natural resources, as well as their lack of opportunities 
relative to other social groups in the communities, regions, or national societies they live in,

 

Indigenous Peoples’ communities during project preparation to inform them about the project, to 
fully identify their views, to obtain their broad community support to the project, and to develop 
project design and safeguard instruments. In most cases, this process is best done as part of the 
social assessment although consultations are likely to continue after its completion.

The extent of consultations depends on the project activities, their impacts on local communities 

or direct interventions with the indigenous communities), local communities (villages or dwellings 
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Health Facility) are informed about the project, asked for their views on the project, and assured 

communities, whether positively or adversely, a more elaborate consultation process is required. 
This may include, as appropriate: 

 

 Discuss and assess possible adverse impacts and ways to avoid or mitigate them,

 

 
avoided,

 Elicit and incorporate indigenous knowledge into project design,

 

 Develop a strategy for indigenous participation and consultation during project 
implementation, including monitoring and evaluation.

All project information provided to indigenous peoples should be in a form appropriate to local 

(e.g., clans and socioeconomic background). 

The applicant is responsible for the consultation process. The consultation process for the IP 
Communities will generally take the following form: 

 Identify appropriate customary approaches to deal with the communities in question,

 
objectives and activities,

 Identify the elected and natural leaders in these communities who will be used as 
representatives as the project progresses,

 Discuss and assess possible adverse impacts and ways to avoid or mitigate them,

 

 Discuss and assess the Health Facilities at their disposal and the most appropriate ways they 

 
and how these might be avoided,

 Elicit and incorporate indigenous knowledge into project design,

 

 Develop a strategy for indigenous participation and consultation during project 
implementation, including monitoring and evaluation. 

However, if the communities in question are organized in community associations or umbrella 
organizations, these should usually be consulted. In some cases, it may be appropriate or even 

trust. The experience of (other) locally active NGOs and Indigenous Peoples experts may also be 
useful. 

should be considered: Who and what is the “community,” and how is “broad support” obtained. 
Communities are complex social institutions and may be made up of several fractions; it may be 

It is important to keep this in mind during the consultation process, and in some cases, it may be 
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more appropriate to consider the needs and priorities of sub-communities rather than those of a 
whole village.

When seeking “broad community support” for the project, it should be ensured that all relevant 
social groups of the community have been adequately consulted. When this is the case and the 
“broad” majority is overall positive about the project, it would be appropriate to conclude that broad 
community support has been achieved. Consensus building approaches are often the norm, but 
“broad community support” does not mean that everyone must agree to a given project. The 
agreements or special design features providing the basis for broad community support should be 
described in the Indigenous Peoples Plan; any disagreements should also be documented. 

and instruments are prepared to address issues pertaining to Indigenous Peoples. The documents 

process.

The instrument to address the concerns and needs of Indigenous Peoples is usually an Indigenous 

submission to the Bank for review and approval. In cases where Indigenous Peoples are the sole or 

design, and a separate IPP is not required. In this case the project application becomes the IP and 
must respond to the requirements outlined in the above. 

It should be noted that very few ZCERP project activities are likely to need such an elaborate plan. It 
may be appropriate to include a process of further social analysis and consultations during project 

preparing ZCERP projects). At minimum the IPP should include a description of the Indigenous 

participation and consultation process during implementation; description of how the project will 

monitoring of particular issues and measures concerning indigenous communities. 

The following elements and principles may be included in the IPP, as appropriate: 

 
sources. These should be incorporated into the general project design as appropriate. 

impacts should only be contemplated, when necessary, 

 Formal agreements reached during the free, prior, and informed consultation during project 
preparation, 

 

 Project design should draw upon the strengths of Indigenous Peoples Organizations and 
the IP communities and consider their languages, cultural and livelihood practices, social 
organization, and religious beliefs. It should avoid introducing changes that are considered 
undesirable or unacceptable to the Indigenous Peoples themselves, 

 
Indigenous knowledge and local resource management arrangements into project design, 

 Special measures for the recognition and support of customary rights to land and natural 
resources may be necessary, 

 Special measures concerning women and marginalized generational groups may be 
necessary to ensure inclusive development activities. If the grantee does not possess the 
necessary technical capacities, or if their relationship with Indigenous Peoples is weak, the 
involvement of experienced local community organizations and NGOs may be appropriate; 
they should be acceptable to all parties involved, 
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 Capacity building of other implementing agencies should be considered, 

 Capacity building activities for the indigenous communities to enhance their participation in 
project activities may be useful or necessary; this may also include general literacy courses,

 Grievance mechanism considering local dispute resolution practices, 

 Participatory monitoring and evaluation exercises adapted to the local context, indicators, 
and capacity.

project. Language is critical and the IPP should be disseminated in the local language or in other 

The ZCERP will then disclose the IPP with the Bank. After the Bank has reviewed and approved the 

Project activity applicants are responsible for following the requirements of this Framework. They 

will avoid adverse impacts on indigenous communities, or where this is not possible develop with 

ZCERP) is responsible for the implementation of this Framework and will ensure that the participation 
of Indigenous Peoples in project activities in culturally appropriate ways is encouraged. ZCERP 
responsibilities include: 

 Inform applicants and other stakeholders, including local communities, of this Framework 
and policy requirements, 

 Assist applicants, and subsequently grantees, in the implementation of the Framework and 
policy requirements, 

 

 Review and approve project proposals, ensuring that they adequately apply the World 
Bank’s Indigenous Peoples Policy, 

 Assess the adequacy of the assessment of project impacts and the proposed measures 

and the capacity of the applicant to implement the measures should be assessed. If the 
risks or complexity of issues, 

 
broad support to the project—and not provide funding until such broad support has been 
ascertained and 

Monitor project implementation, and include constraints and lessons learned concerning Indigenous 
Peoples and the application of this IPPF in its progress and monitoring reports; it should be assured 
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Indigenous Peoples and other local communities and stakeholders may always raise a grievance 
to project activity applicants and ZCERP about any issues covered in this Framework and the 

contact information of the respective organizations at relevant levels should be made available. 

monitoring, and a copy of the grievance should be provided to the ZCERP PIE. If the claimant is not 



Ministry of Health and Child Care 243
PAGE |

APPENDIX 2 LABOUR MANAGEMENT PROCEDURES

LABOUR MANAGEMENT PROCEDURES

ZCEREHSP project is being prepared under the World Bank Environmental and Social Framework 
(ESF). The project is adopting the Labour Management Procedures laid out under the ZCERP. 
Under the Environmental and Social Standard on Labour and Working Conditions (ESS2) on Labour 
and working Conditions the project is required is develop Labour Management Procedures (LMP) 

project by treating workers fairly and providing safe and healthy working environment. The purpose 
of this LMP is to facilitate the planning and implementation of the project by identifying the main 
labour requirements and associated risks and determining the resources necessary to address the 

labour and issues related to COVID-19 considerations. 

The LMP for ZCERP will apply to Project workers including fulltime, part-time, or temporary. It is 
not expected that the Project will rely on seasonal or migrant workers. It will apply to the following 
workers engaged in the Project:

(a) Direct Workers

Mashonaland Central, Mashonaland West, Matabeleland North, Matabeleland South, Midlands, 
and Masvingo Provinces. Cordaid has about 25 employees who will be working on the Project 

engaged throughout the life of the Project. 

In addition, the Government civil servants will support the Project implementation, generally 
referred to as Health Care Workers (HCWs). These are civil servants engaged by Government 
of Zimbabwe through the Ministry of Health and Child Care (MOHCC) to provide health care 
services and these include nurses, doctors, pharmacists, laboratory workers, general cleaners, 
radiographers, and nurse aides. HCWs will be engaged in several activities including triaging of 
patients, treating and reporting cases and suspected, vaccination of the public, reinforcing Infection 
Prevention and Control measures, providing correct public health information, health care waste 
management (segregation and point of generation, transportation, treatment, and disposal). During 
mobile vaccination campaigns, mobile teams will be set up and will require some of the workers 

will be conducted. Government civil servants are subject to the public sector working agreement 
or arrangement. Recruitment and engagement of health workers will be as per government 
procedures.

(b) Contracted Workers. People employed by contractors for the Project who are engaged to install 
solar panels. The contractors will be engaged for short durations with on average with a maximum 
of 6 workers on each site.  Contracted Workers will be engaged directly by Cordaid’s competitively 
chosen contractors to set up solar panel equipment; install refrigeration units in vaccine delivery 
trucks; transport and deliver solar direct refrigerators; treat, transport and/or provide other waste 
management services, providers of transport or storage of vaccines. Migrant workers are not 
anticipated in this project.

(c) Community Workers/ Volunteers. MOHCC engages many Community Health Workers61 
(CHWs) within the health sector. CHWs are mainly engaged in health promotion, preventive, and 
61 

communities, answerable to the communities for their activities, supported by the health system but not necessarily a part 

depending on the context (Urban or Rural)
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treatment support, and in a more limited capacity regarding actual treatment. The CHWs are people 
employed or engaged in providing community-based project interventions on voluntary basis. These 
will include Village Health Workers (VHWs). These will include community members/ volunteers 
who will be working with Health Care Workers to mobilise the communities and raise awareness on 

groups, tracking and follow-up and infection prevention and control and vaccination sites. These 
CHWs are trained before being deployed to conduct their activities. Current Community Health 
Workers have been trained by MOHCC on COVID-19 infection prevention and control measures 
so that they will in turn capacitate their communities. Community Health Workers were provided 
with Personal Protective Equipment (PPE), including masks and sanitisers to reduce the risk of 
COVID-19 transmission. In addition to VHWs and CHWs, there are Health Centre Committees (HCCs) 
and Community Based Organisations (CBOs) who provide a link between the health services and 
the communities and further the CBOs remain the voice of the people through client satisfaction 
surveys.

All CHWs, CBOs and HCCs are subject to the terms and conditions of the MOHCC engagements 
agreement or arrangement.

(d) Primary Supply Workers:62  Primary suppliers will be for the supply of PPE, SDD refrigerators, 
solar panels. However, these suppliers are not yet known at this stage and PIE will require such 
suppliers to identify potential for labour risks such forced labour, underage employment. Where 

issues

62
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.3.  ASSESSMENT OF KEY POTENTIAL LABOR RISKS

possible exposure pathways:

 VHWs/CHWs are involved in health promotion and preventive activities to increase uptake 
of vaccinations through community meetings, interpersonal communication, door to door 
campaigns. They will also be involved in infection prevention and control at vaccination sites.

 Contracted workers will be setting up energy generation equipment and installing 
refrigeration units in vaccine delivery trucks.

 HCWs will be involved in triaging, treating, collecting, transporting, and analysing COVID-19 
samples, public vaccinations, contact tracing of COVID-19 cases, reporting cases, waste 
segregation, 

 Cleaners will be involved in waste segregation, in facility transportation, treatment and 
disposal of waste. 

 
face-to-face interactions. 

 HCF workers who provide environmental management services, including medical waste 
management, at the HCFs involved in the Project.

 Drivers will be involved in transportation of health care waste to regional incinerators for 

vaccines and medical supplies related to COVID-19 response activities.

 
levels and will involve trainings on guidelines and protocols on how to protect themselves 
and the communities from the spread of COVID-19. 

 Workers to the sites/facilities that provide medical waste disposal of wastes generated by 
the Project.
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The table below highlights and analyses the potential labour related risks and in view of the 
anticipated labour utilisation.

Table 3-1

Risk Analysis (magnitude, extent, timing, likelihood, and 

Poor working conditions 
(working environment, 
underpayment, rights)

HCWs in Zimbabwe have, over an extended period, engaged in 
protest poor working environment and underpayment. HCWs 
are paid in accordance with national law (app. $50/month 

salary’s value is rapidly eroding purchase power. This leads 

implementation.

Given the lack of employment opportunities, there is a risk that 
contracted workers could be engaged without adhering to 
required provisions, including low wages/rates and delays of 
payment, working conditions (particularly overtime payments 
and adequate rest breaks). Where any class of worker raises 
questions, there is a risk that employers may retaliate against 
them for demanding legitimate working conditions, or raising 
concerns regarding unsafe or unhealthy work situations, or any 
grievances; such situations could lead to labour unrest and work 
stoppage. 

COVID-19 infection
dating the COVID-19 pandemic with health care worker infection 
rates at 11% and accounting for about 3% of health care worker 

an issue pre-dating the COVID-19 pandemic. MOHCC has set 
up a Health Worker Infection (HWI) surveillance system in all 
the country’s 10 provinces. All provincial situation reports to 
include HWI indicators. HCWs will be more at risk of infection 
without the provision of PPE and the use of disinfectants that 
will be provided by the Project. The risks include pathogen 
exposure, infection and associated illness or death. Fortunately, 
the WB Procurement Team has worked with HSDSP to ensure 
timely provision of PPE supplies and will also be able to assist 
ZCERP with the same. Without adequate testing, tracing and 

All ZCERP workers are at risk of exposure to COVID-19 since the 
pandemic is still active. Given the nature of energy and other 
installation activities (i.e., minimum to no contact with patients), 

risk of co-infection. Such work will only require a few workers on 
each work site, provided that appropriate PPE is used to prevent 
infection, the risk is considered low as tasks can be phased and 
distanced. Contracted workers that transport infectious medical 
waste are at a higher risk of exposure to COVID-19. Health care 
workers that will work directly with the public to facilitate or 
provide vaccinations will have a lower yet still possible risk of 
COVID-19 infection since they will be in contact with the public 
which will have both infected and uninfected members. All 
workers will be supplied PPE to reduce the risk of exposure.
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Occupational health and 
safety (OHS)

The project will support the setting up of energy generation 
equipment, installation of solar direct drive refrigerators and 
the installation of refrigeration units in trucks for vaccine 
transportation. Potential risks to construction workers include 
slip and falls from manual handling of heavy objects, injuries 
from working on heights, burns from hot works (welding), 
electrocution, injury from moving machinery and dust from 
construction vehicles, exposure to refrigerants and working in 

scale and so the magnitude and impact of the risks are minimal 
overall. There are also risks of COVID-19 exposure for all workers 
involved in project activities because of the pandemic.

HCWs as well as VHW/CHW have increased risk of general OHS 
given the added burden due to the COVID-19 pandemic, which 
includes long working hours, psychological distress, fatigue/ 
burnout, and stigma associated with COVID-19.

The Project also involves the transport of vaccines and 
medical waste which presents potential risks to drivers and the 
community 

HCW and community 
exposure to infectious or 
hazardous health care waste

Components 1 and 2 entails generation of health care waste that 
include infectious sharps, syringes, swabs, used PPE, obsolete 
refrigeration equipment thereby exposing community to the 
risk of infection and hazardous substances exposure. Where 
procedures are not adequately followed, this can pose a health 
threat to HCWs and community members, including those who 
provide medical waste transport and disposal. 

Sexual harassment, 
Exploitation and Abuse

There are concerns about the potential for GBV, increased 
risk of abuse and exploitation for vulnerable women workers, 
increased risk of sexual exploitation and violence for persons in 
health facilities and during vaccinations. Other abuses maybe 
experienced by health care workers, supervisors, trainers, and 
community members who may be subjected to surveillance and 
follow up.

