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 ENVIRONMENTAL AND SOCIAL IMPACT ASSESSMENT [ESIA] 

SUMMARY  

 

 
 
 
 
 
 
 

 

1.0 Summary  

  

AXA Mansard Insurance Plc proposes to develop a 150-bed Hospital in Lekki Phase-I on 20,000sqm of 

land, and 2 No 10-bed clinics in Victoria Island and Lagos Mainland, Lagos State. Santa Clara Medical 

Limited (RC No: 1364833) is a Special Purpose Vehicle (SPV) incorporated in Nigeria and promoted by 

AXA Mansard Insurance Plc. The Bank’s overall lending and investment objectives are that these activities 

lead to the positive transformation of the healthcare subsector in the society it serves. However, some of 

the project’s components could result in adverse effects on the environment and the society at large. Driven 

by the dual goals of sustainable development and profitability, Santa Clara is developing an ESMS that 

ensures that its management commits to environmental and social sustainability.  

 

The ESMS has a high level policy statement that commits the organization to pollution prevention, waste 

minimization, resource efficiency, legal compliance, application of the AfDB’s exclusion list and continual 

improvement. Its screening procedure captures the potential risks and impacts at the three sites to be 

developed – Lekki Phase 1, Tetra Pak and Sinari Daranijo sites. Once appointed, an EPC contractor will 

implement the ESMP in a phased manner i.e. during the pre-construction, construction and operational 

phases of the project.  

 

 

Project Title:  Santa Clara Medical Limited                Project Number: P-NG-IBC-001                            

Country:   NIGERIA     Department        PITD                                      

Division:         PITD.2                                                     Category            FI 4(B) 

Division:  PESR.2  Project Category: 1 
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2.0 Introduction  

 

Santa Clara believes environmental protection and social development are both pressing and contentious 

issues facing our evolving world. It considers environmental, social and climate change issues as 

fundamental aspects of operating its business responsibly. As such, it is committed to integrating 

environmental, social and climate change considerations into its business activities by ensuring efficient 

implementation of its environmental and social policy through an environmental and social management 

system (ESMS).  

 

Santa Clara’s ESMS is a framework that integrates the environmental and social risk management into 

the it’s decision making processes. The ESMS includes key objectives, defined procedures and 

responsibilities that ensures that the hospital avoids and manages activities and facilities that have 

potential environmental and social risks. The system includes a screening procedure and an 

environmental and social due diligence process during the pre-construction, construction, operational and 

decommissioning phases of the clinic. 

   

3.0 Santa Clara Medical’s Environmental and Social Policies and Management Commitment   

 

3.1 Environmental Impact Management Policy   

Policy Aims   

• This policy sets out Santa Clara Hospital’s approach and arrangements for Management of the 

impact of its operations on the environment    

• The philosophy and approach set out in this policies should be applied to the management of 

activities with a significant environmental impact   

Policy Objectives   

• To set the framework for Management of Environmental Impact in the Santa Clara Hospital   

• To establish the Hospital’s commitment to continually improve its environmental performance, thus 

minimizing the impact of its activities on the environment as recognized by best practice.   

Definitions  

I. Environmental Management System (EMS): An EMS is a system used for the 

management of an organization’s environmental responsibilities in a comprehensive, 

systematic, planned, auditable and documented manner.  

II. Pollution Prevention: Pollution prevention is a pollution control strategy that seeks to 

reduce the amount of pollution generated by a process before and while it takes place, 

instead of managing the resulting pollutant after it is formed o Infection Control   

Infection control is a vital element of an environmental management policy, which seeks to 

manage and prevent the spread of illness inside out outside the hospital. Infection control 

refers to all measures taken to prevent the spread of pathogens to members of the public 

and to the environment. 

III. Life Cycle Analysis: Life Cycle Analysis is the process of evaluating the effects that a 

product has on the environment over the entire period of its life   

 

Policy Statement   
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Environmental Impact Management:  

• The Hospital is committed to incrementally/continually improve on its environmental performance   

• The Hospital accepts its responsibility to minimize, wherever possible, its impact on the environment 

and to comply with statutory environmental legislation and additional environmental requirements 

that the hospital has subscribed to   

• The Hospital will contribute towards the protection of the local, national and global environments 

through the development and implementation of a robust Environmental Management System   

• The Hospital acknowledges that in taking forward the Environmental agenda, “pollution prevention” 

will be the preferred and primary method for environmental improvement   

 

3.2 Social Policy and Health & Safety   

Policy Statement    

I. The Safety and Health of all employees and public exposed to Santa Clara Hospital operations, 

whether in the workplace or in our environment, is of primary importance to management.    

II. In conjunction with our employees, the company will do everything in its power to prevent or 

minimize risks, accidents, injuries, occupational illnesses, and disruption of business or release 

of pollutants, which could be detrimental to the environment, our employees or patients, whilst 

in our care or facilities.   

III. Management accepts their responsibility to inform those who may be exposed to known hazards 

and to develop appropriate safe operating procedures as part of an effective prevention 

programme.  Where emissions are unavoidable, they will be measured, their effect on the 

environment understood and appropriate action taken to regulate the situation.   

IV. Each manager and supervisor is responsible and held accountable for providing a safe and 

healthy work environment for the employees and under his or her jurisdiction and for controlling 

emissions. They will use well-designed, processes, equipment and procedures supported by 

the necessary training and management systems to minimize risks and control any potentially 

harmful effects.   

V. Each employee is trained and expected to work and act safely at all times and to accept his or 

her personal responsibility for preventing and reporting unsafe practices, which could endanger 

others. We expect all our employees to comply with the laws, regulations and standard 

procedures applicable to their jobs.   

VI. Santa Clara Hospital believes that achievements in safeguarding the workplace and our 

environment against hazards resulting from our operations are valued equally with other results.  

Our Quality Improvement Process reinforces our performance in matters of Safety, Health and 

Environment.   

VII. Total commitment, active participation and enthusiastic support in this vital programme, is 

expected of all Santa Clara Hospital employees.   

The Hospital is committed to manage and continually review and improve its social impact by focusing on 

the following:   

• Direct and indirect economic impacts   

• Labour practices   

• Human rights protection   

• Impacts on the host community   

• Impacts on the social norms, values and structures of the host community   
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To help ensure social soundness and sustainability of healthcare facility development projects, the 

Hospital is committed to continuously review, develop and improve its social impact and sustainability 

strategy by employing updated and reviewed governance strategies and by public reporting. In this 

regard, this policy defines the following objectives:   

• To effectively manage the social impact and performance of its operations   

• To identify and manage social risks   

• To identify, respect and promote the existing social values, norms and structures of the host 

community   

• To be recognised as an employer of choice   

• To ensure the existence of a fully-functional and transparent patient and customer feedback system   

• To ensure the existence of a fully-functional and transparent complaints system for clients, 

stakeholders and the community   

• To ensure that close personal engagement is maintained with all stakeholders, including investors, 

healthcare professionals, patients, employees, supplies, government and regulatory authorities 

and the community   

• To identify and support the responsible and ethical management of vulnerable groups   

• All patients, employees and members of the public should be treated fairly and with respect, 

regardless of age, disability, gender, marital status, membership and nonmembership of a trade 

union, race, religion, domestic circumstances, sexual orientation, ethnic or national origin, social 

and employment status, HIV status or gender reassignment   

 

 

3.3 Management Commitment   

Environnemental Impact Management   

• The Hospital is committed to incrementally/continually improve on its environmental performance   

• The Hospital accepts its responsibility to minimize, wherever possible, its impact on the 

environment and to comply with statutory environmental legislation and additional environmental 

requirements that the hospital has subscribed to   

• The Hospital will contribute towards the protection of the local, national and global environments 

through the development and implementation of a robust Environmental Management System   

• The Hospital acknowledges that in taking forward the Environmental agenda, “pollution prevention” 

will be the preferred and primary method for environmental improvement   

 

Social Impact Management   

• The Hospital is committed to continually improve its social impact   

• The Hospital is committed to create an environment in which its employees are provided with all 

the tools needed to provide excellent service to the community.    

• The Hospital is committed to being an employer of choice, by fair and transparent human resource 

management   

• The Hospital is committed to providing the community with quality healthcare services and to focus 

on the quality of the patient experience   

• The Hospital is committed to engage in local upliftment by employing local staff as far as possible 

while also providing training opportunities to local staff and to the community   

• The Hospital shall ensure that measures and actions are in place to identify environmental and 

social impacts and risks and to avoid, prevent or mitigate these impacts and risks.   
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4.0 Description of Hospital Operations – nature and scale   

 

4.1 Proposed Hospital Operation – scope and scale   

AXA Mansard Insurance Plc proposes to build a 150-bed Hospital in Lekki Phase-I and two (2) 10-bed 

clinics in Victoria Island and Lagos Mainland, Lagos State.  Santa Clara Medical Limited (RC No: 

1364833) (herein referred to as the company) is a Special Purpose Vehicle (SPV) incorporated in 

Nigeria and promoted by AXA Mansard Insurance Plc (herein referred to as proponent). The Hospital 

aims to provide medical, surgical, trauma, maternity, pediatric, cardiac, high care and neonatal 

intensive care services, as well as a fully kitted pathology laboratory and radiology unit. The breakdown 

of the hospital’s services is provided in the table below:  

 

Table 1: Breakdown of Santa Clara Hospital Services   

 Type of Bed   Number of Beds   

Medical Ward    30 

Surgical Ward   30 

Maternity Ward   24 

General / Trauma Ward   30 

Paediatric Ward    12 

Adult Intensive Care Unit   6 

Cardiac Intensive Care Unit    6 

Adult High Care Unit   6 

Neonatal Intensive Care Unit   6 

Total   150 

Not Part of Bed Count   
      

Delivery Rooms (not part of bed count)   4 

Recovery beds (not part of bed count)   6 

ER beds, OPD, Oncology, Dialysis    19 

Total   29 

Theatre Breakdown         

General   2 

Orthopaedic/Neuro/Specialised/Trauma   1 

Thoracic / Vascular   1 

C-Section   1 

Catheterisation   1 

Total   6 

   

The two clinics will provide primary health care and stabilisation services and act as feeder clinics to the 

hospital.    

The hospital will run the following activities:   

a) Medical and Administrative Activities:   

Once construction is completed and the facility commissioned, the hospital building and facilities will be 

ready for use. The hospital will typically have various departments for comprehensive healthcare 

delivery and administrative purposes among which include:   
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• Accident and Emergency (A&E) - Also called Casualty Department, where patients will be taken 

if they have arrived in an ambulance or emergency situation.   

• Admissions - At the Admitting Department, the patient will be required to provide personal 

information and sign consent forms before being taken to the hospital unit or ward. If the individual 

is critically ill, then, this information is usually obtained from a family member.   

• Anaesthetics - Doctors in this department give anaesthetic for operations and procedures.   

• Cardiology - Provides medical care to patients who have problems with their heart or circulation.   

