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EXECUTIVE SUMMARY 

1. Urban Primary Health Care Services Delivery Project (UPHCSDP-II) in Bangladesh is 
the continuation of first and second phase of Urban Primary Heath Care Project. The 
Project commenced in July 2012. The total project cost is estimated at $81 million and 
builds on the two previous Urban Primary Health Care Projects to further develop and 
institutionalize a sustainable system to deliver pro-poor primary health care (PHC) 
services in urban areas through public-private partnership agreements with NGOs and 
other service providers. The Local Government Division (LGD) of the Ministry of Local 
Government, Rural Development and Cooperatives is the Executing Agency (EA). Five 
city corporations and nine municipalities are the implementing agencies (IAs) in their 
respective project areas. 

2. The proposed additional financing for Urban Primary Health Care Services Delivery 
Project, over a 5-year period (1 April 2018 to 31 March 2023), will undertake an 
expansion of additional physical network of partnership areas in existing city 
corporations and municipalities, as well as new municipalities. 

3. The Local Government Division of the Ministry of Local Government, Rural 
Development and Cooperatives as executing agency and the city corporations and 
municipalities as implementing agencies are wholly responsible for the implementation 
of the Urban Primary Health Care Services Delivery Project,  

4. The project aims to establish in each of partnership area (PA) to have at least 1 
Comprehensive Reproductive Health Care Center (CRHCC) and 3 PHC Centers 
(PHCC). In the municipalities, there should be 1 CRHCC and 2 PHCCs in each 
partnership area. Therefore, the project finances the construction of 08 CRHCCs and 
24 PHCCs. This might now changed to 12 CRHCCs and 12 PHCCs but still to be 
decided. These were all small civil works subprojects less than six stories and were 
not identified as category B under DOE but need to have site specific EMP. 

5. The pre-construction monitoring status are preparation and submission of EARF, 13 
IEES for each of the city corporations and municipalities, digital survey for Kurigram, 
Gaibandah, Shariatpur and Mymensigh. Preparation of site plan with all features, detail 
design of CRHCC building for MCC including its electrical and plumbing, preparation of 
bid document and BOQ taking into consideration the site specific EMP and 
observation of ADB. Tendering is under process has started. Corrective action 
measures can be detailed by DSC during construction. CAP is covered under site 
specific EMP. However, getting possession of land and completion of detail structural 
design of the proposed building is still retarding the civil construction. This has been 
elaborated in the scope of monitoring. 

6. Medical Waste Management Instruction’ as issued are being followed for handling and 
reporting of medical waste. It is done on regular on weekly basis in the existing 
CRHCC/PHCC by the PA_NGOs.  The present practice is that the health care facility 
will segregate the waste according to the health care waste management rule (2010) 
on which the instruction is based and hand it over the city corporation/municipality or 
3rd party NGO like PRIZM for dumping or treating at their sites. It is obligatory to obtain 
license from DOE by private parties involved as identified in the medical waste 
management rules 2010. Medical Waste Management Expert has surveyed about 18 
existing CRHCC/ PHCC. Present medical waste management practices in the facilities 
has been reviewed by Medical Waste Management Expert. The MWM expert prepared 
one review report with estimated cost in handling and disposing off of the medical 
waste.   
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7. Construction of multi-storied buildings is considered as ‘Orange B’ category in ECR, 
1997 (ECC may not be necessary for the building up to 6 story). Environmental 
screening using Rapid Environmental Assessment (REA) checklist prepared to 
environmental category of each PHC infrastructure and other civil works.  

Table: Types (CRHCC/PHCC) and number of infrastructure 

UPHCSDP 
Partnership 

Areas 

As per DPP Land Available 

CRHCC PHCC CRHCC PHCC CRHCC PHCC 

Dhaka North City 
Corporation 
(DNCC) 

0 4 0 4  

East Badda (W37) 
Satarkul (W47) 
Boro Beraid 
(W42) 

 Borua (W48) 

Dhaka South 
City Corporation 
(DSCC) 

0 `5 0 5  

 Kamarbhog (W69) 

 Manda (W47) 

 Mridhabari (63) 

 Sarulia (W68) 

East Bakshanagar 
(W67) 

Mymensingh City 
Corporation 

1 1 1 1 
BaghmaraWaterTank 
(W17) 

Golkibari (W5) 

Gazipur City 
Corporation 

1 1 1 1 Lohakura (W2) 
Bimail Village 
(W12) 

Netrokona 
Municipality 

1 1 1 1 Rajurbazar (W4) Moinpur (W3) 

Tarabo 
Municipality 

0 1 0 1  
Inside Tarabo 
Municipality (W5) 

Shariatpur 
Municipality 

1 1 1 1 DhakhinAatong (W6) Banuchara (05) 

Benapole 
Municipality 

0 1 0 1  
Benapole 
Municipality(W3) 

Faridpur 
Municipality 

1 2 1 2 Badarpur (W6) 
Parchor (03) 

Vatilaxmipur (W18) 

Kurigram 
Municipality 

1 1 1 1 Velakupa (W6) 
Char Kurigram 
(W1) 

Gaibandha 
Municipality 

1 2 1 2 
SchoolLane, 
Maddhopara (W6) 

PK Biswas Road 
(W1) 

Sabujpara (W8) 

Derai 
Municipality 

0 1 0 1  Baishal (W2) 

Jaganathpur 
Municipality 

0 1 0 1  Raniganj (W7) 
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8. The recent outbreak of corona virus disease (COVID-19) has been declared a Public 
Health Emergency of International Concern (PHEIC) and the virus has now spread in 
countries and territories around the globe. Though vaccination has been started and it 
remain uncertain about the time period to complete the population or herd can be 
developed in what time frame. The government of Bangladesh and ADB guidelines are 
in place to mandate the preventive measure for the community. Construction plan has 
considered the health and safety of the workforce, comply with government rules and 
advisory opinions, and maintain adequate flexibility to adapt to future changes and 
clarifications to any governmental issued order, including a future shutdown. 

9. Scope of Monitoring Report  Environmental Management Plan, has been prepared and 
that include for the monitored Contract Packages to date, Correct maintained records 
regarding EMR; Effective implementation and monitoring of the respective contracted 
EMP’s with the completion of the remaining semi-annual EMR’s for the subsequent 
stages of the subproject implementation program; Water Sample and other 
environmental parameter testing to be conducted in accordance with the contractual 
EMP provisions; Appointment of qualified environment officer to ensure EMP 
implementation; The above activities will be properly reflected in the Semi-Annual 
Environmental Safeguard Monitoring Reporting to be submitted on regular basis. 
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A.  INTRODUCTION 

1.  Project Objectives:  

i. The project will expand coverage to include 20 additional partnership areas for a 
total of 45 partnership areas across 11 city corporations and 13 municipalities. The 
project will continue provision of PHC through contracting-out to nongovernment 
organizations (NGOs), civil society organizations (CSOs), private sector, etc. The 
project will continue to construct health care facilities where such facilities do not 
exist in the project catchment  

ii. The 10 new municipalities proposed are: Mymensingh, Faridpur, Shariatpur, 
Gaibandha, Netrokona, Kurigram, Jagannathpur, Derai, Benapole, and Tarabo. 
Two more municipalities are likely to be included are Laksam and Pirgonj. The 
PHCCs at DNCC and DSCC may be dropped from the program due to land 
constraint. These municipalities are selected mainly because there are no fully 
operational medical colleges and no 300-bed hospitals.  

Table 1: Number of Partnership Areas in existence and planned under the project 

City Corporation/ Municipality 
Number of 

Existing 
PAs 

Number of PAs 
on completion 

Comments 

 Dhaka South City Corporation 5 8 (3) Additional 3 PAs 

 Dhaka North City Corporation 5 7(2) Additional 2 PAs 

 Rajshahi City Corporation 2 2 No change 

 Khulna City Corporation 2 2 No change 

 Barishal City Corporation 1 1 No change 

 Sylhet City Corporation 1 1 No change 

 Cumilla City Corporation 1 1 No change 

 Rangpur City Corporation 1 1 No change 

 Sirajganj Municipality 1 1 No change 

10. Kushtia Municipality 1 1 No change 

11. Kishoreganj Municipality 1 1 No change 

12. Gopalganj Municipality 1 1 No change 

13. Gazipur City Corporation 2 3 (1) New area 

14. Chattogram City Corporation  3 New area 

15. Mymensingh City Corporation  1 New area 

16. Faridpur Municipality  1 New area 

17. Shariatpur Municipality  1 New area 

18. Gaibandha Municipality  1 New area 

19. Kurigram Municipality  1 New area 

20. Netrokona Municipality  1 New area 

21. Jagannathpur Municipality  1 New area 

22. Derai Municipality  1 New area 

23. Benapole Municipality  1 New area 

24. Tarabo Municipality  1 New area 

25. Pirganj Municipality)  1 
New area 

(Proposed in  RDPP) 

26. Laksam Municipality  1 
New area 

(Proposed in  RDPP) 
Total 24 45 (21)  
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Figure-1 : Project Location map 

 

Source: DPP 
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2.  Project Key Result Areas  

10. There are three main outputs: (i) strengthened institutional governance and local 
government capacity to deliver urban PHC services sustainably; (ii) improved 
accessibility, quality, and utilization of urban PHC services, with a focus on the poor, 
women, and children, through public–private partnership; and (iii) effective support for 
decentralized project management. Submission of semi-annual EMR is on regular 
basis as shown in Table 11 throughout the project life. 

3. Project Status  

11. Site selection for CRHCC and PHCC construction was completed in December 2019. 
But there might be likely changes in the selection. In total, 24 sites presently have 
been selected and 8 sites are yet to be selected in Dhaka South City Corporation and 
Dhaka North City Corporation. Construction is to be undertaken by LGED. Chief 
Engineer LGED has assigned an Executive Engineer to support the PMU and help 
monitor and coordinate works activities of the project. Designs will be submitted to 
ADB for approval.  

12. EARF for the project, 13 IEES for each of the city corporations and municipalities, 
digital survey for Kurigram, Gaibandah, Shariatpur and Mymensigh is complete. Site 
plan with all features, detail structural design of CRHCC building for MCC including its 
electrical and plumbing is complete and all preparation of bid document and BOQ 
undertaken. Tendering and bid preparation has taken into consideration the site 
specific EMP and observation of ADB. Tendering is under process as shown in Table 5 
& Table 8. CAP is covered under site specific EMP. However getting possession of 
land and completion of detail structural design for some other building has slowed 
down the civil construction. This has been elaborated in the scope of monitoring. 

B.  THE UPHCSDP-AF CIVIL WORKS PROGRAM  

13. UPHCSDP-AF has 5-year development plan. The program will support for new and 
upgrading the physical facilities and equipment of CRHCC and PHCC including civil 
construction and renovation of selected PHC buildings. 
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Table 2: Types of facilities (CRHCC/PHCC) and number of infrastructure 

UPHCSDP 
Partnership 

Areas 

As per DPP Land Available 

CRHCC PHCC CRHCC PHCC CRHCC PHCC 

Dhaka North City 
Corporation (DNCC) 

0 4 0 4  

EastBadda (W37) 
Satarkul (W47) 
Boro Beraid (W42) 

Borua (W48) 

Dhaka South City 
Corporation (DSCC) 

0 5 0 5  

 Kamarbhog (W69) 

Manda (W47) 

Mridhabari (63) 

Sarulia (W68) 

East Bakshanagar (W67) 

Mymensingh City 
Corporation 

1 1 1 1 
Baghmara 
WaterTank 
(W17) 

Golkibari (W5) 

Gazipur City 
Corporation 

1 1 1 1 
      
Lohakura 
(W2) 

Bimail Village (W12) 

Netrokona 
Municipality 

1 1 1 1 
Rajurbazar 
(W4) 

Moinpur (W3) 

Tarabo Municipality 0 1 0 1  
Inside Tarabo Municipality 
(W5) 

Shariatpur 
Municipality 

1 1 1 1 
Dhakhin 
Aatong (W6) 

Banuchara (05) 

Benapole 
Municipality 

0 1 0 1  
Benapole 
Municipality(W3) 

Faridpur 
Municipality 

1 2 1 2 
Badarpur 
(W6) 

 Parchor (03) 

 Vatilaxmipur (W18) 

Kurigram 
Municipality 

1 1 1 1 
Velakupa 
(W6) 

Char Kurigram (W1) 

Gaibandha 
Municipality 

1 2 1 2 

School 
Lane, 
Maddhopara 
(W6) 

 PK Biswas Road (W1) 

Sabujpara (W8) 

Derai Municipality 0 1 0 1  Baishal (W2) 

Jaganathpur 
Municipality 

0 1 0 1  Raniganj (W7) 

Source EMR 2 (TA consultant) 
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Table 3: Revised Selection Status and Progress of works under UPHCSDP-AF 
(subject to approval of RDPP) 

Sl 
No 

City 
Corporation/ 
Municipality 

Proposed new 
Infrastructure 

Selection Status and Progress of works. 
CRHCC PHCC 

1 Dhaka North 
City Corporation 

(DNCC) 

0 4 Land has not made available 

2 Dhaka South 
City 

Corporation 
(DsCC) 

0 5 Land has not made available 

3 Gazipur City 
Corporation 

1 1 Pending land registration for CRHCC/PHCC under 
city corporation. Multiple sites proposed for new 
construction by City Corporation. 

4 Mymonsingh 
City 

Corporation 

1 1 Survey & Soil test completed by LGED 

5 Netrokona 
Municipality 

1 1 Pending land registration for CRHCC under 
Municipality 

6 Faridpur 
Municipality 

1 2 Completed land registration for CRHCC under 
Municipality. Soon it will handover to LGED for Topo 
Survey & Soil test. 

7 Sariatpur 
Municipality 

1 1 Survey & Soil test completed by LGED awaiting lab 
test 

8 Jagonnathpur 
Municipality 

1 0 Proposed land sitedid nothand overed from Ministry 
of land to Municipality/LGD. 

9 Gaibhandha 
Municipality 

1 1 Survey & Soil test under processing by LGED 

10 Kurigram 
Municipality 

1 0 Survey & Soil test completed by LGED 

11 Derai 
Municipality 

1 0 Pending land registration for CRHCC under 
Municipality 

12 Benapol 
Municipality 

1 0 Completed land registration for CRHCC under 
Municipality. Soon it will handover to LGED for Topo 
Survey & Soil test. 

13 Tarabo 
Municipality 

1 0 Pending Land registration for CRHCC under 
Municipality 

 Total 13 09  

*Final allocation of new construction is subject to site availability, therefore number of CRHCCs & 

PHCCs and distribution among the city corporations and municipalities may change, One CRHCC. 

and one PHCC may be constructed based on the availability of suitable site (RDPP). 
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1. Scope of Monitoring Report  

14. Environmental Management Plan has been prepared and that include for the 
monitored Contract Packages to date, the associated key observations for the 
development components are given as follows: 

o Correct maintained records regarding EMR; 
o Effective implementation and monitoring of the respective contracted EMP’s with the 

completion of the remaining semi-annual EMR’s for the subsequent stages of the 
subproject implementation program; 

o All construction vehicles carrying sand & cement are to be appropriately covered; 
o During the dry period of construction, water sprinkling by use of water tanker is to be 

complied; 
o Monthly maintenance of noise producing equipment to be conducted and duly reported; 
o Public safety, barricade, caution board, safety tape etc. to be provided at all active 

working sites, which requires constant attention; 
o Water Sample Testing to be conducted in accordance with the contractual EMP 

provisions; 
o Appointment of qualified environment officer to ensure EMP implementation; 
o Environmental related training to be conducted for focal persons of LGED and focal 

person from PA-NGOs (medical waste management of PHC) and other officials from 
PMU/ PIU.  

o The above will be properly reflected in the Semi-Annual Environmental Safeguard 
Monitoring Reporting to be submitted on regular basis. 
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2. Progress in Civil Works 

Table 4: Status of Civil Works for construction of CRHCC and PHCC (Pre-
construction) 

City 
Corporation/ 
Municipality 

CRHCC PHCC 
Test 

Boring 

Structu
ral 

Design 

Site 
Plan 

Remarks 

Dhaka North 
City 
Corporation 
(DNCC) 

 
1.East Badda 
W37 

Yes No Yes No Yes No 
Land is not available 
yet  

 2.Satarkul (W47)       
Land is not available 
yet  

 
3.Boro Beraid 
(W42) 

      
Land is not available 
yet  

 4.Borua (W48)       
Land is not available 
yet  

Dhaka South 
City 
Corporation 
(DSCC) 

  Kamarbhog (W69)       
Land is not available 
yet  

  Manda (W47)       
Land is not available 
yet  

  Mridhabari (63)       
Land is not available 
yet  

  Sarulia (W68)       
Land is not available 
yet  

 
 East Bakshanagar 

(W67) 
      

Land is not available 
yet  

Mymensingh 
City 
Corporation 

Baghmara 
WaterTank 
(W17) 

Golkibari (W5) √  √  √  
Bid documents about 
to complete 80% 

Gazipur City 
Corporation 

      
Lohakura 
(W2) 

Bimail Village 
(W12) 

      
Land is not available 
yet 

Netrokona 
Municipality 

Rajurbazar 
(W4) 

Moinpur (W3)       
Land is not available 
yet 

Tarabo 
Municipality 

 
Tarabo 
Municipality (W5) 

      
Land is not available 
yet 

Shariatpur 
Municipality 

Dhakhin 
Aatong (W6) 

Banuchara (05) √    √  
Preparing for 
structural design 

Benapole 
Municipality 

 
Benapole 
Municipality(W3) 

      
Land is not available 
yet 

Faridpur 
Municipality 

Badarpur 
(W6) 

Parchor (03)       
Land is not available 
yet 

  
 Vatilaxmipur 

(W18) 
      

Land is not available 
yet 

Kurigram 
Municipality 

Velakupa 
(W6) 

Char Kurigram 
(W1) 

√  √  √  
Bid document under 
preparation 

 
Gaibandha 
Municipality 

School 
Lane, 
Maddhopara 
(W6) 

PK Biswas Road 
(W1) 

√    √  
Preparing for 
structural design 

   Sabujpara (W8)       
Land is not available 
yet 

Derai 
Municipality 

 Baishal (W2)       
Land is not available 
yet 

Jaganathpur 
Municipality 

 Raniganj (W7)       
Land is not available 
yet 

 



 

Urban Primary Health Care Services Delivery Project-Additional Financing (UPHCSDP-AF)    15 | P a g e  

PUBLIC. This information is being disclosed to the public in accordance with ADB’s Access to Information Policy. 