Discrimination and exclusion 
of vulnerable groups

If unmitigated vulnerable group pf people maybe be subject 
to risk of exclusion from employment opportunities under 
the project. such groups include vulnerable and marginalized 
groups, as well as women and Persons Living with Disabilities 
(PLWD). Sexual harassment and other forms abuse have the 
potential to compromise safety and wellbeing of the vulnerable 
groups.
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4. BRIEF OVERVIEW OF LABOUR LEGISLATION: TERMS AND CONDITIONS

This section reviews the available legal provisions within the laws of Zimbabwe that will complement 
ESS2 (Labour and Working Conditions) and ESS4 (Community Health and Safety). The chapter also 

project will address any relevant gaps.

Zimbabwe is a member of the International Labour Organization (ILO) and signatory to the core ILO 
Labour Conventions which include fundamental principles and rights at the workplace, freedom of 
association, right to collective bargaining, discrimination and equal remuneration, child labour and 
forced labour. 

The Constitution of Zimbabwe 2013, sections 65(1) enshrine labour rights to fair and safe labour 
practices and standards, and the right to a fair and reasonable wage. Membership to ILO and the 
provisions of the constitution create a solid platform for progressive and sustainable labour and 
working conditions to be mainstreamed in the various workplaces in Zimbabwe in general and 
ZCERP.

The fundamental legislation on labour and working conditions in Zimbabwe is the Labour Act (CAP 

International Obligations of the Republic of Zimbabwe as a member state of the ILO and as a 
member of or party to any other international organisation or agreement governing conditions of 

 

 regulates conditions of employment and other related matters like wages and salaries, 
provide for the appointment and functions of workers committees.

 provides for the formation, registration and functions of trade unions, employers organizations 
and employment councils

 regulates the negotiation, scope, and enforcement of collective bargaining agreements 
and

 provides for the establishment and functions of the Labour Court and prevention of trade 
disputes.

of other participating Ministries. The Labour Act will be relevant to protect the welfare of all these 
workers. It governs how workers will be treated, including their employment conditions. However, 
it is worth noting that Health Care Workers are considered essential services and cannot freely 
exercise this right to engage in collective job actions. The Law restricts the exercise of this right 

“any services the interruption of which endangers immediately the life, personal safety or health of 
the whole or any part of the public” and health care services are part of essential services.

a. Labour Relations (Employment of Children and Young Persons) Regulations, 1997. The 

such work is an integral part of a course of education or training for which the school or training 
institution is primarily responsible; and does not prejudice such child’s education, health, safety, 
social or mental development. A child may be employed in an activity in which it receives adequate 

b. Labour Relations (Workers Committees) (General) Regulations, 1985. The regulations 
safeguard the employee’s right to participate in the formation of a workers committee and to 
undertake tasks on behalf of a workers committee. A workers committee shall be formed when a 
group of employees or any one employer appoint or elect some of the employees to represent them 
in the works council composed of an equal number of employer representatives and employee 
representatives. The works council is a platform where employee engages in negotiations on all 
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c. Labour Relations (Employment Codes of Conduct) Regulations, 1990. The regulation provides 
for the registration of codes and conduct agreed between an employer and the representatives 
of the employees as rules of conduct to be observed at the workplace, undertaking or industry 

that shall constitute misconduct, and the categorization of those acts or omissions according to 
their seriousness. The acts of

misconduct include:

of his or her contract

wilful disobedience to a lawful order

wilful and unlawful destruction of the employer’s property

theft or fraud

a year

habitual and substantial neglect of his or her duties

lack of a skill which the employee expressly or implied held himself or herself to possess.

ii. Procedures for settling any grievances that may arise between or against employees, managerial 
employees, or the employer; and

iii. Procedures to be followed in the event of any breaches of the code, including a requirement that 
any breach be investigated before any proceedings are commenced against an employee.

iv. Penalties for any breaches of the rules or procedures of the code, which may include oral or 

v. Person, committee or authority which will be responsible for implementing and enforcing the 
rules, procedures, and penalties of the code.

procedures of the code of the nature of the misconduct or breach alleged against him and the 
date when proceedings are to be commenced against him.

vii. Right of an accused employee to have his case heard by the appropriate person, committee or 
authority referred to in paragraph (e) before any decision in his case is made.

viii. Written record or summary to be made of any proceedings and decisions taken in terms of the 
code, which record, or summary shall be made at the time such proceedings and decisions are 
taken and shall be kept for a period of not less than 12 months; and 

d. Labour (Settlement of Disputes) Regulations, 2003. The regulations provide for dispute 

of Public Service, Labour, and Social Welfare. The provision has means to engage the disputing 
parties until the worst-case scenario manifests and arbitration is sought before engaging the 
formal court system. As part of the dispute resolution, a local company disciplinary meeting is held, 

Employment Council, if no resolution the matter is referred to the Labour Court, the High Court, the 
Supreme Court, and the Constitutional Court if no resolution is found. The Constitutional Court’s 

e. Labour Relations (HIV and AIDS) Regulations, 1998. The regulations protect the rights of 
HIV infected employees and aspiring employees by guarding against any form of victimization 
or segregation, including, and not limited to HIV testing before employment or compulsory 
disclosure of one’s status at the workplace. The statutory instrument also calls for employers to 
invest in HIV and AIDS awareness within the workplace. This may include, health talks, free testing 
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and counselling, free distribution protection materials and employee access to sick leave where 
required.

The statutory instrument 
provides for the setting of minimum wages applicable to public service by the Minister of Public 
Service, Labour, and Social Welfare. The various employment council also set their respective 
minimum wages based on negotiations during collective bargaining as provided for in the Labour 
Act. These requirements will be enforced through contractor management of all Cordaid contracts. 
The PIE will provide full awareness of the applicable codes and conduct at recruitment through 
induction and implementation during employment through labour audits. The project will refer 
to National Employment Councils for the health sector and construction sector since the project 
activities cut across these sectors for its contracted employees.

g. Health Service Regulations, Statutory Instrument (SI) 117 of 2006. The SI provides for the 
conditions of service for members employed in the health service that is it guides conditions of 
service for Ministry of Health and Child Care employees. The SI sets out the grievance procedures, 
leave (vacation, annual, sick, special, maternity) conditions, disciplinary procedures as well as 
recruitment, advancement, and promotion of the members of the health service. The MOHCC 

granted to workers to decongest the workplace for the prevention of COVID-19 spread. 

h. Civil Protection Act Chapter (10:06)

This Act provides for the declaration of state of disaster if it appears that there is a disaster which 

to be published in a statutory instrument. The GoZ declared the pandemic a national disaster in 
terms of Section 27 of the Civil Protection Act. This was done by the gazetting of the Civil Protection 
(Declaration of State of Disaster: Rural and Urban Areas of Zimbabwe) (COVID-19) Notice. The 
declaration of a state of disaster allows the President to take extra-ordinary measures to assist 

ordinary measure put in place through the relevant ministries include a national lockdown, with the 
severe curtailment of various freedoms that include freedom of movement, expression, conscience, 
assembly, and association. It also resulted in the closing down of most major commercial and social 
enterprises, except for the food industry, health, and other deemed essential public services. The 
Civil Protection Act provides that the state of disaster may be extended, curtailed, or terminated by 

Despite the national disaster declaration, no labour provisions (such as overtime compensation, 
annual or sick leave, or severance) have been suspended or curtailed for project workers, e.g., 
health care workers or other essential workers.

the currently the lockdown regulations have been relaxed, hence the use of the Military or Security 
Personnel is not currently envisioned for any activities related to the Project. If, however, during 
Project implementation, the Recipient decides to use its military or security forces, the GoZ shall: (a) 
prior to any involvement of its military and/or security forces in the carrying out of Project activities, 
send a written notice to the Bank communicating such decision, including the name of the military or 
security unit; and (b) ensure that all activities carried out by military or security personnel under the 
Project are under the control of MoHCC, working closely with Cordaid as the Project implementing 
entity and undertaken exclusively for the purposes related to the Project and in compliance with 
the ESSs and the provisions set out under this provision. Should the military be used in the project, 

out the arrangements for the engagement of the military or security personnel under the Project.
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5. BRIEF OVERVIEW OF INTERNATIONAL GUIDANCE AND LABOR 
LEGISLATION: OCCUPATIONAL HEALTH AND SAFETY

i. International Labour Organisation-COVID-19 action checklist for the construction industry, 
December 2020

This action checklist provides practical measures designed to help employers, workers and the 
self-employed in the construction industry work safely on site and thus prevent and mitigate the 
spread of COVID-19 at work. This tool provides information applicable to any construction site and 
should be further informed by national legislation and guidelines.

ii. A safe and healthy return to work during the COVID-19 pandemic, ILO Policy Brief, May 2020 

Safe and healthy working conditions are fundamental for decent work and are the foundation upon 
which policy guidance for the return to work must be based. This guidance note aims to: (1) assist 
governments and employers’ and workers’ organisations in developing national policy guidance for 
a phased and safe return to work, and (2) provide guidelines for workplace level risk assessments 
and implementation of preventive and protective measures according to a hierarchy of controls.63

iii. ILO Policy Brief Hand hygiene at the workplace: an essential occupational safety and health 
prevention and control measure against COVID-19

The Safety and Health in Construction Convention, 1988 (No. 167), provides that men and women 
workers should be provided with separate sanitary and washing facilities. The ILO code of practice 
on safety and health in construction (1992) indicates that the scale of provision of sanitary facilities 
should comply with the requirements of the competent authority. In addition, adequate washing 
facilities should be provided as near as practicable to toilet facilities. Washing facilities should not 
be used for any other purpose and should be kept clean and maintained. There should be enough 
appropriate washing facilities for use if workers are exposed to skin contamination.

iv. ESF/Safeguards interim note: Covid-19 considerations in construction/civil works projects

This note emphasizes the importance of careful scenario planning, clear procedures and protocols, 

responsiveness in a changing environment. It recommends assessing the current situation of the 
project, putting in place mitigation measures to avoid or minimize the chance of infection, and 
planning what to do if either project workers become infected, or the work force includes workers 

v. WB Environmental and Social Standard 2 (ESS2)- Labour and Working Conditions

ESS2 recognizes the importance of employment creation and income generation in the pursuit 
of poverty reduction and inclusive economic growth. The project can promote sound worker-

in the project fairly and providing safe and healthy working conditions. 

vi. WB Environmental and Social Standard 4 (ESS2)- Community Health and Safety

ESS4 recognizes that project activities, equipment, and infrastructure can increase community 
exposure to risks and impacts. In addition, communities that are already subjected to impacts from 

activities.

vii. WB EHS General Guidelines

Industry Practice (GIIP). The EHSGs contain performance levels and measures that are generally 
considered achievable in new facilities by existing technology at reasonable cost. For complete 
reference consult , http://www.
ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/ifc+sustainability/

63

Checklist.
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our+approach/risk+management/ehsguidelines.

viii. WB Guideline for Health Care Facilities

The EHS Guidelines for Health Care Facilities include information relevant to the management of 
EHS issues associated with health care facilities (HCF) which includes a diverse range of facilities 
and activities involving general hospitals and small inpatient primary care hospitals, as well as 
outpatient, assisted living, and hospice facilities. Ancillary facilities may include medical laboratories 
and research facilities, mortuary centres, and blood banks and collection services.

ix. WB Life Safety Guidance

This guidance requires that all buildings which are accessible to the public must be designed, 
constructed and operated in full compliance of the local building codes and in accordance with an 

i. National Social Security Authority Statutory Instrument 68 (Accident Prevention and

Worker’s Compensation Scheme) 1990

The Statutory Instrument provides for the protection of health and safety of workers, prevention 
of accidents and compensation for employees or their dependents in the event of an injury, 
contracting diseases or death out of and in the course of employment. The third schedule of Section 

the workplace. In principle, the employer is required to provide a healthy and safe environment and 
to formulate and implement a health and safety policy at the workplace. Employees are required 
to identify and report health and safety hazards while executing their duties without posing risks to 
their health and safety. Part I, section 2 provides for the establishment of a worker’s compensation 
scheme in respect of injury, occupational illness, or death and for the promotion of occupational 
health and safety to which all employers and employees are required to contribute. Cordaid will 
ensure adherence to comprehensive occupational safety and health provisions for the project 
related activities to prevent accidents at the workplace. All contractors will be required to have 
Safety and Health personnel that is commensurate with the scope of their contracted work. The 
PIE together with MOHCC and Ministry of Public Service, Labour and Social Welfare (MPSLSW) will 
carry out inspections and audits to ensure the required occupational safety and health standards 
are maintained at all project activities through the contractor checklist.
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This section compares National Legislation with the objectives of ESS2 and ESS4 and provides a 

Table below presents the gap assessment.

Table 5-1 Gap Analysis

ESF Objective National Requirement Recommendation

ESS2 Labour and Working Conditions

To provide 
employee with 
information and 
documentation 
that is clear and 
understandable 
regarding their 
terms and 
conditions of 
employment.

Labour Act (CAP 28:01) Section 12 compels 
the employer to inform the employee on the 
details of employment, duration, particulars, 
and termination of employment contract in 
writing. The details include name and address 
of the employer, the period of time, if limited, 
for which the employee is engaged, the terms 
of probation, the terms of any employment 
code, particulars of the employee’s 
remuneration, its manner of calculation and 

in the event of sickness or pregnancy, hours 
of work, particulars of any bonus or incentive 
production scheme, particulars of vacation 
leave and vacation pay and particulars of any 

employment.

Contract of employment shall be signed 
between the contractor and the employee 
upon engagement and the contractor will 
avail the agreements for inspection upon 
request by the PIE, MOHCC and Ministry of 
Public Service, Labour, and Social Welfare 
(MPSLSW).

To promote the 
fair treatment,

non-
discriminatory 
and equal 
opportunity of 
project workers.

Labour Act (CAP 28:01), section 5 protects 
employees or prospective employees 
against discrimination on grounds of race, 
tribe, place of origin, political opinion, colour, 
creed, gender, pregnancy, HIV/AIDS status 
or disabled. The prohibition relates to 
advertisement of employment, recruitment 

or abolition of jobs or posts, determination 
or allocation of wages, salaries, pensions, 

choice of persons for jobs or posts, training, 
advancement, apprenticeships, transfer, 
promotion or retrenchment, provision 
of facilities related to or connected with 
employment, or any other matter related to 
employment.

The PIE will make all Contractors aware of the 
Labour Act requirement for compliance in their 
recruitment processes.

Contractors shall show the PIE, MOHCC 
and MPSLSW the evidence of induction of 
employees on the legal requirements for non-
discrimination.



Environmental and Social Management Framework (ESMF)254PAGE |

ESF Objective National Requirement Recommendation

To support the

principles of

freedom of

association and

collective

bargaining of

project workers in 
a manner

consistent with

national law.

