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Terms of Reference (ToRs) for the Cancer Care Center Public Private Partnerships (PPP) 
Project at the Meru Level 5 Hospital 

1. Introduction 

1.1. The Meru Level 5 Hospital (thereafter referred to as the Hospital) is located in Meru County in Kenya. The 

Hospital sits at the apex of the County’s hospital referral system that is comprised of nine (9) level 4 Sub-

county hospitals and additional level 3 healthcare facilities. The County’s catchment area is estimated at 5 

million people, drawn from Meru, Laikipia, Isiolo, Marsabit and Tharaka-Nithi Counties. The key driver of 

patient traffic to the Hospital, besides geographical proximity is public transport connectivity that effectively 

makes certain parts of the neighboring counties closer to the Hospital than to their own level 5 facilities. The 

Hospital has historically operated a cancer unit that provides first line cancer interventions, with specialized 

cases referred to Kenyatta National Hospital on account of lack of capacity. It is notable that none of the 

surrounding counties have a functional oncology unit nor do they have the requisite capacity to manage 

cancer patients at the moment.  

1.2. Cancer is estimated to be the third leading cause of death in Kenya, after infectious diseases and 

cardiovascular diseases. Estimates from Globocan 2018 show that there are 47,887 new cancer cases in Kenya 

every year and 32,987 deaths due to cancer annually up from approximately 41000 and 28500 respectively 

in Globocan 2012 (Globocan data provide valuable information on 36 cancers for 185 countries worldwide) 

The top 5 common cancers in Kenya include: 

 Breast- 5985 new cases annually; 2553 deaths 

 Cervical- 5250 new cases annually; 3286 deaths 

 Esophagus- 4380 new cases annually; 4351 deaths 

 Prostate- 2864 new cases annually; 1663 deaths 

 Colo-rectal- 2316 new cases annually; 1466 deaths 

1.3. With regard to the cancer case mix handled by the Hospital, recent statistics are instructive as highlighted 

below: 

  

With respect to female patients, breast, cervical and stomach cancers were the predominant case types handled 

by the Hospital in 2018.Prostate, esophagus and stomach cancers were the majority of cases reported and treated 

for male patients. Stomach cancers are fairly frequently reported for both sexes. Overall, the case mix across 

both sexes had a total of 9 different cancers for the 2018 reporting period. In terms of patient numbers handled 
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by the facility, the statistics for the period January –July 2019 provide a snapshot of the Hospital’s cancer caseload 

as illustrated below:  

 

 

 

1.4. The highest number of cancer clinic attendance was recorded in July at 316 cases while the lowest was 

January with 93 cases. On average, the cancer clinic handled 153 cases per month for the first half of 2019. 

It is uncertain if the caseload above is representative of a typical operating year.  A broader dataset in terms 

of operating history would have to be analyzed to infer a typical caseload and, as a result, determine more 

accurately the capacity requirements of the Hospital Cancer Care Centre. Nonetheless, the capacity 

requirements are evident on account of the fact that the clinic is currently comprised of two (2) consulting 

rooms and two (2) chemotherapy chairs as well as a chemotherapy preparation area while the patient waiting 

area is a verandah. The clinic doesn’t not have dedicated anatomic pathology or medical imaging capacity. It 

also doesn’t have dedicated operating theatres or bed capacity set aside for cancer patients. Radiation therapy, 

an important component of a multimodal cancer therapy, is nonexistent. Effectively, the cancer centre is 

limited to cancer screening and administration of chemotherapy.  

1.5. It is against the background of a diverse cancer case mix; growing cancer case load and constrained clinical 

and financial capacity that the Hospital wishes to implement a Project to enhance the clinical and 

infrastructural capacity of its cancer care centre on a PPP basis. The Project consists of 5 project locations. 

The proposed Project seeks to enhance the capacity of the Hospital’s Cancer Care Centre to offer 

comprehensive cancer care. This is to be achieved by strengthening detection and diagnostic capabilities and 

delivering multimodal therapy as well as palliative care. As a result, the project, subject to the outcome of 

detailed feasibility investigation, is expected to make available a fifty (50) bed capacity facility at the Hospital 

complete with anatomic pathology and medical imaging capacity. The facility will also be able to render 

chemotherapy, radiotherapy and surgery as treatment options. In addition to the facility at the Hospital, the 

Project is expected to deliver 4 satellite clinics at the Sub-county hospitals. The sub-county hospitals are 

Nyambene, Kanyakine, Githongo, Timau, Giaki, Miathene, Muthaara, Kangeta and Mutuati. The four 

satellite clinics shall be selected during the Feasibility Study. The satellite clinics are expected to provide 

screening services; pathological laboratories and administer chemotherapy cycles once the main facility has 

diagnosed patients and determined a treatment pathway. To that end, they are expected to ease congestion 

at the main facility whilst limiting the need for patients to travel long distances for their treatment.  As a first 
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step toward the realization of the Project, the services of a Transaction Advisor to investigate the viability of 

the proposed project and, if found feasible, handhold the Contracting Authority through the subsequent stages 

of procurement are considered necessary. 

 

Transaction Advisor (TA)  

1.6. These Terms of Reference invite proposals from Transaction Advisors by way of a firm or consortium of firms 

with suitably qualified and experienced financial, technical and legal advisors to support Meru County to:  

 Undertake a comprehensive Feasibility Study for setting up a Cancer Care Center at the Hospital and four 

satellite clinics at sub-county hospitals; and  

 If confirmed as feasible for delivery through the PPP mode, advance the project to procurement stage 

through provision of the necessary support to the County up to financial close.   

1.7. For the avoidance of doubt, a decision to proceed to the procurement phase will be made on the basis of the 

findings of the Feasibility Study and the subsequent decision by the CA to proceed as well as the securing of 

the PPP Committee’s approval.  

 

2. Scope of the Assignment  

PHASE I 

2.1. The Feasibility Study (FS) will be undertaken to provide a basis for Meru County to determine whether a PPP 

is the most optimal path to the delivery of the proposed Project. The FS will entail a Needs Analysis; Options 

Analysis; Project Due Diligence; Value for Money Assessment (VfM); Economic Evaluation and a Procurement 

Plan. In addition, the FS is expected to confirm affordability of the project over its lifecycle; structure an 

appropriate risk allocation framework and affirm that the recommended project structure renders VfM. The 

FS is expected to provide assurance that the proposed project is aligned with the County Integrated 

Development Plan (CIDP) of Meru County and to national policies and strategies on cancer care. 

2.2. Needs Assessment:  As part of the FS, the TA is expected to undertake a comprehensive demand study 

that will provide the basis for the scoping of the project and forecasting of revenues.  As part of the needs 

assessment exercise, stakeholder consultations are expected to be undertaken with the support of the CA so 

as to receive input from a range of parties that may have an interest in the project. In addition, the TA will 

undertake a willingness to pay investigation, which should cover all economic and social segments of potential 

users and influencers so as to receive their input in the pricing of services to be rendered by the proposed 

project.  

2.3. Communications Strategy and Plan:  

In consultation with the CA, the TA shall assist the CA develop a comprehensive project-specific 
communications strategy and plan targeting key stakeholders (both internal to government and external); 
and provide technical support to the implementation of the strategy and plan. The Communications Plan will 
include: 

 public communication needs analysis for the project 

 communication strategies across multiple stakeholders to address the identified communications needs 

 means to seek feedback from stakeholders on critical aspects of the project and to find mutually 

acceptable solutions for potential conflict issues 
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 a comprehensive communication plan for the implementation phase of the project (key messages on 

issues anticipated to arise such as economic and financial aspects, the environment, gender and social 

safeguards, among others; communication activities and tools; communication implementation plan; 

processes for engaging stakeholders; required resources and costs of implementing the communication 

plan). 

2.4. Project Due Diligence: The TA is expected to undertake Project due diligence to cover technical, legal, 

financial, and social and environmental aspects of the proposed Project. The due diligence will assess 

institutional, legal, regulatory, site and other socio-economic factors that may constrain or enable the Project.  

 

2.4.1. The Technical Due Diligence will seek to achieve two objectives:  

(a) Development of the Project Design 

 Evaluate alternative technical configurations capable of delivering the full suite of services expected of a 

comprehensive cancer care centre and four satellite clinics at the designated project sites,  

 Set out a detailed operating and maintenance plan for the project facilities including the staffing 

complement and skills mix necessary to most efficiently maximize the use of facilities;  

 Assess ancillary infrastructure requirements of the proposed Project;     

 Estimate the required capital expenditure to deliver the proposed technical solution;   

 Estimate the full life cycle costs of the outline design and the proposed technical solution; and 

 Set out the implementation schedule for the proposed Project.  

(b)  Environmental and Social (E&S) Due Diligence:  

The TA is expected to undertake an Environmental and Social Impact Assessment (ESIA) Study. 

            Objective of ESIA Study  

           The environmental and social due diligence component of the assignment will take the form of an ESIA. The 

main objective of this ESIA study is to identify and assess E&S risks and impacts resulting from the proposed 

project to the biophysical, social and economic environment. Anticipated environmental and social impacts 

from the proposed project will be assessed in accordance with the Environmental Impact Assessment and 

Audit Regulations 2003 established under the Environmental Management and Coordination Act (EMCA), 1999 

(amendment) 2015 of Kenya and the World Bank Safeguards Policies. The scope of the E&S work is set out 

in detail under annex 1 of this TOR. 

Note that within the PPP governance structure, it is the CA and PPP Unit that are responsible for oversight of 

the ESIA including ensuring that all the studies are done in adequate and timely manner, their outcomes 

integrated in the bidding documents, and associated costs included in the financial feasibility analysis.  

2.4.2. The Legal Due Diligence component of the assignment is expected to cover a range of areas, including:  

 Whether the applicable legal, regulatory and institutional framework permits Meru County to implement 

the proposed Project and the extent to which the County’s functions or use of State property can legally 

be performed by a private party in a possible PPP;  

 Make recommendations on the mandatory approvals and consents from education and health regulatory 

bodies such as the Radiation Protection Board, Pharmacy and Poisons Board, Kenya Medical Practitioners 

and Dentists Board; etc. 
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 Ascertain that the existing regulatory and institutional framework sanctions the proposed PPP option;  

 Investigate any regulatory matter such as tax, labour, environmental, foreign exchange, competition, 

health sector, etc. legislations that may impact or impede the private party’s ability to deliver the Project 

as expected;   

 Propose appropriate institutional arrangements for the Project taking into consideration the roles and 

responsibilities of the County and other government agencies and entities, private sector, other 

stakeholders, including users and the public at large; and 

 Consider and advise on matters relating to land use and planning consents specific to the proposed 

Project. For the proposed sites, the coverage may include but is not restricted to land availability, land 

ownership, title deed endorsements, land claim or lease interest, zoning rights and town planning 

requirements, Municipal Development Plan, etc. 

2.4.3. The Financial Due Diligence component of the assignment shall involve financial analysis, economic analysis 

and financial modeling.  

 Financial Analysis: through financial modelling, the TA is to investigate the bankability of the proposed 

project by assessing its cash-generation potential in the context of the debt service requirements and equity 

return hurdle. 

 Economic Analysis:  The TA is to undertake an economic review to assess the value of the Project on the 

economy of both the host County and the Nation. The analysis will establish the economic rationale for the 

Project. An economic and social cost benefit analysis will assess both qualitative and quantitative economic 

and social costs and benefits of the proposed Project including determination of the Economic Internal Rate 

of Return and the Cost-Benefit Ratio for the Project.  

            Financial Modeling: The financial modelling will entail the construction of a financial model, which will be 

used as a standard financial model for the Project, based on the same output specifications assumed in the 

proposed PPP structure. The Transaction Advisor, through a combination of its experience and econometric 

modelling, is expected to determine the rate of return expectations of potential private sector bidders. The 

model should, therefore, cover the same categories of whole life-cycle costs as the proposed technical solution 

and be within comparable contract period(s). The financial modelling should consider the following: -  

 Economic cost benefit analysis of the Project and alternative technical solutions; 

 Determination of revenue requirements to meet Project funding needs;  

 Determination of necessary fee levels for user pay options; alternatively, given the assessed market 

demand (volumes) and the recommended user charges, determine the ‘viability gap funding’ required 

to attract private sector investment to the Project; 

 Assessment of the viability gap funding (if any) requirements, with particular attention to the 

estimation of the unlikely uncompensated medical care associated with a public  healthcare facility 

of this nature; 

 Evaluation of economic justification for implementing the Project through a PPP model, at different 

levels of ‘viability grant funding’ from the County or the National government; 

 Evaluation of affordability for user pays and/or public sector pays models including fiscal and public 

sector borrowing impact; 

 Determination of the Project’s financing requirements and the evaluation of alternative financing 

structures;  
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 Sensitivity analysis to test resilience of the model to changes in assumptions and risks over the 

Project term and 

 Render key financial viability metrics for ease of analysis such as Annual Debt Service Cover Ratio 

(ADSCR), Loan Life Coverage Ratio (LLCR) and Financial Internal Rate of Return.  

 In accordance with GOK’s PPP Fiscal Commitment and Contingent Liability (FCCL) Management 

Framework, the TA will also analyze the potential fiscal risk and contingent liabilities of the Project. 

The TA will quantify the liabilities associated with the recommended project configuration, and 

propose how the same shall be managed and the funding requirements.  FCCL work shall also include 

updating of the Feasibility Study, FCCL quantitative and qualitative assessments and other 

documentation throughout the TA contract period; updating of costing and all other related numbers 

in the financial model and in the report through the period prior to final RFP issuance (i.e. the final 

RFP prior to receipt of bids following competitive dialogue), negotiations and financial close stages. 

The TA should discuss and bring to the notice of the Public Private Partnerships Unit (PPPU) and the 

CA all changes, whether minor or major, immediately, on the need for such change being noticed as 

well as during the process of making the change and following the change. The FCCL assessments 

should be done using the formats recommended by the Government of Kenya (GOK), and should 

adhere to the FCCL guidelines/ technical guidance and latest excel model in use for such 

assessments. The advisor will be expected to propose how the FCCL assessments shall be managed. 

 
2.5. Risk Allocation. The Transaction Advisor will be required to identify all possible risks in the construction and 

operation of the Project, the probability of each risk arising, the value of each risk and the strategies and cost 

of mitigating the risks. In doing so, the TA is expected to set out risk allocation matrix that quantifies the risks 

associated with the recommended Project configuration, and propose how each of the risks should be 

anticipated, methods for mitigating the risk and recommendations on the proper allocation of the risk. This 

information shall be of interest to the County in its review of the fiscal risk commitments and contingent 

liabilities assumed in the proposed Project structure. The risk matrix shall contain the following information: 

 Risk and its description; 

 Expert’s estimate of the probability that the risk will be realized, together with the 

rationale/assumption; 

 Expert’s estimate of the impact of the risk as a percentage of the base; 

 The base or amount;  

 Most likely timing of the risk event; 

 Cost of the risk in NPV terms; 

 Risk distribution between public and private parties in terms of percentage of costs borne;  

 Distribution of cost of the risk between parties in terms of NPV amount; and 

 Mitigation of risk. 

