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CONSOLIDATED INITIAL ENVIRONMENTAL EXAMINATION 
 
 
A.  EXECUTIVE SUMMARY 
 
1. This Consolidated Initial Environmental Examination (CIEE) presents the potential 
environmental impacts and appropriate mitigation and enhancement measures for the Mongolia 
Fourth Health Sector Development Project (FHSDP). The CIEE has been prepared in 
accordance with the requirements of the Asian Development Bank (ADB) Safeguard Policy 
Statement (SPS) (2009) and the Mongolia Environmental Impact Assessment (EIA) Law (1998 
plus amendments), and is based on separate Mongolian environmental reports, site inspections, 
technical reports, and community consultations. 
 
2. The CIEE provides an assessment of potential environmental impacts and risks 
associated with the proposed FHSDP components, and includes (i) a summary of the local, 
national, and international policies, standards, and guidelines; (ii) due diligence review of the 
New Central Laboratory Environmental Impact Assessment (EIA) and renovated 
Songinohairkhan District Hospital Initial Environmental Examination (IEE) undertaken to meet 
Mongolia environmental regulations; (iii) description of the project and anticipated environmental 
impacts and mitigation measures; (iv) information disclosure, consultation and participation, (vi) 
grievance redress mechanism, and (vii) a detailed Environmental Management Plan (EMP), 
including implementation schedule and performance indicators.  
 
3. ADB has classified the overall Mongolia FHSDP as Category B. Each component project 
was classified by the Ministry of Nature and Environment (MNET) relative to potential impacts 
and level of analysis required under Mongolia EIA law. The Songinohairkhan District Hospital 
required an IEE at the local level. The new Central Laboratory required an EIA at the local level, 
since the entire project had not received a local environmental review previously. The ADB 
project supports the Drug Control Laboratory, which is a part of this new Central Laboratory 
project. The new Central Laboratory Building is already significantly constructed, with 
completion in August 2011. 

 
4. The ADB SPS of 2009 provides the primary basis for this CIEE. The SPS consists of 
three operational policies on the environment, indigenous peoples, and involuntary resettlement. 
With respect to environment, these policies are accompanied by ADB Operations Manual on 
Environmental Consideration on ADB Operations (2010). The policy promotes international 
good practice as reflected in internationally recognized standards such as the World Bank 
Group’s Environmental, Health and Safety (EHS) Guidelines. 

 
5. Annex 5 contains a complete listing of the project activities associated with the FHSDP, 
along with positive aspects and potential negative impacts. The majority of the activities will 
have minimal environmental impacts that will not require mitigation measures. The two major 
infrastructure projects are the Songinohairkhan District Hospital rehabilitation under Component 
1 and the provision of equipment to the new Drug Control Laboratory under Component 3, and 
these two infrastructure projects are the primary focus of this CIEE.  

 
6. Under this overall structure, the FHSDP project will have three components with the 
following outputs: 
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(i) Component 1: Strengthened Hospital Services in Ulaanbaatar. To assist the 
government in reforming the hospital sector, the FHSDP will assist the 
government in preparing a hospital development policy and strategic plan for 
Ulaanbaatar (including legal, regulatory, and institutional reforms; capacity 
building needs; and potential financing resources) and develop a hospital capital 
planning system. The Songinohairkhan District Hospital of Ulaanbaatar will be 
turned into a multi-functional general hospital, which will provide quality services 
to the population of the district and serve as a demonstration hospital for other 
districts in the city. Hospital governance will be improved through reforming the 
hospital licensing system and ensuring public information on hospital 
performances. 

 
(ii) Component 2: Strengthened Human Resource Development.  The FHSDP 

will strengthen the post graduate specialist structure and residency training to 
address the fragmentation and poor quality of post graduate programs. A hospital 
management module will be developed and included among the programs 
offered by a local training institution. 

 
(iii) Component 3: Strengthened Drug Safety Regime. This component will 

increase the access to safer drugs available to the population nationwide in a 
country with a problematic track record in terms of pharmaceutical safety and 
which imports most of its pharmaceuticals. The project will assist the government 
in establishing a drug regulatory authority and strengthening regulatory functions 
to improve coordination and quality. The Drug control laboratory will be upgraded 
to meet international standards (including equipment, processes, capacity 
building, and information technology services). The project will upgrade the 
standards of Good Manufacturing Processes and support local drug 
manufacturers to meet the standards. Drug safety governance will be 
strengthened through regular annual overviews of drug safety indicators and 
achievements under MOH and improving the public information on drug safety. 

 
7. The Songinohairkhan District Hospital rehabilitation and conversion to demonstration 
hospital Under Component 1 is being performed on an existing hospital in Ulaanbaatar within 
the existing footprint of the facility. 
 
8. The new Drug Control Laboratory is under construction as part of a large new building 
for various Central laboratories in Ulaanbaatar. The FHSDP is supplying equipment to the new 
Drug Control Laboratory under Component 3, which will be housed in this new Central 
Laboratory. The new Central Laboratory Building is already significantly constructed, with 
completion in August 2011.  

 
9. There is no resettlement involved in the FHSDP. Environmental impacts are generally 
minor and can easily be mitigated with standard practices. 
 
10. The Songinohairkhan District Hospital and the New Central Laboratory are both 
connected to the Ulaanbaatar centralized systems for water supply, wastewater collection and 
heating systems. In addition, the hospital is very close to the existing Ulaanbaatar landfill and 
new Element Company centralized medical waste treatment facility. As such, the project 
designers have only minimal concerns for environmental infrastructure but will provide a suitable 
waste transfer station for medical and conventional wastes. Other environmental programs 
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demonstrating good environmental practices will be incorporated into the hospital and laboratory 
as possible. 
 
11. The Songinohairkhan District Hospital project is doing minor interior remodeling plus a 
new building addition so the likelihood of encountering hazardous construction materials is 
considered minor. However, if such hazardous materials (e.g., asbestos, lead paint, PCBs) are 
uncovered in the construction, the project designers will assess the problem and strive to avoid 
and minimize disturbance to the maximum extent possible. Where disturbance is unavoidable, a 
hazardous waste remediation and disposal plan will be incorporated into the project construction 
specifications and monitored for compliance.  
 
12. Medical wastes produced by the remodeled hospital will be collected and treated by the 
Element Company at their nearby medical waste treatment facility at the Naran Enger Landfill. 
Element has a contract from the MOH to collect and treat medical wastes from all Ulaanbaatar 
hospitals and the MOH and Ulaanbaatar City Government have issued a joint order to eliminate 
on-site burning of such wastes. The Songinohairkhan District Hospital already has a contract 
with Element Company for medical waste management and a contract with a domestic waste 
company, and will be improving the waste segregation and storage facilities under this project. 

 
13. The Central Laboratory produces 5-10 liters per month of Category 5 low-level 
hazardous chemicals. Since there is currently not an environmentally safe storage or treatment 
facility in Ulaanbaatar for these chemicals, the Laboratory hazardous waste chemicals will be 
carefully collected and stored in an environmentally safe storage tank on the site with a 10-year 
capacity. The MNET is currently working on implementing an existing feasibility plan for a large 
hazardous waste treatment facility to serve Ulaanbaatar and surrounding areas. Although the 
funding for the facility is not yet guaranteed, the MNET is confident that it will be designed and 
constructed well before the end of this 10-year period. 

 
14. The Drug Control Laboratory will not receive any support from the project until the ADB 
is satisfied that the newly built facility is designed in accordance with ISO/IEC 17025 and GMP 
per Schedule 2, Paragraph 6 of the Grant Agreement. A design assessment raised some 
potential concerns over the building ventilation and air circulation systems, but these concerns 
are covered under this provision and will be solved prior to ADB support to the facility. 
 
15. Public consultation has indicated broad support for the hospital improvements and the 
new Central Laboratory and no major issues were raised. This consultation process will 
continue during the project implementation. In addition, a Grievance Redress Mechanism has 
been developed for the project to address any potential grievances during implementation. 

 
16. A detailed and budgeted Environmental Management Plan (EMP) and Environmental 
Monitoring Plan has been prepared for the project and the requirements of the EMP will be 
included in the construction contracts and primarily monitored by the PIU. 

 
17. The total project cost of $18.15 million will be financed by an ADF grant of $14 million; 
WHO co-financing of  $450,000; and the Government of Mongolia will fund the remaining $3.70 
million, consisting of $2.25 million for civil works, $50,000 for office space (in-kind), recurrent 
costs of $0.62 million, and $0.78 million for contingencies. Physical and price contingencies 
amounting to $2.70 million have been made for the project. 

 
18. It is concluded that the Project is correctly classified as Category B for the purpose of 
environmental impact, and will not require the preparation of a detailed EIA. 
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B.  Policy, Legal, and Administrative Framework 

 1. Introduction 

 
19. This Consolidated Initial Environmental Examination (CIEE) presents the potential 
environmental impacts and appropriate mitigation and enhancement measures for the Mongolia 
Fourth Health Sector Development Project (FHSDP). The CIEE has been prepared in 
accordance with the requirements of the Asian Development Bank (ADB) Safeguard Policy 
Statement (SPS) (2009) and the Mongolia Environmental Impact Assessment (EIA) Law (1998 
plus amendments), and is based on separate Mongolian environmental reports, site inspections, 
technical reports, and community consultations. 
 
20. This CIEE provides an assessment of potential environmental impacts and risks 
associated with the proposed FHSDP components, and includes (i) a summary of the local, 
national, and international policies, standards, and guidelines; (ii) due diligence review of the 
New Central Laboratory Environmental Impact Assessment (EIA) and renovated 
Songinohairkhan District Hospital Initial Environmental Examination (IEE) undertaken to meet 
Mongolia environmental regulations; (iii) description of the project and anticipated environmental 
impacts and mitigation measures; (iv) information disclosure, consultation and participation, (vi) 
Grievance Redress Mechanism (GRM), and (vii) a detailed Environmental Management Plan 
(EMP), including implementation schedule and performance indicators.  
 
21. ADB has classified the overall Mongolia FHSDP as Category B. Each component project 
was classified by the Ministry of Nature and Environment (MNET) relative to potential impacts 
and level of analysis required under Mongolia EIA law. The Songinohairkhan District Hospital 
was classified as Category B requiring an IEE at the local level. The new Central Laboratory 
required an EIA at the local level, since the entire project had not received a local environmental 
review previously. The ADB project supports the Drug Control Laboratory, which is a part of this 
new Central Laboratory project.  
 
22. The following methodology has been implemented in the preparation of the CIEE: 
 

(i) Review of project-related documents and literature related to the project area. 
The hospital IEE was prepared by Mr. Osorjamaa Jamyansharav (Director of 
Gazar Delkhii LLC) and was approved by MNET in September 2010. The 
laboratory EIA was prepared by Ms. Ikhbayar Batmunkh (Executive Director of 
the Association of Environmental Assessors NGO). The laboratory EIA was 
approved by MNET on 21 Oct 2010 and no-objection to the CIEE was provided 
by MOH (EA) on 3 Nov 2010. 

(ii) Site visits to view conditions in project area and the location of the component 
projects, and screening of the project for potential impacts of concern. 

(iii) Consultation with local and national authorities to source information on project 
area characteristics and potential project impacts. 

(iv) Identification of existing environmental and socio-economic characteristics to 
develop project baseline data. 

(v) Analysis of typical environmental impacts of project components and 
identification of suitable mitigation measures to ameliorate potential impacts. 

(vi) Development of institutional arrangements for implementation of environmental 
management and monitoring. 

(vii) Formulation of ADB CIEE under SPS 2009 requirements. 
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 2.  National and Local Legal Framework 

 
23. This CIEE has been undertaken within the GOM national and local legal and institutional 
framework, which includes the GOM laws, regulations and standards listed below along with 
applicable provincial and local ordinances, as well as the “Methodological Instructions On 
Environmental Impact Assessment” approved by the Order A-02 of the MNET on January 04, 
2010: 

(i) Environmental Protection Law in 1995 
(ii) Law on Subsoil in 1995 
(iii) Law on Air in 1995 
(iv) Land Law in 2002 
(v) Law on Water in 2004 
(vi) Law on Household and Industrial Waste in 2003 
(vii) Law on Hazardous and Toxic Chemicals in 2006 
(viii) Environmental Impact Assessment Law in 1998 
(ix) Law on State Inspection and Monitoring in 2003 
(x) Law on Prohibition of Transit, Import and Export of Hazardous Waste in 2000  
(xi) Law on Fees for the Use of Water and Mineral Water in 1995 
(xii) Law on Urban Water Supply and Sanitation in 2002  
(xiii) Law on Sanitation in 1998  
(xiv) Law on Protection From Radioactivity And Safety in 2001 
(xv) Law on Disaster Protection in 2003 

 
24. The applicable Mongolia national environmental standards include: 
 

Hospital Waste 
 
(i) Guideline on waste classification, collection, storage, transportation and disposal 

in health organizations by Joint Order No: 249/201 of the MNET and MOH on 
October 17, 2002. 

(ii) Guideline on production, transportation, and storage of healthcare related gases 
by Joint Order No: A/172/167 of Minister for Health, Minister for Social Welfare, 
and Minister for Infrastructure in 1998. 

(iii) Approval of Strategic Plan to Improve Healthcare Waste Management and Action 
Plan for Improving Healthcare Waste Management for 2009-2013, Order No: 293 
by Minster for Health on September 9, 2009. 

(iv) Accreditation Indicators for Health Organizations, Annex No. 2, Order No: 321 of 
Minister for Health on October 4, 2006 (included hospital waste management, 
sanitation, air ventilation etc at Chapter No:3; GASI is in the Accreditation 
commission) 
 

  Hazardous Waste 
 

(i) Guideline on reporting and recording of storage and disposal of hazardous 
wastes by order No: 127 of MNET in July 1, 2003. 

(ii) Classification and specification and hazardous level of wastes by Order No: 
324/318/336 of Minister for Nature, Environment, and Tourism, Minster for 
Health, and Minister for Education, Culture and Science in 2006. 

(iii) “Regulation on types of landfill and disposal facilities and centralized waste 
disposal sites, relevant requirements and specifications, and procedures to be 



6 

conducted by economic entities and individuals to bury and destroy hazardous 
wastes” by Order No: 404 of Minister for Nature, Environment and Tourism in 
2006. 

(iv) Regulation on issuing of passport for hazardous wastes by Government 
resolution No: 268 in 2006. 

(v) Regulation of national reporting and inventory of hazardous wastes by MNET in 
2009. 

(vi) Payment calculation methodology for hazardous wastes by MNET in 2006. 
 

Hazardous and Toxic Chemicals 
 
(i) Guideline on methodology and technology to dispose, storage, transportation, 

collection of chemical wastes; (2009) 
(ii) Regulation on use, transportation, and import of toxic and hazardous chemicals 

(renewed in 2009) 
(iii) List of products containing toxic and hazardous chemicals (renewed in 2008) by 

Joint Order No: 126/171 by MNET and MOH on July 1, 2003. 
(iv) Regulation on trans-boundary movement, trade, transportation, export, and 

import of toxic and hazardous chemicals by Joint Order No; 92/90 of Minister for 
Nature, Environment, and Tourism and Minister for Foreign Affairs on December 
29, 2008. 

(v) Guideline on transportation, storage, use, and disposal of toxic and hazardous 
chemicals” and b) Guideline on developing risk assessment of toxic and 
hazardous chemicals” by Joint Order No: 28/40/29 of Minister for Health, Minister 
for Environment, Nature, and Tourism, and Chairman of National Emergency 
Management Agency on February 3, 2009. 

(vi) Methodology of calculating waste norms” by MNET, in 2006. 
(vii) Guideline on classification of hazardous and toxic chemicals was approved in 

2009. 
 

Water and Wastewater 
 
(i) Regulation of fees on water pollution in 1992. 
(ii) Regulation on water resource protection from pollution in 1997. 
(iii) Regulation for registering water resource pollution, water scarcity, rehabilitation 

in 1996. 
(iv) Regulation of lining septic tanks for waste water in 1995. 
(v) Regulation of river and water source protection zone in 1992. 
(vi) Regulation of conducting water source inventory and registration in 2006. 
(vii) Regulation of creating water source database and cadastre in 2006. 
(viii) Regulation of establishing wells and water points and repair in 2005. 
(ix) Regulation of water spring and its protection in 1998. 

 3.  Applicable International Environmental Agreements 

 
25. The ADB SPS of 2009 provides the primary basis for this CIEE. The SPS consists of 
three operational policies on the environment, indigenous peoples, and involuntary resettlement. 
With respect to environment, these policies are accompanied by ADB Operations Manual OM 
Section F1/BP (2010). The policy promotes international good practice as reflected in 
internationally recognized standards such as the World Bank Group’s Environmental, Health 
and Safety Guidelines. 
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26. The World Bank Group’s Environmental, Health, and Safety (EHS) Guidelines are 
technical reference documents with general and industry-specific examples of Good 
International Industry Practice (GIIP). The EHS Guidelines are provided in a General Set in four 
major categories, supplemented by relevant Industry Sector specific EHS guidelines. For the 
FHSDP project, the General EHS Guidelines apply as follows: 
 

(i) Environmental 
 

a) Air Emissions and Ambient Air Quality 
b) Energy Conservation 
c) Wastewater and Ambient Water Quality 
d) Water Conservation 
e) Hazardous Materials Management 
f) Waste Management 
g) Noise 
h) Contaminated Land 

 
 (ii) Occupational Health and Safety 
 

a) General Facility Design and Operation 
b) Communication and Training 
c) Physical Hazards 
d) Chemical Hazards 
e) Biological Hazards 
f) Radiological Hazards 
g) Personal Protective Equipment (PPE) 
h) Special Hazard Environments 
i) Monitoring 

 
 (iii) Community Health and Safety 
 

a) Water Quality and Availability 
b) Structural Safety of Project Infrastructure 
c) Life and Fire Safety (L&FS) 
d) Traffic Safety 
e) Transport of Hazardous Materials 
f) Disease Prevention 
g) Emergency Preparedness and Response 

 
 (iv) Construction and Decommissioning 
 

a.  Environment 
b.  Occupational Health & Safety 
c.  Community Health & Safety 

 
 
27. Relative to sector specific guidelines, the EHS “Environmental, Health, and Safety 
Guidelines for Health Care Facilities” also apply. Annex 3 outlines how these EHS for HCFs are 
being applied to the FHSDP structural components.  
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 4.  Mongolia HCF Environmental Infrastructure 

 
28. The Project Preparation consultant for the FHSDP conducted a review of environmental 
issues related the health care facilities (HCF) in Mongolia. The specific text of the PPTA TOR 
was as follows: 
 
”Undertake an analysis of and propose measures to address the constraints in providing safe 
water and sanitation, proper waste disposal, and efficient heating systems for health facilities in 
urban and rural settings.” 
 
29. This review uncovered some problematic issues historically associated with health care 
environmental infrastructure in Mongolia but also many current encouraging steps being taken. 
The following is a summary of the major conclusions: 
 

(i) Medical waste management activities had been rather disjointed in the past, but 
now are moving toward more coordinated path and trajectory through the recent 
formation of the Joint Action Committee on Medical Waste Management. Moving 
all of the relevant stakeholders and donors in the health sector on the same and 
coordinated strategy using this Joint Committee Action Plan (2009) is a good first 
step in improving environmental management at HCFs in Mongolia.  

(ii) For overall environmental infrastructure issues beyond waste management, a 
systematic technological evaluation of appropriate, cost-effective and sustainable 
solutions to water and sanitation, waste and heating system infrastructure at the 
sector level is required, and then applied to project evaluations. 

(iii) There is a pressing need to prepare proper technical specifications for various 
environmental infrastructure solutions at HCFs, which many times are based only 
on a single vendor proposal.  

(iv) HCFs require a significant level of environmental infrastructure outside or 
downstream of the HCFs. In cities, this could mean an adequate supply of quality 
potable water for HCFs, downstream operational WWTPs where centralized 
sewerage systems are available, and proper conventional and medical waste 
disposal sites. Adequate centralized heating systems are also required for many 
areas. These regional environmental infrastructure systems are somewhat 
lacking in many cases, especially for HCFs outside of Ulaanbaatar. 

(v) For Ulaanbaatar, the construction of a centralized medical waste management 
facility (run by Element Company) at the recently upgraded Naran Enger Landfill 
is a very good first step in medical waste management in the capital city. 
However, this facility has not had a detailed technical evaluation or 
environmental assessment (MNET indicates that an EIA is being prepared) and 
may not currently meet all appropriate international environmental norms. 