Labour Act (CAP 28:01) Section 23 provides 
for the formation of workers committees 
through appointment or election by workers 
to represent their interests, provided that no 
managerial employee shall be appointed or 
elected to a workers committee, nor shall a 
workers committee represent the interests of 
managerial employees, unless such workers 
committee is composed solely of managerial 
employees appointed or elected to represent 
their interests. Section 25 pronounces that the 
collective bargaining agreements negotiated 
by workers committees with their employer 

shall be binding on both the employer and the 
employees.

However, it is worth noting that Health Care 
Workers are considered essential services 
and cannot freely exercise the right to engage 
in collective job actions. The Law restricts 
the exercise of this right to maintain essential 
services. 
Section 102(a) of the Labour Act as “any 
services the interruption of which endangers 
immediately the life, personal safety or health 
of the whole or any part of the public” and 
health care services are part of essential 
services. Therefore, there are no collective 
agreements applicable to the project.

Due to the shortness of the typical 
employment contracts for most activities and 
the voluntary basis of membership, most

contracted workers may

not have access to the full privilege and 
protection of this legal provision and some 
contractors may take

advantage of this gap.

The PIE shall require all contractors to be 
aware of, and implement as minimum 
employment conditions, those applicable to 
the

respective National

Employment Council

(NEC), e.g., Construction (NEC)

MOHCC should engage with health care 
workers to address issues relating to their 
working conditions and terms of employment. 
Alternative mechanisms may include 
recognizing worker committees/ associations, 
and allowing workers to choose their own 
representatives for dialogue and negotiation 
on terms and conditions of employment in a 
manner

that does not contravene national law.

The project will not restrict project workers 
from developing alternative mechanisms 
to collective job actions to express their 
grievances and protect their rights regarding 
working conditions and terms of employment. 

these alternative mechanisms. GoZ should 
not discriminate or retaliate against project 
workers who participate, or seek to participate, 
in such workers’ organizations and alternative 
mechanisms to collective bargaining.

To prevent the 
use of all forms of 
child labour.

The Labour Act (Cap 28:01) establishes the 
minimum age for work as 16 inclusive of where 
a child is engaged in vocational/ technical or 
apprenticeship training.

No project worker and contracted worker 
under the age of eighteen will be employed. 

To prevent the 
use

of all forms of

forced labour.

Labour Act (CAP 28:01) section 4A prohibits 
forced labour. The Act excludes any labour 
required by virtue of an enactment during a 
period of public emergency or in the event of 
any other emergency or disaster that threatens 
the life or well-being of the community, to 
the extent that the requiring of such labour 

of any situation arising or existing during that 
period or as a result of that other emergency 
or disaster, for the purpose of dealing with that 
situation from being forced labour.

All contractors will ensure consent of 
employees to work through written 
agreements.
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ESF Objective National Requirement Recommendation

To promote safety 
and health in the 
workplace.

National Social Security Authority Statutory 
Instrument 68 (Accident Prevention and 
Worker’s Compensation Scheme) 1990 
compels all employers to ensure safe and 
healthy working conditions including: (a) 

workers, particularly those that may be life 
threatening. (b) Provision of preventive and 

substitution, or elimination of hazardous 
conditions or substances. (c) Training of 
project workers and maintenance of training 
records. (d) Documentation and reporting 
of occupational accidents, diseases, and 
incidents. (e) Emergency prevention and 
preparedness and response arrangements to 
emergency situations. (f) Remedies for adverse 
impacts such as occupational injuries, deaths, 
disability, and disease.

The Labour Act also prohibits against unfair 
labour practices in the form of demanding 
from an employee or prospective employee 
any sexual favour as a condition of recruitment, 
provision of facilities related to employment 
or engaging in sexually determined behaviour 
towards any employee.

Contractors shall have appropriate Health 
and Safety plans in place and will provide 
daily OHS talks and trainings for workers as 
well as PPE. Contractors will ensure that there 
are sanitation facilities and waste collection 
bins in all applicable work areas. Contractors 
and project proponents/implementers will 
adhere to the ESMF and ICWMP implementing 
measures to promote safety and health in the 
workplace.

Contractors will not

victimise any contracted workers that remove 
themselves from unsafe or unhealthy work 
environments.

Contractors will ensure that all workers

appropriate personal protective equipment 
(PPE). 

The workers engaged in the project will utilise 
the project GRM which is GBV sensitive.

To provide project

workers with 
appropriate 
means to raise 
workplace 
concerns.

Labour (Settlement of Disputes) Regulations, 
2003. The regulations provide for dispute 
resolution with public service through the 

Ministry of Public Commission, Labour, and 
Social Welfare. The provision has means to 
engage the disputing parties until the worst-
case scenario manifests and arbitration is 
sought before engaging the formal court 
system. Labour Act (CAP 28:01) provides for the 
registration of a code of conduct by employers. 
The Code of conduct will include (a) 
Disciplinary rules to be observed including the 

in case of any breach of the code. Penalties 
for breach of the code, which may include 

with or without pay or on reduced pay, 
demotion, and dismissal from employment. (d) 
Person, committee, or authority that shall be 
responsible for implementing and enforcing 
the rules, procedures, and penalties of the 

is alleged to have breached the t code that 
proceedings are to be commenced against him 
in respect of the alleged breach. (f) Right of an 
accused person to be heard by the appropriate 
person, committee or authority referred to in 
paragraph (d) before any decision in his case 
is made; (g) Written record or summary to be 
made of any proceedings or decisions taken in 
terms of the code, which record, or summary 
shall be made at the time such proceedings 
and decisions are taken.

Contractors will be required to comply with

general legal requirements where they do not 
have a code of conduct registered with the 
Ministry of Labour or enforce their respective 
codes of conduct where registered. Contractor 
will be required to induct their employees 
on the grievance procedure. PIE will require 
contractors to report grievances raised 
within one month and progress on resolution 
monthly. 

Community Health workers and Village health 
will use the already GRM being strengthened 
through the existing World Bank project.
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ESF Objective National Requirement Recommendation

ESS4 Community Health and Safety

To anticipate 
and avoid 
adverse impacts 
on the health 
and safety of 

communities 
during project 
lifecycle from 
both routine 
and non-routine 
circumstances.

Solid Waste Disposal) regulations, 2007; 
Environmental management (hazardous Waste 
Management) regulations, 2007; Environmental 
Management (Atmospheric Pollution Control) 
regulations, 2009. These regulations provide 
for the protection of the environment (and 
people by extension) through prohibition of 
discharge into the environment include air, 
water, land of any waste or harmful substances 
that may have negative impact thereof. All 
waste generators are required to adhere to the 
provisions of these regulations and apply for 
relevant permits for the generation, storage, 
transportation, and disposal of such waste. 

Contractors will ensure that there are 

collection bins in all applicable work areas, 
especially spaces open to the community, 
patients and visitors that will have many 
people at the same workplace that may not 
have toilet facilities. However, the construction 
sites are not anticipated to have many workers 
and visitors. Waste collection will support 

which will protect the health and safety of 
communities.

The national legislation is very limited and 
broad application of ESS 4 will be used, e.g., 
related to GBV. The project will implement a 
GBV Action Plan (Appendix 15) as part of this 
ESMF, contractors will put in place grievance 
redress mechanisms which is accessible to 
employees for raising work related concerns 
and grievances to their management. 

Train and sensitise community and project 
workers on GBV/ SEA-H

The PIE will enforce this as part of the 
Contractor Management 

Contractor workers will sign and adhere to the 
Code of Conduct on GBV/SEAH (Appendix 14 
of the ESMF)

Civil Protection Act

This Act provides for the declaration of state 
of disaster if it appears that there is a disaster 
which needs extra ordinary measures to be 

area in Zimbabwe. After such a declaration 
is made it is required to be published in a 
statutory instrument. The GoZ declared the 
pandemic a national disaster in terms of 
Section 27 of the Civil Protection Act. This was 
done by the gazetting of the Civil Protection 
(Declaration of State of Disaster: Rural and 
Urban Areas of Zimbabwe) (COVID-19) Notice. 
To enforce the lockdown, the police and/ or 
the army may be deployed to patrol the streets.

Prior to any involvement of its military and/or 
security forces in the carrying out of Project 
activities, send a written notice to the Bank 
communicating such decision, including the 
name of the military or security unit; and (b) 
ensure that all activities carried out by military 
or security personnel under the Project are 
under the control of MoHCC, working closely 
with Cordaid as the Project implementing 
entity and undertaken exclusively for the 
purposes related to the Project and in 
compliance with the ESSs and the provisions 
set out under this provision. Should the military 
be used in the project, the Ministry of Health 
through the COVID-19 National Coordinator’s 

and Cultural Heritage and the Ministry of 

out the arrangements for the engagement of 
the military or security personnel under the 
Project.

Freedom of Information Act Chapter (10:33)

Constitution of Zimbabwe which provides for 
the right to access information as enshrined in 
the declaration of rights.

It sets out procedures for of access to 
information held by public institutions or 
information held by any person. It also sets

During project implementation information will 
be generated and that information must be 
accessible to the public. 

The ESMF which will contain the LMP is 
a public document and therefore will be 
disclosed as per national laws. 
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ESF Objective National Requirement Recommendation

out considerations for making available on a 
voluntary basis by entities, certain categories 
of information thereby removing the need for 
formal request for such information

It also sets out the scope and limitations on the 
right of access to information

- Issues related to;

- ESS4 Safety of 
Services given 
at HFs that will 
service public

and Road Safety 
as the Project 
will involve the 
use of trucks for 
transportation

- ESS4 
Emergency 
Preparedness and 
Response as the 
HCFs would be 
subject to both 
natural disasters 
and man-made 
events

Inappropriate handling of COVID-19 samples 
and patients can expose community and could 
lead to further spread of the disease. Non-
provision of medical services to disadvantaged 
or vulnerable groups is a potental risk under 
the project. The project ICWMP will contain 

the spread of diseases in the community from 
infectious medical waste. This ESMF contains 
measures to ensure health and safety in the 
community  from project activities and safety of 
services as they relate to health care facilities, 
vaccine roll out, emergency preparedness 
measures including measures to address 
a plan for cold chain storage during power 
outages and natural disasters. GBV/ SEA/SH 
risks will be ameliorated through training of 
every worker engaged in the project on OHS 
and GBV/ SEA/SH risks and be required to 
sign a code of conduct.

COVID-19 vaccine safety and surveillance will 
be guided by the existing MOHCC’s Adverse 
Events Following Immunisation surveillance 
and the WHO Vaccines Safety Surveillance 
Manual. The project will regularly integrate the 
latest guidance by WHO as it develops over 
time and experience addressing COVID-19 
globally especially with respect to reducing the 
risk of the project spreading COVID-19 to the 
public in general. Additionally, the project will 
conduct risk communication and community 
engagement activities to raise awareness and 

including the vulnerable and marginalised 
groups, use of proper PPE for COVID-19 
prevention measures

No one will be forced to get the vaccine.

The project will abide by Section 3.3 (Life and 
Fire Safety) of the World Bank Group (“WBG”) 
General Environmental, Health and Safety 

other safety standards for new buildings and 
existing buildings programmed for renovation 
with the use of the Bank funding. These 
requirements apply to buildings programmed 
for renovation, whether occupancy type is 
maintained (e.g., a hospital renovation) or 

a hospital).

The use of the Military or Security Personnel 
is not currently envisioned for any activities 
related to the Project.

During project planning a project IVCWMP 
will be developed and disclosed. Each 
participating health facility will be required top 
prepared an approved ICWMP to be shared 
with PIE and MOHCC for approval. 

Project will ensure that all project drivers are 
appropriately licenced. Trainings will also be 
conducted for drivers for safe handling and 
transportation of medical waste.
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6. RESPONSIBLE STAFF

implementation of this Labour Management Procedures. The PIE will be responsible for: (i) the 
day-to-day management and execution of project activities; (ii) the preparation of annual activity 
and procurement plans; (iii) the drafting of contract documents; (iv) collecting and compiling all 

Bank prior biannually; and (vii) the preparation of a consolidated report on the implementation 
of the project components. The PIE will also closely follow up with the Directorate of Finance, 
Director Internal Audit, Procurement Unit and relevant technical directorates in MOHCC. The 
PIE will perform its functions as described in the Project Implementation Manual (PIM). The 
Project Implementation Entity (PIE) will be responsible for the overall project management and 
coordination, including compliance with safeguards requirements such as those contained herein. 

related matters under the project ensuring that all project activities are carried out in line with 
the World Bank Environmental and Social Framework (ESF) and safeguard documents guiding 
Project implementation: the ESMF, Labour Management Plan (LMP) and Stakeholder Engagement 
Plan (SEP). This includes: ensuring that all activities are screened for adverse social impact prior 
to commencement, implementation of Environmental and Social Management Plans, including 
aspects related to Indigenous Peoples, organize and conduct the trainings on Social Safeguards 
aspects of the project including: preparation of mitigation checklists, ESMP implementation, 
conducting monitoring, Grievance Redress Mechanism (GRM) and Community Consultations, 
oversee the project-related Grievance Redress Mechanism (GRM) and as part of this, ensure the 
sound establishment of feedback and GRM, track reporting, ensuring any issues are resolved in a 
timely manner and close out issues and prepare a comprehensive Gender Based Violence (GBV) 
as well as Sexual Exploitation and Abuse (SEA) Risk Assessment for the project, including outputs, 
activities, indicators and targets and monitoring mechanisms, to address the key recommendations 

expertise in environmental, social, OHS issues. These include Environmental Management Agency 
(EMA). The PIE will be responsible for the following tasks: Undertake the overall implementation 
of this LMP; Engage and manage consultants and contractors in accordance with this LMP and 
the applicable Procurement Documents; Monitor project contractors and workers to ensure their 
activities are aligned with the provisions of the LMP and the applicable Procurement Documents. 
Monitor the potential risks of child labour, forced labour and serious safety issues in relation to primary 
suppliers; Provide training to mitigate social risks for project workers and community volunteers; 
Ensure that the GRM for project workers is established and implemented and that project workers 
are informed about it; Monitoring the implementation of the Worker Code of Conduct; and Report 
to the World Bank on Labour and OHS performance and key risks and complaints.

The Social Safeguards Specialist and an Environmental Specialist under PIE shall be responsible 
for the implementation of the LMP and OHS requirements of the project. They will be responsible 
for promoting implementation of the LMP and OHS requirements within the project. 

The entire PIE has responsibility for the implementation of these components which are integral to 
the project. The team will be responsible for the following: 

a. Supervise workers’ adherence to the LMP, 

b. Maintain records of recruitment and employment of contracted workers (including 
subcontractors). 

c. Provide induction and regular training to contracted workers on environmental, social and 
OHS issues, 

d. Require primary supplier(s) to identify and address risks of child labour, forced labour and 
serious safety issues, and undertake due diligence to ensure this is done, 

e. Develop and implement the GRM for contracted workers, including ensuring that grievances 
received from the contracted workers are resolved promptly, and report the status of 
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grievances and resolutions regularly to the PIU and World Bank,

f. Ensure all contractor and subcontractor workers understand and sign the CoC prior to the 
commencement of works and supervise compliance with the CoC,

g. The Environmental and Social Safeguards Specialists are responsible for reporting accidents, 
incidents, fatalities, and project Covid 19 outbreaks to the WB.