3. Key issues in Civil Works 

15. LGED must follow IEE (issues and provisions) and to help implement of the EMP. This 
will be reported in Semi-Annual Environmental Monitoring Report for Construction of 
(Comprehensive Reproductive Health Care Center) CRHCCs and (Primary Health 
Care Center) PHCCs as follows  

Table 5: Key issues in Civil Works 

Issues/Provisions 
Recommendations in EMR December 
2020 

Compliances 

LGED is responsible for the 
civil works related to the 
project  

Keep the PMU informed about the 
implementation of EMP which is part of 
civil works package 

complied 

Structural drawing for civil 
construction 

LGED’s enhance its  preparation on 
“good-for-construction” drawings 

Mymensingh CRHCC  

Quality building materials for 
civil construction 

Further reporting of construction materials 
so that it met the required construction 
standards; 

 Provision in bid 
document 

Prior approval of sample of 
building material used 

Engineering approval of sample material 
used, both before and after the execution 
of works and preparation of reporting 

Contractor has not 
been engaged 

.Use of checklist format for 
reporting 

Updated on regular basis through 
reporting in a checklist format supplied to 
the LGED for reporting 

Partially complied 

Training needs for 
UPHCSDP-AF in civil 
construction 

Virtual Platform like ZOOM, MICROSOFT 
TEAM 

One Environment And 
Climate Issues training 
organized in February 
21 

a. Environment Safeguards (civil works)  

16. The project is classified as Category B for environment in accordance with ADB’s 
Safeguard Policy Statement (SPS) (2009). The building 6 story or less does not need 
ECC from DOE. The project will support construction of several new urban health care 
centers and improvement of existing facilities, but none has been started yet.  

17. Specifically, the LGED will have the following responsibilities: (i) inspect proposed 
health center sites, survey, and assess the scope of land preparation or demolition 
work; (ii) finalize design (including medical waste temporary storage area) 
development, documentation, specifications, and schedules of rates; (iii) prepare 
packages for construction based on the proposals contained in the project 
documentation, and gain approvals, where required, for any changes; (iv) coordinate 
with PMU and manage the tendering process, including the preparation of documents, 
evaluation of tender documents, and engagement of contractors; (v) prepare and 
update detailed implementation schedules; (vi) ensure timely implementation of the 
construction through careful supervision of the contractors;(vii) monitor and supervise 
all civil works to ensure quality of materials, quality of work, and timeliness; (viii) 
ensure that all project activities related to building construction and maintenance are 
effectively implemented; and (ix) implement guidelines developed under the project for 
proper building maintenance. One format for reporting for EMR has been supplied to 
the LGED (Annex-5/6) 

b. Environmental Concern: Bangladesh National Building Code 2006 (BNBC) 

18. Safety; built on time; within budget; quality of construction; sequencing of construction 
operations; inclement weather(stoppage of work); quality assurance of materials, etc. 
as such BNBC 2006 are to be followed in the whole process of pre-construction, 
construction and operation phase of the school.  
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i. Demolition of Structure 

19. Demolition of some of the old/ depilated structure in the PHC premises will be needed. 
This demolition activity is serious environmental concern and need due attention as 
BNBC sets guideline for demolition of structure. The highlight of the guideline are as 
follows: 

1. At planning stage, detailed survey and study shall be carried out before demolishing 
the structure. 

2. A written notice will be delivered to the adjoining property holder. 

3. Required pedestrian precaution should be taken into account before commencing the 
demolition 

4. All utility lines will be disconnected and the sequence of demolition will be maintained 
as mentioned in the BNBC 

5. The owner will provide compensation for all damages and loss of life. 

ii. National Labor Act, 2006 

20. National Labor Act, 2006 have defined certain measures to ensure proper safety and 
work environment as well as the compensation measures to the laborers. By national 
law, in order to be compensated, contractors must follow and comply with these safety 
provisions and compensation arrangements. The implementing agency must ensure 
that the appropriate occupational health and safety provisions have been included in 
the bidding documents and are being implemented by contractor. The water quality 
needs to be monitored periodically to ensure that the supplied water is safe for 
drinking. 

1. Safeguard Requirements of the Government of Bangladesh and ADB 

a. GOB Rules in BNBC, ECR 1997  

The following rules have defined certain measures to ensure proper safety and work 
environment: 

 Environment Conservation Rules 1997 

 The National Building Code, 2006 and  

 National Labor Act, 2006 

(i)The main provisions for environmental protection and pollution control in Bangladesh are 
contained in the Environmental Conservation Act, 1995 and Environmental Conservation 
Rules (ECR), 1997. Under the ECR, projects are classified as ‘Green’, ‘Orange A’, ‘Orange 
B’, and ‘Red’ to determine the level of environmental assessment required. It should be 
noted that they may obtain an initial site clearance on the basis of an IEE report, and 
subsequently submit an EIA report for obtaining an ECC along with other necessary papers, 
such as feasibility study reports and no objections from local authorities. 

Construction of multi-storied buildings is considered as ‘Orange B’ category in ECR, 1997. 
However, there is no fixed definition of a multi-storied building. In addition to the ECR, there 
are a number of other policies, plans, and strategies which deal with the water sector, 
agricultural development, natural resource management, coastal area, protected area, 
disaster management, and climate change.  

2. Safeguard Requirements of the Asian Development Bank  

21. ADBs Safeguard Policy Statement (SPS) include operational policies that seek to 
avoid, minimize, or mitigate adverse environmental and social impacts, including 
protecting the rights of those likely to be affected or marginalized by the development 
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process. ADB’s SPS set out the policy objectives, scope and triggers, and principles 
for three key safeguard areas: (i) environmental safeguard (ii) involuntary resettlement 
safeguards, and (iii) Indigenous Peoples safeguards.. All three safeguard policies 
involve a structured process of impact assessment, planning, and mitigation to 
address the adverse effects of projects throughout the project cycle. The safeguard 
policies require that impacts are identified and assessed early in the project cycle; 
plans to avoid, minimize, mitigate, or compensate for the potential adverse impacts are 
developed and implemented; and affected people are informed and consulted during 
project preparation and implementation. A basic principle of the three existing 
safeguard policies is that implementation of the provisions of the policies is the 
responsibility of the borrower/client. Borrowers/clients are required to undertake social 
and environmental assessments, carry out consultations with affected people and 
communities, prepare and implement safeguard plans, monitor the implementation of 
these plans, and prepare and submit monitoring reports.  

 
ADB Environmental Screening 

Category Category ‘A’ Category ‘B’ Category ‘C’ Category FI 

Description The project is 
likely to have 
significant adverse 
environmental 
impacts that are 
irreversible, 
diverse, or 
unprecedented. 
These impacts 
may affect an area 
larger than the 
sites or facilities 
subject to physical 
works 

The project has 
potential adverse 
environmental impacts 
on human populations 
or environmentally 
important areas—
including wetlands, 
forests, grasslands, and 
other natural habitats—
are less adverse than 
those of Category ‘A’ 
projects. These impacts 
are site-specific; few if 
any of them are 
irreversible; and in most 
cases mitigation 
measures can be 
designed more readily 
than for Category ‘A’ 
projects. 

The project is 
likely to have 
minimal or no 
adverse 
environmental 
impacts 

A project is 
classified as 
category FI if it 
involves the 
investment of 
ADB funds 
to, or through, 
a financial 
intermediary. 
 

EA 
Requirements 

For a Category ‘A’ 
project, an 
Environmental 
Impact 
assessment (EIA) 
is required 

An Initial Environment 
Examination (IEE) is 
required 

No 
environmental 
assessment is 
required 
although 
environmental 
implications 
need to be 
reviewed 

All FIs will 
ensure that 
their 
investment are 
in compliance 
with applicable 
national laws 
and 
regulations 
and will apply 
the prohibited 
investment 
activities list. 

All projects funded by ADB must comply with ADB’s Safeguard Policy Statement (SPS), 2009 and 

Operational Manual F1, 2010. The purpose of the SPS is to establish an environmental review 

process to ensure that projects undertaken as part of programs funded under ADB’s loans are 

environmentally sustainable and sound, are designed to operate in compliance with applicable 

regulatory requirements, and are not likely to cause significant environmental, health, or safety 

hazards.  
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22. The proposed program has been categorized as ‘Category B’ from an environmental 
point of view and an IEE, along with EMP, are required to be prepared and disclosed. 
The assessment will be carried out to ensure that the potential adverse environmental 
impacts are appropriately addressed in line with ADB’s SPS, 2009. The following IEE 
of the program were (Table 16) prepared to meet the requirements of ADB and DOE.  

a. Environmental Compliances (EMP implementation) in Civil Contract 

23. The following documents (instruments), relating to the identified environmental 
safeguards, form part of the Contract Package and are part of the monitoring 
requirements in ascertaining the degree of compliance: 

a) Initial Environmental Examination (IEE); 

b) Environmental Management Plan (EMP); and 

c) Quality Control/Quality Assurance (QA/QC) Plan (Checklist) 

d) Supervision of the EMP implementation and data collected by environment officer 
for reporting semi-annually 

e) Special Health and Safety Plan for COVID-19 by the contractor as per guidelines of 
ADB  

Table 6 : Compliance of Safeguard Covenants of ADB Loan 

Product Schedule 
Para 
No. 

Description Remarks/Issues 

Loan Sect 4 7 The Borrower shall not award: 
(a) any Works contracts which involves 
environmental impacts until all government 
clearances have been obtained for the IEE and 
the IEE has been cleared by ADB; and the 
relevant provisions from the EMP have been 
incorporated into the respective Works contract; 
and The Borrower through the Project Executing 
Agency shall take, and will cause each 
Implementing Agency to take, all measures 
stipulated in the implementation plan, as set 
forth in Annex 5 to the PAM, to effect and permit 
full and effective implementation of the 
Partnership Agreements. 

To be complied with. 
The civil works 

3705    Yet to start. 

    

    

    

Loan Sect 5 7 25 PA already done, 
20 PA will be 

3705   finalized Q1, 2021 

    

    

Loan Sect 4 7 (b) any Works contract which involves 
involuntary resettlement impacts until (i) a 
resettlement plan has been prepared pursuant 
to the Resettlement, Tribes, Minor Races, 
Ethnic Sects and Community Peoples 
Framework; (ii)the resettlement plan has been 
cleared by ADB; and (iii) all affected peoples 
under such Works Contract have been 
compensated in accordance with the 
Terms of the resettlement plan. 

No involuntary 
resettlement 
impacts 

3705   has identified and 
the project is 

   category “C” for IR 

    

    

    

Loan Sect 5 8 The Borrower through the Project Executing 
Agency shall ensure that selection of 
participants for all training including study tours 
under the Project (a) conforms to the 
transparent, objective, and verifiable selection 
criteria acceptable to ADB; and (b) is distributed 
equitably across gender and geographic areas. 

To be complied with 

3705    

    

    

    

Loan 5 9 The Borrower through the Project Executing 
Agency shall ensure, and cause each 
Implementing Agency to ensure, that site 
selection for all CRHC and primary health care 
centers to be constructed under the Project is 

To be complied with 

3705    
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Product Schedule 
Para 
No. 

Description Remarks/Issues 

   based upon(a) safety and privacy concerns of 
patients particularly women and children; and 
(b) convenience for slum dwellers to maximize 
access for the poor populations. 

 

    

   Environment 
The Borrower shall ensure, and shall cause 
each Implementing Agency to ensure, that the 
preparation, design, construction, 
implementation, and operation of the Project 
and all Project facilities comply with (a) all 
applicable laws and regulations of the Borrower 
relating to environment, health and safety; (b) 
the Environmental Safeguards as set out in the 
SPS; (c) the EARF; 
and (d) all measures and requirements set forth 
in the environment impact assessment, the 
environmental management plan, and any 
corrective or preventative actions set forth in a 
Safeguards Monitoring Report. 

To be complied with. 
EARF is under final 
revision, 13 IEEs 
are complete and 
will be disclosed. 
The planning and 
structural design 
work has been 
completed for 
CRHCC at MCC in 
compliance with 
provision as set 
forth in schedule 5 
para 10.  
 

Loan 5 11 Land Acquisition and Involuntary Resettlement; 
Tribes, Minor Races, Ethnic Sects and 
Community Peoples The Borrower shall ensure, 
and shall cause each Implementing Agency to 
ensure, that all land and all rights-of-way 
required for the Project are made 
Available to the Works contractor in accordance 
with the schedule agreed under the related 
Works contract. The Borrower shall ensure, and 
shall cause each Implementing Agency to 
ensure, that the Project does not have any 
impacts with regards to involuntary 
resettlement, Tribes, Minor Races, Ethnic Sects 
and Community Peoples within the meaning of 
SPS. In the event that 
the Project does have any such impact, the 
Borrower shall, and shall cause each 
Implementing Agency to, take all steps required 
to ensure that the Project complies with the 
applicable laws and regulations of the Borrower, 
the Resettlement, Tribes, Minor Races, Ethnic 
Sects and Community Peoples Framework, and 
the SPS. 

To be complied with 

3705   No impact , category 
“C” 

    

    

    

    

    

    

    

    

    

    

    

    

Loan 5 12 Human and Financial Resources to Implement 
Safeguards Requirements The Borrower 
through the Project Executing Agency shall, and 
shall cause each Implementing Agency to, make 
available necessary budgetary and human 
resources to fully implement the EMP and the 
Resettlement, Tribes, Minor Races, Ethnic 
Sects and Community Peoples Framework, as 
required. 

IP and IR are 
categorized “C” for 
this 

3705   project, although 
EMP and IEE will be 

   Submitted  

    

    

    

Loan 5 13 Safeguards Related Provisions in Bidding 
Documents and Works Contracts 
 
The Borrower through the Project Executing 
Agency shall, and shall cause 
each Implementing Agency to, ensure that all 
bidding documents and 
contracts for Works contain provisions that 
require contractors to: 

To be complied with. 

3705   Incorporated for the 
CRHCC building at 
MCC. Civil works 
yet to start. 

    

    

    

Loan 5 13 (a) comply with the measures relevant to the To be complied with. 
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Product Schedule 
Para 
No. 

Description Remarks/Issues 

contractor set forth in the IEE, 

3705   the EMP and the Resettlement and IP 
Framework (to the extent they concern 

No civil works has 
started yet. 

   impacts on affected people during construction), 
and any corrective or 

 

   preventative actions set forth in a Safeguards 
Monitoring Report; 

 

Loan 5 13 (c) provide the Borrower with a written notice of 
any unanticipated environmental or resettlement 
risks or impacts, or risks or impacts on tribes, 
minor races, ethnic sects and community 
peoples that arise during 
construction, implementation or operation of the 
Project that were not 
Considered in the IEE, the EMP and the 
Resettlement and IP Framework. 

