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NOTE 
(i) In this report, "$" refers to US dollars.  

 
This environmental and social monitoring report is a document of the borrower. The views 
expressed herein do not necessarily represent those of ADB's Board of Directors, Management, 
or staff, and may be preliminary in nature. 
 
In preparing any country program or strategy, financing any project, or by making any 
designation of or reference to a particular territory or geographic area in this document, the 
Asian Development Bank does not intend to make any judgments as to the legal or other status 
of any territory or area. 
 



 

 

A. PROJECT OVERVIEW, GENERAL SAFEGUARD MATTERS 

I. Project Overview 

The Greater Mekong Sub-region Health Security Project (GMSHSP) is $132 million investment 
to improve health system performance with regard to health security in Cambodia, Lao PDR, 
Myanmar and Viet Nam. The executing agency for the GMSHSP in Viet Nam is the Ministry of 
Health (MOH), represented by the General Department of Preventive Medicine (GDPM). The Viet 
Nam project comprises an $80 million loan from the Asian Development Bank (ADB) and $4 
million in counterpart funding from the Government of Viet Nam. At design the project included 
250 districts in border areas and along economic corridors across 36 provinces.1 The projects 
provinces are listed in Table 1. 

The GMS Health Security project’s impact will be strengthened public health security in the 
Greater Mekong Sub-region (GMS). The outcome will be improved health system performance 
with regard to health security in Viet Nam and the Greater Mekong Subregion. The project has 3 
outputs. 

Output 1: Regional cooperation and communicable disease control in border areas 
improved.   
Output 1 activities are grouped under three sub-components:  

1.1 Improve multisectoral and cross-border collaboration in communicable disease prevention    
and control. 

1.2. Collaborative community knowledge and practice management among GMS countries. 
1.3. Prevention and control of diseases for vulnerable groups in border areas and along   

economic corridors.  

Output 2: National disease surveillance and outbreak response systems strengthened.    

Output 2 activities are grouped under two sub-components:  
2.1. Strengthen surveillance capacity for all levels, focusing on district level. 
2.2. Improve response capacity for all levels, focusing on district level.  

Output 3: Laboratory services and hospital infection prevention and control improved.   

Output 3 activities are grouped under two sub-components:  
3.1. Strengthen laboratory system. 
3.2. Improve infection prevention and control (IPC) capacity in hospitals. 

The project’s safeguards categorizations are Category B for Environment, Category B for 
Indigenous Persons, and Category C for Involuntary Resettlement. 
 

 
1 The number of district hospitals under the project has been reduced from 250 to 245 due to the merging of districts in 
Cao Bang, Ha Tinh and Quang Ngai. 



 

Table 2: Project Provinces 
Province Border 

Province 
No. 

Project 
Districts 

Province Border 
Province 

No. 
Project 

Districts 

Province Border 
Province 

No. 
Project 

Districts 
An Giang x 5 Hà Tĩnh x 7 Phú Thọ  10 
Bắc Giang  5 Hòa Bình  4 Quảng Bình x 6 
Bắc Kạn  7 Kiên Giang  x 7 Quảng Nam x 9 
Bạc Liêu  3 Kon Tum x 8 Quảng Ngãi  9 
Bình Phước x 4 Lai Châu x 7 Quảng Ninh x 4 
Cao Bằng x 9 Lâm Đồng  6 Quảng Trị x 8 
Đắk Lắk x 9 Lạng Sơn x 10 Sơn La x 6 
Đắk Nông x 7 Lào Cai x 8 Tây Ninh x 4 
Điện Biên x 8 Nam Định  5 Thanh Hóa x 10 
Gia Lai x 9 Nghệ An x 12 Vĩnh Long  4 
Hà Giang x 10 Ninh Bình  4 Vĩnh Phúc  5 
Hà Nam  5 Ninh Thuận  4 Yên Bái  7 

 

II. Safeguard Plans Implementation Arrangements 

Ethnic Group Development. The Project Management Unit‘s (PMU) National Gender and Social 
Safeguards Specialist is responsible for overseeing implementation of the Ethnic Group 
Development Plan (EGDP) with support from the Chief Technical Advisor. Specific tasks of the 
specialist include:  

• Providing training to Provincial Project Management Units (PPMUs) on EGDP  
implementation. 