Health Care Workers working in various health facilities being supported by the project are 
contracted by the MOHCC and work under the terms and conditions of the Ministry of Health 
and child Care. Each health facility has a Head of Institution. Provincial Hospitals are headed by 
the Medical Superintendent, District Hospital is headed by the Medical Superintendent or District 

day to day management of the facility.

The HCF will be responsible for (i) the day-to-day management of activities during planning, 

indicators; (v) evaluating results; (vi) providing the relevant performance information to the MoHCC 
and PIE. The HCF will work closely with the PIE.

Protocols developed will clearly assign responsibilities to each of the members by providing the 
necessary oversight as shown in table below:

Table 6-1 Roles and Responsibilities for the PIE

Position Roles and responsibilities 

Social Safeguards 
Specialist

(PIE)

- The project Social Safeguards Specialist will continue to ensure 

as:
- Overseeing the implementation of the GRM in collaboration with 

MOHCC, Following, up on the feedback mechanisms between the 

- Ensure appropriate stakeholder consultation,
- Provide overall policy and technical direction for all social 

Environmental and Social Commitment Plan (ESCP), Environmental 
and Social Management Framework (ESMF), Stakeholder 
Engagement Plan (SEP) this LMP and the ICWMP such as AEFI, 
GRM, GBV/SEAH Action Plan etc.

- The Social Specialist will ensure that the GRM functions for the 
project and follow-up on complaints, record keeping, resolutions, 
etc.

Communication 
Specialist (PIE)

- The Communication Specialist will support the successful 
implementation of the GRM, working with focal points from MoHCC. 
She will provide overall policy and technical direction for all risk 
communication and community engagement activities working 
closely with Health Promotion Department, as well as public 

Environmental and Social Commitment Plan (ESCP), Environmental 
and Social Management Framework (ESMF), Stakeholder 
Engagement Plan (SEP) this LMP and the ICWMP such as AEFI, 
GRM, etc.
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Position Roles and responsibilities 

Environmental 
Specialist

(PIE)

- Implementing the ESMF and ICWMP including the LMP. Monitoring, 
guiding, and reporting on project environmental, health and safety 
issues (including those relating to COVID-19). 

- Raising awareness and advising on or providing pertinent training 
for direct workers, contracted workers and community volunteers 
as needed. 

- Ensuring the integration of LMP requirements in procurement and 
worker’s contracts. 

- On a regular basis conduct monitoring, supervision, and reporting 
on health and safety issues related to COVID-19.

- Advising on and establishing reporting arrangements from 
contractors to Cordaid.

- The Social Safeguards Specialist and Environmental Specialist 
will ensure that the LMP, ESMF and ICWMP requirements are 
addressed including engagement with other entities involved in the 
project.

- Following up on any health and safety feedback from contractors 

- Reporting on a regular basis on the overall project progress on 
environmental or other agreed matters.

Logistics and 
Procurement 

(PIE)

- Lead the procurement activities of the project and coordinate with 
the technical teams and stakeholders assigned to implement the 
subcomponents. 

- 
environment and social issues, where relevant.

Monitoring and - Update indicators for monitoring & evaluation Establishes process 
for monitoring and evaluating COVID-19 deployment activities. 

- Update processes for COVID-19 data collection, analysis, 
visualization, and communication using management information 
systems. 

- Ensures timely and continuous monitoring of activities to make 
activities are implemented as planned 

-  Monitoring of COVID-19 vaccine acceptance level.

Expanded 
Programme on 
Immunisation 
Manager

(MOHCC)

- Responsible for managing a country’s overall pandemic response 
in coordination with the National Response team. 

- Organizes and oversees implementation capacity building for 
health workers 

- Delegates responsibilities for deployment of vaccine and 
vaccination to the logistics and vaccination focal points. 

- In collaboration with the logistics team, drafts the deployment and 
implementation plan. 

- Collects and organizes contact information for members of 
deployment committees, other key authorities

Health Promotion 
Manager 

(MOHCC)

- Developing of a communication plan and monitoring framework for 
COVID 19 vaccine 

- Engagement of key national & subnational stakeholders 
- Development of communication materials for COVID 19 

Coordination of demand creation & media campaign 
- Establishment of media monitoring and community feedback 

mechanism 
- Coordinate national launch of COVID 19 vaccine 
- Establish ethical codes/patients charter
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Position Roles and responsibilities 

Contractor - Contractors must appoint a minimum of one safety representative 

representative to carry out other assignments as well. The safety 

safety measures and records of any incidents. Contractors are 
expected to give daily OHS talks and trainings to workers including 
awareness raising, prevent and mitigate the spread of COVID-19. 
Promptly notify the PIE of any incident or accident related to 

or workers, including, cases of sexual exploitation and abuse 
(SEA), sexual harassment (SH), and accidents that result in death, 
serious or multiple injuries. The PIE should then notify the Bank 
as per the ESCP requirements. Subsequently, prepare a report on 
the incident or accident and propose any measures to address 
it and prevent its recurrence. Contractors will keep records in 

time require records to ensure that labour conditions are met. The 
PIE will review records against actuals at a minimum on a monthly 
basis and can require immediate remedial actions if warranted. 
A summary of issues and remedial actions will be included in 
biannual reports to the World Bank.

- Contractors will be required to present a worker grievance redress 
mechanism which responds to the minimum requirements in this 
LMP. The PIE Social Safeguards Specialist will review records 
monthly. Where worker concerns are not resolved, the national 
system will be used as set out in the section, but the PIE will keep 

Bank.
- Contractors will need to prepare a C-ESMP (for works/construction) 

and meet applicable OHS requirements in their contracts for 
service providers (for example, transport/drivers, medical waste 
disposal, etc.).
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7. POLICIES AND PROCEDURES

 Access to psychosocial support services. The psychosocial support centre at Parirenyatwa 
Hospital is being strengthened under the HSDSP AF-V and services will be provided to all 
those who may require them including health care workers and community. Provision is 
being made for those who may require services virtually. The project will also promote the 
strengthening of existing referral pathways for GBV/ SEA-H at local levels.

 Appoint a dedicated team with responsibilities to identify and implement actions that can 

 Develop and provide information on good practices for preventing COVID-19 transmission, 

recognize the symptoms of COVID-19 and understand their required response. 

 
COVID-19, and principles on fair, equitable and inclusive access, and allocation of Project 

 
these groups, as well as why they are required to only vaccinate persons from the priority 
group at the particular time (for example, because that group is at higher risk, for reasons of 
inclusion and equity etc. where there is limited supply of vaccines).

 Ask workers to stay away from work in cases where they exhibit any COVID-19 symptoms or 

 Provide enough water/soap handwashing facilities in all workplaces and provide disposable 
tissues and garbage bins. People should be encouraged to speak up if they encounter non-
conforming behaviour. 

 Adjust workplace designs and work processes to minimize close contact among workers. 
This may include working in shifts and/or expanding the work areas. 

 Provide suitable personal protective equipment (PPE) to all project personnel (including 
cleaners) as appropriate. Obtaining adequate supplies of medical PPE, including gowns, 
aprons, curtains; medical masks and respirators (N95 or FFP2); gloves (medical, and heavy 
duty for cleaners); eye protection (goggles or face screens); hand washing soap and 

plan should consider viable alternatives, such as cloth masks, alcohol-based cleansers, hot 
water for cleaning and extra handwashing facilities, until such time as the relevant supplies 
are available.

 Follow the manufacturers’ instructions for use of cleaning and disinfection products.

 For vaccination sites, ensuring that the space is organized in a safe and socially distant 
manner, and necessary logistical controls and waste management are planned for in 
advance. 

 For the deployment and use of vaccines, safe cold-chain practices, checking that vaccines 
are approved for use by WHO or another regulatory authority agreed by the Bank, selecting 
safe injection equipment, immunization practices for vulnerable people such as pregnant 
women or children under 5, immunization waste-disposal plan, supervision and reporting on 
implementation of immunization practices as required under national legislation.

 Conducting enhanced cleaning arrangements, including thorough cleaning (using adequate 
disinfectants) of catering facilities/canteens/food/drink facilities, latrines/toilets/showers, 

 At HCF and all facilities which provide medical waste disposed for the Project implement the 
necessary OHS measures to protect HCF workers and patients/visitors from potential HCF 
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 For construction related works at the HCFs, ensure all Contractors implement the necessary 
OHS measures to protect HCF workers and patients/visitors from potential HCF risks 

respective contact

 For all service providers, including those who provide truck transportation and maintenance 
implement the necessary OHS measures to protect workers as included in their respective 
contact

In addition, direct workers engaged by the PIE, the PIE has standard operating procedures 
which every employee engaged by Cordaid must follow to mitigate against the transmission of 
COVID-19. The following guidelines are in place and have been developed following guidance 
from international organisations such as WHO: i.) Pretravel checklist and risk assessment travel 
of Cordaid employees; ii) Cordaid standard Operating procedures Mitigating Transmission of 
COVID-19; iii) Self Quarantine guidance.

Health care waste exposure:

To minimise exposure to health care waste, handling, transportation, and disposal of health care 
waste will be done in accordance with the ZCERP Infection Control and Waste Management Plan 

For projects involving installation of equipment
or plans so that adequate precautions are in place to prevent or minimize an outbreak of COVID-19, 
and it is clear what should be done if a worker gets sick. Details of issues to consider are set out in 
Section 5 of the World Bank’s Interim Note: COVID-19 Considerations in Construction/Civil Works 
Projects and include:

 Assessing the characteristics of the workforce, including those with underlying health issues 
or who may be otherwise at risk

 
workers

 Considering ways to minimize entry/exit to site or the workplace and limiting contact 
between workers and the community/general public.

 Training workers on hygiene and other preventative measures, and implementing a 
communication strategy for regular updates on COVID-19 related issues and the status of 

 Treatment of workers who are or should be self-isolating and/or are displaying symptoms

 Assessing risks to continuity of supplies of medicine, water, fuel, food and PPE, taking into 
account international, national and local supply chains

 Reduction, storage, and disposal of medical waste

 Adjustments to work practices, to reduce the number of workers and increase social 
distancing

 Organizing for the treatment of sick workers

 Siting worker accommodations further apart or having one worker accommodation in a 
more isolated area.

 Establishing a procedure to follow if a worker becomes sick (following WHO guidelines)

 Implementing a communication strategy with the community, community leaders and local 
government in relation to COVID-19 issues on the site as relevant.
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GBV/ Sexual Exploitation and Abuse: Given the implementation context GBV, sexual exploitation, 
abuse and harassment of co-workers is a likely risk.

 All Contractor workers engaged under the project should sign a Code of Conduct (Appendix 
4) outlining the expected standards of behaviour and consequences of such actions. The 
project has adopted the World Bank Code of Conduct for Contractor workers. 

 Provide and implement GRM for addressing GBV and SEA complaints

 
conduct before starting work on any project activities. Health care workers will be trained on 
GBV/ SEA-H as part of ongoing capacity building activities.

Additional resources with relevant COVID-19-related information include the following:

 For health workers rights, roles and responsibilities, including on OHS, consult WHO 
COVID-19 interim guidance

 For guidance on infection prevention and control (IPC) strategies for use when COVID-19 is 
suspected, consult WHO IPC interim guidance

 For rational use of PPE, consult WHO interim guidance on use of PPE for COVID-19

 For workplace-related advice, consult WHO guidance getting your workplace ready for 
COVID-19

 For guidance on water, sanitation and health care waste relevant to viruses, including 
COVID-19, consult WHO interim guidance

 For projects requiring management of medical waste, consult guidance issued by WHO 
Safe management of wastes from health-care activities

 For guidance on immunization and vaccine safety, consult WHO Immunization Safety 
guidance

 For guidance on implementation of mass vaccination campaigns in the context of COVID-19, 
consult WHO framework for decision-making
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8. TERMS AND CONDITIONS

Minimum Wages:
for that industry for example The Employment Council for the Construction Industry will schedule 

and overwork their workers, more so temporary (casual) workers. There is need to ensure they 
comply with minimum wages for the respective industry. Direct workers engaged by the PIE are 
governed by the National Labour laws.

Hours of Work: The normal hours of work of a project worker shall not exceed 8 hours a day. Hours 
worked in excess of the normal hours shall be entitled to relevant allowances. 

Rest per week: Every worker shall be entitled rest on Saturday and Sunday. Workers shall also be 
entitled to rest on public holidays recognized as such by the Government of Zimbabwe.

Annual leave: Workers (apart from consultants and temporary workers) shall be entitled to 30 days’ 
leave with pay for every year of continuous service. An entitlement to leave with pay shall normally 
be acquired after a full year of continuous service. This requirement applies to direct workers 

Maternity leave

employed by the employer for at least 12 months without any interruption on her part except for 

Deductions from remuneration: No deductions other than those prescribed in labour laws shall 
be made hereunder or any other law or collective labour agreement shall be made from a worker’s 
remuneration, except for repayment of advances received from the employer and evidenced in 
writing. The employer shall not demand or accept from workers any cash payments or presents of 
any kind in return for admitting them to employment or for any other reasons connected with the 
terms and conditions of employment. 

In case of death of a worker during his/her contract of employment, the employer 

Written Contracts: These terms deal with contents of written contracts. Termination is provided for 
under the law and a written contract shall be terminated: (a) If the period for which it was given has 
expired; or (b) If the employee has died; or (c) In any other way a contract of service may be lawfully 

be terminated on the report of a registered medical practitioner.

Flexible working arrangements: the MOHCC has implementing an alternate arrangements or 

put in place to decongest the workplaces and mitigate against the spread of COVID-19. These 

job responsibilities and may therefore meet personal, and family needs and achieve better work-life 
balance. This arrangement is reviewed from time-to-time depending how the COVID-19 pandemic 
involves. 

The project will not restrict project workers from developing alternative mechanisms to collective 
job actions to express their grievances and protect their rights regarding working conditions and 

GoZ should not discriminate or retaliate against project workers who participate, or seek to 
participate, in such workers’ organisations and alternative mechanisms to collective bargaining.
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9. GRIEVANCE MECHANISM

General Principles: Typical workplace grievances include demand for employment opportunities; 
labour wage rates; delays of payment; disagreement over working conditions; and health and 
safety concerns in work environment. Although SEA occurs in workplaces it is not always reported 
on for fear of victimization. There is already a grievance redress mechanism within the MOHCC system 
which is being strengthened under AF V. Below is an outline of the GRM process in place:

Facility Level GRM

The rationale for the facility level GRM, is because the CBOs and HCCs in the villages indicated that 
they were getting minimum assistance from the establishment and that they were dealing with 
community grievances through the police and the local elders.