  

2.6.  Market Sounding 

To ensure that the views of prospective lenders, investors, contractors, equipment suppliers, etc. are 

incorporated in the structuring of the proposed project, the TA shall undertake a Market Sounding exercise 

that shall include the following tasks: 
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 Organizing a meeting with Meru County officials to provide an overview of the approach to market 

sounding; 

 Preparing of a Market Sounding document that will include a Project Profile. The Project Profile is expected 

to set out the objectives of Meru County; provide an overview of the Project; layout the process and 

timetable for procurement and provide an outline Risk Allocation as well as provide a summary of the key 

issues to be discussed with the market actors; 

 Set out the rationale for the identification of market actors that are to be approached and provide a long 

list of individual entities to be approached; 

 Engage the market as described above and receive feedback; 

 Prepare a Market Sounding Report and 

 The Contracting Authority in consultation with the PPP Unit may elect to have a market sounding event. 

If this option is exercised, the TA will be expected to facilitate such an event by way of mobilizing the 

attendance of relevant market players and in presenting the project. 

 

2.7. PPP Structure Options Analysis. The Transaction Advisor will be expected to formulate a suitable PPP 

Project structure providing the following:   

 Detailed description of the type of PPP Project option proposed and the rationale for its selection. This 

should also include a description of all the other PPP options assessed along with a comparative analysis 

and advantages of the selected option vis-à-vis other options;  

 Anticipated key roles and responsibilities of the private sector and the Contracting Authority; 

 A summary assessment of the proposed Project’s fiscal impact on public finances; 

 A summary of the output specifications for the Project; 

 Other potential services that may be provided or commercial activities that may be undertaken by the 

private partner and not included in the initial Project description; 

 Key risk allocation; 

 Outline of payment mechanism; 

 Indicative financing structure (appropriate equity returns, debt service cover ratios and costs of debt etc. 

and 

 Envisaged PPP Project procurement process map along with timelines. 

 

2.8.  Project Agreement Heads of Terms: Based on the proposed risk allocation and PPP Project structure in 

Paras 2.5 and 2.7 above, the Transaction Advisor will be expected to set out the heads of terms for the Project 

Agreement whose conclusion would mark the culmination of the PPP Project procurement process. The Project 

Agreement heads of terms will set out key contract provisions, including any non-negotiable clauses provided 

by GoK. The Heads of Terms should also contain a section on disclosure of information, which should 

incorporate the disclosures outlined in the PPP Disclosure framework 

 

2.9. Support to the CA: The Feasibility Study Report and the FCCL assessment will be submitted in the first 

instance to Meru County and the PPP Unit, and subsequently to the PPP Committee for approval. The TA shall 

assist Meru County in presenting the project for approval (including the conduct of Project briefings) at the 

County level and before the PPP Committee for approval. The TA shall address all of the Meru County’s project 

team [PPP Node and Project Appraisal Team (PAT)] and PPP Unit project concerns and clarifications until an 
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approval is accorded by the relevant entities.  The TA will also provide assistance in securing approval of the 

project’s estimated Fiscal Commitments and Contingent Liability (FCCL) from the Public Debt Management 

Office (PDMO) through the preparation of the FCCL estimates required under the FCCL Framework for PPP 

projects in Kenya and defending the same, if required, before the PDMO team. If necessary, the TA shall 

assist the CA in obtaining PPP Committee regulatory approvals and Government support to the Project 

(financial, guarantee, legal etc.) as recommended in the Feasibility Study. The TA will also assist the CA in 

securing the necessary NEMA approvals on the ESIA. 

 

PHASE II 

2.10. Procurement of the PPP Project. 

The TA shall only proceed with this stage of the assignment if the Project is found to be technically, 

economically, financially, legally and environmentally viable during the FS stage and following the approval of 

the project by the PPP Committee. This stage of the assignment will entail several components, which are 

outlined below: 

2.10.1 Development of PPP Implementation Plan including the Procurement Strategy. The TA shall; (a) 

update the transaction documents (if required to do so), (b) recommend an appropriate bid strategy in accordance 

with the PPP Act (i.e., develop a blueprint of the bid process and appropriate governance for the bid), (c) prepare a 

detailed Project Implementation Plan which will set out a clear timetable for the project implementation and will cover 

all the tasks required of all parties to procure the Project, identifying: (i) Tasks; (ii) Timing; (iii) Responsibilities for 

each task; and, (iv) Key approval/ decision points and milestones, (d) provide a comprehensive and detailed Project 

Implementation Plan preferably using MS Project, or equivalent software, indicating all the key tasks, deliverables, 

milestones, responsibilities, timetables and critical path for successful project implementation. This detailed plan will 

be discussed and agreed with the CA and the PPPU before engagement. 

2.10.2 Project Information Memorandum (”PIM”). The Transaction Advisor will be expected to prepare a PIM 

for issue to interested parties that may wish to participate in or learn more about the proposed project. The information 

contained in the PIM should be of a non-confidential nature. The PIM will include (but is not limited to) the following 

information: background and rationale for the proposed project including country context; statement from the 

appropriate Minister/ Governor in support of the proposed project; a summary of the key business case issues; project 

scope; regulatory issues; project term; other unique project matters; key project participants and timetable for 

implementation. 

2.10.3 Request for Qualification Documentation (“RFQ”). The Transaction Advisor will propose and agree on 

the contents of the RFQ document with the County and other specialist advisers; recommend technical and financial 

pre-qualification criteria for the prequalification of bidders, in line with market practice and comparable transactions 

(where possible); based on selection criteria agreed by the County, coordinate and lead the development of an 

evaluation framework for pre-qualification of bidders with relevant input from the County and other advisers as 

appropriate and take a leading role in the development of the RFQ, ensuring input from the CA and any specialist 

advisers.  

2.10.5 Prequalification: The TA will provide advice and support to the Prequalification Committee in the evaluation 

of the technical, financial and legal responses received in the RFQ submissions from Prospective Bidders. In addition, 
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they will provide input to, and support the production of the evaluation report on the RFQ submissions for approval by 

assisting the CA in non-logistical preparations of a bidders’ conference and support such conference as required. 

2.10.6 Request for Proposals (“RFP”) Documentation. The TA will take the leading role in the production of the 

RFP documentation, including but not limited to: production of the “Instructions to Bidders” section of RFP ensuring 

key input from the County and other specialist advisers; setting the detailed deliverables list; develop the PA for issue 

to Bidders with the input of other specialist advisers; develop the payment mechanism and performance standards; 

setting up and managing the content, and access to the project data room; support the County in obtaining  approval 

to issue the RFP; production of evaluation criteria for approval by the County and other specialist advisers for inclusion 

in the RFP; assist the County to obtain all required statutory approvals; draft appropriate statutory notices for 

publication and obtain approval to publish same through the CA.  

In preparation of the RFP and other bid/procurement documentation such as the draft project agreement, the TA 

should ensure that the PPP Disclosure framework is appropriately reflected and standard clauses on PPP disclosure 

approved by GoK are included in the documentation. The TA will also be expected to assist the County and the PPP 

unit in providing the requisite disclosure of basic project and procurement information based on the disclosure 

framework as contained in the report on improving transparency and accountability in PPP: disclosure diagnostic report 

for Kenya (2018), including the Annexes therein. 

2.10.6 Bid Period. The TA will receive Pre-Qualified Bidder queries and co-ordinate response in a timely manner, 

ensuring input from the County and other specialist advisers as required; advise the County on the implications of Pre-

Qualified Bidder queries having consulted with other specialist advisers as required; support the County in all bid 

processes including (without limitation) preliminary bidder meetings, competitive dialogue meetings, if required and 

any other meetings as requested by the County ensuring accurate minutes are taken and distributed; attend meetings 

with the County and other specialist advisers; ensure the Data Room is always available and up to date acting as joint 

administrator with the County; update the RFP if required in response to Pre-Qualified Bidder queries and the 

competitive dialogue process ; ensure compliance by the County and other specialist advisers with the requirements 

of the RFP and report formally and informally to the County as required.  

In addition, the TA shall design a project –specific contract management framework in accordance to the provisions of 

the Project Agreement (PA) and the project’s risk allocation structure, with clear frameworks on institutional roles, 

actors, monitoring & evaluation methodologies and project reporting protocols and tools. These should be packaged 

into a manual, guidelines, norms and practices that are project-specific. 

2.10.7 Tender Evaluation. The TA will advise and support the Evaluation Committee in the evaluation of Pre-

Qualified Bidder RFP response ensuring compliance with the evaluation criteria specified in the RFP; produce and 

populate the evaluation matrix with the input of the members of the Evaluation Committee; advise and assist the 

Evaluation Committee in raising and obtaining response from Pre-Qualified Bidders to clarifications as required and 

assist the Evaluation Committee in the production and approval of the Evaluation Report. 

2.10.8: PPP agreement negotiations, PPP agreement management plan  
The TA will assist Meru County in final negotiations of the project documents (for example PA, Direct Agreement, EPC 

Contract, O&M Contract, PA Schedules, Government support measures etc.);attend and support in all negotiation 

meetings; and advise Meru County in preparing the Project Report, FCCL Report and any report as required. This tasks 

will also involve:   
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• update the Public Sector Comparator (PSC), Value For Money (VFM) and affordability model using updated 

costs based on Pre-Qualified Bidder prices and revenue information from the CA 

• recommend the make-up of the negotiation team,   

• categorizing issues appropriately, developing timelines for completion   

• coordinate the conduct of all negotiations 

• planning negotiation tactics   

• reviewing proposed sub-contracts, in particular with construction contractors and operators, to the extent 

forms of these contracts have not been included in the PPP contract or the tender documents  

• updating of costing and all other related numbers in the financial model and in the report through the period 

negotiations and financial close stages 

• advising on proposed changes to the agreed PPP contract and/or form of sub-contracts  

• advice on public and private sector satisfaction of the conditions precedent to the PPP contract, often including 

the validity of licenses and permissions obtained by the preferred bidder, formation of corporate vehicles in 

the form required, financial close of the project financing, and implementation of the commercial requirements 

for performance of the project  

• managing relationship with second bidder, including managing bid bonds and on-going discussions to prepare 
in case of withdrawal of the preferred bidder  

• assisting with processes for reaching agreement  

• managing and assisting with additional sets of negotiations with lenders. This may involve extended 
discussions of Government financial participation to protect the lenders from specific risks    

• review and negotiation of the financial documentation (which will often have a direct effect on the rights and 

obligations of the Government)  

• Providing legal opinions as required e.g. that transaction is binding on its terms, on security and financial 

management structure, on revenue structure and current regulatory mechanism. The TA will ensure that all 

agreements reached are incorporated into all the financial, commercial and legal documentation, and will 

assist with drafting the necessary and related correspondence  

• The TA will be responsible for compiling the necessary submissions for Meru County to secure approval of the 
negotiation report.   

2.10.9: PPP contract signature and case study report 
The TA will provide all necessary support to Meru County with all functions and activities related to signing the final 

PPP contract (Commercial Close). The TA must also compile a case study covering experience and lessons learnt up to 

commercial close. The case study report will be a confidential document of Meru County and the PPP Unit.  

2.10.10: Financial closure, close-out report and case study  
The TA will support Meru County throughout the process of finance raising for the Project, up until Financial Close. The 

TA will be expected to update the financial model through the period of financial close, covering the period between 

commercial close and financial close, and must incorporate any additional factors that may be required by Meru County. 
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This case study shall then be consolidated with the earlier one and packaged as the final case study for the project. 

The TA will also prepare a close out report at financial close. The close-out report will be a confidential document of 

Meru County and the PPP Unit.  

 

3. Phase III: Project Based Learning (to run concurrently with phases I and II) 

To ensure knowledge and skills transfer by the TA to the Meru County Government, the TA will be required to provide 

classroom-based and on-the-job capacity building to a cohort of at least 10No. Public officials within the CA at critical 

points of the project preparation process. All bidders are therefore expected to enumerate a clear and deliberate 

approach, as to how knowledge and skills will be transferred to Project Appraisal Team and any other Project Teams 

that would be tasked to carry out various roles in the course of the preparation and implementation of the project to 

effectively manage the PPP contract and supervise the Project Company post Financial Close. In particular, training to 

the CA’s selected cohort of officials will shadow the respective TA expert teams at every stage of the PPP project 

preparation and structuring i.e. inception stage; feasibility study stage; pre-tender stage, tender and at project closeout 

stage. At the inception stage, CA will be apprised of the approach and methodology proposed by the TA so as to gain 

a deeper understanding of the process of project development and structuring. At feasibility study stage, the TA will, 

beyond presenting the findings and recommendations of the updated Study, prepare a document on lessons learnt 

during the feasibility study process. At the pre-tender stage, the TA will sensitize the CA on critical tender documents 

and processes, including the rationale for content in the tender documents. After commercial close but before financial 

close, the TA shall build capacity of the CA on implementation of the contract management framework.  

The appointed Transaction Advisor will assess the capacity of the Contracting Authority including the various teams 

tasked to carry out the said roles and advise on an appropriate contract management structure and resourcing – 

including structure and resourcing for the supervision of E&S activities that are the responsibility of the Project 

Company, and develop a suitable capacity building programme for implementation.  Based on this capacity assessment 

of the Contracting Authority, the Transaction Advisor will design a PPP Contract Management Framework, including 

advice on CA contract management responsibilities, resources, skills and experience needed, in-house vs outsourcing 

resourcing strategy, training and capacity building needs and, in close liaison with the Contracting Authority, draft a 

comprehensive PPP contract management plan, consistent with the provisions of the PPP agreement and the PPP Act, 

to help the Contracting Authority in the management of the Project and its risks, rights and obligations after financial 

close and supervision of the PPP Company in meeting its obligations under the PPP contract. At the project closeout 

stage, the TA, in collaboration with the CA, will be expected to prepare a case study synthesizing the process, timelines, 

outcomes, and lessons learned and recommendations for improvements in the substance and process of each stage. 

The TA may also undertake any other project-based capacity building that may be relevant and suitable for the project. 

The Transaction Adviser is also expected to provide classroom-based training by organizing workshops for each of the 

assignment deliverables and contract management training for the CA’s PPP contract management team. An outline of 

such a Training Programme should be included in the TA’s Technical Proposal.  

The TA will make all arrangements for these trainings in consultation with the County. The TA will meet personnel 

costs associated with facilitation of the trainings while GOK shall meet costs associated with the training venue and 

logistics for the GOK staff that shall participate at these training workshops.  

Reports on capacity building sessions/workshops shall be prepared in a form to be provided by the Client.  
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4.0 Transaction Advisor Skills and Experience 

4.1 Experience Requirements  

The Transaction Advisor (TA) will be comprise of a single organization or consortium of firms led by either the Financial 

or Technical Advisor. The Lead Advisor will be held accountable in terms of the Transaction Advisor contract for ensuring 

Project deliverables and for the professional conduct and integrity of the team. The TA will collectively cover the range 

of technical (including environmental and social), financial (including economic) legal and other expertise required to 

procure the Project through a PPP transaction. The Lead Advisor shall enter into contract with the Client (National 

Treasury and Meru County Government). 

Team members may not be changed or removed without the prior written approval of Meru County/PPPU, and 

replacement with someone at least as qualified and capable.  