• Critical Care - Also called intensive care, this department is for seriously ill patients.   

• Diagnostic Imaging - Also known as X-Ray Department and/or Radiology Department.   

• Gynaecology - Investigates and treats problems relating to the female urinary tract and 

reproductive organs, such as endometriosis, infertility and incontinence.   

• General Surgery - Covers a wide range of types of surgery and procedures on patients.   

• General Services - Support services include services provided by departments such as Catering,  

Housekeeping,  Security,  Switch,  Laundry  and the management of facilities such as parking, baby 

tagging, access control, closed circuit  television  (CCTV), etc.   

• Health & Safety - The role of the occupational health and safety department is to promote and 

maintain the highest possible degree of health and safety for all employees, physicians, and 

contractors, and actively participates in quality, safety and risk initiatives.   

• Human Resources – The role is to provide a professional, efficient and customer focused service 

to managers and staff and in turn facilitate the delivery of a professional, efficient and customer 

focused service to patients.   

• Infection Control - Primarily responsible for conducting surveillance of hospital acquired infections 

and investigating and controlling outbreaks or infection clusters among patients and health care 

personnel.  The department calculates rates of hospital-acquired infections, collates antibiotic 

susceptibility data, performs analysis of aggregated infection data and provides comparative data 

to national benchmarks over time.   

• Information Management - Meaningful information can be used in quality management, 

continuous quality improvement and peer review. By improving the quality of information, core data 

can be provided for randomized clinical trials, outcomes research and many studies.   

• Maternity - Maternity wards provide antenatal care, delivery of babies and care during childbirth, 

and postnatal support.   

• Obstetrics/Gynaecology - Specialist nurses, midwives and imaging technicians provide maternity 

services such as: antenatal and postnatal care, maternal and fetal surveillance, and prenatal 

diagnosis.   
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b) Compound Cleaning: The hospital will engage cleaners for regular cleaning of the facility. The 

cleaners will be responsible for regular washing and cleaning of the paved and non-paved areas. 

Cleaning operations will involve the use of substantial amounts of water, disinfectants and 

detergents, rakes, wheelbarrows among others.   

c) General Repairs and Facility Maintenance: The accommodation and other hospital building will 

be repaired and maintained regularly during the operational phase of the project. Such activities 

will include repair of building walls and floors,  repairs  and maintenance of electrical gadgets and 

equipment, repairs of leaking  water  pipe s, painting, maintenance of the gardens and grass lawns 

and replacement of worn out materials among others. 

 

Dedicated experts will be responsible for the respective areas of the facility management.  

 

4.2 Project Location   

Figures 1-3 show maps of the project’s locations within Lagos in Nigeria, while figure 4 presents a graphic 

view of the main hospital complex in Lekki Phase 1, Lagos. 

Figure 1 Showing the Project Location (regional view)   

    
      

The figure below shows the local location of the hospital within Lagos.   
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Figure 2: Project Location (local view)   

  
   

 

 

Figure 3: Street Map of the Project Area   

  

 

 

Figure 4: Graphic view of the proposed hospital   
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The proposed site is registered to Santa Clara Medical Limited. All measurement totaling  approximately  

20,000sqm will  be utilized  to  develop the  proposed hospital facility with some portions  of the land  left  

for car park,  set back, lawn,  waste storage area, power house and other ancillary units. Santa Clara 

Medical Limited (RC No: 1364833) is a SPV incorporated in Nigeria.   

 

The proposed site is within an area of land reclaimed from the Lagos Lagoon and planned for residential 

and commercial use by the Lagos State Municipal Council. Illegal occupants are currently occupying the 

land adjoining the proposed site   

The building will be a concrete frame building with block/brick infill. The construction of the proposed 

hospital will consist of piled foundations, in-situ concrete columns and floor slabs. The building is intended 

to be a multi-level building with parking on grade. The finishing is still to be specified.   

    

4.3 Justification of the Hospital Project 

The hospital and clinic operation will provide much needed high-quality world-class standard medical care 

to the people of Lagos and will contribute to reducing the outflow of Nigerians seeking medical treatment 

in other countries. There is a shortage of quality private hospitals in Lagos and Nigeria.   

The proposed hospital is positioned to serve as a catalyst for much needed job creation and employment 

for the broader community of Lagos. Maximal employment opportunities will be created during the 

construction and commissioning phases which are projected to last approximately thirty months. Post 

commissioning, that is during the operational phase, the project promises to deliver sustainable 

(permanent) employment placements for the life of the hospital.    

The disease burden in Lagos, as reported by Deloitte and Touche (2014) is set out in the figure below:  
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Figure 5: Disease burden in Lagos   

 
Source: (Deloitte Touche Tohmatsu Limited, 2014)   

• Overall the main disease burdens are from malaria (45 520), neonatal (25 729) and HIV/AIDS and 

diarrhoeal (20 891) (Deloitte Touche Tohmatsu Limited, 2014)   

• In terms of communicable diseases malaria and HIV/AIDS represent the largest proportion (Deloitte 

Touche Tohmatsu Limited, 2014)   

• For non-communicable diseases, cardiovascular disease accounts for the largest disease burden at 

14 074 people in Lagos (Deloitte Touche Tohmatsu Limited, 2014)   

• Road injuries and other injuries are also a main cause of disease/poor health in Lagos (Deloitte 

Touche Tohmatsu Limited, 2014)   

• Additionally, neonatal disorders comprise the largest proportion (25 729) when compared to other 

maternal and child disorders (Deloitte Touche Tohmatsu Limited, 2014)   

• These disease burdens will assist in determining which services need to be provided to the 

population in order to best address these (Deloitte Touche Tohmatsu Limited, 2014)   

• Other diseases such as cancer also exist and will be presented at the point of service however, it is 

necessary to represent the diseases affecting the majority of the population to best provide services 

to address these (Deloitte Touche Tohmatsu Limited, 2014)   

• It can be expected that due to the urbanisation in Nigeria there may be more prevalence than 

elucidated of non-communicable diseases (like diabetes) and road accidents (Deloitte Touche 

Tohmatsu Limited, 2014)    

   

5.0 Potential environmental and social risks associated with Hospital Operations   

 

5.1 Main physical, biological and human conditions in the study area   

The Main physical, biological and human conditions in the study area are described in the summary and 

chapter four of the ESMP.   
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Baseline conditions of the proposed site was established for the following environmental and social 

components: climate/meteorology, ambient air quality and noise level, soil, vegetation and wildlife,   

ecology, and socio-economics and health status.   

   

5.1.1 Microclimate, ambient air quality and noise level 

Baseline microclimate, ambient air quality and noise level were recorded for day and night. The study 

area has a constant high temperature with mean annual minimum and maximum temperatures of about 

22.72°C and 30.74°C respectively. The mean annual range of temperature is 28.02°C. The first rainfall 

peak period is experienced in the month of June (426mm) while the second period is experienced in the 

month of September (201mm).  Pollutant gases such as SO2, CO, H2S, NO2, VOC’s, O3 and SPM were 

determined. The values recorded were lower than regulatory limits as provided by Federal Ministry of 

Environment.  In some cases, below detection limit. Maximum Noise level recorded was 76.9 dB (A). The 

air of the study area is generally clear of dust, odor and gaseous pollutant are below regulatory limits.   

  

5.1.2 Groundwater Quality   

The pH values ranged between 7.0 and 7.3 with average value of 7.2±0.16 for the three groundwater 

water samples collected. The value is near neutral, but tends towards alkalinity. Temperature values 

ranged between 31.40C and 32.60C with a mean value of 31.8±0.43. Conductivity and TDS values 

ranged between 102 µS/cm and 260 µS/cm and 630mg/L and 1,450mg/L respectively. The range of 

values recorded for total alkalinity was very large, ranging from 455.0mg/l mgCaCO3/L to 885.0mg/l 

mgCaCO3/L with a mean value of 693±238 mgCaCO3/L.   

   

The concentration of sulphate and chloride accounted for the larger part of the anion content with sulphate 

being in the range of 30mg/L and 86mg/L with an average of 67±37mg/L, while chloride falls within the 

range of 443.1mg/L and 886.25mg/L with a mean value of 597± 154mg/L. Nitrate ranged between 

0.90mg/L and 2.50mg/L with an average of 1.67±0.77mg/L. All the anions fell below regulatory limits of 

Fen.  Microbial, heavy metals and hydrocarbon contents are also within limit. The groundwater quality of 

the area is within quality limit as provided by Fen indicating absence of groundwater pollution.   

  

5.1.3 Soil   

The soil is slightly acidic to neutral with pH ranging from 6.5 – 7.4. Mean soil pH for the area is 7.02. The 

concentrations of anions (NH4-N, NO3-, and SO42-) in the entire soils were relatively low. Mean 

concentrations is as follows: NO3-(39mg/kg), Ammonia (14.6 mg/kg), SO42-(63.3mg/kg). The soil’s low 

anion content is likely due to the loose nature of the soil with low cohesion.  The soils of the area are well 

drained with low retention capacity for soluble salts and compounds of nitrate and sulphate. There is low 

THC in the soil of the area, the highest value recorded being 1.9666mg/kg. Other organics such as 

Polynuclear Aromatic Hydrocarbon (PAH), Oil and Grease, Benzenes, Toluene, Ethylene, Xylene (BTEX) 

and phenol were mostly below detection limits.  This is an indication that the area has not been impacted 

by hydrocarbon/petroleum products. Petroleum consuming bacteria were also present in very low 

densities, indicating no contamination at the project site.   

 

5.1.4 Vegetation, Bird and Wildlife Study   

A few invertebrate fauna that were seen during the sampling period include black ants, spiders, dragon 

flies, houseflies, grasshoppers and butterflies. The floral species identified include Eleusinian indica, 

Pennisetum purpureum, Panicum maximum, Cynodon dctylon and Hybantus enneaspermus, etc. The 
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birds sighted in the area include African Pied Hornbil (Tockus fasciatus), African Pied Wagtail (Motacila 

aguimp), Common Bulbul (Pycnonotus barbatus) and Grey Heron (Ardea cinerea).  The area shares 

similar characteristics with other parts of the state.   

   

5.1.5 Socioeconomics and Stakeholder Consultation   

A socio-economics study for the proposed Santa Clara Hospital project was carried out within stakeholder 

communities that could mostly be impacted by the proposed hospital project. The indigenous community 

close to the proposed project site is Ikate land.  Ikate land is under Eti Osa Local Government Area of 

Lagos State. The traditional ruler (Kabiyesi) of Ikate land is HRM Oba Alayeluwa Saheed Ademola 

Elegushi, Kusenla III, the Elegushi of Ikate land. A robust stakeholder consultation was instituted as an 

integral component of the ESMP for Santa Clara Medical Limited. This involved  information  

dissemination  and  interaction/dialogues  with  the  various  stakeholders in   the  proposed  project  area   

including   traditional  leaders,  youth  development  association, community development association 

(CDA), landlords association, residents, etc.  The stakeholders expressed their pleasures about the 

proposed project.  The group of stakeholders consulted include:  

  

• Relevant  non-governmental organizations  

• Residents/neighborhoods  at  the  proposed site   

• Baale  (Grand chief)  of Itedo Ikate community   

 

However, to address any grievance that may arise from the stakeholders. Table 2 below is designed for 

use by the relevant party in redressing such grievances.  