 
30. The FHSDP has been developed within these constraints. The Songinohairkhan District 
Hospital and new Central Laboratory are served by Ulaanbaatar central water supply, 
wastewater collection and treatment facilities, centralized drainage systems, centralized heating 
systems and available electrical supply. This hospital is also located very close to the recently 
upgraded Naran Enger landfill and the new Element medical waste treatment facility. Since the 
FHSDP is only involved with infrastructure in Ulaanbaatar, many of the problems outlined in the 
HCF environmental review are less serious than in other parts of Mongolia. 
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31. The Central Laboratory produces 5-10 liters per month of Category 5 low-level 
hazardous chemicals. Since there is currently not an environmentally safe storage or treatment 
facility in Ulaanbaatar for these chemicals, the Laboratory hazardous waste chemicals will be 
carefully collected and stored in an environmentally safe storage tank on the site with a 10-year 
capacity. The MNET is currently working on implementing an existing feasibility plan for a large 
hazardous waste treatment facility to serve Ulaanbaatar and surrounding areas. Although the 
funding for the facility is not yet guaranteed, the MNET is confident that it will be designed and 
constructed before the end of this 10-year period. 
 
C. Description of the Project 

 1. Rationale 
 
32. The FHSDP is being financed through a program grant between the ADB and the GOM. 
The project will strengthen the hospital sector in Ulaanbaatar and improve drug safety 
nationwide. The project builds on previous health sector development initiatives to continue 
reforming the Mongolian health sector, including health care financing, in line with the National 
Development Strategy and the government’s Health Sector Master Plan (2006–2015).  
 
33. Mongolia has moved from a health service based on the Semashko model of poli-clinics 
and mono-profile specialist hospitals to a focus on primary health care provided by family 
doctors working in Family Group Practices. Public secondary and tertiary care in Ulaanbaatar is 
provided by over 50 hospitals. Six mono-profile hospitals managed by MOH provide tertiary and 
secondary care in cancer, traumatology and orthopedics, psychiatry, dermatology, pediatrics, 
and maternal and child care. Also, MOH manages three multi-functional hospitals that provide a 
wide range of secondary and some tertiary services. District hospitals, under the city 
government of Ulaanbaatar, provide a limited range of services, mainly internal medicine and 
neurology services. Deficient quality of services at primary level and the weakness of the district 
hospital system result in patient seeking care at tertiary level where lower level services are 
provided at higher costs. 
 
34. There is a rapidly growing and poorly regulated private health sector consisting of 
hospitals, clinics, laboratories, and pharmacies which are primarily concentrated in Ulaanbaatar. 
Hospital buildings and equipment in the public and private sectors are generally in poor 
condition.  Patients stay too long in hospitals with many inappropriate admissions. The training 
of specialist medical staff is not up to international good practice and the management of the 
hospital sector is weak. Increasing investments in the hospital sector are expected as the 
economic outlook for Mongolia is promising. The challenge is to ensure investments are used 
efficiently to improve accessibility and service quality.  
 
35. The cost of reforming the hospital sector in Ulaanbaatar is estimated at about $450 M 
USD.  A central question is how to use the limited budget available to the project in a strategic 
way to ensure an efficient use of future investments. A vision, a hospital policy, and a clear 
hospital reform plan for Ulaanbaatar (including legal, regulatory, and institutional reforms; 
capacity building needs; and potential financing sources) are missing. Decision-makers have 
little understanding on how to improve hospital sector management, rationalize hospital 
services, and especially how district hospitals could be turned into multi-profile hospitals. The 
proposed Songinohairkhan District Hospital demonstration project is designed to illustrate how 
such reforms could benefit the entire hospital sector. 
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36. Mongolia suffers from illegal importation of drugs and the circulation of substandard 
and counterfeit medicines. A survey in 2007 found that 26% of the sampled drugs were of 
sub-standard quality or counterfeit. Drug regulatory functions are fragmented and under 
developed, while the National Drug Control laboratory1 requires a substantial upgrade to 
international standards and accreditation. Because of an unclear regulatory framework drug 
manufacturers lack compliance with good manufacturing practice, which leads to products not 
being quality assured and forming a barrier for economic growth. Public information, drug 
promotion and post marketing surveillance are significantly under developed; mechanisms to 
increase transparency and accountability need to be introduced. The social and economic 
costs of unsafe drugs sold on the market are high, whilst having a serious negative impact on 
treatment success and costs. Drug safety needs adequate government monitoring and control 
as market forces alone will not solve the problem. Mongolia requires investment and technical 
support as domestic skills in the area of drug safety are scarce. 
 
37. The project will improve governance in the drug sector by improving public investment 
planning, providing decent and efficient hospital services, protecting the population against fake 
and substandard drugs, and facilitating the public's access to information on hospital 
performance and drug safety. At the same time, hospital reforms give the government a unique 
opportunity to establish public-private collaboration for the benefit of the population. The project 
will deliver tangible benefits to women by ensuring their active participation in institutional 
processes to reform the hospital and drug safety sub-sectors. 
 
38. The impact of the project is to improve the health status of the Mongolian population, 
including the poor. Annex 5 contains a complete listing of the project activities with positive 
aspects and potential negative impacts. The majority of the activities will have minimal 
environmental impacts that will not require mitigation measures. The two major infrastructure 
projects are the Songinohairkhan District Hospital rehabilitation under Component 1 and the 
provision of equipment to the new Drug Control Laboratory under Component 3, and these two 
infrastructure projects are the primary focus of this CIEE. 
 
39. The project will directly benefit over 250,000 mostly poor residents of the 
Songinohairkhan District of Ulaanbaatar by improving district hospital services. The project will 
also benefit the entire population of Mongolia by improving access to safer drugs, and in the 
long run, will improve allocative efficiency in the health sector by optimizing the use of hospital 
services and improve return on future investment in the hospital sector. Improving both the 
country’s health services and the health status of the population will lead to a reduction in 
household expenditures and time spent seeking care. The poor will benefit particularly from the 
project’s drug safety activities as they are currently more likely to purchase and consume 
substandard pharmaceuticals. 

 2. Project Components and Outputs  
 
40. The project will have three components with the following outputs: 
 

(i) Component 1: Strengthened Hospital Services in Ulaanbaatar. To assist the 
government in reforming the hospital sector, the project will assist the 
government in preparing a hospital development policy and strategic plan for 
Ulaanbaatar (including legal, regulatory, and institutional reforms; capacity 

                                                      
1 The drug control laboratory of the General Agency for Specialized Inspection (GASI) 
 



11 

 

building needs; and potential financing resources) and develop a hospital capital 
planning system. The Songinohairkhan District Hospital of Ulaanbaatar will be 
turned into a multi-functional general hospital, which will provide quality services 
to the population of the district and serve as a demonstration hospital for other 
districts in the city. Hospital governance will be improved through reforming the 
hospital licensing system and ensuring public information on hospital 
performances. 

 
(ii) Component 2: Strengthened Human Resource Development.  The project will 

strengthen the post graduate specialist structure and residency training to 
address the fragmentation and poor quality of post graduate programs. A hospital 
management module will be developed and included among the programs 
offered by a local training institution. 

 
(iii) Component 3: Strengthened Drug Safety Regime. This component will 

increase the access to safer drugs available to the population nationwide in a 
country with a problematic track record in terms of pharmaceutical safety and 
which imports most of its pharmaceuticals. The project will assist the government 
in establishing a drug regulatory authority and strengthening regulatory functions 
to improve coordination and quality. The drug control laboratory will be upgraded 
to meet international standards (including equipment, processes, capacity 
building, and information technology services). The project will upgrade the 
standards of Good Manufacturing Processes and support local drug 
manufacturers to meet the standards. Drug safety governance will be 
strengthened through regular annual overviews of drug safety indicators and 
achievements under MOH and improving the public information on drug safety. 

 3. Project Costs  
 
41. A project investment plan is shown in Table 1. 
 

Table 1: Project Investment Plan 
 

    (US$ '000)  % Total 

    Foreign  Local  Totala  Costs 

           

 I. Investment Costsb         

 Civil Works    6,539.0  6,539.0  36.0% 

 Consulting Services   2,021.5    2,021.5  11.1% 

 Training   519.7  567.6  1,087.3  6.0% 

 Equipment   1,140.0  2,090.0  3,230.0  17.8% 

 Workshops    118.5  118.5  0.7% 

 Materials    62.0  62.0  0.3% 

 Other Investment Support   380.6  475.0  855.6  4.7% 

 IEC    50.0  50.0  0.3% 

 PIU      422.0  422.0  2.3% 

Total Investment Costs   4,061.7  10,324.1  14,385.8  93.1% 

        

II. Recurrent Costs         

 Civil Works O&M    262.5  262.5  1.4% 

 Equipment O&M    615.00  615.0  3.4% 

 PIU O&M      185.0  185.0  1.0% 

Total Recurrent Costs   -  1,062.5  1,062.5  5.9% 
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    (US$ '000)  % Total 

    Foreign  Local  Totala  Costs 

Total Baseline Costs   4,061.7  11,386.6  15,448.3   

 Physical Contingencies c   55.0  756.4  811.4  4.5% 

 Price Contingencies   176.6  1,715.0  1,891.6  10.4% 

Total Project Costs   4,293.3  13,858.0  18,151.3   
IEC = information, education, and communication, PIU = project implementation unit, O&M = operation and 
maintenance. 
a  The amounts within the table are inclusive of taxes and duties of $0.4 million to be financed by ADB and the 

Government. bIn mid-2010 prices.  
c  Physical contingencies computed at 10% for civil works; and 5% for equipment. Price contingencies computed 

at International Cost Escalation Factors World Bank Manufacturers Unit Value (August 2009) on foreign 
exchange costs and Domestic Cost Escalation Factors for Mongolia (EARD) for local currency costs. Note: 
Numbers may not sum precisely due to rounding. Source: Asian Development Bank estimates. 

 
42. The total project cost of $18.15 million will be financed by an ADF grant of $14 million; 
WHO co-financing of  $450,000; and the Government of Mongolia will fund the remaining $3.70 
million, consisting of $2.25 million for civil works, $50,000 for office space (in-kind), recurrent 
costs of $0.62 million, and $0.78 million for contingencies. Physical and price contingencies 
amounting to $2.70 million have been made for the project. 
 
43. The government has requested a grant not exceeding $14 million from ADB's Special 
Funds resources to help finance the project, including recurrent costs and taxes and duties. 

 4. Details of Two Major Infrastructure Activities  
 
44. The two major infrastructure projects are the Songinohairkhan District Hospital 
rehabilitation under Component 1 and the provision of equipment to the new Drug Control 
Laboratory under Component 3, and these infrastructure projects are the primary focus of this 
CIEE. Both of these projects are located in the capital city, Ulaanbaatar. 
 
45. The Songinohairkhan District Hospital rehabilitation and conversion to demonstration 
hospital Under Component 1 is being performed on an existing hospital in Ulaanbaatar within 
the existing footprint of the facility. 
 
46. The new Central Laboratory is under construction as part of a large new building for 
various Central laboratories in Ulaanbaatar. The FHSDP is supplying equipment to the new 
Drug Control Laboratory under Component 3, which will be housed in this new Central 
Laboratory. The new Central Laboratory Building is under construction, with completion in 
August 2011.  

 
47. There is no resettlement involved in the FHSDP. The local hospital IEE and laboratory 
EIA conducted a screening process to determine the potential impacts of concern. 
Environmental impacts are generally minor and can easily be mitigated with standard practices. 
 
48. The Songinohairkhan District Hospital and the New Central Laboratory are both 
connected to the Ulaanbaatar centralized systems for water supply, wastewater collection and 
heating systems. In addition, the hospital is very close to the existing Ulaanbaatar landfill and 
new Element Company centralized medical waste treatment facility. As such, the project 
designers have only minimal concerns for environmental infrastructure but will provide a suitable 
waste transfer station for medical and conventional wastes. Other environmental programs 
demonstrating good environmental practices will be incorporated into the hospital and laboratory 
as possible. 



13 

 

  a. Songinohairkhan District Hospital  

 
49. As shown in the following site plan, the Songinohairkhan District Hospital rehabilitation 
and conversion to demonstration hospital is connected to municipal water supply, wastewater 
collection, stormwater collection, central heating and central electrical systems of Ulaanbaatar. 
 
50.  The hospital will upgrade their onsite waste separation and transfer system, and is very 
close to the recently upgraded Naran Enger landfill and Element Company medical waste 
treatment facility. 
 

 
Figure 1: Site Plan of Songinohairkhan District Hospital 
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Front and Back of Existing Songinohairkhan District Hospital 

 
51. The various existing and proposed facilities on the hospital site are shown in Table 2. 

 

Table 2: Hospital Land Use Situation  
 

№ Land use areas Area, м2 

1. Hospital main building 1238,4 
2. Canteen 308,9 
3. Medical waste storage point 16,1 
4. Archive  55,3 
5. Morgue 176,7 
6. Old water reservoir  [Not in operation] 173,9 
7. Garage  358,4 
8. Warehouse  249,0 
9. Greenery 3716,8 
10. Planned new hospital extension in 4th Health Project  2663,0 
11. Free land 9950,5 

Total hospital area 18907,0 
 
52. This hospital was established in 1982 and received district status in 2001. It currently 
has 75 beds in the children’s unit, 35 beds in the internal medicine unit and 5 beds in the 
emergency and rehabilitation unit, for a total of 115 beds. On average, 4,500 - 6,000 patients 
are treated per year, including 3,500 - 4,000 children. In 2009, there were 40,000 bed/days, with 
average of 6.6 patient bed/days, and a clinic mortality rate of 0.2%-0.14%. There are 103 
hospital workers including 23 doctors, 36 nurses, and 44 administration workers.  
 
53. Hospital service is divided into main and secondary service.  Main services for adults 
include general and neurological treatment. Main services for children include general treatment 
and hospitalization.  Secondary service consists of: 
 

(i) Para clinical unit (Laboratory/biochemistry, Clinic, immunology, x-ray, physical 
treatment, dietary treatment, drug store,  pathology/anatomy, laundry and 
statistic)  

(ii) Miscellaneous (Canteen, warehouse, archive, garage, clinical waste storage 
point, morgue)  

(iii) Administration 
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54. Although they were originally constructed in 1982 as a single facility, the Ambulatory 1 of 
the Health Union of Songinohairkhan district is now operated separately for emergency 
services, while the hospital operates mainly for in-patients. (See site plan) This operational 
scheme will be evaluated as part of the proposed renovation scheme in this project and may be 
adjusted. Ambulatory 1 is located contiguous to the hospital and has a two-story building also 
connected to centralized water supply, electricity, heat and potable water. Ambulatory 1 serves 
a population of about 52,000. There are 15 medical disciplines (otolaryngology, gynecology, 
gastrology, ophthalmology, dental section, laboratory, traditional treatment, imaging diagnosis, 
surgery, immunization, juvenile and physical treatment, allergy and cardiology). Ambulatory 1 
has 42 professional staff, including 15 physicians and 16 nurses. 
 
55. The FHSDP planned improvements to the hospital include a surgical unit with surgical 
ward and a gynecology-obstetric unit with another operating room and ward. The surgical and 
obstetric operating rooms will be fully equipped including anesthesia machines. The FHSDP will 
also add about 60 beds within a footprint of about 2,500 m2 and also renovate part of the 
hospital including the outpatient department (ambulatory). No new x-ray or large laboratory 
equipment is planned. The building extension is not yet designed but will be constructed within 
the identified area in the previous site plan, without extension of the existing hospital site.  
 
56. Before construction work starts, it is planned to demolish the old underground water 
reservoir and clear the area. This reservoir was filled by solid waste by neighboring inhabitants. 
The proper disposal of this solid waste and reservoir materials is required in the EMP. Hospital 
enhancement and rehabilitation work is planned from second quarter 2011 to the fourth quarter 
of 2013, which will include greening the site grounds and environment. 
 
57. An affected area plan was developed for the existing hospital as part of the development 
of the Grievance Redress Mechanism (GRM) for the project. For the hospital component, the 
affected area includes the surrounding residential areas and there are a total of 315 people who 
live in surrounding 50-70m of the hospital area with most concern for construction and 
operational impacts, and more in other nearby residential areas a bit farther than this perimeter. 
The main concerns are with the hospital patients. The EMP includes provision to relocate some 
patients from the construction zone. 

  b. Equipment Support to New Drug Control Laboratory 

 
58. In 2005, existing Mongolia laboratory functions were integrated and expanded into the 
Central Laboratory under the General Agency for Specialized Inspection (GASI). This Central 
Laboratory is responsible for the quality of food products, medicines and bio-preparations, 
cosmetology and hygiene products, drinking water and cultivated plant seeds, etc. to ensure 
they meet the requirements of the relevant national and international standards. The existing 
and new Central Laboratories contain the Drug Control Laboratory functions. 
 
59. The new Central Laboratory building is located on a government-owned a land plot of 
0.12 hectares within the territory of II Khoroo, Khan-Uul district, on Chingis Street in 
Ulaanbaatar. This site was selected because this is near a concentration of industrial 
enterprises, and the services of the new laboratory will be close to many of the laboratory 
customers. There are few residences in this area also so the laboratory was also located to 
avoid any impacts to residential population. 
 
60. The new Drug Control Laboratory will be part of this new Central Laboratory under 
construction in Ulaanbaatar. The entire building complex has been addressed in a project EIA 
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for the Mongolia MNET, and the Drug Control Laboratory is less than half of the overall 
functions of the new building. This new Central Laboratory will be connected to municipal water 
supply, wastewater collection, stormwater collection, central heating and central electrical 
systems of Ulaanbaatar. The new 6-story Central Laboratory building is being built with PRC 
development assistance by a Chinese contractor. The drug control laboratory will be on the 5th 
and 6th floors, plus a small microbiological function on the 2nd floor. 

 
61. GASI is currently contracting for all exterior utility connections to the new building. There 
is an existing DN300-500 mm municipal water supply pipeline in the south, an existing 
DN1000mm municipal sewer line connecting to a municipal WWTP, and an existing DN1000mm 
stormwater drainage line in the north. An existing DN200mm central heating line will serve the 
facility from east while existing electrical service is available from the west. 
 
62. A certain portion of the liquid wastes to be released by the laboratory with a potential for 
problems (i.e. acid and alkaline) will be temporarily diverted to a septic tank with 1.5 m3 capacity 
where it will be possible to neutralize the wastewater prior to discharge to the central sewer 
system in necessary. Figure 2 shows the Central Laboratory site plan and Figure 3 shows the 
new Central Laboratory Building and the central Ulaanbaatar utility systems serving the new 
facility: 
 

 
Figure 2: New Central Laboratory Site Plan 
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Figure 3: New Central Laboratory Location With Utilities 

 

        
Existing Construction (Sep 2010) and Drawing of Finished Central Laboratory (Fall 2011) 

 
63. Major design parameters of the laboratory building are: 
 

(i) Development area                  - 2630 m2 
(ii) Construction work area                  -  971 m2 
(iii) Total area of the building    - 6658 m2 
(iv) Total area of the floors above the basement  - 5759 m2 
(v) Basement area     - 899 m2 
(vi) Total area of roads and paved squares   - 1158 m2 
(vii) Total height of the building    - 23.2 m 
(viii) Total area occupied with greening   - 448 m2 
(ix) Building density     - 36.8% 
(x) Portion occupied with green structures  - 17.8%,  
(xi) Vehicle parking area     - 13 m2 
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64. Mechanical systems (such as the electricity-distribution room, water-pumping room, 
diesel generator room) will be located below the ground surface in basement level. Two rooms 
designated for storing chemical substances and reagents will also be located in the basement 
level, and storage of dangerous chemicals will be prohibited in those rooms. In order to ensure 
the internal safety of the building, fire-resistant doors capable of preventing external impacts will 
be installed in the rooms for storing chemical substances. 
 
65. The Central laboratory tests food, drugs, cosmetics, and agricultural seeds. The 
laboratory classifies their wastes per Mongolia and international laboratory norms (ISO 17025) 
and for wastes that can be neutralized; they do so and then dispose of the neutralized solution 
in the city sewerage system. The new laboratory has a septic tank on the wastewater line to 
allow for additional neutralization prior to discharge to the city sewer system in the event of a 
problem in any laboratory. 
 
66. The Central Laboratory produces 5–10 liters per month of Category 5 low-level 
hazardous chemical wastes. Since there is currently not an environmentally safe storage or 
treatment facility in Ulaanbaatar for these chemical wastes, the Laboratory hazardous waste 
chemicals will be carefully collected and stored in an environmentally safe storage tank on the 
site with a 10-year capacity. The MNET is currently working on implementing an existing 
feasibility plan for a large hazardous waste treatment facility to serve Ulaanbaatar and 
surrounding areas. Although the funding for the facility is not yet guaranteed, the MNET is 
confident that it will be designed and constructed before the end of this 10-year period. 
 