The skills and experience desired as a minimum of the advisory team are as follows: 

 Financial, legal and industry experience with hospital PPPs through to financial close 

 PPP structuring, procurement and transaction management 

 PPP financial modelling, VfM analysis, fiscal impact and contingent liability analysis 

 Experience of Kenyan procurement, commercial and contract law including health sector, environmental and 

PPP-related laws 

 Relevant Kenyan, international and regional experience in the drafting and negotiating of PPP agreements  

 Technical expertise in the design, construction, procurement, maintenance and operation of hospital facilities 

and equipment 

 Social and environmental expertise including experience in health sector projects in Kenya, in sub-Saharan 

Africa and with international best practice. 

 Relevant registration with local or international professional bodies where applicable 

 

4.2 Key Expertise and Personnel 

Bidders are free to propose their own team structure and Key Personnel, to match the Expertise Requirements indicated 
in the table below.  

 Table 1: Desired Qualifications and Experience of Key Personnel  

No Position Qualifications and Experience  

1 PPP Expert/ Team 

Leader 

University degree in Medicine, Management, Business, Economics, Finance Engineering 

or any other relevant field.  A minimum of 10 years demonstrated experience in providing 

PPP transaction advisory services/development of infrastructure projects on PPP basis 

including extensive experience in project structuring and risk analysis, project 

agreements and bid process management. Successful preparation of PPP projects with 

at least one financially closed PPP project will be an added advantage. Beyond PPP 

Project financial closing credentials, general experience in the financing; setup and 

operation of healthcare facilities will of further advantage. 

 Good English communication and writing skills are essential. 
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No Position Qualifications and Experience  

2 Financial Expert University degree in Finance/Financial Engineering, Master of Business Administration, 

Business Economics or any other relevant field.  

 At least 10 years of professional experience in project finance, with a proven track record 

in financial analysis and financial modelling of PPP projects.   

Demonstrated experience in dealing with financial institutions, such as investment banks, 

global insurance and guarantee products, etc., and experience in raising funds for similar 

PPP projects. Experience in private hospital like facilities, will be an additional merit.   

 Good English communication and writing skills are essential. 

3 PPP Legal Expert  University degree in Law, with excellent knowledge of the applicable laws in the 

infrastructure, environment, and healthcare sectors.  

 A minimum of 10 years’ experience in drafting PPP contractual agreements and other 

related documents/agreements; PPP procurement and resolving legal issues, policy and 

institutional assessment; and, successful preparation of PPP projects with at least one 

financially closed PPP project. Experience in hospital private hospital like facilities, will be 

an additional merit as will a demonstration of participation in a financially closed PPP 

project of comparable scale. 

 Good English communication and writing skills are essential. 

4 Kenya Legal Expert 
University degree in Law and postgraduate qualification in Law  

A minimum of 10 years’ demonstrated experience in drafting commercial agreements in 

Kenya, with additional merit for PPP-type agreements, demonstrable knowledge and 

experience of the legal, regulatory and institutional framework for PPPs in Kenya and of 

the heath sector, relevant experience of public procurement/ transaction management.  

 
The legal expert must demonstrate expertise and experience in drafting Project 

Agreements comprising of PPP Concession Agreement, Shareholders Agreements, 

relevant sub-contractor agreements such as the EPC and O&M Sub contractor 

agreements.  

Experience of working in the health sector will be an added advantage 

Good English communication and writing skills are essential. 

5 Communications 

Expert 

University degree in Communication/Public Relations/ Mass Media or any other relevant 

field.  

 
Minimum 7 years demonstrated experience in public relations, and in the preparation 

and implementation of public/ stakeholder communications plans for infrastructure 

development projects. Experience of working with public sector organizations. 

Experience working in PPP projects will be an additional merit.  
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No Position Qualifications and Experience  

 
Communication skills both in written and spoken medium with a strong command of 

English. A strong command of spoken and written Kiswahili language will be an added 

advantage. 

 

6 Clinical/ 

Radiation Oncologist 

Consultant clinical/radiation oncologist with at least 10 years’ experience in providing 

comprehensive cancer care. Experience in setting up cancer care centres will be an added 

advantage. 

 
Good English communication and writing skills are essential. 

 

7 
Health/ 

Hospital Systems 

Expert 

University degree qualification in Medicine, Engineering, Finance, Information 

Technology, health systems or any other relevant field. Post graduate qualification in 

health systems is an added advantage.  

At least 10 years’ experience in the setup and operation of hospital systems. Specific 

experience in cancer care centres will be an added advantage. Post graduate 

qualifications in relevant field. 

 
Good English communication and writing skills are essential. 

8 
Architect 

University degree qualification in Architecture. Fifteen (15) years architectural practice 

experience including several health facility designs with at least three similar projects for 

which the architect was engaged as a lead design architect within the last 10 years.  

Good English communication and writing skills are essential. 

 

9 
Biomedical/Imaging/ 

Hospital services 

engineer 

University degree qualification in Electrical or Mechanical, Engineering. 

Minimum of 10 years’ experience in the design and setup of services to operate and 

maintain equipment including linear accelerators; CT and MRI scanners; air handling 

units; medical gas points; X-rays; boilers, chillers,etc. In addition, experience in the 

design of bioharzadous waste management systems is required. 

 
Good English communication and writing skills are essential. 

10 
Quantity Surveyor University degree in Quantity Survey or Building Economics. 

Minimum of 5 years’ experience in the preparation of preparation of Bills and Schedules 

of Quantities of materials, labor and services required in the construction and equipment 

of building, or engineering works of a scope similar to the proposed project. In addition, 

equivalent experience in the provision of post-occupancy advice with respect to facilities 

management services and life cycle costing. 

 
Good English communication and writing skills are essential. 
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No Position Qualifications and Experience  

 Personnel for the Environmental and Social Impact Assessment (ESIA) 

11 Environmental 

Specialist/Team 

Leader  

Advanced degree in environmental studies or related field and must be a NEMA registered 

lead expert. The specialist should have over 10 yrs experience and must have served 

similar position in at least 4 assignments of similar nature. The specialist should be 

familiar with existing Kenyan environmental laws and World Bank Environmental and 

Social safeguards policies  

Good English communication and writing skills are essential. 

12 Social Development 

Expert 

Advanced university degree in social studies or related field with over 10 yrs. experience 

and must have served in similar capacity in at least 4 assignments of similar nature. 

She/he will establish the socio-economic environment of the proposed project area, 

including land use; assess likely social risks and  impacts of the project including risks 

and impacts related to land take, involuntary resettlement, VMGs, labor influx, GBV and 

SEA, and proposed mitigation measures. The expert will ensure that consultations with 

interested and affected parties are conducted in accordance with procedures and 

regulations of Kenya and the World Bank safeguards and Standards for stakeholder 

consultations. 

Knowledge of the World Bank’s social policies and directives is an added advantage. 

Good English communication and writing skills are essential. 

13  Healthcare Waste 

Management Expert 

Advanced university degree in public health with 10 years’ experience in healthcare waste 

management or infection prevention at large public or private health care facilities.  The 

expert must have served in similar capacity in at least 4 assignments of similar nature. 

He/she will be responsible for assessing the health care impacts of the facility on the 

environment and in developing mitigation measures.   

Good English communication and writing skills are essential. 

14 Health and Safety 

Expert  

Bachelor of Science in Environmental Science or Engineering from a recognized 

University. Post Graduate qualification in Occupational Safety and Health. Registered 

Advisor or Lead Auditor with Directorate of Occupational Safety and Health. Certification 

by the National Examination Board in Occupational Safety and Health (NEBOSH) of the 

UK is an added advantage. 

Experience as Safety and Health Advisor or Lead Auditor for not less than 7 years. 

Experience in Safety and Health audits of at least 4 infrastructure projects of similar 

nature. Familiarity with local Safety and Health legislation and regulatory requirements.  
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The preceding description of the team composition is however not intended to be prescriptive. Individual 

members of the team must be personally available to do the work as and when required. The TA will be invited to 

propose for the CA’s approval their preferred staffing complement by way of professional discipline and headcount.  

 

4.3 Qualification Evaluation Criteria 

The Transaction Adviser is expected to comprise a firm or a consortium of firms/ individuals providing the requisite 

financial, legal, healthcare and environmental/ social expertise. 

Qualification submissions will be evaluated against the following criteria: 

(a) Worked as Transaction Adviser(TA) or part of TA consortium, and successfully completed (reached financial close 

whilst TA advising) of at least 2 projects in any sector and at least one in healthcare infrastructure PPPs in Sub-

Saharan Africa or in any other emerging markets or mature PPP markets in the last 15 years. Preference will be given 

for more recent experience.  

(b) Specific experience gained in Sub-Saharan Africa or in any other emerging markets or mature PPP markets in the 

last 15 years in the setup of at least 2 healthcare infrastructure project of comparable scale as that envisaged by the 

proposed project. Preference will be given for more recent experience.  

(b) Experience of conducting Environmental and Social Impact Assessment (ESIA) for at least 2 healthcare 

infrastructure projects in accordance with international best practice including in accordance with World Bank/ IFC 

guidelines in the health sector in Kenya and elsewhere in sub-Saharan Africa. Only experience in the last 10 years will 

get credit, with preference given for more recent experience.  

Under each of the three criteria, firms are expected to clearly state relevant projects or transactions for the experience 

required, start date and end date (if the assignment ended) and country where the project was done.  

 
 
5. Target Timetable  

Set out below is Meru County’s target timetable for implementing the Project. Bidders’ Work Plans will be evaluated on 

merit, including consistency and appropriateness of the work plan against the proposed approach and methodology.  

No 
Deliverable1 Target Timeline (After Contract 

Signing) 

 
Phase I  

1 Completion of the Inception report 3 weeks 

2 Completion of Feasibility Study Phase Deliverables 
including ESIA report and the Communication Strategy 
and Plan 

20 weeks   

 
1 Completion of approved capacity building workshop(s) shall be part of the package of a listed deliverable where 
the workshop’s completion timelines fall within the completion timeline for any of the listed deliverables. 
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No 
Deliverable1 Target Timeline (After Contract 

Signing) 

 Phase II  

3 Completion of ALL RFQ stage procurement 
documentation and the RFQ process, including RFQ 
evaluation deliverables  

29 weeks  

4 Completion of ALL RFP bidding stage documents , 
including RFP, draft PPP project agreements, Design 
Criteria and Performance Specifications, evaluation 
criteria, including any other relevant bid documents 

32 weeks   

5 Completion of RFP bidding process and RFP bid 
evaluation deliverables 

50 weeks    

6 Commercial close, project contract management 
framework and case study  

65 weeks     

7 Financial Close, delivery of closeout report and final case 
study  

80 weeks    

 

6. Remuneration Arrangements   

The assignment is anticipated to take 20 months in accordance with the Target Timetable set out at section 5 above. 

The Transaction Advisor contract will be a lump sum contract and will be paid on the basis of timely and acceptable 

deliverables over the envisaged contract period. Bidders must submit bids in the formats that shall be prescribed in the 

RFP. Bidders shall specify a fixed amount for each of Phase 1 (the “Phase 1 Amount”) and Phase 2 (the “Phase 2 

Amount”). Phase 1 Amount will not be expected to exceed 50% of the total fees. After Phase 1, Meru County will 

decide whether to proceed with Phase 2. If Meru County decides not to proceed with Phase 2, the contract with the 

TA will be terminated.  The following remuneration schedule is set for each phase of the contract. Bidders should keep 

these in mind when they shall be submitting their proposals.  

No 
Deliverable Proportion of Payment  

 
Phase I  

1 Completion of the Inception report 10% of Phase 1 Amount 

2 Completion of draft Feasibility Study Phase Deliverables including 
Feasibility Study Report, ESIA report. The Communication 
Strategy and Plan should also be delivered at this point 

35% of Phase 1 Amount 

3 Completion of final Feasibility Study Phase Deliverables including 
Feasibility Study Report, ESIA report.  This shall also include 
presentation of the findings and recommendations  

25% of Phase 1 Amount 
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No 
Deliverable Proportion of Payment  

4 Acceptance of the final Feasibility Study deliverables by Meru 
County and the PPP Committee.   

30% of Phase 1 Amount 

 Phase II  

5 Completion of ALL RFQ stage transaction documentation and the 
RFQ process, including RFQ evaluation deliverables 

15% of Phase 2 Amount  

6 Completion of ALL RFP bidding stage transaction documentation, 
including RFP, draft PPP project agreements, Design Criteria and 
Performance Specifications, evaluation criteria, including any other 
relevant bid documents 

20% of Phase 2 Amount 

7 Completion of RFP bidding process and RFP bid evaluation deliverables 20% of Phase 2 Amount 

8 Commercial close, project contract management framework and 
interim case study 

25% of Phase 2 Amount 

9 Financial Close, delivery  of project closeout report and final case 
study  

20% of Phase 2 Amount 

 

Bidders should include in their Financial Proposals a fixed lump sum item of up to US$10,000 for the cost of procuring 

the Virtual Data Room. In addition, bidders are expected to include, as a part of their proposal, anticipated dates of 

delivery. Bidders are expected to provide a comprehensive and detailed Project Implementation Plan, preferably using 

Microsoft Project, or equivalent software, indicating all the key tasks, deliverables, milestones, responsibilities, 

timetables and critical path for successful project implementation, capturing as a bare minimum the following tasks. 

This detailed plan will be discussed and agreed with Meru County and PPP Unit before signing the contract. 

The TA shall submit an Inception Report including an updated detailed work plan for project implementation, covering 

tasks and responsibilities of all parties involved not just the TA’s personnel.  Every two weeks thereafter and every 

week during Phase 2, the TA will hold progress meetings with Meru County to discuss any key constraints encountered 

by the TA, work planned for the subsequent period, inputs and support needed from Meru County and other parties 

and will update the work plan accordingly. 

All reports shall be submitted to Meru County and PPP Unit in electronic format as MS Word document (latest version) 

and printed in 6 copies. Models and workflow, process and data diagrams shall be submitted electronically in their 

appropriate dynamic application files.   

The TA, in close coordination with Meru County, shall conduct quality reviews to obtain feedback on all draft versions 

of deliverables as appropriate. The TA shall make presentations to Meru County on each deliverable (e.g. draft 

Feasibility Study), with the team’s key experts present. 
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ANNEX 1: ENVIRONMENTAL AND SOCIAL IMPACT ASSESSMENT (ESIA) TOR 

Preparation of Environmental and Social Impact Assessment (ESIA) for the Meru Cancer Centre PPP 

Project  

Given the involvement of the private sector, the GoK and the World Bank have agreed on the use of Environmental 

Impact Assessment and Audit Regulations 2003 established under the Environmental Management and Coordination 

Act (EMCA), 1999 (amendment) 2015 of Kenya and World Bank Safeguard Policies to address the environmental and 

social impacts of the proposed Project. 

1.1 ESIA Objectives 

The objectives of the ESIA are to evaluate the project activities, predict impacts and device appropriate mitigation 

measures during the projects design, construction, operation and decommissioning phases and ensure that all 

environmental and social impacts in each of those stages of the cancer center and satellite clinics are addressed and 

incorporated into the final designs of the cancer center and the satellite clinics. Because of the World Bank’s support, 

the ESIA and ESMP must meet the requirements of the World Bank Safeguard Policies, as indicated in the Environmental 

and Social Management Framework for IFPPP, including the Environment, Health and Safety Guidelines. This means 

undertaking the ESIA study from the point of view of each of the applicable policies. 