 

Table 2: Grievance Redress Mechanism  

Process Description Completion 

Time frame 

Responsible 

Agency/Person 

Receipt of complaint       

Acknowledgement of 

grievance 

      

Screen and Establish 

the Merit of the 

Grievance  

      

Implement and monitor 

a redress action 

      

Extra intervention for a 

dissatisfied  scenario 

      

   

5.1.6 Weather, Noise Level and Air Quality   

The pollutant gases and greenhouse gases recorded for the study area were below regulatory limits as 

provided by the Federal Ministry of Environment (FMEnv). The concentrations of volatile organic 

compounds in the air were very low and varied from 4.98 to 8.26µg/m3 with a mean of 6.30µg/m3. The 

concentration is below the FMEnv limit of 160 µg/m3.  Suspended particulate matter determination yielded 

results within the range of 52.58 – 178.6µg/m3. The SPM concentration determined was below the FMEnv 

limit of 250 µg/m3. Average maximum temperature of 31.99⁰ C and an average minimum temperature of 

23.53⁰ C was recorded for the study area.  The maximum noise level at the proposed site during the day 
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ranged from 43.5 to 76.9 dB (A) while the minimum noise level ranged from 35.7 to 69.8 dB (A), which is 

below the FMEnv limit of 90dBA for 8 hours exposure.   

   

The study area can be described as been unpolluted in terms of air quality and noise level. The weather 

condition is also having similar characteristics with the weather condition of the regional area based on 

the weather data provided by the Nigerian Meteorological Agency (NiMet).   

   

5.2 Analysis of Beneficial Impacts of the Santa Clara Hospital   

The beneficial impacts of the Santa Clara Hospital include:   

• Provision of world-class, high quality private health care services to the population of Lagos and 

Lekki specifically   

• Providing a high-end hospital for Nigerian doctors to practice in, retaining Nigerian doctors and 

curbing the Nigerian Medical Specialist Diaspora   

• Providing jobs during the construction phase and long term sustainable jobs during the operational 

phase in excess of 500 permanent jobs, which does not include the industries that will be stimulated 

by the hospital.   

• Income generation for building materials suppliers   

• Informal business growth. During construction period the informal sector will benefit from the 

project. This will involve different local business owners such as local food vendors, cleaning 

service providers, barbers, suppliers of petty goods, etc.   

 

5.3 Analysis of the adverse impacts and risks of the Santa Clara Hospital   

The description of impacts and risks of the Santa Clara Hospital and their importance are detailed in Section 

5.3 of the ESMP.   

For the purpose of the ESMS, the impact indicators selected are the qualitative as well as quantitative 

or measurable characteristics of the various environmental components (biophysical, socioeconomic 

and health). Identified environmental aspects of the proposed development that can cause impacts on 

the environment include:   

I. Energy  consumption (fuel oil,  diesel  and electricity)  

II. Water  consumption (groundwater)   

III. Waste  oil generation   

IV. Wastewater discharge   

V. Air emissions (emissions from power plant, engines, vehicles and com pressor: GHG, noise, 

vibration, heat)   

VI. Vehicular  traffic   

VII. Emergency events (oil spill,  fire,  fall  from height)   

VIII. Solid   and healthcare  waste generation   

  

The Impacts and mitigation of these impacts are discussed below:   

The associated and potential impacts of the proposed development was assessed using impact 

assessment matrix invented by Leopold et al., (1971) for construction, operation and decommissioning 

phases of the project. The impact significance ranged from high to low significance. However, following 

application of mitigation measures, the impacts were reduced to low and minor/negligible significance.   
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The strategies employed for impact mitigation are avoidance, reduction and remedy as suggested. 

     

5.3.1 Construction Phase   

Air emission and climate change risk   

The proposed project has the potential to affect both local and global climate due to emission of 

greenhouse gases such as methane, nitrogen oxide and carbon dioxide from equipment and other 

vehicles to be used for the project. The impact will be mitigated by ensuring efficient internal combustion 

to reduce emission.  Equipment shall also be regularly maintained.   

 

Noise Pollution   

The results of the ambient noise level measurements showed that the noise levels in the project area is 

below 90dBA FMEnv standard. Construction activities will be a source of noise from moving machines 

such as mixers, tippers, excavators, bulldozers, etc. The impact is of medium magnitude but localised 

and reversible.   

The impact will be mitigated by ensuring equipment are regularly maintained.   

Injuries to Persons and Fatality   

Fall from height is a major contributor to injuries to personnel and even fatality in construction. Other 

forms of hazards include cuts, abrasions, burns, laceration, and occupational health hazards. This 

hazards although localized has high magnitude and can also have long duration effect. Training, 

application of procedures, supervision and other management practice shall be used to mitigate the 

impacts.   

 

Traffic Impact   

During construction, vehicular movement of trucks and other vehicles delivering materials, equipment, 

goods and workers to site will cause a change in traffic condition of the roads leading to the site. The 

existing traffic of the area is not a sensitive receptor, addition of the project’s traffic volume will have 

minimal magnitude on the traffic of the area. This impact will also exist only during construction time, 

therefore, shortlived, and reversible and of medium significance. Traffic management will be employed to 

mitigate the impact.   

Change in social value, culture and norm of the community   

This impact involves potential changes in the social values, norms and culture of stakeholder community. 

Respect for cultural institutions, values and standards which facilitate community cohesion and harmony 

can be eroded. Migrant workers from diverse cultures may impact on existing positive social norms and 

practices of the community.  On the other hand, migrants can also bring positive values to the existing 

norms of the community. This impact is therefore neutral.   

 

Increased cases of sexually transmitted infection (STIs) and HIV/AID                                            

Presence of monetary strength for the laborers will act as catalyst and thus enhance such social 

interactions between the project workers and community dwellers (mainly low social status members) of 

the nearby settlers. Risky sexual behavior may result to increased chances of sexually transmitted 

infections (STIs) transmission.  However, considering the level of awareness in the area and Lagos at 

large, the probability of the hazard is low, making the impact significance low too.   
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Illegal land use   

Squatting resulting in indiscriminate vegetation clearance and loss of aesthetic appeal as the squatters are 

usually characterized by unsightly structures, low standards of hygiene, poor sanitation and poor water 

supply. Currently, illegal settlers are occupying the parcel of land adjacent to the proposed site. The impact 

extent is low and reversible. The probability is also low. Based on the impact significance rating provided 

in Table 5.5 in the ESMP, the significance of this impact is described as low.   

 

Aesthetics, nuisance and mosquitoes   

Non Hazardous waste will mainly come from discarded packaging materials such as cement packaging 

waste/bags, metal cuttings, paper cartons and empty plastic containers, etc. Although the impact from 

this waste is expected to be minimal, poor disposal methods can lead to environmental problems due to 

their non-biodegradable nature. Mosquitoes causing malaria can use poorly stored waste as breeding 

ground. However, most of the packaging wastes are expected to be reused by the contractor or sold out 

to other users, therefore bringing about a drastic reduction in the amount of packaging waste.  Based on 

the impact significance rating method provided in Table 5.5 of the ESMP, the significance of this impact 

is described as low.   

 

Impacts on Fauna   

The site is covered with light vegetation which does not support habitation of higher organisms such as 

reptiles, mammals and invertebrates within the site. No higher animal, especially mammals was sighted 

during the field data gathering. The removal of vegetation and presence of noisy machinery, trucks and 

workers will create unfavorable environment for any organisms that may be present and cause their 

forced eviction. The temporary nature of the construction activities will result in impacts to be short-term 

duration and localized.  The cumulative impact is also low. Based on the impact significance rating 

method provided in Table 5.5 of the ESMP, the significance of this impact is described as low.   

 

Loss of wildlife habitat   

The project activities will cause loss of wildlife habitats, such as burrows in the earth and bird nests on 

the trees due to trees removal and excavation work. The clearance of vegetation, excavation and 

compaction could destroy their habitat and disrupt the ecosystem. This is a negative impact. Very few 

organisms currently inhabit the proposed site and no higher animal was sighted during the field study, 

therefore, the cumulative impact will be low. The impact magnitude will be low also. Based on the impact 

significance rating provided in Table 5.5 of the ESMP, the significance of this impact is described as 

low.   

 

5.3.2 Operation Phase   

The operation of the proposed hospital and associated facilities will potentially be related to changes in 

the biophysical and socio-economic environment within and around the hospital.   

 

5.3.2.1 Biomedical waste nuisances (odour, visual impact, flies, etc.)   

Medical waste will be generated during operational phase of the project which can cause aesthetic and 

nuisance (odour, flies, visual impact, etc.) impacts. Medical waste generated will be segregated into sharps 

and organics, stored, and transported in line with the Lagos State Waste Management Authority (LAWMA) 

accredited healthcare waste contractor for treatment and disposal at the state accredited site.  Good waste 

management and hospital surveillance will be used to mitigate this impact.   

 

5.3.2.2 Air emission, climate change and noise impact   
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Use of power generating equipment and vehicular movement can cause emission of pollutants into the 

atmosphere. The ambient noise level can also change as a result too. Exhaust emissions such as CO, 

NO2 and SO2 will be generated from generators and vehicles. Indoor equipment such as refrigerators 

and air conditioners to be used will be compliant with GHGs emission standards. The level of air pollution 

originating from the above mentioned sources are expected to be low, localized and will be confined 

within the hospital site. The impact will be of low significance. Therefore, the project will not pose 

significant risk to climate change.   

5.3.2.3 Spread of Infections   

Medical personnel and other hospital workers are especially exposed to hospital acquired diseases. During 

operation, this impact could be an issue. Any infected patient can spread infection to uninfected personnel 

as well as other patients. This impact has high magnitude.  If not properly contained, it could be regional in 

its extent. The impact will be mitigated by ensuring good practice, good hygiene, and surveillance.   

Operation of the proposed hospital will potentially cause changes in the biophysical and socioeconomic 

components of the environment within and around the hospital. Similar to the construction phase 

impacts, the operation phase impacts are also discussed thus:  

5.3.2.4  Impacts on the Physical Environment   

▪ Biomedical waste nuisances (odour, visual impact, flies, etc.)   

Medical waste will be generated during operational phase of the project which can cause pathogen, 

aesthetic and nuisance (including odour, vermin and visual) impacts. Medical waste generated will 

be segregated into sharps and organics and then stored and transported in line with the Lagos State 

Waste Management Authority (LAWMA) medical waste management standard. Accredited waste 

contractor will be engaged for treatment and disposal at the state accredited site. The nature of this 

impact is negative. The probability is high but localised in terms of extent. The cumulative impact is 

moderate and reversible. Based on the impact significance rating method provided in Table 5.5 in 

the ESMP, the significance of this impact is described as medium.   