To be complied with. 

3705   No civil works has 
started yet. 

    

    

    

Loan 5 13 (b) make available a budget for all such 
environmental and social measures; 
and 
of such investigation. 

To be complied with.  

3705    

    

    

Loan 5 14 Safeguards Monitoring and Reporting To be complied with. 

3705   The Borrower shall, and shall cause each 
Implementing Agency to, do the 

Semi-annual 
Safeguards 
Monitoring 

   following: Reports for June, 
December 2020 
were submitted 

   (a) submit semi-annual Safeguards Monitoring 
Reports to ADB and disclose 

 

   relevant information from such reports to 
affected persons promptly upon 

 

   submission;  

Loan 5 14 b) if any unanticipated environmental and/or 
social risks and impacts arise 

To be complied with. 

3705   during construction, implementation or operation 
of the Project that were not 

No civil works has 
started yet. 

   considered in the IEE, the EMP, and the RP, 
promptly inform ADB of the 

 

   occurrence of such risks or impacts, with 
detailed description of the event and 

 

   proposed corrective action plan; and  

Loan 5 14 (c) report any actual or potential breach of 
compliance with the measures and 

To be complied with. 

3705   requirements set forth in the EMP or the RP 
promptly after becoming aware 

 

   of the breach. IP and IR are 
categorized “C” for 
this  

    project,   

     
Loan 5 15 Prohibited List of Investments To be complied with 

3705     

   The Borrower through the Project Executing 
Agency shall ensure that no 

 

   proceeds of the Loan or the UCCRTF Grant are 
used to finance any activity 

 

   included in the list of prohibited investment 
activities provided in Appendix 5 
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Product Schedule 
Para 
No. 

Description Remarks/Issues 

   of the SPS.  

Loan 5 16 Labor Standards, Health and Safety To be complied with. 

3705    No civil works has 
started yet. 

   The Borrower through the Project Executing 
Agency shall ensure, and shall 

 

   cause each Implementing Agency to ensure, 
that the core labor standards 

 

   and the Borrowers applicable laws and 
regulations are complied with during 

 

   Project implementation. The Borrower shall 
include specific provisions in the 

 

   bidding documents and contracts financed by 
ADB under the Project 

 

   requiring that the contractors, among other 
things: (a) provide for equal pay to 

 

   men and women for equal work and make 
prompt payment of wages; (b) 

 

   provide safe working conditions and water and 
sanitation facilities for male 

 

   and female workers; (c) do not violate any 
prohibitions against child labor 

 

   under the Borrowers laws and international 
treaty obligations; and (d) require 

 

   the contractor to include information on the risk 
of transmission of sexually- 

 

   transmitted diseases, including HIV/AIDS, in 
health and safety programs for 

 

   All construction workers employed under the 
Project. 
 

 

Loan 5 17 The Borrower through the Project Executing 
Agency shall strictly monitor 

To be complied with 

3705   compliance with the requirements set forth in 
paragraph 16 above and 

 

   provide ADB with regular reports health and 
nutrition; and 

 

    gender and program 
management for 

    administering and 
coordinating urban 

    health and nutrition 

Loan 5 18 (iii) 30% of laborers engaged in construction 
and upgrading work of health 

To be complied with. 

3705   Centers under the Project are female. No civil works has 
started yet. 
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Table 7: National Legal Instruments Related to the UPHCSDP 
Policies, 
Laws and 

Regulations 

Responsible 
Agency/Ministry/Authority 

Potential Applicability Compliance Status 

The 
Environment 
Conservation 
Act, 1995 

Ministry of Environment and 
Forest; Department of 
Environment 

According to this law “no 
industrial unit or project shall 
be established or 
Undertaken without obtaining, 
in the manner prescribed by 
rules, an Environmental 
Clearance Certificate from the 
Director General”. 

Partially complied with: 
ECC will not be 
required for the 6 story 
and less CRHCC and 
PHCC buildings. 
However the local 
clearance will be 
obtained by LGED once 
design is complete. 
. 

Environment 
Conservation 
Rules, 1997 

Ministry of Environment and 
Forest; Department of 
Environment 

The Rule sets out procedure 
for issuing Environmental 
Clearance Certificate. 
According to the Rule, 
proposed project is an orange 
B category project and needs 
to fulfill following 
requirements 
Prepare Initial Environmental 
Examination report. 
Report on the Environmental 
Management Plan (EMP). 
Obtain No objection 
certificate of the local 
authority. 

 Complied with: All the 
13 IEEs and EMP 
completed for 
disclosure.  
LGED will obtain LC on 
completion of the 
design of each building. 
. 

Environmental 
Courts Act, 
2000 

Ministry of Environment and 
Forest; Department of 
Environment 

Sets out policy for effective 
pursuance and completion of 
legal proceedings related to 
environmental crimes. 

Complied with. 
According to this act, 
government can take 
legal actions if any 
environmental problem 
occurs due to project 
interventions. To date, 
no notice of violation 
was received by the 
PMU. 

National Land 
Use Policy, 
2001 

Ministry of Land The policy provides 
guidelines for the protection 
of agricultural land, water 
bodies, and the optimal use 
of other land, as well as for 
restriction or minimization of 
the acquisition of land for 
non-productive use. 

Complied with. The 
project area does not 
involve any land 
acquisition. 

Bangladesh 
Climate 
Change 
Strategy and 
Action Plan 
(BCCSAP) 
2009 

Ministry of Environment and 
Forest 

This strategy prioritizes 
adaptation and disaster risk 
reduction. The climate 
change action plan is built on 
six pillars. One of them is 
research and knowledge 
management to predict the 
likely scale and timing of 
climate change impacts on 
different sectors. 

Complied with. The 
UPHCSDP introduced 
the concept of green 
clinics and introduced 
solar energy systems 
and rain water 
harvesting. 

Bangladesh Ministry of Labor and The Act provides the Complied with. 
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Policies, 
Laws and 

Regulations 

Responsible 
Agency/Ministry/Authority 

Potential Applicability Compliance Status 

Labor Act 
2006 

Employment guidance of employer’s extent 
of responsibility and 
workmen’s extent of right to 
get compensation in case of 
injury by accident while 
working. Provides for safety 
of work force during 
construction period. 

Occupational Health 
and Safety has been 
addressed both in the 
EMP and mitigation 
measures are listed in 
IEEs Occupational 
Health and Safety also 
addressed in contract 
documents. 

3. Environmental Instruments  

Table 8: Status of Reports (Environment Instruments) 

SN Name of the report Status 

1 Draft Inception Report  

2 Medical Waste Management Instruction 
Under Review. May be MWM 
Expert will prepare a new 
guidelines 

3 Final draft updating EARF of UPHCSDP-AF 
Resubmission addressing ADB 
observation by July 21 

4 Draft Final EMR June 2020 Under Review/ disclosed 

5 Draft final IEE Gaibandah Municipality Submitted 25th June21 

6 Draft final IEE Gazipur City Corporation Submitted 25th June21 

7 Draft final IEE Mymensingh CC Submitted 25th June21 

9 Draft Supplementary EMP bid document Submitted 25th June20 

11 Draft final IEE DNCC Submitted 25th June21 

12 Draft final IEE DSCC Submitted 25th June21 

13 Draft final IEE Netrokona Municipality Submitted 25th June21 

14 Draft final IEE Faridpur Municipality Submitted 25th June21 

15 Draft final IEEBenapole Municipality Submitted 25th June21 

16 Draft final IEE Shahriatpur Municipality Submitted 25th June21 

17 Draft final IEE Tarabo Municipality Submitted 25th June21 

18 Draft Training proposal under Q4 Submitted 25th June21 

19 Draft final IEE Derai Municipality Submitted 25th June21 

21 Draft IEE Jaganathpur Municipality Submitted 25th June21 

22 Draft Specific H&S Plan COVID-19 Circulated 

23 Draft Final EMR December 20 Submitted 31st December 2020 

4. Design and Supervision Consultant (DSC) of LGED Engineers  

DSC as the Focal person and will accomplish: 

 Preparation of detailed design based on the architectural plan as prepared by PPTA 
consultant. The design will take care of all the recommended environmental 
requirements as in supplementary bid proposal. Ensure that the mitigation measures 
(EMP) including medical waste management and COVID-19 requirements is became 
part of bid documents  

 Monitoring of EMP mitigation measure and reporting during the construction stage 

Collect data by supervising engineers and environment officer of the contractor for 
environmental safeguard in civil construction (formatted) as embedded in bid document. 
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The submission of the Semi-Annual Environmental Monitoring Report (EMR) to PMU 
(GoB) and ADB on regular basis 

b. Environment friendly resources for PHC 

i. Rain water capture for the PHC  

This has been included in the design of the CRHCC/PHCC buildings, The proposed 
(roof top) built up surface area does not support to accumulate enough water during 
rainy season as 80% rainfall occurs within 2-3 months of the year. However it may be a 
consideration at the location where arsenic, saline predominates in drinking water..  

ii. Renewable (Solar Panel) Energy for PHC: 

24. The government is implementing a vision of electricity for all by 2021 by employing 
miniature solar systems in the areas outside the coverage of national grid. By now 4.5 
million solar home systems have been installed on remote houses under a project, 
implemented by IDCOL, is considered to be the largest in the world. The PHC building 
roof can be utilized for installing solar that can meet the requirements of the facility. 
Each CRHCC will be provided with 5KW and PHCC with 2 KW of solar energy panel. 

25. The planned solar panel energy production will be 4.0 KW for CRHCC and 2.0 KW for 
PHCC as installed under climate project. The cost for installing solar panel will be 
included in the BOQ. 

C.  CHALLENGES IN COVID-19 PANDEMIC  

1. Identifying and Managing Construction Risks during Pandemic (COVID-19) 

26. Regardless of whether government has ordered construction work to cease, these 
crucial pre-construction services do not necessarily have to stop. In fact, value can still 
be realized while you await the green light to proceed with construction. Many pre-
construction services such as pre-planning meetings, team member selection, and 
schematic design, scheduling/scope considerations and budgeting can be performed 
remotely and in accordance with social distancing guidelines. In addition, by continuing 
with design development, team can address potential design impacts the novel corona 
virus may have on consumer preferences. Issues the team may want to consider 
include: 

 Changes to building HVAC to create a healthier environment for occupants 

 Open floor plan vs. individual office spaces 

 Necessity for remote employee office space 

 Touch less features such as faucets, doors, etc. 

 Changes to materials that may be less resistant to the transmission of certain viruses 

 Materials that are climate resilient, climate friendly and energy efficient 

2. Detailing a Site Safety Plan  

 Environment safeguard issues are in the bid document and cost for EMP implementation 
included in BOQ as shown in Appendix- 5 LGED /Employer must apply the following to 
meet the challenge of COVID-19 in new bidding documents: 

 Require the submission of a COVID-19 Health and Safety Management Plan in the 
technical bid. Consequently, include this element as part of the technical bid evaluation. 
Highlight the safeguard compliance requirement in the Particular Conditions of Contract 
in relation to the Environmental Management Plan. This must include a Site- Specific 
Health and Safety Management Plan which incorporates the HS COVID-19 Plan for the 
Employer’s approval prior to mobilization of site work. (Ref: Contractors responsibility 
ref. in Appendix-5)  
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Ref: Guidance to Staff in Providing Advice to Borrowers1 on Adopting COVID-19 Related 
Health and Safety Measures in Implementation of Contracts2 under ADB Financed 
Sovereign Operations Projects (Issued on 29 July 2020) 

3. Specific Health and Safety Plans relating to COVID -19 Pandemic: 

27. Generally speaking, a plan has considered the health and safety of the workforce, 
comply with government rules and advisory opinions, and maintain adequate flexibility 
to adapt to future changes and clarifications to any governmental issued order, 
including a future shutdown. 

Specific plans may detail additional requirements relating to: 

 Increased monitoring of the site and employees (i.e. temperature checks, logs of tasks 
performed and/or deliveries, etc.);  

 Requiring a dedicated safety employee whose task is to document health and safety 
issues and monitor revised government guidelines;  

 Posting of notices relating to safety onsite, as well as updated safety procedures relating 
to limiting the spread of the virus;  

 Integration of various safety plans of all project team members for conformance; and  

 Actions to be taken in response to a potential outbreak (i.e. who should be notified, 
review of task logs for employee interaction with the sick individual, suspension of work 
in impacted area(s) and subsequent disinfection procedures to be taken).(see checklist 
on special HS plan of contractor) Appendix-7 

A. Changes to Workforce and Impacts on Scheduling and contractors 
responsibility 

28. Undoubtedly, workforce availability will be impacted by the corona virus for the near 
future. These reductions, whether mandated by governmental orders, or caused by the 
virus itself, will cause disruptions to project schedules. One method of handling 
potential scheduling impacts involves minimizing workforce interaction as much as 
possible. Parties should consider:  

 Ensuring the workforce is practicing safe social distancing;  

 Staggering trades onsite and using video conferencing when possible;  

 Increased sanitation to prevent the possibility of trades becoming sick;  

 Allowing overtime to counteract delays caused by social distancing requirements; and  

 Relaxing rules on “work hours” for construction so trades can work more freely while 
maintaining distance.  

29. Likewise, precise and detailed recordkeeping is crucial to managing risk, given these 
likely delays. The parties should document delays and their impacts, as well as any 
attempts to mitigate these delays.  
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Figure-2 : Document Relationship Diagram from SDCC Advisory Briefing  

D.   IMPLEMENTATION OF ENVIRONMENTAL MANAGEMENT PLAN  

1.  Institutional Arrangement  

30. LGD of MoLGRDC is the executing agency (civil construction and supplies) of the 
proposed project. The city corporations and municipalities (ULBs) are the 
implementing agencies in their respective project areas. A PMU, headed by a full-time 
Project Director, established in LGD to provide the required technical, administrative, 
and logistical support for project implementation. PIUs is responsible for maintenance 
of the existing project ULBs and in the health departments for the new project ULBs to 
oversee project implementation in respective city corporations or municipalities The 
implementation of the EMP and/or Environmental Code of Practices by the 
contractor(s) is to be supervised by the Construction Supervision Consultant (LGED), 
in close consultation with the EU of PMU. EMP implementation has been proposed to 
be included into the Bidding Documents of all the construction packages. 
Supplementary documents has been prepared.  

31. Project Implementation Units (PIUs) have been established in ULB Health 
Departments to oversee project implementation in respective city corporations or 
municipalities. Partnership committees have been established in their respective 
localities with representation from local officials and private sector representatives. For 
general local-level coordination and public participation, at each City Corporation or 
municipal level, Urban Health Coordination Committees (UHCCs) have been 
established. City Corporation/ Municipality UHCCs are chaired by the chief executive 
officers (CEOs), and comprise of the District Civil Surgeon, Chief Health Officers, PA-
NGOs, and other stakeholders as relevant.The following is the detail of environmental 
safeguard personnel engaged in UPHCSDP-AF. 

 

Name 
Organization and 

Designation 
Email Address Contact no. 

Tanvir Hossain Senior Project Officer spobccpmuuphcsdp@gmail.com +8801911573829 
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Figure 3: Organogram of Urban Primary Health Care Service Delivery Project -II 

 

Source: DPP2.  

2. The Planning and Design Cell of LGED 

32. The Planning and Design Cell of LGED is responsible for the design, construction, and 
maintenance of the infrastructure of the project. The PMU should establish one 
Environment Unit (EU) who will lead the environmental activities and implementation of 
the EMP. The Assistant Engineer at Regional Office is to carry out environmental 
screening of all “subprojects” and prepare an EMP for each project activities or 
“subproject”. The Executive Engineer responsible in review the screening report and 
EMP through field visits. The Supervising Engineers (LGED) deployed by this project is 
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responsible for supervision and monitoring of environmental mitigation activities. The 
Chief Engineer at Headquarters will ensure quality control and reporting at the regional 
level. UPHCSDP-II through its environmental unit head and with the support from 
Bangladesh Resident Mission’s Environment Officer is to prepare training materials; 
conduct training for supervising engineering staff/doctors, health workers, community 
leaders and contractors, and prepare the Annual Environmental Monitoring Reports of 
the project and submit semi annually.  

