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1 . 0   E X E C U T I V E  S U M M A R Y  

China Civil Engineering Construction Corporation, a well-recognised 

international contractor, has been awarded a contract for the expansion of the 

Greater Portmore Health Center by the Ministry of Health and Wellness (MOHW) 

under the Health Systems Strengthening Programme (HSSP) funded by the 

Government of Jamaica and the Inter-American Development Bank.  

To prepare for the execution of the construction of the Greater Portmore Health 

Center expansion, the contractor’s team visited the site, reviewed the existing 

environment and social context at this facility, assessed the potential impacts of 

the rehabilitation and expansion activities and in this document will propose 
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mitigation plans based on the following documents prepared for this project. 

 
1. Environmental and Social Management Plan (ESMP) 

2. Environmental and Social Assessment (ESA) 

3. Stakeholder Engagement Plan (SEP) 

 
The Contractor’s Environment and Social Management Plan (CESMP) was 

developed specifically for the proposed operations to mitigate, prevent, or reduce 

the risks and impacts identified and evaluated throughout the environmental and 

social risk and impact assessment. This is intended to ensure due diligence and 

that activities under the proposed operations will:  

I. If not avoid, minimize environmental impacts; 

II. Protect human health; 

III. Prevent or compensate any loss of assets and/or livelihood;  

IV. Minimize impacts on cultural assets;   

The CESMP will feature the following: Determination of the potential 

environmental and social impacts of the Project; Documentation and preparation 

of environmental and social safeguards instruments including stakeholder 

consultation and information disclosure; Conforming to the standards from the 

Inter-American Development Bank; Implementation of the agreed environmental 

and social management plans; and Monitoring the compliance of the project 

throughout all phases.  This C-ESMP will be updated during construction in 

accordance with the Inter-American Development Bank Guidelines for the 

Environmental and Social Performance Standards.  

2.0   INTRODUCTION 

The Government of Jamaica has received two loans from the Inter-American Development 

Bank (IDB) to support the Health Systems Strengthening for the Prevention & Care 

Management of Non- Communicable Diseases (NCD) Programme. 

The programme objective is to improve the health of Jamaica’s population by strengthening 

comprehensive policies for the prevention of Non-Communicable (Chronic) Diseases (NCDs) 

risk factors and improved access to an upgraded and integrated primary and secondary health 

network in prioritized areas with an emphasis on chronic disease management, that provide 

more efficient and higher quality care.  This is a hybrid programme with a policy-based 

operation, a programmatic policy-based loan series (PBP) and an investment loan that will 

invest in the physical infrastructure and equipment of Jamaica’s health sector. 
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The Policy-Based Loan is implementing policies that will consolidate regulatory measures to 

address the preventable causes of NCDs and to reorient health systems to address prevention 

and control of NCDs through a people-centred primary health chronic care model. 

The Investment Loan, (JA – L1049) in turn, is financing activities to consolidate integrated 

health networks and improving the management, quality, and efficiency of health 

services.  The Investment Programme being implemented by the Ministry of Health and 

Wellness (MOHW) has two (2) major components and an allocation to support programme 

administration and evaluation. 

The project is comprised of various components. Sub-component 1.1 detailed below is 

relevant to this C-ESMP. 

Sub-Component 1.1 – Strengthening Primary Care 

1.1 The purpose of this subcomponent is to increase the physical capacity for service provision 

at the primary care level in three (3) priority geographical areas. Approximately ten (10) health 

centres have been identified to receive investments in medical equipment and infrastructure 

refurbishment and expansion. Health Centres are (1) St Jago Park, (2) Old Harbour, (3) 

Greater Portmore, (4) St. Ann’s Bay, (5) Ocho Rios, (6) Brown’s Town, (7) Chapelton, (8) May 

Pen East, (9) May Pen West, (10) Mocho. 

Phase 1 of the programme focuses on the hospital and health centre facilities in the parish of 

St. Catherine, namely Spanish Town Hospital, St. Jago Park , Old Harbour and Greater 

Portmore Health Centres. 

This report details the relevant Jamaican legislation and policies, as well as the relevant 

international policies that are relevant to this project. 

The IDB’s new environment and social framework (ESPF) applies to this project. The IDB 

committed to environmental and social sustainability, approved a new Environmental and 

Social Policy Framework (ESPF) that entered into effect on October 31st, 2021. The full 

ESPF can be downloaded from the link provided in Reference no. 1.  The overall objective of 

the C-ESMP is to ensure that the projects implemented by the IDB undergo the necessary 

environmental and social (E&S) assessments to identify, evaluate, and manage the 

associated E&S risks and impacts in a manner consistent with the IDB’s Safeguard Policy 
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procedures.  China Civil Engineering Construction Corporation operates under national and 

international laws, regulations, and procedures in the assessment and development of this 

C-ESMP.  

1. Labour and Working Conditions  

2. Community health, safety, and security risk management 

3. Resource efficiency and pollution prevention  

4. Cultural Heritage (Chance finds procedures) 

5. Stakeholder engagement and information disclosure 

6. Traffic Management Plan  

7. Solid and Hazardous Waste Management (including Asbestos Management) 

8. Grievance Redress 

9. Emergency Response Management 

10. Monitoring and Supervision ESHS Compliance 

3.0   PROJECT LOCATION AND DESCRIPTION 

Location  

The project is located in Greater Portmore on SW 1st Ave, St. Catherine. It is bordered by 

West Henderson Boulevard to the east and northeast; Southwest 2nd Street to the 

southeast; and Northwest 1st Avenue to the west. It is located ≈ 400 m west of Kensington 

Primary School and 55 metres southeast of the Portmore Parish Court. 

Project Features  

Portmore City has the largest concentration of residents per square mile outside of Kingston 

& St. Andrew. Therefore, there is an urgent need to add significant expansion and to 

upgrade the Greater Portmore Health Centre to a Type V health facility (Comprehensive). 

The proposed construction is slated on vacant land adjacent to the existing facility. The 

project site is located on the south of the existing facility. The available area for the project 

site is estimated to approx. 5 600 sq. m. that includes part of the existing site and the 

adjacent site to southwest. Currently, the main access to the plot is from west, from SW 1st 

Ave. A private street, which already exist and is in connection with SW 1st Ave, serves the 

hospital plot and the new extension. The building is orientated towards north-west. The 

space is sufficient; however, it has to be taken into account that it is situated on current field 

that is used by local community as a football playground. It is recommended to relocate the 

football playground in an appropriate adjacent area. The proposed new one storey building 

is approx. 1,260 sq. m with U-shape footprint and is situated on the southern part of the plot 

(Figure 1-11). Close to the building a parking lot for 30 vehicles is proposed with four spaces 

for disabled people. An allocated area for landscaping and recreation is situated to the north 

to ensure that the outdoor spaces become pleasant areas for patients. Areas for positioning 
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additional facility infrastructure is proposed. It will include: 1. Facility Generator & Alternative 

Energy 2. Facility External (Sewer disposal system) 3. Facility Water Storage The 

construction period is anticipated to take approximately 18 months 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure No. 1 Greater Portmore Health Center Layout 
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Renders of Greater Portmore Health Center 

 

Functional Layout  
The required premises is organized in four departments (functional groups) and are 
arranged according to stakeholder’s recommendations in order to facilitate efficient flow of 
staff, patients and equipment and to ensure accessibility:  
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1. OUTPATIENTS AREA – includes main waiting area, reception, triage, customer service, 
CHA Room, oral rehydration, treatment room, procedure room, doctor's offices, laboratory 
(that includes specimen collection, and combined clinical chemistry, haematology, blood 
bank, and processing), isolation room (with anteroom and ensuite), x-ray room with 
equipment and reporting room, asthma bay, diabetic retinopathy, physiotherapy with 
examination rooms and exercise room, nurses area and public toilets.  
The registration area must be designed to protect visual and auditory privacy of the patients 
and with due consideration for the safety of staff. Design solutions to address safety 
requirements must also support optimal communication between staff and patients.  
2. The isolation room needs to be located to an exit area and a backdoor, together with 
adequate ventilation and negative air pressure needs to be provided. The room’s perimeter 
walls, ceiling, and floors shall be sealed tightly so that air does not freely move in or out to 
the environment from the room except through the allowable gap under the door. All 
windows shall be fixed and sealed to eliminate infiltration. All isolation rooms shall have self-
closing devices on all room exit doors. Viewing window shall be provided in the wall with 
privacy blinds to allow nursing staff observation without entering the isolation room. The 
viewing panel shall be of safety glass, wire glass or tempered clear plastic to reduce hazard 
from accidental breakage. All surfaces in the isolation rooms shall be smooth, impervious, 
and easily cleaned.  
3. STAFF AREA– includes dressing room with lockers, dressing sub-waiting room and store.  
4. SERVICE AREA – soiled utility, laundry / wash area, sterilization room, clean utility, and 
utility room;  
5. ADMINISTRATION AND MEDICAL RECORDS – medical records, conference / training 
room, administration rooms, lunchroom and staff toilets. Medical records room is in direct 
connection with the registration area and customer service in order to provide for the secure 
storage and retrieval of patient records. Information must be considered highly confidential, 
and the access is open only to authorised personnel. The conference / training room is not 
included in TOR, but is included according to Stakeholders’ demand as it is needed for the 
employee’s training process and meetings.  
 
The main design concept for the configuration of the functional zoning is to consider each 
department as a separate unit that is interconnected with the others within the circulation 
corridors, but whenever it is needed could be dissociated from the whole with doors. Each 
functional group has certain specific characteristics that were considered. The design of the 
facility also takes into account the spatial requirements of furniture and equipment, e.g. 
trolley bed impact on the design of corridors, doorways and room proportions; service area 
for sterilizers, etc. Outpatients area is open to the public. The access to ‘Administration’, 
‘Staff Area’, and ‘Service Area’ will be restricted to staff only. All areas of the facility shall be 
designed, constructed, furnished and equipped in keeping with the principles of infection 
control. Infection control involves the prevention of possible spread of infection by the 
minimization of transfer of micro-organisms from person to person. 
 

4.0 REGULATORY AND POLICY FRAMEWORK:  

Jamaica has a taken a regulatory approach in environmental management. For ease of 

reference the following tables are used to summarise the regulations. Policies and agencies. 

Applicable National Regulations and 

Policies 

Brief Description  

National Environment and Planning 
Agency (NEPA) 

NEPA is the primary regulatory body 
overseeing environmental matters in 
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Jamaica. It ensures that development 
projects comply with environmental 
standards. 
 
This law mandates that developers obtain an 
Environmental Permit for specific categories 
of development projects, including large-
scale construction. It also requires an 
Environmental Impact Assessment (EIA) for 
projects likely to have significant 
environmental effects. 
 

The Clean Air Act Regulates emissions and ensures air quality 
standards are maintained during construction 
activities. 
 

The Noise Abatement Act  
 

Regulates noise levels, particularly in 

residential areas, and sets guidelines for 

construction sites. 

Watershed Protection  
 

Act  Ensures that construction does not 
adversely impact watershed areas, which are 
crucial for water supply and environmental 
sustainability. 
 

Jamaica’s Labour Laws Construction projects must comply with 
national labor standards, which cover 
workers’ rights, minimum wage, working 
hours, safety standards, and the prevention 
of child labor. 
 

The Occupational Safety and Health 

(OSH) Act  

Ensures that construction sites maintain safe 
working conditions for employees, including 
protective equipment and accident 
prevention measures. 
 

Housing Act Governs the planning and construction of 

housing projects to ensure that they meet 

national standards for habitability and safety 

Town and Country Planning Act 
 

Regulates land use and ensures that 
construction projects align with urban 
planning requirements, addressing zoning, 
land allocation, and urban development to 
balance the social and economic needs of 
communities. 
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Building Act 2018 
 

Establishes the Jamaica National Building 

Code, which ensures that construction 

projects meet safety and engineering 

standards. It also has provisions for ensuring 

access for persons with disabilities. 