The Grievance Redress Mechanism consists of the following components: 

 The access point for impacted/concerned patients or people will be situated as close to the 

o At the various Health Facilities phone numbers will be posted and notices written 
indicating the process to be taken when aggrieved, 

o At the various Health Facilities there will be Suggestion Boxes (Also used as 
grievances boxes) situated in the reception area, where anonymous reports can be 
deposited. The community, the CBO and HCC will oversee the keys to the boxes,

o 
boxes situated in the reception area, where anonymous reports can be deposited,

o 

o 

classifying, and logging them.
o All Suggestions boxes should be opened daily.

 The patient would normally be asked to submit a written down grievance to the Person in 
Charge of recording, who then refers the patient to see the sister in charge, who will try to 

handles the case from the one who recorded it,

 The Administrator should give the complainant an acknowledgement of receipt containing 
an expectation of when they will receive a response,

 
assess and investigates the grievance to identify all the key facts,

 

 A response is then communicated to the complainant within the timescale promised: 

For Priority 1 – urgent, potential high health and high business impact. This requires 
a response to the Complainant within three (3) working days, 

Priority 2 - non-urgent, lower health, environmental and social impact. This requires a 
response to the complainant within 2 working weeks, 

 

Manager, MoHCC, Kaguvi Building, 4th Floor, Central Avenue, Harare.

 
aware of the complaint, any underlying issues and plans to prevent any future recurrence 
of the issue,
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All complaints should be reviewed monthly as part of the quality assurance review 
meetings,

Any complaints where action can be taken to avoid recurrence must be acted upon and 
raised with the appropriate managers/teams across the Facility,

A monthly summary incident report is submitted to the Communications Specialist of 
CORDAID for record keeping and consolidation. He/she will ensure that all grievances 
are being recorded and resolved in a timely manner.

However, Contractors will establish a separate grievance redress mechanism for its workers at 
each project site, as required in ESS2. Handling of grievances should be objective, prompt, and 
responsive to the needs and concerns of the aggrieved workers. The mechanism will also allow 
for anonymous complaints to be raised and addressed. Individuals who submit their complaints or 

 The project will contract Contractors who sign an undertaking to comply with the provisions 
of the Labour Act for Contracted workers.

 Contractor inducts the employee on the applicable grievance redress mechanism. Induct all 
project workers to be aware of their rights. All records of induction shall be kept and made 
available for inspection by PIE and MOHCC or World Bank. 

 In case of violation, the aggrieved employee must capture and present the details of the 

interest.

 The supervisor will verify the details and seek to address the mater within the shortest time 
up to 48 hours.

 The supervisor will escalate the matter if not resolved within 48 hours until a resolution is 
found or not found.

 
National Employment Council, to the Labour court, High Court or Supreme Court who will 

 Where no resolution is found between employees, the aggrieved employee will escalate 
the matter to the Labour court, High Court or Supreme Court who will resolve the matter 

 The Contractor shall keep records of all proceedings of grievance redress that are within 
their jurisdiction and furnish PIE/ MOHCC as part of the periodic progress reporting to the 
PIE.

 All grievances of sexual nature (GBV/sexual harassment/Sexual Exploitation and Abuse) 
should follow the existing national GBV/SEA and Child Abuse referral pathways and 
complaints resolution mechanism.

Cordaid has a grievance or complaints procedure that deals with complaints from Cordaid’s 

can be submitted to Cordaid through phone, email or by letter. The complaint can be sent to 

Administration Specialist The receiver of the complaint registers the complaint database which 
is posted in the server. The receiver of the complaint will pass the complaint to the responsible 

validity within 14 working days. If a complaint can be solved immediately a response is send to 
the stakeholder. Corrective action can also be taken depending on the nature of the complaint for 
instance deviations from procedures (errors are corrected and person concerned is addressed), 
violation of the code of conduct (disciplinary action). Most complaints or objection will be handled by 
the responsible contact person and his or her supervisor, but some may require input from Cordaid 
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Committee at Cordaid in Zimbabwe will give advice. The Complaints and Objections Committee 
will only be created if contact person and his/her supervisor does not come to an agreement with 
the stakeholder. The contact person ensures that the customer receives the response even if the 

is put in a complaints folder and on the server. Once per quarter the Finance and Administration 
makes an analysis and report on all complaints received and a summary of issues and their status 
is provided to the World Bank in the biannual progress reports. 

Additional GRM Approaches

Besides the Project GRM, aggrieved persons can also employ additional channels to air their 
complaints. These include the World Bank Grievance Redress System (GRS) and the inspection 
Panel. The objective of the World Bank’s Complaints Procedure is to ensure that appropriate 
mechanisms are in place to allow individuals and communities to contact the World Bank directly 

complying with the World Bank’s Environmental and Social Safeguards Standards.

Complaints must concern environmental, social and climate issues only and should not be 
accusations of fraudulent or corrupt activities in relation to project implementation – these are 

All project workers will be made aware of the grievance redress mechanism through a number of 
platforms that include project website, displays on notice boards, emails, trainings on GRM, emails, 
various awareness activities.
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Each contractor engaged by the Project to provide services (such as construction of isolation/ 
quarantine centres, setting up energy generation equipment, installation of refrigeration units in 
trucks, collection of waste, delivery of communication materials at the community level, etc.) will 

who engage contracted workers are legitimate and reliable entities that have in place labour 
management procedures applicable to the project that will allow them to operate in accordance 
with the relevant requirements of ESS2, Labour and Working Conditions. The contracts drawn by 
the PIE will include provisions, measures and procedures to be put in place by the contractors to 
manage and monitor relevant OHS issues. Measures required of Contractors will include:

a) 

b) Provision of medical insurance covering treatment for COVID-19, sick pay for workers 
who either contract the virus or are required to self-isolate/quarantine due to close 
contact with infected workers and payment in the event of death.

c) 
at least 6 feet between workers by staging/staggering work, limiting the number of 
workers present), daily safety talks, regular training of workers on health and safety at 
work.

d) 
contractors - infection prevention and control (IPC) strategies, health workers’ exposure 
risk assessment and management, developing an emergency response plan as per 
WHO Guidelines. For community workers, measures will include ensuring their security 
and addressing stigma. 

e) Appointing a COVID-19 focal point with responsibility for monitoring and reporting on 
COVID-19 issues, and liaising with other relevant parties; and

f) Including contractual provisions and procedures for managing and monitoring the 
performance of contractors, considering changes in circumstances prompted by 
COVID-19.

g) Contractor workers must sign the Code of Conduct (Appendix 4) and the Code of 
Conduct on GBV/SEAH (Appendix 15). They are expected to adhere to the ESHS matters 
as laid out in the standard WB procurement documents for small construction works 
Code of Conduct.

h) Relevant noncompliance remedies.

Contractors will be required to identify focal points and communication channels (for example, 
WhatsApp, SMS and email) within the company to address workers’ concerns on an ongoing basis 

emergency response call line). Workers shall not be victimized in any way for reporting a grievance.
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11. COMMUNITY WORKERS

Community surveillance, mobilization and sensitization will be undertaken by community volunteers 
who will include community health workers, Community Based Organisations, Health Centre 
Committees, and other volunteers as appropriate. The following safety measures will be put in 
place to prevent or minimize exposure to COVID-19, as well as for addressing situations where 
there are cases of symptomatic workers:

a. Set up a system at the community level that links up with health facilities and sub-county 
system for the management of COVID-19 related matters (this could be an e-system). b) Set up 
an online system (use WhatsApp for instance) to provide the CHWs with updates on COVID-19.

b. Establish a referral system that will allow the CHWs to refer people with various COVID-19 
related symptoms and questions. The online system could also assist with the triage of sick 
community members as necessary. 

c. Develop training materials that will also give the volunteers accurate information on COVID-19 
including prevention and control measures.

d. Equip the CHWs with basic protective equipment such as masks and sanitisers.

e. Provide information on the GRM to be used in case of a community complaint (abuse, stigma, 
etc.); and establish a monitoring system on the performance of the CHWs.
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12. PRIMARY SUPPLY WORKERS

Primary suppliers will be for the supply of PPE, solar direct drive refrigerators, refrigeration units 
for trucks transporting vaccines. These suppliers are not known at this stage. When sourcing 
for primary suppliers, the PIE will require such suppliers to identify risk of child labour or forced 

and reporting requirements related to child labour or forced labour and work safety issues in all 
purchase orders and contracts.

APPENDIX 3 ARCHAEOLOGICAL CHANCE FINDS PROCEDURE

ZIMBABWE

ARCHAEOLOGICAL CHANCE FINDS PROCEDURE

FOR

THE ZIMBABWE COVID-19 RESPONSE and ESSENTIAL HEALTH SERVICES PROJECT

(ZCEREHSP)

features becoming exposed during earthmoving and ground altering activities associated with the 

The objectives of these procedures are to identify and promote the preservation and recording of 
any archaeological material that may be discovered and notify the relevant Rural District Council 
(RDC), the Environmental Management Agency (EMA) and the National Museums and Monuments 
of Zimbabwe (NMMZ) to resolve any archaeological issue that may arise (NMMZ, 2001).

During the project induction meeting/training, all contractors/construction teams will be made 
aware of the need to be on the lookout for objects of archaeological interest as they carry out their 
refurbishments/ minor civil works (excavation) activities. For example, the sanitary facilities may 
require excavation.

Generally, the following procedure is to be executed if archaeological material is discovered:

 

 

 

 Secure the area to prevent any damage or loss of removable objects,

 Contact, inform and notify the RDC, EMA and NMMZ authorities immediately,

 

 

 The archaeologist will undertake the inspection process in accordance with all project health 
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 In consultation with EMA, NMMZ and MoHCC authorities, the Archaeologist will determine 
the appropriate course of action to take,

 Finds retrieval strategy: All investigation of archaeological soils will be undertaken by 

Museum as required. If any artefacts need to be conserved, the relevant licence (Licence to 
Alter) will be sought from the NMMZ,

 
other archaeological material recovered during the monitoring process,

 In the case of human remains, in addition to the above, the Local Leadership will be contacted 
and the guidelines for the treatment of human remains will be adhered to. If skeletal remains 

 Conservation: A conservator should be made available to the project, if required,

 
agreement in place with the NMMZ,

 Once authorisation has been given by the responsible statutory authorities, the client will be 
informed when works can resume.

APPENDIX 4 CODE OF CONDUCT FOR CONTRACTOR’S PERSONNEL 

Code of Conduct for Contractor’s Personnel (ES) Form 

CODE OF CONDUCT FOR CONTRACTOR’S PERSONNEL

We are the Contractor, [enter name of Contractor].  We have signed a contract with [enter name 
of Employer] for [ ]. These Works will be carried out at [enter the Site 

]. Our contract requires us to implement 
measures to address environmental and social risks related to the Works, including the risks of 
sexual exploitation, sexual abuse and sexual harassment.   

This Code of Conduct is part of our measures to deal with environmental and social risks related to 

where the Works are being carried out.  It also applies to the personnel of each subcontractor and 
any other personnel assisting us in the execution of the Works.  All such persons are referred to as 
“Contractor’s Personnel” and are subject to this Code of Conduct.

Note to the Bidder: 

The minimum content of the Code of Conduct form as set out by the Employer 

appropriate, including to consider

The Bidder shall initial and submit the Code of Conduct form as part of its bid.



Ministry of Health and Child Care 273
PAGE |

tolerated and where all persons should feel comfortable raising issues or concerns without fear of 
retaliation.

REQUIRED CONDUCT

Contractor’s Personnel shall:

1. carry out his/her duties competently and diligently

2. comply with this Code of Conduct and all applicable laws, regulations and other 
requirements, including requirements to protect the health, safety and well-being of other 
Contractor’s Personnel and any other person 

3. maintain a safe working environment including by:

a. ensuring that workplaces, machinery, equipment, and processes under each 
person’s control are safe and without risk to health

b. wearing required personal protective equipment   

c. using appropriate measures relating to chemical, physical and biological 
substances, and agents; and

d. following applicable emergency operating procedures.

4. report work situations that he/she believes are not safe or healthy and remove himself/
herself from a work situation which he/she reasonably believes presents an imminent and 
danger to his/her life or health

5. 
women, people with disabilities, migrant workers, or children

6. not engage in Sexual Harassment, which means unwelcome sexual advances, requests 
for sexual favours, and other verbal or physical conduct of a sexual nature with another 
Contractor’s or Employer’s Personnel

7. not engage in Sexual Exploitation, which means any actual or attempted abuse of position 

8.  not engage in Sexual Abuse, which means the actual or threatened physical intrusion of a 
sexual nature, whether by force or under unequal or coercive conditions 

9.  not engage in any form of sexual activity with individuals under the age of 18, except in 
case of pre-existing marriage 

10. complete relevant training courses that will be provided related to the environmental and 
social aspects of the Contract, including on health and safety matters, Sexual Exploitation 
and Abuse (SEA), and Sexual Harassment (SH)
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11.  report violations of this Code of Conduct; and

12. not retaliate against any person who reports violations of this Code of Conduct, whether 
to us or the Employer, or who makes use of the grievance mechanism for Contractor’s 
Personnel or the project’s Grievance Redress Mechanism. 

RAISING CONCERNS 

If any person observes behaviour that he/she believes may represent a violation of this Code of 
Conduct, or that otherwise concerns him/her, he/she should raise the issue promptly. This can be 
done in either of the following ways:

1. Contact [enter name of the Contractor’s Social Expert with relevant experience in handling sexual 
exploitation, sexual abuse and sexual harassment cases, or if such person is not required under 
the Contract, another individual designated by the Contractor to handle these matters] in writing 
at this address [  ] or by telephone at [   ] or in person at [   ]; or

2. Call [] to reach the Contractor’s hotline (if any) and leave a message.

3. 
the country law. Anonymous complaints or allegations may also be submitted and will be given 
all due and appropriate consideration. We take seriously all reports of possible misconduct and 
will investigate and take appropriate action. We will provide warm referrals to service providers 
that may help support the person who experienced the alleged incident, as appropriate. 

There will be no retaliation against any person who raises a concern in good faith about any 
behaviour prohibited by this Code of Conduct.  Such retaliation would be a violation of this Code 
of Conduct.  

CONSEQUENCES OF VIOLATING THE CODE OF CONDUCT

Any violation of this Code of Conduct by Contractor’s Personnel may result in serious consequences, 
up to and including termination and possible referral to legal authorities.

FOR CONTRACTOR’S PERSONNEL:

I have received a copy of this Code of Conduct written in a language that I comprehend.  I understand 
that if I have any questions about this Code of Conduct, I can contact [enter name of Contractor’s 
contact person(s) with relevant experience] requesting an explanation.  

Name of Contractor’s Personnel: [insert name]    

Signature: __________________________________________________________

Date: (day month year): _______________________________________________

Countersignature of authorized representative of the Contractor:

Signature: ________________________________________________________

Date: (day month year): ______________________________________________

ATTACHMENT 1: 

ATTACHMENT 1 TO THE CODE OF CONDUCT FORM

BEHAVIORS CONSTITUTING SEXUAL EXPLOITATION AND ABUSE (SEA) AND BEHAVIORS 
CONSTITUTING SEXUAL HARASSMENT (SH)

The following non-exhaustive list is intended to illustrate types of prohibited behaviours.