ESIA (and ESMP) will be bidding stage documents. The bidding stage ESIA and ESMP will provide a starting point and 

define criteria for the bidders to indicate in their bids how they will address environmental and social risks and impacts 

in the full ESIA and Concessionaire ESMP (C-ESMP) that the winning bidder will prepare.  For the avoidance of doubt, 

the ESIA to be developed by the TA will be based on the preliminary Project design against which NEMA approval will 

be sought. The responsibility for carrying out the ESIA based on the final design and seeking either re-approval by 

NEMA or transfer of the license from Meru County to the Project Company will rest with the Project Company who in 

their ESIA will provide a reassessment of impacts based on the final design. 

Key tasks are as follows: 

a) Identify significant and secondary environmental and social issues associated with project design, construction 

and operation;  

b) Identify measures needed to ensure compliance with above-mentioned standards and benchmarks; 

c) Identify relevant stakeholders and describing requirements for the integration of stakeholder engagement 

(public participation) during the ESIA process, with special consideration of local conditions.  

d) Provide guidance on Stakeholder Mapping including the development of an outline for Stakeholder 

Engagement Management Plan (SEMP) and Grievance Redress Mechanism (GRM);  

e) Identify the range of project siting, design and operational alternatives that need to be considered;  

f) Identify the environmental and social impacts and risks pertaining to the specialty hospital;  

g) Identify and describing an institutional framework relevant to project implementation; 

h) Define the environmental and social baseline needed to better assess the magnitude, significance and 

temporality of the potential impacts and risks;  

i) Recommend feasible and cost-effective measures to prevent, reduce or mitigate risks and negative impacts 

and enhance positive impacts of the project. 

j) Estimate the impacts and costs of those measures, and of the institutional and training requirements to 

implement them. 
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k) Assess the likelihood of labor influx into to the project area as a result of the project as well as potential risks 

related to Gender Based Violence (GBV) and Sexual Exploitation and Abuse (SEA). The ESIA will clearly define 

responsibilities for the mitigation of social risks and impacts 

l) Identify relevant prevention, mitigation, management and monitoring measures and arrangements that need 

to be considered;  

m) Provide an indicative outline of the contents of:  

(i) a comprehensive ESIA, including the content of each section with a focus on major environmental and 

social impacts and proposed mitigation measures;  

(ii) an Environmental and Social Management Plan (ESMP)”. The ESMP shall include proposed work 

programs, budget estimates, schedules, staffing and training requirements, and other necessary support 

services to implement the environmental and social risks and impacts monitoring and mitigation measures 

1.2 Scope of Work  

The ESIA and ESMP shall be prepared in a manner that will: 

(i) Comply with the Environmental Impact Assessment and Audit Regulations 2003 established under the 

Environmental Management and Coordination Act (EMCA), 1999 (amendment) 2015 of Kenya. 

(ii) Meet the requirements of World Bank World Bank Safeguards Policies  

(iii) Follow the World Bank Group Environment, Health and Safety (EHS) Guidelines, particularly: 

Environmental, Health, and Safety General Guidelines (2007) 

Environmental, Health, and Safety Guidelines for Waste Management (2007) 

Environmental, Health, and Safety Guidelines for Construction Materials Extraction (2007) 

(iv) Provide sufficient detail to clearly identify the Environmental and Social Management Programs to be 

implemented by Meru County Government and the Concessionaire. 

 

The Project ESIA and the Environment and Social Management Programs, including the identification of any risk 

management measures (supplementary studies, plans, policies, actions, mechanisms, and tools) to be developed and 

implemented during pre-construction, construction, and operation phases, should be organized to reflect the roles and 

responsibilities of two key actors: 

(i) GOK, and in particular Meru County, the implementing agency, who will manage risks and impacts under its 

control (unless some of such risks and impacts are clearly made a contractual responsibility of the 

Concessionaire and can be effectively managed by them) as well as oversee the performance of the 

Concessionaire; 

(ii) the Concessionaire who will design, build and operate the hospital, and must thus prepare and carry out 

actions necessary to comply with the environmental and social requirements included in its contractual 

obligations, including the preparation of further studies or risk management plans once the road design has 

been finalized. 

 

The ESIA report should be informed by the opinions collected during Public Consultations. Such public consultations 

should be conducted twice – at the project report stage of the ESIA and during the full ESIA stage where the findings 

will be shared with project stakeholders. 
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In particular, besides the detailed list of environmental and social risk mitigation measures in the Environment and 

Social Management Programs, the deliverable of the TA must summarize these Programs in an Environmental and 

Social Action Plan (ESAP)2 highlighting the required additional studies, social and environmental mitigation plans, 

policies, actions, tools etc. together with milestones/ timelines for achievement of certain outcomes, and clearly indicate 

main responsible party (GoK/Meru County Government, the Concessionaire, contractors / sub-contractors, supply chain 

actors). 

The following tasks shall be carried out. Save for Tasks 9 and 10, designated sections of the ESIA, the different sections 

of the ESIA and ESMP are linked and must form a coherent narrative. 

 

The ESIA will be prepared according to the following outline: 

 

Executive Summary  

This section should concisely summarize the key elements of the Project, its environmental and social impacts, 

alternatives considered, outcome of the stakeholder consultations and recommended actions. 

 

Task 1.  Description of the Proposed Project 

Based on the latest feasibility study, the information should include project location; general layout; size, capacity, etc.; 

information on the existing Hospital and its facilities, pre-construction activities; phasing of project/construction, 

construction activities and schedule, staffing and support; proposed facilities and services; operations; required off-site 

investments; life span, etc.  For the existing Hospital and facilities, review relevant information and documents and 

summarize the information dealing with environmental and social aspects of the existing Hospital (institutional 

responsibility, regulatory requirements and compliance, monitoring, etc.), which may be relevant to the proposed 

Cancer Centre Project and which may require integration with the Project.  

 

For the proposed Project consists of 5 project locations and the information should:   

1. Summarize the history, purpose, context and expected economic benefits (local and national) of the proposed 

Project, including any proposed or ongoing development that might have a cumulative impact 

2. Describe the design, location, footprint, layout and size of the cancer centre and the satellite clinics. This shall 

include design features of both the cancer centre and the satellite clinics  

3. Briefly describe the social and economic aspects of the service area (number of inhabitants, residential areas 

including the type of structures involved, land use, including previous use over the last 20-50 years, industrial 

areas, transfer stations, current land-based livelihood strategies if any); 

4. Identify and describe the project area of influence. 

5. Describe construction and operation schedules, including scheduling of site preparation, cell construction, and 

interim road development. 

6. Describe of the responsible parties, including organization structure and staffing for the cancer centre 

development; 

7. Describe operational plans for waste types and quantities which are anticipated to be generated by the project  

8. Describe expected activities during pre-construction, construction, and operation (to the extent known). 

 
2 Examples of ESAPs can be found at www.ifc.org/disclosure  
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9. Include an indicative schedule for pre-construction and construction (to the extent known). 

10. Number of construction workers likely to be involved at each location 

 

More specifically, the Project description should include maps, plans and photos such as: 

 Define the study area 

 Essential maps at two scales: 

1:500 (site) and 1:5,000 (area of influence, including associated facilities such as quarries and waste disposal 

sites) maps for each site (when printed), as well as an overall location map at 1:50,000 or 1:100,000 (when 

printed) showing the location of the sub county hospitals relative to the main hospital and major populations 

centers and roads 

 The Maps (in a common GIS format) are required at the above scales to show project related development 

sites, pre-construction and construction activities as well as surrounding areas likely to be impacted. These 

maps should include locations of major surface waters, roads, railways, villages and communities, 

administrative boundaries, existing land use and all critical habitats including parks and recreation areas, and 

historical and cultural resources 

 

Task 2. Review of Relevant Institution and Legal Framework 

The section will: 

 Present the laws and regulations of the Government of Kenya that are relevant to the project, most particularly 

the requirements and procedures of the National Environmental Management Agency, including reporting 

requirements 

 Summarize the requirements and features of World Bank Safeguard Policies OP 4.00 

 Summarize the specifications of the World Bank Group Environment, Health and Safety (EHS) Guidelines, 

particularly: 

Environmental, Health, and Safety General Guidelines (2007) 

Environmental, Health, and Safety Guidelines for Waste Management Facilities (2007) 

 Present the environmental and social requirements of potential financiers of the Concessionaire, if known at 

the time of ESIA completion. 

  Identify relevant international environmental and social agreements and treaties – including labor-related 

such as ILO conventions - to which the country is a party. 

 

This section will further describe the roles and responsibilities of the key players, most particularly Meru County, the 

PPPU at the National Treasury, the Transaction Advisor, the future Concessionaire, the relationship between the County 

and National Environmental Management Agency (NEMA) and any other institutions relevant to the Project. 

Task 3. Description of the Environment and Social Baseline 

The TA shall assemble, evaluate and present baseline data on relevant environmental characteristics of the study area 

as it relates to the Project.  The environmental and social description should be concise and focused on the potential 

impacts of the Project, clearly defining the area of influence.  Detailed baseline data should be presented when it is 

relevant to corresponding mitigation measures. When extensive background information is required for documentation 

purposes, and/or for project files, this information should be provided in appendices. In addition, the TA will carry out 
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any field surveys, interviews, and consultations needed to fill information gaps critical to the potential impacts and to 

development of mitigation measures. Such information should be assimilated in illustrative maps at an appropriate 

scale.  The baseline should provide data required to assess potential impacts, design appropriate and sufficient 

mitigation measures, and monitor actual impacts during construction and operation.     

 

More specifically, the section should: 

 Identify and estimate the extent, quality, accuracy and reliability of available data, key data gaps, and 

uncertainties associated with predictions, and specify topics that require further attention 

 Present data directly relevant to decisions about project location, design, operation, or mitigation measures, 

including physical aspects (such as topography, landforms, geology, soils, climate, air quality, and hydrology), 

biological aspects (including biodiversity, fauna, flora, animal migration, endangered species, critical natural 

habitats, forests, protected and sensitive areas), and socio-economic conditions (such as demography, 

settlements, community structures, vulnerable and marginalized groups, sources and distribution of income, 

employment and labour markets, land use, and cultural heritage). 

 Illustrate baseline data with maps according to the scales mentioned above. 

 Provide a baseline for Worker Health and Safety issues 

 Identify any social and environmental changes anticipated before the project commences. 

 Take into account current and proposed development activities within the project area but not directly 

connected to the project. 

 Review and summarize relevant studies and available data, identify gaps and areas not covered by appropriate 

studies, and if possible collect original data to fill these gaps; if not possible specify topics that require further 

attention, including costs and time estimates. 

 Assess the extent, quality, accuracy and reliability of available data, and uncertainties due to data gaps. 

 Confirm the accuracy of available data by “walking the site”, including photographic illustration of all key 

points/ findings. 

More specifically the baseline should cover the following components of the environment: 

 

Biophysical Environment 

The baseline will review current procedures for managing waste and effluents from the Meru hospital and the 

proposed satellite sites, and identify any impacts that hospital waste and effluents currently have on the 

environment, inside and outside the hospital sites. Tasks to be undertaken by the Consultant shall include description 

of; 

 

• Rock types, regional tectonic setting (reported fractures/faulting, folding, warping), and history of any volcanic 

activity, seismicity and associated hazards; geology and geomorphology, information on quarry yields, strength of 

rock, should be provided. 

• Description of the existing topography and the proposed and areas which will be affected by any aesthetic impact; 

• soil type, classification, characteristics, soil properties, soil cover, field permeability tests, geotechnical surveys etc. 

are important engineering considerations for design of structures. 

• Meteorological data for 10-year period from the nearest weather station: (i) wind speed and direction: (ii) rainfall; 

(iii) relative humidity; (iv) temperature, and; (v) barometric pressure 

• Ambient air parameters, such as RSPM, nitrogen dioxide, sulphur dioxide, carbon monoxide, heavy metals and 
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other harmful air pollutants should be collected. 

• Noise pollution up to 1 km or nearest residential areas, as per the NEMA regulations 

 

Socio-Economic and Occupational Health Environment  

The key socioeconomic issue is the interface between the proposed 5 facilities, and the neighbouring communities. 

The following shall be undertaken by the consultant; 

 Characterize the neighbourhood in which each of the 5 facilities will be located, in terms of demography, land 

use, economic activities, employment and education, and access to the proposed facilities 

 Identify significant and secondary social risks, concerns, perceptions and impacts associated with the design, 

construction and operation of the project  

 Analyse the level of poverty and vulnerability, including social risks such as prevalence of sexual and gender-

based violence (SGBV), high-risk behaviours among youth, child and forced labor in the construction sector, 

community cohesiveness etc. 

 Vulnerable or disadvantaged groups (if any) and if relevant, social data should be disaggregated accordingly to the 

extent it is technically and financially feasible. To the extent possible demographic data should report on HHs with 

members with disabilities legacy issues on land take for the project and associated facilities. 

 Any impacts on hospital workers (if any) who might me impacted by the proposed project, e.g. personnel currently 

living in staff houses or undertaking livelihood activities on hospital grounds who may be displaced by the project 

 Provide information on the service areas for each of the 5 target hospitals 

 Provide information on waste disposal sites and quarries that might be used by the Project during construction, on 

the roads where traffic and safety might be affected by construction activities, as well as information on potential 

sources of workers during construction, and of staff during operation of the 5 facilities. 

 Provide information on Environment, Health, and Safety (both occupational and community) performance in the 

building construction sector, and identify potential challenges and weaknesses. 

Task 4.  Determination of Potential Risks and Impacts of the Proposed Project 

The TA shall determine all the potential environmental and social impacts attributed to the proposed Project.  These 

would encompass environmental, ecological and social impacts, both positive and negative, as a result of interaction 

between the proposed project and the environment that are likely to bring about changes in the baseline environmental 

and social conditions.  

 

The TA shall present a risk/impact assessment methodology that will help identify and assess the Project’s likely 

environmental impacts and social influences (including cumulative impacts), both positive and negative, based on 

changes brought about by all the project components to the baseline conditions described above in the area of 

influence. They shall quantify these impacts to the extent possible, in terms of costs and benefits and distinguish 

between positive and negative impacts, direct and indirect impacts, and immediate and long-term impacts.   The TA 

shall present the scale of impacts, whether the identified impacts are irreversible or reversible, permanent or temporary, 

direct or indirect, large scale or local to the Project. The report should also identify residual impacts, which cannot be 

avoided or mitigated, due to the implementation of the Project.   

 

This section should: 

• Assess the potential positive and negative direct and indirect environmental and social impacts of the Project, 

as measured in comparison with baseline conditions, during construction and operation of the Cancer Care 



 
 

26 
 

Centre and the satellite clinics  

 Describe the gender dimensions of the project including any underlying Gender Based Violence (GBV) risks as 

a direct result of the project; Other planned development activities on the location and in the nearby 

surroundings; 

 Assess potential for cumulative impacts that result from the incremental impact, on areas or resources used or 

directly impacted by the project, from other existing, planned or reasonably defined developments at the time 

the risks and impacts identification process is conducted. 