 

▪ Change in soils and groundwater qualities   

Oil and grease, diesel or premium  motor spirit  may  be spilled from  the power generating  set or 

storage tanks which can percolate into the loosed sandy soil of the area and thereby contaminating 

the soil and groundwater body. Decayed organic wastes and other chemical pollutants generated 

from solid wastes can also impact soil and groundwater qualities. Medical waste is another type of 

waste that can negatively affect soil quality if improperly managed. The nature of this impact is 

negative. Although the areal extent is low, the magnitude may be significant with high probability. 

Based on the impact significance rating method provided in Table 5.5 of the ESMP, the significance 

of this impact is described as high. 

   

▪ Changes to surface water quality   

Storm water/runoff will be discharged from the facility.  Polluted water can cause changes to the 

surface water physico-chemistry such as change in pH, smell, turbidity, total dissolved solids (TDS), 

oil and grease, etc. Constituents such as dissolved inorganic nitrogen are readily available for uptake 

by simple organisms and apart from eutrophication, ma y lead to hypoxia and biodiversity loss.  The 

nature of the impact is negative. The impact duration may be high, it however is reversible and of low 

areal extent. Based on the  impact  significance  rating method provided in  Table 5.5 of the ESMP,  

the  significance  of this  impact is  described as medium.   

 

▪ Air emission, climate change and noise impact   
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Operational activities may cause air emissions and noise mainly from diesel powered generator 

emitting greenhouse and toxic gases such as methane, carbon monoxide, nitrogen oxide and 

Sulphur IV oxide. The nature of this impact is negative. However, it should be noted that the 

hospital will depend primarily on public power supply, but when there is shortage from the public 

power supply it will use diesel powered generator to supplement its power need. Considering the 

nature of the work to be carried out, the impact is expected to be of medium magnitude and 

localized. Based on the impact significance rating method provided in Table 5.5 of the ESMP, the 

significance of this impact is described as medium. 

 

 

▪ Artificial light impact   

Light pollution during the operation of the proposed hospital will be minimal. There are  no 

sensitive receptors to artificial light around the  facility,  the area  is  a  mixture of  commercial and 

residential apartments, and the presence of  artificial light  at night  will  also  be  beneficial for 

security purpose. Based on the impact significance rating method provided in Table 5.5 of the 

ESMP, the significance of this impact is described as low.   

▪ Mosquitoes, aesthetic and nuisances   

Domestic waste will be generated from the facility, stored and collected periodically for disposal. If 

waste is not properly contained, the main impact would be pollution to groundwater resources from 

biodegradable and non-biodegradable/inorganic chemical materials. In addition, it can also aid 

mosquitoes’ population growth in the area.  The nature of this impact is negative. However, in line 

with the hospital’s waste management plan (WMP), the wastes will be segregated and stored in 

covered bins. The impact magnitude is low with short duration and low areal extent. Based on the 

impact significance rating method provided in Table 5.5 of the ESMP, the significance of this impact 

is described as low.   

      

▪ Changes to groundwater quality   

Groundwater body could be contaminated by wastewaters from the hospital.  The hospital liquid 

waste include medical wastewater, kitchen wastewater and toilet wastewater. The wastewaters will 

be isolated from the groundwater body (being stored in the septic tank made with water proof 

concrete material). The groundwater body is not expected to be significantly impacted by the 

wastewaters generated from the facility based on this design, the impact likelihood is, therefore low. 

The impact extent is also low with low magnitude. Based on the impact significance rating method 

provided in Table 5.5, the significance of this impact is described as low.   

 

5.3.2.5 Impacts on Biological Environment   

▪ Pathogens and infections from medical waste   

The hospital will generate biomedical waste.  Improperly handled medical waste has potential to be 

pathogenic which can affect man’s health. This is hazard to personnel, medics, patients and the 

waste handlers alike. The nature of this impact is negative and the areal extent of the impact could 

be high.  The impact likelihood is described as medium probability considering the existing 

management plan. Based on the impact significance rating method provided in Table 5.5 of the 

ESMP, the significance of this impact is described as high.  

  

▪ Introduction of new plant and animal species   

Due to landscaping, new species of plant may be introduced in the area, thereby displacing the 

original vegetation cover of the area. Abundance of food waste can also cause increase in abundance 

of different rodent species. This impact will be localized but irreversible. Based on the impact 
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significance rating method provided in Table 5.5 of the ESMP, the significance of this impact is 

described as low.   

 

▪ Loss of flora and fauna  abundance   

Continual occupation of the area will cause an irreversible forced eviction of some fauna from the 

project site. However, no fauna was observed to be inhabiting the site based on field investigation as 

the area is relatively developed. The impact probability is low with low magnitude. Based on the 

impact significance rating method provided in Table 5.5 of the ESMP, the significance of this impact 

is described as low.  

  

▪ Loss of biodiversity   

Simplified ecosystems are prone to invasions by exotic species which might occur within the project 

area. Waste food disposed for example can cause population of some rat species to increase in the 

area. A conditions that are alien to existing species and better suited to the newly introduced rat 

species. The impact duration could be high by magnitude and probability are medium.  Based on the 

impact significance rating provided in Table 5.5 of the ESMP, the significance of this impact is 

described as medium.   

   

▪ Occupational health (spread of infections)   

Medical personnel and other hospital workers are especially exposed to hospital-acquired infections. 

During operation, this impact could be an issue. Any infected patient can spread infection to 

uninfected personnel as well as other patients.  This impact has high magnitude. If not properly 

contained, it could be regional in its extent. The probability of this impact is medium. Based on the 

impact significance rating provided in Table 5.5 of the ESMP, the significance of this impact is 

described as medium. 

   

▪ Safety and health   

During operation employees may be exposed to health and safety hazards. Physical hazards related 

to the operation include trip, fall, dropped object and lifting heavy equipment. Employees can also be 

exposed to pesticides, disinfecting agents, minerals, antibiotic, etc. Moreover, workers may be 

exposed to odour, dust and a range of pathogens such as bacteria, fungi and viruses. In addition, 

noise and vibration exposure may result from proximity to noisy machinery such as power generator, 

among other sources.   

 

5.3.2.6 Impacts on Socioeconomic Environment 

▪ Employment   

The project when operational will generate employment for skilled and unskilled labourers. Medics, 

Nurses and Paramedics will form part of the skilled labor.  Unskilled labors which will mostly be 

sourced from the local community will include security guards and cleaners. Employment generation 

impact will   be positive and long lived.  This is a positive impact.    

 

▪ Increase in vehicular traffic   

During operation, vehicles bringing workers/staff and patients to the hospital will cause a change 

in traffic condition of the roads leading to the site.  This impact will exist throughout the project 

life span. The impact may negatively affect the existing traffic pattern of the area during 

emergency (situation necessitating use of ambulance) by the hospital. However, traffic impact 

will be spread for day and night thereby making the impact probability medium. Based on the 
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impact significance rating provided in Table 5.5 of the ESMP, the significance of this impact is 

described as medium.   

 

5.3.3 Decommissioning   

Decommissioning of operations is here taken to mean that the buildings cease to operate as hospital 

and the premises are closed down or reverted to another use. Under such circumstance, Santa Clara 

Medical Limited will adhere to any legislation applicable to such undertaking in the laws of Nigeria but 

in general the decommissioning shall be undertaken through a number of steps and measures to 

rehabilitate the site to its status before the commencement of the building’s occupancy or to a suitable 

state for its next use. This will involve looking for alternative uses for the site that is compatible to the 

surrounding and to the former use. An impact and risk assessment shall be commissioned to advise on 

the environmental and health aspects with respect to the identified new use if found necessary. If no 

other use(s) are found for the site, rehabilitation   measures to revert it to its former use state shall be 

implemented that include:  

• Installations of economic use can be sold-off in the market through a biding or auction sale.    

• Where necessary, installations shall be decontaminated before disposal.   

• Dug up areas such as the septic tanks, boreholes should be backfilled with uncontaminated earth.   

• All solid wastes including debris shall be disposed in a designated dumpsite.   

• The site shall be re-vegetated with vegetation capable of protecting the soil from erosion.   

 

Santa Clara Medical Limited will then deregister its operations and legal requirements such as the 

certificates of operations will be surrendered to the relevant issuing bodies.   

   

6.0  Proposed environmental and social risk management process   

 

6.1 Environmental and Social Risk Management Process   

While the ESMS aims to avoid or prevent risks and impacts to the environment and society, mitigation 

measures need to be in place where such risks and impacts could not entirely be avoided. The ESMS 

Process includes screening for risks, assessing the impact of identified risks, implementation of 

mitigation measures and monitoring and supervision of these measures to ensure that Environmental 

and social risks are responsibly managed.   

 

6.2 Screening   

Criteria to determine risk level of the Santa Clara Hospital   

The criteria to determine the environmental and social risk level of the Santa Clara Hospital is discussed in 

detail in the ESMP document and is summarized here.   

 

 Criteria   Rating Scales   Score   

1 Nature   

Positive   + 

Negative   - 

Neutral    
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2 

Cumulative 

impacts 

(incremental 

impacts of the 

activity and other 

past, present and 

future activities on 

a common 

resource)  

   

Negligible (there is  still   significant  capacity  

(above 50% carrying  capacity) of  the environmental 

resources within   

 the geographic area to respond to change and withstand 

further stress)  

1 

 

Low (there is  still  capacity [below 50% carrying 

capacity] of the environmental resources within   the 

geographic area to respond to change  and withstand  

further stress)   

2 

 

 

Medium (impacted  natural,  cultural  or social functions  

and processes will return to their pre-impacted state 

within the medium term)   

3 

 

 

High  (impacted natural,  cultural  or social functions and  

processes will return to their pre-impacted state within 

the long term)   

4 

Severe (impacted natural, cultural or social functions 

and processes will never return to their pre-impacted 

state)   

5 

 

3 

Impact on 

irreplaceable 

resources   

Yes Reversible (recovery without  rehabilitation)   1 

Yes Recoverable   3 

No (Irreversible)   5 

4 

Intensity  (partially 

quantified in terms 

of the percent of 

resources affected 

and by the relative 

concentration at 

receptor points)   

Minor assigned as 1-5 in  Table 4   1 

Low assigned  as 6-10 in  Table 4   2 

Medium assigned as 11-15 in  Table 4   3 

High assigned as 16-20 in  Table 4   4 

Severe assigned as 21-25 in  Table 4   5 

5 
Extent  (the spatial 

limit of the impact)   

Site only   1 

Local (Immediate surrounding  areas)   2 

Regional (Lagos State)   3 

National (Beyond Lagos State)   4 

International (include   international   spatial extent)   5 

6 

Duration (the 

predicted lifetime 

of the impact)   

Immediate   1 

Short-term (0 to 5 years)   2 

Medium-term (6 to 15 years)   3 

 

   Long-term (16 to 30 years) - where the impact will cease 

after the operational  life  of the activity  either because 

of natural processes or by human intervention   

4 

 

 Permanent   5 

7 

Probability (the 

likelihood of the 

impact occurring)   

Improbable – where the possibility of the impact 

occurring is very low (0 – 5%)   

1 

Low - where the possibility of the impact occurring is low 

(6 – 45%)   

2 
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Medium – where  there is  a good possibility  (46   55% 

chance) that the impact will   occur   

3 

Highly probable – where it is most likely (56-95% 

chance) that the impact will   occur   

4 

Definite – where the impact will    occur regardless of any 

prevention  measures (>95% chance of occurring)   

5 

 

Intensity   

The intensity of an impact is partially quantifiable in terms of the percent of resources affected and by the 

relative concentration at receptor points.   Proportion of resources affected is defined as the quantitative 

intensity of the impact, and can be measured as percentage of a resource or a population within the study 

area that may be affected by an impact. The definition of Critical, Major, Moderate, Minor and Negligible with 

respect to intensity may vary depending upon the specific receptor. The attribute for characterizing the 

proportion of the affected resources is defined in the below:   

   

 
Significance 

Equivalent  

Numerical Value 
Description  

1 Critical 5   Extremely   large    amount   of the   resources or 

Population is affected.   