   
Existing Drug Control Laboratory and Storage of Hazardous Chemical Wastes 

 
67. The FHSDP cannot solve major environmental infrastructure deficiencies like the need 
for the central hazardous waste treatment facility in Ulaanbaatar, the project requires that the 
GOM provide an environmentally safe storage system for these wastes until such a central 
treatment facility can be funded and constructed. The CIEE provides technical criteria for this 
storage tank which will be designed and placed at the Central Laboratory. The following 
covenant was added to the project Grant Agreement to cover this issue: 
 

"MOH shall, and shall cause GASI to ensure an environmental safe storage system for 
hazardous waste generated by the Central Laboratory in conformity with IEE and EMP. “ 

 
68. The Drug Control Laboratory will not receive any support from the project until the ADB 
is satisfied that the newly built facility is designed in accordance with ISO/IEC 17025 and GMP 
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per Schedule 2, Paragraph 6 of the Grant Agreement. A design review uncovered some 
potential concerns involving the building ventilation and air circulation system. The required 
corrective actions suggested by the PPTA team have been submitted to GASI. Such concerns 
are also covered under this provision and will be solved prior to ADB support to the facility. 
 
69. The new laboratory is scheduled to be completed in August 2011 and the laboratories 
established by the end of 2011. 
 
70. An affected area plan was developed for the new Central Laboratory as part of the 
development of the Grievance Redress Mechanism (GRM) for the project, as shown in Figure 4. 
The GRM is described in detail in Chapter 8. For the laboratory component, the following 
“affected area map” has been incorporated into the GRM and proposed monitoring program, 
along with a listing of the entities surrounding the facility. As mentioned, the site was selected in 
an industrial area to be close to laboratory customers, and there are no residential areas within 
the identified affected area (no residential area within 300m). 

 

 
Figure 4: Laboratory Affected Area Map 
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Table 3: Entities Surrounding New Central Laboratory 
 
No. Name of neighboring enterprises/ 

organizations 
Coordinates of 

location 
Direction opposing to the 

laboratory 
Distance, 

m 

1. “Ajnai” Corp. 470 53’ 43.95” 
1060 53’ 11.34” 

On the south 27 

2. Temuujin mench Sewing Factory 470 53’ 47.27” 
1060 53’ 20.92” 

On the east 135 

3. Filling station of “Petrovis” Co., Ltd. 470 53’ 45.17” 
1060 53’ 8.87” 

On the west 40 

4. Hypermarket of  
“Sky Trading” Co., Ltd.  

470 53’ 43.95” 
1060 53’ 11.34” 

On the southwest 45 

5. MCS Holding – Anun Center   470 53’ 50.95” 
1060 53’ 10.98” 

On the north 92 

6. Tavan Bogd  Group 470 53’ 52.14” 
1060 53’ 18.48” 

On the northeast 130 

7. Shoe and Boot Factory 470 53’ 49.31” 
1060 53’ 7.98” 

On the east 180 

8. Barmash 470 53’ 49.31” 
1060 53’ 7.98” 

On the north 62 

9. “Central region’s Electricity & Heat 
Distribution Network” JSC 

470 53’ 53.71” 
1060 53’ 24.74” 

On the northeast 300 

10 “Atar-Urguu” Co., Ltd. 470 53’ 56.23” 
1060 53’ 28.58” 

On the northeast 390 

D.  Description of the Environment (Baseline Data) 

 1.  Physical Environment  

 
71. The hospital and laboratory sites are fairly flat ground surfaces without any serious cuts, 
ravines or gullies. There are no physical-geological and hydro-dynamical difficult conditions that 
may adversely impact the construction, and there is a low earthquake potential. No 
environmentally sensitive areas were observed near the project areas as all infrastructure 
improvements are located in the center of Ulaanbaatar City. There are no cultural heritage sites 
existing in project areas.  
 
72. The average annual temperature within the project implementation area is -3.80C. The 
winters are relatively cold, the average monthly temperature in the coldest January month -
27.40C, while this index makes up +170C in the warmest July month. The average annual 
maximum air temperature change makes up 430C. The amount of yearly precipitation makes up 
approximately 240mm. In the rainiest June-August months, 70-75% or 180-200mm of the total 
precipitation falls. In the period of October-June, snow falls approximately for 30 days. 
 
73. Air Quality. Air pollution levels in Ulaanbaatar have been continuously increasing due to 
intensive industrial development, increased population density, use of coal in ger districts, 
increased number of automobiles, etc. Violations of permissible air quality levels are also 
increasing with particulate pollution particularly problematic. The air pollution levels measured in 
September 2010 are illustrated in Figure 5. 
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Figure 5: Air Pollution Levels In Ulaanbaatar, September 2010 
 
74. The City of Ulaanbaatar estimates that 5.2 million tons of coal is used per year in the 
city, with 3.6 million tons used for the thermal power stations, 1.0 million tons in the low-
pressure boilers, and the remaining 600 thousand tons in the ger district households. The 
combustion of 5.2 million tons of coal is estimated to produce 719.0 thousand tons of SO2, 
573.0 thousand tons of NO2, 1.7 million tons of dust, and 13.9 million tons of CO2, and all these 
substances play the major role in the air pollution of the City of Ulaanbaatar. 

 
75. The current measured air pollution levels are significantly high for all major pollutants 
including CO2, NO2, SO2, and ozone. Particulate pollution from dust and other anthropogenic 
sources is extremely high for many months of the year. The air pollution in the city of 
Ulaanbaatar is particularly severe in the winter months, due to the natural constraints in the 
layout of the city, surrounded by mountains, and the meteorological conditions with low 
temperatures and low mixing heights for most part of the year, which limits the dispersion of 
pollutants and enhancing their ambient concentrations.  
 
76. Soil Conditions. Both the hospital and laboratory sites have soil characters that have 
been degraded by the impact of dense populations. There are no problematic soils found in 
either area relative to foundation and building plans. The degraded soils are dust-prone and will 
be controlled in the project EMP during construction. The project will provide for revegetation 
and plantings to improve the environment of both of the sites. 
 
77. Water Resources. There are no natural surface waters near the hospital or laboratory 
project sites. Relative to drainage issues, it was determined that the flood potential is low near 
the hospital because of the concrete drainage channel built nearby. The laboratory site is 
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served by a central stormwater collection system. There are no problems with high groundwater 
levels at either of the project sites.  
 
78. Ecological Resources. In the Songinohairkhan District Hospital area, weeds are the 
predominant vegetation with a density of 30-60%. The environmental area around the Central 
Laboratory had also no natural vegetation. The FHSDP project will plant grass and trees on 
both of the sites for environmental improvement. 
 
79. With urbanization in this area of both projects, wildlife fauna and flora have completely 
disappeared, and flora in this area includes only common types found in populated zones. 
There are no animals included in the Mongolian red book or included in CITES second 
attachment. Neither the Songinohairkhan District Hospital Project area nor the new Central 
Laboratory is near any GOM special protected area zone or its buffer zone. 

 
80. Physical cultural resources. No physical cultural resources will be affected by the 
Project. 

 2.  Socio-economic Description 

 
81. Songinohairkhan District (Hospital). In 2009, a population survey of Songinohairkhan 
District showed a population of 238,173, including 126,043 women, 6,181 children aged 0-1 
years, 57,117 children aged 1-15, 63,864 women aged 15-49, 21,885 men aged 18-25, 9,884 
women older than 55 years, and 7,777 men older than 60 years. The survey indicated that 
38.3% of district residents are poor. 
 
82. In the district, 24 household hospitals of Songinohairkhan district and 21 household 
hospitals of Bayangol district provide health service to citizens. The Songinohairkhan District 
Hospital does not have capacity to treat patients for many diseases so patients are required to 
go to other hospitals. The adjacent Ambulatory 1 serves a population of about 52,000 people 
per year. 
 
83. Khan-Uul District (Central Laboratory). The territory of Khan-Uul district of the Capital 
Ulaanbaatar city is 48,466 hectares, and it borders mainly on the Capital’s Songinohairkhan and 
Bayanzurkh districts, and the territory of Sergelen soum, Tuv province. In the first half of 2010, 
the population of Khan-Uul district included a population of 105,993 from 182,000 households.  
 
84. In total, 3,732 enterprises and organizations run activities within the territory of Khan-Uul 
district, including 101 budgeted organizations, 173 non-governmental organizations (NGO), 15 
joint stock companies (JSC), 3,030 limited liability companies (LLC), 15 state-owned enterprises 
(SOE), and 3 locally-owned enterprises (LOE), etc. 
 
E.  Environmental Impacts and Mitigation Measures 

 1.  Avoidance of Environmental Impacts 

 
85. Resettlement. No involuntary resettlement effects are foreseen and the project is 
classified as a Category C resettlement project. The upgrading of the facilities of the 
multifunctional hospital and construction of the new Central Laboratory will be on existing 
government land and will not affect local residents or residential buildings. Neither a 
resettlement plan nor a resettlement framework is therefore required. During project 
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implementation should there be any change in scope or other changes with unanticipated 
resettlement impacts, land acquisition and resettlement activities will be implemented in 
accordance with ADB’s Safeguard Policy Statement (2009).  
 
86. Economic displacement. There will be no economic displacement associated with the 
project. 
 
87. Connection to City Services. Both the hospital and laboratory are connected to the 
Ulaanbaatar centralized systems for water supply, wastewater collection and heating systems. 
In addition, the hospital is very close to the existing Ulaanbaatar landfill and new Element 
centralized medical waste treatment facility.  
 
88. As such, the project designers have only minimal concerns for environmental 
infrastructure but will provide a suitable waste transfer station for medical wastes. Both the 
hospital and the Ambulatory 1 have eliminated the use of on-site stoves used for medical 
wastes. Other environmental programs to demonstrate good environmental practices will be 
incorporated into the hospital demonstration project and new laboratory. 

 2.  Environmental Impacts and Mitigation Measures During Construction 

a. Songinohairkhan District Hospital 

 
89. Adverse environmental impacts due to civil works will be minimal, of short duration, and 
mitigated by design and project management of facilities construction. There may be relocation 
and removal of existing trees and plants during the construction period, but trees around the 
project components will be replanted and other vegetation restored. The nearest residential 
neighbors are over 50m from the construction zone but special protection of the hospital 
residents during construction will also be ensured. 
 
90. Hazardous construction waste. The demonstration project is mainly concerned with 
new building additions so any remodeling concerns are probably minor relative to the potential 
to uncover hazardous materials (e.g., asbestos, PCBs, lead paint) in the construction. Project 
designers will assess the existence of potential hazardous materials and strive to avoid and 
minimize disturbance to the maximum extent possible. Where disturbance is unavoidable, a 
hazardous waste remediation and disposal plan will be incorporated into the project construction 
specifications and monitored for compliance. Management principles for handling and removal 
of asbestos are presented in Annex 4. 
 
91. Noise. In the construction period noise is generated from construction machines such as 
excavators, scrapers, tractors, dump truck, gravel operations, vehicle transport, screening, 
washing and pilings of construction material. Construction machine noise is generally between 
80 ~ 110 dB, while the vehicle noise intensity is generally about 90 dB. As some of the 
construction areas are adjacent to residential areas, the noise could have some adverse effects 
on nearby residents and hospital residents without mitigation. 
 
92. In the construction area, the noise will be controlled according to the Mongolia Noise 
Level Standard [MNS 5002: 2000]. In the area impacted by the construction, the project will 
implement the standard Category 2. Using the “Noise protection” Construction Guideline 23-03-
2003 and recommended mitigation measures, major impacts will not extend to the nearest 
populated areas over 50m from the construction.  
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93. Following mitigation measures will be used for potential noise impacts: 
 

(i) Ensure that construction equipment is in good working order and appropriate 
noise reduction equipment is installed; 

(ii) Supply construction workers with approved labor safety equipments; 
(iii) Temporarily move high risk individuals (patients in hospital) to less impacted 

areas;  
(iv) Avoid work during weekend, prohibit to work in night time between 2200 and 

0600; 
(v) To receive compliance about negative impact during the construction work, from 

community and take action to solve the problem per Grievance Redress 
Mechanism. 

(vi) Conduct noise monitoring during the construction work and follow the standards 
and regulations [MNS 5002: 2000]. 

 
94. Air quality, dust. Potential sources of dust generation during construction activities 
include (i) dust generated from earth excavation, loading, hauling, and unloading; (ii) dust 
generated by the movement of vehicles and heavy machinery on unpaved access and haul 
roads; and (iii) dust from aggregate preparation, concrete-mixing, and haulage activities.  
 
95. The following mitigation measures will be used for potential air quality and dust impacts: 
 

(i) Water trucks will be used to wet the construction roads, according to a daily 
schedule and taking into consideration weather conditions; 

(ii) When construction takes places during dry and windy days, water will be sprayed 
on earth piles and exposed surfaces to suppress dust. 

(iii) Conduct dust monitoring during the construction work and follow the standards 
and regulations [MNS 17.2.3.16:88 Regulation on air quality control in urban 
area]. 

 
96. Wastewater. The construction wastewater is mainly from foundation pit drainage; 
washing wastewater on sand and gravel production and management; concrete mixing and 
conservation wastewater; and vehicle maintenance and washing. From these activities, the 
main pollutants are suspended solids and waste concrete, equipment wastewater contaminated 
with oils and other machinery fluids. Mitigation measures include water conservation measures, 
control of wastewater entering surface drainages with best management practice controls. All 
construction drainage areas and areas for washing construction equipment will be equipped 
with water collection basins and sediment traps. 
 
97. Inappropriate storage and handling of petroleum products and hazardous materials, or 
accidental spills, disposal of domestic wastewater from construction camps, and wash-down 
water from construction equipment and vehicles may contaminate soil, or adjacent surface 
water. The contractors will be required that all toxic, hazardous or harmful construction materials 
including petroleum products be stored on an impermeable surface and managed in such a way 
to prevent spillage or leakage. 

 
98. Solid waste. Solid wastes generated from construction include abandoned construction 
materials, scattered sands/stones, concrete and domestic waste. These solid wastes are 
usually harmless but will affect environmental sanitation of the construction site and cause 
environmental damage if improperly dumped offsite. Sealed collection points at the construction 
site will be set up, and construction waste and domestic waste will be collected separately. 
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Multi-compartment collection bins will be installed to facilitate reuse, recycle of solid wastes. The 
solid wastes will be collected regularly by the contractor and cleaned up in a timely manner. 
Waste will be transported by sealed container along specific routes and disposed in the Naran 
Enger landfill.  
 
99. Health and safety. Sanitation is a key public health issue during construction. Workers 
are prone to infectious diseases if they are under a poor working and living condition and high 
work load. Good working conditions will be maintained, securing high food quality, water supply 
and access to adequate sanitation. Contractors will be required to take safety measures at the 
construction site to protect the workers and the public, including provision of appropriate 
personal protective equipment (PPE) for workers and arrangement of warning signs to alert the 
public of potential safety risks in and around the construction sites. International EHS standards 
will be applied to the construction site. 

b. Central Laboratory 

 
100. The Central Laboratory construction phase impacts are essentially the same as the 
hospital impacts of the previous section, except that the new Central Laboratory construction 
period has been underway for some time. As such, the remaining impacts between now and 
August 2011 will be monitored and mitigated in the same manner as the hospital as possible 
with the construction schedule. In addition, the remaining construction wastes must be properly 
disposed of, the utility connections made properly, and proper revegetation and greening of the 
site will be accomplished. 
 
101. Assurance. The Drug Control Laboratory will not receive any support from the project 
until the ADB is satisfied that the newly built facility is designed in accordance with ISO/IEC 
17025 and GMP per Schedule 2, Paragraph 6 of the Grant Agreement. A design review found 
some potential concerns involving the building ventilation and air circulation system. These 
potential concerns are covered under this provision and will be solved prior to ADB support to 
the facility. 
 
102. Hazardous Chemical Wastes. In the framework of the EIA for the Central Laboratory, a 
chemical risk assessment has been conducted, which identified the likely presence of 7 organic 
chemicals classified as low-level hazardous substances (Category 5). The Central Laboratory 
will produce 5-10 liters per month of this Category 5 low-level hazardous chemical waste. Since 
there is currently not an environmentally safe storage or treatment facility in Ulaanbaatar for 
these chemicals, the Laboratory hazardous waste chemicals will be carefully collected and 
stored in an environmentally safe storage tank on the site with a 10-year capacity. The MNET is 
currently working on implementing an existing feasibility plan for a large hazardous waste 
treatment facility to serve Ulaanbaatar and surrounding areas. Although the funding for the 
facility is not yet guaranteed, the MNET is confident that it will be designed and constructed 
before this 10-year period is over. 
 
103. The following criteria will be met for this new hazardous chemical storage tank: 

1. Tank(s) must have a minimum 10-year storage capacity based on the latest information 
on the quantity of wastes produced. The initial estimate is 120 liters per year or a total 
tank(s) size of 1200 liters. 

2. The number of separate tanks (based on ability of the wastes to be mixed) will be 
reviewed and approved by MNET (in the framework of the EIA approval process). 

3. A double containment system is required using either double-walled tanks or tanks 
inside a vault. 
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4. If a concrete vault is used, it must be thoroughly sealed inside and outside to prevent 
groundwater from the outside or leakage from the inside. 

5. Proper access and ventilation systems must be in place and conform to Environmental, 
Health and Safety standards. [For a tank under the building, this will require mechanical 
ventilation.] 

6. System for pumping out the tank when a hazardous waste treatment facility is available. 
 

104. It will be necessary for GASI to work with MNET and the contractors to design a suitable 
tank and location between now and the completion of the project. For purposes of this CIEE, 
such a double containment system would likely involve the placement of chemical storage 
tank(s) inside a concrete vault as shown in the following example from the US EPA: 
 

 
Figure 6: Example Double Containment Storage System for Hazardous Chemicals 

 
105. Health and safety. Sanitation is a key public health issue during construction. Workers 
are prone to infectious diseases if they are under a poor working and living condition and high 
work load. Sanitation services will be maintained, including air quality, food quality, water supply 
and access to adequate sanitation. Contractors will be required to take safety measures at the 
construction site to protect the workers and the public, including provision of appropriate 
personal protective equipment (PPE) for workers and arrangement of warning signs to alert the 
public of potential safety risks in and around the construction sites.  

 3.  Environmental Impacts and Mitigation Measures during Operation 

a. Songinohairkhan District Hospital 

 
106. Wastewater. Wastewater generated by the expanded Songinohairkhan District Hospital 
will be collected in the central sewerage network and treated at the Ulaanbaatar municipal 
WWTP. The hospital will also be served by the city’s water supply, central heating and electrical 
systems. 
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107. Integrated waste management program. The Songinohairkhan District Hospital has 
been required under MOH accreditation standards to develop an integrated waste management 
program, and these MOH requirements will apply to the expanded operations. The FHSDP will 
improve the existing systems at the hospital to meet the specific requirements which include: 
 

(i) Have a plan in place for the use, handling, storage and disposal of hazardous 
materials and waste 

(ii) Maintain an inventory of the types and locations of hazardous materials and 
waste 

(iii) Have safety requirements in place for the handling, storage, and response to 
spills or exposures 

(iv) Clearly label hazardous materials and waste  
(v) Dispose hazardous materials and waste in accordance with applicable laws and 

regulations 
 
108. Solid waste. Solid wastes will be generated according to MOH regulated hospital waste 
categories such as: normal, special, hospital service, chemical and heavy metal contaminated. 
Infectious waste is not generated currently but it will be generated after FHSDP planned 
enhancements and other types of waste generation will also increase. Without exact design 
parameters, it is estimated that waste production will increase by about 50% after the project. 
The hospital and Ambulatory 1 have existing contracts with solid waste hauling companies to 
collect their normal solid waste and transport it to the nearby Naran Enger landfill. 
 
109. Medical waste. Medical wastes produced by the remodeled hospital will be collected 
and treated by the Element Company at their nearby medical waste treatment facility at the 
Naran Enger Landfill. Element has a PPP contract from the MOH for collection and treatment of 
medical wastes from Ulaanbaatar hospitals. The Songinohairkhan District Hospital and 
Ambulatory 1 have existing contracts with Element for this medical waste management and will 
be improving the waste segregation and storage facilities under this project. Element’s 
treatment facility is located at the nearby Naran Enger landfill site and they transport the hospital 
medical waste to the site, process and dispose treated wastes and incinerator ash to the landfill. 
 
110. WHO is providing technical and financial (equipment) support to the MOH to strengthen 
the strategy on medical waste and implement a national action plan. WHO technical assistance 
provided through national and international consultants found that the MOH strategy, including 
the centralized handling of medical waste through Element Medical Waste Treatment Facility 
and proper disposal in the Naran Enger landfill is a very positive development in Mongolia. 
Further development of the medical waste treatment facility is planned. WHO has also provided 
training to Element management and employees to strengthen its capacity. WHO will provide 
technical support to revise the 2002 MOH regulation on medical waste, the 2009 strategy on 
medical waste (including chemical waste) and transportation guidelines in line with UN 
regulations. It is also institutionalizing training through training of trainers to enroll all private and 
public hospitals in integrated medical waste handling and disposal training. It will provide 
several autoclaves for medical waste processing, mainly for rural HCFs. 
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Figure 7: Collecting the hospital hazardous waste for disposal by Element Company 

 
111. The following table outlines the waste production characteristics and disposal path at the 
Songinohairkhan District Hospital, illustrating the current and future estimated production after 
implementation of the FHSDP. 
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Table 4: Generation of Wastes from Hospital 

 

No. 
Category1 

Packing 
requirement Covered material  

Packing types 
in hospital 

Existing Amount generated 
(4) Disposal 

1 
Normal waste Black pack 

Wastes from office room, service room, 
warehouse, canteen, corridor and hospital 

outside area. 