E.  MEDICAL WASTE MANAGEMENT POLICY FOR PHC FACILITY 

1. Environment Safeguards (hazardous medical waste management) 

33. During operation and maintenance of health care facilities is to follow all applicable 
laws including Medical Waste (Management and Processing) Rules (2008), Solid 
Waste Management Rules (2010), other relevant laws, ADB’s environmental 
safeguards policies, and the requirements specified in the EARF. Each city corporation 
and municipality is to follow the MWM plan,. Training will be provided to relevant 
medical staff in MWM, including waste segregation at source and proper disposal and 
operation during construction and other civil works. The project is to ensure safe 
handling of medical waste at the facilities and handover to the government managed 
landfill in the city corporations and municipalities and allocate sufficient budget to 
operate and maintain the sanitary landfill. On the recommendation of MWM Expert 
cost for EMP (MW) implementation has been included in the BOQ and Bid 
documents..  

2. Medical Waste Management at PHC 

34. According to ‘Medical Waste Management Rules’ any solid, liquid, gaseous and radio-
active waste material that is generated during the diagnosis, treatment, preventive and 
curative measure or in research activities pertaining to disease diagnosis when it is 
released, discharged or disposed causing detrimental effect on human health and 
environment. Generally 75 to 90 percent of the generated wastes from the health-care 
establishment are general or non-hazardous waste and 10 to 25 percent are 
hazardous. Promotion of the appropriate handling and disposal of medical waste is 
important for community health, and every member of the community should have the 
right to be informed about potential health hazards 

Table 9: Recommended Color Coding and Type of Container for storage and Disposal 
(Schedule-3) 

Type of waste 
Color 
code 

Containers 

General (Non-hazardous, non-infectious, 
sterilized) 

Black Leak-proof plastic bin 

Hazardous (Infectious, Pathological, 
Anatomical) 

Yellow Leak-proof plastic bin 

Sharp (Infectious/non-infectious) Red 
Leak-proof, puncture resistant thick plastic 
bin/box 

Liquid(Hazardous/Non-hazardous, 
infectious/non-infectious, chemical waste) 

Blue Leak-proof plastic bowl/bin 

Radioactive Silver Leak-proof lid box 

Recyclable waste Green Leak-proof plastic bin 

a. Clinical Waste Management Practice In PA-NGO in UPHCSDP 

35. The partner NGOs have special responsibility towards management of clinical waste 
generated in the clinics of the project. Clinical waste includes common waste and 
special waste (sharps and infectious, pathological, pharmaceutical, genotoxic, 
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chemical, heavy-metal-containing, and radioactive waste). Medical solid waste – 
glassware, syringes, dressings, bandages, plasters, plastic syringes, and test swabs- 
accounts for 10-15% of clinics total solid waste. The operation of health facilities will 
follow all applicable laws, MOHFW’s action plan for clinical waste management, ADB’s 
environmental policies.The necessary format MWM handling is appended and facilities 
data are being regularly collected and recorded.  

3. Review Report on the medical waste management (handling) practice in existing 
CRHCC/ PHCC 

36. One recent survey (8 June 2021) and review on the existing CRHCC/ PHCC has 
concluded by one ADB engaged MWM Expert that ‘comprehensive assessment study 
provided with some key challenges in the PAs to ensure proper MWM in their facility. 
There are mainly two types of scenario observed during the field visit (a). the PA with 
certified 3rd party MW managers and (b). The PA without certified 3rdparty MW 
managers. However, it is clear that most of the PA are practicing in-situ MW 
management systems with very few limitations considering the best practices. 
However, the ex-situ MW management is not practiced in the PA where the certified 3rd 
party management is not available. However, based on the observations and the study 
findings this report provided with site-specific plans for all the HCFs under this project 
with proposed budget and implementation time-line. 

The MWM Expert’s has identified Gaps in the current MWM process: 
 They do not have MW measurement facility. 
 They do not have waste disinfection system in-house. 
 They do not have specified budget under MWM head. 
 Lack of awareness and training activities.  
 They do not have liquid waste management system. 
 They do not have secured MW storage facility and they are using very 

heterogeneous types of bins.  
 Complex reporting format 

37. The report identified the costing of the medical waste management in each of the 
visited CRHCC/ PHCC. Based on the cost an itemized EMP implementation EMP 
implementation cost for Medical Waste Management at CRHCC/ PHCC under 
Mymensingh City Corporation is given below: 

Table 10: Cost for EMP implementation for MWM handling facilities at Mymensingh 
Items of works/ 
equipment 

CRHCC PHCC unit Unit Rate BDT 
Total 
BDT 

Remarks 

Capital /infrastructure 
cost 

      

Measuring scale 1 1 2 5,000 10,000  

Marked bin  1 1 2*5 1000 10,000  

Temporary storage zone 1 1 2 10,000 20,000  

waste autoclave 1 1 2 
CRHCC (50 L) 
200000/-; PHCC (18 
L): 30000 

230,000 
CRHCC (50 L):200000/-; 
PHCC autoclave (18 L): 
30000 

    Sub-total 270,000  

Recurring annual cost       

training 1 or 2 per year 
budget:  

    20,000  

MWM fund to involve 
3rd party 

  2 1200 /month 28,800 Per annum 

    Sub-total 48,800 
Contract with PA-NGOs to 
be revised to include annual 
cost. 

    Total 318,800  
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However the above report lacking in the following: 

i. Comprehensive medical waste management plan  

ii. Training materials and conducting training and awareness for PMU, PANGOs, City 
Corporations, and Municipalities on hazardous waste management including covid-19 
wastes; 

iii. Developing materials for community awareness  

iv. Development one database system for monitoring of waste management system 

v. Template for monitoring and reporting  

vi. No quarterly report based on the recommended template;  

38. Due to the above deficiency we will be following the ‘Medical Waste Management 
Instruction’ issued by PMU in March, 2020 till the receipt of MWM manual promised is 
approved by ADB. MWM as identified in IEEs (13 nos) for the proposed CRHCC/ 
PHCC in different city corporation and municipalities may not be revised given the 
observation of ADB. However the IEEs will be equipped with the costing for the 
implementation of EMP (MWM) as recommended in the mentioned report. 

F.  POTENTIAL ENVIRONMENTAL MITIGATION MEASURES 

39. The environmental mitigation measures, as stipulated in the respective EMP’s are 
monitored during the implementation program. In order to monitor the respective 
EMP’s, the contractor has engaged environment officer, in accordance with the 
provisions of the Contract Document and in complying with the required environmental 
testing of parameters where needed. The monitoring plan and its compliances during 
different stage of project like design, construction and operation. All the cost for 
implementation of EMP has been included in the BOQ and tender documents. 
Improvement in the bidding documents and BOQ is shown in Appendix-7. 

1. Environmental Monitoring Requirements 

40. An environmental assessment, using ADB’s Rapid Environmental Assessment (REA) 
checklist for urban development, was conducted and the results of the assessment 
demonstrated that the subprojects will not cause significant adverse impacts. The 
proposed infrastructure development program is classified as Environmental 
Category B as per the ADB’s SPS 2009, as no significant impacts are envisioned. The 
related initial environmental examination (IEE) reports has been prepared in 
accordance with ADB SPS 2009 requirements for environment category B projects and 
provide mitigation and monitoring measures, for no envisaged significant impacts, as a 
result of implementing the subprojects. 

2. Environmental Cost and Financing Agreement 

41. Financial cost provision for the Contractor to complete all the required Environmental 
mitigation and monitoring requirements and that of COVID-19 along with the stipulated 
frequency and extent of sample monitoring, in accordance with the respective 
Environmental Management and Monitoring Plan, of the particular contract package 
will be included in the Bill of Quantities (BOQ), Contractors EMP implementation 
measures and COVIP-19 plan are to be taken for the following: (i) site stabilization, 
erosion, and runoff; (ii) dust and noise suppression; (iii) management of traffic and 
utilities; and (iv) safety of the workers and (v).handling and disposing of hazardous 
medical waste at CRHCC/PHCC. Workers to be in Good health, hygiene practices at 
work, and preventive measures for work accidents and protection and prevention from 
COVID-19 pandemic; were to be achieved through an OHSP, which should include 
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emergency plans, personnel basic training, and first aid provisions. The time line 
depend on the work plan of LGED. 

Table 11: Monitoring Indicator and Compliances Status during Pre-Construction, 
Construction and Operation 

S.N. Indicators of 
Monitoring 

Method of 
Monitoring 

Monitori
ng 

frequenc
y 

Respo
nsibilit

y 
Remedial measures 

Compliance 
status 

A. Pre-construction Phase Monitoring 

 
1 

Printing, publication, and 
distribution of Draft 
EARF to all stakeholders 
including translation of 
the summary of EARF in 
Bengali 

Direct 
observation 

Once PMU Needs further printing 
during orientation and 
training 

Partially complied 
EARF of 2017 is 
under revision. 

2 Recruitment of part-time 
environmental consultant 
for the project 

Review of 
appointment 
letter 

Once PMU/ 
LGED 

Engagement to be 
continued on intermittent 
basis till the civil works 
completion 

Being complied 

3 Incorporation of EARF in 
subprojects 

Review of 
documents 

Once PMU/ 
LGED 

Enforcement of EMP 
implementation is in the 
bidding document. 

Partially complied 

4 Disaster prone area 
(landslide, flood, drought 
area) and climate risk 
(cyclone and storm 
surge) screening done 

Review of 
documents 

Once LGED LGED will design resilient 
building and provision for. 
Exit plan during 
emergency and disaster 

Partially 
complied.  

5 Incorporation of EMP in 
design and tender 
document 

Direct 
observation 

Once PMU/ 
LGED D 

EMP cost for 
implementation of Civil 
works are included in bid 
document.  

All 13 IEEs 
completed and 
site specific EMP 
will be 
incorporated 
Partially complied 

B. Construction Phase Monitoring 

 Health check for 
COVID-19 pandemic 

Temperatur
e check, 
hand 
washing, 
wearing 
face mask 
and gloves 

Daily Contract
or and 
supervisi
ng 
engineer 

Budget provision 
instruments, PPE and 
and hand washing 
arrangement..in BOQ 

Partially 
complied 

1.  
 a. Air Quality 
 
 b.Drinking/ Ground 
Water Quality  
 
c.Noise Level 
Measurement 

Air Quality 
(Parameters: 
NOx, Sox, 
PM2.5, 
PM10, CO) 
 
Drinking/Grou
nd Water 
Quality(Para
meters: pH, 
Fe, Mn, FC, 
As, Turbidity, 
DO, BOD, 
COD, 
Salinity)  

 

Semi/Ann
ual 

Note: 
PMU/ 
LGED  

Regular Sampling of 
water, air and noise 
quality will be done by 
certified contractor as per 
bid document. 
 

Partially 
complied 

2. Transportation of 
construction materials in 
covered condition and 
safe loading and 
unloading of construction 
materials 

Contractor/Di
rect 
Observation 

Regular 
during 
constructi
on 

LGED/ 
Contractor 

Access to work site for 
carrying materials to be 
planned 

Construction yet 
to be started 

3. Water sprinkling in dusty 
construction area and 
access roads 

Contractor/Di
rect 
Observation 

Every 
Day 

LGED/ 
Contractor 

Sprinkling of water is 
undertaken by the 
contractor  

Construction yet 
to be started 
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S.N. Indicators of 
Monitoring 

Method of 
Monitoring 

Monitori
ng 

frequenc
y 

Respo
nsibilit

y 
Remedial measures 

Compliance 
status 

4. Stockpiling of excavated 
materials 

Contractor/Di
rect 
Observation 

Everyday LGED// 
Contract 

Need to cover stockpiled 
materials 

Construction yet 
to be started 

5. Reuse of excavated 
materials 

Contractor/ 
Direct 
Observation 

Everyday LGED// 
Contract 

Can be used as floor fill 
of the building  

Construction yet 
to be started 

6. Solid waste segregation 
disposal 

Contractor 
/Direct 
Observation 

Everyday LGED// 
Contractor 

Separate color bins are 
used 

Construction yet 
to be started 

7. Clearing of vegetation/ 
trees 

Contractor 
/Direct 
Observation 

During 
constructi
on once 
in 3 
months 

LGED/Co
ntractor 

Following the forest rule 
in cutting tree  

Construction yet 
to be started 

8. Noise and dust pollution Contractor/Di
rect 
Observation 

Regular 
during 
constructi
on 

LGED// 
Contractor 

Adjust working hours 
Avoid night time and 
class hours. Sprinkling 
water 

Construction yet 
to be started 

9. Occupational health and 
safety, use of safety 
gears 

Direct 
Observation 

Once a 
month 

LGED// 
Contractor 

Supply of PPE to workers 
is in bid document 

As per 
government and 
ADB guide lines 
yet to be started 

10. Safety of workers,  Record of 
injury 

Once a 
week 

LGED// 
Contractor 

Make arrangement for 
safety by marking work 
site ensured.  

Construction yet 
to be started. 
Included in bid 

11. Water logging and 
spread of vector born 
diseases 

Direct 
Observation 

Once a 
week 

LGED// 
Contractor 

Proper drainage for the 
work site and washing 
made 

Construction yet 
to be started 

C. Operation Phase Monitoring 

1 Health check for COVID-
19 pandemic for the 
students, teachers and 
other staff 

Temperature 
check, hand 
washing, 
wearing face 
mask and 
gloves 

Daily LGED/PM
U 

Sufficient provision for 
the instruments, PPE and 
to make extra provision 
for the patients and 
visitors. .Follow the GOB 
& ADB guidelines. 

Partially complied 
included in bid 
document 

2 Preparation of monitoring 
reports 

Records/Docu
ments 

Monthly LGED/ Submission of semi-
annual EMR on regular 
basis.  

Being complied 

3. Solid waste during 
demolition and 
construction waste 
management 

Records of 
waste 
collected and 
managed 

Bi-
annual 

LGED/ 
Contractor 

Organized disposal by 
segregating of waste and 
finally to municipality 

Partially complied 
the GOB & ADB 
guidelines 
included in bid 
documents 

4 Medical waste 
(hazardous) 
management at 
CRHCC/PHCC 

Records of 
segregation 
handling and 
disposal of 
MW 

Weekly PA-NGO Segregating Of Medical 
In Color Coded Bins and 
finally to municipality or 
licensed MW handler for 
disposal. 

Compliance 
during operation 
of proposed 
CRHCC/PHCC 

5. Rainwater harvesting Observation Annual LGED/ Ensured during structural 
design 

Partially complied 

6. Solar power for 
CRHCC/PHCC 

Observation Annual LGED/ Designed and included in 
the BOQ 

Partially complied 

7. Number of orientation 
and training 

Number of 
orientation 
and trainings 
conducted 

Regular LGED/ TBD Partially complied 

8. Impact audit Compliance 
with EARF 

Annual LGED/ TBD  

LGED= Local Government and Engineering department. PHC= Primary Healthcare Center. PA_NGO= Partner 
Area Non-Governmental Organization DPHE = Department of Public Health Engineering, EARF =Environmental  
Assessment and  Review Framework,  EMP  =environmental management plan, INGO = international 
nongovernmental organization, NGO = nongovernment organization, , WHO = World Health Organization.: 
Source: ADB. 
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G.  CAPACITY DEVELOPMENT 

1. Training and Induction 

42. Personnel including engineering staff, employees, health workers (medical waste 
management) and contractors will undertake appropriate training to ensure they are 
aware of their on-site responsibilities in respect to all construction management and 
environmental issues. This will be achieved through the implementation of virtual 
meeting using ZOOM, MICROSOFT TEAM platform due to COVID-19 pandemic. 
Specific training programs will be designed to ensure that all on-site personnel are 
competent and aware of any construction and environmental management procedures 
relevant to their activities. On the other hand that all healthcare workers (doctor, 
nurses), and community should have orientation and training on the medical waste 
management for the operation of PHC.  