Environmental, Health, and Safety (EHS) 

IDB Guidelines 

Construction projects in Jamaica also need 
to meet international guidelines set forth by 
the IDB/World Bank and other international 
organizations to ensure compliance with 
global environmental and social standards. 
 

Parish Councils/Municipal Corporations 
 

Local parish councils or municipal 

corporations are responsible for issuing 

building permits and ensuring that projects 

comply with local zoning regulations. 

Disaster Risk Management Act 

 

Construction projects are expected to comply 
with guidelines on disaster preparedness, 
especially in hurricane-prone and 
earthquake-prone areas. This includes 
building codes that incorporate disaster-
resilient construction techniques. 
 

The National Solid Waste Management 
Authority Act 2001 

 

The National Solid Waste Management 

Authority Act of 2001 is “an act to provide for 

the regulation and management of solid 

waste; 

 

 

Authorities/Agency Permit/License Description 

ST. Catherine Municipal 

Corporation (SCMC) 

Building Permit SCMC letter dated June 

18, 2024 

National Environment 

Protection Agency (NEPA) 

Permit Permit to undertake 

Enterprise, Construction 

or Development in a 

prescribe area Permit No. 

2023-14017-EP00242 

National Works Agency 

(NWA) 

Approval for development 

 

2023-14014-BA00157 
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Natural Resources Conservation Act (1991) 

The Natural Resources Conservation Authority Act provides for the management, 

conservation and protection of the natural resources of Jamaica. The Act establishes the 

Natural Resources Conservation Authority, a body of persons appointed by the Minister of the 

Environment. The functions of the Authority include the taking of such steps that are necessary 

to ensure the effective management of the physical environment of Jamaica; and the 

management of marine parks and protected areas. The Natural Resources Conservation Act 

(NRCA) may be considered Jamaica's umbrella environmental law.  

This Act consists of 44 sections and 3 Schedules. The sections are divided into 5 Parts: 

Preliminary (without number); National Resources Conservation Authority-Establishment and 

Functions (I); Financial Provisions, Accounts and Reports (II); Staff (III); General (IV). 

The National Resources Conservation Authority is established under section 3. The functions 

of the Authority shall include: to take such steps necessary for the effective management of 

the environment in Jamaica; to manage national parks, marine parks, protected areas and 

public recreational facilities; to advise the Minister on environment conservation policy (sect. 

4). Pursuant to section 5 the power to designate any area of land respectively water as national 

park, marine park or protected area is vested in the Minister. No person shall undertake any 

enterprise, construction or development of a prescribed description or category in areas 

prescribed by the Minister under section 9 without a permit issued by the Authority. The 

Authority may require an applicant for a permit under section 9 to furnish such information or 

documents as the Authority thinks fit or to submit, if it is of the opinion that an enterprise, 

construction or development may have an adverse impact on the environment, an 

environment impact assessment (sect. 10).  

The Natural Resources Conservation (Permits and Licences) Regulations, 1996 

These regulations set out rules and procedures regarding licenses and permits pursuant to 

the Natural Resources Conservation Act of Jamaica. 

These Regulations provide for the grant of permits for activities in prescribed areas in the 

sense of section 9 of the Natural Resources Conservation Authority Act and the grant of 

licences in accordance with section 12 of the same Act for existing facilities. The Conservation 

Authority may, by notice, require the owner or any person having the charge or management 

of an existing facility to upgrade such facility to current standards applicable to new facilities 

(reg. 9). Regulation 13 provides for renewal of licences, regulation 15 for the revocation of 

suspension of a licence. The Authority may require the applicant for a licence or permit to 

furnish an environment impact statement pursuant to section 10 of the Act (reg. 18). Licences 

and permits shall be kept in a register (reg. 21). (24 regulations) 

The Natural Resources (Prescribed Areas) (Prohibition of Categories of Enterprise,  

Construction and Development) Order (1996) 

Section 9 of the Act creates a Ministerial discretion to declare parts of or the entire island a 

‘prescribed area’,  in which specified activities require a permit, and for which activities an 

environmental impact assessment may be required. The Natural Resources (Prescribed 

Areas) (Prohibition of Categories of Enterprise, Construction and Development) Order, 1996 

and the Permits & Licensing Regulations was passed pursuant to section 9 of the Natural 

Resources Conservation Authority Act, 1991.  The Order provides that the entire island of 



Construction Environment and Social Management Plan – Greater Portmore Health 
Center 

 

15 
 

Jamaica is a prescribed area and lists specified categories of enterprise, construction or 

development that require a permit. The Act also addresses Sewage and Trade Effluent 

discharges as well as air emissions.  Regulations are being developed to specifically address 

these sources of pollution. Under the new regulations the polluter pays principle will be 

incorporated. The Town and Country Planning Act 

This regulation was amended by : Natural Resources Conservation (Permits and Licences) 

(Amendment) Regulations 2015  

 

Noise Abatement Act 1997 

This Act places restrictions on the production of sound in public places or on private premises, 

i.e. prohibits the production of noise audible beyond hundred metres of distance and places 

restrictions regarding hours of the day on the use of sound. In general nuisance caused by 

noise shall be avoided. Non-observance of these rules is declared to be an offence and 

penalties are prescribed (sect. 3). Section 4 defines the liability of an owner of premises or the 

owner of sound equipment in respect of offences described in section 3. Section 5 prescribes 

that permission shall be required for the use of specified equipment in certain cases. The 

permission shall be issued by the Superintendent of Police. Other provisions of this Act 

concern Court proceedings and powers of enforcement. (8 sections) 

The Noise Abatement Act of 1997 was created in order to regulate noise caused by amplified 

sound and other specified equipment.  

Below are the Jamaica National Noise Standards  (Extracted from the Recommendations for 

National Noise Standards for Jamaica, 1999) 

NRCA standards for daytime and night time noise in various zones 

ZONE 

NEPA Daytime 

Guideline (dBA)  

7 a.m. to 10 p.m. 

NEPA Night-time Guideline (dBA)  

10 p.m. to 7 a.m. 

 

Commercial 65 60 

Industrial 75 70 

Residential 55 50 

Educational/Silence 45 40 

The Natural Resources Conservation Authority (Air Quality) Regulations, 2006 

The National air-quality regulations and standards under the Natural Resources Conservation 

Authority Act (NRCA). The NRCA (Air Quality Regulations, 2006) provides the legal framework 

for regulating emissions from major and significant point sources and are developed pursuant 

to Section 38 of the NRCA Act, 1991. 

Under section 38 of the NRCA Act, regulations pertaining to air quality in Jamaica are 

stipulated. In Part I of the NRCA Air Quality Regulations (2006) instructs on license 
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requirements and indicates that every owner of a major or significant facility shall apply for an 

air pollutant discharge license. Part II refers to the stack emission targets, standards and 

guidelines. In one group, there are the primary standards, designed to protect human health 

and in the other, there are the secondary standards designed to protect the environment and 

limit property damage. 

 It includes definitions of key terms, the scope of the regulations, and the responsibilities of 

operators of major and significant facilities regarding air pollutant emissions. Key components 

include: 

1. Definitions and Scope: Clarifies terms like "air pollutant," "air pollution," and "major 

facility," and specifies the regulations' applicability. 

2. Licence Requirements: Details the process for applying for, renewing, and modifying 

air pollutant discharge licenses, including necessary documentation and fees. 

3. Emission Standards: Sets emission targets and standards for various pollutants and 

sources, including specific industries like cement manufacturing and petroleum 

refining. 

4. Monitoring and Reporting: Mandates continuous emission monitoring systems 

(CEMS) for certain sources and outlines methods for stack emission and ambient air 

quality monitoring. 

5. Compliance and Enforcement: Describes compliance plans, control orders, and 

penalties for non-compliance, including administrative penalties for specific offenses. 

6. Schedules: Provides detailed tables and forms related to emission standards, 

monitoring methods, and administrative procedures. 

The regulations aim to control and reduce air pollution, ensuring the protection of human 

health, property, and the environment. 

The Natural Resources Conservation, (Ambient Air Quality Standards) Regulations, 
1996 

The NRCA (Ambient Air Quality Standards) Regulations, 1996 underpin the responsibility of 

the Government to ensure that the ambient air quality protects human and environmental 

health. The Regulations and Standards support the NRCA-NEPA national air-quality 

monitoring programme. 

The regulations outline the ambient air-quality limits for specific parameters. Parameters of 

interest are referred to as critical air pollutants, namely: total suspended particulates, 

particulate matter having diameters not less than 10 micrometres (PM110), lead, sulphur 

dioxide, photochemical oxides (ozone), carbon monoxide and nitrogen oxide. 

 

 

 

Jamaica Ambient Air Quality Standards 



Construction Environment and Social Management Plan – Greater Portmore Health 
Center 

 

17 
 

 

Water Quality Standards 
The NRCA has primary responsibility for control of water pollution in Jamaica. National 

Standards for industrial and sewage discharge into rivers and streams, in addition to standards 

for ambient freshwater exist. For drinking water, WHO Standards are utilized, and these are 

regulated by the National Water Commission (NWC). For drinking water, World Health 

Organisation (WHO) standards are utilized, and these are regulated by the National Water 

Commission (NWC). 

Draft national ambient freshwater water quality standards for Jamaica, 2009 

 
Source: National Environment and Planning Agency (NEPA) 

Wastewater and Sludge Standards 

These Regulations of the Minister, made under section 38 of the National Resources 
Conservation Authority Act, concern the discharge of wastewater and sludge. The issuing of 
the Regulations forms part of Jamaica’s compliance to the Cartagena Convention concerning 
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Pollution from Land Based Sources and its Protocol. The Regulations provide the framework 
for the operation of treatment facilities, their monitoring and the reporting mechanisms that are 
be required, as well as issues related to compliance and a discharge fee system. The 
Regulations apply to all wastewater treatment facilities that collect and treat wastewater using 
natural or man-made means to generate an effluent with a quality that satisfies one of three 
specific standards for sewage, trade effluent and irrigation water as shown below. Effluent 
Standards are set out below. The Authority shall maintain a Pollutant Release and Transfer 
Register. 

Sewage Effluent Standards for existing plants 

 

Sewage Effluent Standards for new plants 

 

Sewage Effluent Standards for use in Irrigation 
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Industrial Trade Effluent Standards 

 

 

The Clean Air Act 1964 
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The Clean Air Act (1964) refers to premises on which there are industrial works, the operation 

of which is, in the opinion of an inspector, likely to result in the discharge of smoke, fumes, 

gases or dust in the air. An inspector may enter any affected premises to examine, make 

enquiries, conduct tests, and take samples of any substance, smoke, fumes, gas or dust that 

may be considered necessary or proper for the performance of his/her duties. 

The Clean Air Act is designed to control air pollution by regulating the amount of any noxious 

or offensive gas, which is permitted to escape or is discharged from any affected premises 

into the air. 

Development Control 

In Jamaica,, any Construction  or Development  of a certain prescribed nature requires 

a Permit  under the Town and Country Planning  Act. This Act is a legislative framework 

designed to regulate Land  use and Development  across the country, ensuring that 

all Projects  comply with national standards and contribute positively to the overall urban and 

rural environment. 

The Town and Country Planning  Act mandates that before any 

significant Construction  or Development  can begin, developers must obtain a Permit  from 

the relevant Planning  authority. This process involves submitting detailed plans and proposals 

outlining the intended use of the Land , the scope of the Project , and how it aligns with 

the Planning  regulations and Development  plans set forth by the authorities. The prescribed 

nature of developments requiring permits typically includes large-scale residential, 

commercial, and industrial Projects , as well as infrastructure developments like roads and 

utilities. The Act ensures that such developments are systematically reviewed for their 

potential impact on the environment, community, and overall Urban Planning  objectives. 