By standard 
requirement 

6 ton/year normal waste 
Naran Enger 

Landfill 

2 

Hospital waste Yellow pack 

Cotton, cotton balls, examination gloves, 
needle covers, disposable plastic 

accessories, infusion systems, ducts, 
mirrors, disposed damaged or 

contaminated accessories and expired 
medicines/preparations 

By standard 
requirement 

Intravenous infusion system 
293-328 p/month, 

Gloves 529-950 p/month, 
Vacuum tinier 110-155 p/month 

3 

Special waste Box Syringes, broken bottles, ampoule etc 
By standard 
requirement 

3gr syringe 3789-8181 p/month, 
10gr syringe 596-652 p/month, 
20 gr syringe 261-283 p/month, 
Vacuum tainer needle 97-147 

p/month 

Hospital hazardous 
waste disinfection 

and disposal 
“Element” central 

medical waste 
treatment facility, 

Naran Enger Landfill 

4 

High infectious 
rate waste 2 

Red pack 

Bandages and patches contaminated with 
blood and other discharges, surgical 
protective cotton materials, placenta, 

miscarriages, cancer tumors, amputated 
organs and their parts extracted during 

forensic surgeries 

3 

Will be produced at hospital 
After remodel but in relatively 
small quantities and managed 

by central treatment facility 

Hospital hazardous 
waste disinfection 

and disposal 
“Element” central 
treatment facility 

Notes:  
1 - According to MOH guideline “Implementation Of Hospital Waste Management”  
2 - Currently not generated but will be generated after planned activities 
3 - According to the MOH standard, these wastes will be classified into red bag or box and kept temporarily in the hospital as well as delivered to Element Co., Ltd with other 
hazardous waste. 
4 - Without exact design parameters, it is estimated that waste production will increase by about 50% after the project. 
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b. Central Laboratory 

 
112. Wastewater. Wastewater generated by the new Central Laboratory will be collected in 
the central sewerage network and treated at the Ulaanbaatar municipal WWTP. The laboratory 
will also be served by the city’s water supply, central heating and electrical systems. 
 
113. Before the FHSDP supports the Central Laboratory, the Laboratory must have received 
ISO/IEC 17025 certification per the grant agreement. This would include any potential concerns 
with the ventilation system and the establishment of the laboratory waste management systems 
per the Construction chapter. 
 
114. During Laboratory operations, there are a variety of potential impacts that must be 
monitored and mitigated. Air pollution impacts could result from improperly managed chemicals 
on the site. Water use and wastewater management will be important relative minimizing water 
usage when possible and proper wastewater management. Solid wastes will be produced and 
managed properly. 
 
115. Air quality. The laboratory will be utilizing various chemical substances in their 
operations. For potential air pollution issues, the following mitigation measures will be 
implemented: 

 
(i) Chemical substances will have clear labeling, be stored in specially-designed 

places (or warehouses), and duly protected from evaporation; 
(ii) The chemical substances will not be left at an open place or in vessels without 

closure; 
(iii) The chemical substances will be used in strict accordance with the relevant safe 

operational instructions 
(iv) The air quality in the work place will be permanently monitored and analyzed by 

for dust, and air pollution parameters relevant to the chemicals in use in 
particular laboratories; 

(v) The rate of pollution released into the external environment will be permanently 
monitored, and 

(vi) Verification of ventilation system design per ISO/IEC 17025. 
 

116. Solid waste. The Laboratory will produce 2.9 tons of organic solid waste annually 
including the remnants of all type seeds and crops, potato and vegetables, fruits and berries, all 
kind of fodders, dried plants, flour, rice, sugar, tea and tobacco, cotton and paper items used in 
the analyses, various glass and plastic vessels and containers, waste pesticides, etc. These 
solid wastes shall be sorted out at the source in accordance with the relevant provisions of the 
“Law On Domestic And Industrial Wastes” of Mongolia, the maximum potential reuse and 
recycle of materials will be performed, and the remainder of the waste transported to the Naran 
Enger landfill according to the agreement established with the Enhancement & Service 
Company of Khan-Uul district.  
 
117. Hazardous Chemical Wastes. As described in the Construction chapter, the laboratory 
will construct a double-containment storage system for the estimated maximum 10 liters per 
month production of Class 5 hazardous chemical wastes from laboratory operations. This 
operation will be monitored to ensure that the production quantities are within the levels 
estimated during project preparation and the proper EHS methods are used for the 
management and storage of these chemical wastes.  
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118. Water pollution protection. For water pollution protection, the following measures will 
be implemented: 

 
(i) Waters to be used for domestic and industrial needs will be regularly analyzed in 

accordance with the Environmental monitoring program; 
(ii) The water used for cleaning or washing the laboratory glasses and other vessels 

will be polluted with chemical substances. Wastewater with a potential for 
problems will be diverted to a septic tank with 1.5 m3 capacity where it will be 
possible to neutralize the wastewater prior to discharge to the central sewer 
system. This neutralization process will be monitored for compliance. 

(iii) The water supply will include metering of water usage and appropriate water 
conservation measures will be developed, and 

(iv) Posters with the warning about the proper-use of water will be prepared and 
placed at necessary sites. 

 4.  Monitoring Requirements 

 
119. The monitoring program in the EMP will serve as the template for assessing the potential 
adverse impacts imposed on the surrounding environment by the relevant projects, identifying 
the ways and measures to be implemented for the purpose of reducing and eliminating these 
impacts, and providing the budget estimates of the required monitoring expenses. 
 
120. All relevant project-specific impacts to the environmental components (water, soil, air, 
etc.) by the implementation of the relevant FHSDP component projects will be monitored. The 
parameters are shown for each of the environmental components, the frequency of monitoring, 
location of sampling and measurement points, form of reporting the results of the analyses, and 
the summary into the operational reports as described in the EMP. The plan also identifies the 
methods for identifying those parameters, the schedule for conducting relevant monitoring-
studies, the location of the monitoring points, the standards and norms and normative to be 
followed in the monitoring-study, etc. 

 
121. Environmental monitoring reports will be combined with project progress reports 
comprised of the implementation of environmental laws, regulations and policies, mitigation 
measures taken, training and capability building. Results of environmental monitoring will be 
included in the annual environmental reports prepared for ADB by the PIU.  

 
122. Project monitoring is the key link to check the implementation progress with regard to the 
achievement of environmental protection measures. Monitoring will be keyed to the Project 
Affected Area maps shown previously. 

  5.  Cumulative Impacts 

 
123. No cumulative impacts have been identified during the CIEE. The subprojects will mainly 
bring benefits in terms of improved hospital management and services as well as improved 
laboratories. The construction impacts are localized and can be mitigated to acceptable levels. 
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F.  Analysis of Alternatives 

 
124. The project will rehabilitate a district hospital and improve a drug control laboratory in the 
structural components and will generally improve healthcare and drug management in all 
activities. The no action alternative would result in (i) continuation of the poorly functioning 
district hospital and not provide a model for improved hospital management for all of Mongolia, 
(ii) no support to the new Drug control laboratory which is assisting with the removal of illegal 
drugs off the Mongolia market. 
 
125. The design of each subproject was formulated based on an assessment of alternative 
solutions. The recommended sites and layouts for the individual subprojects were selected from 
various alternatives so as to minimize adverse impacts on the environment and land resources. 

 
126. Alternatives for medical waste management at the hospital are restricted to on-site 
storage systems, since the new centralized medical waste treatment system at the Naran Enger 
Landfill (run by Element Company) is very near to the hospital, and both the hospital and 
Ambulatory 1 now have contracts with Element for this waste collection and treatment. This is 
the prescribed medical waste treatment system by the MOH and Ulaanbaatar City. 

 
127. Alternatives for hazardous waste management at the new Central Laboratory are also 
limited to on-site storage systems, since there is currently no centralized hazardous waste 
treatment facility. The existing Central laboratory is using a licensed hauler to pick up and 
dispose of these hazardous chemical wastes but a due diligence review of this company’s 
procedures found that this was not an environmentally safe alternative. A double containment 
system with specific design criteria has been recommended in the CIEE. 

 
128. Both facilities are served by centralized systems for water supply, wastewater collection 
and treatment, heat and electricity so no alternatives were evaluated. 

 
G.  Information Disclosure, Consultation, and Participation 

 1. Songinohairkhan Hospital Component 

 
129. Public consultation for Songinohairkhan District Hospital enhancement work was carried 
out between 19th khoroo citizens in September 2010. This public consultation made in form of 
interview and use of an environmental questionnaire within the community people living near 
and in the hospital affected area.  
 
130. The survey included 20 people from 28-82 years old, including 7 men and 13 women. 
The labor status included; student, khoroo governor, social worker, salesman, driver, private 
businessman, retired men etc. See following table: 

 
Table 8: Description of Participants in Hospital Public Involvement Program 

 
№ Age Sex Address Working status 

1. 64 female SKH District, 19th  khoroo, Geological B-
30-28 

Retired 

2. 41 male SKH District, 19th  khoroo, AOS-26 Worker of AOC 

3. - male SKH District, 19th  khoroo None 
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№ Age Sex Address Working status 

4. 82 female SKH District, 19th khoroo, 3-th 
apartment, 4 

Retired 

5. 42 male SKH District,  6th  khoroo, KHMK, 5-17 Driver 
6. 52 male Bayangol district 6th  khoroo Director of hospital 
7. 38 female SKH District, 19th  khoroo, 29-16 Individual businessman 
8. 53 female SKH District, 19th  khoroo, Geological 3-

30-17 
None 

9. 35 female SKH District, 19th  khoroo, 3-th khoroo,, 
BN 45-6-25 

Social worker of 62nd school

10. 32 female SKH District, 5th  khoroo, 3А apartment, 
19 

Sales man 

11. 22 female SKH District, 19th  khoroo, Saruul 
Ukhaa - 1 

Student 

12. 52 male SKH District, 19th  khoroo, 4б, 10 Governor of 19th  khoroo, 
Songinohairkhan district 

13. 28 female SKH District, 19th  khoroo,  2-60-24 None 
14. 67 female Bayangol district 4th  khoroo Retired 

15. 39 female SKH District, 19th  khoroo, Dalan- 7 None 

16. 75 male SKH District, 19th  khoroo Retired 
17. 39 female SKH District, 19th  khoroo, 7c, 67 Individual businessman 
18. 48 female SKH District, 19th  khoroo, 4-30-12 Holder of "Otgontuya" amity 
19. 49 male SKH District, 19th  khoroo, 8c, 109 Individual businessman 
20. 70 female SKH District, 19th  khoroo Individual businessman 

 
131. In the survey responses, 90% said that hospital activity will not impact negatively to 
citizens, companies or to environment, 5% said “little impact” to air and water quality and 5% 
said they did not know. One reason for the 5% who responded “little impact” was that 
Ambulatory 1 had continued to burn wastes until 2010 when a contract with Element was signed 
for medical waste management. One citizen answered “to be impacted to water supply” but did 
not explain their concern.  
 

   
Local citizens giving interview  

 
132. For the construction period, 75% of participants indicated no negative impact, 10% 
indicated a small amount of dust, noise, waste will be generated, and 15% answered that there 
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some impacts can be mitigated. There were no indications that hospital enhancement work 
impact to environment would be “strong” or “very strong”. 

  2. Central Laboratory Component 

 
133. Public consultation for the new Central Laboratory was carried out local citizens in 
September 2010. This public consultation used interviews and environmental questionnaires 
within community of people living or working near the laboratory affected area.  
 
134. In total, 19 organizations and 21 individuals operating, working or living close to the 
project site were surveyed. The following table shows the 19 organizations surveyed and 
followed by their results. For enterprises and organizations, 100% supported the project.  

 
135. Relative to the suitability of the laboratory location, 37% indicated the site was suitable, 
53% said reasonable, 5% said not reasonable and 5% said no idea. However, the persons who 
answered “Not suitable” or “Don’t have any idea” didn’t explain the reason for their answers. 
Over 63% said the laboratory would have a positive impact on their activities while the other 
37% indicated that they did not know if it would impact them.  
 

Table 9: Organizations/ Enterprises Involved In The Laboratory Questionnaire 

ä/ä 
Name of enterprise/ 

or company 
Age Sex Position 

Operations of the 
organization / or 

company 

1. Misheel Expo 28 F Administrator Production & service 

2. Atar Urguu Co., Ltd. 53 F 
Worker in the 
company restaurant  

Food production 

3. Atar Urguu Co., Ltd. 25 F 
Sales person in the 
company shop 

Food production 

4. Sky Trading Co., Ltd. 27 F Company manager Trade & service 

5. 
Khaan Khuns Co., 
Ltd. 

35 M Production manager Trade & production 

6. 
UB Electricity 
Distribution Co. SOE 

42 F 
Officer in charge 
contract 
establishment 

Service 

7. Hanara Mart group 40 M Manager Trade & service 

8. Tavan Bogd group 25 F Administrator 
Trade, production & 
service 

9. 
Tsombo Gobi Co., 
Ltd. 

47 F Director 
Trade & service 

10. Tsast Foods Co., Ltd. 31 M General manager 
Import of food 
products 

11. Gansanaa Co., Ltd. 42 F Director 
Export and import 
trade 

12. Seekl Co., Ltd. 29 M Manager Trade & service 
13. MonSam Co., Ltd. 45 M Deputy director  Production 
14. Кiant Монголиа  LLC 31 M Driver Trade 
15. Bat Buudai Co., Ltd. 44 M Director Trade 

16. 
Nomun Tabak Co., 
Ltd. 

38 M Manager 
Trade 

17. Next Stop Co., Ltd. 42 F Executive director Trade 
18. Monos Pharm trade 23 F Manager Trade 
19. Monos Household 30 F Manager Trade 
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136. Ideas and suggestions were given to for the Laboratory project as shown below: 
 

(i) It is required to create in customers a trust or confidence on the reliability of the 
laboratory analyses through improving or using the most advanced technology 
and equipment;  

(ii) To furnish a condition such that the results of the analyses conducted at the 
laboratory are publicly recognized and supporting the business environment and 
creating a firm position and reputation among the customers; 

(iii) Also, some of the organizations were expressing their 100% support of the 
project at the same offering their possibility to provide certain financial support 
directed to immediate completion of the construction work. 

 
137. Relative to individuals, the following table provides information on their survey results: 
 

Table 10: Laboratory Survey Results of Individuals 
 

Employment 
status 

Suitability of project location 
Either he/she 
supports the 
project or not 

Impacts to be caused by 
the project 

No 

N
um

be
r 

of
 f

am
ily
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1. 4 30 f +  +    +    + 

2. 3 22 m +    +  +   +  

3. 4 27 f +   +   +    + 

4. 5 39 f +   +   +    + 

5. 4 35 f +   +   +    + 

6. 1 41 m  +    + +  +   

7. 4 37 m +   +   +  +   

8. 4 22 f +   +   +  +   

9. 3 26 m +  +    +    + 

10. 3 63 m  +  +   +  +   

11. 4 44 f +   +   +    + 

12. 8 21 f +   +   +  +   

13. 8 50 m +  +    +  +   

14. 5 55 f +   +   +  +   

15. 5 55 m  +  +   +  +   

16. 4 34 m +   +   +    + 

17. 3 30 m +     + +   +  

18. 3 26 f +     + +  +   

19. 5 20 f +   +   +    + 

20. 6 61 f  +  +   +    + 

21. 4 31 m  +  +   +  +   

 16 5 3 14 1 3 21  10 2 9 
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 3. Future Information Disclosure and Public Consultation Program 

 
138. Information disclosure and public consultations to safeguard the environment and local 
communities from undue impacts will continue throughout construction and into the operation 
phase. During construction, the consultations will be undertaken regularly in the form of a formal 
questionnaire survey and informal interviews by the on-site environmental engineers of the 
construction contractors, and the PIU. The consultations will focus on public complaints about 
community annoyances from construction activities, such as construction solid waste and waste 
water, as well as public concerns about the ecological protection. These consultations will be 
integrated into the project GRM. Immediate adjustments will be undertaken to address any 
public complaints and concerns. 
 
139. Public disclosure of all project documents will be made available through the 
development of a Project website. Annual presentations will be held to keep the staff of the 
health service and the public fully informed of developments and progress. 
 
H.  Grievance Redress Mechanism 

 
140. Public participation, consultation and information disclosure undertaken as part of the 
local IEE process, and consultations undertaken by the project consultants have discussed and 
addressed major community concerns. Continue public participation and consultation has been 
emphasized as a key component of successful project implementation. As a result of this public 
participation and safeguard assessment during the initial stages of the project, major issues of 
grievance are not expected. However, some issues may occur during the construction and 
operation phases. In order to settle such issues effectively, an effective and transparent channel 
for lodging complaints and grievances has been established. 
 
141. The main anticipated grievances related to the rehabilitation and expansion of the 
Songinohairkhan District Hospital, and occupational health and safety concerns during 
operation of both the Songinohairkhan District Hospital and the New Central Laboratory. During 
construction of the hospital, complaints related to construction noise, inappropriate construction 
waste disposal, and construction site hygiene and safety might emerge. The complainants might 
include hospital patients, staff and visitors, nearby residents, and construction workers. During 
operation, the most likely complaints relate to health and safety concerns of the hospital’s and 
the laboratory’s waste management systems. The complainants will be limited to mainly hospital 
staff and laboratory staff. Public complaints during operation are not expected. 
 
142. A Grievance Redress Mechanisms (GRM) has been prepared at Project level to deal 
with possible complaints during implementation and operation of the Project. A guideline for the 
GRM will be prepared by the PIU and it will be disseminated and discussed with the 
participating communities prior to the start of the project activities, as well as the contractors, 
IAs, hospital and laboratory staff, and district governors. The EMP and GRM will be updated 
between Board approval and Project Inception Mission following detailed design, if necessary.  
 
143. The GRM has been designed to prevent and address community concerns, reduce risks, 
and assist the project to maximize environmental and social benefits. The GRM will be 
accessible to diverse members of the community, including more vulnerable groups such as 
women and youth. Opportunities for confidentiality and privacy for complainants will be honored 
where this is seen as important.  
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144. The PIU has designated a lead grievance-resolution staff member who will accept 
complaints, provide relevant information on the process, discuss the complainants’ situations 
with them, and explore possible approaches for resolution. Processes for acknowledging the 
receipt of a grievance and informing the complainant about the time frame in which a response 
can be expected will also be in place. If the complaint cannot be resolved by the PIU, including 
consultation with IA, the complaint will be addressed and solved by the EA. Specifying and 
disseminating the GRM will be an important initial task of the PIU prior to implementation of the 
FHSDP. The GRM will be disseminated through information boards at each construction site, 
with reference to the redress mechanism and with contact numbers of the GRM access points. 
 
145. Grievances will be tracked and monitored as they proceed through the system by the 
PIU. Effective tracking and documentation will accomplish the following objectives: (i) document 
the severity of a complaint (high, medium or low). The level of severity guides requirements for 
alerting senior management and determines the seniority of management oversight needed; (ii) 
provide assurance that a specific person is responsible for overseeing each grievance—from 
receipt and registration to implementation; (iii) promote timely resolution (1 week for low and 
medium severity complaints; 3 weeks for high severity complaints); (iv) inform all concerned (the 
complainant and appropriate project personnel) about the status of the case and progress being 
made toward resolution; (iv) document the responses and outcome(s) to promote fairness and 
consistency; (v) record stakeholders’ responses and whether additional research or consultation 
is needed; (vi) provide a record of settlements and help develop standards and criteria for use in 
the resolution of comparable issues in the future; (vii) monitor the implementation of any 
settlement to ensure that it is timely and comprehensive; and (viii) provide data needed for 
quality control measures, to assess the effectiveness of the process and action(s) to resolve 
complaints. 
 
146. A fundamental goal of the GRM is to solve problems early at the lowest level. A 
summary of GRM activities will be reported by the PIU in the annual environmental reports sent 
to the ADB. 
 
147. The GRM will be operational during the entire construction phase and during the first 
year of operation. During the first year of operation, a mechanism will be established to hand 
over grievance redress responsibilities to the operators and IAs, in consultation with PIU.  
 