• Identify the receptors that may be affected, indicating their sensitivity and significance 

• Describe how impacts should be assessed, such as model studies, empirical observation, reference to similar 

situations, or reference to existing studies 

• Quantify impacts to the extent possible, in terms of their magnitude, duration and consequences, including in 

terms of environmental costs and benefits 

• Distinguish impacts of pre-construction, construction and operation 

• Determine if the potential impacts are: (i) avoidable; (ii) temporary and reversible; (iii) permanent and 

irreversible; (iv) short-term or long-term, and; (vi) large scale or local 

• Highlight when the consequence of impacts cannot be determined. 

 Distinguish the risks and impacts that are the direct responsibility of contractors, such as all aspects of 

construction site management, from those that are out of the control of contractors and are instead the 

responsibility of public authorities, such as the Project’s design, the granting of permits, and monitoring of the 

environmental and social performance of contractors (poor supervision of contractors can be a major risk). 

 Distinguish the risks and impacts for construction workers (occupational health and safety), from the risk and 

impacts for other stakeholders (community health and safety), including hospital patients and staff, and 

neighboring communities 

 Other planned development activities on the location and in the nearby surroundings 

Identify and describe all potential major social and environmental impacts from the project development which will be 

significant over the long-term. Describe as a minimum, the environmental and social consequences from construction 

activities: 

 Impacts affecting air quality by dust emissions of construction works  

 Noise impacts 

 Impacts on flora and fauna 

 Impacts on hydrology 

 Impacts on geology  

 Impacts affecting air quality by equipment and vehicles exhaust  

 Impacts of construction waste other than excavated soil  

 Risk of damaging Chance-Find antiquity objects  

 Impact to neighborhoods along direct haul routes from increased traffic (primarily noise, dust, litter, odor, and 

vibrations), and including economic development due to improvements in roadways and trade from refuse haulage 

personnel; 

 Analyze and describe potential sources of conflict, disputes or grievances during construction and operation of the 

Meru County 

 Analyze the potential for labor influx as a direct result of the project; 
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Operation Impacts 

 Identify operation impacts from health care waste including a clear description of the different types of health care 

wastes from all the departments (sources) including an estimation of the quantities of HCWs.   

 Specifically describe among others the quantities and impacts associated with the following waste categories 

namely cytotoxic/genotoxic wastes; pathological wastes; infectious wastes; radio-active wastes; pharmaceutical 

wastes; chemical waste: waste with high content of heavy metals; general health care waste 

 Describe the toxicity of the different types of wastes based on their hazard nature (waste classification) 

 Describe the waste characteristics e.g. those with a high content of heavy metals (e.g. cadmium, thallium, arsenic, 

lead) 

 Describe the impacts from exhaust air equipment (e.g. from medical technology areas [MTAs], including isolation 

wards, laboratories, and waste storage and treatment facilities) 

 Describe impacts from pollutants potentially emitted from hospital waste incinerator (HWI) that will be installed 

for waste management e.g. Heavy metals; Organics in the flue gas, Various organic compounds 

 Describe sources of air emissions at the Health Care Facility (HCF) may include exhaust air from heating, 

ventilation, and air conditioning (HVAC) systems, ventilation of medical gases and fugitive emissions released from 

sources such as medical waste storage areas, medical technology areas, and isolation wards. Emissions may 

include exhaust from medical waste incineration if this waste management option is selected by the facility. In 

addition, air emissions may result from combustion related to power generation. 

 Describe impacts from process wastewater from HCF.  Contaminated wastewater may result from discharges from 

medical wards and operating theaters (e.g. body fluids and excreta, anatomical waste), laboratories (e.g. 

microbiological cultures, stocks of infectious agents), pharmaceutical and chemical stores; cleaning activities (e.g. 

waste storage rooms), and x-ray development facilities. Wastewater may also result from treatment disposal 

technologies and techniques, including autoclaving, microwave irradiation, chemical disinfection, and incineration 

(e.g. treatment of flue gas using wet scrubbers which may contain suspended solids, mercury, other heavy metals, 

chlorides, and sulfates). 

 Identify and describe waste disposal measures of all types and categories of wastes and related impacts  

 Identify and describe waste storage measures (temporary and permanent) of all types and categories of wastes 

and related impacts  

 Identify and describe waste transportation measures (within the facility and outside of the facility) of all types and 

categories of wastes and related impacts  

 Risks to Occupational Health and Hygiene- HCF health and safety hazards may affect health care providers, 

cleaning and maintenance personnel, and workers involved in waste management handling, treatment, and 

disposal.  Identify and describe specific hazards and impacts associated with: - 

o Exposure to infections and diseases 

o Exposure to hazardous materials / waste 

o Exposure to radiation 

o Fire safety 

 

 Identify impacts associated with community health and safety particularly related to transport, storage and disposal 

of hazardous health care waste and at associated waste disposal sites (e.g. landfills).  
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Task 5.  Analysis of Alternatives to the Proposed Project 

This section will: 

 Analyze alternatives to the proposed project, including the “without project” alternative, in terms of their potential 

environmental and social impacts, feasibility of mitigating these impacts, and their capital and recurrent costs.  

Include the alternative of the project not being constructed but continuing with the lack of a Cancer Care Centre 

at the Hospital.   

 Describe alternatives that were examined in the course of screening sites and conducting preliminary design and 

assessment of the proposed site.  Include reasons why an extension of the Meru Level 5 Hospital was selected 

(plus 4 satellite clinics) 

 Describe the alternative waste treatment and disposal options including among others incineration; chemical 

disinfection; wet thermal treatment; microwave irradiation; inertization; land disposal 

 Discuss potential for waste minimization. 

 Compare the alternatives in terms of potential environmental and social impacts (which are irreversible, 

unavoidable and which can be mitigated); capital and operation costs; sustainability under local conditions; and 

institutional, training and monitoring requirements. 

 For each of the alternatives, quantify the environmental and social impacts to the extent possible, and estimate 

economic benefits where feasible, including the estimated costs of mitigating measures 

 To the extent possible, quantify costs and benefits of each alternative. This would include financial and recurrent 

costs of each alternative, as well as their social impact, such as proximity to relatives 

 

Task 6. Public Consultations and Disclosure 

• The consultant is expected undertake minimum of two public consultations for each hospital site, during the 

preparation and finalization of the ToRs and when the draft ESIA reports is ready  

• Determine the sensitivity of the public to the proposed project, including perception to increased traffic, noise, 

dust, odor, and aesthetic appearance 

• Identify significant and secondary social risks, concerns, perceptions and impacts associated with the design, 

construction and operation of the project 

• The public consultations should be documented, including both the positive and negative concerns of the Project 

Affected Persons (PAPs) and how their views are incorporated into the design of the project   

• Disclosure of the report shall be done in a manner, form and language that are understandable, accessible which 

enable the public full participation. 

 

Task 7.  Environmental and Social Management Plan (ESMP) 

The ESMP is a separate document that includes the following sections: 
 Mitigation plan, including Contractor Clauses. Distinguish the mitigation measures that will be the 

responsibility of the hospital (and its 4 satellite sites) and the Concessionaire from the measures that 

will be the direct responsibility of contractors. The mitigation measures for which contractors will be 

directly responsible will be managed through a set of Environmental and Social Clauses, including a 

Code of Conduct, worker Grievance Redress Mechanisms, and monitoring requirements. Example of 

such clauses (Minimum Environmental and Social Criteria) are included in Annex 2. 

 Monitoring Plan. See annex 3 on outline of content in the Monitoring Plan.  
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 Institutional Arrangements 

 Stakeholder Engagement (and communication) Plan (SEP),  

 Grievance Redress Mechanism (GRM) 

 GBV (and SEA) Management Plan (detailing the prevention and response measures) 

 Implementation Schedule and Cost Estimates 

A generic version of the ESMP structure (an enhanced version of Annex C of OP 4.01) is at annex 4.  

Task 8.  Stakeholder Engagement Plan, INCLUDING Grievance Redress Mechanism 

The TA shall carry out a verification of social due diligence measures, which involves describing the social, economic 

and cultural status of the project area.  

Identify and map relevant stakeholders and describe requirements for the integration of stakeholder engagement and 

consultations (public participation) during the ESIA process, with special consideration of local conditions;  

Undertake public and stakeholder consultations as described in Part II section 17 of the Environmental (Impact 

Assessment and Audit) Regulations, 2003 and the World Bank Safeguards Policies. Stakeholder and public consultations 

should be transparent, accessible to stakeholders involved and conducted in consideration of socially acceptable means 

in relation to the project area.  

The TA to organize forums for public participation to enable interested & affected parties to present their concerns and 

opinions regarding the proposed project, the stakeholders should include County officials, relevant Government 

agencies, community groups, and NGOs. The views of the public will be solicited and incorporated in the ESIA report.  

A record of public consultations and other records that will indicate participation of interested and affected parties 

throughout the ESIA study process, including: surveys used to seek views of affected stakeholders; date and location 

of consultation meetings; a list of attendees, their affiliation, contact addresses and a summary. This section needs to 

present an approach to ongoing stakeholder engagement. In addition, a grievance redress mechanism should be 

described as a sub-section in this section. The TA should keep a record of consultation meetings, including date and 

location, a list of attendees, their affiliation and contact addresses, voiced concerns or opinions, and how these concerns 

were incorporated into the design of the project.  The record should also indicate any surveys used to seek views of 

affected stakeholders.  A record of information disclosure, public consultations and surveys should be summarized in 

the ESIA and the records preserved to indicate participation of interested and affected parties throughout the ESIA 

study process. Such records may include: surveys used to seek views of affected stakeholders; date and location of 

consultation meetings; a list of attendees, their affiliation, contact addresses and summaries of the outcome of the 

meetings. This section needs to present an approach to ongoing stakeholder engagement. In addition, a grievance 

redress mechanism should be described in this section. 

 

• As necessary, please consider referring to the suggested outline for a Stakeholder Engagement Plan in Annex B of 

IFC’s Guidance Note 1: Assessment and Management of Environmental and Social Risks and Impacts (2012). 

 In the plan, include subsections on Consultations, Stakeholder Engagement Plan and Grievance Redress 

Mechanism 

 

Task 9.  Institutional Arrangements  

 Describe institutional arrangements, responsibilities and procedures within the PPP Unit, the implementing partner, 

and the concessionaire and its contractors to carry out each of the mitigatory and monitoring measures (e.g., for 
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operation, supervision, enforcement, monitoring of implementation, remedial action, financing, reporting, and staff 

training). 

 Recommend, if necessary, institutional strengthening required at the PPP Unit and the Contracting Authority  

 Include training of contractors regarding the environmental and social clauses that apply to them. 

• Estimate the resources required by the concessionaire to implement and monitor the ESMP, such as level of 

effort (LOE), and equipment. 

• As necessary, propose capacity building, additional technical support or organizational changes, to ensure the 

timely and effective implementation of the ESMP. 

 

Task 10. Assessment of Capacity for Environmental and Social Risk Management 

 Assess Meru Hospital’s current systems and its capacity to manage the environmental and social aspects of the 

tendering processes, and to monitor and oversee the environmental and social performance of the 

Concessionaire during Project implementation. 

• Recommend measures to close any capacity gap, to ensure that Meru Hospital has the capacity to meet the 

requirements of the World Bank’s safeguard policies, such as staff recruitment, staff training, the development of 

procedures, and the use of contractors to supplement Meru level 5 Hospital’s capacity.  These measures will be 

summarized in an action plan, including a timeline and itemized costs for capacity strengthening measures. 

 

Task 11.  Monitoring Plan 

Set up a monitoring plan for the construction, operation and decommissioning of the Cancer Center at the Hospital.  

The monitoring plan shall: 

 Detail Hospital procedures to monitor the implementation of the E&S risk management measures under its 

control and responsibility, as identified in the Environmental and Social Management Programs, 

 Detail Hospital procedures to monitor the performance of the Concessionaire 

 Define a set of indicators that will be used by Meru County and the Hospital to report on the implementation 

of risk mitigation measures to GoK and the World Bank, and will also be used by the Concessionaire to report 

to Meru County and the Hospital 

 Specify parameters to be measured, methods to be used, sampling locations, frequency of measurements, 

detection limits (where appropriate), and thresholds that will signal the need for corrective actions 

 Define the types of reports, roles and accountability (who reports - who gets the reports), when and how 

frequently reports are prepared 

 Provide an outline of the report on implementation of E&S risk mitigation measures by Meru County/Hospital 

(as relevant) and the Concessionaire that they will prepare from time to time  

 Define procedures to trigger change management and the management of corrective actions 

 List mandatory government clearance requirements, most particularly NEMA’s certification of compliance and 

annual environmental audits during operation 

 

Task 12. Implementation Schedule and Cost Estimates 

This section will: 

 Provide a clear statement of financial responsibilities 

 Identify summary of costs for implementation of the proposed mitigation measures 
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 Provide detailed estimated budget for all phases of the project including planning, implementation, monitoring 

and evaluation, with contingencies 

 Include an implementation schedule for mitigation measures that must be carried out as part of the project, 

showing phasing and coordination with overall project implementation plans; 

 Estimate the capital and recurrent cost estimates and sources of funds for implementing the Environmental 

and Social Management Programs 

 

Annexes 

 List of report preparers--individuals and organizations. 

 Terms of Reference 

 References.  Documents all sources of written information, both published and unpublished, used in the 

ESIA. 

 Records of public participation and consultations for obtaining the informed views of the affected and 

interested parties, as well as local nongovernmental organizations (NGOs), on the positive and negative 

impacts of the proposed project.  The records will summarize concerns and opinions presented during the 

consultations.  The record will also specify any means other than consultations (e.g., surveys) used to 

obtain the views of affected groups and local NGOs. 

 Records of consultation meetings with institutional stakeholders 

 Tables presenting the relevant data referred to or summarized in the main text. 

 List of associated reports, if any 

 

Facilities to be provided by client 

The client will provide the following subject to availability 

 Project preliminary documents including project proposal 

 Access to other relevant information to the extent of its availability 

 Access to the project site and other site belonging to the client 

 ESMF for IFPPP  
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Annex 2: ESMP Monitoring 
 Meru level 5 Hospital’s procedures to monitor the implementation of the E&S risk management measures 

under its control and responsibility, 

 Meru level 5 Hospital’s procedures to monitor the performance of the Concessionaire 

 a set of indicators that will be used by Meru level 5 Hospital to report on the implementation of risk 

mitigation measures to GoK and the World Bank, and will also be used by the Concessionaire to report to 

Meru level 5 Hospital specify parameters to be measured, methods to be used, sampling locations, 

frequency of measurements, detection limits (where appropriate), and thresholds that will signal the need 

for corrective actions 

 define the types of reports, roles and accountability (who reports - who gets the reports), when and how 

frequently reports are prepared 

 provide an outline of the report on implementation of E&S risk mitigation measures by Meru level 5 Hospital 

(as relevant) and the Concessionaire that Meru level 5 Hospital will prepare ahead of regular World Bank 

implementation support missions 

 define procedures to trigger change management and the management of corrective actions 

 list mandatory government clearance requirements, most particularly NEMA’s certification of compliance and 

annual environmental audits during operation 

Please consider the following: monitoring indicators: 
The Concessionaire shall monitor, keep records and report on the following environmental and social issues: 

1. Availability of Key Personnel: E&S Manager, Environmental Management specialist; Social Management 

Specialist; Health and Safety Specialist; Community Relations Manager. 