By requiring permits, the Town and Country Planning  Act helps to manage growth, 

protect Natural resources , and ensure that new developments contribute to sustainable and 

orderly Land  use. It also provides a mechanism for public consultation and stakeholder 

engagement, allowing communities to have a say in 

the Planning  and Development  processes that affect their surroundings. 

The TCP Act establishes the Town and Country Planning Authority, which in conjunction with 

the Local Planning Authorities (Municipal Corporations and formerly Parish Councils), are 

responsible for land use zoning and planning regulations as described in their local 

Development Orders. The TCP Act is administered by the National Environment and Planning 

Agency. The project area falls within the St. Catherine Development order of 2017.  

 

Water Resources Act 1995  

This Act provides for the management and conservation of water resources in Jamaica. The 

58 sections of the Act are divided into 8 Parts: Preliminary (I); Administration of Water 

Resources (II); Abstraction and Use of Water (III); Easement (IV); Special Powers Relating to 

the Abstraction and Use of Water (IV); Control and Protection of Underground water (IV); 

Control of Water Quality (V); Supplementary Powers of Authority (VI); General (VII); Savings 

and Transitional Provisions (VIII). 
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https://jamaica-homes.com/glossaries/development/
https://jamaica-homes.com/glossaries/projects/
https://jamaica-homes.com/glossaries/planning/
https://jamaica-homes.com/glossaries/construction/
https://jamaica-homes.com/glossaries/development/
https://jamaica-homes.com/glossaries/permit/
https://jamaica-homes.com/glossaries/planning/
https://jamaica-homes.com/glossaries/land/
https://jamaica-homes.com/glossaries/project/
https://jamaica-homes.com/glossaries/planning/
https://jamaica-homes.com/glossaries/development/
https://jamaica-homes.com/glossaries/projects/
https://jamaica-homes.com/glossaries/urban-planning/
https://jamaica-homes.com/glossaries/planning/
https://jamaica-homes.com/glossaries/natural-resources/
https://jamaica-homes.com/glossaries/land/
https://jamaica-homes.com/glossaries/planning/
https://jamaica-homes.com/glossaries/development/
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Section 3 provides for the establishment of the Water Resources Authority (the "Authority") as 

a body corporate and section 14 provides for the establishment of the Water Resources 

Advisory Committee (the "Advisory Committee"). The Authority shall prepare and submit for 

approval to the Minister (not defined) a draft National Water Resources Master Plan. A person 

may abstract and use water without a licence: (a) if he has the right of access to the source of 

water and; (b) if the water is required only for domestic use (sect. 19). Sinking, constructing, 

enlarging or otherwise altering of wells requires the consent of the Authority unless a person 

is licensed to do so under Part III (sect. 34). To practise well-drilling requires a licence granted 

by the Authority (sect. 35). The Minister may make regulations for better carrying out the 

objects and purposes of this Act (sect. 49). Property of the Underground Water Authority shall 

be vested in the Authority (sect. 56). The Act is completed by 4 Schedules. Schedule 4 

contains the text of the Water Resources Regulations, 1995 of 6 November 1995. 

Local Governance Act 2016 

This Act is a consolidation of the following existing Acts, which were repealed once the new 

legislation was enacted: 

• The Parish Councils Act (1887) 

• The Kingston and St. Andrew Corporation Act (1923) 

• The Municipalities Act (2003) 

• The Parochial Elections (Modifications) Act (1979) 

This Act introduces new concepts and tenets which reflect a modern approach to local 

governance, and which strengthen local self-management. Local Authorities (formerly referred 

to as Parish Councils) are categorised as Municipal Corporations and City Municipalities or 

Town Municipalities.   

Building Act 2018 

The Act establishes a National Building Code for Jamaica, which is comprised of a series of 

regulations for different categories of building work. Under the Act, The International Building 

Code together with 11 documents which have been declared by the Bureau of Standards to 

be standards of specification, are prescribed as the National Building Code of Jamaica. 

The persons required to comply with the building code are: the builder, the owner or occupier 

of the land where the work is being carried out, persons concerned with the management of 

the building work and the building practitioner or building professional who prepares plans and 

specification for the building work. 

The Act identifies the Bureau of Standards as the body responsible for making 

recommendations to the Minister with respect to the National Building Code, determining the 

extent to which the International Building Codes apply to Jamaica and recommending 

accreditation standards relating to building work, building material or products, construction 

methods, design, building components and building systems connected with building work. 

Under the Act, the municipal corporation for each parish is designated as the local building 

authority and is generally responsible for the administration and enforcement of the provisions 

of the Act, the National Building Code and any regulations made under the Act. In the event 
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of a building breach, the local authority may serve a notice on the responsible party requiring 

that person to remedy the breach, whether by cessation of the building work or otherwise. 

The Act also makes provision for the issuing of stop notices and enforcement notices where 

the local authority has reasonable grounds to suspect that building work is unauthorized or is 

hazardous to the public. The local authority also has power to apply to the Court for an 

injunction restraining further breach in the event of the failure of a person to comply with a 

stop notice or an enforcement notice. 

Emergency orders may be issued by a local authority if it is of the opinion that the condition of 

the land on which building work is being carried out is hazardous to any person. These orders 

may require a land owner or occupier to evacuate the building or require the builder to cease 

the building work 

The Jamaica National Heritage Trust Act 1985 

The primary functions of the Jamaica National Heritage Trust are : 

To promote the preservation of national monuments and anything designated as protected 

national heritage for the benefit of the Island; 

• To conduct such research as it thinks necessary or desirable for the purposes of the 

performance of its functions under the Jamaica National Heritage Act; 

• To carry out such development as it considers necessary for the preservation of any 

national monuments or anything designated as protected national heritage; 

• To record any precious objects or works of art to be preserved and to identify and record 

any species of botanical or animal life to be protected. 

The JNHT Act makes provision for the protection of national monuments and protected 

national heritage and the establishment of the Jamaica National Heritage Trusts for this 

purpose. 

“National monument” means: (a) any building, structure, object or other work of man or of 

nature or any part or remains thereof whether above or below the surface of the land or the 

floor of the sea within the territorial waters of the Island or within the exclusive economic 

zone; and (b) any site, cave or excavation, or any part declared by the Trust to be a national 

monument. “Protected national heritage” means: (a) any place name; (b) any species of 

animal or plant life; and (c) any place or object, not being a national monument, designated 

by the Trust to be a protected national heritage. The Trust shall declare a list of national 

monuments in accordance with the First Schedule to this Act and may designate any place, 

thing or species of anima of plant to be a protected national heritage. The Minister may issue 

Preservation Notices in respect of monuments not yet declared to be a national monument. 

The Trust may prepare and confirm Preservation Schemes in respect of national monuments 

and protected national heritage. 

The Main Roads Act 1932 
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The Main Roads Act of 1932 details the legal basis pertaining to main roads and specifically 

looks at management, laying out of roads, taking of lands, encroachments, offences, lights 

and carriages, power to arrest and other legalities. In section 5 of this Act, it states that the 

Minister has the power to declare other roads or parts thereof to be main roads and to also 

declare that a main road is no longer such. The Chief Technical Director (with permanent staff), 

under the directive of the Minister, is responsible for the laying out, making, repairing, 

widening, altering, deviating, maintaining, superintending, and managing main roads, and 

controlling the expenditure of allotted moneys. 

Water Resources Act 1995 

The Water Resources Act (1995) established the Water Resources Authority (WRA), which is 

authorized to regulate, allocate, conserve, and manage the water resources of the island.  

Section 25 advises that a proposed user have to obtain planning permission, if this is a 

requirement, under the Town and Country Planning Act. In addition, under Section 21 it states 

that if the water to be used will result in the discharge of effluents, an application for a license 

to discharge effluents will have to be made to the Natural Resources Conservation Authority 

or any other relevant body as indicated by the Minister. 

Public Health Act 1985 

The Public Health Act is administered by the Ministry of Health and Wellness through Local 

Boards, namely the parish councils. The Public Health (Nuisance) Regulations 1995 aims to, 

control reduce or prevent air, soil, and water pollution in all forms. Under the regulations: 

• No individual or organisation is allowed to emit, deposit, issue, or discharge into the 

environment from any source. 

• Whoever is responsible for the accidental presence in the environment of any 

contaminant must advise the Environmental Control Division of the Ministry of Health 

and Environmental Control, without delay.  

• Any person or organisation that conducts activities which release air contaminants 

such as dust and other particulates is required to institute measures to reduce or 

eliminate the presence of such contaminants; and  

• No industrial waste should be discharged into any water body, which will result in the 

deterioration of the quality of the water. 

The National Solid Waste Management Authority Act 2001 

The National Solid Waste Management Authority Act of 2001 is “an act to provide for the 

regulation and management of solid waste; to establish a body to be called the National Solid 

Waste Management Authority and for matters connected therewith or incidental thereto”. The 

National Solid Waste Management Authority (NSWMA) was established in April 2002 as a 

result of this Act to effectively manage and regulate the collection and disposal of solid waste 

in Jamaica. 

The Natural Resources (Hazardous Waste) (Control of Transboundary Movement) 
Regulations 2003 



Construction Environment and Social Management Plan – Greater Portmore Health 
Center 

 

24 
 

These regulations seek to implement the Basel Convention on the Transboundary Movement 

of Hazardous Waste and control transboundary movement and prevent the illegal trafficking 

of certain hazardous wastes. It is an offence to unlawfully dump or otherwise dispose of 

hazardous waste in areas under the jurisdiction of Jamaica. Waste resulting from the proposed 

project should be properly disposed of, and special attention should be paid to those 

considered hazardous under these regulations and as listed above. 

National Energy Conservation and Efficiency Policy 

Jamaica’s National Energy Conservation and Efficiency Policy 2009 – 2030 (NECEP) provides 

the overarching framework for energy efficiency in Jamaica. NECEP is designed to achieve a 

modern, efficient, diversified, and environmentally sustainable energy sector providing 

affordable and accessible energy supplies with long-term energy security and supported by 

informed public behaviour on energy issues and an appropriate policy, regulatory and 

institutional framework. By 2030, the country hopes to derive 30% of its energy needs from 

renewable sources. In addition, the country hopes to reduce its energy consumption by 15% 

through a diversification in the country’s fuel sources (Ministry of Energy and Mining, 2009). 

National Policies 

Medical Waste Management  

Taken from (Rina Consulting S.p.A., 2018); In 1998, health reform under the National Health 

Services Act of 1997 repealed the old Hospital Act and transitioned health care institutions 

from central management to regional management systems (southeast, northeast, western 

and southern). This regional system is lacking in terms of proper guidelines, policy on waste 

management, insufficient training, and lack of equipment, tools, and services. (NEPA, 2007). 

After decentralization, health facilities maintenance is now the responsibility of the RHA. 

The Waste Management Unit within MOH is responsible for detailing policies on medical waste 

for the MOH. The Waste Management Unit provides services to healthcare facilities to ensure 

proper waste management and disposal. The Unit manages Jamaica’s first non-incineration 

automated medical waste plant that utilizes steam sterilization and shredding technology, 

which negates the adverse effects of burning medical waste (MOH, 2018). The MOH regulates 

health care under the Public Health Act (discussed below) (NEPA, 2007). Relevant documents 

for the management of medical waste by the MOH are listed below: 

• Management of Medical / Infectious Waste Generated at Health Care Facilities 

• Ministry of Health Policy for the Management of Healthcare Waste 

• Public Health Regulations 

• Public Health (Nuisance) Regulations 

• Regulations for Nursing Homes 

Management of Asbestos  

The Natural Resources Conservation Authority Guidelines for the Management of Asbestos 

and the Procedures for Handling of Asbestos, (2014), outlines the procedures to be taken for 

the management of asbestos. They indicate notification requirements, minimum safety 

requirements, sampling requirements, quality control and assurance for taking and handling 
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samples, and reporting requirements. These guidelines also detail the procedures for testing 

and abating asbestos. The appendices of the guidelines contain supplemental information, as 

well as form templates for reporting. It is currently unclear if the project may involve 

construction or rehabilitation work that will require removal of asbestos, but based on a review 

of publicly available information, it is highly likely that asbestos will be present. If disturbance 

or removal of asbestos is required, all works related to abate, transport, and dispose of 

asbestos would need to follow international standards (NEPA, 2014), in (Rina Consulting 

S.p.A., 2018). 