Examples of sexual exploitation and abuse include, but are not limited to:
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 A Contractor’s Personnel tells a member of the community that he/she can get them jobs 
related to the work site (e.g., cooking and cleaning) in exchange for sex.

 A Contractor’s Personnel that is connecting electricity input to households says that he can 
connect women headed households to the grid in exchange for sex.

 A Contractor’s Personnel rapes, or otherwise sexually assaults a member of the community.

 A Contractor’s Personnel denies a person access to the Site unless he/she performs a 
sexual favour.  

 A Contractor’s Personnel tells a person applying for employment under the Contract that 
he/she will only hire him/her if he/she has sex with him/her. 

(1) Examples of sexual harassment in a work context 

 Contractor’s Personnel comment on the appearance of another Contractor’s Personnel 
(either positive or negative) and sexual desirability. 

 When a Contractor’s Personnel complains about comments made by another Contractor’s 
Personnel on his/her appearance, the other Contractor’s Personnel comment that he/she is 
“asking for it” because of how he/she dresses.

 Unwelcome touching of a Contractor’s or Employer’s Personnel by another Contractor’s 
Personnel. 

 A Contractor’s Personnel tells another Contractor’s Personnel that he/she will get him/her a 
salary raise, or promotion if he/she sends him/her naked photographs of himself/herself.
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APPENDIX 5 ENVIRONMENTAL AND SOCIAL SCREENING FORM

MINISTRY OF HEALTH AND CHILDCARE

ENVIRONMENTAL AND SOCIAL SCREENING FORM

FOR

ZCEREHSP

Name of Activity Representative:                 …………………………………………………………….….

Project activity Name:                                     …………………………………………………………………….

Project activity Address:                                 …………………………………………………………………….

              ………………………………………………………………......

Name of Extension Team Representative       …………………………………………………………….

Address:                     ………………………………………………....…………….

          ………………………………………………………………….

Description of Project activity (include:     ……………………………………………………………….

dimensions, associated activities                    ………………………………………………………………….

necessary to the project and any                    ………………………………………………………………….

other relevant information)                              ………………………………………………………………….
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PHASE 1

1.0      SITE SELECTION:

When considering the location of a project activity, rate the sensitivity of the proposed site in 
the following table according to the given criteria. Higher ratings do not necessarily mean that a 
site is unsuitable. They do indicate a real risk of causing undesirable adverse environmental and 

Issues
Site Sensitivity Rating
Low Medium High

Natural 
habitats64

 No natural 
habitats present 
of any 5kind

 No critical 
natural 
habitats65 

 other natural 
habitats 
occur

 Critical natural 
habitats 
present.

Water quality 
and water 
resource 
availability 
and use

 Water 
resources 
exceed any 
existing 
demand. 

 Potable water 
that meets 
national 
requirements 
for piped 
water. 

 no potential 
water quality 
issues

 Water 
resources 
relatively 
available. 

 multiple 
water users. 

 water quality 
issues are 
important

 Water 
resources 
not readily 
available. 

 multiple water 
users. 

 water quality 
issues are 
important

Natural 
hazards 
vulnerability, 

stability/ 
erosion

 no potential 
stability/
erosion 
problems. 

 no known 
volcanic/
seismic/ 

 some erosion 
potential. 

 medium 
risks from 
volcanic/
seismic/ 

hurricanes

 steep slopes. 

 unstable soils. 

 high erosion 
potential. 

 volcanic, 
seismic or 

64

plant and animal species, and (ii) human activity has not essentially modified the area’s primary ecological functions. (See 
OP 4.04, Annex 1 for full definition).
65Critical natural habitats are (1) legally protected, (2) officially proposed for protection, or (3) unprotected but of known high 
conservation value. (i) existing protected areas and (ii) areas officially proposed by governments as protected areas, (iii) areas 
initially recognized as protected by traditional local communities (e.g., sacred groves) (of known high conservation value), 
and (iv) sites that maintain conditions vital for the viability of these protected areas (See OP 4.04, Annex A Para. I.[b] for full 
definition.) 
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Issues
Site Sensitivity Rating
Low Medium High

Cultural 
Resources

 No known or 
suspected 
cultural 
heritage 
sites, rites, 
or tangible/ 
intangible 
resources

 Suspected 
physical 
cultural 
resources. 

 known 
physical or 
intangible 
cultural 
resources 
in broader 
activity area 

 Known 
physical or 
intangible 
cultural sites in 
project activity 
area

Compliance 
with all 
relevant 
Zimbabwe 
EHS 
requirements 
including 
permits/
authorizations 
(see Section 
3 of ESMF for 
details)

 All 
requirements 
are met

 All material 
requirements 
are met

 Some material 
requirements 
are not met

Potential 
historical 
contamination 
(soil, ground 
water, etc.)

 No known 
potential

 Some 
potential 
exists

 Known 
contamination 
exists

NOTE: 

and exotic and can cause serious or potentially lethal disease through respiratory transmission for 
example Yersinia pestis, Mycobacterium tuberculosis, SARS, rabies virus, west nile, hanta virus) and/
or 4 (analysis of dangerous and exotic microbes posing high risk of aerosol transmission. Infections 
caused by these microbes are frequently fatal and without treatment or vaccines such as Ebola and 
small pox virus) or block access to important resources.
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2.0      COMPLETENESS OF ACTIVITY APPLICATION:

The project activity application document must contain, as appropriate, the following information:

Yes No N/A Comment

Description of the proposed 
project and where it is located

Information about how the 
site was chosen, and what 
alternatives were considered

A map or drawing showing 
the location and boundary of 
the project including any land 
required temporarily during 
construction

The plan for any physical 
works (e.g., layout, buildings, 
other structures, construction 
materials)

Any new access arrangements or 
changes to existing road layouts

A work program for construction, 
operation and decommissioning 
the physical works, including 
any site restoration needed 
afterwards

List of all present and past on-
site waste storage, treatment and 
disposal – including waste pits, 
septic systems, incinerators, etc.

Information about measures 
to avoid or minimize adverse 
environmental and social impacts

Details of any permits required 
for the project

3.0      ENVIRONMENTAL AND SOCIAL CHECKLIST

Yes No ESMF Guidance/ Comment

A Type of activity – Will the project activity support:

1 Installation of energy generation 
equipment in at health care facilities?

2 Installation of refrigeration equipment 
trucks

3 Support Health Delivery Systems?

4 Provide on-site medical infectious 
waste disposal

5
medical infectious waste disposal
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Yes No ESMF Guidance/ Comment

6 Be located in or near an area 
where there are physical cultural 
resources such as important 
historical, archaeological or cultural 
heritage sites, artefacts or intangible 
resources such as locations of sacred 
or traditional rites?

7 Be located within or adjacent to any 
areas that are or may be protected 
by government (e.g., national park, 
national reserve, world heritage site) 
or local tradition, or that might be a 
natural habitat?

the ESMF for guidance on how to identify key ESMP 
contents for typical impacts and risks

B Environment – Will the project activity:

8
close surface waters (e.g., rivers, 
streams, wetlands), or groundwater 
(e.g., wells)?

9
(beyond known project accepted 
processes) or increase the risk of 
illness due to toxic or hazardous 
waste?

10 Cause the production of waste which 
may include asbestos waste or 
asbestos containing materials.

11 Cause the discharge of any 
pollutants into the environment such 
as emissions into the air (incinerators, 
etc.)?

12 Produce, or increase the production 
of, solid or liquid wastes (e.g., water, 
medical or other wastes)?

13 Does applicant/project activity 
proponent or facility have all 
applicable EHS licenses/permits, 
and does it comply with all regulatory 
EHS requirements?

14 Does applicant/project activity 
proponent or facility have material 
EHS existing liabilities including 
historical contamination, inadequate 
present or past onsite medical waste 
or wastewater disposal, inadequate 
potable water,

the applicable issue.
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Yes No ESMF Guidance/ Comment

C Social: Gender, Land acquisition and access to resources – Will the project activity:

13 Require that land (public or private) 
be acquired (temporarily or 
permanently) for its development?

14 Displace individuals, families, or 
businesses?

15 Result in and maintain adverse 
gender balances?

16 Exacerbate existing gender 
imbalances?

17 Positively address gender 
imbalances in the health sector?

18 Include less privileged potential 

persons, child headed households, 
the poorest).

19 Include disadvantaged and 
vulnerable groups? (i.e., ethnic 
minorities, Indigenous Peoples, etc.). 

D Cumulative Impacts – in the project area will 
there be:

20 Any current or planned development 
with similar impacts 

21 Any current or planned development 
with potential to negatively impact 
on the environmental and social 
performance of the project

E Exclusion Criteria– Will the project 
activity (including procurement of 
laboratory chemicals or materials)

22 Result in Laboratory activities that 
may require Biosafety Levels 3 (BSL-
3) or 4 (BSL-4) lab facilities.

23 Cause activities that have high 
probability of causing serious 

and/or the environment not related 
to treatment of COVID-19 cases

24 Acquisition of land and physical or 
economic displacement of people

25 Block the access to or use of land, 
water points and other livelihood 
resources used by others
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Yes No ESMF Guidance/ Comment

26 Encroach onto fragile ecosystems, 
marginal lands or important natural 
habitats (e.g., ecologically sensitive 
ecosystems; protected areas; 
natural habitat areas, forests and 
forest reserves, wetlands, national 
parks or game reserve; any other 
environmentally sensitive areas)

27 Impact on physical or intangible 
cultural resources of national 
or international importance and 
conservation value

28 Activities that may cause long-term, 
permanent and/or irreversible (e.g., 
loss of natural habitat) adverse 
impacts such as dam construction 

among others

29 Activities that may have adverse 
social impacts and may give rise to 

30
rights of indigenous people or other 
vulnerable minorities

activity is ineligible for ZCERP funding/support.

CERTIFICATION

To the best of our knowledge, the project activity described in the application and associated 
planning reports (e.g., ESMF, IPP), if any, will be adequate to avoid or minimize all adverse 
environmental and social impacts.

SIGNATURES:

………………………………………………..                                                 ……………………

EXTENSION TEAM REPRESENTATIVE   DATE
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APPENDIX 6 GUIDE TO IDENTIFYING AND DRAFTING KEY CHECKLIST ESMP 
CONTENTS

Guide to Identifying Key ESMP Contents

Will the 
site activity 
include/
involve any of 
the following 
potential 
issues and/or 
impacts: 

Activity and potential issues and/or 
impact

Status Additional references

1. Installation

 
 Increase in dust and noise from 

activities
 Waste

[] Yes [] No See Section B below

2. Historic building(s) and districts

 Risk of damage to known/
unknown historical or 
archaeological sites

[] Yes [] No See Section C below

 Acquisition of land

 Encroachment on private 
property

 
persons

 Involuntary resettlement

 Impacts on livelihood incomes

[] Yes [] No See Section D below

3. Hazardous or toxic materials66

 Storage, treatment, Removal 

of toxic and/or hazardous 
installation waste

 Storage of machine oils and 
lubricants

[] Yes [] No See Section E below

4. Impacts on forests and/or 
protected areas.

 Encroachment on designated 

protected areas

 Disturbance of locally 
protected animal habitat

[] Yes [] No See Section F below

5. Handling / management of 
medical waste

 Clinical waste, sharps, 
pharmaceutical products 
(cytoxic and hazardous 
chemical waste), radioactive 
waste, organic domestic waste, 
non-organic domestic waste

 
medical waste

[] Yes [] No See Section G below

6. 

 

 Site is in a populated area

[] Yes [] No See Section H below

66 Toxic / hazardous material includes and is not limited to asbestos, toxic paints, removal of lead paint, etc.
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ACTIVITY PARAMETER GOOD PRACTICES MITIGATION MEASURES CHECKLIST

A. General 

Conditions Worker Safety

1. Appropriate PPE to be provided to the incinerator operator. 
2. 

local exhaust ventilation if necessary. 
3. There is a need to arrange for the periodic inspection of incinerator 

vessel integrity to detect metal cracking. 
4. Training of incinerator operators of safe lifting and moving techniques 

for heavy or awkward loads.
5. All work will be carried out in a safe and disciplined manner designed 

to minimize impacts on neighboring residents and environment.
6. Workers’ PPE will comply with international good practice (always 

hardhats, as needed masks and safety glasses, harnesses and safety 
boots)

7. Measures to prevent/reduce COVID-19 contraction and transmission 
to others (non-workers) are required for all ESMPs.

8. Formulate an exposure control plan for blood-borne pathogens,
9. 

control policies and procedures,
10. Establish Universal / Standard Precautions to treat all blood and 

other potentially infectious materials with appropriate precautions, 
including:

11. 
hepatitis B virus)

12. Use of appropriate PPE
13. Adequate facilities for hand washing.

B. General 

Installation 

Activities

Air Quality 1. 
2. Keep any debris in controlled area and spray water mist to reduce 

debris dust
3. Suppress dust during pneumatic drilling/wall destruction by ongoing 

water spraying and/or installing dust screen enclosures at site as 
necessary

4. Keep surrounding environment (sidewalks, roads) free of debris to 
minimize dust

5. There will be no open burning of waste material at the site

Noise 1. Construction noise will be limited to restricted times agreed to in the 
permit

2. During operation, the engine covers of generators, air compressors 
and other powered mechanical equipment should be closed, and 
equipment placed as far away from residential areas as possible

Water Quality 1. The site will establish appropriate erosion and sediment control 
measures such as e.g., hay bales and / or silt fences to prevent 

nearby streams and rivers as necessary.

Waste 

management

1. 
all major waste types expected from installation activities.

2. Installation wastes will be separated from general refuse, organic, 
liquid, and chemical wastes by on-site sorting and stored in 
appropriate containers as necessary.

3. As necessary, installation waste will be collected and disposed 
properly by licensed collectors.

4. The records of waste disposal will be maintained as proof of proper 
management as designed.

5. Whenever feasible the contractor will reuse and recycle appropriate 
and viable materials (except asbestos) 

6. Each facility participating in COVID-19 vaccine deployment activities 
is required to prepare and implement an approved ICWMP in 
accordance with the requirements of this ESMF
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C. Historic 

building(s)

Cultural Heritage 1. If the activity takes place in or is very close to a designated historic 
structure or site, or located in a designated historic district, notify, 
and obtain approval/permits from local authorities and ensure all 
activities take place in line with local and national legislation. Any such 
activity’s screening will require a No Objection from the World Bank.

2. Ensure that provisions are put in place so that artifacts or other 

D. Acquisition 

of land

Land Acquisition 

Plan/Framework

1.  This is not permitted under this project

E. Toxic 

Materials

Asbestos 

management

See Appendix 14 for further guidance.