A. Training Needs  

43. Training program on environmental monitoring in civil works and medical waste 
management will be developed for the professional connected with the monitoring 
programs for the UPHCSDP facilities (instruction for medical waste management has 
been sent to the PA_NGOs). Due to changed situation of COVID-19 pandemic most 
training will be on virtual platform like ZOOM, MICROSOFT TEAM etc. One holistic 
plan has been developed by PMU and will be organized by PMU like recently done for 
doctors. The training in the following is the chart that concern environmental 
monitoring capacity building. The following training is under process of organizing by 
PMU 

Table 12: PMU Target Group Training Program /Plan ) related to EMP implementation 

Training 
Program 

Target Group Programs/ Courses 

Program 
Length 

and 
Timing 

Means of 
Implementation 

Number of 
Participants 

Solid and 
Clinical waste 
management 

LGD/ULBs/ 
PMU/PIU/ 
PANGOs 

Training on Solid and 
Clinical waste 
management  

2 Days 
Consultant team 
and resources 
persons 

14 officials of 
LGD/ULBs/PMU/P 
IU/PA NGO 

Operation and 
routine 
maintenance 

Maintenance 
crew member 

Operation and 
routine maintenance 
training on Generator 
and other electric 
devices; 

1 Day 
Consultant team 
and resources 
persons 

20 nos from 
ULBs/ P IU/     
PA NGO 

Operation and 
routine 
maintenance 

Maintenance 
crew member 

(ii) Operation and 
routine maintenance 
training on Solar 
System 

1 Day 
Consultant team 
and resources 
persons 

20 nos from 
ULBs/ P IU/     
PA NGO 

Operation and 
routine 
maintenance 

Maintenance 
crew member 

(iii) Operation and 
routine maintenance 
training on Water 
supply; 

1 Day 
Consultant team 
and resources 
persons 

20 nos from 
ULBs/ P IU/     
PA NGO 

Operation and 
routine 
maintenance 

Maintenance 
crew member 

(iv) Operation and 
routine maintenance 
training on Sanitary 
works; 

1 Day 
Consultant team 
and resources 
persons 

20 nos from 
ULBs/ P IU/     
PA NGO 

Operation and 
routine 
maintenance 

Maintenance 
crew member 

Training on Waste 
management system 
and other O&M 
training as 
applicable. 

1 Day 
Consultant team 
and resources 
persons 

20 nos from 
ULBs/ P IU/     
PA NGO 

Infection 
prevention 

PMU/PIU/PA 
NGO 
physicians 

Training on 
management of 
Infection prevention 

2 Days 
OGSB/ 
Consultant team 
and resources 

400 participants 
PA NGO 
Physicians 
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Training 
Program 

Target Group Programs/ Courses 

Program 
Length 

and 
Timing 

Means of 
Implementation 

Number of 
Participants 

and 
paramedics 
and 
counselors 

persons /paramedics staff 
from PA NGOs 

Occupational 
health, safety 
and 
Environment 
Training 

Construction 
staff of PMU 
and 
contractor; 
Operation and 
maintenance 
staff of 
Municipality 
/corporations 

Procedures. 
Implementation of 
environmental 
mitigation measures; 

3 days 
Year 1 
2 batch 

Consultant team 
and resources 
persons 

Total = 60 
PMU/contractor/PI 
U/CHO /HO, PA 
NGO 

Environmental 
monitoring 
(sampling, 
testing and 
documentation 
training 

Environmental 
monitoring 
staff of PMU, 
PIU and 
Municipality 
/corporations 

Sampling, testing, 
and use of 
environmental 
monitoring 
equipment, 
recordkeeping. 
Implementation of 
environmental 
mitigation 
measures 

3 days 
Year 1 
1 batch 

Consultant team 
and resources 
persons 

Total = 30 
PMU/PIU/CHO /H 
O, PA NGO 

Biomedical 
waste 
management: 
awareness 
training 

Environmental 
monitoring 
staff of PMU, 
PIU and 
Municipality 
/corporations 

Medical waste, ways 
of separation and 
safe management 

3 days 
Year 1 
1 batch 

Consultant team 
and resources 
persons 

Total = 30 
PMU/PIU/CHO /H 
O, PA NGO 

Clinical Waste 
Management 

PMU/PIU and 
PA NGO 
officials 

Training on Clinical 
Waste 
Management 

 Days 
 Batche
s 

DGHS/PRISM/Ot 
 

200 participants 

Note: Training not yet started. 
Source PAM 2019 

44. The specific requirements for the Environment Specialist to impart training/ workshop 
is very limited and many of the training as planned in the HRD are overlapping creating 
bigger opportunity for more people to be trained. The following are the training 
program as per the contract agreement with the Environment Specialist:  

Table 13:Provision for Seminar, Workshop, Training under Environment Specialist 

Tile Place Timeline 
Number of 

Participants 
Tentative 

Participants 

Monitoring/ 
status of 
Training 
Program 

Leadership Training 
on “Environmental 
and Climate Issues”. 

Cox,s 
Bazar, 

Bangladesh 
Q1 2020 15 

PMU, 
LGED, LGD 

Orgnized 
and report 
appended. 

Seminar on 
“Environmental 

Management and 
Safeguards” 

Dhaka, 
Bangladesh 

Q4 2020 40 
PA NGOs, 

PIUs, PMU, 
LGED, LGD 

Planned in 
Q1 of 2021 

Workshop on “City 
and Municipal 
Medical Waste 

Management Plan”1 

Dhaka, 
Bangladesh 

Q1 2021 40 
PA NGOs, 

PIUs, PMU, 
LGED, LGD 

Planned in 
Q2 of 2021 
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45. The workshop has been planned by the medical waste management expert, ADB. 1 
day Workshop/ training program in person was held under Urban Primary Health Care 
Service Delivery Project -AF for the officers and professional on ‘Environment and 
Climate Issues’ at Coxs’bazar 

H.  GRIEVANCE REDRESS MECHANISM  

46. Grievance redress policy and mechanism has been elaborated in the IEE/EMP and will 
be part of the bid documents. Once any grievance received there is hierarchical 
system who does what will be implemented. As understood no such grievance has 
been expressed by the community or stakeholder during the process of planning 
(selecting the location of PHC). 

I.  RECOMMENDATION AND CONCLUSION  

47. This semi-annual environmental monitoring report has two distinct part one is civil 
construction for the planned building and other part is operation of the PHC.  

a. PMU has signed one MOU with LGED for the construction of the CRHCC and PHCC. 
LGED will prepare site plan and undertake soil investigation, structural design of the 
building. During the process they need to consult the IEE and EMP which may need 
changes if situation arise. So far progress of the work limited to the ordering the soil 
investigation and they have not informed if they started structural design after receiving 
the soil condition of the building site. This semi-annual EMR describes situation and 
necessity of inclusion of EMP and COVID-19 provision and embedded in the BOQ. 
The LGED may be requested to supply us with the site plan and latest civil 
construction status. This is the 3rd semi-annual EMR submitted on regular basis and 
continue till the end of project (expected to be 1st quarter of 2023).  

b. PMU has circulated instruction for Medical Waste Management Instruction to each of 
the operating PHC and where the PA_NGOs are participating. The instruction contain 
to plan and disposal of the medical/ hazardous waste from the facility. The 
responsibility of the PA_NGO is make proper collection in the designated color bins 
and hand them over to the authorized city corporation/ municipality operating the 
landfill site. However there are private organization authorized/ licensed by the 
government (DOE) to operate Medical Waste Treatment Facility like PRIZM etc. 
Supervising of the medical waste treatment is not the responsibility of the PMU or 
PA_NGO. Medical waste management expert of ADB has submitted one survey report 
and ADB has shared with PMU. (E3) 

c. The orientation/training is necessary for the civil construction supervisor to collect EMP 
(COVID-19) related data as formatted. LGED need to supply us listing of the 
supervising engineers involved in civil construction so that virtual training can be 
arranged (ZOOM, MICROSOFT TEAM). Presently the environment specialist could be 
resource person along with the resource person available at BRM on request. One 
training/ seminar organized by ES from out of pocket expenses on 13 February, 2021. 
Report is appended in appendix-9. 

d. The orientation/training is necessary for PA_NGO operating the PHC. Our most 
concern from environmental point of view that health and safety for the patient, 
doctors, health care workers, visitors and community is being maintained as per 
government rules cited in the medical waste handling and recent COVID-19 pandemic. 
The instruction has already been handed out by PMU. Now we are preparing for virtual 
training that can be arranged (ZOOM, MICROSOFT TEAM) and scheduled. Technical 
expertise may be necessary for numbers of meeting from PMU under the present 
COVID -19 pandemic. Presently the environment specialist could be resource person 
along with the resource person available at BRM on request. 
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e. Consultant’s time hugely spent editing and formatting of number of reports in a short 
period of time. . The report most of the time consist of text, table, photograph, use of 
internet resources and some kind of expertise is required. It is recommended that to 
utilize the consultant’s time in a judicious way one part time editor/typist may be 
allowed to use a small portion of money. This can be charged against the training cost 
from the ‘out of pocket expenses’ as in appendix-3 of the contract. .  

Table 14: Action Plan for UPHCSDP-AF until completion of project (July 21-March 
2023)

 
*Note: also see in excel format in separate file attached 
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APPENDICES 

Appendix 1  Medical Waste Management (handling) and COVID-19 pandemic 
monitoring at PHC facilities 

SN 
  

Name of Partnership 
Area & NGO 
  

PA-HQ/CRHCC/ 
PHCC 
  

MWM 
Reporting 
January-
June 21 

COVID-19 
January-
June 21 

Address 
  

Yes No Yes No 

1 

DSCC, PA-01, 
Shimantik PA-HQ & 

CRHCC 
√   √   

City Maternity (3rd floor) Dhalpur  

  Golapbagh, Dhaka-1203  

    

  Ward no:49           

  

CRHCC-1 PHCC-1 √   √   161/1/B West Dholairpar, 
Jatrabari,Dhaka-1204, PHCC-6           

Satellite:12 PHCC-2 √   √   153 South Jatrabari (Jelepara), 
Dhaka-1204   Ward no:50         

  PHCC-3 √   √   R. K. Chowdhury Hospital 

Project Manager :  Ward no:52         
WASA Road, New Jurain Dhaka-
1204 

Dr. DilAfrozaShobhan PHCC-4 √   √   Balurmat, Gandaria,  

  Ward no:47         Dhaka-1204 

Mobile#01799189336 PHCC-5 √   √   Korimullahbagh, Postogola 

 Email:  Ward no:52         Dhaka-1204 
dsccpa01sm@gmail.co
m 

PHCC-6  √   √   
87, KeshobBanarjee Road, 
Loharpool, 

  Ward no:46         Sutrapur, Dhaka-1204 

2 

DSCC, PA-02, BAPSA CRHCC √   √   51, KosaitulyBongshal lane, Dhaka-
1100   Ward no:32         

CRHCC-1 PHCC-1 √   √   47, Nolgola, Rajbari, Imamgonj, 
Dhaka-1100 PHCC-6 Ward no:30         

Satellite:12 PHCC-2 √   √   15, Becharm Dewry, Molovibazer 
community centre, Dhaka-1100   Ward no:31         

Project Manager :  PHCC-3 √   √   
26, MajedSarder Road, Dhaka-1100 

Dr. SadiaAfroze Ward no:33         

  PHCC-4 √   √   
25/1, Aga SadekRaod, Dhaka 

Mobile#01711 390040 Ward no:34         

  PHCC-5 √   √   
75 Malitola , Dhaka-1100 

E-mail: Ward no:35         
dsccpa02bapsa@gmai
l.com 

PHCC-6 √   √   Forashgonj, Lalkhuti track stand, 
Dhaka-1100 

  Ward no:43         

3 

DSCC, PA-03, DAM CRHCC √   √   HazaribaghPark,Near Khalil Sardar 
Community Center,Hazaribagh,    
Dhaka   Ward no:22         

CRHCC-1 PHCC-1 √   √   Nagar Sastho Kendra Kalunaor, 
Hazribagh   Behind of HazribaghBoro 
Mosque, Dhaka PHCC-6 Ward no:22         

Satellite:12 PHCC-2 √   √   Nagar Sastho Kendra 
AzimpurLalbaghNearAzimpurNotunK
oborsthan, Azimpur,Dhaka   Ward no:23         

  

  PHCC-3 √   √   Nagar Sastho Kendra  Shaheed 
Nagar,       Near LalbagTana ,    
Lalbagh,Dhaka Project Manager : Ward no:24         

Mahfida Dina Rubiya PHCC-4 √   √   Nagar Sastho Kendra  Bowbazer, 
Beside Baribadh, Shaheed Nagar,            Ward no:24         
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SN 
  

Name of Partnership 
Area & NGO 
  

PA-HQ/CRHCC/ 
PHCC 
  

MWM 
Reporting 
January-
June 21 

COVID-19 
January-
June 21 

Address 
  

Yes No Yes No 

Lalbagh,Dhaka 

Mobile#01712-775999 PHCC-5 √   √   Nagar Sastho Kendra  BokshiBazar , 
Beside of the Bohshibazer Alia 
Madrasha, Bakshibazer, Dhaka   Ward no:27         

Email: PHCC-6 √   √   Nagar 
SasthoKendarIslambaghLalbagh,  
Opposite of Power Supply Office, 
Beside Of Islambagh 

dsccpa03dam@gmail.
com 

Ward no:29         

4 

DSCC, PA-04, PSTC 
PA-HQ & 
CRHCC 

√   √   
North Mugda (Jheelpar) 

  Ward no:06         

  PHCC-1 √   √   
122/2 Ahmadbagh 

CRHCC-1 Ward no:5         

PHCC-6 PHCC-2 √   √   
North Mugda (Jheelpar) 

Satellite:12 Ward no:6         

  PHCC-3         
168, South Kamalapur 

Project Manager : Ward no:8         
Zakera Hannan 
Rubayet 

PHCC-4 √   √   229, Fakirerpool, (GorompanirGali) 
Arambagh (1st floor) 

  Ward no:9         

Mobile#01711-321004 PHCC-5 √   √   AGB Colony 17 BaitulMamur Mosque 
Market (2nd & 3rd floor)   Ward no:10         

E-mail: PHCC-6 √   √   
Bagicha, North Shahjahanpur dsccpa04pstc@gmail.c

om 
Ward no:11         

5 

DSCC, PA-05, 
Shimantik PA-HQ √   √   325,South Guran,Khilgaon Dhaka-

1219, CRHCC-1 

PHCC-4 Ward no:2         

Satellite:8 CRHCC √   √   306/4/A, Road#8, Plot #1,Block-
A,Tilpapara, Khilgaon,Dhaka-1219   Ward no:1         

Project Manager : PHCC-1 √   √   308/3/A(1st floor)Tilpapara, Khilgaon,     
Dhaka-1219 Tania Najmun Nahar Ward no:1         

  PHCC-2 √   √   325,South Guran,Khilgaon Dhaka-
1219, Mobile#0171-2393909 Ward no:2         

  PHCC-3 √   √   33/1 Maradia Main Road, Dhaka-
1219 E-mail: Ward no:3         

dsccpa05sm@gmail.co
m 

PHCC-4 √   √   
462,Gulbag,Malibag,Dhaka-1217 

 Ward no:12         

6 

DNCC, PA-01, NM  

PA-HQ √   √   Greenway Road, Noyatola, 
Moghbazar, Dhaka-1217. 

CRHCC-1 

PHCC-5 

Satellite:10 Ward no:35         

  CRHCC √   √   Greenway Road, Noyatola, 
Moghbazar, Dhaka-1217. Project Manager : Ward no:36         

Masuda Begum PHCC-1 √   √   Greenway Road, Noyatola, 
Moghbazar, Dhaka-1217.   Ward no:36         

Mobile#01819-245279 PHCC-2 √   √   
599, Bara Moghbazar, Dhaka-1217 

  Ward no:35         

E-mail: PHCC-3 √   √   594/A, Modhubagh, Dhaka-1217. 
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SN 
  

Name of Partnership 
Area & NGO 
  

PA-HQ/CRHCC/ 
PHCC 
  

MWM 
Reporting 
January-
June 21 

COVID-19 
January-
June 21 

Address 
  

Yes No Yes No 

dnccpa01nm@gmail.c
om 

Ward no:36         

  PHCC-4 √   √   16/GHA/1, Amtola, Mohakhali, 
Dhaka-1212   Ward no:20         

  PHCC-5 √   √   171, Tatultala Road, North Badda, 
Dhaka-1212  Ward no:21         

7 

DNCC, PA-02, NM 
PA-HQ & 
CRHCC 

√   √   3/5, Bashbari, Mohammedpur, 

  Ward no:33          Dhaka-1207 

CRHCC-1 PHCC-1 √   √   3/5, Bashbari, Mohammedpur, 

PHCC-7 Ward no:33          Dhaka-1207 

Satellite:14 PHCC-2 √   √   
6/28, Humayun Road, 
Mohammedpur 

  Ward no:32         Dhaka-1207 

Project Manager : PHCC-3 √   √   
65-V, Noorjahan Road, 
Mohammedpur 

Rehana AkterMita Ward no:31         Dhaka-1207 

  PHCC-4 √   √   
778, Salimullah Road, 
Mohammedpur 

Mobile#01716-642299 Ward no:31         Dhaka-1207 

  PHCC-5 √   √   Pulpar, Rayarbazar, 

e-mail: Ward no:34         Mohammedpur, Dhaka-1207 
dnccpa02nm@gmail.c
om 

PHCC-6 √   √   
Pall Somity Market, Sultangonj, 
Rayarbazar, 

  Ward no:34         Mohammedpur, Dhaka-1207 

  PHCC-7 √   √   
68, WeatAgargoan (Near Thana 
Election Commission Office),  

 Ward no:28         Dhaka-1207. 