• Supporting integration of EGDP actions into activity implementation. 
• Monitoring EGDP implementation through site visits. 
• Routine collation of EDGP reporting data from PPMUs. 
• Preparing quarterly and annual reports on progress against the project’s EGDP. 

 
All 36 PPMUs have appointed a focal point for ethnic group development. 
 
Environment. The project’s National Infection Prevention and Control Specialist concurrently 
serves as the project’s Environment Specialist.2 Specific tasks of the specialist include: 

• Develop an environmental impact monitoring system and undertake monitoring visits to 
the project implementation. 

• Support the PPMU’s environmental protection focal point to monitor and implement 
measures to reduce environmental impacts. 

• Prepare six monthly environmental and social monitoring reports. 

All 36 PPMUs have appointed a focal point for environment. 

III. Updated EMPs and RPs, Incorporation of Safeguards Requirements into Project 
Contractual Arrangements 

The project’s  Environmental  Assessment Review Framework (EARF) considers each of the 250 
district health centers as an individual ‘sub-project’ and requires that each be screened to 
determine potential environment impacts and to assign an environment category in accordance 
with ADB’s Safeguard Policy Statement (2009).  
 

 
2 As agreed with ADB during the Inception Mission (May-June 2017) 



 

Environmental screening was undertaken in all 250 district health centers/hospitals between May 
and July 2019 using ADB’s Rapid Environmental Assessment Checklist.3 The provincial 
Environment Classification Reports were submitted to the Environment Officer at ADB’s Viet Nam 
Resident Mission (VRM) for review. ADB endorsed the classification of all sub-projects as 
Category C for environment. 
 
Sub-projects classified as Category C do not require an EMP. Instead, an Environmental Code of 
Conduct (ECC) that sets out (i) measures to mitigate potential environmental risks stemming from 
project activities, and (ii) requirements for environmental monitoring and reporting during project 
implementation, was prepared and approved by ADB on 29 January 2020. The ECC applies to 
all district health centers/hospitals under the project. Relevant clauses from the ECC will be 
integrated into the bidding documents and contracts for minor repair works. In April 2020 the ECC 
was updated to incorporate mitigation strategies for the risks to health and safety associated with 
the ongoing COVID-19 pandemic.  

B. ENVIRONMENTAL PERFORMANCE MONITORING 

I. Project Outputs of Environmental Concern 

The overall project is classified as Category B for environment based on potential project impacts 
associated with Output 3. Environmental concerns under Output 3 stem from (i) minor repair and 
improvement works, (ii) the installation and commissioning of laboratory equipment and related 
devices, and (iii) the operation of district hospitals’ IPC and existing medical waste management 
facilities, in the targeted district hospitals (sub-projects). The project’s Environmental Assessment 
Review Framework (EARF) requires an environment category be assigned to each sub-project in 
accordance with ADB’s Safeguard Policy Statement (2009).4  

II. Environmental Categorization 

Screening of all 250 sub-projects using ADB’s Rapid Environmental Assessment Checklist was 
undertaken. Environment categorization reports were prepared for each of the 36 project 
provinces and endorsed by the ADB VRM Environment Officer. All 250 sub-projects were 
assigned Category C for environment, given that either no impacts or minor impacts only were 
identified. ADB’s mid-term review mission subsequently recommended an Environmental Code 
of Conduct be developed specifying the measures for ensuring activities under each sub-project 
are implemented in an environmentally acceptable manner.  

III. Status of Environmental Monitoring Implementation  

Progress in implementing the project’s environmental monitoring requirements, as specified in the 
project’s ECC, is detailed in Table 2.  

IV. Health and Safety  

No occupational health and safety incidents were recorded during the reporting period. 
 