Trans-boundary Movement of Hazardous Waste 

The Natural Resources (Hazardous Wastes) (Control of Transboundary Movements) 

Regulations, 2002 describe the requirements for importing and exporting of hazardous wastes 

to / from Jamaica. The process is further clarified by the User’s Guide Natural Resources 

(Hazardous Wastes) (Control of Transboundary Movements) Regulations, 2015. These 

documents clarify what type of waste are included, process for applying for an import / export 

permit, inspection of wastes, notification requirements and use of approved forms. The rules 

are consistent with requirements under the Basel Convention on the Control of Transboundary 

Movements of Hazardous Wastes and Their Disposal. The fundamental requirements include 

providing notice, consent by both countries, and tracking for movement of wastes across 

national boundaries. Mercury containing materials (i.e., lightbulbs), asbestos, freon, or other 

hazardous materials that may result from the project would fall under these regulations if they 

were to be exported for final disposal (Natural Resources Conservation Authority Act, 2002): 

1. NEPA. 2002. The Natural Resources (Hazardous Wastes) Control of Transboundary 

Movements 

2. NEPA. 2015. User’s Guide for National Resources (Hazardous Waste) Control of 

Transboundary Movements 

3. NEPA. 2014. Guidelines for the Management of Asbestos. Guidelines for the 

Management of Asbestos 

4. NEPA. 2014. Procedures for Handling of Asbestos. Procedures for Handling 

Asbestos 

5. Ministry of Economic Growth and Job Creation. 2017. E-waste Policy and Regulatory 

Framework 

6. Ministry of Labour and Social Security. 2017. Occupational Health and Safety, 2017 

7. Ministry of Public Health. 1985.  Public Health Act, 1985 

Local Framework 

The right to health is enshrined in the Jamaican Constitution, 1962; and the United Nations 
Universal Declaration of Human Rights (UNDHR). Section 2(k) of the Jamaica Constitution 
guarantees the right of everyone to a healthy and productive environment free from the threat 
of injury and degradation. The right to this information is enshrined in Section 3(d). The Global 
Education Monitoring Report to the United Nations (UN) further recognises communication as 
an effective mechanism to protect these rights and promote environmental engagement.  
Underpinning these rights are several national, regional, and international objectives that have 
reinforced these rights. 
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The Ministry of Health and Wellness’s (MOHW) Client Charter of Rights guarantees 
participation in the health care and health service planning decision-making process.  
 
The Consultation Code of Practice for the Public Sector requires the use of all available and 
relevant media for dissemination and distribution and to conduct meaningful consultations with 
a wide cross-section of stakeholders in developing new policies. The Government of Jamaica 
(GOJ) Communication Policy, 2015 through its ten pillars requires Government 
communication to have increased collaboration among GOJ agencies to increase the 
coherence and effectiveness of public communications. GOJ communication is further 
required to be complete, visible, and accessible.  
 
In upholding fundamental democratic principles, under the Access To Information (ATI) Act, 
2002, Jamaicans are guaranteed the right to access information on matters of national public 
interest to enable participation in national decision-making and on matters in the interest of 
the public. The operation of public medical facilities is of public interest and so falls under this 
Act. 
 
Health is a critical pillar supporting Jamaica’s social protection framework.  Access to primary 
health care is a minimum provision of the social protection floor which is guaranteed and 
accessible through health care fee waiver and drug subsidies.  “The country is at an advanced 
stage of epidemiological transition with chronic non-communicable diseases (NCDs), 
malignant neoplasm, violence and injuries being responsible for most deaths.”1  The top five 
leading causes of death are attributable to NCDs.  Some 25.9% are reported to have at least 
one NCD2.  “Elderly women had higher proportions of all NCDs compared with males in 
comparable age groups.”3 
 
A guiding principle of Jamaica’s National Development Plan (NDP), Vision 2030 is the 
commitment to transparency and accountability as well as social, economic, and 
environmental sustainability. Goal 4 of Vision 2030 envisions Jamaica as a healthy, natural 
environment. It recognises the value of a healthy environment and ecosystems and overall 
quality of life and economic wellbeing. In addition, “successful environmental management” 
(National Outcome 13) and “sustainable urban and rural development” (National Outcome 15) 
is increasingly becoming the basis for the success or failure of economies and social systems.”  
For Jamaica to achieve its full potential (Goal 1), a healthy and stable population (National 
Outcome 1) and effective social protection (National Outcome 3) are essential. 

INTERNATIONAL LEGISLATION 

The Convention on Biological Diversity 

Signed by 150 government leaders at the 1992 Rio Earth Summit, the Convention on 

Biological Diversity (CBD) is committed to promoting sustainable development. The CBD is 

regarded as a means of translating the principles of Agenda 21 into reality and recognizes that 

“biological diversity is about more than plants, animals and microorganisms and their 

ecosystems – it is about people and our need for food security, medicines, fresh air and water, 

shelter, and a clean and healthy environment in which to live”. 

 
1 Planning Institute of Jamaica. 2014. Jamaica Social Protection Strategy. Page 106. 

2 Planning Institute of Jamaica, Statistical Institute of Jamaica. 2017. Jamaica Survey of Living Conditions. Page 3.1 

3 Ibid. Page 3.2 
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The CBD may be considered the first global, comprehensive agreement which focuses on all 

aspects of biodiversity, to include genetic resources, species, and ecosystems. In order to 

achieve its main goal of sustainable development, signatories are required to: 

• Develop plans for protecting habitat and species. 

• Provide funds and technology to help developing countries provide protection. 

• Ensure commercial access to biological resources for development. 

• Share revenues fairly among source countries and developers. 

• Establish safe regulations and liability for risks associated with biotechnology 

development. 

Jamaica’s Green Paper Number 3/01, ‘Towards a National Strategy and Action Plan on 

Biological Diversity in Jamaica’, is evidence of Jamaica’s continuing commitment to its 

obligations as a signatory to the Convention. 

Sustainable Development Goals 

Jamaica’s NDP provides the enabling environment for achievement of the Sustainable 
Development Goals (SDGs); good health and wellbeing (Goal 1); reduced inequalities (Goal 
10); and life on land (Goal 15) are among the social, economic, and environmental 
commitments that will be bolstered by the implementation of the proposed works. 

Copenhagen Declaration on Social Development 

The Copenhagen Declaration on Social Development recognises the impact of social 

exclusion and the need to address their structural causes and distressing consequences. It 

further recognises that economic development, social development, and environmental 

protection are mutually interdependent and mutually reinforcing components of sustainable 

development. Among the safeguards for social integration cited in Chapter 4 of the Programme 

of Action of the World Summit for Social Development were responsive Government and full 

participation in society. Sections 71(c)(g)(e)(f)(k) requires Government to disseminate and 

maximise access to information on public policies and initiatives; facilitate the access of 

marginalised and disadvantaged peoples to information and education as well as participation 

in social life; encourage independent media that promotes understanding and awareness with 

full respect for freedom of information and expression. 

Escazu Agreement 

Articles 5 and 6 of the Escazu Agreement, 2018, the Regional Agreement on Access to 

Information, Public Participation and Justice in Environmental Matters in Latin America and 

the Caribbean reaffirms the rights of access to, the generation and dissemination of 

environmental information, public participation in the environmental decision-making process 

and access to justice in environmental matters. 

Inter-American Development Bank (IDB) Policies 

The IDB committed to environmental and social sustainability, approved a new 

Environmental and Social Policy Framework (ESPF) that entered into effect on October 31st, 

2021.  
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The ESPF and its guidelines result from a rigorous drafting and review process that spanned 

32 months and was based on an inclusive, transparent, and participatory process.  

The Environmental and Social Policy Framework (ESPF) includes solid provisions for human 

rights, labor, community health, and safety, and more explicit provisions for people with 

disabilities, vulnerable groups, Indigenous Peoples, people of African descent, or other 

traditional groups, and considers potential risks to workers and communities, including risks 

associated with pandemics and epidemics, and is aligned with international best practices on 

biodiversity protection and conservation.   

The IDB requires that each project meet the following ten standards through any project.  

 

1. Assessment and management of environmental and social risks and impacts. 

2. Labour and working conditions 

3. Resource efficiency and pollution prevention 

4. Community health, safety, and security 

5. Land acquisition and involuntary resettlement 

6. Biodiversity conservation and sustainable management of living natural resources 

7. Indigenous Peoples 

8. Cultural Heritage 

9. Gender equality 

10. Stakeholder engagement and information disclosure 

Eight of the ten principles apply to this project. Items #6 (Biodiversity conservation and 

sustainable management of living resources) and #7 above (Indigenous People) does not 

apply. 

Additionally, the ESPF includes specific circumstances under which free, prior, and informed 

consent is required from indigenous peoples and requires differentiated management 

measures for vulnerable subsections of the population, including African descendants, 

persons with disabilities, and people of different sexual orientations and gender identities, 

among others.  To ensure an open, transparent, and inclusive engagement during project 

design and implementation, the ESPF also includes a stand-alone Standard on Stakeholder 

Engagement and Information Disclosure which, among other enhanced provisions, requires 

clients to implement project-level grievance mechanisms.    
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5.0 ENVIRONMENTAL AND SOCIAL MANAGEMENT FRAMEWORK                                                                                                                  
China Civil Engineering Construction Company ESMP – Greater Portmore Health Center  Site Preparation and Construction Phase 

`CATEGORY/ASPECT 
SOURCE/POTENTIAL 

IMPACT 
CONTRACTORS PROPOSED MITIGATION MEASURES 

Physical Noise 

Noise pollution from: 
1. Heavy equipment 
2. Demolition 
3. Raised voices 
4. Drilling 
5. Hammering 
6. Power tools 
 
Noise can have 
serious health effects 
both for workers as 
well as affected 
persons in the vicinity 
of the work site: 
Noise causes: 
1. Hearing loss 
2. Psychological 

stress 
3. Aggravation of 

hypertension 
4. Interference in 

communication 
 
The area is densely 
populated 
 

 

i. Use equipment that has low noise emissions as stated by the manufacturers. 

ii. Use equipment that is properly fitted with noise reduction devices such as 

mufflers. 

i. Scheduling and phasing of construction work to minimise the operation of noisy 

equipment working simultaneously. Schedule high noise activities when clients 

are not on the compound – when the clinic is closed to the public. 

ii. Consultation with Stakeholders to inform them of the work schedule and activities 

and to get their feedback. 

iii. No unnecessary revving of truck engines nor honking of horns nor use of engine 

brakes whilst on site or driving along site access roads. 

iv. Operate noise-generating equipment during regular working hours (e.g., 7 am – 7 

pm) to reduce the potential of creating a noise nuisance during the night. 

v. Carry out noise exposure study and provide ear plugs and/or muffs where 

applicable. 

vi. Train workers on the importance of minimizing noise and wearing personal 

protective equipment where necessary. 
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`CATEGORY/ASPECT 
SOURCE/POTENTIAL 

IMPACT 
CONTRACTORS PROPOSED MITIGATION MEASURES 

Air Quality-  
 
Total Suspended 
Particulates (TSP) 
 
PM10 Particulates 

Fugitive dust can arise 
from unpaved ground 
and material stock 
piles. 
 
Dust nuisance from 
transportation of raw 
material also loading 
and unloading 
 
Dust nuisance from 
excavation  
 
Fugitive dust effect on 
construction workers 
and residences and 
businesses in the 
Spanish Town.  
 