Safety: hours worked, recordable incidents and corresponding Root Cause Analysis (lost time incidents, 

medical treatment cases), first aid cases, high potential near misses, and remedial and preventive 

activities required (for example, revised job safety analysis, new or different equipment, skills training, 

and so forth). 

Environmental incidents and near misses: environmental incidents and high potential near misses (dust, 

erosion, blasting, spills, habitat degradation) and how they have been addressed, what is outstanding, 

and lessons learned. 

Traffic accidents (project vehicles and non-project vehicles): provide date, location, damage, cause, follow-

up; 

Status of permits and agreements: areas/facilities with permits required (quarries, asphalt & batch plants), 

areas with landowner agreements required (borrow and spoil areas, camp sites). 

Major works: those undertaken and completed, progress against project schedule, and key work fronts (work 

areas). 

E&S requirements: noncompliance incidents with permits and national law (legal noncompliance), project 

commitments, or other E&S requirements. 

E&S inspections and audits: by Concessionaire, Meru level 5 Hospital, or others—to include date, inspector or 

auditor name, sites visited and records reviewed, major findings, and actions taken. 

Workers: number of workers, indication of origin (expatriate, local, nonlocal nationals), gender, age with 

evidence that no child labour is involved, and skill level (unskilled, skilled, supervisory, professional, 

management). 
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Accommodations: status of accommodations' compliance with national and local law and good practice; 

actions taken to recommend/require improved conditions, or to improve conditions. 

E&S Training (including HIV/AIDS and SEA/SH, and training in communities): including dates, number of 

trainees, and topics. 

Footprint management: details of any work outside boundaries or major off-site impacts caused by ongoing 

construction—to include date, location, impacts, and actions taken. 

External stakeholder engagement: highlights, including formal and informal meetings, and information 

disclosure and dissemination—to include a breakdown of women and men consulted and themes coming 

from various stakeholder groups, including vulnerable groups (e.g., disabled, elderly, children, etc.). 

Details of any security risks: details of risks the Concessionaire may be exposed to while performing its 

work—the threats may come from third parties external to the project. 

Worker grievances: details including occurrence date, grievance, and date submitted; actions taken and 

dates; resolution (if any) and date; and follow-up yet to be taken—grievances listed should include those 

received since the preceding report and those that were unresolved at the time of that report. 

External stakeholder grievances: grievance and date submitted, action(s) taken and date(s), resolution (if 

any) and date, and follow-up yet to be taken—grievances listed should include those received since the 

preceding report and those that were unresolved at the time of that report. Grievance data should be 

gender-disaggregated. 

Major changes to the ESMP. 

Deficiency and performance management: actions taken in response to previous notices of deficiency or 

observations regarding E&S performance and/or plans for actions to be taken should continue to be 

reported to the Meru level 5 Hospital until it determines the issue is resolved satisfactorily. 

 

 (Clearly distinguish between the social and environmental impacts by presenting each in its own sub-

section) 
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Annex 3: Minimum Environmental and Social Criteria 

The purpose of this Appendix is to provide minimum criteria regarding environmental and social risk mitigation 

measures that contractors shall consider when preparing their C-ESMP. 

EHS Training 

The Contractors shall: 

Determine its EHS training needs in collaboration with the Contracting Authority or its representative. Maintain 

records of all EHS training, orientation, and induction. Ensure, through appropriate contract specifications and 

monitoring that service providers, as well as contracted and subcontracted labour, are trained adequately before 

assignments begin. Demonstrate to the Contracting Authority or its designated representative that its employees are 

competent to carry out their activities and duties safely.  For this purpose, the Contractors shall issue a Competence 

Certificate for every person working on site (relative to trade and aspect of work assignment) that specifies which 

tasks can be undertaken by which key personnel. 

Basic Training 

The Contractors will ensure that all employees, including management, supervisors, and workers, as well as to 

subcontractors, have received occupational health and safety training and information, prior to commencement of 

new assignments.  The training should enable them to understand work hazards and to protect their health from 

hazardous ambient factors that may be present.  It should adequately cover the step-by-step processes that are 

needed for construction to be undertaken safely. Training should include of basic hazard awareness, site-specific 

hazards, safe work practices, hygiene requirements; wearing and use of protective equipment and clothing, and 

emergency procedures for fire, evacuation, and natural disaster, as appropriate.  Any site-specific hazard or colour 

coding in use should be thoroughly reviewed as part of orientation training. 

Visitor Orientation 

Contractors will establish visitor orientation and control program, if visitors to the construction site, including vendors, 

can gain access to areas where hazardous conditions or substances may be present. Visitors will always be 

accompanied by an authorized member of the Contractors or the Contracting Authority’s representative who has 

successfully fulfilled the EHS orientation training, and who is familiar with the project site construction hazards, 

layout, and restricted working areas. 

Construction Site Management 

The Contractors shall transport labour and equipment within the right of way and over routes provided for access to 

the construction site in a manner to avoid as much as possible damage to property. 

Waste from Excavation and Earthworks 

The Contractors shall: 

Collect and properly manage all solid wastes from the construction activities. 
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Carefully select waste disposal sites, to be approved by the relevant authorities. 

Remove unneeded excavation material from the construction sites as soon as possible; 

Air Quality 

The most common pollutant involved in fugitive emissions is dust or particulate matter (PM) that is released during 

the transport and open storage of solid materials, and from exposed soil surfaces, including unpaved roads.  

Accordingly, the Contractors shall: 

Use dust control methods, such as covers, water suppression, or increased moisture content for open materials 

storage piles, or controls, including air extraction and treatment through a baghouse or cyclone for material handling 

sources, such as conveyors and bins; 

Use water suppression for control of loose materials on paved or unpaved road surfaces.  Oil and oil by-products 

should not be used. 

Use wheel washes at quarries, ready-mix plants, construction sites, and other facilities to prevent track-out of mud, 

dust and dirt on to public road. 

Regularly clean road surfaces within the construction sites to remove accumulated fine material, and regularly clean 

transportation vehicles. 

Cover open bodied trucks handling sand, gravel or earth. 

Minimize smoke from diesel engines by regular and proper maintenance, in particular by ensuring that the engine, 

injection system and air cleaners are in good condition. 

Hazardous and Toxic Waste 

Toxic and deleterious wastes resulting from the Contractors' activities require special attention in order to forestall 

their introduction into the natural environment which could result in harm to people, aquatic life or natural growth of 

the area.  The Contractors shall take precautions relative to the conditions specified herein. 

Providing adequate secondary containment for fuel storage tanks and for the temporary storage of other fluids such 

as lubricating oils and hydraulic fluids, Using impervious surfaces for refuelling areas and other fluid transfer areas 

Training workers on the correct transfer and handling of fuels and chemicals and the response to spills 

Providing portable spill containment and clean-up equipment on site and training in the equipment deployment 

Depositing or discharging toxic liquids, chemicals, fuels, lubricants and bitumen into containers for salvage or 

subsequent removal to off-site locations. 

Avoiding the storage or handling of toxic liquid adjacent to or draining into drainage facilities. 

Keeping absorbent materials or compounds on Site in sufficient quantities corresponding to the extent of possible 

spills. 

Locating landfill pits for the disposal of solid waste at least 100 m from water courses, and fencing them off from 

local populations. 
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Ensuring adequate primary treatment of sanitation effluents and installing septic tanks away from village watering 

points. 

Area Signage 

Hazardous areas should be marked appropriately. 

Signage should be in accordance with international standards and be well known to, and easily understood by 

workers, visitors and the general public, as appropriate. 

Work sites should be demarcated 

Labelling of Equipment 

All vessels that may contain substances that are hazardous as a result of chemical or toxicological properties, or 

temperature or pressure, should be labelled as to the contents and hazard, or appropriately colour coded. 

Borrow Pits and Quarries 

Materials required for site fill, backfill or the construction of permanent works that are not available from the surface 

will be obtained from borrow areas and quarries that the Contractors will identify, subject to approval by the 

Contracting Authority or its representative3. 

The Contractors will adhere to the following standards when siting, developing, operating, and reinstating borrow pits 

and quarries: 

Obtain all necessary permits for borrow pits and quarry operations. 

Locate quarry sites as far away from settlements as possible.  Quarry operations will produce noise and dust that will 

impact on nearby inhabitants even if controls are imposed. 

Fence and secure quarry sites.  Steep quarry faces are a hazard to people and livestock. 

Locate borrow pits and quarries at least 100 m from watercourses or human habitations. 

Conducting a pre-blasting inspection/survey, in consultation with residents/property owners, prior to operating a 

quarry, to document the existing condition of buildings and identify any sensitive structures, building components or 

contents.  The site conditions and the inspection information should be used to design the blasting operation to avoid 

any effects to property. 

Locating, to the extent possible, borrow pits on land that is not used for cultivation and is not wooded. 

Areas of local historical or cultural interest should be avoided and pits should not be located within 25 m of grave 

sites. 

Hiding, to the extent possible, pits from the road.  Quarries and borrow pits should be designed to minimize visible 

scarring of the landscape. 

 
3 ESIA prepared by the government has identified following quarries for exploitation: XXXX 
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Developing a borrow pits and quarry management plan, including a plan to reinstate borrow pits and quarry sites as 

closely as possible to their original state 

Decommissioning of Worksites 

The contractor shall: 

Clear construction sites of any equipment or waste, and ensure that the sites are free from contamination. 

Disposing or recycling any equipment or waste in an appropriate and environmentally sound manner. 

Hand sites over to the Contracting Authority upon completion. 

Occupational Health and Safety (OHS) 

Severe Weather and Facility Shutdown 

Work place structures should be designed and constructed to withstand the expected elements for the region and 

have an area designated for safe refuge, if appropriate. 

Standard Operating Procedures (SOPs) should be developed for site shut-down, including an evacuation plan. 

Lavatories and Showers 

Adequate lavatory facilities (toilets and washing areas) should be provided for the number of people expected to 

work at the construction site and allowances made for segregated facilities, or for indicating whether the toilet facility 

is “In Use” or “Vacant”.  Toilet facilities should also be provided with adequate supplies of hot and cold running 

water, soap, and hand drying devices. 

Where workers may be exposed to substances poisonous by ingestion and skin contamination may occur, facilities 

for showering and changing into and out of street and work clothes should be provided. 

Potable Water Supply 

Adequate supplies of potable drinking water should be provided from a fountain with an upward jet or with a sanitary 

means of collecting the water for the purposes of drinking 

Water supplied to areas of food preparation or for the purpose of personal hygiene (washing or bathing) should meet 

drinking water quality standards 

 

Clean Eating Area 

Suitable arrangements are to be made for provision of clean eating areas where workers are not exposed to the 

hazardous or noxious substances 

Personal Protective Equipment (PPE) 

The Contractors shall: 
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identify and provide appropriate PPE at no cost to its workers and to visitors, and ensure that this obligation is 

passed on to any subcontractors 

ensure that the use of PPE is compulsory 

provide sufficient training in the use, storage and maintenance of PPE to its employees 

properly maintain PPE, including cleaning when dirty and replacing when damaged or worn out 

determine requirements for standard and/or task-specific PPE based on a Job specific Safety Analysis (JSA) 

consider the use of PPE as a last resort when it comes to hazard control and prevention, and always refer to the 

hierarchy of hazard controls when planning a safety process 

Noise 

The Contractors shall institute appropriate measures to mitigate the impact of construction noise to an acceptable 

level.  Precautions to reduce the exposure of workers to noise should include but not be limited to: 

No employee should be exposed to a noise level greater than 85 dB(A) for a duration of more than 8 hours per day 

without hearing protection.  In addition, no unprotected ear should be exposed to a peak sound pressure level 

(instantaneous) of more than 140 dB(C). 

Actively enforcing the use of hearing protection when the equivalent sound level over 8 hours reaches 85 dB(A), the 

peak sound levels reach 140 dB(C), or the average maximum sound level reaches 110 dB(A).  Hearing protective 

devices provided should be capable of reducing sound levels at the ear to at least 85 dB(A). 

Although hearing protection is preferred for any period of noise exposure in excess of 85 dB(A), an equivalent level 

of protection can be obtained, but less easily managed, by limiting the duration of noise exposure.  For every 3 dB(A) 

increase in sound levels, the ‘allowed’ exposure period or duration should be reduced by 50 percent. 

Performing periodic medical hearing checks on workers exposed to high noise levels. 

Rotating staff to limit individual exposure to high levels. 

Installing practical acoustical attenuation on construction equipment, such as mufflers.  Silenced air compressors and 

power generators should be used, and all machinery should be kept in good condition.  Exhaust silencing equipment 

should be installed on bulldozers, compactors, cranes, dump trucks, excavators, graders, loaders, scrapers and 

shovels. 

Posting signs in all area where the sound pressure level exceeds 85 dB(A). 

Providing advance notice to occupants should be given if an activity involving high level impact noise is in close 

proximity to buildings. 

First Aid and Accidents 

The Contractors shall: 

Ensure that qualified first-aid by qualified personnel is always available.  Appropriately equipped first-aid stations 

should be easily accessible throughout the place of work. 
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Provide workers with rescue and first-aid duties with dedicated training so as not to inadvertently aggravate 

exposures and health hazards to themselves or their co-workers.  Training should include the risks of becoming 

infected with blood-borne pathogens through contact with bodily fluids and tissue. 

Providing eyewash stations and/or emergency showers close to all workstations where immediate flushing with water 

is the recommended first-aid response. 

Making widely available written emergency procedures for dealing with cases of trauma or serious illness, 

including procedures for transferring patient care to an appropriate medical facility. 

Immediately reporting of all accidental occurrences with serious accident potential such as major equipment 

failures, contact with high-voltage lines, exposure to hazardous materials, slides, or cave-ins to the Independent 

Engineer and the Contracting Authority or designated representative. 

Immediately investigating any serious or fatal injury or disease caused by the progress of work by the 

Contractors, and submitting a comprehensive report to the Independent Engineer and the Contracting Authority 

or its designated representative. 

Vector-Borne Diseases 

Reducing the impact of vector-borne diseases on the long-term health of construction workers and neighbouring 

communities is best accomplished by eliminating the factors that lead to disease.  The contractor, in close 

collaboration with community health authorities, shall implement an integrated control strategy for mosquito and 

other arthropod-borne diseases that might involve: 

Prevention of larval and adult propagation through sanitary improvements and elimination of breeding habitats close 

to human settlements 

Elimination of unusable impounded water 

Implementation of integrated vector control programs 

Promoting use of repellents, clothing, netting, and other barriers to prevent insect bites 

Educating project personnel on risks, prevention, and available treatment 

Distributing appropriate education materials 

Following safety guidelines for the storage, transport, and distribution of pesticides to minimize the potential for 

misuse, spills, and accidental human exposure 

Road safety and Traffic Safety 

Where the project may contribute to a significant increase in traffic along existing roads, the contractor shall: 

Minimize pedestrian interaction with construction vehicles, particularly at crossing points to schools and markets, 

through appropriate signage, engineered footpaths or traffic slowing devices. 

Collaborate with neighbouring communities and responsible authorities to improve signage, visibility and overall 

safety of access roads, particularly along stretches located near schools or other locations where children may be 

present. 