In 2020 the EA implemented a set of measures to address COVID-19 related project risks, most 
importantly (i) the temporary suspension from March to June 2020 of all face-to-face activities 
such as trainings, workshops and field activities; (ii) the updating of the ECC to incorporate 

 
3 Screening was conducted by PPMUs under the guidance of the PMU’s National Environment Specialist.  
4 https://www.adb.org/projects/documents/gms-health-security-project-vie-oct-2016-earf 



 

COVID-19 risk mitigation measures;5 (iii) allowing PMU staff to temporarily work from home for 
the period 1-23 April; (iv) the provision of PPE for PMU staff; and inclusion of safety measures for 
working with patients infected with COVID-19 in IPC training courses for health staff under sub-
output 3.2. 
 

 
5 As per updated ECC works contractors engaged under the project will be required to prepare and implement a 
health and safety plan that includes site-specific actions for mitigating the risk of covid-19 transmission.  



 

Table 2: Environmental Code of Conduct Monitoring  

POTENTIAL IMPACT MITIGATION  STATUS 

 MEASURES METHOD FREQUENCY  
Installation and operation of laboratory and IPC equipment 

Solid waste generation Undertake solid medical 
waste management in 
accordance with the 
provisions of Circular No. 
58/2015 / TTLT-BYT-BTNMT 

Report on medical 
waste 
management 
according to 
Circular No. 
58/2015 / TTLT-
BYT-BTNMT 

Annual By 31 December 2020, 245/245a project hospitals had complied 
with the requirement for annual reporting on medical waste 
management according to Circular No. 58/2015 / TTLT-BYT-
BTNMT.  
 
 

Wastewater 
generation 

Ensure hospital wastewater 
complies with the parameters 
specified by MONRE 

Report on hospital 
wastewater quality 

Annual By 31 December 2020, 240/245 a project hospitals had complied 
with the requirements for annual reporting of hospital 
wastewater quality. 
 
This included 12/17 hospitals that had not undertaking hospital 
wastewater quality monitoring in 2019.  
 
Of the five hospitals that did not yet undertake annual reporting 
of hospital wastewater quality. 
o 2 district hospitals are newly constructed and have not yet 

had the wastewater treatment system handed over 
o 3 district hospitals were not allocated funding by the 

provincial health department to undertake the wastewater 
quality testing (hospitals must pay for an external agency 
to conduct the testing). 
 

Minor facility repair works 
Dust and air pollution Minimize emissions of dust 

and other pollutants 
Use wet rags for dust 
suppression  
Utilize temporary protective 
coverings on existing facilities 
and equipment  

Visual 
inspection/measu
rement if 
requested 

During 
construction 

Minor repair works not yet commenced.  
 
At 31 December 2020, minor works bidding documents had 
been issued for one package – the minor works in Phu Tho 
Province. These bidding documents included reference to 
requirements under the Environmental Code of Conduct. 
Procurement of the contractor is underway and the final contract 
documents will when prepared, will include reference to 
requirements under the Environmental Code of Conduct. These 
will serve as a model for the bidding documents/contracts of all 
other works packages under the project. 

Noise Limit noisy construction 
activities to day-time hours  
Undertake noise 
minimization to reduce 
impacts on hospital patients 
and staff 

Visual inspection/ 
measurement if 
requested 

During 
construction 



 

Solid waste Ensure that the applicable 
regulations on disposal of 
solid waste are complied 
with.  

Visual inspection During 
construction 

Workers’ and 
community health and 
safety hazards 

Ensure that appropriate 
health and safety guidelines 
are followed 

Visual inspection During 
construction 

Prepare and implement a 
health and safety plan that 
includes site-specific actions 
for mitigating the risk of 
COVID-19 transmission to 
workers and community 

Visual inspection During 
construction 

IPC = infection prevention and control, MONRE = Ministry of Natural Resources and Environment, PPMU =  provincial project management unit 
Notes: 
a The number of district hospitals under the project has been reduced from 250 to 245 due to the merging of districts in Cao Bang, Ha Tinh and Quang Ngai. 



 

C. INDIGENOUS PEOPLE PERFORMANCE MONITORING 

Implementation of the EGDP is on track, as confirmed by ADB during the Mission 19-23 October 
2020. During the Mission ADB’s Safeguards Specialist requested the annual monitoring report: 

(i) Provide a narrative description of the training participants such as the provinces they 
are from, their departments/organizations, their functional roles. 

(ii) Provide a comparison of results between the current and previous reporting periods. 
 