Fugitive dust can  
Trigger asthma and 
other respiratory 
issues 

i. Where possible the site should be hoarded to contain any dust generated. 
ii. To control dust, one can use water which is seen as the most effective and 

excellent solution. Water should be applied every 4-6 hours or within reason to 
prevent a dust nuisance and on hotter days, this frequency should be increased. 

iii. Minimize cleared areas to those that are needed to be used. 

iv. Cover or wet construction materials such as marl to prevent a dust nuisance. 

v. Trucks transporting materials to and from site should be covered to prevent 

dusting and spillage onto roadway. 

vi. Where unavoidable, construction workers working in dusty areas should be 

provided and fitted with dust masks. 

vii. Ensure material stockpiles and construction debris are stored away from sensitive 

areas. 

 

 

 

 

Air Quality – 
Asbestos 
Containing 
Building Material 

Demolition activities 
may involve the 
disturbance of ACBM 
in buildings and areas 
to be demolished. 

Prior to any demolition or construction work, an asbestos survey should be conducted 

by a licenced asbestos abatement contractor to determine the locations of potential 

ACBM. If laboratory tests at an accredited laboratory determines that there is asbestos, 

it should be removed in accordance with approved guidelines.   
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`CATEGORY/ASPECT 
SOURCE/POTENTIAL 

IMPACT 
CONTRACTORS PROPOSED MITIGATION MEASURES 

 

Vibration 

 
Vibration risks come 
from many sources 
including hand-held 
power tools (such as 
grinders, jack 
hammers)  
 
Employees using 
these tools as well as 
hammers are at risk 
for vibration related 
injuries. 
 
Exposure to excessive 
vibrations can cause 
health risks to 
workers, including 
damage to the nerves 
and blood vessels 
within the hands. This 
can result in Hand-
Arm Vibration 
Syndrome (HAVS) and 
Carpal Tunnel 
Syndrome (CTS). 

i. Rotate workers task to limit exposure to vibration 

ii. Sequence of operations: 

o Plan the following activities : demolition, earth-moving and ground-

impacting operations so as they do not occur in the same time period. 

Unlike noise, the total vibration level produced could be significantly less 

when each vibration source operates separately. 

iii. Hold stakeholder meetings to inform the residents and businesses of construction 

activities. 

 

 

 

 

 

https://www.gmtrubber.com/hand-arm-vibration-risk-assessments/
https://www.gmtrubber.com/hand-arm-vibration-risk-assessments/
https://www.gmtrubber.com/hand-arm-vibration-risk-assessments/
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`CATEGORY/ASPECT 
SOURCE/POTENTIAL 

IMPACT 
CONTRACTORS PROPOSED MITIGATION MEASURES 

Nearby Buildings can 
also be affected by 
vibration.  
Staff and clients at the 
Greater Portmore 
Health Centre could 
also be impacted. 
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`CATEGORY/ASPECT 
SOURCE/POTENTIAL 

IMPACT 
CONTRACTORS PROPOSED MITIGATION MEASURES 

Soil and Water 
Pollution 

 
Materials like cement, 
paint, glues, sand, 
heavy metals, oil, toxic 
chemicals Toxic 
chemicals generated 
at construction sites 
enter water bodies due 
to runoff. Pollutants 
from construction sites 
can soak into the soil 
and enter 
groundwater.   
 
There is a storm water 
drain in the proximity 
of the construction 
site. Care will have to 
be taken to ensure 
that the water quality 
is not impacted by 
construction activities. 
 

The contractor will ensure that the following is done: 

i. Bulk storage of fuels and oils should be in clearly marked containers (tanks/drums 

etc.) indicating the type and quantity being stored. In addition, these containers 

should be surrounded by bunds to contain the volume being stored in case of 

accidental spillage.  

ii. Appropriate minor spill response equipment (for containment and clean- up) will 

kept on site, including oil absorbent pads and disposal bags. 

iii. In terms of transporting equipment, the paths of the planned roadways will be 

used, rather than creating temporary pathways just for equipment access. 

iv. Raw materials such as marl and sand should be adequately covered within the 

trucks to prevent any escaping into the air and along the roadway. 

v. Vehicle refuelling facilities must be situated on impermeable surfaces served by 

an oil trap, run-off collection system. Sediment basins and oil water separators 

should be constructed to intercept storm water before it is discharged. 

vi. A central area will be designated for the storage of raw materials. This area should 

be lined in order to prevent the leakage of chemicals into the sediment. 

vii. Fine grained materials (sand, marl, etc.) will be stockpiled away from drainage 

channels and low berms will be placed around the piles which themselves will be 

covered with tarpaulin to prevent them from being eroded and washed away.  

Seismic Hazard 

Jamaica, due to its 
location on the 
Caribbean Plate 
margin, is susceptible 
to seismic activity. 

When a disaster hits a construction site, it can cause significant project delays, destroy 

valuable equipment, and lead to contract disputes. It also puts workers’ lives at risk and 

may lead to serious injuries or loss of life.  

https://www.spireconsultinggroup.com/services/dispute-resolution/schedule-delay-disruptions/
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`CATEGORY/ASPECT 
SOURCE/POTENTIAL 

IMPACT 
CONTRACTORS PROPOSED MITIGATION MEASURES 

Seismicity mapping 
provided by the 
Earthquake Unit of the 
University of the West 
Indies, has indicated 
that there is a 
concentration of 
seismic activities in the 
country’s eastern 
parishes of St. 
Thomas, Portland, 
Kingston and St. 
Andrew. Despite the 
location of the project 
being outside of this 
zone, there is still 
significant vulnerability. 

The contractor will: 

i. Train workers in earthquake response and carry out drills. 

ii. Identify resource partners that is organisations such as the Parish Disaster 

Committee and the Office of Disaster Preparedness to assist with response 

activities. 

Storms/Hurricanes 

The general project 
area will be vulnerable 
to tropical cyclones 
especially during the 
Atlantic Hurricane 
Season which is 
established to be June 
1 - November 30 of 
each year.  A 
construction site 
caught in a hurricane 
can spell grave 
problems, not just for 

The contractor is aware that Carry out all the necessary preparatory work before the 

hurricane season: 

i. Carry out a survey to identify items on the construction site that could become 

airborne and secure them by tying them down. 

ii. Clear all drains at the site 

iii. Secure small buildings such as security posts 

iv. Ensure that mobile equipment are in a place of safety. 

The contractor will have a hurricane plan to delineate roles and responsibilities. 

Weather reports will be used to make decisions as to the type of preparations to make.   
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`CATEGORY/ASPECT 
SOURCE/POTENTIAL 

IMPACT 
CONTRACTORS PROPOSED MITIGATION MEASURES 

itself but also for 
neighboring facilities. 
Loose debris on a site 
can become missiles, 
resulting in injury to 
people and damage 
structures near and 
far. materials such as 
sand, gravel and dirt, if 
not controlled, could 
compromise our 
drainage system.   The 
project will require a 
hurricane safety plan. 

Landslide Hazard 

The Greater Portmore 
site itself is not 
vulnerable to land 
slippage. However this 
may affect roads 
leading to the site and 
hence limit access. 
 

The contractor will have an idea of which roads leading to the site can be affected by land 

slippage and develop alternative routes or put in place plans how to ensure that there are 

adequate workers on site. 

Soil Loss and 
Erosion 

Erosion is the loss of 
soil. As soil erodes, it 
loses nutrients, clogs 
rivers with dirt, and 
eventually makes the 
area infertile.  
Although erosion 
happens naturally, 

i. Limit the removal of trees from the site. Hence a proper procedure should be 

developed as to site preparation prior to project initiation.  

ii. Employ erosion control techniques such as planting more vegetation on the site 

to improve the soil's stability. 
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human activities can 
make it much worse. 
The predicted soil loss 
for the health centre 
was low, particularly 
due to the proposed 
rehabilitation for facility 
will be in an already 
developed location 

Hydrology and 
Flood Plain 

Neither the newly 
proposed project 
features nor main 
access routes have a 
considerable risk of 
flooding during 
extreme storm events. 
 
 
 
 
 

i. Drainage system improvement must be implemented with the guidelines outlined 

by the NWA in their Drainage Guideline documentations. This means, the post-

development runoff should be less than that of the pre-development. 

ii. To maintain efficient runoff from the facility, drains must be maintained properly. 

This includes frequent cleaning and rehabilitation where necessary. 

Biological Flora and Fauna 

From observations, 
there are not many 
fruit trees and older 
trees on the project 
site. 
 
It is expected that 
small insects and soil 
organisms that live in 

i. The large open space to the south of the facility has the highest fauna diversity; 

as such, some of the vegetation should be retained or integrated into the 

development to encourage fauna diversity post-construction. 

ii. To compensate the direct habitat loss due to this project, trees should be planted 

after the completion. There should be provision for at least three times in numbers 

of tree planted as of the total tree to be felled due to implementation of this project. 
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the expansive grassed 
areas will be displaced 
by this  project 
construction. 

Vectors 

Additional workers in 
the space will increase 
vectors and vector 
breeding sites from 
increased waste 
generation 

In order to control vectors, the contractor will do the following: 

i. Bait stations for rodents will be established as well as other pesticides will be 

applied by qualified professionals. 

ii. Increased emphasis will be placed on managing garbage/solid waste disposal at 

the work site. Efforts should include an increase in the frequency of the removal 

of garbage and also the use of garbage skips that are properly covered/ sealed to 

prevent animals from entering.  

iii. The project site should be inspected regularly to ensure that vector breeding sites 

(old tires, pans etc.) are identified and eliminated. 

Freshwater 

Ecosystem 

 

Sedimentation and/or 

reduced water quality 

may affect floral and 

faunal habitats therein 

 

 

 

 

 

The contractor will ensure that sedimentation inflow to the river is eliminated by 

stockpiling materials in appropriate areas, away from the river.  

Barriers and proper drains will be utilized during construction.  
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Heritage 

Archaeological 
and Historical 
Assets 
 
 
 
 
 
 

The Greater Portmore 
area is not known to 
have significant 
archeological assets 
however care will be 
taken by the contractor 
in this area. 

The contractor will ensure that care will  be taken during construction activities. Any 

vestiges of cultural material unearthed on should be secured and the JHNT notified to 

evaluate and record the features and collect any such cultural material found. 

Human/Social 

Employment 
 
 

This construction 
project  will create 
direct, indirect and 
induced jobs. 
 
This will have a 
positive effect on the 
economy of the area. 
 
 

Many persons will come from near and far as the word spreads that jobs are available at 
the site. Efforts will be taken to reserve a certain amount of available jobs for the local 
community.  
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Solid Waste 

It is expected that 
there will be increased 
generation of solid 
waste with the 
introduction of 
construction workers 
into the space. 

i. A Solid Waste Management Plan has been developed and included in the 

appendices of this C-ESMP.  The plan will be coordinated with the National Solid 

Waste Management Authority (NSWMA). 

ii. Skips and garbage bins will  be strategically placed within the construction site. 

iii. The skips and bins at the construction campsite will be covered to prevent access 

by vermin and minimize odour. 

iv. The skips and bins at the construction site will be emptied regularly to prevent 

overfilling. 

v. Disposal of the contents of the skips and bins should be done at an approved 

disposal site – Riverton City Disposal Site. 

vi. All waste that leaves the sites must be accompanied by Waste Manifests/ticketing 

system (both at the construction site and at the disposal site).   

Wastewater 

 
Additional toilet and 
hand wash facilities 
must be provided for 
the construction 
workers who will not 
be able to utilize 
existing facilities. 
 
Portable toilet and 
handwash facilities will 
be provided for the 
workers. 
 

The contractor will put in place a contract for the provision and maintenance of 

portable sanitary conveniences for the construction workers for control of sewage 

waste by a licenced contractor.  

Adequate numbers of facilities will be provided in keeping with Ministry of Health 

guidelines and regulations.  
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Improper disposal of 
waste from these 
portable facilities can 
cause contamination 
of soil and 
groundwater from 
accidental spillage of 
portable toilets 

Vending and Food 
Hygiene 

 
The Greater Portmore 
site already has 
vendors outside the 
front entrance. It is 
expected that this 
number will increase 
once construction 
begins. 
 