Employ safe traffic control measures, including road signs and flag persons to warn of dangerous conditions. 
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Chance Find Procedures 

The Contractor shall develop a chance find procedure that outlines the actions to be taken if previously unknown 

cultural heritage is encountered during construction.  The chance find procedures will include: 

determination of whether cultural heritage is expected to be found, either during construction or operations record 

keeping and expert verification procedures 

chain of custody instructions for movable finds 

notification of national heritage institutions 

clear criteria for potential temporary work stoppages that could be required for rapid disposition of issues related to 

the finds. 

Emergency Preparedness and Response 

The Contractor will establish and maintain an emergency preparedness and response system, in collaboration with 

appropriate and relevant third parties. 

The emergency response plan cover: (i) the contingencies that could affect the construction personnel and facilities, 

(ii) the need to protect the health and safety of project workers, and (iii) the need to protect the health and safety of 

the neighbouring communities.  More specifically it should include: 

Identification of the emergency scenarios 

Specific emergency response procedures 

Trained emergency response teams 

Emergency contacts and communication systems/protocols (including communication with neighbouring 

communities when necessary) 

Procedures for interaction with government authorities (emergency, health, environmental authorities)  

Clear identification of evacuation routes and muster points 

Emergency drills and their periodicity based on assigned emergency levels or tiers 

Decontamination procedures and means to proceed with urgent remedial measures to contain, limit and reduce 

pollution within the physical boundaries of the construction site to the extent possible. 

Stakeholder Engagement and Grievance Redress Mechanism (GRM) 

The Contractors will prepare and implement a Stakeholder Engagement Plan and an accessible GRM, in consultation 

with representative persons and communities bordering the construction site, and will give these communities prior 

notice of plans and schedules that might affect them. 

Labour Force Management 

Grievance Mechanism for Workers 

The Contractor will put in place a Grievance Mechanism for their workers and the workers of their subcontractors that 

is proportionate to their workforce, according to the following principles4.  This GRM will be distinct from the Project 

 
4 Based on Annex D of the Guidance Note for IFC’s Performance Standard 2. 
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level Grievance Mechanism, and shall adhere to the following principles: 

Provision of information.  All workers should be informed about the grievance mechanism at the time they are 

hired, and details about how it operates should be easily available, for example, included in worker 

documentation or on notice boards. 

Transparency of the process.  Workers must know to whom they can turn in the event of a grievance and the 

support and sources of advice that are available to them. All line and senior managers must be familiar with their 

organization's grievance procedure. 

Keeping it up to date.  The process should be regularly reviewed and kept up to date, for example, by referencing 

any new statutory guidelines, changes in contracts or representation. 

Confidentiality.  The process should ensure that a complaint is dealt with confidentially. While procedures may 

specify that complaints should first be made to the workers’ line manager, there should also be the option of 

raising a grievance first with an alternative manager, for example, a human resource (personnel) manager. 

Non-retribution.  Procedures should guarantee that any worker raising a complaint will not be subject to any 

reprisal. 

Reasonable timescales.  Procedures should allow for time to investigate grievances fully, but should aim for swift 

resolutions.  The longer a grievance is allowed to continue, the harder it can be for both sides to get back to 

normal afterwards. Time limits should be set for each stage of the process, for example, a maximum time 

between a grievance being raised and the setting up of a meeting to investigate it. 

Right of appeal.  A worker should have the right to appeal to the World Bank or national courts if he or she is not 

happy with the initial finding. 

Right to be accompanied.  In any meetings or hearings, the worker should have the right to be accompanied by a 

colleague, friend or union representative. 

Keeping records.  Written records should be kept at all stages.  The initial complaint should be in writing if 

possible, along with the response, notes of any meetings and the findings and the reasons for the findings.  Any 

records on SEA shall be registered separately and under the strictest confidentiality. 

Relationship with collective agreements.  Grievance procedures should be consistent with any collective 

agreements. 

Relationship with regulation.  Grievance processes should be compliant with the national employment code. 

 

Code of Conduct 

The contractor shall develop and implement a Code of Conduct to deal with the environmental and social risks (social 

risks include GBV, SEA, Sexual Harassment (SH) at the work place, underage child abuse/defilement) related to 

construction phase.  The Code of Conduct will apply to all staff, laborers and other employees at the construction site 

or any other places where construction related activities are being carried out, in their relations with each other and 

with the surrounding communities.  It also applies to the personnel of each subcontractor and any other personnel 

assisting in the execution of the Works. 

The purpose of the Code of Conduct is to ensure an environment where unsafe, offensive, abusive or violent 

behaviour will not be tolerated and where all persons should feel comfortable raising issues or concerns without fear 

of retaliation. 
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More specifically, the Code of Conduct will include the following core requirements applicable to the contractor’s 

personnel, including the personnel of subcontractors: 

carrying out his/her duties competently and diligently; 

complying with this Code of Conduct and all applicable laws, regulations and other requirements, including 

requirements to protect the health, safety and well-being of other contractor’s personnel and any other person; 

maintaining a safe working environment including by: 

ensuring that workplaces, machinery, equipment and processes under each person’s control are safe and without risk 

to health; 

wearing required personal protective equipment; 

using appropriate measures relating to chemical, physical and biological substances and agents; and 

following applicable emergency operating procedures. 

reporting work situations that he/she believes are not safe or healthy and remove himself/herself from a work 

situation which he/she reasonably believes presents an imminent and serious danger to his/her life or health; 

treating other people with respect, and not discriminate against specific groups such as women, people with 

disabilities, migrant workers or children; 

not engaging in any form of sexual harassment including unwelcome sexual advances, requests for sexual favours, 

and other unwanted verbal or physical conduct of a sexual nature with other Contractor’s or Employer’s Personnel; 

not engaging in Sexual Exploitation and Abuse, which means any actual or attempted abuse of position of 

vulnerability, differential power or trust, for sexual purposes, including, but not limited to, profiting monetarily, 

socially or politically from the sexual exploitation of another.  Sexual exploitation occurs when access to or benefit 

from Goods, Works, Consulting or Non-consulting services is used to extract sexual gain; 

not engaging in Sexual Assault, which means sexual activity with another person who does not consent.  It is a 

violation of bodily integrity and sexual autonomy and is broader than narrower conceptions of “rape”, especially 

because (a) it may be committed by other means than force or violence, and (b) it does not necessarily entail 

penetration. 

not engaging in any form of sexual activity with individuals under the age of 18, except in case of a pre-existing 

marriage; 

completing relevant training courses that will be provided related to the environmental and social aspects of the 

Contract, including on health and safety matters, and Sexual Exploitation and Assault (SEA); 

reporting violations of this Code of Conduct 

The contractor will not retaliate against any person who raises a concern in good faith about any behaviour 

prohibited by the Code of Conduct, or who makes use of the Workers Grievance Mechanism or the Project Grievance 

Mechanism.  Such retaliation in itself would be a violation of the Code of Conduct. 

Any violation of this Code of Conduct by contractor’s personnel may result in serious consequences, up to and 

including termination and possible referral to legal authorities. 
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The contractor will require all employees and the employees of subcontractors to individually sign the Code of 

Conduct, and will proactively address any breach to the Code of Conduct. 

A copy of the Code of Conduct in Turkish shall be displayed in a location easily accessible to neighbouring 

communities. 

Environmental and Social Monitoring by Contractors 

The Contractor shall monitor, keep records and report on the following issues: 

Availability of Key Personnel: EHS Manager, Environmental Management specialist; Social Management Specialist, 

GBV/SEA Management and Monitoring Specialist5; Health and Safety Specialist; Community Relations Manager; 

GRM Focal Point. 

Safety: hours worked, recordable incidents and corresponding Root Cause Analysis (lost time incidents, medical 

treatment cases), first aid cases, high potential near misses, and remedial and preventive activities required (for 

example, revised job safety analysis, new or different equipment, skills training, and so forth). 

Environmental incidents and near misses: environmental incidents and high potential near misses (dust, erosion, 

spills, habitat degradation) and how they have been addressed, what is outstanding, and lessons learned. 

Traffic accidents (project vehicles and non-project vehicles): provide date, location, damage, cause, follow-up; 

Status of permits and agreements: areas/facilities with permits required (quarries, asphalt & batch plants), areas with 

landowner agreements required (borrow and spoil areas, camp sites). 

Major works: those undertaken and completed, progress against project schedule, and key work fronts (work areas). 

EHS requirements: noncompliance incidents with permits and national law (legal noncompliance), project 

commitments, or other EHS requirements. 

EHS inspections and audits: by Contractors, Independent Engineer, Contracting Authority, or others—to include date, 

inspector or auditor name, sites visited and records reviewed, major findings, and actions taken6. 

Workers: number of workers, indication of origin (expatriate, local, nonlocal nationals), gender, age with evidence 

that no child labour is involved, and skill level (unskilled, skilled, supervisory, professional, management). 

Accommodations: status of accommodations' compliance with national and local law and good practice; actions taken 

to recommend/require improved conditions, or to improve conditions. 

EHS Training, including SEA/SH: dates, number of trainees, and topics. 

Footprint management: details of any work outside site boundaries or major off-site impacts caused by ongoing 

construction - to include date, location, impacts, and actions taken. 

External stakeholder engagement: highlights, including formal and informal meetings, and information disclosure and 

dissemination, including a breakdown of women and men consulted. 

Details of any security risks: details of risks the Contractors may be exposed to while performing its work—the 

threats may come from third parties external to the project. 

Worker grievances: details including occurrence date, grievance, and date submitted; actions taken and dates; 

resolution (if any) and date; and follow-up yet to be taken—grievances listed should include those received since 

the preceding report and those that were unresolved at the time of that report. 

 
5 This task can also be outsourced to a specialist firm/NGO if necessary 
6 Data on the prevalence of SEA/SH shall not be collected directly and audits shall focus on making sure that the 
mitigation and response measures are in place and working accordingly 
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External stakeholder grievances: grievance, nature and date submitted, action(s) taken and date(s), resolution (if 

any) and date, and follow-up yet to be taken—grievances listed should include those received since the 

preceding report and those that were unresolved at the time of that report. Grievance data should be gender-

disaggregated. Grievances that cannot be resolved at the project level should be subjected to other resolution 

mechanisms, including through arbitration, mediation or courts of law. 

Major changes to Contractors environmental and social practices. 

Deficiency and performance management: actions taken in response to previous notices of deficiency or observations 

regarding EHS performance and/or plans for actions to be taken should continue to be reported to the 

Contracting Authority until it determines the issue is resolved satisfactorily. 

 

consider other plausible alternatives: 

The no action alternative, by dropping the no.  expand the alternatives 

Please recast as a set of instructions to bidders, detailing the different mitigation plans that they must address in 

their bids, including: 

• an Occupational Health and Safety (OHS) plan that matches the relevant sections of the World Bank 

Group nGeneral EHS Guidelines. 

• a Community Health, Safety and Security (CHSS) plan that matches the CHS section of the World Bank 

Group General EHS Guidelines. 

• a Road Safety and Traffic Management Plan 

• a Stakeholder Engagement Plan, including a communication plan for the various stakeholders and a 

Grievance Redress Mechanism that details the various tiers of grievance redress (that is prepared in 

consultation with the concerned stakeholders, especially surrounding communities) 

• a Labour Influx and Labour Force Management Plan. 

• a GBV management plans (that includes prevention and management measures) 

• a sexual exploitation and abuse and sexual harassment in the workplace (SEA/SH) prevention and 

response action plan 

• a Code of Conduct and protocols for Project workers and security forces (public and private) that 

are assigned or appointed to safeguard Project site and/or assets 

• a chance find procedure 

• an Emergency Preparedness and Response Plan 

• a Monitoring and Evaluation Plan 

Regarding the Code of Conduct, please incorporate the following core requirements: 

carrying out his/her duties competently and diligently; 

1. complying with this Code of Conduct and all applicable laws, regulations and other requirements, including 

requirements to protect the health, safety and well-being of other Contractor’s Personnel and any other 

person; 

2. maintaining a safe working environment including by: 

3. ensuring that workplaces, machinery, equipment and processes under each person’s control are safe and 

without risk to health; 

4. wearing required personal protective equipment; 
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5. using appropriate measures relating to chemical, physical and biological substances and agents; and 

6. following applicable emergency operating procedures. 

7. reporting work situations that he/she believes are not safe or healthy and remove himself/herself from a 

work situation which he/she reasonably believes presents an imminent and serious danger to his/her life or 

health; 

8. treating other people with respect, and not discriminate against specific groups such as women, people with 

disabilities, migrant workers or children; 

9. not engaging in any form of sexual harassment including unwelcome sexual advances, requests for sexual 

favors, and other unwanted verbal or physical conduct of a sexual nature with other Contractor’s or 

Employer’s Personnel; 

10. not engaging in Sexual Exploitation and Abuse, which means any actual or attempted abuse of position of 

vulnerability, differential power or trust, for sexual purposes, including, but not limited to, profiting 

monetarily, socially or politically from the sexual exploitation of another.  Sexual exploitation occurs when 

access to or benefit from Goods, Works, Consulting or Non-consulting services is used to extract sexual 

gain; 

11. not engaging in Sexual Assault, which means sexual activity with another person who does not consent.  It 

is a violation of bodily integrity and sexual autonomy and is broader than narrower conceptions of “rape”, 

especially because (a) it may be committed by other means than force or violence, and (b) it does not 

necessarily entail penetration. 

12. not engaging in any form of sexual activity with individuals under the age of 18, except in case of pre-

existing marriage; 

13. completing relevant training courses that will be provided related to the environmental and social aspects of 

the Contract, including on health and safety matters, and Sexual Exploitation and Assault (SEA); 

14. reporting violations of this Code of Conduct 

15. not retaliating against any person who reports violations of this Code of Conduct, whether to us or the 

Employer, or who makes use of the Project Grievance Mechanism.  

16. requiring all employees and the employees of subcontractors to sign the Code of Conduct 

17. proactively addressing any breach to the code of conduct 
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Annex 4: Environmental and Social Management Plan (ESMP) 

The ESMP will specifically describe individual mitigation and monitoring measures during both construction, operation 

and decommissioning, assign institutional responsibilities, and estimate the resources required for its implementation.  

The ESMP will include: 

(a) Mitigation Plan.  Identifies feasible and cost-effective measures that may avoid potentially significant adverse 

environmental impacts or reduce them to acceptable levels.  The plan includes compensatory measures if mitigation 

measures are not feasible, cost-effective, or sufficient.  The plan distinguishes between the construction and 

operations phases.  The plan is organized specifically, the plan: 

identifies and summarizes all anticipated significant adverse environmental impacts (including those involving 

indigenous people or involuntary resettlement), and identifies both generic and site specific environmental and social 

mitigation measures during construction and maintenance phases; 

describes with technical details--each mitigation measure, including the type of impact to which it relates and the 

conditions under which it is required (e.g., continuously or in the event of contingencies), together with designs, 

equipment descriptions, and operating procedures, as appropriate; 

includes measures to minimize migratory bird collisions with transmission lines; 

include emergency/disaster preparedness plans; 

describes with details other plans that will be required during the construction and operation phases (e.g. Contractor 

ESMP, Occupational Health and Safety plans and labour influx plan).  

estimates any potential environmental impacts of these measures; 

provides linkage with any other mitigation plans (e.g., for involuntary resettlement, indigenous peoples, or cultural 

property) required for the project. 

includes additional data collection to fill identified data gaps 

(b) Contractor clauses 

• Defines environmental and social clauses that the authority will include in supply and installation bidding 

documents and contracts for the construction and supervision consultants, to ensure satisfactory 

environmental, social, health and safety performance of contractors.  The Minimum criteria can be used 

as a starting point for the development of these clauses. 