The project is implemented in 36 provinces in Viet Nam, amongst which 22 are border provinces. 
The project investments are focused at district level hospitals / health centers. In total, 245 districts 
across the 36 provinces participate in the project.6 The project provinces are detailed in Table 1.  

Participants in the project’s capacity building activities at provincial and district levels are detailed 
in Table 3. Progress on EGDP implementation for project year 2020, with a comparison of results 
from project year 2019, is in Table 4. 

Table 3: Primary target groups for project capacity building activities 
Outputs Provincial level District and Commune levels 

Output 1: Improved GMS 
cooperation and CDC in border 
areas  

• Provincial Department of Health 
• Provincial CDC Center 

• District Health Centers/Hospitals (staff 
responsible for communicable disease control 
and outbreak response) 

• Commune Health Centers (staff responsible for 
CDC and outbreak response) 

Output 2: Strengthened national 
disease surveillance and 
outbreak response systems  

• Provincial Department of Health 
• Provincial CDC Center 

• District Health Centers/Hospitals (staff 
responsible for CDC and outbreak response) 

• Commune Health Centers (staff responsible for 
CDC and outbreak response) 

Output 3: Improved laboratory 
services and hospital infection 
prevention and control (IPC) 

• Provincial Department of Health 
• Provincial CDC Center Laboratory 
• Provincial Hospital Laboratory 

• District Health Centers/Hospitals (laboratory 
heads and laboratory staff) 

• District Health Centers/Hospitals (staff 
responsible for IPC) 

 

 
6 The number of hospitals under the project has reduced from 250 to 245 due to the merging of districts in Cao Bang, 
Ha Tinh and Quang Ngai. 



 

Table 4: Implementation Progress - Ethnic Group Development Plan 

 
Project 
Outputs 

Sub-outputs Ethnic Groups’ Design 
Features/ Activities 

Performance 
Targets/ 

Indicators 

Progress at Q4 2020 

Output 1: 
Improved 
GMS 
cooperation 
and CDC in 
border areas  

 

1.1. 
Improved 
regional, 
cross- border 
and inter-
sector 
cooperation  

1.2 
Enhanced 
knowledge 
management 
and 
community of 
practice  

1.3 
Increased 
access to 
CDC in 
border areas, 
in particular 
for 
vulnerable 
groups such 
as migrants, 
HIV positive 
youth, 
pregnant 
women, and 
isolated 
ethnic 
minorities.  

 

Enhance participation, 
capacity building and 
decision-making 
opportunities for 
representatives of EMG in 
regional, cross-border, and 
inter-sectoral events 
(continues throughout 
project)  

Use workshops for EMG 
advocacy and increasing 
EMG awareness among 
workshop participants and 
stakeholders/governments. 
(continues throughout 
project)  

Ensure full participation of 
EMG staff for outreach 
activities using EMG-
sensitive education and 
care procedures. Project 
staff responsible for the 
implementation of EGDP. 
And they will develop this 
with the assistance of the 
project consultants in 
charge of EGDP 
(continues throughout 
project)  

Proactively target EMGs at 
increased risk of infectious 
diseases with CDC 
activities in border areas 

Workshop 
materials 
clearly 
demonstrate 
mainstreaming 
of EMG issues 
and promotion 
of EMG-
sensitive 
strategies.  

 

 

In 2020: 
• PMU delivered one TOT workshop for 110 provincial trainers points (ethnic minority: 

13; 12%) from 14 non-border provinces on the surveillance and prevention of 
infectious diseases for vulnerable groups and ethnic minorities in remote areas/ 
economic corridors.  

• PPMUs delivered 16 training courses for 465 district and commune health staff 
(ethnic minority: 242; 52%) on outreach with vulnerable groups and ethnic minorities. 

 
In 2019  
• PMU delivered  

o two TOT workshops for 78 provincial trainers (ethnic minority 11; 14%) from 22 
border provinces on the surveillance and prevention of infectious diseases for 
vulnerable groups and ethnic minorities 

o two CDC workshops for 172 provincial focal points (ethnic minority: 53; 31% on 
the prevention of infectious diseases for vulnerable groups, ethnic minorities. 