2 Major 4   Large amount of the resources or population is 

affected. An easily   observable and measurable effect.   

3 Moderate 3   Moderate amount of the resources or population is 

affected. Generally measurable and observable effect   

4 Minor 2   Small amount of   the resources   or population is 

affected. A low magnitude impact may be within the 

range of normal variation of background conditions.   

5 Negligible 1   The amount  of  resources  or population  affected is 

unnoticeable  or  immeasurably small   

 

Concentration at receptor points is defined with respect to quantitative or semi- quantitative criteria. The 

identified quantitative criteria (benchmarks) would align with industry best practices as well as national and 

international standards.  The concentration factor is categorized as provided in Table 3 below.   

 

Table 3: Impact Characterization by Intensity at Receptor Points   

  Significance  Equivalent 

Numerical Value 

Description  

1 Critical  
5 

Exceeds the  quantitative  or semi-quantitative 

benchmark   

2 Major  4 At the quantitative or semi-quantitative benchmark.   

3 Moderate  
3 

Periodically and briefly exceeds this benchmark 

although generally within the benchmark.   

4 Minor  
2 

Generally, only a fraction   of less than the quantitative 

or semi-quantitative benchmark.   
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5 Negligible  

1 

Impact not detected or at background condition or well 

below the   quantitative   or   semi-

quantitative benchmark.  

 

Table 4 Convention for assigning an intensity rating   

  

  

 

   

 

 

 

Adapted after Leopold et al., 1971)   

 

The risk level for impacts are summarized below:   

Table 5: Risk level for E&S impacts   

 Impact   Risk Level   

1.0  Construction Phase   

A  Physical Environment   

1.1  Soil erosion   Medium   

1.2  Soil and groundwater contamination   Medium   

1.3  Land Degradation   Low      

1.4  Air quality degradation   Medium   

1.5  Climate Change   Medium   

1.6  Noise Pollution   Medium   

1.7  Artificial Light   Low   

1.8  Surface Water Pollution   Medium   

1.9  Mosquitoes, Nuisances from solid waste   Low   

B  Occupational Health and Safety    

1.10 Injuries to persons and fatality   High   

1.11 Injuries to commuters/community members   Low   

C  Biological Environment    

1.12 Loss of Flora   Low   

1.13 Loss of wildlife habitat   Low   

D Socioeconomic environment   

1.14 Increased vehicular traffic volume   Medium   

1.15 Increased STIs and HIV/AIDS cases   Low   

1.16 Illegal Land Use   Low   

1.17 Change in social value, culture and norm of the community   Low   

2.0  Operation Phase   

 

Proportion of resources affected 

C
o
n
c
e
n
tr

a
ti
o
n
  

 1   2   3   4   5   

1   1   2   3   4   5   

2  2  4  6  8  10  

3  3  6  9  12  15  

4  4  8  12  16  20  

5  5  10  15  20  25  
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A  Physical Environment   

2.1  Biomedical waste nuisances (odour, visual impact, flies, etc.)   Medium   

2.2  Soil and groundwater contamination   Medium   

2.3  Surface water contamination   Medium   

2.4  Groundwater contamination (Waste water)   Low   

2.5  Air pollution   Medium   

2.6  Artificial light   Low   

2.7  Mosquitoes, aesthetic and nuisances   Low   

B  Occupational Health and Safety   

2.8  Hospital acquired infection   Medium   

2.9  Spread of infections   High   

2.10 Healthcare waste (pathogens and infections)   High   

C  Biological Environment   

2.11 Loss of flora and fauna abundance   Low   

2.12 Loss of biodiversity   Medium   

D  Socioeconomic Environment   

2.3  Increased vehicular traffic volume   Medium   

3.0  Decommission Phase   

3.1  Loss of aesthetics   Low   

3.2  Loss of employment   Medium   

3.3  Loss of revenue   Medium   

3.4  Damage to al environmental components such as surface water, 

groundwater and air   

High   

 

 

 

 

 

 

 

 

 

6.3 Environmental and Social Assessment  

  

6.3.1 Assessment of Environmental and Social risks and impacts   

A detailed integrated Environmental and Social Assessment of the potential risks and impacts of the 

operation have been conducted and are detailed in the ESMP.  The following assessment of impacts can 

be summarized:  

  

Table 6: Assessment of E&S Impacts and potential sources   

 Impact   Sub-Impact/potential source   

1.0  Construction Phase  

A  Physical Environment    

1.1  Soil erosion   Soil erosion – induced by site preparation and construction 

activities (vegetation clearance, excavation work, etc.)   
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1.2  Soil and groundwater contamination   Contamination of soil, due to hydrocarbons (accidental 

fuel/oil spills) and compaction from heavy equipment 

movements   

1.3  Land Degradation   Visual Impact – induced by poor aesthetic condition of the 

area   

1.4  Air quality degradation   Emissions to air from use of construction equipment and 

vehicular movement   

1.5  Climate Change   Construction  equipment and  vehicular movement   

1.6  Noise Pollution   Noise  pollution resulting from the use of construction 

equipment and vehicular  movement   

1.7  Artificial Light   Night lighting (light sources) for construction purposes at 

night   

1.8  Surface Water Pollution   Surface   water pollution   – induced by erosion, spills, dust, 

etc.   

1.9  Mosquitoes, Nuisances from solid 

waste   

Packaging waste, household waste, toilet waste, etc.   

B  Occupational Health and Safety   

1.10 Injuries to persons and fatality   Work at height/fall from height   

1.11 Injuries to commuters/ community 

members   

Road accident   

C  Biological Environment      

1.12 Loss of Flora   Land clearing   

1.13 Loss of wildlife habitat   Land clearing   

  

D Socioeconomic environment   

1.14 Increased vehicular traffic volume   Trucks and other vehicles delivering materials, workers 

and equipment to site   

1.15 Increased STIs and HIV/AIDS cases   Social interactions among staffs and residents   

1.16 Illegal Land Use   Squatter Settlements around the property  

1.17 Change in social value, culture and 

norm of the community   

Potential changes in the values, norms, standards and 

social structure of the host community   

2.0  Operation Phase   

A  Physical Environment   

2.1  Biomedical waste nuisances (odour, 

visual impact, flies, etc.)   

Organic medical waste   

2.2  Soil and groundwater contamination   Power generating equipment, diesel storage tanks, solid 

waste generation   

2.3  Surface water contamination   Runoff from the facility   

2.4  Groundwater contamination (Waste 

water)   

Waste water   

2.5  Air pollution   Air emission and noise pollution   resulting from the use of 

power generating equipment and vehicles   

2.6  Artificial light   Security light  at night   

2.7  Mosquitoes, aesthetic and nuisances   Solid  waste   
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B  Occupational Health and Safety   

2.8  Hospital acquired infection   Infection of hospital workers by (HAI) due to their frequent 

and close exposure   

2.9  Spread of infections   Infected patient to uninfected patient   

2.10 Healthcare waste (pathogens and 

infections)   

Pathogens and infections from medical waste   

C  Biological Environment   

2.11 Loss of flora and fauna abundance   Occupation of the facility   

2.12 Loss of biodiversity   Occupation of the facility   

D  Socioeconomic Environment   

2.3  Increased vehicular traffic volume   Staff, patient, and operational vehicles such as ambulance   

3.0  Decommission Phase   

3.1  Loss of aesthetics   Abandonment of the facility   

3.2  Loss of employment   Project closure   

3.3  Loss of revenue   Impact on government   

3.4  Damage to al environmental 

components such as surface water, 

groundwater and air   

Air emissions, waste generation, work at height, vehicular 

traffic, safety and health risk, etc.   

   

6.3.2 Social and Environmental Regulatory and Legal Framework   

The legal and regulatory frameworks which will have jurisdiction over the activities operated by the Santa 

Clara Hospital are detailed in Chapter 2 of the ESMP, and are summarized below:  

   

National Legal and Regulatory Frameworks   

• Federal Environmental Protection Agency (Amendment) Decree. No 59 of 1992. Laws of the  

Federation of Nigeria (2nd August,  1992)   

• National  Environmental Protection  (Effluent  Limitation)  Regulations,  1991  – S.I.8   

• National Environmental Protection (Pollution Abatement in Industries and Facilities Generating 

Wastes) Regulations, 1991 – S.I.9.   

• National   Environmental  Protection   (Management   of   Solid    and   Hazardous  Waste) 

Regulations,  1991  – S.I.15   

• Environmental Impact Assessment Decree No 86, 1992,  now Act of the National Assembly   

• National Health Act (2014)   

• Federal Ministry of Health (1992)   

• Food and Drug Services Department administered by National Agency for Food and Drug 

Administration and Control (NAFDAC)   

• Department of Family Health   

• Department of Hospital Services   

• Department of Public Health   

• National Healthcare Policy, 20014 (revised 2016)   

• National Child Health Policy  

• National Policy on Infant and Young Child Feeding in Nigeria   

• Health Promotion Policy   

• Integrated Disease Surveillance and Response (IDSR)   

• Guidelines on Medical Equipment Management in Nigeria   
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• National Health Equipment Policy   

• Nigerian National Blood Policy   

• National Health Insurance Scheme Decree No 35 of 1999   

• National Policy on the Environment (1989, revised 1999)   

• The National Environmental Standards and Regulations Enforcement Agency (NESREA) Act 

2007   

• Environmental Impact Assessment Act (EIA) No 86 of 1992   

• Nigerian Urban and Regional Planning Act No 88, 1992   

• Land Use Act No 6 of 1978   

• National Environmental (Construction Sector) Regulations, 2010 S.I. No 19   

• National Social Legislation   

• Labour Act 1990   

• National Environmental Guidelines and Standards for Environmental Protection in Nigeria 1991  

• National Effluent Limitation Regulation S1.8 of 1991   

• Pollution Abatement in Industries and Facilities Generating Wastes Regulations S1.9 of 1991   

• Management of Hazardous and Solid Wastes Regulations S1.15 of 1991   

• Nigeria Industrial Standard (NIS) Act, 2004   

• Other Federal Government Initiatives on the Environment and People:   

• Visio 2010 Report 1997   

• National Building Code 2007  Lagos State Policies   

• Lagos State Urban and Regional Planning and Development Law of 2010   

• Lagos Waste Management Authority (LAWMA) Edict No 55 of 1991   

• Lagos State Environmental Protection Agency (LASEPA) 1996   

 

International Conventions Ratified by Nigeria   

Nigeria is a signatory to the following international conventions on the environment, mainly relating to 

conservation and pollution   control.   