8 
DNCC, PA-03, DAM PA-HQ/CRHCC √   √   

Plot # 209, 2nd Koloni, Nakibaritek 
(Bordhon Bari) 

  Ward no:10         Horirampur Road, Mirpur-1 

  
CRHCC-1 CRHCC √   √   

Plot # 209, 2nd Koloni, Nakibaritek 
(Bordhon Bari) 

PHCC-5 Ward no:10         
Horirampur Road, Mirpur-1 Dhaka-
1216 

  

Satellite:10 PHCC-1 √   √   
2nd Koloni, Nakibaritek (Bordhon 
Bari) 

  Ward no:10         
Horirampur Road, Mirpur-1 Dhaka-
1216 

Project Manager : PHCC-2 √   √   Road # 11, House #20/1, Kollanpur, 
Mirpur-1,Dhaka-1207 Dr.Naila Parveen Ward no:11         

  PHCC-3 √   √   
House # 192/1, Tajlane Road, 
ModdhoPikepara,  

Mobile#01711-531237 Ward no:11         Dhaka-1216 

  PHCC-4 √   √   
386, Munshi Bari Road, North 
Ibrahimpur, Dhaka 

Email: 
dnccpa03dam@gmail.
com 

Ward no:16         Cantonment, Dhaka-1206 

  PHCC-5 √   √   575/2, North Kafrul,  
 Ward no:16         Dhaka Cantonment, Dhaka-1206 

9 
DNCC, PA-04, BAPSA 

PA-HQ & 
CRHCC 

√   √   
House No: J-2/A, Extension Pallabi, 
Ward No: 06, Mirpur, Dhaka 

CRHCC-1             
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SN 
  

Name of Partnership 
Area & NGO 
  

PA-HQ/CRHCC/ 
PHCC 
  

MWM 
Reporting 
January-
June 21 

COVID-19 
January-
June 21 

Address 
  

Yes No Yes No 

PHCC-4             

Satellite:8             

Project Manager :             

Dr. Shamsunnahar Ward no:6           

  

  PHCC-1 √   √   House No: E /09, Road No: 06, 
Arambagh, R/A ,Section: 07, Mirpur, 
Dhaka -1216 Mobile#01711-544695 Ward no:6         

  PHCC-2 √   √   House No: J-2/A, Extension Pallabi, 
Ward No: 06, Mirpur, Dhaka Email: Ward no:6         

dnccpa04bapsa@gmai
l.com  

PHCC-3 √   √   House No: 01, Road No: 05, Block-H, 
Section: 02, Mirpur 

  Ward no:7         

  PHCC-4 √   √   ShahidCommisionerSaydurRahman
Nuton Nagar Shastha Kendra, Block-
F, Road: 06, Mirpur-1 

 Ward no:8         

10 

DNCC, PA-05, UTPS 

PA-HQ & 
CRHCC 

√   √   House#11 Road #11 Sector #6, 
Uttara, Dhaka- 

CRHCC-1 

PHCC-6 

Satellite:12 

  

Project Manager : 

Md.Habibur Rahman Ward no:1         

  

  PHCC-1 √   √   House#92, Road#12, Sector#10 
Uttara Dhaka Mobile#01711-030330 Ward no:1         

  PHCC-2 √   √   Road 10/F, Sector # 4 Near 
Koborasthan Email: Ward no:1         

dnccpa05utps@gmail.
com 

PHCC-3 √   √   House# 235/236, Daroga Bari 
ModdoFaydabad, Uttara, Dhaka 

  Ward no:1         

  PHCC-4 √   √   424, DhakshinGauair, Noimuddin 
Road, Hazi Camp, Dhakshin Khan 
Dhaka   Ward no:1         

  PHCC-5 √   √   Ka-131/4 KazibariMosjid Road, Kuril, 
Dhaka   Ward no:17         

  PHCC-6 √   √   325 Inuch bag, College road, 
Dhakshin Khan, Dhaka  Ward no:1         

11 

RCC, PA-01, RIC, 
DAM 

PA-HQ  √   √   Fudkipara (Near Podarpar), Ward 
No-12, Boyalia, Rajshahi. 

CRHCC-1 

PHCC-5 

Satellite:10 

  

Project Manager : 

Reaz Uddin Ahmed Ward no:12         

  

  CRHCC √   √   Kashiadanga,  Ward No- 01, Rajpara, 
Rajshahi. Mobile#01774-863820 Ward no:1         

  PHCC-1 √   √   Kashiadanga,  Ward No- 01, Rajpara, 
Rajshahi. E-mail: Ward no:1         

rccpa01dam@gmail.co
m 

PHCC-2 √   √   Tultolipara , Ward No- 02, Rajpara, 
Rajshahi. 

  Ward no:2         



 

Urban Primary Health Care Services Delivery Project-Additional Financing (UPHCSDP-AF)    41 | P a g e  

PUBLIC. This information is being disclosed to the public in accordance with ADB’s Access to Information Policy. 

SN 
  

Name of Partnership 
Area & NGO 
  

PA-HQ/CRHCC/ 
PHCC 
  

MWM 
Reporting 
January-
June 21 

COVID-19 
January-
June 21 

Address 
  

Yes No Yes No 

  PHCC-3 √   √   Kadirgonj, (Near RCC) Ward No- 13,   
Boyalia, Rajshah   Ward no: 13         

  PHCC-4 √   √   Sopura, Ward No- 15,   Boyalia, 
Rajshahi.   Ward no: 15         

  PHCC-5 √   √   ChotoBangram, Ward No- 18,   
Boyalia, Rajshahi.  Ward no:18         

12 

RCC, PA-02, NM 

PA-HQ & 
CRHCC 

√   √   
Tikapara ,Boalia,Ghoramara, 
Rajshahi. 

CRHCC-1 

PHCC-5 

Satellite:10 

Project Manager : 
Md. Monirujaman 
Morol 
Mobile#01714568290 

E-mail: 
rccpa02nm@gmail.co
m 

Ward no:27         

  

  PHCC-1 √   √   Nagar 
ShaystaKendra,Panchoboti,Ghorama
ra, Boalia, Rajshahi. 

 Ward no: 23         
 PHCC-2 √   √   Nagar Shaysta Kendra, Kazla, 

Motihar, Rajshahi.   Ward no: 28         

  PHCC-3 √   √   Nagar Shaysta Kendra, Dashmari, 
Binodpur, Motihar, Rajshahi.   Ward no:29         

  PHCC-4 √   √   Nagar Shaysta Kendra, New 
Budhpara (Beside Zia School), 
MowloviBudhpara, Motihar,Rajshahi.   Ward no:30         

  PHCC-5 √   √   Nagar Shaysta Kendra, 
MeherchondiModdo Para Padma 
Residential Area, BoaliaRajshahi 

 Ward no: 26         

13 

KCC, PA-01, ADAMS 

PA-HQ & 
CRHCC 

√   √   BaitulFalah Masjid Road,Near 12 No. 
Ward Office, Khalishpur, Khulan 

CRHCC-1 

PHCC-6 

Satellite:12 

  

Project Manager : 

Tapos Kumar Das Ward no:12         

  

  PHCC-1 √   √   Bastuhara Chaw Raster More, 
Mujgunni, Khalishpur , Khulna Mobile#01712-813092 Ward no:09         

  PHCC-2 √   √   Naybati, in front of Wonderland Park, 
Khalishpur , Khulna E-mail: Ward no:10         

kccpa01adams@gmail
.com 

PHCC-3 √   √   Khalishpur New Market Road, B 
eside Fire Bridget & 11 Ward Office, 
Khalishpur , Khulna   Ward no:11         

  PHCC-4 √   √   RayerMahal 14 No Ward Office 
Related , Boyra, Khulna   Ward no:14         

  PHCC-5 √   √   Uttar Kashipur Ward Office Related, 
Khalishpur, Khulna   Ward no:07         

  PHCC-6 √   √   Charerhat Cross Road, Khalishpur , 
Khulna  Ward no:13         
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SN 
  

Name of Partnership 
Area & NGO 
  

PA-HQ/CRHCC/ 
PHCC 
  

MWM 
Reporting 
January-
June 21 

COVID-19 
January-
June 21 

Address 
  

Yes No Yes No 

14 

KCC, PA-02, BAPSA PA-HQ      √   
Sheikh Abdul Kader Len , 2 no 
custom Ghat . 

CRHCC-1             

PHCC-6             

Satellite:12 Ward no:16           

  

Project Manager : CRHCC √   √   Sheikh Abdul Kader Len , 2 no 
custom Ghat . Md Golam Rasul Ward no:22         

Mobile#01717-810927 PHCC-1 √   √   
Aziz ermorh, Boyra, Khulna 

  Ward no:16         

E-mail: PHCC-2 √   √   
Sonadanga, Moylapota, Pourocolone kccpa02bapsa@gmail.

com 
Ward no:17         

  PHCC-3 √   √   Boshupara Main Road, 
KoborkhanarPashe   Ward no:25         

  PHCC-4 √   √   Goborchaka, Khalashe Madrasa, 
Khulna   Ward no:18         

  PHCC-5 √   √   GollockMoniSishupark, Sir Iqbal 
Road, Khulna   Ward no:21         

  PHCC-6 √   √   
Nazirghat, Borobari, Khulna  Ward no:26         

15 

SCC, PA-01, Shimantik 

PA-HQ & 
CRHCC 

√   √   Shimantik-Binodini Nagar 
MatriSadan, East Dopadighirpar 
(Main Road), Sylhet-3100 

  

CRHCC-1 

PHCC-7 

Satellite:14 

  Ward no:15         

  

  PHCC-1 √   √   House No.- 24, Block-E, Bondhon 
R/A, Khasdobir, Sylhet-3100 Project Manager : Ward no: 5         

Md. Parvez Alam PHCC-2 √   √   BarnomalaNagorShastho Kendra 

  Ward no: 9         
302 North Bagbari (Near the 
Barnomal School), Sylhet-3100 

Mobile#01711399198 PHCC-3 √   √   Noyabazar (Near the Biresh Chandra 
School), Akhalia, Sylhet-3100   Ward no: 8         

E-mail: PHCC-4 √   √   
ShimantikComplex ,UpashaharSohor 
point, Masimpur, Sylhet-3100. sccpa01sm@gmail.co

m 
Ward no: 23         

  PHCC-5 √   √   TopkhanaKheyaghat, Kazir Bazar 
Road (Near the Water Supply Tank), 
Sylhet.   Ward no: 13         

  PHCC-6 √   √   TilaghorNagorShastho Kendra 

  
Ward no: 20 
(Part) 

        
Tilagar Point (Near the Prottasha 
Community Center), Sylhet 

  PHCC-7 √   √   KadamtoliNagorShastho Kendra 

 Ward: 27         
MukulMiah's House, House No 23, 
Block-D, Main Road, Gotatikor, 
Sylhet 

16 

RaCC, PA-01, Light 
House  

PA-HQ & 
CRHCC 

√   √   SatmathaRailgate, , Rangpur 

CRHCC-1             

PHCC-3             

Satellite:6 Ward no:30            
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SN 
  

Name of Partnership 
Area & NGO 
  

PA-HQ/CRHCC/ 
PHCC 
  

MWM 
Reporting 
January-
June 21 

COVID-19 
January-
June 21 

Address 
  

Yes No Yes No 

  

Project Manager : PHCC-1 √   √   
Ersadnagor, Rangpur 

Abdur Rahim Sumon Ward no: 28         

Mobile# 0172-2366662 PHCC-2 √   √   
New Jummapara, Rangpur 

  Ward no: 23         
E-mail: 
raccpa01lgt@gmail.co
m  

PHCC-3 √   √   

Sammanipur , Borobari , Rangpur 
  

Ward no: 13          

17 

BCC, PA-01, Shimantik 

PA-HQ & 
CRHCC 

√   √   Nagar MattriSadan (5th Floor), 
Kawnia Main Road, Barisal 

CRHCC-1 

PHCC-4 

Satellite:8 

  

Project Manager : 

Md.Shahnewas Khan Ward no:02         

  

  PHCC-1 √   √   Balaka', House# 173/152, Kawnia 
Main Road, Barisal Mobile#01715714222 Ward no:02         

  PHCC-2 √   √   Jumir Khan Sarak, South Alekanda, 
Barisal E-mail: Ward no:13         

bccpa01sm@gmail.co
m  

PHCC-3 √   √   'Canel View', House# 664/650, 
ChormonyTrallerGhat, Hathkhola, 
Barisal   Ward no:6         

  PHCC-4 √   √   Plot# 2/6, Road# 7, Rupatoli Housing 
Estate, Barisal  Ward no:24         

18 

CuCC, PA-01, DAM 

PA-HQ & 
CRHCC 

√   √   NogorMatrishadon Center, Naba Bari 
Chuowmohoni, 4th 
flowar,SouthChartha,Comilla 

CRHCC-1 

PHCC-6 

Satellite:12 

  

Project Manager : 

Sumon Kumer Saha Ward no:13         

  

  PHCC-1 √   √   Gobindapur (Beside of Water 
Tank)Rammala Road, Tomsom 
Bridge, Comilla. Mobile#01717626492 Ward no:7         

  PHCC-2 √   √   Suja Nagar ( Beside of Water Tank), 
Comilla Email: Ward no:16         

coccpa01dam@gmail.
com 

PHCC-3 √   √   East Bhatpara (Beside of City 
Corporation water Pamp House), 
Comilla.   Ward no:1         

  PHCC-4 √   √   Bowband, Norul Islam 
NogorShastuKandrow 26 N0 Ward   Ward no:26         

  PHCC-5 √   √   WastRasulpur (Dulipara More) 
Medical College Road, Comilla   Ward no:19         

  PHCC-6 √   √   KomolapurYeasineMojumderNogorS
hastuKendrow Ward-27  Ward no:27         

19 

GCC, PA-01, FPAB 
PA-HQ & 
CRHCC 

√   √   
Dakkin Khan , DirasromJoydebpur, 
Gazipur 

CRHCC-1 

PHCC-2 
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SN 
  

Name of Partnership 
Area & NGO 
  

PA-HQ/CRHCC/ 
PHCC 
  

MWM 
Reporting 
January-
June 21 

COVID-19 
January-
June 21 

Address 
  

Yes No Yes No 

Satellite:4 

  

Project Manager : 

PapiaRahman Ward no:31         

  

  PHCC-1 √   √   Shohid md mohoraliFaizuddin Nagar 
Shastho Kendra-1,Lokhipura , (notun 
bazaar), Joydebpur, Gazipur Mobile# 0171-2010928 Ward no:26         

 E-mail: 
gccpa01fpab@gmail.c
om 

PHCC-2 √   √   Halima Faizuddin Nagar Shastho 
Kendra-2 ,Niler Para, Joydebpur, 
Gazipur  Ward no:30         

20 

GCC, PA-02,UTPS 

PA- HQ& 
CRHCC 

√   √   MorkunPagar Link Road 

CRHCC-1 

PHCC-2 

Satellite-4 

Project Manager :  

Fatema Sultana Word No: 47         
(Adjacent Morkun Graveyard) Tongi, 
Gazipur 

  

Mobile# 01711371288 PHCC-1 √   √   H-229, Farazi Villa, South Arichpur, 
Tongi, Gazipur. E-mail: Word No: 57         

gccpa02utps@gmail.c
om 

PHCC-2 √   √   81, NaharMonjil, Seba-10, 
ShekhHajari Road, Auchpara,Tongi, 
Gazipur. 

 Word No:54         
 Ward no:16         

21 

KsM, PA-01, NM 

PA-HQ  √   √   
Batrish, Kishoreganj 

CRHCC-1 

PHCC-2 

Sattelite:4 Ward no:09         

  

Project Manager :  CRHCC √   √   
Batrish, Kishoreganj 

Aminul Islam(Dulan) Ward no:09         

Mobile#01711323481 PHCC-1 √   √   

Batrish, Kishoreganj Email-
ksmpa01nm@gmail.co
m  

Ward no:09         

 PHCC-2 √   √   
Sotal, Tarapasha, Kishoreganj  Ward no:07         

22 

KM, PA-01 

PA-HQ & 
CRHCC 

√   √   Mohashasan Road, Millpara, 
Kushtia.,Kushtia. 