I.  Environmental Management Plan 

 1. Mitigation 

 
148. In the preparation of the local IEE reports and project preparation reports and during the 
ensuing preliminary design phase, the following general mitigation measures have been and will 
be undertaken: 
 

(i) Adequate technical design and scheduling of construction activities for the 
components will provide for safety, sanitation, and environmental protection in 
compliance with government regulations and international practices. 

(ii) All components have undergone the local environmental process under the GOM 
laws and regulations. The environmental reports were prepared by qualified 
environmental institutes, and reviewed by expert panels. The MNET has 
approved the hospital IEE and will approve the laboratory EIA by the middle of 
October 2010. 
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(iii) Appropriate environmental mitigation and monitoring measures are included in 
the environmental management plan (EMP). The proposed environmental 
mitigation measures will form part of the design documents for the components, 
and be included in the contracts for procurement of goods and services. All 
contractors and subcontractors will be required to comply with the EMP. 

(iv) The environmental monitoring program will be incorporated into the overall 
project design to ensure that environmental impacts are closely monitored and 
the construction and operating activities are closely supervised against the 
approved EMP. 

 
149. Annex 1 contains the details of the impacts and mitigation measures in a complete 
Environmental Management Plan (EMP). 

 2. Monitoring 

 
150. Annex 2 contains the Environmental Monitoring Plan for the project tied to the 
component project affected areas defined in the CIEE. 
 
151. All relevant project-specific impacts to the environmental components (water, soil, air, 
etc.) by the implementation of the relevant FHSDP component projects will be monitored. The 
parameters are shown for each of the environmental components, the frequency of monitoring, 
location of sampling and measurement points, form of reporting the results of the analyses, and 
the summary into the operational reports as described in the EMP.  
 
152. The monitoring program serves as the background for monitoring the major and potential 
adverse impacts imposed on the surrounding environment by the relevant project, identifying 
the ways and measures to be implemented for the purpose to reduce and eliminate above 
adverse impacts, and providing the reliable source of the required expenses. 
 
153. Environmental monitoring reports will be combined with project progress reports 
comprised of the implementation of environmental laws, regulations and policies, mitigation 
measures taken, training and capability building. Results of environmental monitoring will be 
included in the annual environmental reports prepared for ADB by the PIU.  
 
154. Project monitoring is the key link to check the implementation progress with regard to the 
achievement of environmental protection measures. Monitoring will be keyed to the Project 
Affected Areas described in the CIEE. 

 3. Implementation Arrangements 

 
155. As Executing Agency (EA), the Ministry of Health will be responsible for the overall 
implementation and compliance with the EMP and Environmental Monitoring Plan. The EA has 
established a Project Implementation Unit (PIU), which will have the overall responsibility 
delegated by the EA for supervising the implementation of mitigation measures, coordinating the 
Project level Grievance Redress Mechanism (GRM) and reporting to ADB. The EA will 
coordinate internal and external professional sectors including the two IAs to make their 
contribution to environmental management plan and monitoring arrangements.  
 
156. The Ulaanbaatar City Mayor’s Office is the IA for the Hospital component. It will 
implement the establishment of the demonstration hospital in Songinohairkhan in coordination 



39 

 

with district authorities (Output 3 of the design and monitoring framework). The General Agency 
for Specialized Inspection (GASI) is the IA for the Central Laboratory. It will be responsible for 
the implementation of the upgrading of the drug control laboratory (Output 9 of the design and 
monitoring framework).  
 
157. The IAs will be responsible for the environmental management and implementation of 
the mitigation measures during project detail design and construction. They will ensure that the 
EMP is carried out, arrange the environmental monitoring reviews, and respond to any adverse 
impact beyond those foreseen in the domestic EIA and IEE and this CIEE. Oversight is also 
provided from Ministry and Department of Nature and Environment (MNET and DNET) as well 
as General Agency of Specialized Inspection and District Inspection Agency (GASI and DIA). 
The IAs will also attend to requests from these agencies and ADB regarding the mitigation 
measures and monitoring program. 
 
158. Construction contractors and the IAs will be responsible for implementing the mitigation 
measures during construction under supervision of the PIU and DNET. The PIU will nominate a 
person in charge to supervise the effective implementation of the EMP. After project completion, 
environmental management responsibilities will be handed over to the operators of the project 
facilities, including the Ulaanbaatar City Hospital Management of the Songinohairkhan district 
hospital and the Central Laboratory Administration under GASI. Both Projects will nominate 
dedicated and qualified staff to conduct the environmental management activities and ensure 
effective implementation of the EMP. 

 
159. The Project will hire two Implementation Consultants with environmental responsibilities 
(Grant Implementation Environment Consultants, GIEC): (i) a Hospital Specialist (full time 
during 5 years, 60 person-months) will closely monitor the development and implementation of 
all project related activities, including the EMP for the Songinohairkhan district hospital and the 
drug control laboratory, support the PIU in coordinating the GRM, and provide required 
information to report annually to MOH and ADB; (ii) an Environment Specialist will support and 
advise the Hospital Specialist twice a year (1 person-month per year), conduct compliance 
monitoring, advise contractors and IAs on required corrective actions, and prepare the annual 
report to EA and ADB as required under the covenant.  
 
160. The PIU, with the support of the GIEC, will submit to ADB quarterly project progress 
reports and annual environmental monitoring reports on the progress of the EMP, information 
on project implementation, the environmental performance of the contractors, and 
environmental compliance. In addition, within 3 months of physical completion of the project, the 
PIU will submit to ADB a project completion report that describes the achievements in relation to 
the project's expected impact, outcome, and outputs including environmental terms. 
 
161. Various governmental functions in Mongolia are shared by ministerial organizations and 
district organizations, and Ulaanbaatar City is the district related to the FHSDP. As such, the 
Ministry of Nature and Environment (MNET) works closely with its district environmental agency 
(DNET). The General Agency for Specialized Inspection (GASI) at the ministerial level works 
closely with its district inspection agency (DIA). 

 4. Performance Indicators 

 
162. The Ministry of Health (MOH) will establish a comprehensive project performance 
monitoring system acceptable to the Asian Development Bank (ADB). The system will assess 
performance by (i) evaluating delivery of planned activities; (ii) measuring project impacts; (iii) 
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measuring health, social, and economic benefits with a focus on the poor, women, and 
disadvantaged groups; and (iv) monitoring achievement of Millennium Development Goals and 
other government targets. Indicators will serve as a basis to prepare reports on project 
implementation and the reform process, improved use of resources, improved access to 
services (particularly for the poor), improved service quality, client satisfaction, and progress in 
achieving Millennium Development Goals. Performance indicators are set out in the design and 
monitoring framework (above). Some indicators will be monitored through surveys financed 
under the project, while others will be monitored through routine administrative and financial 
data. Where feasible, indicators will be disaggregated by socioeconomic level and gender.  
 
163. Disaggregated baseline data for output and outcome indicators gathered during project 
processing will be updated and reported quarterly by the project implementation unit’s quarterly 
progress reports (on behalf of the executing agency) and after each ADB review mission. These 
quarterly reports will provide information necessary to update ADB's project performance 
reporting system.  
 
164. Compliance monitoring. The compliance status of grant covenants will be reported and 
assessed through the quarterly progress reports and verified by ADB review missions.  
 
165. Safeguards monitoring. As a Category C project relative to involuntary settlement and 
indigenous people, the project will have no negative impacts.  The progress in implementing the 
attached EMP will be reported annually. Relative to IEE compliance, the PIU will be submitting 
annual environmental monitoring reports to ADB which will outline the progress, problems, 
resolutions and monitoring results in compliance with the approved CIEE. 
 
166. Monitoring of civil works of Hospital and Laboratory. The duration of the contract of 
the consultant in charge of independent monitoring of civil works under the Third Health Sector 
Development Project will be extended to include civil works under the FHSDP. 

J.  Conclusions and Recommendations  

 1. Conclusions 

 
167. There is no resettlement involved in the FHSDP. Environmental impacts are generally 
minor and can easily be mitigated with standard practices. 
 
168. Identified risks are minor. For the hospital, there is a risk that the hospital will not fully 
implement and manage their medical wastes according to GOM regulations and international 
best practices. Their management practices will be monitored by the project and an improved 
on-site waste separation and storage system will be installed by the project. There is also a risk 
that the new Central Medical Waste Treatment facility run by Element Company at the Naran 
Enger landfill will not meet Mongolia or international standards. However, this system is a major 
step forward from the previous local waste stoves used for burning medical wastes locally at the 
Ulaanbaatar hospitals and beyond the scope of the FHSDP to resolve. 
 
169. Risks associated with the new Central Laboratory relate mainly to the waste 
management systems and ventilation systems. For the waste systems, there is a risk that the 
wastewaters which are neutralized and sent to the central sewerage collection system will not 
be neutralized properly. This will be monitored by the project. For the laboratory chemical 
wastes, there is a risk that the handling and storage of the chemical wastes in the new on-site 
storage tank is not conducted properly. This will also be monitored. Finally, there is a risk that 
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the 10-year capacity of this on-site storage tank will be insufficient if production increases and/or 
the construction of a new MNET hazardous waste treatment facility is delayed. These will be 
carefully monitored and reported by the project. 
 
170. For the ventilation system risk, the Drug Control Laboratory will not receive any support 
from the project until the ADB is satisfied that the newly built facility is designed in accordance 
with ISO/IEC 17025 and GMP per Schedule 2, Paragraph 6 of the Grant Agreement. As such, 
current potential concerns involving the building ventilation and air circulation system are 
covered under this provision and will be solved prior to ADB support to the facility. 
 
171. It was determined that the components of the Project will have no significant 
environmental impacts based on the screening of possible environmental consequences. The 
Project will not adversely affect natural resources, but will greatly improve health care and drug 
management in Ulaanbaatar and Mongolia. No detrimental effects on the environmental 
conditions of the project areas will be caused. 

 
172. The Project will meet the applicable environmental and social policies of the Asian 
Development Bank, and the environmental, health, and safety guidelines of the Government 
and international best practices upon successful implementation of the agreed-upon mitigation 
measures. The environmental covenant signed by the MOH and ADB below guarantees the 
environmental performance and compliance with this IEE and EHS standards: 
 

MOH shall, and shall cause UCMO and GASI to ensure that (a) the Project is 
designed, constructed, and operated in accordance with the environmental laws 
and regulations of the Recipient, ADB’s Safeguard Policy Statement (2009), the 
IEE, and the EMP; (b) the institutional arrangements for effective implementation 
of environmental safeguards including the grievance redress mechanism (as 
described in the IEE) are in place before commencement of Works construction; 
(c) the EMP and mitigation measures included therein are updated at the 
engineering design stage and incorporated into the bidding documents and 
Works contracts; (d) the mitigation measures as specified in the updated EMP, 
are fully implemented in a timely manner; (e) any adverse impacts on the 
environment including on health and safety that were not anticipated and that 
may arise from Project implementation activities are promptly minimized or 
mitigated; and (f) an annual monitoring report that describes progress with 
implementation of the EMP, compliance issues and corrective actions, if any are 
reported to ADB. MOH shall, and shall cause GASI to ensure that an 
environmentally safe storage system is developed for hazardous waste 
generated by the Recipient’s Central Laboratory in Ulaanbaatar in conformity 
with the IEE and EMP. 

 
173. It is concluded that the Project is correctly classified as Category B for the purpose of 
environmental impact and will not require the preparation of a detailed EIA. 

 2. Recommendations 

 
174. Detailed re-vegetation and greening recommendations are made for both the District 
Hospital site and the new Central Laboratory. These recommendations and cost estimates are 
incorporated into the EMPs.  
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ANNEX 1 : ENVIRONMENTAL MANAGEMENT PLAN 
 
I.  Introduction 
 
1. As Executing Agency (EA), the Ministry of Health will be responsible for the overall 
implementation and compliance with the EMP and Environmental Monitoring Plan. The EA has 
established a Project Implementation Unit (PIU), which will have the overall responsibility 
delegated by the EA for supervising the implementation of mitigation measures, coordinating the 
Project level Grievance Redress Mechanism (GRM) and reporting to ADB.  The EA will 
coordinate internal and external professional sectors including the two IAs to make their 
contribution to environmental management plan and monitoring arrangements.  
 
2. The Ulaanbaatar City Mayor’s Office (UCMO) is the Implementing Agency (IA) for the 
Hospital component. It will implement the establishment of the demonstration hospital in 
Songinohairkhan in coordination with district authorities (Output 3 of the design and monitoring 
framework). The General Agency for Specialized Inspection (GASI) is the IA for the Central 
Laboratory. It will be responsible for the implementation of the upgrading of the drug control 
laboratory (Output 9 of the design and monitoring framework).  
 
3. The IAs will be responsible for the environmental management and implementation of 
the mitigation measures during project detail design and construction. They will ensure that the 
EMP is carried out, arrange the environmental monitoring reviews, and respond to any adverse 
impact beyond those foreseen in the domestic EIA and IEE and this CIEE. Oversight is also 
provided from Ministry and Department of Nature and Environment (MNET and DNET) as well 
as General Agency of Specialized Inspection and District Inspection Agency (GASI and DIA). 
The IAs will also attend to requests from these agencies and ADB regarding the mitigation 
measures and monitoring program. 
 
4. Construction contractors and the IAs will be responsible for implementing the mitigation 
measures during construction under supervision of the PIU and DNET. The PIU will nominate a 
person in charge to supervise the effective implementation of the EMP. After project completion, 
environmental management responsibilities will be handed over to the operators of the project 
facilities, including the Ulaanbaatar City Hospital Management of the Songinohairkhan district 
hospital and the Central Laboratory Administration under GASI. Both Projects will nominate 
dedicated and qualified staff to conduct the environmental management activities and ensure 
effective implementation of the EMP. 
 
5. The Project will hire two Implementation Consultants with environmental 
responsibilities (Grant Implementation Environment Consultants, GIEC): (i) a Hospital Specialist 
(full time during 5 years, 60 person-months) will closely monitor the development and 
implementation of all project related activities, including the EMP for the Songinohairkhan 
district hospital and the drug control laboratory, support the PIU in coordinating the GRM, and 
provide required information to report semi annually to MOH and ADB; (ii) an Environment 
Specialist will support and advise the Hospital Specialist twice a year (1 person-month per 
year), conduct compliance monitoring, advise contractors and IAs on required corrective 
actions, and prepare the annual report to EA and ADB as required under the covenant.  
 
6. The PIU, with the support of the GIEC, will submit to ADB quarterly project progress 
reports and annual environmental monitoring reports on the progress of the EMP, information 
on project implementation, the environmental performance of the contractors, and 
environmental compliance. In addition, within 3 months of physical completion of the project, the 
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PIU will submit to ADB a project completion report that describes the achievements in relation to 
the project's expected impact, outcome, and outputs including environmental terms. 
 
7. Various governmental functions in Mongolia are shared by ministerial organizations and 
district organizations, and Ulaanbaatar City is the district related to the FHSDP. As such, the 
Ministry of Nature and Environment (MNET) works closely with its district agency (DNET). The 
General Agency for Specialized Inspection (GASI) at the ministerial level works closely with it 
district agency (DIA). 
 
II. Environmental Responsibilities 
 
8. Table 1-1 shows the environmental responsibilities by project phase and responsible 
agencies: 
 

Table 1-1: Environmental Responsibilities by Project Phase 
 

Phase Responsible Agencies Environmental Responsibilities 
Local EIA institutes Preparing EIA and IEE reports for components 
MNET Reviewing and approving EIA and IEE reports 
EA, ADB Reviewing and approving on CIEE, including EMP 

Preparation 
and Design 

PIU Reviewing and approving mitigation measures 
defined in detailed design, establish GRM 

Tendering PIU, GIEC Incorporating EMP clauses into the bidding 
documents and civil contracts 

PIU, GIEC Advising on, and supervising implementation of 
mitigation measures, administer GRM, 
implementing compliance monitoring, developing 
quarterly progress reports and annual 
environmental monitoring report, provide training 

Contractors, IAs Implementing mitigation measures and internal 
monitoring 

DNET, DIA Supervising implementation of EMP 

Construction 

ADB Review annual reports, provide training 
Facility Operators 
- City of Ulaanbaatar 

for Hospital 
- GASI, Laboratory 

Implementing mitigation measures and internal 
monitoring 

Operation 

PIU, DNET, DIA Supervising implementation of mitigation 
measures 

 
III.  Capacity Building and Training 
 
9. An assessment undertaken during PPTA shows that the PIU and the IAs have 
adequate technical and institutional capacities to implement the project. However, they lack 
the sufficient capacity in environmental management and monitoring. The PIU will be 
supported by a contracted hospital specialist and environment specialist to assist with training, 
EMP oversight and ADB environmental reporting. Furthermore, a series of training courses 
and capacity building activities are planned to ensure proper environmental management 
during construction and operation phases of the project. The training and capacity building 
activities are listed in Table 1-2.  
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Table 1-2: Training and Capacity Building 

 
Training Attendees Contents Trainers Period Budget 

$’000 
USD 

EMP adaptation 
and adjustment, 
GRM 

PIU, IAs, 
contractors, 
POs 
(20 people) 

Based on the actual case, 
adjustment and improvement of 
the EMP; Environmental 
responsibilities during 
construction and operation; 
Major environmental issues 
during construction and 
operation; GRM 

GIEC, 
ADB 

1 day, prior to 
construction 

0.5 

Environmental 
supervision, 
monitoring and 
reporting 

PIU, IAs, 
contractors, 
POs  
(20 people) 

Supervision and monitoring 
methods; Tips on preparing 
monitoring reports 

GIEC, 
MNET, 
ADB 

1 day, prior to 
construction 

0.5 

Hospital 
management 
(including 
environmental 
management) 

Hospital 
managers 
and 
environment 
health 
specialists 
(50 people) 

International experience and 
best environmental 
management practices; health 
and safety, Hazardous waste 
management (labeling, storage, 
disposal), emergency 
preparedness and response. 

Local 
institution 
(tbi) 

In the 
framework of 
Project 
Component 
2, Output 6, 
Activity 6.3 

Included 
in 
Activity 
6.3 

Environmental, 
health and 
safety aspects 
of health care 
facilities 

Hospital 
staff 
(25 people) 

International experience and 
best environmental 
management practices; health 
and safety, Hazardous waste 
management (labeling, storage, 
disposal). 

Local 
institution 
(tbi) 

In the 
framework of 
Project 
Component 
2, Output 3, 
Activity 3.4. 
(2013-2014) 

Included 
in 
Activity 
3.4 

Laboratory 
management 
under ISO-
17025 

Laboratory 
staff 
(15 people) 

Laboratory management under 
ISO 17025, quality 
management system, QA/QC, 
proper use of laboratory 
facilities and equipment, 
chemical waste management 
(collection, storage), 
emergency preparedness and 
response 

Local 
institution 
(tbi) 

In framework 
of Project 
Component 
3, Output 9, 
Activity 9.3 
(2011-2014) 

Included 
in 
Activity 
9.3 

 
IV.  Grievance Redress Mechanism (GRM) 
 
10. Public participation, consultation and information disclosure undertaken as part of the 
local IEE process, and consultations undertaken by the project consultants have discussed and 
addressed major community concerns. Continue public participation and consultation has been 
emphasized as a key component of successful project implementation. As a result of this public 
participation and safeguard assessment during the initial stages of the project, major issues of 
grievance are not expected. However, some issues may occur during the construction and 
operation phases. In order to settle such issues effectively, an effective and transparent channel 
for lodging complaints and grievances has been established. 
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11. The main anticipated grievances related to the rehabilitation and expansion of the 
Songinohairkhan District Hospital, and occupational health and safety concerns during 
operation of both the Songinohairkhan District Hospital and the New Central Laboratory. During 
construction of the hospital, complaints related to construction noise, inappropriate construction 
waste disposal, and construction site hygiene and safety might emerge. The complainants might 
include hospital patients, staff and visitors, nearby residents, and construction workers. During 
operation, the most likely complaints relate to health and safety concerns of the hospital’s and 
the laboratory’s waste management systems. The complainants will be limited to mainly hospital 
staff and laboratory staff. Public complaints during operation are not expected. 
 
12. A Grievance Redress Mechanisms (GRM) has been prepared at Project level to deal 
with possible complaints during implementation and operation of the Project. A guideline for the 
GRM will be prepared by the PIU and it will be disseminated and discussed with the 
participating communities prior to the start of the project activities, as well as the contractors, 
IAs, hospital and laboratory staff, and district governors. The EMP and GRM will be updated 
between Board approval and Project Inception Mission following detailed design, if necessary.  
 
13. The GRM has been designed to prevent and address community concerns, reduce risks, 
and assist the project to maximize environmental and social benefits. The GRM will be 
accessible to diverse members of the community, including more vulnerable groups such as 
women and youth. Opportunities for confidentiality and privacy for complainants will be honored 
where this is seen as important.  
 