 
All workshops included topics to provide participants with an understanding of:  

• Concepts of the ethnic and vulnerable populations; 
• Factors that make ethnic and vulnerable populations more susceptible to 

communicable diseases; 
• Approaches for integrating ethnic group sensitive strategies in the CDC activities of 

the project. 
Participation of 
IP staff in 
outreach 
activities. 

 

In 2020 
• PPMUs trained 465 district and commune level health staff on outreach for ethnic 

and other vulnerable populations. Of these trainees 242 (52%) were from ethnic 
minority groups.  

 
In 2019  

• PPMUs in border provinces organized workshops on outreach for ethnic and other 
vulnerable populations. Amongst the total of 4078 participants 1132 (28%) were 
from ethnic minority groups. 



 

(continues throughout 
project)  

Output 2: 
Strengthened 
national 
disease 
surveillance 
and outbreak 
response 
systems  

 

2.1 
Strengthened 
surveillance  

2.2. 
Strengthened 
response  

 

Collect, analyze and report 
EMG-disaggregated data. 
(continues throughout 
project)  

 

EMG 
disaggregated 
reporting for 
CDC training 
activities in 
each country.  

 

EMG disaggregated data is reported for CDC training and workshop activities. Data to Q4 
2020  is detailed below. 
 

Workshop/Training 
 CDC Trainings/Workshops  

Year 
No. of 

Workshops/ 
Trainings 

Total 
Participants 

Ethnic 
Minority 

Participants 

TOT on CDC for MEVs 
2019 2 78 11  

2020 1 110 13 

CDC advocacy workshops 
for MEVs 2019 2 172 53  

PPMUs training courses for 
health staff on outreach for 

vulnerable groups 
2020 16 465 242 

eCDS and surveillance 
Training  2018 & 2019 15 680 191 

Analysis and risk 
assessment for the 
prevention of COVID-19 
and public health 
emergencies 
 

2020 2 267 51 

Risk communications for 
the prevention of COVID-19 
and public health 
emergencies 
 

2020 2 263 51 

Surveillance, logistics and 
preparedness for 
responding to epidemics 

 

2020 2 305 Not 
recorded 

2019 13 3964 1159  



 

Training for district and 
commune health staff and 
village health volunteers 
responsible for surveillance 
data collection and data 
analysis 

2020 178 8369 2749 

Training  of 
district/commune health 
staff on response capacity 

2019 a 1465 603 

2020 50 2573 421 

Notes: 
a Number of courses not specified by PPMUs 

Ensure participation of 
EMG staff in any outbreak 
response teams. (first year 
of project)  

 

In districts with 
over 20% 
EMGs, each 
outbreak 
response team 
has at least 
one EMG staff.  

A rapid assessment of the human resource profile in district health centers, conducted in 
September 2019, found: 

• 158 project districts have ethnic minority populations that comprise greater than 
20% of the district’s population; 

• 150/158 (95%) of health centers in these districts had at least one ethnic minority 
staff member in the units responsible for outbreak response (communicable 
disease control, laboratory, response). 

 
Increase participation of 
EMGs in field 
epidemiology training 
(continues throughout 
project)  

 

Of participants 
in surveillance 
and outbreak 
response 
training, at 
least 10% are 
EMG in Viet 
Nam. 

 

Workshop/Training 
Surveillance and outbreak response trainings/workshops 

Year No. of 
Workshops/ 

Trainings 
Total 

Participants 
Ethnic 

Minority 
Participants 

Ethnic 
Minority 

% 

eCDS Training  2019 15 680 191 28% 

Analysis and risk 
assessment for the 
prevention of COVID-19 
and public health 
emergencies 

2020 
2 267 51 

19% 

Risk communications for 
the prevention of COVID-19 
and public health 
emergencies 

2020 
2 263 51 

19% 

Training for district and 
commune health staff and 
village health volunteers 
responsible for surveillance 

2019 13 3964 1159 29% 

2020 178 8369 2749 33% 



 

data collection and data 
analysis 

Training of 
district/commune health 
staff on response capacity 

2019 a 1465 603  41% 

2020 50 2573 421 16% 

TOTAL 17581 5225 30% 

Notes: 
a Number of courses not specified by PPMUs  

Output 3: 
Improved 
laboratory 
services and 
hospital 
infection 
prevention 
and control  