CRHCC-1 

PHCC-2 

Sattelite:4 

Project Manager :  Ward no:10         

  

RahelaParvin PHCC-1 √   √   AbdurSamd Nagar Shastho Kendra, 
North Baradi , (Beside Allah Rekha 
Masjid), Kushtia. Mobile#01716036063 Ward no:16         

E-mail-
kmpa1kushtia@gmail.c
om 

PHCC-2 √   √   MinhajChingira Nagar Shastho 
Kendra, Master Para ,Barkhada, 
Kushtia. 

  Ward no:13         

23 

SM, PA-01, Tilottama 
PA-HQ & 
CRHCC 

√   √   
S. B FazlulHoque Road, Goshala, 
Sirajganj 

CRHCC-1 

PHCC-3 
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SN 
  

Name of Partnership 
Area & NGO 
  

PA-HQ/CRHCC/ 
PHCC 
  

MWM 
Reporting 
January-
June 21 

COVID-19 
January-
June 21 

Address 
  

Yes No Yes No 

Sattelite:6 Ward no:12         

  

Project Manager : PHCC-1 √   √   
Mirpur Bus Terminal, Sirajganj 

Md.Shohidullah Ward no:14         

Mobile#01712639425 PHCC-2 √   √   

Ranigram Bazar, Sirajganj Email-
smpa01tltm@gmail.co
m  

Ward no:7         

 PHCC-3 √   √   
Rahmotgonj, Khaterpol, Sirajganj  Ward no:4         

24 

GM, PA-01 

PA-HQ & 
CRHCC 

√   √   298 B.B.Road , Kuadanga , 
Gopalganj 

CRHCC-1 

PHCC-2 

Sattelite:4 

Project Manager : Ward no:01         

  

Shah 
Md.RowshonKabir 

PHCC-1 √   √   
Holding no -164, Mandartola Road , 
Islambag , Gopalganj Mobile#01711787551/

01715233225 
Ward no:05         

Email-
gmpa01gm@gmail.co
m  

PHCC-2 √   √   Holding no -317/1 ,Gohata Road 
Gopalganj. 

 Ward no:08         
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Appendix 2  CIVIL (Pre-) CONSTRUCTION :ENVIRONMENTAL MONITORING 
REPORT 

 

CRHCC/ PHCC Building under package ……………………………………………………… 
under PIU, ……………………………………… ………………………………………..City 
Corporation/ Municipality 

CIVIL PRE-CONSTRUCTION: ENVIRONMENTAL MONITORING REPORT (FROM 
…………TO………..)   

Pre-Construction Stage   

 
S
N 

Work 
Activity 

Indicative 
Impacts 

Proposed Mitigation Measures 
YE
S 

NO Remarks 

1 

Design/
Plan of 
CRHCC/ 
PHCC 

Prototypic
al building 
designs 
for 
CRHCCs 

Wash basins to every ward      

 Design 
expected to 
start by January 
21 

Showers for use of patients.        

Add laundry room and equipment.        
Ramp between the ground and first 
floors  

      

Alternatively a lift added,       
Pathology laboratories and private rooms 
should be added,  

      

Ramp entrance to the main floor for 
disabled people.  

      

Back-up generator for refrigeration to 
blood supplies and vaccines for 
CRHCCs,  

      

Air-conditioning to operation       

Air-conditioning to recovery rooms.       

2 
General 
Conditio
ns 

Notificatio
n and 
Worker 
Safety 

(a)  The local construction and 
environment inspectorates and 
communities have been notified of 
upcoming activities 

    

 Construction 
expected to 
start by January 
21 

(b)  The public has been notified of the 
works through appropriate notification in 
the media and/or at publicly accessible 
sites (including the site of the works) 

      

(c)  All legally required permits have 
been acquired for construction and/or 
rehabilitation. Including Environmental 
Clearance certificate(ECC) from DOE 

      

(d)  The Contractor formally agrees that 
all work will be carried out in a safe and 
disciplined manner designed to minimize 
impacts on neighboring residents and 
environment. 

      

(e)  Workers’ safety will comply with 
international good practice (always 
hardhats, as needed masks and safety 
glasses, harnesses and safety boots) 

      

(f)  Appropriate signposting of the sites 
will inform workers of key rules and 
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S
N 

Work 
Activity 

Indicative 
Impacts 

Proposed Mitigation Measures 
YE
S 

NO Remarks 

regulations to follow. 

3 
Historic 
building(
s) 

Cultural 
Heritage 

(a)   If the building is a designated 
historic structure, very close to such a 
structure, or located in a designated 
historic district, notification shall be made 
and approvals/permits be obtained from 
local authorities and all construction 
activities planned and carried out in line 
with local and national legislation. 

      

(b)   It shall be ensured that provisions 
are put in place so that artifacts or other 
possible “chance finds” encountered in 
excavation or construction are noted and 
registered, responsible officials 
contacted, and works activities delayed 
or modified to account for such finds. 

      

4 
Acquisiti
on of 
land 

Land 
Acquisition 
Plan/Fram
ework 

(a)   If expropriation of land was not 
expected but is required, or if loss of 
access to income of legal or illegal users 
of land was not expected but may occur, 
that the Task Team Leader shall be 
immediately consulted. 

      

(b)   The approved Land Acquisition 
Plan/Framework (if required by the 
project) will be implemented 

      

5 

Disposal 
of 
Medical 
Waste 

Infrastruct
ure for 
medical 
waste 
managem
ent 

(a)   In compliance with national 
regulations the contractor will insure that 
newly constructed and/or rehabilitated 
health care facilities include sufficient 
infrastructure for medical waste handling 
and disposal; this includes and not 
limited to: 

      

§ Special facilities for segregated 
healthcare waste (including soiled 
instruments “sharps”, and human tissue 
or fluids) from other waste disposal; and 

      

§ Appropriate storage facilities for 
medical waste are in place; and 

      

§ If the activity includes facility-based 
treatment, appropriate disposal options 
are in place and operational 
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Appendix 3  Clinical Waste Management and COVID-19 (HS) Practice 
Format for PA-NGO in UPHCSDP 

 

Name of the health-care facility: .... …………………………………………. CRHCC, PHCC. 
……………………………. City Corporation/ Municipality …………. District           
Month of: …………………... 
 
Clinical Waste Management Practice in PA-NGO in UPHCSDP 

48. UPHCSDP Health Care Facility activities in MWM are being under taken by the Partner 
Agreement –NGO (PA-NGO). Under the agreement the performance monitoring report is 
to be submitted to the PIU/PMU for monitoring the MWM in the facility. Agenda is 
tabulated as shown below: 

A. Clinical Waste Management Practice In PA-NGO in UPHCSDP 

49. The partner NGOs have special responsibility towards management of clinical waste 
generated in the clinics of the project. Clinical waste includes common waste and special 
waste (sharps and infectious, pathological, pharmaceutical, genotoxic, chemical, heavy-
metal-containing, and radioactive waste). Medical solid waste – glassware, syringes, 
dressings, bandages, plasters, plastic syringes, and test swabs- accounts for 10-15% of 
clinics total solid waste. The operation of health facilities will follow all applicable laws, 
MOHFW’s action plan for clinical waste management, ADB’s environmental policies. 
Reporting PA-NGO by Measures to improve CWM in the project clinics shows in the 
following table: 

SN Design and Operation YES NO 
Reason for non 
compliance/Remarks 

1 
Designation of person in charge of waste 
management in each clinic ( job description) 

      

2 
Regular training of all staff (Who and what interval 
and materials) 

      

3 
Provision of color-coded, covered receptacles in 
strategic position for separate categories of 
waste(stock register of bins) 

      

4 
Daily internal collection and storage of containers 
within the clinic compound, which will be in a fenced 
, secured area(register and measure 

      

5 
Collection and transportation process of clinical 
waste containers by the city corporation and 
municipal conservancy department,  

      

6 
Return of containers and invoice of services to the 
clinic, 

      

7 
Burial in separate pits for different wastes in a 
fenced , secured area of the municipal dumpsite 

      

8 Cleansing of containers by the clinic.       

9 
 An operation and maintenance (O&M) plan and 
schedule specifying environmental monitoring tasks 

      

10 

Regular cleaning of external perimeter drains, 
ensuring that they are connected to off-site drains a. 
Frequency of monitoring b. Responsible persons c. 
Costs involved 

      

11 
 The O&M plan incorporated into the proposal and 
partnership agreement 

      

12 
 Monitored as pare of the assessment of partner’s 
performance 

      

Prepared by: Name and Designation ………………………………… 
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B. Medical Waste Collection 

   
For the Month of  
…………………………202…. 

Remarks 

Waste Collection 
Point 

:Department/Location 

Waste Category 
(specify) 

Week 1 Week 2 Week 3 Week 4 
Complied by 
all PA_NGO 

  Kg Litr Kg Litr Kg Litr Kg Litr  

 Infectious waste          

 Pathological waste          

 Sharps          

 Pharmaceutical waste          

 Cytotoxic waste          

 
Waste with high 
heavy-metal content 

         

 Radioactive waste          

Glossary 

1. Infectious waste: waste contaminated with blood and other bodily fluids (e.g. from 
discarded diagnostic samples),cultures and stocks of infectious agents from laboratory 
work (e.g. waste from autopsies and infected animals from laboratories), or waste from 
patients with infections (e.g. swabs, bandages and disposable ... 

2. Pathological waste is defined as a type of bio hazardous waste, which means it can 
be contaminated with any type of infectious biological fluid, including blood - but this 
type of waste originates from tissues or samples of tissues that are inspected and/or 
examined in a laboratory to diagnose or study abnormal or . 

3. Sharps waste is a form of biomedical waste composed of used "sharps", which includes 
any device or object used to puncture or lacerate the skin. Sharps waste ... 

 Examples of sharps include: 
 Needles – hollow needles used to inject drugs (medication) under the skin. 
 Syringes – devices used to inject medication into or withdraw fluid from the body. 
 Lancets, also called “finger stick” devices – instruments with a short, two-edged 

blade used to get drops of blood for testing. 

4. Pharmaceutical waste is any waste that contains medicinal drugs that are expired, 
unused, contaminated damaged or no longer needed. 

5. Cytotoxic waste is any material contaminated with residues or preparations that are 
toxic to cells. It is very hazardous as it is capable of impairing, injuring or killing cells 
and can cause toxic or allergic reactions. Cytotoxic waste has special handling, 
packaging and disposal requirements. 

6. Waste with high heavy-metal content The main sources of heavy metals for average 
consumers are food categories that are consumed often and in large doses, such as 
bread, different beverages including coffee, fish and shellfish The permissible limit 
according to WHO standard (1996) is 10 mg/kg. 

7. Medical radioactive waste includes waste generated by nuclear medicine, radiation 
oncology, and PET. ... If readings exceed background, dispose of the material as 
radioactive waste. All needles should be placed into a sharps container for disposal. 
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Appendix 4  Contractor Guidelines on COVID-19 Preparedness4 

 

1. These guidelines aim to assist contractors during construction works in response to the 
COVID-19 outbreak. 

2. The Contractor will be required to comply with the requirements and recommendations from 
the Bangladesh Labor Bangladesh Labor Act 2006 (amended 2013), Bangladesh Labour 
Rules 2015, the IFC-WB Environmental, Health, and Safety (EHS) General Guidelines 
(April 2007), the WHO guidance, and the ILO Workplace Response to the Coronavirus 
Disease outbreak 

3. The Contractor will employ an Occupational Health and Safety (OHS) Engineer/Officer 
who shall oversee compliance to the OSH requirements particularly on prevention of 
COVID-19 transmission in the workplace. This shall include but not limited to the 
following: 

(i) Orientation of workers on OHS, disaster and emergency response procedures, 
and COVID-19; 

(ii) Provision and use of personal protective equipment (PPE), fire suppression 
system and appropriate medical emergency response logistics; 

(iii) Placement of safety signs, posters (e.g., WHO posters on COVID-19), information 
and warning signs within the worksite and adjacent areas; 

(iv) Implementation and maintenance of good housekeeping; 

(v) Monitoring of occupational health and environmental controls (e.g., airborne 
contaminants, noise, illumination, ventilation, temperature and humidity); and 

(vi) Conduct of regular safety inspection and incident reporting/ recording. 

4. The Contractors will provide all subcontractors with compulsory site induction on 
COVID-19 response prior to start of any works. The OHS Engineer/Officer will keep a 
record of the contact details of all worker and staff: mobile telephone number, alternate 
telephone, email, and address where they are staying. 

5. The Contractor to maintain regular housekeeping practices, including routine cleaning 
and disinfecting of surfaces, equipment, and other elements of the work environment. 
Make sure workplaces are clean and hygienic –Surfaces (e.g. desks and tables) and 
objects (e.g. telephones, keyboards) need to be wiped with disinfectant regularly. 

6. The Contractor will ensure that all persons report to work health and in a fit state. Any 
person showing signs of cough and colds will not be allowed to enter the work sites and 
will be advised to stay at home and isolate. 

7. The Contractor will ensure that staff, subcontractors, and workers have access to places 
where they can wash their hands with soap and water. Wash stations at strategic locations 
within the work areas that are equip with adequate soap and water will be provided for 
workers to wash their hands. Put sanitizing hand rub dispensers in prominent places 
around the workplace. Make sure these dispensers are regularly refilled. All workers will 
be required to practice basic hygiene such as hand washing before eating, drinking, 
and after using the toilet. 

8. The Contractor will display posters promoting hand-washing, and social distancing – 
ask local public health authority for these or consult www.WHO.int. Combine posters 
with other communication measures like offering guidance from OHS Officers, briefings 
at meetings, and information on intranet sites to promote hand-washing. 

9. The Contractor will not allow any person on medication for a specific medical condition 
that will impair their performance to work at the sites. 
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10. The Contractors and all subcontractors will provide the appropriate PPE (Personal 
Protective Equipment) for all their workers. All tools and PPE must be in good condition, 
fit for purpose, and receive all the mandatory and statutory inspections, checks and 
calibrations, as and when required. Proof that they are in good condition may be 
require, if needed. Workers will be responsible to wear PPE appropriately, take good 
care of equipment and report any defects. Have surgical masks and disposable gloves 
available to provide anyone who develops respiratory symptoms. 

11. The Contractor will actively monitor where COVID-19 is circulating. In the event 
COVID-19 is known in the community, the Contractor will brief and/or orient workers, 
staff and subcontractors that anyone with even a mild cough or low-grade fever (37.3oC 
or more) will stay at home. A work from home arrangement, if possible can be 
arranged. 

12. The Contractor will keep promoting the message that people need to stay at home 
even if they have only mild symptoms of COVID-19 by displaying posters with this 
message in the workplace combined with other channels of communications commonly 
used in the workplace. 

13. The Contractor to develop a preparedness and response plan to prevent COVID-19 
infection in the workplace. The preparedness plan will be submitted to OHFW and 
DGHS for approval. 

 a WHO. Coronavirus disease (COVID-19) technical guidance: Guidance for schools, workplaces & 

institutions. 19 March 2020. https://www.who.int/docs/default-source/coronaviruse/advice-for-workplace-clean-

19-03-2020.pdf 

 b..ILO. ILO Standards and COVID-19 (coronavirus)23 March 2020 - Version 1.2 
https://www.ilo.org/global/topics/safety-and-health-at-work/areasofwork/occupational-
health/WCMS_738178/lang-- en/index.htm. 

 Ref: The People’s Republic of Bangladesh: COVID-19 Response  

 Emergency Assistance, Project Number: 54173-001, April 2020 
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Appendix 5  Performance Checklist of waste handlers training 

 Description/ Item Yes No Remarks 

1 All staff who produce health-care waste should be 
responsible for its segregation, and should therefore receive 
training in the basic principles and practical applications of 
segregation 

  Complied by all 
PA_NGO 

2 • Check that waste storage bags and containers are sealed; 
no bags should be removed unless properly labelled and 
securely sealed to prevent spillages. There should be storage 
area for the medical waste before sending to the designated 
dumping ground:  

  Complied by all 
PA_NGO 

3  • Bags should be picked up by the neck only. They should be 
put down in such a way that they can again be picked up by 
the neck for further handling. Manual handling of waste bags 
should be minimized whenever possible. 

  Complied by all 
PA_NGO 

4 • Waste bags should not touch the body during handling and 
collectors should not attempt to carry too many bags at one 
time—probably no more than two. 

  Complied by all 
PA_NGO 

5 • When moving of waste bags or containers is complete, the 
seal should again be checked to ensure that it is unbroken. 