14. The PIU has designated a lead grievance-resolution staff member who will accept 
complaints, provide relevant information on the process, discuss the complainants’ situations 
with them, and explore possible approaches for resolution. Processes for acknowledging the 
receipt of a grievance and informing the complainant about the time frame in which a response 
can be expected will also be in place. If the complaint cannot be resolved by the PIU, including 
consultation with IA, the complaint will be addressed and solved by the EA. Specifying and 
disseminating the GRM will be an important initial task of the PIU prior to implementation of the 
FHSDP. The GRM will be disseminated through information boards at each construction site, 
with reference to the redress mechanism and with contact numbers of the GRM access points. 
 
15. Grievances will be tracked and monitored as they proceed through the system by the 
PIU. Effective tracking and documentation will accomplish the following objectives: (i) document 
the severity of a complaint (high, medium or low). The level of severity guides requirements for 
alerting senior management and determines the seniority of management oversight needed; (ii) 
provide assurance that a specific person is responsible for overseeing each grievance—from 
receipt and registration to implementation; (iii) promote timely resolution (1 week for low and 
medium severity complaints; 3 weeks for high severity complaints); (iv) inform all concerned (the 
complainant and appropriate project personnel) about the status of the case and progress being 
made toward resolution; (iv) document the responses and outcome(s) to promote fairness and 
consistency; (v) record stakeholders’ responses and whether additional research or consultation 
is needed; (vi) provide a record of settlements and help develop standards and criteria for use in 
the resolution of comparable issues in the future; (vii) monitor the implementation of any 
settlement to ensure that it is timely and comprehensive; and (viii) provide data needed for 
quality control measures, to assess the effectiveness of the process and action(s) to resolve 
complaints. 
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16. A fundamental goal of the GRM is to solve problems early at the lowest level. A 
summary of GRM activities will be reported by the PIU in the annual environmental reports sent 
to the ADB. 
 
17. The GRM will be operational during the entire construction phase and during the first 
year of operation. During the first year of operation, a mechanism will be established to hand 
over grievance redress responsibilities to the operators and IAs, in consultation with PIU.  
 
V.  Summary of Potential Impacts and Mitigation Measures 
 
18. Potential environmental issues and impacts during the pre-construction, construction 
and operation phases, as identified by the individual component project assessments (IEE and 
EIA), as well as corresponding mitigation measures designed to minimize the impacts are 
summarized in Table 1-3. The mitigation measures will be incorporated into the tendering 
documents (where appropriate), construction contracts and operational management plans, and 
will be undertaken by contractors, the implementing agencies (IAs) under the supervision of the 
PIU.  
 
19. The effectiveness of these measures will be evaluated based on the results of the 
environmental monitoring to determine whether they should be continued or improvements 
should be made. Improvements need to be confirmed through stipulated environmental 
management procedures. 
 
20. Many of the mitigation measures will be shouldered by construction contractors in the 
construction phase while the EA and IAs will ensure that the agreed mitigation measures in the 
EMP will be included in the construction contracts and will be monitored and implemented. The 
mitigation measure costs are embedded and secured as part of the design and construction 
costs of the Project. The PIU will ensure that adequate costs for mitigation measures and 
monitoring activities are allocated accordingly.   
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Table 1-3: Summary of Potential Environmental Implications  

 
 
Impact 
Factor/ 
Project 
Stage 

Potential 
Impacts and/or 

Issues 

(H)ospital 
(L)aboratory

(B)oth 

Mitigation measures Implementation 
Agency 

Supervision 
Agency 

Monitoring 
Indicators 

A. Pre-construction 
1. EIA and 
feasibility stage  

EIA preparation  B Prepare IEE (MON) for hospital 
component, EIA (MON) for Laboratory 
component, and CIEE (ENG) for overall 
project.  
 

EIA institutes, PPTA 
consultant 

DNET, ADB Approval of domestic 
IEE and EIA and CIEE 

 Due diligence on 
laboratory building  

L The due diligence of the laboratory 
building conducted by the PPTA 
consultants (based on field visits and the 
draft EIA (MON) confirmed that the 
construction of the laboratory building 
does not and will not have significant 
environmental impacts on the 
surrounding environment. 
 

PPTA consultant DNET, ADB CIEE 

 Public consultations  B Two public consultations were 
conducted on environmental and public 
health and safety issues during IEE, EIA 
and CIEE preparation 

EIA institutes, PPTA 
consultant 

DNET, ADB Report on public 
consultations in CIEE 

2. Design 
stage  

Updating EMP and 
compliance with IFC 
EHS as outlined in 
Annex 3 of CIEE 

B Mitigation measures defined in this EMP 
will be reviewed, updated and 
incorporated into the detailed design to 
minimize adverse environmental impacts 
and ensure occupational and community 
health and safety. 

Design Institutes, GIEC, 
IAs 

PIU, ADB Updated EMP 

 Bidding documents 
and contractors 
qualifications  

B Include environmental provisions as 
cited in the EMP of the CIEE in the 
Requests for Proposals. 
Include an environmental section in the 
TOR for bidders. 
Include environmental clauses for 
contractors in reference to the 
implementation of the EMP and 
monitoring plan in the construction and 
supply contracts. 
 

IA, PIC PIU, EA Bidding documents 

 Grievance Redress 
Mechanism  

B Establish a GRM, appoint a GRM 
coordinator, brief contractors and 
affected people on GRM procedures 
before construction begins. 

PIU, PIC EA, ADB Operational GRM 

 Environmental B Provide training to environmental health PIU, PIC EA Training duration 
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Impact 
Factor/ 
Project 
Stage 

Potential 
Impacts and/or 

Issues 

(H)ospital 
(L)aboratory

(B)oth 

Mitigation measures Implementation 
Agency 

Supervision 
Agency 

Monitoring 
Indicators 

Protection Training  specialist and contractors on 
implementation and supervision of 
environmental mitigation measures 
 

 Engagement of 
GIEC 

B Prior to starting construction, engage an 
Loan Implementation Environment 
Consultant (GIEC) 
 

PIU EA, ADB GIEC engaged 

 Assign 
environmental 
control and 
monitoring 
responsibilities 
 

B Prior to construction, assign 
responsibilities related to control and 
internal monitoring of new facilities 

IA, Laboratory 
administration, Hospital 
administration 

PIU Responsibilities 
assigned 

 No facilities for 
storage of hospital  
hazardous waste 

H Redesign storage building for medical 
waste (1.5 x 3 m), cover the wall and put 
stainless steel shelves, install 
refrigeration equipment. 
 

IA, PIU, Hospital 
administration 

PIU, GIEC Installed equipment, 
visual inspection. 

 Unclear land use 
rights around the 
laboratory 

L Clarify land use rights around the 
laboratory building, issue possession 
certificates in accordance with relevant 
laws and regulations.  
 

IA, Central laboratory 
administration 

Urban 
Development 
Department Under 
Capital Governor 
 

Land possession 
certificates 

 Inappropriate design 
of chemical waste 
neutralization facility 

L Review efficiency of the proposed 
design and operation of the chemical 
waste neutralization and disposal 
scheme for the laboratory, update 
detailed design. 
 

IA, Chinese Architectural 
Design Institute 

DNET, DIA of 
Ulaanbaatar City 

Updated detailed design, 
finalized building with 
appropriate system 

 Storage of 
hazardous waste is 
not considered in the 
design of laboratory 
building  

L Include double-containment structure for 
storing hazardous waste in detailed 
design. The storage tank (basement) 
shall ensure safety of the building from 
external factors and prevent pollution. 
 
 

IA, Chinese Architectural 
Design Institute 

DNET, DIA of 
Ulaanbaatar City 

Updated detailed design, 
finalized building with 
appropriate system 

 Inappropriate 
ventilation of 
laboratory building  

L Review design of ventilation system in 
the laboratory building to ensure 
compliance with ISO/IEC 17025, 
implement corrective action plan. 
 
 

IA, Central laboratory 
administration 

DNET, DIA of 
Ulaanbaatar City 

ISO/IEC 17025 
accreditation, monitoring 
report 

B. Construction 
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Impact 
Factor/ 
Project 
Stage 

Potential 
Impacts and/or 

Issues 

(H)ospital 
(L)aboratory

(B)oth 

Mitigation measures Implementation 
Agency 

Supervision 
Agency 

Monitoring 
Indicators 

1. Soil Soil erosion, 
Excavation, spoil 
disposal  

B Strip and stockpile topsoil, divert runoff 
from sites to existing drainage or ponds. 
Surplus soils from soil excavation will be 
used as refill and landscaping materials 
on site or transported to a site approved 
by DNET. 
 

Contractor IA, PIU, GIEC, 
DNET 

Visual inspection, 
monitoring report 

 Soil damage, 
contamination 

L Soil damage emerged during the 
construction work should be restored 
The construction or installation of 
electricity, heat and water supply 
networks should be executed in 
accordance with the preliminarily 
approved plan and design; soil damage 
caused by above works should be 
enhanced, leveled and vegetated. 
 

Contractor, Executor of 
the energy and water 
supply network 
connections   

IA, DNET, DIA, 
GIEC 

Visual inspection, 
monitoring report 

2. Water 
supply and 
electricity 

Access to clean 
water and electricity 

B Connect construction sites and new 
facilities to UB’s water supply and 
electricity grid, renew contracts  
 

IAs PIU Contracts renewed 

3. Surface 
water 

Wastewater from 
construction site 

H Wastewater from construction site will be 
discharged to municipal sewer, subject 
to approval by DNET. 
 

Contractors, IAs PIU, DNET, GIEC Connection to sewer 

4. Solid waste Construction and 
domestic wastes 
generated on 
construction sites 

B Set up sealed collection houses at 
construction sites; construction waste 
and domestic waste will be collected 
separately. 
The environmental sanitation 
department will be committed to clear 
the solid waste every day. 
Waste will be transported by sealed 
container along specific routes and 
disposed in the Naran Enger landfill. 
If toxic waste (i.e. asbestos) is found 
during building rehabilitation, 
construction activities will be suspended; 
the DNET will be contacted first, and the 
construction can be continued after 
measures are undertaken by DNET. 
 

Contractor, IAs PIU, GIEC, DNET Visual inspection, 
Monitoring report 

 Deconstruction of old 
reservoir at District 
Hospital 

H Deconstruct the old reservoir and 
dispose the waste in the Naran Enger 
landfill. 

Contractor, IA PIU, GIEC Visual inspection, 
monitoring report 
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Impact 
Factor/ 
Project 
Stage 

Potential 
Impacts and/or 

Issues 

(H)ospital 
(L)aboratory

(B)oth 

Mitigation measures Implementation 
Agency 

Supervision 
Agency 

Monitoring 
Indicators 

 
5. Noise Noise from 

construction 
activities 

B Ensure that construction equipment is in 
good working order and appropriate 
noise reduction equipment is installed. 
 
Temporarily move 28 hospital patients (8 
affected rooms) to less impacted area.  
 
Avoid work during weekend; prohibit 
work in night time between 2200 - 0600. 
 
Ensure noise levels around the 
construction sites do not exceed 60dB 
(daytime) and 40dB (nighttime) 
 
Conduct noise and dust monitoring 
during the construction work and follow 
the standards and regulations 
[GB12523-90, GB3096-93]  
 

Contractors, IAs, 
Hospital administration 

PIU, GIEC, DNET, 
DIA 

Citizen complaints, 
Monitoring report 

 Community 
complaints about 
noise 

H Interviews with residents living adjacent 
to construction sites will be conducted 
on a weekly basis to identify community 
complaints about noise, and seek 
suggestions from community members 
to reduce noise annoyance. 
Community suggestions will be used to 
adjust work hours of noise-generating 
machinery. 
 

Contractor, IA PIU, GIEC Citizen complaints, 
monitoring report 

6. Air quality Air pollution mainly 
dust due to use of 
heavy vehicles (b) 

H Vehicles delivering granular and/or fine 
materials to the sites must be covered. 
Materials storage sites must covered or 
sprayed with water. 
Extra care will be paid during dry, strong 
windy days. Water will be sprayed on 
construction sites once a day in the dry 
days. 
Ensure good ventilation in buildings 
being rehabilitated or constructed. 
 

Contractor PIU, GIEC, DNET Citizen and worker 
complaints 

7. Health and 
safety 

Health and safety of 
workers, hospital 
patients and visitors, 

B Define safety measures at the 
construction site to protect the workers 
and the public, including provision of 

Contractors PIU, Hospital 
Administration, 
GIEC, DNET, DIA 

Number of incidents and 
complaints 
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Impact 
Factor/ 
Project 
Stage 

Potential 
Impacts and/or 

Issues 

(H)ospital 
(L)aboratory

(B)oth 

Mitigation measures Implementation 
Agency 

Supervision 
Agency 

Monitoring 
Indicators 

nearby residents appropriate personal protective 
equipment (PPE) for workers and 
arrangement of warning signs to alert 
the public of potential safety risks in and 
around the construction sites. 
 
Construction of access road and parking 
area as well as greenery, sunshade 
improved lighting. 

8. Ecology Removal or 
relocation of trees, 
degraded grass 
cover around 
hospital  

H SHD hospitals north area of 0.37 ha, rest 
of enhancement area of 0,1 ha greenery 
replenished, plant greenery, bushes and 
trees. 
Replant vegetation and plant trees 
around hospital, ensuring no net loss of 
vegetation. 
 

Contractor, Hospital 
administration 

PIU, GIEC, DNET Revegetated area, 
satisfaction of hospital 
staff and patients 

 Plant cover 
destruction and soil 
damage 

L Restore the soil and plant covers by 
filling in, leveling, cultivating, fertilizing 
and vegetating the damaged areas 
 

Contractor DNET, DIA, GIEC Revegetated area, 
satisfaction of laboratory 
staff. 

C. Operation of Songinohairkhan District Hospital 
1. Solid waste Hospital waste 

management plan 
H An integrated waste management 

concept was developed according to the 
technical guidelines on medical waste 
handling and waste management Joint 
order 249/201 from 2002, and will be 
implemented. The plan includes: 
- Definition and quantification of different 
waste types (normal waste, hospital 
waste, special waste, chemical waste, 
highly infectious waste); 
- Plan for the use, handling, storage and 
disposal of the different waste types;  
- Safety and emergency procedures for 
handling, storage and spills or accidental 
exposure; 
- Labeling system for hazardous 
materials and wastes. 
 

Hospital administration PIU, MNET, MOH Accreditation; 
Unclassified and 
exposed waste and the 
cases to remove 
undelivered waste in the 
domestic area;   
Citizen complaints 

 Non-hazardous solid 
waste 

H Ensure clean waste collection point, 
regular pick up by municipal solid waste 
collection services, disposal into Naran 
Enger Landfill. 
Improve the storage room of common 

Hospital administration DNET General condition 
around hospital 
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Impact 
Factor/ 
Project 
Stage 

Potential 
Impacts and/or 

Issues 

(H)ospital 
(L)aboratory

(B)oth 

Mitigation measures Implementation 
Agency 

Supervision 
Agency 

Monitoring 
Indicators 

waste under the required rules, including 
roofing, paint, etc. 
Manage domestic waste collection site 
according the guidelines. 
Ensure agreement with municipal waste 
collection services for regular collection 
and disposal of the waste. Contract non 
technological and domestic waste with 
related organization for further disposal. 
Regularly monitor hygiene around 
domestic waste storage point. 
 

 Hazardous medical 
waste storage 

H Hazardous waste including hospital 
waste, special waste and highly 
infectious waste will be stored according 
to the defined hospital waste 
management plan cited above. 
The current storage building for medical 
waste (1.5 x 3 m) will be reconstructed.  
The wall will be covered and stainless 
steel shelves, refrigeration equipment 
and ventilation will be installed.  
 

Hospital administration, 
PIU, IA 

MOH, MNET, GIEC Installed equipment 

 Hazardous medical 
waste disposal. 

H The waste will be collected regularly and 
treated by the Element Company 
(contracted by MOH) at their nearby 
medical waste treatment facility at the 
Naran Enger landfill.  
Hospital management will amend the 
contract with Element Co. Ltd in 
accordance with the increase of the 
medical and health care waste.   
Monitor hygiene around the hazardous 
waste storage point. 
Assign and train a specialist responsible 
for waste management and environment 
control.   
 
 

Hospital administration, 
Element Co. Ltd. 

MOH, MNET, GIEC Availability of storage 
bags and boxes, 
cleanness of storage 
room. 

2. Health and 
Safety 

Chemical spills, 
unhygienic 
environment, Power 
cuts, illicit 
wastewater 

H Develop and implement an emergency 
plan to respond to spills and accidental 
exposure to hazardous waste. 
Regularly monitor environmental 
pollution and hygienic conditions in and 

Hospital administration MNET, MOH, PIU Citizen and patient 
complaints, monitoring 
report 
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Impact 
Factor/ 
Project 
Stage 

Potential 
Impacts and/or 

Issues 

(H)ospital 
(L)aboratory

(B)oth 

Mitigation measures Implementation 
Agency 

Supervision 
Agency 

Monitoring 
Indicators 

discharge around the hospital, define corrective 
actions if necessary. 
Ensure adequate disposal of wastewater 
into municipal sewer system. 
Provide alternative power supply for 
emergency situations. 
Ensure supply of high quality water. 

C. Operation of Central Laboratory 
1. Domestic, 
non-hazardous 
liquid and solid 
waste 

Solid waste: 20kg of 
solid domestic waste 
produced daily.  

L Ensure clean organic waste collection 
point, regular pick up by Enhancement & 
service company of Khan-Uul district, 
disposal into Naran Enger Landfill. 
 

Central laboratory 
administration 

DNET and  DIA, 
GIEC 
 

Results and conclusions 
of the laboratory 
analyses 

 Wastewater:  10.0-
12.0 m3 domestic 
waste water 
produced daily.  

L Domestic wastewater will be discharged 
to the municipal sewer and treated at the 
centralized wastewater treatment system 
of UB city. 
 

Central laboratory 
administration 

DNET and  DIA, 
GIEC 
 

Results and conclusions 
of the laboratory 
analyses 

2. Hazardous 
and chemical 
solid and liquid 
waste 

Neutralization of acid 
or alkali-containing 
chemical waste 
released during 
analyses.  
 

L Acid or alkali-containing chemical 
wastes released during the analyses will 
be first neutralized in a septic tank 
(1.5m3) and then discharged to the 
centralized sewerage system. 
Regularly monitor ph levels of the tank 
effluent. 
 

Central laboratory 
administration 

DNET and  DIA, 
GIEC 
 

Results and conclusions 
of the laboratory 
analyses 

 Storage of 
hazardous chemical 
wastes  

L Hazardous liquid wastes (5-10 L per 
month of Class 5 low-level hazardous 
chemicals) will be stored in the new 
hazardous waste storage tank 
constructed on the site of the laboratory 
(10 years storage capacity). 
 
Monitor the operations of the hazardous 
waste chemical storage system regularly 
to ensure safe storage, adequate 
ventilation, restricted access. 
 

Central laboratory 
administration 

DNET and  DIA, 
GIEC 
 

Compliance to 
regulations on storage of 
hazardous waste 
(currently at stage of 
approval) 

3. Air quality Indoor air quality L Ensure proper storage and labeling of 
chemical substances, protect from 
evaporation. 
Use chemical substances in strict 
accordance with the relevant safe 
operational instructions. 
Regularly monitor air quality in the work 

Central laboratory 
administration 

DNET and  DIA, 
GIEC 
 

Results and conclusions 
of the laboratory 
analyses 
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Impact 
Factor/ 
Project 
Stage 

Potential 
Impacts and/or 

Issues 

(H)ospital 
(L)aboratory

(B)oth 

Mitigation measures Implementation 
Agency 

Supervision 
Agency 

Monitoring 
Indicators 

place. 
Ensure compliance of the ventilation 
system with ISO/IEC 17025. 
 

 Pollution of the 
ambient air 

L Regularly monitor ambient air quality 
around the laboratory. 
In case the air pollution within the 
external environment exceeds over the 
maximal permissible level /MPL/, 
relevant measures intended to enhance 
the air quality should be planned and 
implemented. 
 

Central laboratory 
administration 

DNET and  DIA, 
GIEC 
 

Results and conclusions 
of the monitoring 

4. Health and 
Safety 

Chemical spills, 
unhygienic 
environment, Power 
cuts, illicit 
wastewater 
discharge 

L Develop and implement an emergency 
plan to respond to spills and accidental 
exposure to hazardous waste. 
Regularly monitor environmental 
pollution and hygienic conditions in and 
around the laboratory, define corrective 
actions if necessary. 
Ensure adequate disposal of wastewater 
into municipal sewer system. 
Provide alternative power supply for 
emergency situations. 
Ensure supply of high quality water. 
 