 

3.1 Improved 
laboratory 
quality and 
biosafety 

 3.2 
Improved 
infection 
prevention 
and control in 
hospitals  

 

Ensure representative 
EMG participation in 
laboratory training 
programs for districts with 
large IP population. 
(continues throughout 
project)  

Representative 
participation of 
EMGs 
laboratory 
management 
and quality 
assurance 
training 
programs  

Ethnic minority participants in laboratory trainings comprised 18% of participants. 
 

Laboratory Workshops to QII 2020 

Workshops Year Total 
Participants 

Female 
Participants 

Ethnic 
Minority 

Participants 

Ethnic 
Minority 

% 

Laboratory Quality 
Improvement 2019 292 159 34 12% 

TOT – Laboratory 
Biosafety  2019 64 36 5 8% 

TOT - Microbiology 
testing techniques  2019 55 39 2 4% 

TOT - Training in 
teaching methods 
and clinical 
learning in medical 
testing  

2019 
55 28 7 13% 

TOT - Laboratory 
Quality 
Management  

2019 38 22 5 8% 

2020 27 18 0 0% 

Provincial 
Trainings 

2019 68 44 1 1% 

2020 648 430 168 26% 

Total 1247 776 222 18% 
 



 

Ensure representative 
participation of EMGs 
training in hospital 
infection prevention and 
control (continues 
throughout project)  

Representative 
participation of 
IPs in hospital 
infection and 
control 
training.  

Ethnic minority participants in laboratory trainings comprised 18% of participants. 
 

Workshops Year Total 
Participants 

Female 
Participants 

Ethnic 
Minority 

Participants 

Ethnic 
Minority 

% 

Management of 
patients with highly 
infectious diseases 

2019 248 47 69 28% 

2019 220 88 39 18% 

PPMU training on 
IPC for districts 2020 108 - 36 33% 

Total 576 135 144 25% 
 

Ensure EMG sensitive 
facilities - in isolation 
wards 
(continues throughout 
project) 

All repaired 
isolation wards 
provide 
arrangements 
for EMGs  

Indicator removed at MTR  

Project 
Management 

3.1 Ensure 
Integration of 
project 
activities in 
regular 
services  

3.2 Improve 
efficiency 
and 
governance.  

 

All implementation plans 
for specific project 
activities and AOPs 
supported provinces 
address gender and EMG 
dimensions of project 
activities (continues 
throughout project)  

All implementing agencies 
have an EMG focal point 
(continues throughout 
project)  

All quarterly reports report 
on progress in EMG issues 
(every quarter)  

 

Proportion of 
project 
implementation 
plans and 
AOPs that 
address IP 
dimensions 
adequately.  

Implementation plans and AOPs adequately address IP dimensions as demonstrated by the 
activity results presented in the EGDP 
 
 
 
 
 

Proportion of 
active focal 
points in 
implementing 
agencies 
(based on 
participation in 
events.  

A National Gender and Social Safeguard Consultant was recruited in January 2019.  
 
PPMUs in 36 project provinces  have assigned a focal point person for EGDP 
implementation.  
 

Proportion of 
quarterly 
reports that 
report on EMG 
issues. 

34/36 (94%) of PPMU’s reported on ethnic group data in line with the reporting format. 
 
 



 

Proportion of 
consultants 
with EMG 
experience. 

3/10 of consultants in PMU have EMG experience: 
• National Gender and Social Safeguards Specialist 
• National CDC, Surveillance and Response and Regional Cooperation Specialist 
• International Chief Technical Advisor. 

ADB=Asian Development Bank; AOP= annual operational plan; CDC= communicable diseases control; COP=community of practice; EMG=ethnic minority group; 
EGDP=ethnic group development plan; GAP = gender action plan; MEV= mobile, ethnic and other vulnerable (populations); MOH = Ministry of Health; MTR=mid-term 
review; RCU = regional coordinating unit; PMU = project management unit; PPMU = provincial project management unit; TOT=training of trainer.  
Source: PMU 

  



 

D. COMPLIANCE WITH SAFEGUARDS RELATED PROJECT COVENANTS 

The status of compliance with safeguards related covenants as confirmed during the ADB Mission 
19-23 October 2020 is detailed in Table 5. 