1. If asbestos is located on the project site, clearly identify and secure as 
hazardous material

2. When possible, the asbestos will be appropriately contained and 
sealed to minimize exposure

3. The asbestos, prior to removal (if removal is necessary), will be treated 
with a wetting agent to minimize asbestos dust

4. Asbestos will be handled and disposed by skilled and experienced 
professionals

5. If asbestos material is to be stored temporarily, the waste should be 
securely enclosed inside closed containers, marked appropriately 
and left in such a state so as to discourage scavengers and reuse

6. The removed asbestos will not be reused

Toxic / 

hazardous waste 

management

1. Temporarily storage on site of all hazardous or toxic substances will 
be in safe containers labeled with details of composition, properties, 
and handling information 

2. The containers of hazardous substances should be placed in a leak-
proof container to prevent spillage and leaching

3. The waste is transported by specially licensed carriers and disposed 
of in a licensed facility. Obtain any necessary licenses/permits prior 
to use of any such Transporter and follow requirements of the project 
ICWMP. For contracted Transporters, all EHS requirements are to be 

4. Waste containing heavy meatal is inertised and sent to safe 

transported to specialized facilities for metal recovery.
5. Paints with toxic ingredients or solvents or lead-based paints will not 

be used.
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Historically 

contaminated soils

 Limiting or preventing access to contaminant by receptors (actions 
targeted at the receptor may include signage with instructions, 
fencing, or site security)

 Imposing health advisory or prohibiting certain practices leading to 

 Educating receptors (people) to modify behaviour to reduce exposure 
(e.g., improved work practices, and use of protective clothing and 
equipment)

 Providing an alternative water supply to replace, for example, a 
contaminated groundwater supply well

 Capping contaminated soil with at least 1m of clean soil to prevent 
human contact, as well as plant root or small mammal penetration into 
contaminated soils

 Paving over contaminated soil as an interim measure to negate the 
pathway of direct contact or dust generation

 and inhalation

 Using an interception trench and pump, and treat technologies 

streams

 In situ biological treatment (aerobic and/or aerobic) In situ physical/
chemical treatment (e.g., air sparging, zero-valent iron permeable 
reactive barrier)

 Ex situ biological, physical, and or chemical treatment (i.e., 
groundwater extraction and treatment)

 Containment (e.g., slurry wall or sheet pile barrier)

 Natural attenuation

forests and/

or protected 

areas

Protection 1. All recognized natural habitats, protected, vulnerable or sensitive 
areas in the immediate vicinity of the activity will not be damaged or 

logging or other damaging activities.
2. 

fence, protect the root system and avoid any damage to the trees
3. Adjacent wetlands and streams will be protected from installation site 

and sediment control features to include, but not limited to hay bales, 
silt fences and the like.

4. There will be no waste dumps in adjacent areas, especially not in 
protected areas.
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G. Disposal of 

medical waste

Infrastructure for 

medical waste 

management

 

1. In compliance with national regulations the project will ensure 
that activities supported by the project that will produce infectious 

handling and disposal. Such activities or facilities must develop their 
own ICWMP specifying sharps management. The infrastructure 
should include, but is not limited to:

 Special facilities for segregated healthcare waste (including soiled 

disposal:

a. Clinical waste: yellow bags and containers
b. Sharps – Special puncture resistant containers/boxes
c. Domestic waste (non-organic): black bags and containers

 Appropriate storage facilities for medical waste are in place; and

 If the activity includes facility-based treatment, appropriate disposal 
options are in place and operational

 All regulatory permits. Compliance with all ESMF and ICWMP 
requirements. EHS requirements established in contract if third-party 

Pedestrian 

Safety

Direct or indirect 

hazards to 

pedestrians by 

construction 

activities

2. In compliance with national regulations, the contractor will ensure 

regulated. This includes, but is not limited to:

 
be clearly visible and the public warned of all potential hazards as 
appropriate

 

 Emphasizing safety aspects among drivers

 Improving driving skills and requiring licensing of drivers

 Adopting limits for trip duration and arranging driver rosters to avoid 
overtiredness

 Avoiding dangerous routes and times of day to reduce the risk of 
accidents

 Use of speed control devices (governors) on trucks, and remote 
monitoring of driver actions

 Regular maintenance of vehicles and use of manufacturer approved 
parts to minimize potentially serious accidents caused by equipment 
malfunction or premature failure.

 

 
residences during installation activities, if the buildings stay open to 
the public.

[2]  Toxic / hazardous material includes and is not limited to asbestos, toxic paints, removal of lead 
paint, etc.
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APPENDIX 7 E & S GENERAL SUPERVISION CHECKLIST

monitoring reports, and reports on the status of safeguards implementation are furnished to the 

 

 Review a random sample of project activities, making sure all safeguard issues are evaluated,

 Get an overview of all the project activities and their categories in terms of impacts,

 Identify projects with applicable environment safeguards,

 Identify projects with applicable social safeguards,

 Based on the reports, determine projects that have potential critical safeguards issues, and 
focus on those,

 
correcting actions,

 Assess the project’s experience in managing social and environmental risks,

 Field visits to review recently completed project activities, where possible review project 
proposals and impact monitoring records,

 Assess the use of environmental and social screening checklists contained in the 
Environmental and Social Management Framework (ESMF) for proposed project activities/
investments,

 Assess implementing agencies’ awareness and use of the ESMF and the ICWMP,

 Find out if there is an established ESMF/ICWMP monitoring and tracking system to ensure 

 Identify weaknesses in procedures, internal control mechanisms, supervision, and post 
reviews,

 Has there been/Is there any training plan to improve the awareness and capacity of 
implementing agencies on the use of the ESMF and ICWMP,

 Assess the project activity implementer’s capacity and commitment to plan and implement 
safeguard policy issues,

 

 Assess the impacts from any changes in the project design or new components. If required 
agree upon a revised safeguards management plan, monitoring and reporting requirements,

 Agree with the PIE on additional measures required, and if non-compliance or unresolved 
safeguards issues remain, establish a plan for follow on supervision.

 Examine project activity design, review and approval process, social and environmental 
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APPENDIX 8 ENVIRONMENTAL AND SOCIAL GUIDELINES 
FOR CONTRACTORS

The guidelines:

 Cover provisions for proper management of construction sites, safe storage of construction 
materials and safe disposal of wastes, 

 Will be included in the bidding documents and eventually be part of the contract document. 
(This guideline to be used in conjunction with Appendix 4, Code of Conduct for Contractors).

General Considerations

 The contractor shall follow the World Bank Group Environment, Health and Safety Guidelines 
which should become the basis for preparing the EHS Plan. For details, please refer to: www.
ifc.org/EHSguidelines,

 The contractor in all his activities ensure maximum protection of the environment and the 

the physical boundaries of the project area,

 Before any construction works begin, the contractor shall ensure that the relevant 

obtained from the relevant authorities,

 In general, the contractor should become familiar with the environmental and social 
screening process. The contractor shall work in cooperation and in coordination with the 
Project Management Team and/or any other authority appointed to perform or to ensure 
that the social and environmental work is performed according to the provisions of the 
safeguards documents,

 The contractor shall pay close attention to health and safety requirements for workers who 
must wear protective clothing if required. The artisan should also ensure the health and 
safety of the community adjoining any construction areas,

 
about COVID-19 protection requirements. The following must be enforced:

o Always maintain physical distance of 2 meters (6’) from others,
o always wearing masks,
o Regular hand washing,
o Minimum conducting of activities at proximity,
o Segregating construction crews and allocating tasks so that they do not overlap,
o establishing crew shifts to be also applied for break, and lunch,
o Meetings on site should be always avoided,
o Instruction to workers should be given in open spaces and maintaining physical 

distance.

 

 The contractor shall always keep on site and make available to Environmental Inspectors 
or any authorized persons, copies of the ESMPs for the monitoring and evaluation of 
environmental and social impacts and the level or progress of their mitigation,

 The contractor shall ensure that construction materials such as sand, quarry stone, soils or any 
other construction materials are acquired from approved suppliers and that the production 
of these materials by the suppliers or the contractor does not violate the environmental 
regulations or procedures. The contractor will restore any extraction sites prior to completing 
works. Site restoration is considered as part of works,

 The movement and transportation of construction materials to and within the construction 
sites shall be done in a manner that generates minimum impacts on the environment and on 
the community, as required by the ESMP,
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 Construction materials shall be stored in a manner to ensure that:

o There is no obstruction of service roads, passages, driveways, and footpaths,
o Where it is unavoidable to obstruct any of the service paths, the contractor shall 

o There is no obstruction of drainage channels and natural water courses,
o There is no contamination of surface water, ground water or the ground,
o There is no access by public or unauthorized persons, to materials and equipment 

storage areas,
o 

and equipment storage areas,
o Access by public or unauthorized persons, to hazardous, corrosive, or poisonous 

substances including asbestos lagging, sludge, chemicals, solvents, oils, or their 
receptacles such as boxes, drums, sacks, and bags is prohibited,

 
poisonous substances including asbestos lagging, sludge, chemicals, solvents, oils, or their 
receptacles such as boxes, drums, sacks, and bags is prohibited.

 Construction waste includes but is not limited to combustion products, dust, metals, rubble, 
timber, water, wastewater, and oil. Hence construction waste constitutes solid, liquid, and 
gaseous waste and smoke,

 In performing his activities, the contractor shall use the best practical means for preventing 

people and the environment. The means to be used for making the emissions harmless or 
for preventing the emissions shall be in accordance with the ESMPs and with the approval 
of the relevant Local Authority or EMA,

 The contractor shall comply with the regulations for disposal of construction/demolition 
wastes, wastewater, combustion products, dust, metals, rubble, and timber. Wastewater 
treatment and discharge will conform to the applicable regulations by the relevant 
guidelines,

 Asbestos wastes, PCBs and other hazardous wastes shall be treated and disposed of in 
conformity with the national regulations and World Bank Group standards where applicable, 

 The contractor shall protect the health and safety of workers by providing the necessary and 
approved protective clothing (to include at a minimum safety boot (with steel toe cap), hard 
hat and high visibility vest. Eye and ear protection will be required if operating power tools 
and dust masks if mixing concrete on site) and by instituting procedures and practices that 
protect the workers from dangerous operations. The contractor shall be guided by and shall 
adhere to the relevant national Labour Regulations for the protection of workers. Appropriate 
information and awareness on HIV/AIDS shall be conducted at each construction site.
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APPENDIX 10 EXPECTED LABORATORY SAFETY FEATURES 

AND CHECKLIST

Laboratories receiving support under the project (including procurement of reagents or materials) 
are encouraged to complete this checklist, using it as a self-audit to help ensure that personnel 
are proactively addressing concerns about chemical hazards and potential health exposures. The 
National Microbiology Reference Laboratory (NMRL) expected to be supported is deemed to have 
biosafety level (BSL) 3 because of the nature of its equipment. District and provincial labs by virtue 
of the nature of their equipment are considered to have biosafety level 2 containment. Genomic 
sequencing requires BSL-2. 

The checklist below contains safety considerations for BSL-2 labs therefore in meeting these 
standards which are more stringent, a lab will adequately meet the needs of the BSL-1 and 2 
activities allowed under the project. Outlined below are basic rules for operating a laboratory at 
BSL-2. This is not comprehensive. Refer to the references below for additional rules that may apply 

only applies to the NMRL as no project activities must require any BSL above 2. All requirements 
in each checklist are superseded by World Bank Environment, Health and Safety Guidelines which 

BSL-2 Checklist67

FACILITY                ROOM 
#s 

PRINCIPAL INVESTIGATOR (PI) PI PHONE 
# 

PERSON COMPLETING CHECKLIST: ____________________________

No. CHECKLIST ISSUE POTENTIAL 
MITIGATION 
MEASURES

1.0 Access

1.1  Keep lab doors closed and post a BSL-2 (or BSL-3 if this is for the 
NMRL) biohazard warning sign while infectious agents are in use. 

1.2  Store infectious agents in a lockable freezer or lab room.

2.0 Training Checklist

2.1
instruction for the activities they are involved with? The PI and lab 

2.2 The EH&S Bloodborne Pathogens training is required if working 
with human source material or bloodborne pathogens (e.g., 
Hepatitis C Virus, HIV).

3.0 Facilities

3.1  Chairs and other furniture are covered in a non-fabric, non-porous 
material that can easily be decontaminated. .

3.2 No carpets or rugs permitted. 

3.3 A sink for hand washing must be available.

BSL2-info.pdf (washington.edu) accessed Oct 5, 2022.
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4.0 Aerosol Containment

4.1 Perform aerosol-generating procedures (e.g., vortexing, sonicating, 
pipetting, harvesting infected tissues from animals) inside a 

5.0 Decontamination

5.1 Decontaminate all cultures, stocks, biohazardous waste, and 
other potentially infectious materials prior to disposal using an 
appropriate method such as autoclaving or chemical disinfection. 
Decontaminate work surfaces and lab equipment after 
completion of work and after spills or splashes. 

6.0 Sharps

6.1 Collect sharps in a red plastic sharps container. If needles are 
used, do not bend, shear, break, recap, or otherwise manipulate 
by hand before disposal. Package non-disposable sharps in a 
hard-sided container for decontamination.

7.0 Personal Protective Equipment (PPE) Checklist

7.1
PPE to be worn when working with infectious agents: gloves, eye 
protection and dedicated lab coats.

not to be worn in public areas.

8.0 Transport

8.1 Place biohazardous waste in a leak-proof secondary container 
labeled with a biohazard symbol. 

8.2 Decontaminate the outside of the container prior to transport 
since PPE should not be needed for transport

9.0 Emergency Preparedness Checklist

9.1 Are there emergency eyewashes at the Laboratory?

9.2 Are there emergency showers at the Laboratory?

9.3
week?

9.4 Is there a protocol for dealing with an accidental exposure to a 
hazardous chemical?

BSL-3 Checklist

This checklist is only for the NMRL.

FACILITY: NMRL ROOM 
#s 

PRINCIPAL INVESTIGATOR (PI) PI PHONE 
# 

PERSON COMPLETING CHECKLIST 

DATE OF LAST PLAN REVISION 
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No. CHECKLIST ISSUE POTENTIAL 
MITIGATION 
MEASURES

1.0 Experiment Planning, SOP Checklist

Is an approval required before conducting an experiment?

1.1 Are chemical experiments thoroughly researched before they 
are applied?

1.2 Are the resources used for planning experiments and bench-
top operations readily available?

2.0 Training Checklist

2.1
instruction for the activities they are involved with?

2.2
material training from a recognized accreditation body?

3.0 Chemical Inventory, Storage, Labelling Checklist

3.1 Is the chemical inventory kept completed, up to date, and 
available for inspection?

3.2 Are chemical reagents segregated by compatibility/reactivity?

3.3 Are hazardous liquids stored in secondary containment?

3.4 Are all chemicals and solutions properly labelled?

4.0 Hazardous Waste Checklist

4.1 is hazardous waste being properly collected and managed?

4.2 Is the hazardous waste inspection log being checked weekly? 

4.3 are old, unwanted, or expired chemicals are promptly 
submitted for proper disposal?

5.0 Chemical Hazard Information checklist

5.1 Are hard copies of Material Safety Data Sheets (MSDS) and 
other chemical hazard information located where its accessible 

5.2
can use to internet access any additional chemical hazard 
resources and MSDS?

5.3

6.0 Ventilation checklist

6.1
in the laboratories?