• 1972 United Nations  (UN) Conference on the Human Environment (Stockholm  declaration) 

which  established  the  nexus  between development  and environmental integrity;   

• 1982 Convention on Co-operation in the Protection and Development of the Marine and Coastal 

Environment of  the West and Central African Regions   

• 1985 Vienna  Convention for the  Protection of  the Ozone Layer   

• 1987 Montreal Protocol on Substances  That Deplete  the  Ozone Layer   

• 1989 Basel Convention on the Control of Trans-boundary Movements of Hazardous Wastes 

and their Disposal   

• 1992 UN Conference on Environment and Development (Rio Summit), which produced a suite  

of five documents   

• The Rio  Declaration  – Principles  on healthy  environment  and equitable development   

• The Convention on Climate  Change   

• 2001  Stockholm  Convention on Persistent  Organic Pollutants   

• 2004 UN Framework Convention on Climate  Change  (Kyoto  Protocol)   

• Rio +20 Conference (the United Nations Conference on Sustainable Development Goals, 

SDGs): June 2012 galvanized a process to develop a new set of Sustainable  

• Development Goals (SDGs) which will carry on the momentum generated by the Millennium 

Development Goals (MGDs) and fit into a global development framework beyond 2015. Goal 3 

ensures healthy lives and promote wellbeing for all.   
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International Best Practices   

The overall  project  design  and the ESMP align  with  international  best practices  and will   be based 

on relevant guidelines  published  by the African  Development Bank (AfDB) and International Finance 

Corporation (IFC). It should be noted that, given the private -sector nature of the development, the IFC 

Performance Standards described below will be most directly applicable to the project in this case:   

• IFC Performance Standards on Environmental and Social Sustainability (2012)   

Together, the eight Performance Standards establish standards that a project is to meet 

throughout the life of an investment by IFC or other relevant financial institutions. The 8 IFC 

performance standards, as listed below, are relevant to this project:   

✓ Performance Standard 1: Assessment and Management of Environmental and 

Social Risks  and Impacts  

✓ Performance  Standard 2: Labour and Working  Conditions   

✓ Performance Standard 3: Resource  Efficiency  and Pollution  Prevention   

✓ Performance Standard 4: Community  Health,  Safety  and Security   

✓ Performance  Standard 5: Land  Acquisition  and Involuntary Resettlement   

✓ Performance Standard 6: Biodiversity Conservation and Sustainable 

Management of Living  Natural Resources   

✓ Performance Standard 7:  Indigenous Peoples   

• African Development Bank Group Environmental and Social Assessment Procedures 

(ESAP) 2015   

 

7.0 Implementation and monitoring of the ESMS 

 

7.1 Implementation of mitigation Measures   

Mitigation measures for the risks and impacts described in section 6.2 include:   

• Diligent adherence to the policies, regulations and legal frameworks provided in section 6.2   

• Training of all staff at induction in the policies, regulations and legal frameworks in section 6.2, 

as well as in the policies of the hospital pertaining to these risks. 

• Updating of all hospital policies on an annual basis   

• Ensuring that the staff responsible for the ESMS as outlined in section 6.1 are fully versed in all 

of the measures indicated above  

  

Mitigation measures for specific identified risks are outlined in the ESMP and are summarized in Table 7. 

 

 

 

 

  

Table 7: Mitigation Measures for identified E&S impacts   
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 Impact   Mitigation measure   

1.0  Construction Phase     

A  Physical Environment   

1.1  Soil erosion   ✓ Excavation shall be done under controlled conditions which will 

include, avoiding creating large open expanses of bare soil, 

creating wind breaks, installation of silt traps, using of single 

road for vehicular movement into the area. 

✓ Contractors and sub-contractors shall implement erosion 

control measures throughout development;   

✓ The contractor shall  protect all areas susceptible to erosion by 

installing necessary temporary and permanent drainage works 

as soon as possible and by taking any other measures 

necessary to prevent storm water from concentrating in streams   

✓ Limit movement of heavy machinery only to designated access 

routes and operational areas   

✓ Any tunnels or erosion channels developed  during  the 

construction shall  be backfield  and compacted and the areas 

restored to a proper condition;   

✓ Areas where construction activities have been completed and  

where no further disturbance would take place shall be 

rehabilitated through revegetation;   

✓ Prompt reclamation of exposed soil shall  be ensured;   

✓ Construction during  long  rains period shall be avoided and 

only if necessary shall continue  with caution  to avoid soil  

erosion, and Topsoil excavated from buildings foundations  

shall  be stored for reuse   
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1.2 Soil and groundwater 

contamination   

✓ All machinery shall be keenly observed not to leak oils on the 

ground.  This can be affected through regular maintenance of 

the machinery.   

✓ Maintenance shall be carried out in a designated area 

(protected service bay) and where oils are completely 

restrained from reaching the ground. Such areas should be 

covered to avoid storm water from carrying away oils into the 

soil or water systems. Waste water/ wash water from these 

areas should be properly disposed.   

✓ During equipment refuelling, proper measure shall be adopted 

to avoid spill such as use of leak free hoses, use of drip pans, 

use of suction pump, etc.   

✓ All oil products and materials shall be stored in the site 

store/designated area. They shall be handled appropriately to 

avoid spills and leaks.   

✓ Fuel storage area shall be protected from weather. The soil 

shall be protected with concrete material to prevent easy 

percolation of spilled oil and ensure easy clean up.   

✓ Car wash areas and other places handling oil activities within 

the site shall be well managed and the drains from these areas 

controlled.   

✓ Oil interceptors shall be installed along the drainage channels 

leading from oil storage area.   

✓ Oil storage: bund walls shall be built around fuel storage tanks 

to contain spills.   

✓ Clean up kits shall also be provided and used to clean up spills 

immediately after spill.  

1.3 Land Degradation  ✓ Aesthetic value shall be considered during project design 

(project layout design).   

✓ Removal and proper disposal of construction temporary 

structures shall be effected after completion of construction 

works and shall not be stockpiled or deposited near or on water 

sources or other watercourse perimeter  where  they can be 

easily be washed away by high water or storm runoff  

1.4 Air quality degradation  ✓ Provision of nose mask for workers.   

✓ Workers shall also undergo regular health check-up. 

✓ Watering access roads and the site to  suppress dust   

✓ Covering truck  loads  using tarpaulins  

✓ Personnel will be also provided with dust masks to avoid 

inhalation of dust.   

✓ Buildings under construction will covered with adequate 

screens to contain dust.   

✓ Emissions from vehicular exhaust shall be controlled via 

regular maintenance  of vehicles   

✓ Electric generators, trucks and other lifting  equipment  on  site  

shall  also be regularly maintained to minimise emissions  
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1.5 Climate Change   ✓ Ensure use of well maintained, high efficiency  diesel motors   

✓ Air monitoring exercise shall be carried out during 

construction to track emission of GHGs. Control samples 

shall be taken from areas beyond the project influence. 

Values recorded shall be compared with the site record and 

baseline records to enhance  effective air  quality tracking   

✓ Biodegradable waste shall not be stored for a long time on 

site to avoid emission  of GHGs  typically methane   

1.6 Noise Pollution   ✓ Noise generating activities to a minimum by fixing effective 

noise silencers on any equipment that generate noise;   

✓ Ensure provision of earplugs and earmuffs to the workers 

working in high  noise area;   

✓ Equipment  shall  be regularly  maintained to minimise emission  

1.7 Artificial Light  ✓ Work will be carried out only in the day to eliminate night  

impacts include artificial light impact on resident  and fauna 

communities  

1.8 Surface Water Pollution  ✓ All erosion control measures shall be put in place as described 

above to minimise erosion induced surface water pollution   

✓ Oil spill control measures, as described above, shall also be 

implemented to minimise surface water pollution  

1.9 Mosquitoes, Nuisances 

from solid waste  

✓ Waste shall be segregated and stored appropriately  to reduce 

the  chances of vermin acting  on the waste   

✓ Packaging wastes that can be reused will  be sold  to end users 

for direct use   

✓ Waste shall be evacuated from site by Lagos Waste 

Management Authority (LAWMA)  

accredited  waste contractor   

✓ Waste shall not be stored on site for a long time before 

evacuation.   

✓ Waste will be reused at site (for example wood, plastic 

containers, etc.)   

✓ Human waste will be evacuated by LAWMA accredited 

contractor on regular basis. Human waste treatment and 

disposal shall be done at a LAWMA accredited site by the 

contractor.   

✓ Any waste that cannot be reused will be  

temporarily stored and periodically evacuated by  the waste 

contractor   

✓ All waste shall be protected to prevent mosquitoes breeding 

and multiplication.   

✓ Mobile toilet shall also be provided on site.    
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B  Occupational Health 

and Safety   

   

1.10 Injuries to persons and 

fatality  

✓ Santa Clara Medical Limited shall review and ensure 

adequacy of the contractor’s health, safety and 

environment (HSE) manual of the contractors and sub-

contractors before commencement of work.   

✓ All lifting and rotating equipment shall be certified to ensure 

their safety compliance before mobilisation   to site.   

✓ Work at height shall be thoroughly planned before 

execution.   

✓ Risk assessment shall be done for all risky exercises such 

as heavy lifting, hot work, etc.   

✓ Job safety analysis shall be done in addition  to  risk 

assessment    

✓ Tool box meeting shall  be done among workers on daily 

basis to address any inherent  hazards with  daily  activities   

✓ Guard rails shall be provided on al height  working  

platforms   

✓ Scaffolds and ladders shall be certified and tagged before 

use   

✓ A site clinic and Medics shall be provided  for the 

construction work   

✓ Continual  supervision  shall  be ensured  

1.11 Injuries to 

commuters/community 

members   

✓ Construction  workers shall be adequately inducted on safety 

and environmental   

management  

✓ Vehicle drivers shall strictly adhere to speed limit appropriate  

for specific roads they use  

✓ Near miss and incident form shall be  

completed for any incident to ensure corrective  actions  are 

taken   

✓ Drivers shall be continually trained throughout  the  

construction work   

✓ Use of drugs  and alcohol  shall be controlled  throughout  the 

project   
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 C  Biological 

Environment   

   

1.12 Loss of Flora   ✓ Landscaping is planned for the facility on completion, this 

is expected to compensate for the vegetation loss.   