Table 5: Progress against safeguards related Loan Covenants 

Sched. Para 
No. Description Status Notes 

4 7 Conditions for Award of Contract 
The Borrower, through MOH, shall 
not award any Works contract which 
involves environmental impacts until 
the MOH has: 
(a) obtained the final approval of the 
IEE from the Borrower’s Ministry of 
Natural Resources and Environment 
or any other environmental authority 
to do so; and 
(b) incorporated the relevant 
provisions from the EMP into the 
Works contract. 

 
(a) Complied 
(b) Complying (Not yet due - The 

works contracts will include 
relevant provisions from the 
Environmental Code of Conduct 
pertaining to mitigation 
measures for any environmental 
risk). 

 

 
Works to 
commence in 
2021 

5 5 Environment 
The Borrower, through MOH, shall 
ensure that the preparation, design, 
construction, implementation, 
operation and decommissioning 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; and (c) all measures 
and requirements set forth in the 
respective IEE and Environment 
Management Plan (EMP), and any 
corrective or preventative actions set 
forth in a Safeguards Monitoring 
Report. 

(a) Complying 
(b) Complying 
(c) Complying 

 

5 6 The Borrower, through MOH, shall 
ensure that health facility waste 
management in health facilities 
supported under the Project complies 
with the health care waste 
management guidelines developed 
by the government. 

Complying 
All health facilities in Vietnam must 
comply with regulations described at 
Joint Circular 58/2015/TTLT-BYT-
BTNMT regulations on biomedical 
waste management. 
 
PMU has completed an assessment 
of all DHCs under the project for 
compliance with regulations on 
biomedical waste management as 
specified under Joint Circular 58. 
 
PMU requires annual reporting by 
district hospitals on medical waste 
management according to Circular 

 



 

Sched. Para 
No. Description Status Notes 

No. 58/2015 / TTLTBYT-BTNMT. 
 

5 7 The Borrower, through MOH, shall 
(a) ensure that the Project will not 
support hospitals and laboratories 
which do not have adequate solid 
waste management and wastewater 
treatment facilities, and plans for 
upgrading such facilities to the 
required standard; and (b) take 
appropriate measures to keep 
complying with the Borrower’s 
national standards in the hospitals 
and laboratories supported by the 
Project. 

(a) Complying. 
(b) Complying 
 

ADB has 
approved the 
environmental 
categorization 
reports, which 
include the 
assessment of 
hospital solid 
waste 
management 
and 
wastewater 
treatment 
facilities at 
district health 
centres/ 
hospitals under 
the project 

5 8 Resettlement 
The Borrower, through MOH, shall 
ensure that the Project does not 
have any involuntary resettlement 
impacts, all within the meaning of the 
Safeguard Policy Statement. In the 
event that the Project does have any 
such impact, the Borrower shall take 
all steps required to ensure that the 
Project complies with the applicable 
laws and regulations of the Borrower 
and with the Safeguard Policy 
Statement. 

Complying 
 

 

5 9 Ethnic Groups 
The Borrower, through MOH, shall 
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 indigenous 
peoples; (b) the Indigenous Peoples 
Safeguards; and (c) all measures 
and requirements set forth in the 
respective EGDP, and any corrective 
or preventative actions set forth in a 
Safeguards Monitoring Report. 

(a) Complying 
 

(b) Complying 
 
(c) Complying 
 

 

5 10 Human and Financial Resources to 
Implement Safeguards 
Requirements 
The Borrower, through MOH, shall 
make available necessary budgetary 
and human resources to fully 

Complying  

PMU recruited 1 National 
Consultant on Environment 
Protection and Infection Prevention 
& Control and 1 National Consultant 
on Gender & Social Safeguards. 

 



 

Sched. Para 
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implement the EMP and EGDP. These consultants are assigned to 
ensure full implementation of the 
EMP and EGDP 

MOH has a unit (Health 
Environment Management Agency). 
The government has a Committee 
for Ethnic Minority Affairs. 