Illnesses resulting 
from improper food 
handling practices 
 
Negative visual effect 
on area 

i. Provision of a designated suitable location for vending of food items 

ii. Provision of adequate supply of potable water. 

iii. The monitoring of the various “cook shops” by public health authorities and the 

construction management team, to ensure proper hygiene is being followed. 
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Health and Safety 

Potential for accidental 
injury of construction 
workers, hospital staff, 
patients and visitors 
 

In order to keep clinic staff, clients and construction workers safe, the contractor will 
implement the following programmes: 

i. Electrical power-  there must be in place an adequate method of handling stored 
electrical energy. an efficient lock-out/tag-out plan is required.    

ii. Fall protection - the primary causes of accidents on construction sites are slips, trips 
and falls. The outline of a fall protection programme is required. the programme must 
include issues such as harnessing and anchoring.     

iii. Scaffolds  are to be inspected and certified by competent persons.    
iv. Personal protective equipment (ppe) - all persons operating within the confines of 

the construction site are required to be suitably equipped with PPE based on the 
potential or real hazard. As a basic requirement head and foot protection are required 
for all. Other PPE will be added as necessary. 

v. Welding, cutting and brazing the safety programme established for workers who will 
be engaged in these activities should include operational training, use of safety 
equipment and safety/emergency procedures.    

vi. Mobile equipment operations is a major challenge on an active construction site.  
Balancing the activities of mobile equipment, pedestrian and static property must 
exist without negatively impacting each other.  there is the need for an operations 
plan for motorized equipment. this plan should include the qualification of operators, 
routing, access control and visibility.    

vii. Accident reporting/record and investigation is a legal requirement.   
viii. Fire safety plan- the risk of the outbreak of fire is ever present on a construction site. 

there is therefore a need for the site to have in place the following; fire prevention 
plan, fire detection and alarm plan, fire suppression plan; complemented by 
equipment 

ix. Emergency response plan - the construction site can at any time be confronted with 
an emergency situation. this can take any form; a medical emergency, structural 
failure of the facility, fire, violence/threat of violence etc.   the emergency response 
plan is detailed in the Appendix.  

Staff and patients may 
become ill or have 
accidents.   
 
In addition, disasters 
such as earthquakes, 
floods and fires and 
other hazards are real 
possibilities 
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x. Worker education -   for there to be any successful safety programme there must be 
an ongoing safety education programme for workers. Workers will be trained as new 
hires and given refresher training 2 times per year. 

Security 

Crime events can 
have the following 
impacts: 
1. Threatens the 

safety of workers 
2. Extortion 
3. Inside crimes 
 
 
 
 
 
 

i. Carry out a security assessment to ensure that all measures that can be taken are 

planned for. 

ii. The site must be restricted using fencing, safety tape and security placed at 

strategic points. Only authorized persons to be allowed on site. 

iii. Work hours will normally be from 6 am  to  6 pm. 

iv. Carry out background  checks on prospective employees as part of the recruitment 

process. 

v. Where criminal activities, protests or disturbances pose threats to the safety of 

workers reporting to the site. The site will be closed. 

vi. Broker an agreement  with the Jamaica Constabulary Force and the Jamaica 

Defence Force to provide support and security prior to the start of the project. 

vii. Increase private security on the general hospital grounds and on the construction 

site. 

viii. Both external and internal stakeholder sensitization of construction activities and 

the potential security risks 

ix. Ensure storage areas are secured, including sufficient locks and grills.  

x. Implement regular security patrols  

xi. Ensure construction workers are easily identified (IDs, Branded clothing) 

xii. Construction workers should remain in construction areas and not venture/loiter 

in other areas  



Construction Environment and Social Management Plan – Greater Portmore Health Center 

 

43 
 

`CATEGORY/ASPECT 
SOURCE/POTENTIAL 

IMPACT 
CONTRACTORS PROPOSED MITIGATION MEASURES 

Transportation 
and Traffic 

Effect on traffic 
travelling on main road 
and on the clinic 
compound 
 
Effect of overweight 
vehicles on road 
surface 
 
 
 
 
 

i. Erect adequate signs 

ii. Construction traffic entering or leaving the site will be scheduled for off-peak hours 

to minimize additional congestion at the intersection and/or disruptions in the 

regular traffic flow.  

iii. Use flagmen to control intersection with main road 

iv. Adequate covering up of the works to minimize danger to passing traffic. 

v. Designated parking areas for construction vehicles and equipment. 
vi. Ensure that access to the clinic in particular, emergency response vehicles 

unobstructed. 
vii. In order to alleviate road damages, trucks will not be overloaded. 

Aesthetics 

Construction sites can 
impact the aesthetics 
of an area.  
Trucks leaving the 
construction site have 
the potential to deposit 
material onto the main 
road especially during 
the rains. 

i. Install hoarding around the site which can be painted so as to make it more 

attractive 

ii. Good housekeeping activities and adherence to other mitigative measures. 

iii. An area of gravel should be placed on site (just before exiting onto the main road) 

to help remove mud/marl from truck wheels. 

iv. A wheel wash area on site (just before exiting onto the main road) should be 

implemented to rid wheels of as much mud/marl as possible 

v. Ensure that adequate garbage bins/waste receptacles are placed at strategic 

locations around the site. 
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Stakeholders 

The proposed 
construction can 
cause disruption 
and/or loss of 
services, reduced 
capacity of staff and 
services and 
increased wait times 
for clients. 
There could be 
increased impact and 
inconvenience for 
persons with 
disabilities and special 
needs 
 
 
 

In order to minimize the impact of the construction on the stakeholders, the contractor 

will: 

i. Ensure that if necessary services that will be disrupted will be relocated to another 

area on the compound.  

ii. The areas to which services will be relocated must at minimum, be of equal 

standard to that currently in place and have adequate infrastructure, furniture, 

public sanitary convenience, and disabled access. 

iii. Ensure clear and sufficient pathways for persons with disabilities and special 

needs 

iv. Special attention will be paid to housekeeping on the site to ensure that tools, 

materials and waste items are kept in place. 

Infrastructure 

Utility infrastructure 
existing within the 
project footprint may 
be affected. 

The contractor is aware that existing infrastructure on the project site may be affected 

and will put plans in place to ensure that they are not damaged which would cause 

great inconvenience to the operations. 

The following will be looked at if the need arises: 

i. Relocate or redesign the drains if necessary to ensure that they remain functional 

ii. Relocation of the water storage tanks, emergency assembly points, overflow 

waiting area and the waste containers should be done. 
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iii. Relocation of the electrical poles and transformers in consultation with JPSCo and 

the Maintenance Department out of the proposed project site if necessary.  

iv. Consult the LPG supplier to relocate the storage tank if necessary. 

v. Maintenance Department will have to be consulted to determine the services 

running through the manholes (e.g., water, drain, electrical or telecommunication) 

and to arrange for their relocation with minimal interruptions of the services. 

vi. Consult with communication companies to relocate their infrastructure 

Covid-19/Dengue 
Fever/Colds & Flu 

The COVID-19 
pandemic was 
confirmed 
in Jamaica on 10 
March 2020. This was 
during the 2019–2020 
dengue fever 
epidemic that affected 
Latin America.  In 
addition colds and flu 
cases usually spike 
during October to 
March. 

The contractor being aware that colds and viruses can significantly contribute to 

absenteeism and reduce productivity will put in the following measures: 

i. Sanitization stations at the entrance to the site 

ii. Increased need for PPE (masks, face shields etc.) as advised by the Ministry of 

Health 

iii. Education of the workers as to how to keep themselves safe 

iv. Safety Signage 

v. Social Distancing when required 

vi. Adherence to public health guidelines from MOHW 

vii. Vaccination – workers will be encouraged to get themselves vaccinated. Based 

on the alert level, vaccinations may become a prerequisite to enter the work site. 

viii. Early detection checks such as regular Covid testing and temperature checks will 

be instituted if this becomes necessary. 

ix. Provision of isolation areas 

 

https://en.wikipedia.org/wiki/Jamaica
https://en.wikipedia.org/wiki/2019%E2%80%932020_dengue_fever_epidemic
https://en.wikipedia.org/wiki/2019%E2%80%932020_dengue_fever_epidemic
https://en.wikipedia.org/wiki/2019%E2%80%932020_dengue_fever_epidemic
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6.0 STAKEHOLDER ENGAGEMENT AND INFORMATION DISCLOSURE  

Stakeholder Engagement starts from the project design through implementation. It promotes 

and provides the means for effective information disclosure and stakeholder engagement. 

Stakeholder engagement ensures that appropriate information is disclosed to stakeholders in 

a timely, understandable, accessible, and appropriate manner and format. It promotes 

engagement without manipulation, interference, coercion, discrimination, retaliation and 

intimidation.  

China Civil Engineering Construction Corporation is aware that to improve service delivery 

processes, the company will need to actively engage a wide variety of stakeholders such as: 

Politicians, Security Forces, Technocrats, Environmental Agencies (an environmental permit 

is included in Appendix no. 6), Parish Council (The Approval from the St. Catherine Parish 

Council is included in appendix no. 7), Doctors, Nurses, Administrative staff, Patients and user 

groups, surrounding Communities. The Health Center is located in a residential community 

and thus it will be very important to inform the residents prior to every phase of the project and 

to outline clearly the grievance mechanism. Communication with this group will be critical to 

the success of the project. Below is the stakeholder list that was identified in the 29 May 2023 

Environment and Social Assessment submitted by CL Environmental Consultants. 
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1.2.1.1 Communication Methods and Tools 

Stakeholder Group Communication 

Method 

Frequency Responsibility 

Client/Owner Progress reports, 

meetings 

Weekly/Monthly Project Manager 

Site Workers Toolboxes, briefings Daily/Weekly Site Safety Officer 

Local Residents Notices, community 

meetings 

Monthly or as needed Community Liaison 

Officer 

Local Authorities Emails, formal reports As required Project Manager 

Clinic Admin  In-person meetings, 

alerts 

As needed Site Safety Office 

 

1.2.1.2 Engagement Activities 

● Stakeholder workshops 

 

● Safety briefings and community notices 

 

● Feedback channels (surveys, hotlines) 

 

● Public information boards at the site 

 

● Site tours for key stakeholders 

 

1.2.1.3 5.  
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China Civil Engineering Construction Corporation has drafted a Stakeholder and Community 

Engagement Plan to ensure surrounded businesses, residents are aware of work to be 

conducted, and they are given a chance to voice their concerns, we have drafted a grievance 

redress mechanism for any business or residents negatively affected by construction activity. 

The grievance redress mechanism should assure complainants that their confidentiality would 

be protected. (See table below) 

ESPS # Description 
Actions Required during 

Preparation & 

Analysis 

1 Assessment and 

Management of 

Environmental and Social 

Risks and Impacts. 

This ESA assessed the institutional capacity of the 

MOH to manage the environmental and social risks 

and impacts identified, and proposes strengthening 

measures, as needed. 

2 Labour and Working Conditions 
The IDB’s new environment and social framework 

(ESPF) applies to this project. The IDB committed to 

environmental and social sustainability, approved a 

new Environmental and Social Policy Framework 

(ESPF) that entered into effect on October 31st, 

2021. The full ESPF can be downloaded from the link 

provided in Reference no. 1.  The overall objective of 

the C-ESMP is to ensure that the projects 

implemented by the IDB undergo the necessary 

environmental and social (E&S) assessments to 

identify, evaluate, and manage the associated E&S 

risks and impacts in a manner consistent with the 

IDB’s Safeguard Policy procedures.  China Civil 

Engineering Construction Corporation operates under 

national and international laws, regulations, and 

procedures in the assessment and development of 

this C-ESMP. This C-ESMP will address the following 
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during the construction phase of the project: 

 

 

3 Resource Efficiency and 

Pollution Prevention 

This ESA assesses the impacts on human health 

and the environment and serves to minimize 

adverse effects on same by avoiding or minimizing 

pollution from project activities. It promotes the 

sustainable use of resources, 

including energy and water and waste reduction 

techniques. 