✓ The vegetation species to be used for landscaping shall 

not be the type that has potential to annihilate the original 

vegetation species of the area.   

1.13 Loss of wildlife habitat   ✓ Equipment emitting noise shall  be regularly maintained 

to keep noise  level at  acceptable level   

✓ Any organism encountered during work shall be 

conserved.   

D Socioeconomic 

Environment   

 

1.14 Increased vehicular 

traffic volume   

✓ Vehicular movement shall be planned throughout  

construction work   

✓ As much as reasonably practicable for the progress of work, 

operational vehicles  and other  vehicles delivering materials  

to site will  only  move during traffic off peak period  

✓ Operational vehicles Drivers shall hold certificate of 

competencies and current driver licence issued by Nigerian 

Road Safety Commission (NRSC).  

1.15 Increased STIs and 

HIV/AIDS cases  

✓ Sensitizing workers and community on the dangers of 

HIV/AIDS and STIs;   

✓ Establishment of Health facility/clinic on site   

✓ Supporting local programmes by Ministry of Health 

regarding HIV/AIDS;   

✓ Development of a comprehensive HIV and AIDS prevention 

& awareness campaigns, treatment, care and support 

programme for the communities.   

✓ Working closely with  the Ministry of Health regarding 

HIV/AIDS   

✓ Establishment of HIV and AIDS workplace management 

programme for workers and their families   

✓ Provision of health facilities with testing centres;  

1.16 Illegal Land Use  ✓ Discourage illegal use of land  

✓ The contractors shall put in place a mechanism for collecting 

feedbacks from community and other road users of any 

Driver’s unsafe act.  
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1.17 Change in social value, 

culture and norm of the 

community  

✓ Construction workers that are not members of the 

stakeholder community shall be well inducted to respect the 

cultures, values and norms of the stakeholder community.  

  

2.0  Operation Phase   

A  Physical 

Environment   

   

2.1  Biomedical waste 

nuisances (odour, 

visual impact, flies, 

etc.)   

✓ Medical waste generated will be segregated into sharps and 

organics, stored in colour coded covered medical bins   

✓ Medical waste shall be regularly evacuated by Lagos State 

Waste Management Authority (LAWMA) accredited waste 

contractor for treatment and disposal at the state accredited 

site.  

✓ Waste evacuation shall be done without delay to avoid 

decay and action of microbes.  

2.4 Groundwater 

contamination (Waste 

water)   

✓ All waste water will    be containerised in septic tanks ready 

for periodic evacuation by Lagos Waste Management 

2.2 Soil and groundwater 

contamination   

✓ All machinery using fossil fuel shall be keenly observed not 

to leak oils on the ground.   

  ✓ During power generator refueling, proper measure shall be 

adopted to avoid spill.   

  ✓ Oil interceptors shall be installed along the drainage 

channels leading from oil storage area.   

  ✓ Oil storage areas shall be covered and bund walls shall be 

built around fuel storage tanks to contain spills.  Clean up 

kits shall also be provided and used to clean up spills 

immediately after spill.   

   

  ✓ All  types of waste shall  be regularly evacuated from the 

facility to prevent spill (in  the case of spent oil)  and action 

of vermin (in the case of solid waste)   

  ✓ Waste shall be segregated, stored, transported and 

disposed in line with  LAWMA standards   

  ✓ Only LAWMA accredited contractor will be engaged by the 

hospital for evacuation of solid waste, medical waste and 

utility   waste.  

2.3 Surface water 

contamination  

✓ The facility will be kept at upmost cleanliness and in a 

condition that will not allow abundance of pathogens or 

pollution causing substances, thereby, runoff from the facility 

will contain minimal pollution.   

  ✓ There shall be regular monitoring of rainwater runoff to 

monitor compliance  
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Authority (LAWMA) accredited waste water contractor for 

treatment and disposal.   

  ✓ The septic tanks shall be built in line with best standard 

specifications that will    not allow leakage of waste into soil 

and groundwater.   

  ✓ Evacuation of toilet waste shall be carried out only at night 

to avoid nuisance impacts (odour, flies and visual impacts).   

2.5 Air pollution   ✓ Power generators, which will contribute the buck of 

emission, will only be used when there is power failure 

from public power supply. Therefore, emissions from 

generator will not be an issue when the generator is 

not used, impact is limited to its use time.   

✓ Emission control measures such as use of scrubbers, 

filters, regular maintenance, etc. will be adopted.  

✓ Alternative energy sources such as solar energy will 

also be used to compliment public power and diesel 

powered generator  

✓ Operational vehicles will be regularly maintained  to  

avoid incomplete combustion causing emission  

2.6 Artificial light  ✓ Construction activities will be restricted to day only. No 

lighting, except security light, will be used during  night 

time  

2.7 Mosquitoes, aesthetic and 

nuisances  

✓ Use of an integrated solid waste management system 

through a hierarchy options i.e. source reduction, 

recycling, composting and reuse shall be encouraged.  

This will facilitate proper handling of solid waste.   

✓ Solid waste will be containerized and managed in line 

with the facility waste management plan. The waste   

✓ management plan is also subject to review  based on need   

✓ Waste shall be stored in a way to prevent  mosquitoes 

breeding  

  

B  Occupational Health and Safety   

2.8  Hospital acquired 

infection   

✓ Adoption of international best practise in hygiene 

management  

2.9  Spread of infections   ✓ A high level hygiene standards shall be complied with in line 

with Nigeria Federal Ministry of Health (FMH) and World 

Health Organisation (WHO) guidelines.   

✓ Safety procedures such as regular washing of hand shall be 

followed.   

✓ Medical personnel shall strictly ensure use of personal 

protective equipment (PPE)  during operation   

✓ Staff training and retraining shall be carried  out  

✓ regularly   

✓ The hospital shall regularly carry out surveillance   
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2.10 Healthcare waste 

(pathogens and infections)   

✓ Medical waste shall be segregated into sharps and 

organics at the point of generation  to ensure safety of 

personnel during evacuation of the waste   

✓ Waste shall be containerised in colour coded containers 

and appropriately labeled   

✓ Waste shall not be put in  a place that is  accessible  to 

people   

✓ Medical waste shall be regularly evacuated from site to 

aviod degradation  and action  of vermin   

✓ Medical waste shall only be transported, treated and 

disposed by LAWMA accredited medical waste 

contractor.   

✓ Biomedical waste shall be tracked from cradle  to grave   

C  Biological Environment   

2.11 Loss of flora and fauna 

abundance   

✓ Flora loss will be compensated by landscaping. 

Landscaping will be done to ensure that the vegetation will 

not completely annihilate the existing original f l o r a 

species. Original  species will    be preserved   

2.12 Loss of biodiversity   ✓ Waste storage area shall be properly protected to 

prevent invasion of rodents and chances for their 

population increase.   

D  Socioeconomic Environment   

   

2.3  Increased vehicular traffic 

volume   

✓ Drivers shall hold current driver license issued by the 

Nigerian Road Safety Commission   

✓ Drivers shall be continually trained to ensure adherence to  

safety measures   

✓ Speed limit shall be adhered to by the Drivers   

✓ The hospital shall put in place  measure to monitor  

adherence to speed limit such as installation  of speed 

trackers and limiters   

✓ Movement of vehicles shall be planned to avoid vehicular 

movement during traffic peak period as much as reasonably 

practicable.  

  

3.0  Decommission Phase    

3.1  Loss of aesthetics   ✓ An abandonment plan document shall be developed, 

reviewed and approved prior  to abandonment   

✓ The building shall be converted into another use without 

outright abandonment   
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3.2  Loss of employment   ✓ The hospital’s staff pension funds administrator shall pay 

each staff’s pension.   

✓ There shall be a severance package for employees.   

3.3  Loss of revenue   ✓ The facility, being transferred for other use, can continue to 

generate revenue to government   

3.4  Damage to al 

environmental 

components such as 

surface water, 

groundwater and air   

✓ Emission control measure adopted for construction  shall  

also be adopted   

✓ Surface water and groundwater protection measures 

adopted for construction  shall  also be adopted   

✓ The site will be revegetated with the original  floral species  

✓ A post abonnement Impact Assessment study shall be 

instituted to ensure the site has been returned to its original 

state prior to construction.   

✓ A post assessment monitoring shall also be carried out for 

a period of two climate seasons. The report of which shall 

be submitted to the Federal Ministry of Environment and 

Lagos State Environmental Protection Agency.  

✓ Environmental monitoring of the site shall be carried out.   

✓ Site decontamination shall  be  carried out before 

conversion of the facility to another use  

   

 

7.2 Management action plan  

  

1. An incident report system will be put in place to report any incidents relating to environmental and 

social matters.   

2. All employees will receive training at induction to understand the policies, regulations and legal 

frameworks pertaining to environmental and social matters, and this training will ensure that 

employees are informed on matters that need to be reported that might compromise environmental 

and social goals and standards.   

3. Personnel responsible for ESMS shall receive incident reports and act on these incidents within a 

timeframe reasonable to the nature of the incident.    

4. If necessary, the incident should be escalated    

5. Corrective steps should be taken to address the incident and prevent similar incidents   

6. A report outlining the cause of the incident and prevention measures for similar incidents should be 

provided   

7. Corrective actions shall be prioritised according to the impact on the environment and society   

8. Timelines for implementation of corrective actions must follow the priorities, and should be in line 

with the potential risks posed by the incident   

9. Any incident that may have impact on the environment and surrounding communities should be 

disclosed to the community by disclosing such to local authorities, the media and community leaders   

10. Community involvement should be provided by means of community meetings in which community 

input and support is requested   

11. External reporting of the implementation plan shall take the form of publication on social media, the 

internet page of the hospital and mainstream media.    
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7.3 Monitoring and Supervision   

7.3.1 Monitoring and measuring the effectiveness of the ESMS   

A monitoring program aims to ensure that mitigation and enhancement measures are implemented, that 

they generate intended results and that they are modified, ceased or replaced when inappropriate.  

Moreover, it allows to assess compliance with national environmental and social policies and standards 

as we l as with the Bank’s policies and guidelines.   Generally, the monitoring program is instituted in 

order to ensure that:   

• Statutory  limits  set by  regulatory  bodies  for air emission,  noise, etc. are complied with;   

• The mitigation/enhancing and complementary initiatives and recommendations  are correctly  

implemented,   

• Early warnings of environmental damage are provided vis-à-vis corrective action so as to reduce the 

degree of any impact or to prevent worst case impacts.   

 

7.3.2 Monitoring Programme and Plan   

A detailed monitoring programme and plan with procedures are set out in the ESMP.   