5 11 Safeguards – Related Provisions in 
Bidding Documents and Works 
Contracts 
The Borrower, through MOH, shall 
ensure that all bidding documents 
and contracts for Works contain 
provisions that require contractors to: 

(a) comply with the measures and 
requirements relevant to the 
contractor set forth in the IEE, the 
EMP and the EGDP (to the extent 
they concern impacts on affected 
people during construction), and any 
corrective or preventative actions set 
out in a Safeguards Monitoring 
Report; 

 
 
 
 
 
 
 
 
(a) Complying. The Borrower is 
using ADB standard EDGP, EMP 
and IEE provisions for bidding 
documents and contracts. 
 
 

 

5 11 (b) make available a budget for all 
such environmental and social 
measures; and 

(b) Complying  

5 11 (c) provide the Borrower with a 
written notice of any unanticipated 
environmental or indigenous peoples 
risks or impacts that arise during 
construction, implementation or 
operation of the Project that were not 
considered in the IEE, the EMP or 
the EGDP. 

(c) Complying 
 

 

5 12 Safeguards Monitoring and 
Reporting 
The Borrower, through MOH, shall 
do the following: 
(a) submit annual Safeguards 
Monitoring Reports to ADB and 
disclose relevant information from 
such reports to affected persons 
promptly upon submission; 

(a) Complying. The 2018 and 2019 
Safeguards Monitoring Reports 
have been submitted to ADB. 

 

5 12 (b) if any unanticipated 
environmental and/or social risks and 
impacts arise during construction, 
implementation or operation of the 
Project that were not considered in 
the IEE, the EMP or the EGDP, 
promptly inform ADB of the 
occurrence of such risks or impacts, 
with detailed description of the event 

(b) Complying  
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and proposed corrective action plan; 
and 

5 12 (c) report any actual or potential 
breach of compliance with the 
measures and requirements set forth 
in the EMP or the EGDP promptly 
after becoming aware of the breach. 

(c) Complying  

5 13 Prohibited List of Investments 
The Borrower, through MOH, shall 
ensure that no proceeds of the Loan 
are used to finance any activity 
included in the list of prohibited 
investment activities provided in 
Appendix 5 of the SPS. 

Complying  

5 14 Labor Standards, Health and Safety 
The Borrower, through MOH, shall 
ensure that the core labor standards 
and the Borrower’s 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) 
comply with the Borrower’s 
applicable labor law and regulations 
and incorporate applicable workplace 
occupational safety norms; (b) do not 
use child labor; (c) do not 
discriminate workers in respect of 
employment and occupation; (d) do 
not use forced labor; (e) do not 
restrict the workers from developing 
a legally permissible means of 
expressing their grievances and 
protecting their rights regarding 
working conditions and terms of 
employment; and (f) disseminate, or 
engage appropriate service providers 
to disseminate, information on the 
risks of sexually transmitted 
diseases, including HIV/AIDS, to the 
employees of contractors engaged 
under the Project and to members of 
the local communities surrounding 
the Project area, particularly women. 
The Borrower shall strictly monitor 
compliance with the requirements set 
forth in this paragraph and provide 
ADB with regular reports. 

Complying Works to 
commence in 
2021 

Source: Project Management Unit 
 



 

E. PUBLIC CONSULTATION, INFORMATION DISCLOSURE, CAPABILITY 
BUILDING 

No public consultations were conducted in the reporting period. 
 

F. GRIEVANCE REDRESS MECHANISM 

No public complaints or grievances relating to social or environmental safeguards were recorded 
in the reporting period. 
 

G. CONCLUSION  

The PMU has closely adhered to the project’s safeguards requirements and has made a 
concerted effort to implement the project’s EGDP and Environmental Code of Conduct. 
Assessment by ADB Safeguards Specialists during the October 2020 Review Mission found the 
project was on-track in the implementation of the project’s environmental social safeguards 
requirements. Under AOP 2021 the project will maintain its focus on ensuring the required 
systems are in place for the effective integration of safeguards requirements into project activities, 
monitoring of safeguards outcomes, and management of risks identified. 
 