 

• The clauses will cover occupational health and safety in communities affected by the rehabilitation activities 

and its associated ancillary facilities, worksite health and safety; environmental management of construction 

sites; labor camps/labor influx; labor rights and the employment of community members; and land, property 

and livelihood compensation 

 (c) Monitoring Plan 

• Defines monitoring objectives and indicators, and specifies the type of monitoring, with linkages to the 

impacts assessed in the EA report and the mitigation measures described in the ESMP. 
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• Provides: (a) a specific description, and technical details, of monitoring measures, including the parameters 

to be measured, methods to be used, sampling locations, frequency of measurements, detection limits 

(where appropriate), and definition of thresholds that will signal the need for corrective actions; (b) 

monitoring and reporting procedures to ensure early detection of conditions that necessitate particular 

mitigation measures, and furnish information on the progress and results of mitigation; (c) specifies the 

types of reports, their frequency, their content and their recipient, including reports to the World Bank. 

(d) Institutional Arrangements 

• Describes institutional arrangements, responsibilities and procedures within the authorizing body, the 

Concessionaire, and its contractors to carry out each of the mitigatory and monitoring measures (e.g., for 

operation, supervision, enforcement, monitoring of implementation, remedial action, financing, reporting, 

and staff training). 

• Includes training of contractors regarding the environmental and social clauses that apply to them. 

• Estimates the resources required by the asset owner to implement and monitor the ESMP, such as level of 

effort (LOE), and equipment. 

• As necessary, proposes capacity building, additional technical support or organizational changes, to ensure 

the timely and effective implementation of the ESMP. 

  (e) Grievance Redress Mechanism  

• Describes the GRM procedures for receiving, handling and resolving complaints. 

(f) Implementation Schedule and Cost Estimates: 

• implementation schedule for mitigation measures that must be carried out as part of the project, showing 

phasing and coordination with overall project implementation plans; 

• the capital and recurrent cost estimates and sources of funds for implementing the ESMP.  

(g) Chance Find Procedures 

• Describe the ‘Chance Find’ procedures to ensure preventive and mitigation measures are formulated and 

implemented in the event physical cultural resources are encountered during project implementation. 

(h) Implementation Schedule and Cost Estimates: 

• implementation schedule for mitigation measures that must be carried out as part of the project, showing 

phasing and coordination with overall project implementation plans; 

• the capital and recurrent cost estimates and sources of funds for implementing the ESMP. 

• Please also ensure that the section on the Contractor Clauses indicates that: 

o Requests for proposals for all construction activities will include a reference to the Minimum 

Environmental and Social Criteria, including the Code of Conduct. 

o Bidders will submit a Preliminary Environmental and Social Plan as part of their tenders, outlining 

the principles and the methodology that they will use to address environmental, social, health and 

safety issues under the contract, and will include all the costs associated with the management of 

environmental and social issues in their tenders. 

o The quality of the Preliminary Environmental and Social Plan, past environmental and social 

performance, and capacity will be assessed when selecting contractors. 
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o Selected contractor will prepare and submit a Contractor-ESMP (C-ESMP), detailing how the 

Minimum Environmental and Social Criteria will be operationalized, including procedures and 

staffing. 

o The relevant authority will approve the C-ESMP before the start of work. Contractor performance 

will be monitored against their respective C-ESMPs 
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Annex 5 

Overview of the PPP Framework in Kenya 

1. Background of PPPs in Kenya 

Established initially under the Public Procurement and Disposal (Public Private Partnership) Regulations, 2009, the 

Kenyan government has in the recent past been committed to improving and strengthening the PPP framework for 

private sector participation in the country. Several accomplishments are notable:  

a. The adoption of a PPP Policy in 2011 to articulate the government's commitment to PPPs and to provide 

a basis for the enactment of a PPP Law;  

b. The enactment of the PPP Act on 8th February 2013; 

c. The gazettement of the National PPP Regulations on 19th December 2014; 

d. The development of draft PPP Regulations for the County Governments;  

e. The gazettement of the Roads Annuity Fund Regulations, 2015; 

f. The gazettement of the Public Private Partnership (Project Facilitation Fund) Regulations, 2017; 

g. The development of the PPP Disclosure Framework; 

h. The development of a PPP Screening Tool, to assess a projects PPP readiness/suitability; 

i. The development of a Fiscal Commitment and Contingent Liability (FCCL) Framework for PPP Projects;  

j. The development of draft National Toll Fund Regulations;  

k. The development of a Governance and Operational Manual for the Project Facilitation Fund; and 

l. The development of a PPP Manual is underway  

 

2. Legal and Regulatory Framework  

Since 1996, Kenya has attracted private investments into the country’s economic and social infrastructure sectors 

including telecommunications, energy, transport, water and sewerage. These investments have demonstrated both the 

commitments of Government of Kenya (GOK) to PPPs and the interest by private investors, lenders and operators in 

these sectors. However, these infrastructure investments occurred without a specific policy, legal and regulatory 

framework for PPPs.  

Therefore, the GoK's first step was to strengthen the legal and regulatory framework for carrying out PPPs in Kenya, 

as part of a wider agenda of increasing private sector investments in infrastructure development. Presently, the legal 

and regulatory framework for PPPs in Kenya comprises of: the Constitution, legislation (such as the PPP Act, 2013, the 

public Procurement and Assets Disposal Act, 2015 and various sector specific legislation), court rulings, regulations, 

guidelines and tribunal determinations. The extent of the PPP legal and regulatory framework is further broken down 

in table 1 below.  

Overall, Kenya has a stable PPP legal and regulatory framework that: 

a. Defines the PPP ideology (a long term arrangement, between a public and a private entity to undertake 

a public function, for which compensation will be paid from a public Fund, user fees or a combination of 

both; PPPs are usually output-based and performance-linked);  

b. Provides a substantive and procedural law to govern the undertaking of PPPs – and governs both levels 

of government; 
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c. Sequences the PPP process, that is, how to initiate, prepare, procure, contract, manage PPP projects; 

d. Prescribes regulatory compliance requirements; 

e. Establishes WHO does what, when, why; 

f. Prescribes HOW projects are to be managed, reported on, and contracts varied; and 

g. Establishes a transparent predictable process which drives stability  

 

 

Figure 1: PPP Legal and Regulatory Framework 

The PPP Act, 2013 is a law under chapter 12 of the Constitution, as it deals with public Finance. As a result, substantial 

fiduciary obligations are placed on the PPP Committee in the discharge of its oversight mandate with a view of ensuring 

that the principles and values of Articles 10, 201 and 227 of the Constitution, among others are upheld – being PPP 

fidelity to national values, responsible and fiscally sustainable public finance and a public procurement system that Is 

transparent, competitive, cost effective and affords and equal opportunity to all.  

3. Institutional Framework  

To support the delivery of the country’s PPP agenda, a number of institutions have been created, and are operational 

under the PPP Act of 2013. They include: 

a. PPP Committee; 

b. PPP Petition Committee; 

c. PPP Unit; and 

d. PPP Nodes within the Ministries, Government Agencies and County Governments. 

 

a) PPP Committee 

The PPP Committee is established under section 7 of the Act. It is assisted by its Secretariat (PPPU) and has the 

responsibility to: 
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a. Develop and implement PPP policy initiatives; 

b. Champion the PPP Agenda; 

c. Ensure compliance with the PPP Act 2013; 

d. Approve/recommend PPP projects to the Cabinet; 

e. Ensure efficient execution of the PPP Agreements; 

f. Ensure PPPs are consistent with national priorities; 

g. Authorize allocations of the Project Facilitation Fund; and 

h. Issue PPP standards, guidelines & procedures, & bid documents. 

a) PPP Petition Committee 

The PPP Petition Committee, established under section 67 of the PPP Act 2013, is set up as a tribunal to adjudicate on 

all petitions and complaints submitted by a private party during the process of tendering and entering into a PPP project 

agreement. To effectively discharge its mandate to function as a dispute resolution body, the day-to-day administrative 

aspects of the Petition are administrated through a Secretariat. 

b) PPP Unit  

The PPP Unit, as the resource center for best practice and guardian of the integrity of the PPP process, has a large role 

to play in identifying problems, and making recommendations to the PPP Committee regarding potential solutions.  

In addition, it has the specific responsibility of assisting each Contracting Authority to identify, select, appraise, procure, 

approve, negotiate and monitor PPP projects throughout their life cycle. Moreover, the PPP Unit is also tasked to 

improve capacity and skills in the public sector and to manage PPP projects more effectively. 

c) Contracting Authorities  

The PPP Act of 2013 recognizes Contracting Authorities (CA) as Ministries/Government Departments, County 

Governments and Statutory Corporations. Their main responsibilities with respect to PPP are to identify, develop, 

procure, implement and monitor projects. To discharge their responsibilities, procuring entities are required to conduct 

feasibility studies, prepare bidding documents and seek necessary approvals.  

Each CA undertaking a PPP project is required to establish a PPP Node, staffed with officers with the ability to carry 

out day-to-day management of a PPP project (section 16 and 17 of the PPP Act, 2013). Given that Contracting 

Authorities presently lack the requisite in-house expertise on PPPs, they may have to appoint Transaction Advisors (TA) 

to assist them in the development of projects. The Unit is also on hand to support CAs in the identification and 

development of their priority PPP projects.  

4. Scope and Application of the PPP Program  

The scope of the Government’s PPP program is the creation of new infrastructure, and the expansion & refurbishment 

of existing assets such as: 

a. Roads and bridges; 

b. Ports; 

c. Airports; 

d. Railways; 
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e. Power generation plants and transmission/distribution networks; 

f. Oil and gas i.e. petroleum infrastructure, such as storage depots and distribution pipelines etc.; 

g. Inland container depots and logistics hubs; 

h. Municipal services; 

i. Mining; 

j. Water supply, treatment and distribution systems; 

k. Solid waste management; 

l. Social infrastructure for health care, prisons, education, housing; 

m. Telecoms/ICT 

 

Attached is the PPP Unit Score Card, which outlines the achievements of the PPP Unit to date, as well as the PPP Project 

pipeline list. 

5. PPP Project Facilitation Fund  

The project Facilitation Fund is a Fund established under section 68 of the PPP Act and has 4 windows: 

a. Window 1: Support to Contracting Authorities for project preparation  

The object of this window is to provide support to contracting authorities during the preparation stage of a project. 

Funds may be applied for by the contracting authority to meet the costs of:  

i. Land acquisition, compensation, resettlement and environmental remediation. 

ii. Consultancy services related to the public private partnership programme, including undertaking 

feasibility studies 

iii. Conducting the tender process, including project advertisements, marketing and communications, 

tender documentation and due diligence.  

iv. Undertaking transaction and associated advisory services 

v. Undertaking other project preparation activities approved by the PPP Committee  

Any support provided to a contracting authority for land acquisition costs shall be recoverable and should be refunded 

by the contracting authority to the Fund within the immediate next budgeting cycle. This includes the cost of land 

acquisition, compensation, resettlement and environmental remediation. Support provided for the items listed in point 

(iii) and (iv) may be recoverable, based on guidelines issued and the terms of engagement set out in the Funding 

Agreement that is entered into between the contracting authority and the Fund.  

 

b. Window 2: Support to the PPP Unit  

The Fund will also have a window dedicated towards supporting the project related activities for the PPP Unit, who has 

the mandate under the Act inter alia of providing technical, financial and legal expertise to the PPP Committee and 

Nodes established under the Act, serving as a resource centre on PPP matters, conducting civic education and 

promoting awareness of PPPs.  
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This window is therefore available to the Unit to support the following key functions, which are instrumental in helping 

it fulfil its mandate: 

i. Costs relating to consultancy services 

ii. Undertaking of capacity building programmes  

iii. Purchase of office equipment, systems and associated software 

iv. Undertaking research activities 

v. Establishment of knowledge management systems and frameworks; and  

vi. Meeting recurrent operational and maintenance costs for the Fund Secretariat that is responsible for 

assisting the Officer Administering the Fund (who is the Director of the PPP Unit) manage the day-

to-day operations of the Fund.  

 

c. Window 3: Viability Gap Funding  

The next option for financial support is the viability gap funding window. Viability Gap Funding refers to money that is 

provided to infrastructure projects that are economically viable, but fall short of being financially viable. Support under 

this window may be made by way of loan, grant, equity, or any other financial instrument required to improve the 

financial viability of a project. Support under this window may be applied to fund: 

i. Capital grants made to a project during construction  

ii. Recoverable advances made to a contracting authority  

iii. Any other permitted recoverable advances; and  

iv. Loans, equity or other financial arrangements as may be made available to a project in accordance 

with the provisions of the PPP project agreement and guidelines governing the operation of the Fund  

This window shall only be available to support project capital costs and recoverable land acquisition costs.  

 

d. Window 4: Contingent Liability Support  

The Fourth window provides a liquid source to meet short-term liquidity gaps in relation to contingent liabilities arising 

from the implementation of a PPP project agreement. To operationalize this window, the Officer Administering the 

Fund shall open a dedicated sub- account within the Fund, known as the Contingent Liability Reserve Account, whose 

sole purpose will be to ensure/provide ready liquidity to meet contingent liability disbursement requirements of the 

Fund. 

Each contracting authority will be required to pay into the sub account annually estimates of contingent liability funding 

requirements in accordance with guidelines issued. This window/sub account will only be available to support projects 

where the contingent liability; 

i. Cannot be handled by the National Treasury under alternative frameworks 

ii. Cannot be handled by the National Treasury under the National Government Contingency Fund;  

iii. Does not arise from a contracted obligation of a contracting authority under a project agreement for 

which a budgetary allocation has been made to the contracting authority; and   

iv. Materializes out of a national government default, which is not recoverable from a contracting 

authority, under a project agreement 
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Contingent liabilities arising out of a contracting authority default under a project agreement shall remain the 

responsibility of the contracting authority to settle. As a last resort however, the contracting authority, in exceptional 

circumstances, may apply to the Fund for a recoverable advance in settling such liabilities. Contingent liabilities, which 

are neither the responsibility of the contracting authority or the private party, and which arise from the implementation 

of a project agreement, shall be eligible for settlement under the Fund, subject to any guidelines issued. 

Contracting authorities, in conjunction with the Debt Management Office, shall be required to submit annually to the 

Officer Administering the Fund estimates of contingent liabilities arising from their eligible projects and any short term 

liquidity gaps. Where payments are made to meet materialized contingent liabilities under a project upon the request 

of a contracting authority, the contracting authority shall refund the monies paid in its immediate subsequent budget 

cycle.  

Section 68 of the Act prescribes the sources of revenue for the Fund as:  

i. grants and donations;  

ii. levies or tariffs imposed on a project;  

iii. Success fees paid by a project company; 

iv. Appropriations-in-aid; and  

v. Any other source prescribed by the Cabinet Secretary, National Treasury 

 

The monies paid into the Fund shall be used to meet the objectives of the four (4) windows outlined above. 

 

 

 

 

 

 