Central laboratory 
administration, assigned 
storage system operator 

DNET and DIA, 
GIEC 

Citizen complaints, 
monitoring report 

DIA = District Inspection Agency; DNET = District Nature Environment and Tourism; GASI = General Agency for Specialized Inspection (Ministerial); GIEC = Grant Implementation 
Environment Consultant; IA = Implementing Agency; MNET = Ministry Nature and Environment and Tourism;  MOH = Ministry of Health; PIU = Project Implementation Unit. 
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VI.  Cost Estimates for Environmental Management 
 
21. The IAs, with help from the PIU, will develop detailed plans for procurement of equipment and materials 
and civil works to use in implementing mitigation measures and monitoring plans. These plans will be 
incorporated into project contracts. Procurement will also be made environmentally responsive through 
incorporation of environmental considerations. 
 
22. Cost estimates for mitigation measures, environmental monitoring, public consultations, and capacity 
building are summarized in Table 1-4. The compliance monitoring costs will be borne by the IAs and the 
Operators as part of their implementation functions. Internal monitoring costs will be borne by the contractors 
and the IAs and operators. Independent monitoring costs will be from the grant implementation consultancy 
budget. Before implementing a monitoring plan, responsible agencies will present a more detailed breakdown 
of the estimated budget. During project implementation, the budgets will be adjusted based on actual 
requirements. Contractors will bear the costs of all mitigation measures during construction, which will be 
included in the tender and contract documents. The IAs will bear the costs related to mitigation measures 
during operation. Costs related to environmental supervision during construction and operation will be borne by 
the IAs and the operators. Costs for capacity building will be borne by the project as a whole.  
 

Table 1-4: Cost Estimates for the Environmental Management Plan 
 

Item Hospital Component Laboratory Component 
Environmental mitigation USD 9,900 USD 10,200 
Internal environmental monitoring USD 1,400 USD 1,600 
Public consultations USD 1,000 USD 1,000 
EIA and environmental management consultancy USD 10,000 USD 10,000 
Training  USD 1,000 
 
23. The cost for revegetation of the Songinohairkhan District Hospital site was developed and included in 
the mitigation cost table above. This may be more appropriate for the capital cost of the project as a 
recommendation of the IEE, but it is carried as a mitigation cost for now: 
 

Table 1-5: Revegetation Cost for Hospital 

# Location 

Planning 
area for the 
green area, 

hectare 

Amount of 
the planting 

root, kg Watering, m3 

Mineral 
fertilizer, 

kg 

Cost to root  
preparation, 
at thousand 

tugrug 

Planting and 
caring cost, 
at thousand 

tugrug 

Cost to build 
green 

construction, 
at thousand 

tugrug 

1. 
North green area 
of the Hospital 0,37 2,59 5439,00 7,40 370,00 1850,00 7755,20 

2. 

The rest area for 
the expansion of 
the Hospital 0,10 0,70 1470,00 2,00 100,00 500,00 2096,00 

Total 0,47 3,29 6909,00 9,40 470,00 2350,00 9851,20 
Note: 7.0kg seed and 20kg mineral fertilizer will be needed per a hectare in average. 
- For a hectare square, 1000.0 thousand tugrug will be spent for the seed preparation as well 5000.0 thousand tugrug for the plant 

care. 
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24. The cost for revegetation of the Central Laboratory site was developed and included in the mitigation 
cost table above. This may be more appropriate for the capital cost of the project as a recommendation of the 
IEE, but it is carried as a mitigation cost for now: 
 

Table 1-6: Revegetation Cost for Laboratory 

No. Location 

Green 
belt’s 

planned 
area, га 

Amount 
of 

seeds, 
kg 

Watering 
norm, 

m3 

Mineral 
fertilizer

, tons 

Seed 
preparatio

n 
expenses, 

tug. 

Expenses on 
caring of 

green areas, 
thsnd. tug. 

Total 
expenses
, thsnd. 

tug. 

1 Lawn-laid field on the 
south of the laboratory 
building  

0.05 4.5 114.5 2.5 158.9 1666.7 1825.6 

2 Tree-grown area on 
the north of the 
laboratory building  

0.01 0.9 22.9 0.5 31.8 333.3 365.1 

 Total 0.06 5.4 137.4 3.0 190.7 2000.0 2190.7 
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ANNEX 2: ENVIRONMENTAL MONITORING PLAN 

 
1. All relevant project-specific impacts to the environmental components (water, soil, air, 
etc.) by the implementation of the relevant FHSDP component projects will be monitored. The 
parameters are shown for each of the environmental components, the frequency of monitoring, 
location of sampling and measurement points, form of reporting the results of the analyses, and 
the summary into the operational reports as described in the EMP. The plan also identifies the 
methods for identifying those parameters, the schedule for conducting relevant monitoring-
studies, the location of the monitoring points, the standards and norms and normative to be 
followed in the monitoring-study, and some of the expenses to be required for carrying out the 
study, etc. 
 
2. The monitoring program serves as the background for monitoring the major and potential 
adverse impacts imposed on the surrounding environment by the relevant project, identifying 
the ways and measures to be implemented for the purpose to reduce and eliminate above 
adverse impacts, and providing the reliable source of the required expenses. 
 
3. The monitoring arrangements are summarized in Table 2.1 and Table 2.2. 
Environmental monitoring reports will be combined with project progress reports comprised of 
the implementation of environmental laws, regulations and policies, mitigation measures taken, 
training and capability building. Results of environmental monitoring will be included in the 
annual environmental reports prepared for ADB by the PIU.  
 
4. Project monitoring is the key link to check the implementation progress with regard to the 
achievement of environmental protection measures. Monitoring will be keyed to the Project 
Affected Area maps shown in the CIEE. 
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Table 2.1: Environmental Monitoring Program for Songinohairkhan District Hospital 

 

 
Mitigation 
measures 

Parameters To be 
Monitored 

Location Measurement Frequency Responsible 
Supervising 

Agency 

Cost 
Estimates 

in ‘000 
USD 

Pre-
construction 

phase 

Environmental 
esthetics (public 

consultation) 

Satisfaction to proposal 
by community 

In hospital area Questionnaire 1 time  
Hospital 

administration, 
contractor 

PIU 0.5 

Noise level 

Dust 

CO2 

SO2 

Air and noise 
pollution 

monitoring 
during 

construction 
work, mitigation 
of possible risks 

Toxic gas, 
Polluted 

substances 
NO2 

In the edge of the 
nearest flat 

building, in edge 
of construction 

area 60m radius 
(2 sample) 

Field and 
laboratory 

equipments 

During the 
construction 
work 1 time 

Hospital 
administration, 
Environmental 

health 
specialist 

PIU, 
District 

Inspection 
Agency 

Construction 
phase 

Control on 
safety operation 
of construction 

workers 

Number of occupational 
accidents at the 
construction site 

 
Record of measures 

taken and implemented 
on labor protection and 

safety operation 

Construction site 
Control and 

Record 

During all 
construction 

period 
Contractor  PIU 

0.2 

Room mold 
Тоос 
CO2 
SO2 

Regularly 
monitor indoor 

air quality 
specially in new  

surgery and 
obstetrics 

rooms 

Toxic gas, 
Polluted 

substances 
NO2 

New surgery and 
obstetrics rooms, 

patient rooms 
(Total of  4 

representing 
rooms) 

Once per 
year** 

In 2 years 

Hospital 
administration, 
Environmental 

health 
specialist 

District 
Inspection 

Agency 

Number of bacteria (in 1 
gr) 

Control soil 
pollution*** Detection of blood-

borne pathogens 

Around hospital 
waste point within 

10m radius, 
(2 samples) 

Field and 
laboratory 

equipments 

Once per 
year** 

In 2 years 

Hospital 
administration, 
Environmental 

health 
specialist 

District 
Inspection 

Agency 

0,5 

Sensitivity parameters 
Mineral composition 

Operation 
phase 

Control on 
drinking water 

quality Organic pollution 
parameters 

Water from the 
hospital’s water 

supply lines 

Laboratory 
equipments 
and devices 

 

Every 
quarter  

In 2 years 

Hospital 
administration, 
Environmental 

health 
specialist 

PIU, 
District 

Inspection 
Agency 

0,2 



60 

 
Mitigation 
measures 

Parameters To be 
Monitored 

Location Measurement Frequency Responsible 
Supervising 

Agency 

Cost 
Estimates 

in ‘000 
USD 

Exposure to 
infections and 

diseases  

Record of measures 
taken on exposure 

control       
Hospital area 

Control and 
Record 

Control on the 
internal medical 

waste 
classification 

Records on whether 
medical waste sorted 
and put into separate 

packages in conformity 
with rules  

 
Records on whether 

hospital employees in 
charge of sorting 

medical waste followed 
the safety operation 

rules 

Hospital area 
Control and 

Record 

Control on 
maintenance of 
hospital waste 

points 

Coverage of walls and 
normal operation of 

refrigeration equipment 
and ventilation of 

medical waste points 

Hospital waste 
point 

Operation of 
equipments  

Control on 
medical waste 

collection by the 
contracted 

waste collection 
company   

Number of waste 
collection per week  

Hospital waste 
point 

Control and 
Record  

During the 
whole 

operation 
permanently 

Quality 
manager of the 

Hospital 

Hospital 
administration 

Total 1.4 
Notes:  

- ** Since the monitoring which will be completed in every stage of the project will be held annually, the Hospital shall organize the future monitoring at its expense. 
- *** Control to be carried out for the purpose of preventing from environmental pollution and community health hazards during time when hazardous waste will be  

      kept in the hospital waste point for temporary period until waste collection 
- Monitoring will be held twice: before and during the construction work. 
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Table 2.2: Environmental Monitoring Program for Central Laboratory 
 

 Mitigation measures 
Parameters To be 

Monitored 
Location Measurement Frequency Responsible 

Supervising 
Agency 

Cost 
Estimates 

in ‘000 
USD 

Use of pure-water, 
energy & heating 

sources, wastewater 
removal 

Establishment of 
agreements 

Laboratory 
building 

- 2010 
Laboratory 

administration 
PIU  

Hazardous waste tank 
will be designed anew 

and reflected in the plan 
of the building by 

considering that the 
hazardous liquid wastes 
would be stored at least 

for 10 years. 

To determine the form, 
volume and structure of a 

warehouse or tanks on 
the basis of examining or 
reviewing the criteria of 

hazardous wastes 

Basement floor 
of the building 

Design and 
plan 

 
1st quarter of 

2010 
PIU  

Pre-construction 
phase 

To review the design of 
the structure (or tanks) 

intended for neutralizing 
and detoxifying 

chemical poisonous 
wastes previously 

reflected in the plan of 
the building. 

To identify the amount of 
chemical poisonous 

wastes as well as the 
ways and methods of 

neutralization and 
detoxification works 

Basement floor 
of the building 

Design and 
plan 

1st quarter of 
2010 

Laboratory 
administration, 

Chinese  
Architectural 

Design 
Institute 

(on the basis 
of IEE) 

 PIU 
DNET  

Not to allow noise or 
sound exceed over the 
norms reflected in the 

relevant standards 

Noise level 
MNS 5002:2000 

To analyze the ambient 
air and undertake 
required impact-

mitigation measures in 
case of revealing any 

type pollution 

Dust, CO, CO2, 
 H2S, NO2, Рb, etc. 

 

In the vicinity  
of the 

construction  
site 

Field and 
Laboratory 
equipments 
and devices 

Once during 
the 

construction 
work 

Laboratory 
administration, 
Construction 

company 

PIU 
DNET 
DIA 

0.2 

Laboratory building’s 
external networks 

Installation of laboratory 
building’s external 

networks 

External area of 
the building 

In accordance 
with the design 

and plan 

During the 
construction 

work 

Construction 
company 

PIU 
DNET 
DIA 

 

Construction 
phase 

Use of pure water and 
energy sources during 
the construction period 

In accordance with 
 the agreement 

Within the 
construction site 

Water-meter 
and electricity 

gauges 
Every month 

Construction 
company 

PIU 
DNET 
DIA 
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 Mitigation measures 
Parameters To be 

Monitored 
Location Measurement Frequency Responsible 

Supervising 
Agency 

Cost 
Estimates 

in ‘000 
USD 

Installation of a 
warehouse and tanks 
for storing hazardous 

liquid wastes 

Tank for storing 
hazardous wastes shall 

be constructed in 
accordance with the 

relevant design and plans 

At the 
basement-floor 
of the building 

In accordance 
with the design 

and plan 

During the 
construction 

work 
 (in 2011) 

Construction -
company, 
Laboratory 

administration 

PIU 
DNET 
DIA 

 

 
Installation of a tank for 
neutralizing potentially 

problematic wastewater 

To execute in accordance 
with the relevant design 

and plan during the 
construction work 

At the 
basement-floor 
of the building 

In accordance 
with the design 

and plan 

During the 
construction 

work 

Construction 
company 

PIU 
DNET 
DIA 

 

Not to allow noise and 
sound exceed over the 
norms reflected in the 

relevant standards 

Noise level 
At the work 

places 
Once a year 

GASI 
DNET 
DIA 

To monitor and reduce 
the air pollution during 

the laboratory operation 

Dust, 
CO2, H2S 
and NO2, 

In the air at the 
work places and 

within the 
surroundings 

Monthly 
inside the 

workplaces, 
Quarterly  

for ambient 
air 

GASI 
DNET 
DIA 

To identify soil pollution 
level and keep a 
monitoring over it 

- chemical properties 
- agrochemical 

parameters 
- water extract analysis 

In the vicinity of 
the construction 

site 

Field and 
Laboratory 
equipments 
and devices 

Twice a year 
GASI 
DNET 
DIA 

Ensuring the drinking 
water’s quality and 

hygiene requirements, 
and safety 

- sensitivity parameters 
- oxygen regime 

- mineral composition 
-organic pollution 

parameters 

Water from the 
laboratory’s 
water supply 

lines 

Laboratory 
equipments 
and devices 

Once a 
quarter 

Laboratory 
administration 

 

GASI 
DNET 
DIA 

0.6 

Permanent monitoring 
over the storage of 
hazardous wastes 

Only persons responsible 
permitted to enter the 

warehouse of hazardous 
wastes for monitoring 

Basement-floor  
Twice a 
month 

Laboratory 
administration 

GASI 
DNET 
DIA 

 

Operating and 
maintenance 

phase 

Wastewater with 
problematic constituents 

to the centralized 
sewerage system only 
after neutralization and 

detoxification 

рН, BOD, COD, 
oxidization rate, fat, petrol 

products, etc. 

Septic tank 
outside the 
laboratory 
building 

Laboratory 
equipments, 
devices and 

tools 

Every 
quarter 

Laboratory 
administration 

GASI 
DNET 
DIA 

0.2 
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 Mitigation measures 
Parameters To be 

Monitored 
Location Measurement Frequency Responsible 

Supervising 
Agency 

Cost 
Estimates 

in ‘000 
USD 

Per agreement, 0.4 tons 
of solid domestic wastes 
shall be transported to 

Naran Enger landfill 

Improved 
Landfill of UB 

- 
Twice a 
month 

Khan-Uul 
district, 

Laboratory 
administration 

GASI 
DNET 
DIA 

0.3 
Storage and removal of 

solid and liquid 
domestic wastes Liquid domestic wastes 

shall be supplied to the 
city’s centralized 
sewerage system 

Laboratory 
pipelines 

 
- -  

GASI 
DNET 
DIA 

 

Laboratory building’s 
external networks 

Damage or breakdown  
of pure and  

wastewater pipelines 

Pure-water 
supply lines and 

sewers 

Periodic 
assessments 
of pure water 

and 
wastewater 

lines 

Twice a year 
Water supply 

and Sewerage 
Authority 

GASI 
DNET 
DIA 

0.3 

Total 1.6 
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Table 2.3. Scheduling and Reporting 
 
This overall plan will be updated annually and submitted to ADB with contract and disbursement projections for the following year. Activities 3 and 9 
are the infrastructure components that are analyzed in detail in this CIEE.  
 
Activities   2011 2012 2013 2014 2015 2016
1 High Level Strategy Committee x x x x x   x x x x x x x x x x x x x x x 
1.1 Establish high level Steering Committee      x                 
1.2 Review current situation and best practice                       
1.3 Develop hospital development policy and strategic plan for UB                       
1.4 Wide communications                       
1.5 Monitor and report on implementation                       
2 Capital Planning                       
2.1  Review equipment building audits and planning systems                       
2.2 Support Audit of facilities and equipment                       
2.3 Develop capital planning systems                       
2.4 implement hospital capital planning system                       
3 Multi functional hospital                        
3.1 Review hospital requirements and design                       
3.2 Monitor new build and renovations                       
3.3 Develop new procedures, systems and structures                        
3.4 Train staff and commission buildings                       
3.5 Arrange communications and public participation                       
3.6 Support implementation, monitor and evaluate                       
4 Hospital Governance and Management                        
4.1 Review legislation and regulations (incl. licensing system)                       
4.2 Review arrangements and improve hospital governance                       
4.3 Develop & implement M&E and public reporting systems                       
5 Post Graduate Specialist Training                       
5.1 Review organizational framework for specialty education                       
5.2 Develop and update post-graduate curricula                       
5.3 Support associations and develop business plans                        
6 Management Training                       
6.1 Assess management training implementation and needs                       
6.2 Identify organizations to provide hospital management training                        
6.3 Train managers to support multi functional hospital                       
7 Drug Regulatory Authority x x x x x   x x x x x x x x x x x x x x x 
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Activities   2011 2012 2013 2014 2015 2016
7.1 Investments in systems and oversight                         
7.2 Implement organizational, regulatory and management changes                       
7.3 Provide capacity building and develop governance                       
8 Strengthen Drug Regulatory Functions                       
8.1 Develop regulations, procedures, job descriptions                       
8.2 Professional and system development of each function                       
8.3 External communication and transparency improvements                       
9 Upgrade Drug Control Laboratory, Accreditation Plan                       
9.1 Procurement equipment, computer system, LIMS                       
9.2 Quality system, validation, ISO-17025 certificate                       
9.3 Capacity development                        
9.4 Develop a laboratory accreditation system                        
10 Implementing Good Manufacturing Practice                       
10.1 Upgrade GMP standards, regulations, and legal base                       
10.2 Upgrade GMP inspection, guide inspections, certification                       
10.3 Capacity development to upgrade facilities and train staff                       
11 Post marketing surveillance, ADR monitoring                       
11.1 Review data collection, analysis, reporting, dissemination                        
11.2 Training course, train-the-trainers, seminars                        
12 Strengthen Drug Safety Governance at the MOH                       
12.1 Develop drug safety monitoring and communication plans                       
12.2 Capabilities and support systems for governance function                       
12.3 External communication and reporting improvements                       
ADR = Adverse Drug Reaction, GMP = Good Manufacturing Practices, ISO = International Standardization Organization, LIMS = Laboratory Information Management system, MOH 
= Ministry of Health, UB = Ulaanbaatar. 
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ANNEX 3: COMPARISON OF WB GROUP’S EHS GUIDELINES FOR HEALTHCARE FACILITIES (HCFS) AND FHSDP COMPONENTS 

 
Relevant WB Group’s EHS Guidelines for HCFs Application -  District Hospital Application - Central Laboratory 

The design and functional layout of an HCF should ensure the following: 
separation of clean / sterilized and dirty / contaminated materials and people 
flows; development and inclusion of adequate disinfection / sterilization 
procedures and facilities; adequate space for the storage of recyclable materials 
(e.g. cardboard and plastic) for pickup; selection of heating, ventilation, and air 
conditioning (HVAC) systems that provide isolation and protection from airborne 
infections; design of water systems to provide adequate supplies of potable 
water to reduce risks of exposure to Legionella and other waterborne 
pathogens; provision of hazardous material and waste storage and handling 
areas; treatment and exhaust systems for hazardous and infectious agents; and 
selection of easily cleaned building materials that do not support microbiological 
growth, are slip-resistant, nontoxic, and nonallergenic, and do not include 
volatile organic compound (VOC)-emitting paints and sealants. 
 

Will be applied in detailed design 
phase 

Will require ISO certification of all 
aspects including ventilation system, 
waste management, etc. 

Health care facilities should establish, operate and maintain a health care 
waste management system (HWMS) adequate for the scale and type of 
activities and identified hazards. 
 

MOH HWMS color coded system in 
place since 2001 regulation and will 
be enforced. 

MOH HWMS color coded system 

Facilities should consider practices and procedures to minimize waste 
generation 
 

Will be applied in detailed design 
phase 

Necessary for ISO certification 

At the point of generation, waste should be identified and segregated. Non-
hazardous waste, such as paper and cardboard, glass, aluminum and plastic, 
should be collected separately and recycled. Food waste should be segregated 
and composted. Infectious and / or hazardous wastes should be identified and 
segregated according to its category using a color-coded system. If different 
types of waste are mixed accidentally, waste should be treated as hazardous. 
 