The main parameters to be monitored are summarized here:   

• Monitoring of ambient air quality   

• Monitoring of Noise Level   

• Monitoring of dust and particulates   

• Monitoring of discharges to water   

• Soil Quality Monitoring   

• Monitoring of Greenhouse Gases Causing Climate Change   

• Traffic Monitoring   

• Socioeconomics and Health   

• Hospital Surveillance   

 

A detailed monitoring programme is set out in the ESMP.   Monitoring shall be conducted by the hospital to 

be complimented by a third party consultant. Therefore, Santa Clara Medical Limited has a responsibility to 

ensure that its facility is subjected to periodic monitoring and audit as and when due. Report of monitoring 

programs shall be submitted and approved by regulators (FMEnv, NESREA) when required. However, the 

hospital surveillance for control of hospital acquired diseases and other health impacts during operation 

shall be undertaken by specialized department of the hospital.   

 

7.3.3 Monitoring Results   

Non-conformances identified through the environmental monitoring program shall be tracked using an 

action tracking system. The action tracking system includes details of all environmental non-

conformances, the remedial/corrective action(s) required, responsible parties assigned to 

actions/timings and the status of the remedial/corrective action(s).   

The results of monitoring processes shall be documented and used to reflect on necessary corrective and 

preventative actions to include as amendments in the ESMS.   

These corrective and preventive actions shall be implemented and followed up to ensure effectiveness.   

Monitoring results shall be reconciled quarterly with updates to processes implemented accordingly.  
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7.4 ESMS Implementation Capacity   

7.4.1 Role of Third Parties   

• The Health Facility Monitoring and Accreditation Agency (HEFAMAA) will be closely involved in 

registration and national accreditation of the Santa Clara Hospital after commissioning. This 

regulatory body will ensure third party monitoring of the ESMS.   

• International Health Facility Accreditation will be sought through the Council for Health Service 

Accreditation in Southern Africa (COHASASA) or the Joint Commission International (JCI). These 

international accreditation bodies will also provide robust third party input to ensure the ESMS 

delivers on international standards.  

  

7.4.2 Organizational Structure for implementing ESMS   

          

The organizational structure for implementation of policies and systems at Santa Clara Hospital is depicted 

below:   

 

      

The Organisational Structure for implementation of the ESMS is shown below:   

 

 

 

 

 

Figure 7: Organogram for the implementation of the ESMS      
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7.4.3 Roles and responsibilities   

The roles of the various personnel that will be responsible for implementation of the ESMS is set out below:   

 

The Chief Executive Officer (CEO)  

• Responsible for ensuring compliance with the relevant statutory requirements relating to all aspects 

of environmental management that impact on the Hospital   

• The CEO delegates to the Executive Committee the duties of monitoring the overall operation of 

the Hospital in compliance with all environmental legislation   

 

Technical Manager   

• Responsible for the safe, efficient and effective operation of the building and will be responsible for 

the day to day environmental management   

• Producing and updating the Hospital’s Carbon Reduction Strategy   

• Monitoring and controlling energy consumption   

• Ensure that all building systems operate efficiently preventing energy wastage   

• Produce guidance on energy conservation where required   

• Ensure that all heat production equipment operate as efficiently as possible   

• Monitor the Hospital’s carbon footprint related to energy 

   

Finance Manager   

• Responsible for ensuring the standard financial instructions consider environmental and social 

performance as one of the aspects to assess to contribute to the procurement decisions of products 

and services and to human resources decisions   

• Ensure environmental and social performance is assessed using an agreed life cycle analysis 

assessment methodology  
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• Ensuring that environmental and social impact of procurement of goods and services is in line with 

current legislation and best practices   

 

Medical Manager and Nursing Manager   

• Ensure all required documentation and records of evidence of environmental compliance produces 

directly by activities under their control are maintained safely in the work area   

• Assess the compliance of its activities with the Environmental Regulations   

• Ensure environmental performance is assessed using an agreed life cycle analysis assessment 

methodology   

• Ensure that staff are provided with information and training    

 

Pharmacy Manager   

• Advising and updating the risk register with all identified environmental risks   

• Provide guidance on substances that must never be disposed down the drainage   

• Produce guidance on carbon accounting to advice on procurement decisions   

• Produce and communicate guidance on the evaluation of single used versus reusable items 

alternatives   

 

Health and Safety Manager   

• Monitor and record waste production   

• Report any incorrect segregation of waste identified to the responsible person   

• Ensure that all persons involved in waste collection and transportation activities are properly 

prepared on waste handling operations   

• Ensure the implementation of the Waste Management Policy   

• Ensure that pharmaceuticals, antibiotics, oils and similar substances are not disposed down the 

wastewater drainage   

• Training of the ESMS management committee as well as the departmental representatives to 

implement and monitor the ESMS strategy   

• Coordinate the training of the staff of the Hospital on the policies and procedures regarding the 

ESMS strategy   

 

All Hospital staff   

• Responsible for safeguarding the environment by following the relevant procedures and following 

guidelines designed to minimize the environmental impact of their activities  

• Preventing unnecessary waste of resources   

• Ensure that waste is disposed correctly   

  

7.4.4 Monitoring of the Policy   

• The implementation of the policy will be monitored periodically by auditing for evidence of progress 

and compliance on the different areas of environmental concern   

• Measure performance on energy use, waste production, water usage, etc.   

• Records of reporting   

• Records of training   

• Annual report   
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7.4.5 Training and Development of the Implementation Team   

The CEO finalises the ESMS strategy and submits the strategy to the Board of Directors for approval. The 

ESMS Strategy forms the basis for the development and design of the ESMS policies and procedures. The 

Terms of Reference for the ESMS Committee will be compiled and finalised. The CEO appoints the 

management team responsible for the implementation and monitoring of the ESMS policies   

 

A training programme and Schedule will be compiled and the Health and Safety Manager will be responsible 

for the training of the committee and the departmental representatives   

      

7.5 Resources    

The ESMP outlines the approximate cost implication proposed for the construction phase monitoring 

activities. The table below has been reproduced from the ESMP:   

 

Table 8: Monitoring Cost Implication  

Environmental Components Responsibility Monitoring Cost 

(USD) 

Air quality Status Third Party Consultant/AXA 

Mansard/FMEnv 

4,900.00 

Noise Third Party Consultant/AXA 

Mansard/FMEnv 

1,500.00 

Hospital-acquired diseases (HAD) 

and housekeeping  

Hospital surveillance unit, State Ministry 

of Health 

2,000.00 

Safety and occupational health  HSE department 10,000.00 

Wastewater discharge  Third Party Consultant/AXA 

Mansard/FMEnv 

5,900.00 

Surface Water and Groundwater Third Party Consultant/AXA 

Mansards/FMEnv 

1,000.00 

Soil Quality Third Party Consultant/AXA 

Mansard/FMEnv 

5,000.00 

Aquatic Flora and Fauna Third Party Consultant/AXA 

Mansard/FMEnv 

1,700.00 

Socioeconomics/ Health Third Party Consultant/AXA 

Mansard/FMEnv; Community 

representatives; Local health department 

3,300.00 

SUM  35,300.00 

  

In the event that there is a need to displace more than 200 persons from the site vicinity during the 

construction phase of the project, a Livelihood Rehabilitation Plan (LRP) will be developed and implemented 

to manage the impacts on the displaced persons.   

Financial Resources   

Any untoward environmental or social incident caused by the hospital’s operations invariably might require 

financial resources. In order, therefore to allow for such eventualities, provision will be made with respect to 

environmental and / or social incident expenses by specifically allocating part of each of the following 
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operational budgets in the event the hospital is expected to incur expenses, depending on the level and 

impact of such incidents.   

 

 

 

 

Cleaning   

Should an environmental or social incident require the hospital to clean up after an environmental of social 

incident has taken place, a budget equal to 10% of the hospital’s cleaning and consumable budget will be set 

aside in a provision account for eventualities requiring such cleaning intervention.    

 

Contamination   

In the event that the hospital is responsible for contamination in whatever form, a provision account, equal to 

10% of the hospital’s infection control budget will be available for decontamination of an area or areas.   

 

Communications   

Certain environmental and / or social incidents will require the hospital to inform and engage with the public 

and in particular the community within which such incident took place, whether in the vicinity of the hospital, 

or not. When the public must be engaged, a communications budget, equal to 10% of the hospital’s marketing 

budget will be set aside for media releases, notices and / or expenses incurred during the hospital’s interaction 

with the community    

It should be noted that the hospital will be allowed to re-allocate additional funds to a specific incident, should 

the provision accounts mentioned above not be adequate. A special mandate will be sought from the 

hospital’s Board of Trustees, enabling the CEO of the hospital to redirect funds to such an incident at his 

discretion 

.   

Human Resources   

Within each department or ward, an environmental and social officer will be identified and trained on the 

various policies and standard operating procedures pertaining to environmental and social issues. These 

environmental and social officers will meet on a monthly basis with management in order to address issues 

relating to people and the environment.   

All the environment and social officers will be trained by certified training institutions, in terms of the 

necessary skills set and competencies to perform effectively as an environment and social officer. Hospital 

management will ensure that all environment and social officers retain their required skill sets and 

competencies and stay abreast of all the latest developments in the field of environmental and social 

management.   

Hospital management will be involved with managing each issue and where major issues occur, the 

management team and the environmental and social officers involved will be supported by the hospital’s 

legal counsel and where necessary, experts that might become necessary in the process of dealing 

effectively with these major environmental and social issues, will be employed by the hospital to provide 

their expert assistance to the environmental and social team.   

 

7.6 Expertise   

Within each department or ward, an environmental and social officer will be identified and trained on the 

various policies and standard operating procedures pertaining to environmental and social issues. These 

environmental and social officers will meet on a monthly basis with management in order to address issues 

relating to people and the environment.   
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All the environment and social officers will be trained by certified training institutions, in terms of the 

necessary skills set and competencies, to perform effectively as an environment and social officer. Hospital 

management will ensure that all environment and social officers retain their required skill sets and 

competencies and stay abreast of all the latest developments in the field of environmental and social 

management.   

Hospital management will be involved with managing each issue and where major issues occur, the 

management team and the environmental and social officers involved will be supported by the hospital’s 

legal counsel and where necessary, experts that might become necessary in the process of dealing 

effectively with these major environmental and social issues, will be employed by the hospital to provide 

their expert assistance to the environmental and social team.   

The number of E&S staff and their skills and knowledge will be updated in this document during the pre-

commissioning phase. Training will be in line with the legal framework and regulations as set out above.    

   

8 Conclusion   

 

Santa Clara Medical Limited is committed to developing an environmentally and socially sustainable 

hospital project that do not adversely impact on the environment and the communities in which it would 

be operating. The ESMS has been put in place to ensure that E&S Risks are identified, analyzed and 

mitigated during the lifecycle of the project. The hospital will ensures that all its staff are inducted with the 

E & S risk management procedures and ensure that all preconstruction, construction and operational 

activities are risk assessed and managed in line with this ESMS. 

 

 

Contacts from the AfDB:  

 

1. Bakia Mbianyor – Senior Compliance and Safeguards Officer. Email: m.bakia@afdb.org  

 

2. Emeka Onwugbufor - Senior Investment Officer. Email: E.ONWUGBUFOR@AFDB.ORG 
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