6.2 Are the fume hoods working properly?

6.3 Is there a routine of maintaining the fume hoods?

6.4 Are all hazardous chemicals used inside the fume hood(s)?

6.5 If not sure whether a particular chemical must be used 
in a hood rather than on the bench-top, is there a way 
we ask or look up toxicity and other information?
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No. CHECKLIST ISSUE POTENTIAL 
MITIGATION 
MEASURES

7.0 Personal Protective Equipment (PPE) Checklist

7.1
goggles, aprons, lab coats, face shields and other PPE?

7.2
chemicals readily available?

7.3 Is there a “work-related health” contact person at the 
laboratory?

8.0 Emergency Preparedness Checklist

8.1 Are there emergency eyewashes at the Laboratory?

8.2 Are there emergency showers at the Laboratory?

8.3
week?

8.4 Are there emergency contingency plans, strategically posted 
around the laboratories?

8.5 Are means of communication readily accessible, e.g., 
telephones?

8.6 Is there emergency spill equipment at the laboratories?

8.7

8.9

8.10 Is there a protocol for dealing with an accidental exposure to a 
hazardous chemical?
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APPENDIX 11 REQUIREMENTS WHEN WORKING WITH ASBESTOS 
MATERIALS68 AND CONTAMINATED LAND REQUIREMENTS WHEN 
WORKING WITH ASBESTOS

A.       Evaluation of alternatives 

1. Determine if the project could include the installation, replacement, maintenance, or demolition 
of: 

 

 Thermal insulation on pipes, boilers, and ducts 

 

 

 Other potentially asbestos-containing materials 

3. In many cases, it can be presumed that ACM are part of the existing infrastructure that must be 
disturbed. If there is a need to analyse samples of existing material to see if it contains asbestos, 
provide information on how and where that can be arranged. 

their disturbance is shown to be unavoidable, incorporate the following requirements in tenders 
for construction work in compliance with applicable laws and regulations. 

B. Understanding the regulatory framework 

1. Review the host country laws and regulations and the international obligations it may have 
entered (e.g., ILO, Basel conventions) for controlling worker and environmental exposure to 
asbestos in construction work and waste disposal where ACM are present. Determine how 

measured, and enforced. 

2. Determine whether licensing and permitting of the work by authorities is required. 

3. Review how removed ACM are to be disposed of to minimize the potential for pollution, 
scavenging, and reuse. 

4. Incorporate the following requirements in tenders involving removal, repair, and disposal of 
ACM. 

C. Considerations and possible operational requirements related to works involving asbestos.

1. 

 Require that contractors demonstrate having experience and capability to observe 
international good practice standards with asbestos, including training of workers and 
supervisors, possession of (or means of access to) adequate equipment and supplies for the 
scope of envisioned works, and a record of compliance with regulations on previous work.

2. Related to the technical requirements for the works 

 Require that the removal, repair, and disposal of ACM shall be carried out in a way that 
minimizes worker and community asbestos exposure and require the selected contractor to 
develop and submit a plan, subject to the engineer’s acceptance, before doing so. 

 
project, including but not limited to the following: 

68
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- Containment of interior areas where removal will occur in a negative pressure 
enclosure,

- 

- Construction of decontamination facilities for workers and equipment,

- Removing the ACM using wet methods, and promptly placing the material in 
impermeable containers,

- Final clean-up with special vacuums and dismantling of the enclosure and 
decontamination facilities,

- 

- 
clearance, by an entity independent of the contractor removing the ACM. 

 

enumerated. 

3. Related to contract clauses

 Require that the selected contractor provide adequate protection to its personnel handling 
asbestos, including respirators and disposable clothing. 

 
disposal according to applicable regulations as indicated in the technical requirements 
and cooperates fully with representatives of the relevant agency during all inspections and 
inquiries. 

4. Related to training and capacity building 

 Determine whether specialist industrial hygiene expertise should be hired to assure that 
local contractors learn about and apply proper protective measures in work with ACM in 
existing structures. 

D. Guidance for prevention, minimization, and control of impacts from ACM

 Avoiding the use of asbestos containing materials (ACM) in renovation activities.

 Undertaking an asbestos/hazardous products audit prior to/at the beginning of the 
refurbishment.

 If asbestos is located on the project site, mark clearly as hazardous material. When possible, 
the asbestos will be appropriately contained and sealed to minimize exposure. The asbestos 
prior to removal (if removal is necessary) will be treated with a wetting agent to minimize 
asbestos dust

 Use of specially trained personnel to identify and selectively remove potentially hazardous 
materials (ACMs) in building elements prior to dismantling or demolition,

 Repair or removal and disposal of existing ACM in buildings should only be performed by 
specially trained personnel, following, internationally recognized procedures. (WB, 2007)

 If asbestos material is be stored temporarily, the wastes should be securely enclosed inside 
closed containments and marked appropriately.

 Managing the treatment and disposal of ACMs according to Sections 1.5 and 1.6 on Hazardous 
Materials and Hazardous Waste Management, respectively.

 
precludes air and water contamination that could result from ruptured containers. (WB, 
2007) 

 The removed asbestos will not be reused.
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E.  REQUIREMENTS WHEN WORKING CONTAMINATED SOILS

This section provides a summary of management approaches for land contamination due to 
anthropogenic releases of hazardous materials, wastes, or oil, including naturally occurring 
substances. Releases of these materials may be the result of historic or current site activities, 
including, but not limited to, accidents during their handling and storage, or due to their poor 
management or disposal.

Contaminated land is of concern because of the potential risks to human health and ecology, and 
the liability it may pose to the polluter/ health facility owners.

Contamination of land should be managed to avoid risk to health and ecological receptors. The 
preferred strategy for land decontamination is to reduce the level of contamination at the site while 
preventing the human exposure to contamination.

When the three risk factors are present (despite limited data) under current or foreseeable future 
conditions, the following steps should be followed:

1. Risk screening

This step is also known as “problem formulation” for environmental risk assessment. Where there 
is potential evidence of contamination at a site, the following steps are recommended: 

visual and historical operational information; 

Sampling and testing of the contaminated media (soils or water) according to established technical 
methods applicable to suspected type of contaminant

Evaluation of the analytical results against the local and national contaminated sites regulations. 
In the absence of such regulations or environmental standards, other sources of risk-based 
standards or guidelines should be consulted to obtain comprehensive criteria for screening soil 
concentrations of pollutants. 

to the site in question

2. Interim risk management

Interim risk management actions should be implemented at any phase of the project life cycle if 
the presence of land contamination poses an “imminent hazard”, i.e., representing an immediate 
risk to human health and the environment if contamination were allowed to continue, even a short 
period of time.

3. Detailed quantitative risk assessment, and

As an alternative to complying with numerical standards or preliminary remediation goals, and 

may be used to develop strategies that yield acceptable health risks, while achieving low level 
contamination on-site. An assessment of contaminant risks needs to be considered in the context 
of current and future land use, and development scenarios 

4. Permanent risk reduction measures.

The underlying principle is to reduce, eliminate, or control any or all the three risk factors. Regardless of 
the management options selected, the action plan would include, whenever possible, contaminant 
source reduction (i.e., net improvement of the site) as part of the overall strategy towards managing 
health risks at contaminated sites, as this alone provides for improved environmental quality. The 
mitigation measures would include ground water, surface water and leachate management, risk 
mitigation measures for receptors, and pathways.

5. Occupational Health Safety Considerations

Investigation and remediation of contaminated lands requires that workers be mindful of the 
occupational exposures that could arise from working in close contact with contaminated soil or 
other environmental media (e.g., groundwater, wastewater, sediments, and soil vapor). Occupational 
health and safety precautions should be exercised to minimize exposure, as described in Section 
2 on Occupational Health and Safety. In addition, workers on contaminated sites should receive 

activities.
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APPENDIX 12 GENDER BASED VIOLENCE AND SEXUAL EXPLOITATION 
ABUSE AND HARASSMENT

This Action Plan is derived from a review of every recommendation presented in the ESMF and for 
activities to mitigate any social risks that may arise during implementation of the two projects.

The primary actions include:

- Development of materials that incorporate or raise awareness of GBV/SEA-H
- Build capacity of health care workers, contractors, and communities on GBV and SEA and H.
- Raise awareness on reporting of GBV/SEA-H such as well as referrals
- Strengthen operational processes to address GBV/SEA and H
- Raise awareness internally and externally
- Ensure continuous learning to improve capacity to address GBV/SEA-H issues during 

project implementation and beyond

Detailed activities derived from these broad thematic areas are presented below.

Gender Based Violence and Sexual Exploitation Abuse and Harassment

 Plan- January 2022- April 2023

Thematic Area Detailed activity Timeline Responsible person

Build capacity 
of health 
care workers, 
contractors, and 
communities on 
GBV/SEA-H

- Train contractors on GBV/
SEA-H upon engagement 
and Code of Conduct 
(CoC) requirements

As soon as they 
are contracted

On-going

Social Safeguards 
Specialist, 
Environmental 
Specialist and 
Communications 
Specialist

- Train and sensitize 
community and project 
workers on GBV/ SEA-H

- 

Q1 2022

- 
risks

Q4 2021- Q1 
2022
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Thematic Area Detailed activity Timeline Responsible person

Raise awareness 
internally and 
externally

- Incorporate GBV/SEA-H in 
all planned ESMF trainings 
as well as RCCE activities

On-going Environmental 
Specialist, Social 
Safeguards Specialist 
and Communication 
Specialist and Cordaid 

- Conduct Community 
discussion forums with 
local and traditional 
leaders, school heads to 
share information about 
GBV, SEA-H and GRM 
(priority for the Tshwa and 
Doma districts)

Q1-4 2022 Social Safeguards 
Specialist and 
Communication 
Specialist

- Conduct sensitization 

- Conduct meetings 
with local level referral 
pathway players

Q1-2, 2022 Social Safeguards 
Specialist and 
Communication 
Specialist

- Incorporate GBV/
SEA-H messaging and 
awareness in interpersonal 
communication 
campaigns (IPC) planned 
under the COVID-19 
component

Q1-2, 2022 Communication 
Specialist

- Promote early reporting 
and community 
psychosocial support 
for victims of GBV/SEA/
SH including linkages/
referrals to care

Q1 2022- Q22023 Social Safeguards 
Specialist and 
Communication 
Specialist
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Thematic Area Detailed activity Timeline Responsible person

Strengthen 
operational 
processes to 
address GBV/
SEA-H

Mapping 
of referral 
pathways

- Inclusion of GBV/SEA-H in 
the current development 
of the GRM system

Q4 2021- Q1 
2022, 

Social Safeguards 
Specialist

- forge strategic alliances 
with local women’s 
support groups, 
organizations and 
institutions that can 
provide the timely and 
immediate support that 
girls and women require

- The project will identify 
and work with already 
existing GBV-SEA/H 
service providers (health, 
phycological & legal) 
in the project area and 
ensure that GBV-SEA/H 
referral pathway is 
operation.

- Review of existing GBV-
SEA/H service provider 
referral lists

- Disseminate the referral 
pathways to stakeholders, 
including service 
providers

Q1 2022-Q2 2023 Team leader, Social 
Safeguards Specialist 
and Communication 
Specialist

Development of 
IEC material on 
GBV/SEA-H

- Inclusion of GBV/SEA-H in 
project IEC materials to be 
produced

Q1-2022 under 
Urban Voucher 
and Q2 for Rural 
RBF

Communication 
Specialist

Incorporate 
GBV-SEA/H 
risk in Project 
ESMPs

Where ESMPs are developed, 
incorporate consideration for 
GBV/SEA/H in the ESMP

Ongoing Env Specialist and 
Social Safeguards 
Specialist
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APPENDIX 13 VACCINE EMERGENCY PREPAREDNESS AND RESPONSE

A. Prevention and Preparation: 

Preventing a vaccine emergency is preferable to having to respond to one. The following are steps 
to prepare and avoid the most common Cold Chain Breaks and vaccine fridge and handling issues: 

1. Check and record fridge temperatures twice daily. contact Cold Chain Technician right away for 
advice if temperatures go out of the +2°C to +8°C cold chain range. 

2. Have a latch and/or closure-spring on the fridge door to make sure it closes properly 

3. Put “Vaccine Fridge - Do Not Un-Plug” stickers on the fridge, electrical plug receptacle, and 

fridge circuit breaker on the electrical panel 

5. Keep fridges:

 away from hot equipment and out of direct sunlight 

 level & stable (i.e., adjust the legs if necessary) 

 6. Temperature adjustment: If you need to adjust the FRIDGE and/or FREEZER (even if they’re 
in separate compartments) temperature, to avoid making the fridge too cold/hot make only small 
changes, then re-check a few hours later to see the results and repeat if needed. Check the Fridge 

Preparing: 

7. If possible, pre-arrange an alternate, monitored fridge to move your vaccines to if needed 

B Response Steps: Responding to a Vaccine Emergency (fridge/power failure, vaccine handling 
issue) 

If vaccine storage temperatures go out of the +2°c to +8°C range: 

1. Quarantine the exposed vaccines: 

 (If possible) Keep the exposed vaccine under refrigeration. If alternate refrigeration space 
is not available onsite then take measures to keep the vaccines cool, but not freezing, (e.g., 
transfer them to a transport cooler with any gel blankets/ ice packs available) 

 Clearly mark (tag/ label) the vaccines and fridge ‘QUARANTINE – Do Not Use Until Further 
Notice’ 

 Contact EPI Manager for guidance on the next steps to take 

 Maintain the Quarantine until the EPI Manager provides guidance and follow

 Do not discard any vaccines regardless of their condition. If EPI Manager advises that some 
of the vaccines are unusable then return the exposed products to EPI programme as Cold 
Chain Break wastage. 

2. Investigate Cause(s): Inspect and Correct (if possible) 

Simple Causes can be any of the following (e.g., fridge door open, power cord unplugged) correct 
and continue to monitor 

Maximum-Minimum thermometer: Is it displaying the 0C or 0F scale, the ‘OUT’ (i.e., fridge temperature)
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3. Power and Fridge Failures: Vaccine temperature monitoring and recording 

- Maintain monitoring throughout a power/ fridge failure and/or vaccine relocation. 

 - At the time the incident is discovered: 

 record ‘Maximum’ or ‘Minimum’/ and current temperature from the Maximum-Minimum 
thermometer then reset or clear it, and 

 record the date, time, and any other relevant info [e.g., observations/ causes] 

-Provide monitoring records/details to EPI Manager as soon as possible to ensure the quickest 
response possible. 

4. Fridge Failure: (breakdown or running but unable to maintain temperatures between +2°C and 
+8°C) 

Transfer vaccines to either: 

 A monitored back-up fridge onsite, or 

 (If a back-up fridge is not available) a cooler box with any cold chain supplies (gel blankets, 

Power failures

Less than 4 hrs – keep the fridge door closed and continue to monitor temperatures 

More than 4 hrs – move vaccines to a running back-up, monitored fridge or, if that’s not available 
transfer them to a cooler box with cold chain supplies 