MOH regulations prescribe these 
multi-colored waste segregation 
processes and they will be followed 
and monitored 

MOH regulations prescribe these 
multi-colored waste segregation 
processes and they will be followed 
and monitored 

Proper On-site Handling, Collection, Transport and Storage of Wastes 
 

Improved on-site storage system 
proposed. Standard waste hauled 
to Naren Enger landfill. Medical 
waste hauled by Element Company, 
and treated in medical waste facility 

Municipal waste hauled to Naren 
Enger Landfill. Hazardous chemical 
waste stored on-site until central 
hazardous waste treatment facility 
available 
 

Transport waste destined for off-site facilities according to the guidelines for 
transport of hazardous wastes / dangerous goods in the General EHS 
Guidelines 
 

Element facility hauling and treating 
medical waste for all UB hospitals 
under MOH oversight 
 

No hauling. Chemical wastes will be 
stored on-site for now 

Waste segregation measures should be employed to minimize entry of solid 
waste into the wastewater stream, 

Will be applied in detailed design 
phase 

Septic tank installed to allow for 
neutralization of potentially 
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Relevant WB Group’s EHS Guidelines for HCFs Application -  District Hospital Application - Central Laboratory 

 problematic wastewater prior to 
discharge to municipal sewer 

If wastewater is discharged to sanitary sewage treatment systems, the HCF 
should ensure that wastewater characteristics are in compliance with all 
applicable permits, and that the municipal facility is capable of handling the type 
of effluent discharged, as discussed in the General EHS Guidelines. 
 

Will be applied in detailed design 
phase 

See previous note on septic tank 
installation. Necessary for ISO 
certification 

Establish Universal / Standard Precautions to treat all blood and other 
potentially infectious materials with appropriate precautions, 
 

Will be applied in detailed design 
phase 

Necessary for ISO certification 

Establish Universal / Standard Precautions to handle needles and sharps 
 

Will be applied in detailed design 
phase 

Necessary for ISO certification 

Implement immunization for staff members, as necessary (e.g. vaccination for 
hepatitis B virus, tetanus immunization); 
 

Will be applied in detailed design 
phase 

Necessary for ISO certification 

Provide adequate supplies of PPE for personnel involved in waste 
management including: overalls / industrial aprons, leg protectors, boots, heavy 
duty gloves, helmets, visors / face masks and eye protection (especially for 
cleaning of hazardous spills), and respirators (for spills or waste 
 

Will be applied in detailed design 
phase 

Necessary for ISO certification 

Provide washing facilities for personal hygiene, particularly at waste storage 
locations. 
 

Will be applied in detailed design 
phase 

Necessary for ISO certification 

Provision to manage risk of toxic exposure to nitrous oxide; the halogenated 
agents halothane (fluothane), enflurane (ethrane), isoflurane (forane); and other 
substances typically used as inhalation anesthetics. 
 

Will be applied in detailed design 
phase 

Necessary for ISO certification 

Performance Indicators and Industry Benchmarks  
 

No direct discharge of wastewater 
or incinerator air emissions. UB and 
MOH centralized systems. 

No direct discharge of wastewater or 
incinerator air emissions. UB and 
MOH centralized systems. 

Environmental monitoring programs for this sector should be implemented to 
address all activities that have been identified to have potentially significant 
impacts on the environment, during normal operations and upset conditions. 
Environmental monitoring activities should be based on direct or indirect 
indicators of emissions, effluents, and resource use applicable to the particular 
project. Monitoring frequency should be sufficient to provide representative data 
for the parameter being monitored. Monitoring should be conducted by trained 
individuals following monitoring and record-keeping procedures and using 
properly calibrated and maintained equipment. 

See CIEE EMP See CIEE EMP 
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ANNEX 4: MANAGEMENT PRINCIPLES FOR HANDLING AND REMOVAL OF ASBESTOS 

 
1. If a likelihood of disturbing hazardous materials such as asbestos, lead paint and PCBs 
in electrical fixtures becomes apparent during construction, a hazardous waste management 
plan shall be developed. This management plan will especially be cognizant of the 
environmental risks associated with asbestos and follow these management principles. 
 
2. Asbestos is the name applied to a group of six naturally occurring silicate mineral chains, 
of which the long fiver chrysotile is the most common. The material was appreciated because of 
its properties. Asbestos fibers are virtually indestructible, resistant to chemicals and heat, and 
they are very stable in the environment. They do not evaporate into air or dissolve in water, and 
they are not broken down over time. However, because it is so hard to destroy asbestos fibers, 
the body cannot break them down or remove them once they are lodged in lung or body tissues. 
They remain in place where they can cause disease. Particular attention is therefore required 
during works which will potentially disturb asbestos containing materials (ACM).  
 
3. Based on International Labor Organization recommendations, the following minimal 
requirements will be adhered to in the management of asbestos during project works:  
 

(i) conduct careful inspection and documentation of the premises and testing of 
materials to assess the presence of asbestos containing materials (ACM).  

(ii) for small quantities of ACM in a particular building, and if the level of friable ACM 
is very low and unlikely to increase during demolition, the buildings may be 
removed without prior removal of asbestos. Workers may be provided with a 
suitable face mask and instructed to wash body, clothes and shoes after work 
before going home.  

(iii) for larger quantities of ACMs, or if the level of friable ACM is significant or may 
become significant during demolition, special arrangements need to be made for 
the removal of ACM before the demolition of the building.  

a) Where available, a national or regional company will be contracted which 
is specialized or at least has substantial expert experience with removing 
asbestos. 

b) The firm will follow standard's general requirements covering subjects 
such as notification and reporting and monitoring.  

c) The workers will be trained, provided with appropriate PPE, work in shifts 
to ensure proper use of PPE, wash after work, and are properly 
supervised. Laundry will be done on site to minimize exposure of children.  

d) The authorities will ensure that the buildings surrounding the demolition 
site are vacated during removal of asbestos and following clean-up. If 
friable materials are expected, the building will be covered in a protective 
tent of plastic.  

e) The firm will in any case use wet methods or wetting agents except where 
this is infeasible.  

f) The asbestos-containing waste produced from the demolition operation 
must be kept wet at all times until it has been loaded for transport away 
from the demolition site.  

g) Asbestos waste must be placed in sealed, labeled, impermeable bags or 
other closed, labeled, impermeable containers. Trucks with water-tight, 
dust-tight cargo haulers will take the containers to a proper storage place. 
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ANNEX 5: CIEE - PROJECT DESIGN AND MONITORING FRAMEWORK VERSUS POSITIVE/NEGATIVE IMPACTS 

(All negative impacts beyond demonstration hospital and drug control laboratory are small and not requiring mitigation) 
 
Component 1: Strengthened Hospital Services in Ulaanbaatar 

Design 
Summary 

Activities Positive 
 Impacts 

Potential Negative  
Impacts 

Output 1 
Hospital 
development policy 
and strategic plan for 
UB2 

1.1 Establish High Level Strategic Planning
Committee (2011) 
1.2  Review current situation and best practice and
develop hospital policy (2011) 
1.3 Develop strategic and financial investment
plans (2011–2012) 
1.4  Wide communication on vision, plans and 
implementation (2011–2016) 
1.5 Monitor and report on implementation of the 
strategic plan (2012–2016) 

1.1 None 
1.2 Include environmental best practices for
managing hospital infrastructure, 
1.3 Strategy published in 2012 
1.4 Including environmental awareness 
1.5 Improved strategy 

1.1 None 
1.2 None 
1.3 None 
1.4 None 
1.5 None 

Output 2 
A hospital capital 
planning system is   
established and 
operational 

2.1 Review facility and equipment audit system and
capital planning system (2011) 
2.2 Support audit of facilities and equipment  (2012)
2.3 Develop capital planning system (2012) 
2.4 Implement hospital capital planning system
(2013) 

2.1 Ensure capital planning system includes
improved environmental infrastructure. 
2.2 Include environmental infrastructure audit 
2.3 Same as 2.1 
2.4 Same as 2.1 

2.1 Secondary impacts of potential resource
depletion, induced growth and land use changes
due to planning of new and expanded facilities. 
2.2 Same as 2.1 
2.3 Same as 2.1 
2.4 Same as 2.1 

Output 3 
A demonstration 
multi-functional 
general hospital 
established in 
Songinohairkhan 
district 

 3.1 Review and design multi functional hospital
(2011–2012) 
 3.2 Monitor new build and renovation (2012–2013)
 3.3 Develop new procedures, systems and
organizational arrangements(2013) 
 3.4 Train staff (2013-2014) 
 3.5. Commission multi functional hospital (2013–
2014) 
 3.6 Arrange communication and public
participation in implementation (2011–2016) 
 3.7 Support implementation, monitor and evaluate
(2014–2016) 

3.1 Covered in Detail in the Consolidated IEE 
3.2 Covered in Detail in the Consolidated IEE 
3.3 Covered in Detail in the Consolidated IEE 
3.4 Include environmental management 
3.5 Covered in Detail in the Consolidated IEE 
3.6 Covered in Detail in the Consolidated IEE 
3.7 Covered in Detail in the Consolidated IEE  

3.1 Covered in Detail in the Consolidated IEE 
3.2 Covered in Detail in the Consolidated IEE 
3.3 Covered in Detail in the Consolidated IEE 
3.4 None 
3.5 Covered in Detail in the Consolidated IEE 
3.6 Covered in Detail in the Consolidated IEE 
3.7 Covered in Detail in the Consolidated IEE  

Output 4 
Increased hospital 
governance  

4.1 Review licensing legislation and regulations 
(2011) 
4.2 Review hospital governance arrangements 
and  improve hospital governance (2012) 
 4.3 Develop monitoring and evaluation procedures
(2012–2013) 

4.1 Include medically-related environmental 
infrastructure systems in regulations 
4.2 Include environmental management 
4.3 Once managed properly, may eliminate 
improper disposal 

4.1 None 
4.2 None 
4.3 Need for additional medical waste 
treatment facilities 

 
 
 

                                                      
2 Iincluding legal, regulatory, and institutional reforms; capacity building needs; and potential financing sources. 
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Component 2: Strengthened Human Resource Development 
 

Design 
Summary 

Activities Positive  
Impacts 

Potential Negative  
Impacts 

Output 5 
Strengthened post 
graduate specialist 
structure and 
residency programs  
 

 

5.1 Review organizational framework for medical 
education and clarify roles (2011–2012) 
5.2 Develop and update post graduate curricula to 
international standards (2012) 
5.3 Support professional associations and 
developed business plans (2012–2016) 

5.1 None 
5.2 None 
5.3 None 

5.1 None 
5.2 None 
5.3 None 

Output 6 
Hospitals management 
module integrated in a 
local training institution  
 

6.1 Assess management training provided by
other parties (THSDP, WHO) (2011) 
6.2 Identi fy local inst i tut ion to provide
hospital  management training  
6.3 Train  managers to support multi functional 
hospitals (2012–2013) 

6.1 Include environmental management 
training in assessment. 
6.2 None 
6.3 Include environmental management 

6.1 None 
6.2 None 
6.3 None 
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Component 3: Strengthened Drug Safety Regime 
 

Design 
Summary 

Activities Positive  
Impacts 

Potential Negative  
Impacts 

Output 7 
Establish a Drug 
Regulatory Authority 

7.1 Investments in support systems and quality 
management for DRA (2011–2014) 
7.2 Identify and implement organizational and 
regulatory changes required (2011–2013) 
7.3 Provide capacity building on regulatory 
functions (2011–2013) 

7.1 Assist in removal of illegal drugs from the 
market. 
7.2 Institutional development plan of the Drug 
Regulatory Agency approved and implemented 
7.3 Same as 7.1. and 7.2 

7.1 None 
7.2 None 
7.3 Potential to dump illegal drugs on land or in 
sewer systems. 

Output 8 
Strengthened drug 
regulatory functions 

8.1 Review and develop regulations, procedures
and job descriptions (2011–2014) 
8.2 Develop professional and support system of
regulatory functions (WHO list) (2011–2015) 
8.3 Improve external communication and
transparency (2011–2015) 

8.1 More than 80% of regulatory functions 
(registration, inspection, laboratory, GMP) score 
positive. 
8.2 Baseline review 2011, verification 2015 
8.3 

8.1 None 
8.2 Potential abandonment of illegal drug 
manufacturing operations requiring 
environmental remediation 
8.3 Same as 8.2 

Output 9 
Upgraded drug control 
laboratory, including 
accreditation system 

9.1 Procure equipment, Information Management
System and IT Infrastructure (2011–2015) 
9.2 Develop quality management system,
validation, and ISO-17025 certification (2011–2015)
9.3 Provide capacity development on laboratory
management, quality assurance and use of new 
equipment  (2011–2014) 
9.4 Develop laboratory accreditation system (2013–
2014) 

9.1 Covered in Detail in the Consolidated IEE 
9.2 Covered in Detail in the Consolidated IEE 
9.3 Covered in Detail in the Consolidated IEE 
9.4 Laboratory accreditation system approved 
by MOH by 2014 
 

9.1 Covered in Detail in the Consolidated IEE 
9.2 Covered in Detail in the Consolidated IEE 
9.3 Covered in Detail in the Consolidated IEE 
9.4 Once labs approved and operating under 
improved environmental management, could 
increase quantity of waste materials that 
requires proper handling and disposal. 
 

Output 10 
Implementation of Good 
Manufacturing Practices 

10.1 Review and upgrade GMP standards,
regulations, and legal base (2011–2013) 
10.2 Upgrade GMP inspectorate, guide inspections 
and company certifications (2011–2016) 
10.3 Develop manufacturer capabilities to upgrade
facilities and train personnel (2011–2016) 

10.1 GMP guidelines and inspectorate under 
GASI upgraded to PIC/S standard by 2012  
10.2 At least 5 local drug manufacturers certified 
by upgraded GMP standard by 2015 
10.3 Include environmental best practices in the 
facility upgrades and training 

10.1 May induce production of waste materials 
in facilities upgraded to good environmental 
practices. 
10.2 Same as 10.1 
10.3 Same as 10.1 

Output 11 
Strengthen post 
marketing surveillance 
and adverse drug 
reaction monitoring 

11.1 Review information collection, analysis,
reporting, and dissemination for market surveillance
and ADR monitoring (2011–2012) 
 11.2 Develop market surveillance and ADR training
course and seminars (2013–1016) 

11.1 90% of drug committees reporting quarterly 
by 2013 from 50% in 2009 (reporting irregularly)
11.2 Annual feedback and corrective action 
reports by 2014 

11.1 None 
11.2 None 

Output 12 
Strengthen drug safety 
governance function at 
MOH 

12.1 Develop drug safety monitoring and
communication plans (2012–2014) 
12.2 Improve capabilities and support systems to
perform governance function (2011–2014) 
12.3 External communication and reporting
improvements (2011–2016) 

12.1 Annual overview of drug safety indicators 
and achievements by 2013 
12.2 MOH public information on drug safety 
including Rapid Alert System improved by 2014 
(data on persons affected by unsafe drugs are 
gender disaggregated)  
12.3 

12.1 Potential abandonment of illegal drug 
manufacturing operations requiring 
environmental remediation. 
12.2 Same as 12.1 
12.3 Same as 12.1 
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General Activities 
 

Design 
Summary 

Activities Positive  
Impacts 

Potential Negative  
Impacts 

 13.1. Implement and report on the Gender Action
Plan (2011-2016) 
13.2. Implement community mobilization and
Consultation and participation plan (2011-2016) 
13.3. Implement and report on the Environmental
Management Plan (2011-2016) 
13.4 Establish the project website accessible to the 
public (2011) 

13.1 None 
13.2 Included as part of CIEE 
13.3 Integral part of CIEE 
13.4 Additional Public Consultation 

13.1 None 
13.2 None 
13.3 None 
13.4 None 

 
ADR = adverse drug reaction, DRA = Drug Regulatory Agency, GIA = government implementing agency, DOH = Department of Health, GASI = General Agency for Specialized 
Inspection, GMP= Good Manufacturing Practice, ISO = International Organization for Standardization, THSDP = Third Health Sector Development Project, MOH = Ministry of 
Health, MHSU = Mongolian Health Sciences University, MDG = Millennium Development Goals, PIC/S = Pharmaceutical Inspection Cooperation/Scheme, PIU = project 
implementation unit, UB = Ulaanbaatar, WHO = World Health Organization 
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ANNEX 6: PPTA IDENTIFIED HCF ENVIRONMENTAL CONSTRAINTS AND  
PROPOSED MEASURES 

 
1. The following issues of concern were raised during the PPTA, and many of them involve 
long-term solutions and actions beyond the scope of the FHSDP to address. This project has 
been developed within these existing constraints. 
 
Identified Health Care Facility 
Environmental Constraints 

Proposed Measures to Address 

Non-Compliance with 2002 MOH Order to 
Separate HCF wastes, due to lack of knowledge 
and insufficient financial resources 
 

Significant additional training to staff 
Supply of equipment and supplies 
Improved budget for HCF waste management 

Re-mixing of HCF wastes after wastes depart 
from HCF for disposal 

Significant additional training to public officials 
Improved waste disposal infrastructure including on-
site systems where appropriate or improved landfill 
 

Lack of soum  and AIMAG medical waste 
disposal facilities in compliance with 2009 MOH 
Action Plan for medical waste 

Expand MOH survey of existing facilities and 
development of standardized minimum requirements 
and finding and improving local disposal sites. 
 

Insufficient training, technical resources and 
funds to fully implement the 2009 MOH Action 
Plan for medical wastes 

Significant additional training for MOH, public 
officials, waste management officials and staff 
Improved budgets for waste management 
 

Abandonment of on-site incinerators in HCFs 
located in UB City 

Fully implement the Feb 2010 MOH Order and 
enforce compliance 
 
Ensure effectiveness and operations of the new 
ELEMENT facilities 
 

Ensuring new ELEMENT medical waste facility 
in UB is capable of and achieves proper levels 
of medical waste disposal while meeting 
environmental standards 

Conduct technical assessment of the facility design 
as constructed relative to ability to meet waste 
destruction and environmental standards 
 
Conduct IEE and EIA to be approved by MNET. 
Significant operator training 
 
Ensure flow of funds such that incinerator has a 
sufficient quantity of diesel fuel to ensure minimum 
incineration temperatures 
 
Ensure operation of wet scrubber at incinerator for air 
pollution control 
 

Inadequate wastewater management facilities in 
urban hospitals 

Improve operations of the municipal WWTPs and the 
pre-treatment of major wastewater sources to the 
sewerage system. [Much broader issue than the HCF 
need.] 
 

Insufficient levels of wastewater treatment in 
some urban areas and AIMAGs due to problems 
with existing WWTPs 

Improve operations of the municipal WWTPs and the 
pre-treatment of major wastewater sources to the 
sewerage system and replace inefficient and 
abandoned facilities. [Much broader issue than the 
HCF need.] 
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Identified Health Care Facility 
Environmental Constraints 

Proposed Measures to Address 

Insufficient treatment and/or inappropriate 
wastewater treatment facilities at smaller HCFs 
in soums and AIMAGs 

Conduct a technology assessment of the most 
appropriate types of wastewater treatment in the 
Mongolian climate, based on the size and complexity 
of the HCF and wastewater generated. 
 

Insufficient technical knowledge of state of the 
art methods for water supply, wastewater 
treatment, waste management and  heating in 
the MOH, MNET and GASI 

Technical assistance for staff involved in facility 
development and the specifications for environmental 
infrastructure at HCFs at all relevant Mongolian 
ministries. 
 

Lack of full technical comparisons of technical 
options for cost-effectiveness, efficiency, 
environmental aspects and sustainability 
Procurement of environmental infrastructure on 
basis of technical specifications and  multi-
criteria assessment of technical and cost 
proposals 
 

Introduction of modern engineering processes for 
assessing alternative technologies based on the 
development of specifications, performance criteria 
and complex assessments and selection of the best 
alternatives. Eliminate installation based on vendor 
specifications only. 

Need for coordinated program of medical waste 
infrastructure investment program for MOH and 
all health sector donor entities 

Conduct a full needs assessment on all HCFs in 
Mongolia for all aspects of environmental 
infrastructure (water supply, wastewater treatment, 
waste management, heating) 
 
Maintain a database and update the needs 
assessment based on all HCF improvement projects 
funded by MOH and donors 
 
Ensure a lack of gaps or overlaps in coverage 
 

Lack of systematic program of environmental 
infrastructure management 
 

Significant staff training in water conservation, waste 
minimization, separation of waste streams, 
wastewater flow management and pretreatment, 
waste separation, transport and disposal 
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ANNEX 7: LETTER FROM MNET ON LABORATORY EIA 
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ANNEX 8: APPROVED MONGOLIA IEE FOR HOSPITAL AND EIA FOR LABORATORY 
NO-OBJECTION TO THE CIEE BY MOH (EA) (SEPARATE DOCUMENTS) 

 
 
 
 