4 Community Health, Safety, 

and Security 

This ESA and the ESMP address the potential ESHS 

impacts and risks caused by the works in the various 

hospital and health centre facilities. This ESA and the 

ESMP determine the necessary plans and 

measures (e.g., emergency response, community 

and occupational health and safety) for the Program. 

5 Land Acquisition and 

Involuntary Resettlement 

This ESA and the ESMP and SEP addresses 

potential impact on loss of income/livelihoods for 

vendors and other stakeholders directly impacted by 

the project. It serves to improve or restore the 

livelihoods and standards of living of displaced 

persons. 

6 Cultural Heritage This ESA and ESMP discusses the various cultural 

and heritage sites in proximity to the project areas 

and recommends measures to protect cultural 

heritage from the adverse impacts of project 

activities and support its 

preservation. 
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Environmental 
and Social 
Performance 
Standards 
(ESPSs) that 
apply to the 
project: 

ESMP Main 
Activity ESMP Sub-Activity Monitored 

MITIGATION MEASURES 
TO SUPPORT ESMP 
COMPLIANCE - 
EXAMPLES RACI CHART 

Stakeholder 
Engagement  

Community 
Relations / 
Social 
Sensitivity 

Potential conflict within community     

    Awareness raising and building local 
communities ‘knowledge about issues 
related to HSSP. 

    

    Appropriate workshops and sessions with 
key stakeholders 

    

    Surveys and consultation activities as part of 
engaging local communities in monitoring 
the project various phases and assessing 
various impacts.                                                                 
Delivery of awareness raising campaigns 
collection/ provision of data and assistance 
and connecting consultants to local 
communities                                                                                 
Coordinating with local organizations to 
facilitate the access of the neighborhoods 
near the project sites to services. 

  *Key- RACI – Responsibility 
assignment matrix.  R- 
Responsible, A- Accountable 
C-Consult and I- Inform.  
Note Multiple resources may 
be responsible but only one 
person is held Accountable. 
All resources should view 
letters beside names and be 
guided accordingly. 

    Community Mapping ( Should provide 
information as to who are the operators) 

Full adherence to the various 
environmental  
measures stated on the 
ESMP 
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Environmental 
and Social 
Performance 
Standards 
(ESPSs) that 
apply to the 
project: 

ESMP Main 
Activity ESMP Sub-Activity Monitored 

MITIGATION MEASURES 
TO SUPPORT ESMP 
COMPLIANCE - 
EXAMPLES RACI CHART 

      Establishing community 
based monitoring 
committees (CBMC) 

  

      Communicate information 
with local population 

  

      Track Indicators- critical 
Indicators are: •Buy In Index 
Community Engagement 
Index 

  

      Community Engagement 
The Programme will 
embrace the Minimum 
quality standards and 
indicators in community 
engagement 
-  Participation   Engagement 
and 
Ownership  Inclusion  Two-
way 
Communication   Adaptability 
and Localization Building on 
Local Capacity 

  

Grievance 
Redress 
Mechanism 

Community 
Relations / 
Social 
Sensitivity 

The Grievance Process- Sensitization Address potential Conflict   
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Environmental 
and Social 
Performance 
Standards 
(ESPSs) that 
apply to the 
project: 

ESMP Main 
Activity ESMP Sub-Activity Monitored 

MITIGATION MEASURES 
TO SUPPORT ESMP 
COMPLIANCE - 
EXAMPLES RACI CHART 

  GRM 
Activated 

GRM Oversight Body Established Complaints handled via  
HSSP GRM & disputes via  
contract management 

  

    GRM Flyer developed Awareness Sessions 
throughout Construction 

  

    Community Representatives/channels 
engaged 

    

    GRM infomercial developed     

    GRM activated (if required)     

    Enforcing a clear complaints /GRM system     

    Simulation Session- completing template of 
grievance/complaint form 

    

    Simulation Session Grievance closure     

    Suggestion Dropbox: Suggestion drop 
boxes should be placed around project sites  

    

  Stakeholder 
Consultations 
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7.0 RESETTLEMENT AND COMPENSATION 

Based on visits to the Greater Portmore Health Center, it was discovered that there are many 

stakeholders that utilize the property for various purposes. The facility is a busy hub for 

community activities – vendors, football, drain, farmers market. Notwithstanding this the 

property is large and it is envisaged that these activities can be carried out in parallel with 

construction activities as they can be relocated to other sections of the property. It is therefore 

projected that there will not be any need to relocate any of the vendors for this project. However, 

the CCECC/PEU is required to reassess and reconfirm before the start of the works, that 

vendors presently located within the project boundaries will not be moved. Any change in the 

findings of this reassessment in the situation of the vendors listed below will be updated in the 

LRP and stakeholder engagement plan. 

Vendors on the Greater Portmore Health Center site were recorded on October 23, 2024 as 

follows: 

Regular Higglers (Variety of snacks and drinks) 

Geva Gordon  

Dorrett Henry  

Jendy Codner  

Dawn  

Fruit stall 

Sandra McDonald  

Tevin Phillips  

Cook Shop  

Tiffany Nichol 

 

Soup man  

Dennis Cornwall  
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Market produce  

Latoya Ferguson 

CCECC has collected all the details on these persons to include contact numbers and the type 

of goods that they sell. It was reported that there are additional vendors that do not sell on the 

site every day and those persons will need to be identified. 

The vendors are located  on the east side of the facility (see picture below), outside the 

perimeter fence and some have been there for over six years. The vendors provide a necessary 

service to staff and clients attending the clinic as they sell a variety of food items. It is expected 

that these vendors will have to be relocated to the west/north-west section of the compound 

where they can continue to ply their trade without disturbing the construction activities. They are 

still expected to be under the jurisdiction of the health authorities.  

A view of Vendors who sell a variety of goods on the Greater Portmore Health Center 

Compound  

 

View of ackee vending beside bus stop to the north of the facility as well as soup vendor 

preparing his coal 
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View showing cook shop operated by Ms. Nicol on the eastern side of the Greater 

Portmore Health Center 
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On a subsequent visit to the facility on Saturday October 26, 2024, it was discovered that a 

Farmer’s market was being held on the clinic grounds. The following is a list of vendors (some 

persons would only give us their aliases): 

1. Joseph Fagan  

2. Outta road crabby  

3. Dwight Molton  

4. Oma Nichols  

5. Derrick Bryce  

6. Maxine Johnson  

7. Kenneth Hamilton  

8. Baldwin Stephenson  

9. Tricia Russel   

10. Natalee Currie  
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11. Jimmy Hamilton  

12. Hyacinth Stephenson  (flowers) 

13. Stranger Yammy   

14. Glen Golbourne  

15. Deon Dunbar  

16. Evergreen soap powder  

17. Norlen Vida  (flowers) 

18. Simone  

19. Talia  

20. Rojae Virgo  

21. Clive Williams  

22. Maxine Reid  

23. Devon  

 

 

 

 

 

 

 

 

 

 

Drone footage of Clinic showing Farmers Market (blue tents) to the northern section of 

the clinic  (26/10/2024) 
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View of proposed relocation for vendors on the north side of the Greater Portmore Health 

Center 

 

There is also a football field on the east side of the health center which is used by young men 

living in and around the area. This field is located within the proposed construction area and will 

need to be relocated. The proposed relocation site would be on the western side of the facility if 

this is suitable.  

This health center is bordered by the busy main street on the north. Several residences 

surround the facility on the east, west and south. This is also shown in the picture below. 

Whereas it would not be feasible or necessary to relocate these residents, the presence of 

these sensitive underscores the need for very effective dust and noise control during the 

construction.   
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View showing part of football field and nearby residences 

 

 

 

 

 

Drone footage showing densely populated residential areas surrounding the clinic 
(26/10/2024) 
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There is a large earthen drain bordering the north of the Health Center, running along the main 

road. This drain will need to be preserved as it avoids flooding in the area. This drain can be 

classified as a sensitive receptor as well as the main road and the many businesses located in 

the area. This is shown in the picture below. 

 

 

  

View showing drain bordering health center to the north and running along the busy 

main raod 
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8.0 EMERGENCY RESPONSE MANAGEMENT AND CONTINGENCY PLAN:  

An emergency response plan is a document that outlines the crucial steps in the first few minutes 

of a disaster, whether it be man-made or natural, or in any dire situation that threatens life and 

the environment. The initial response to any emergency is critical to containing the threat, 

minimizing further damage, and saving lives. 

Additionally: 

• Prevent fatalities and injuries – Disaster planning means saving lives. Deaths from 

natural disasters have decreased significantly in the past century because of disaster 

preparedness. 

• Mitigate damage – Destruction of buildings, breakdown of equipment, and 

contamination of stocks mean financial losses. Companies can prevent extensive 

damage with an immediate and proper response. 

• Protect the surrounding environment – Proactive and protective actions aim to 

localize threats. Doing this will prevent or lessen the spread of the impact to nearby 

communities. 

https://safetyculture.com/topics/disaster-preparedness-plan/
https://ourworldindata.org/natural-disasters
https://ourworldindata.org/natural-disasters
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• Resume normal operations as soon as possible – Catastrophes, natural or man-

made, can cripple the whole organization. A well-designed and properly implemented 

emergency preparedness and response program can help companies get back on their 

feet quickly and safely. 

A Contingency Plan has been established for the project and is detailed in Appendix 1. 

 
The following organisations will provide resources depending on the type of emergency. The 

contractor will liaise with them and ensure that they have adequate knowledge of the project 

site before an emergency occurs. 

 

• Spanish Town Hospital 

• Police 

• ODPEM 

• Spanish Town Fire Station 

• Parish Disaster Coordinator 

• Jamaica Defence Force 

• Parish Public Health Department 

• Parish Municipal Corporation 

 
An emergency assembly location in the event of fires or earthquakes will be established and 

marked with proper signage. Workers will be trained through drills which will have the 

participation of outside agencies. 

 

 

9.0 HEALTH AND SAFETY PLAN 

Code of Conduct for Workers attached Appendix 

MOHW maintains a positive attitude towards Health, Safety and the Environment. The Code of 

Conduct has been prepared to ensure, so far as is reasonably practicable, the safety, health 

and welfare of all employees, visitors and contractors engaged in any activity on any hospital or 

health centre under the Ministry’s direct control. The code is included in the appendices. 

 

Labour and Working Conditions (including site occupational safety, and labour 
management)  
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The Code of Conduct is included in the Appendices and is designed to ensure that safe systems 

of work are in place, safe processes and procedures are designed, communicated, and 

implemented and that personnel engaged in work activities that impact on the physical 

environment have the competence and expertise to undertake those activities. 

Worker Training and Awareness  

The CESMP will form part of the mandatory site induction for all employees, contractors and 

visitors attending the site.  All employees and contractors will be trained on the contents of this 

document. The Health & Safety of all the individuals working on the construction of the Project 

is of the highest importance. It is essential that the CCECC provide a safe workplace and 

develop a culture that means that each member of the team looks out for their own safety and 

that of others. This includes being prepared to challenge a process or even stop work if 

necessary. This should be achieved with the help of the following training:  

• Safety training for all personnel, covering the hazards and safety protocols of their jobs.  

• Special training for specific hazards, e.g. working at heights, working in confined spaces in 

excavations, working with electricity, etc. 

The future Contractor, and the sub-contractors working for them, should be properly trained and 

hold relevant certificates to ensure that the workforce is competent to deliver the CESMP. The 

objectives of the Contactors’ training program should be to:  

• Inform the employees of their ESHS responsibilities during construction.  

• Explain methods and techniques that can be used to reduce environmental impact and 

increase worker safety.  

• Inform all employees about the ESHS policies, the Code of Conduct and the Workers 

Grievance Mechanism.  

• Enable employees to respond to emergency situations in a safe and effective manner.  