  Complied by all 
PA_NGO 

6 • To avoid puncture or other damage, waste bags should not 
be thrown or dropped. 

  Complied by all 
PA_NGO 

7 • Sharps may occasionally puncture the side or bottom of a 
polypropylene container; the container should therefore be 
carried by its handle and should not be supported underneath 
with the free hand.  

  Complied by all 
PA_NGO 

8 • Bags for hazardous health-care waste and for general 
waste should not be mixed, but segregated throughout 
handling; hazardous waste should be placed only in specified 
storage areas. 

  Complied by all 
PA_NGO 

9 • Appropriate cleaning and disinfection procedures should be 
followed in the event of accidental spillage; any such incident 
should be reported immediately to the responsible member of 
staff. 

  Complied by all 
PA_NGO 

10 • Adequate protective clothing should be worn during all 
waste handling operations. 

  Complied by all 
PA_NGO 

Signature: …………………………….. 

Name of medical/clinical waste collector: CC/Munc/NGO (PRIZM) ……………………… 
……………………… 

Manager: CRPHCC/PHCC ………………………………………… with seal of PA-NGO 

4. Specific Health and Safety Plans relating to COVID -19 Pandemic at PHC operation 
facilities: 

 Increased monitoring of the site and employees (i.e. temperature checks, logs of tasks 
performed and/or deliveries, etc.);  

 Requiring a dedicated safety employee whose task is to document health and safety 
issues and monitor Draft government guidelines;  

 Posting of notices relating to safety onsite, as well as updated safety procedures relating 
to limiting the spread of the virus;  

 Integration of various safety plans of all project team members for conformance;  
 Actions to be taken in response to a potential outbreak (i.e. who should be notified, 

review of task logs for employee interaction with the sick individual, suspension of work 
in impacted area(s) and subsequent disinfection procedures to be taken). 
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Appendix 6  Monitoring Plan for PA_NGOs additional H&S as per guide of 
ADB on COVID-19 

CRHCC/ PHCC Name. …………………………………………………………  

Location: ………… ….     CC/ Municipality. District: ………………………. 

Package no …………………………………. 

Item of works/ Responsibility  Yes No Remarks 

Employee temperature tests   Complied  

Deep cleans,    Complied 

The disinfection of job sites,    Complied 

Disinfection of equipment, and machinery.    Complied 

Protocols to for health and social 
distancing messages  

  Complied 

Purchase of mask and gloves,    Complied 

Highly-stocked hand washing stations.    Complied 

Response Plan to a potential outbreak   Complied 

The above is for the PA_NGOs 

Submitted by the Manager: …………………………. 

Name of the PA_NGO: ………………………………………… 

Signature of the Manager: 

   

Signature Supervisor of PIU ………………………………………….                                         

 ………………: ……………………………………………… …………… CC/ Municipality 
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Appendix 7  Specific Health and Safety Plans relating to COVID -19 
Pandemic at civil works construction  

 

Specific Health and Safety Plans relating to COVID -19 Pandemic at civil works construction 
site: 

 Increased monitoring of the site and employees (i.e. temperature checks, logs of tasks 
performed and/or deliveries, etc.);  

 Requiring a dedicated safety employee whose task is to document health and safety 
issues and monitor revised government guidelines;  

 Posting of notices relating to safety onsite, as well as updated safety procedures relating 
to limiting the spread of the virus;  

 Integration of various safety plans of all project team members for conformance;  
 Actions to be taken in response to a potential outbreak (i.e. who should be notified, 

review of task logs for employee interaction with the sick individual, suspension of work 
in impacted area(s) and subsequent disinfection procedures to be taken). 

 
Monitoring Plan for Contractors’ additional H&S as per guide of ADB on COVID-19 
 
Subproject Name. ………………………………………………………… 
 
Package no …………………………………. 
Item of works/ Responsibility  Yes No Remarks 

Employee temperature tests    

Deep cleans,     

The disinfection of job sites,     

Disinfection of equipment, and machinery.     

Protocols to for health and social distancing 

messages  

   

Purchase of mask and gloves,     

Highly-stocked hand washing stations.     

Response Plan to a potential outbreak    

 
Submitted by the contractor:  
 
Name of the Construction Company: 

 



 

Urban Primary Health Care Services Delivery Project-Additional Financing (UPHCSDP-AF)    55 | P a g e  

PUBLIC. This information is being disclosed to the public in accordance with ADB’s Access to Information Policy. 

 

Appendix-8:  Additional clauses in the bidding documents and EMP costing 
 

26. Safety, Security 
and Protection of the 
Environment 

(a) The Contractor shall throughout the execution and completion of the 

Works and the remedying of any defects therein: 

(b) take all reasonable steps to safeguard the health and safety of all 

workers working on the Site and other persons entitled to be on it, and 

to keep the Site in an orderly state; 

(c) provide and maintain at the Contractor’s own cost all lights, guards, 

fencing, warning signs and watching for the protection of the Works or 

for the safety on-site; and 

(d) take all reasonable steps to protect the environment on and off the Site 

and to avoid damage or nuisance to persons or to property of the public 

or others resulting from pollution, noise or other causes arising as a 

consequence of the Contractors methods of operation. 

 

(e) The Contractor shall ensure that emissions, surface discharges and 

effluent from the Contractor’s activities shall not exceed the values 

stated in the Specification or prescribed by applicable Laws. 

(f) “The Contractor shall comply with all applicable national, and local 

environmental laws and regulations. 

(g) The Contractor shall (a) establish an operational system for managing 

environmental impacts (b) carry out all of the monitoring and mitigations 

measures set forth in the [ the Initial Environmental Examination], and [ 

the Environmental Management Plan] attached hereto as Appendix-1-2 

and (c) allocate the budget required to ensure that such measures are 

carried out.  

(h) The Contractor shall submit quarterly reports on the carrying out of such 

measures to the Employer. More particularly, the Contractor shall 

comply with (i) the measures and requirements set forth in the initial 

environmental examination and the environmental management plan; 

and (ii) any corrective or preventive actions set out in safeguards 

monitoring reports that the employer will prepare from time to time to 

monitor implementation of the environmental examination and the 

environmental management plan. The contractor shall allocate a budget 

for compliance with these measures, requirements and actions. 

GCC 6.1 (j) (i) Other documents forming part of the Contract are; 

(j) Complete set of Drawings of Topographic survey report and Site Plan, 

work Program, Initial Environmental Examination (IEE), Environmental 

and Mitigation Plan (EMP), Environmental Code of Practice (ECP), 

Laboratory Test Fee Chart and all the correspondence between the 

Employer and the Contractor prior signing agreement. 

Provisional Sums 

 

(k) Please include environmental mitigation and monitoring cost provided in 
the EMP under the provision sum. 
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Appendix-9: Estimated cost for implementation of Environmental 
Management Plan (EMP) for CRHCC building construction at 
MCC 

 
SN Items of works Mitigation Measures/ Design Unit rate Cost in BDT  

Environment Measurement 
(Survey) Cost of CRHCC 

Air Quality (Parameters: NOx, 
Sox, PM2.5, PM10, CO) 
Drinking/Ground Water 
(Parameters: pH, Fe, Mn, FC, As, 
Turbidity, DO, BOD, COD, 
Salinity)  
Noise Level Measurement  

Shown 
in Table 
11 

127,000 
As per 
attached 
format 

7 Tree plantation 50 number of trees to be planted 
as per forest guidelines including 
nursing for 2 years @ 500.00 

Shown 
in Table 
22 

25,000.00 

8 Rainwater harvesting with 
storage tank and pipe line 

Construction of storage tank and 
necessary pipelines for storage 
and pumping for distribution 
(depending on design and 
schedule of rate) 

LS 2,00,000.00 

9 Musk, PPE, boots, helmet, hand 
washing facility and all kind of 
safety gears and equipment 

The equipment should of good 
quality and standard 

LS 50,000.00 

10 Installing 4 MW PV solar panel 
on the roof top for renewable 
energy supply 

The equipment should be 
according to technical 
specification and standard 

LS 2,00,000.00 

 
Medical Waste Management and 
handling and disposing 
materials, equipment for EMP 
implementation in CRHCC 
facilities at Mymensingh 

Measuring scale 
Marked bin  
Temporary storage zone 
waste autoclave  

Table 33 2,30,000.00 

12 Engaging Environmental4 Officer 
by the contractor 

Responsible for weekly checking 
and reporting as per the ECP5 
throughout the construction period 
and till handing over. 

 
50,000.00 

 
Contingency  

  
1,18,000.00 

  Total  10,00,000.00 

 

 

 

 

 

 

 
1 Environment Measurement (Survey) Cost of CRHCC 
2 Cost for EMP implementation of Medical Waste Management  at CRHCC Mymensingh City 
Corporation 
3 Details of the Tree plantation at CRHCC premises 

4 Note: Duties and responsibilities for Environment Officer 

5 Environmental Construction Practices Compliance reporting format 
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Appendix 10 LGED provisions in supl. bid documents of cost for EMP 
implementation in  BOQ  
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Appendix 11: LEADERSHIP TRAINING ON‘ENVIRONMENT AND CLIMATE 
ISSUES’ 

REPORT 

Training on Environment and Climate Issues at Coxsbazar 

February 13, 2021 

  

50. 1 day Workshop/ training program under Urban Primary Health Care Service Delivery 
Project-AF for the officers and professional on ‘Environment and Climate Issues’ at 
Coxs’bazar.  

Rationale for Training: 

51. Sustainability of project outcome could be achieved only when people and 
environment are protected from the potential adverse impact due to project activities. It 
requires strong leadership in environment and climate issues. The project involve in 
civil construction that entails engineering supervision and safeguard system and 
institutional capacity of project Executive Agency for proper identification and 
assessment of construction and environmental impacts, preparation of a sound 
environmental management plan (EMP) and its proper implementation along with keen 
construction management ‘construction best practice’ and environmental monitoring 
and reporting mechanism. In fact, there are lack of capacity in terms of human 
resources with expertise and knowhow within the GOB institutions in Bangladesh. 
From these consideration and from the perspective of SPS, 2009, Asian Development 
Bank (ADB) and Bangladesh Environmental Regulations, one day training on 
Environment and Climate Issues’ and social safeguard compliance particularly 
environmental management, monitoring and other relevant matters has been planned 
for strengthening capacity to all levels of the implementing agency, implementation 
unit.  

52. The training was accomplished through a series of presentations, lecture, participatory 
exercise and interactive discussion. This one day training will be conducted by the 
experienced and skilled Consulting staff and reputed environmental and climate 
experts. 

53. Training will be organized for 15 officials of Urban Primary Health Care Service 
Delivery Project -AF officials  

Objectives of the Training 

54. The project has established an urban PHC infrastructure network comprising 113 PHC 
centers (PHCC) and 25 comprehensive reproductive health care centers (CRHCCs). 

1. The objectives of the training are: 

a)  Build awareness and basic capacity for the stakeholders (UPHCSDP-II , LGED) 
in regards health care services, construction Management, Environmental and 
Social safeguards monitoring and compliance, Climate issues 

b)  The project involve in civil construction that entails engineering supervision and 
safeguard system and institutional capacity of project Executive Agency for 
proper identification and assessment of construction and environmental impacts, 
preparation of a sound environmental management plan (EMP) and 
environmental monitoring and reporting mechanism. 
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c)  Policy to facilitate the health-care establishments and the city corporations to 
follow the standards and instruction will help to deliver a safe, effective, economic 
and appropriate environment friendly and sustainable medical waste 
management for the healthcare facilities in the cities. 

d)  Develop capacity on monitoring supervision and reporting for the quality control 
of civil construction works. Participants gain an understanding on supervision of 
EMP implementation and how to improve construction management and 
environmental performance of sub-project 

Workshop/Training Methods/Approaches 

55. The training will be accomplished through a series of presentations, lecture, 
participatory exercise and interactive discussion.  

56. One brief training manual along with the program, presentation materials and handouts 
given to the participants. The training workshop was conducted by the experienced 
and skilled Consulting staff with experience in environment and climate construction 
management. The funding for the training/ workshop will be done from the ‘out of 
pocket expenses’ of Dr. Mustofa M. Kamal, Environment Specialist as indicated in the 
Appendix-3 in his contract. 

1 day Workshop/ Training Schedule 
SCHEDULE OF LEADERSHIP WORKSHOP/TRAINING ON ENVIRONMENT AND CLIMATE ISSUES IN COXSBAZAR 

ON 13 February 2021 

Time Schedule Activities and Presentation Resource Person 

9:30-10:00 am Registration Dr. Arman/Dr. Nusrat 

10:00-10:15 am Introduction/protocols. Chief and Special Guests 

10:15-10:25 am Module 1. SPS ADB Dr Mustofa M. Kamal 

10:25-11:00 am Module 2: POLICIES AND LEGISLATION Dr Mustofa M. Kamal 

11:00-11:30 am Module 3: UPHCSDP_SAFEGUARD Dr Mustofa M. Kamal 

11:30-11:45 am Tea Break. Mr. Tanvir 

11:45 -2:00 pm Module 4: EMP Dr Mustofa M. Kamal 

2:00-2:30 pm Lunch break. Mr. Tanvir 

2:30- 3:00 pm Module 5: MANAGEMENT IN HEALTH CARES Dr Mustofa M. Kamal 

3:00- 3:30 pm Module 6: CLIMATE AND ADAPTABILITY Dr Mustofa M. Kamal 

3:30-4:00 pm Module 7: LOAN, TENDER AND CONTRACT  Dr Mustofa M. Kamal 

4:0-4:10 pm Tea. Mr. Tanvir 

4:10-4:30 pm Wrap-up, comments, required follow-up. 
Presided over by Project 
Director, UPHCSDP-II 

 
Training plan was under Out Of Pocket Expenses OPE of Environment Specialist 

Tile Timeline 
Number of 

Participants 
Tentative 

Participants 
Proposed 

Budget 
Leadership Training on 

“Environmental and Climate 
Issues”. 

Q1 2020 15 PMU, LGED, 
LGD 

BDT 
238,000.00 
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Capacity Development 

57. Capacity on construction and environmental management needs to be strengthened at 
all levels of the EA including LGD, LGED, PMU of UPHCSDP-II will implement 
capacity building measures through training, exposure visit to ideal PHC in major 
divisions. Following capacity development training has been recommended in TOR 
and EARF 

58. The LGED will be responsible for design, construction, repair, and maintenance of 
health centers to be constructed under the project including managing the tendering 
and bidding process and ensuring that the civil works are finished on schedule and 
that the quality of construction is high 

59. Trainee has the opportunity to learn about general policies, guidelines, and procedures 
of environment and climate issues to be integrated into the implementation of all 
infrastructures under the Program. In preparing this document, relevant environmental 
safeguard practices, compliance, and past experience in the sector. The review also 
included consultations with the associated stakeholders; qualitative and quantitative 
assessments of environmental safeguard compliance processes  

60. The project will support LGD in (i) reviewing the existing laws and regulations and 
developing an appropriate regulatory framework, (ii) developing guidelines for 
contracting-out arrangements of urban PHC, and (iii) developing a budgeting 
mechanism for the allocation of dedicated urban PHC budget-line for ULBs. 

Training materials 

The training materials will include: 
 Course agenda: Describes the course content. Includes duration, breaks, 
 Attendance list : Participants document training attendance 
 Hand-outs: Include pertinent course summaries to be used for reference during and after 

the course 
 Presentations: Used to support verbal presentation. Reach visual learners 
 Visual aids: Flip charts, posters to be used for posting frequently referenced training 

concepts. 

Recommendation: 

a. The preparation and implementation of environmental management plan and included 
them in the civil works packages been elaborated in the training and workshop program. 
supervising engineer have now capability to prepare the document and collection of data 
to be included in the semi-annual environmental safeguard monitoring reporting (EMR). 
Strengthened institutional governance and local government capacity to deliver urban 
PHC services sustainably Effective support for decentralized project management 

b. The semi-annual environmental safeguard monitoring reporting (EMR) for sub-projects 
need leadership to organize properly. Improved accessibility, quality, and utilization of 
urban PHC services, with a focus on the poor, women, and children, through public–
private partnership; 

c. Digital mapping for the primary health care center is now required for proper planning 
and positioning of the building. Lack of information on the ownership of land, location of 
the existing structures in the PHC boundary, make it difficult for the engineer to make 
good architectural planning and design of the facilities and wash blocks This will make 
an easy access to the engineering information for the designer.  
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Appendix 12:  Digital survey, site plan and photographs at Kurigram M, Gaibandah M, Shariatpur M, Mymensingh CC 
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