• Improve communication between all parties engaged in construction work related to the 

environmental and safety aspects of the Project. It is the responsibility of China Civil Engineering 

Corporation to ensure that the individuals employed by them are sufficiently qualified and trained 

to undertake the tasks allocated them. The Contractor will ensure that each worker has the 

necessary ESHS training so that they understand risks associated with the project. The 

Contractor will maintain a formal record of the training provided to each worker. Each worker 

must be provided with a site induction briefing on their first visit to site. Each worker will 

understand the ESHS protocols described in the Contractor’s CESMP and the detailed sub-

plans. The CESMP forms the basis of the site induction and includes consideration of:  

• General risks with working across the construction site including vehicle speed and work 

related accidents and incidents.  

• PPE requirements (relating to the work being undertaken).  

• Location of hazardous material and waste storage facilities.  

• Workers Grievance Mechanism.  

• Potential emergencies and initial actions.  

• Location of assembly points in case of emergency.  
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• Emergency contact numbers. 

 
Community health, safety, and security risk management  

• Safety measures including use of warning signs and barricading will be employed to 

safeguard the working areas. The use of roads within the community will be 

designated with proper signage and a clear footpath that allows for pedestrian traffic. 

Vehicles will be able to use these existing roads while avoiding the project area without 

much inconvenience to them. Therefore, the active working areas will be fenced from 

areas to which the public has access. 

 

• Specific measures within the community will be addressed to ensure community 

safety for pedestrians and schoolchildren using footpaths on the project grounds in 

order to reach school. A clear footpath on project grounds will be created. Fencing 

measures will need to be taken to keep out community animals such as goats and 

dogs, that might cause accidents. The security management system will be prepared 

under the principles of planning, organization, management, execution, and control – 

aimed at identifying, evaluating, and controlling all actions, emissions, and conditions 

that could affect the health or physical integrity of workers, cause damage to property, 

interrupt processes or degrade the work environment. 

 

• For the various activities for construction, phase such us: demolition, earth works, 

rehabilitation, finish, etc., safe work procedures will be prepared by CCECC, the 

workers will be trained, and their compliance will be supervised responsibly. 

Regarding personal safety equipment, the following will be provided: helmets, eye 

protectors, hearing protectors, gloves, safety boots, and respirators. If any additional 

equipment is needed, it will be provided according to the risk and work area of the 

personnel. 

11.TRAFFIC MANAGEMENT PLAN 

China Civil Engineering Construction Corporation has developed a Traffic Management Plan in 

consultation with the National Works Agency that may require any adjustment based on existing 

traffic conditions. . The detailed approved plan is shown in appendix no. 5). Use of appropriate 

signage; flag persons and appropriate vehicular/pedestrian barriers will all be used where 

necessary.  

 

Main Features of the Traffic Management Plan : 

 

• During the construction phase, there will be vehicles that enter and leave the project 
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area, which can cause an impact on vehicular traffic in the surroundings, for which the 

following measures will be taken: 

o ESHS personnel and the construction contractor will be in charge of the Traffic 

Management Plan Compliance 

o The design of the facilities includes ample parking lots, which include exclusive 

parking for loading and unloading vehicles, with vehicle accesses duly planned. 

o Construction activities may affect the normal traffic pattern around the facilities. 

Vehicles and trucks bringing construction materials (concrete, tools, equipment, 

workers, etc.) will cause the additional traffic. The main activities to be 

conducted to mitigate the impact are: 

o There are three distinct peak times, these are between 8:30 – 9:30 am, 12:30 – 

1:30 pm and 3:30 – 4:30 pm. Construction traffic entering or leaving the site will 

be scheduled for off-peak hours to minimize additional congestion at the 

intersection and/or disruptions in the regular traffic flow.  

o Use of preventive road signs inside and outside the work site. 

o Conduct daily inspections to ensure that flag persons where necessary are in 

place and that adequate signs are posted along the entrance and other access 

ways where heavy equipment interact with existing roads. This is to ensure that 

traffic have adequate warnings and direction. 

o Ensure appropriate vehicular/pedestrian barriers be used where necessary. 

Speed limits on site will also be established and enforced. 

o Personnel who will be in charge of vehicle ordering and parking control will be 

hired. 

o Carry out road safety campaigns for customers and contractors. 

o Mitigate any situation that may alter the development and operating conditions of 

the road network in the surroundings, allowing fluid access for the users of the 

project and minimizing the interference in the circulation of vehicles not linked to 

the hospital's own activity. 

o Traffic should be monitored to ensure approved management plans at critical 

areas are being followed. Monitoring should be conducted daily to ensure major 

disruption is avoided.  

o Adequate hoarding of the works to minimize danger to passing traffic. 

o Designated parking areas for construction vehicles and equipment. 

o Ensure that full access to the clinic, and in particular to emergency response 

vehicles. 

12.SOLID AND HAZARDOUS WASTE MANAGEMENT  
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The Waste Management Plan (WMP) addresses management of all solid and liquid refuse, 

including hazardous and non-hazardous waste, produced as a result of Project activities. The 

WMP covers the construction and operational phases. The WMP aims to provide guidelines on 

waste reduction, segregation, collection and disposal practices in accordance with international 

best practices, to avoid deterioration of the natural environment and negative impacts on the 

health and safety of communities in the Project area. The Project is committed to apply the waste 

hierarchy and will seek to be a zero waste discharge facility. This plan is the primary tool to guide 

employees towards waste management.  

The waste hierarchy presents waste management stages commencing with the most preferable 

option to the least preferable option. Waste prevention is the most preferred option, followed by 

reuse, recycling, recovery including energy recovery and as the last option is safe disposal. 

China Civil Engineering Construction Corporation (CCECC) will strictly manage purchasing of raw 

materials in order to ensure there is minimal wastage. The focus is to prevent raw materials from 

becoming waste in the first place. CCECC is committed to avoiding the generation of waste and 

not using hazardous materials. Where the use of hazardous materials is unavoidable, efforts will 

be made to identify replacement materials that are non-hazardous. Recycling and reuse efforts 

will be made  to turn waste into something that is reusable.  

Disposal is deemed the last resort and will be done in an environmentally responsible manner. 

Disposal will be carried out by the Solid Waste Management Authority and will result in waste 

going to a landfill. 

The National Solid Waste Management Authority (NSWMA), which regulates and operates the 

island’s solid waste disposal sites, will be contacted if hazardous wastes such as asbestos, 

electrical, and electronic wastes are needed to be disposed. Asbestos wastes are put in 

containment and/ or buried at the Riverton City disposal site. This practice is an interim measure, 

as it is anticipated that final disposal will take place in the future. The Permits and Licences 

Regulations under the NRCA includes, inter alia, a prescribed category for the construction and 

operation of hazardous waste removal, storage, transportation, treatment or disposal facility 

(mobile and fixed) for which an environmental permit is required. In addition, environmental 

permits are issued under the Natural Resources (Hazardous Waste) (Control of Transboundary 
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Movement) Regulations for the export and transit of hazardous wastes. To date, the country has 

exported obsolete pesticides, used lead acid batteries, PCB wastes and spent organic solvents 

for recycling or treatment and disposal under these Regulations. 

13.GRIEVANCE REDRESS 

With the aim of establishing and maintaining a harmonious relationship between the 

stakeholders (both internal and external) and the Project, a Claims and Complaints Absolution 

Program (CCAP) will be implemented as part of a Grievance Redress Mechanism (GRM) whose 

general objective is to create a system that allows stakeholders, who are perceived to be 

affected or harmed by any aspect of the Project, to document their complaints and in turn, 

receive a timely response. This section presents a summary of the Grievance Redress 

Mechanism. The details are presented in appendix 4. 

 

It must be noted that the GRM is multilayered and so persons with complaints can communicate 

with any level of the grievance organization. 

 

 

 

 

Executing Agency: 
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The project level GRM is detailed below. Complaints to the Executing Agency should be 

directed to the Ministry of Health and Wellness offices at: 

52 Knutsford Blvd.,  

Kingston 5.  

Telephone: 876-633-7433/8237 | 876-633-8100. Email: hsspproject@moh.gov.jm. © 2024  

IDB Level: 

Concerns/complaints can be routed to the IDB offices at : 

6 Montrose Rd Kingston 6, Jamaica 

Contact Phone number: (T) (876) 764-0815 

E-mail: IDBJamaica@iadb.org 

ICIM Level: 

The IDB Group is the leading source of financing for Latin America and the Caribbean and 

works to improve lives. But development projects sometimes have unintended negative 

impacts. When that happens, Independent Consultation and Investigation Mechanism (ICIM, 

more commonly known by its Spanish acronym MICI)  is here to work with all parties to 

remedy the situation, either through their dispute resolution process or through a compliance 

investigation.  

Project Level: 

These grievances should be documented, analysed and responded to efficiently. Stakeholders 

should also be able to submit comments and suggestions that they feel will increase the benefits 

of the project and reduce or mitigate any adverse impacts. Stakeholders should be informed of 

the grievance mechanism in place, as well as the measures put in place to protect them against 

any reprisal for its use. This should be done during interactions with stakeholders. 

Grievance Procedure  Timeline 

Receiving and registering the complaint 1 day 

Determine merit of the complaint and acknowledgement of complaint 2 days 

Investigation of complaint by the CCAP 5 days 

Determination (and approval) of appropriate solution/response 1 day 

Communication on the resolution to the complainant 1 day 

Receive and acknowledgement of appeals by complainant (where solutions 

are not satisfactory) and subsequent review by Supervisory Committee 

2 days 

Activate arbitration mechanisms if necessary 1 week 

mailto:IDBJamaica@iadb.org
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Grievance Procedure  Timeline 

Resolution of Issue 1 week 

Weekly updating of Grievance Log 2 days 

The Workers Grievance Mechanism (“WGM”) applies to matters of concern, individual or 

collective, that may be raised by any worker engaged on the construction.  These concerns 

could relate to terms and conditions of employment, the working environment, working 

relationships, working practices and any perceived breach of their contractual or statutory rights. 

The Contractor shall implement a WGM which is accessible to their employees and that of their 

subcontractors.  

14.RESOURCE EFFICIENCY AND POLLUTION PREVENTION  

Daily inspections to ensure that construction activities are not being conducted outside of regular 

working hours (e.g., 7:30 am – 5:00 pm) and to ensure compliance with the NRCA Noise 

Guidelines based on zonation (Natural Resources Conservation Authority, 1997) In addition to 

environmental noise monitoring, a noise survey will be undertaken to determine workers exposure 

and construction equipment noise emission. Noise monitoring to be conducted regularly at the 

site and settlements near to site. The project engineer / site supervisor will monitor the 

construction work hours.  

The following noise mitigation measures will be implemented: 

a. Use equipment that has low noise emissions as stated by the manufacturers. 

b. Use equipment that is properly fitted with noise reduction devices such as 

mufflers. 

c. Operate noise-generating equipment during regular working hours to reduce the 

potential of creating a noise nuisance during the night. 

d. Construction workers operating equipment that generates noise should be 

equipped with noise protection. A guide is workers operating equipment 

generating noise of 80 dBA (decibels) continuously for 8 hours or more should 

use earmuffs. Workers experiencing prolonged noise levels 70 - 80 dBA should 

wear earplugs. 
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e. Scheduling and phasing of construction work to minimise the operation of noisy 

equipment working simultaneously. 

f. Consultation with Stakeholders to inform them of the work schedule and activities 

and to get their feedback. 

g. No unnecessary revving of truck engines nor honking of horns nor use of engine 

brakes whilst on site or driving along site access roads. 

Construction activities can result in various degrees of ground vibration; this is 

dependent on the type of equipment used and the methodologies employed. Vibration 

has the potential to interfere with persons normal routines/activities. This can become 

more acute if the surrounding community has no understanding of the extent and 

duration of the construction. This can lead to misunderstandings if the contractor is 

insensitive although they may believe they are in compliance with the required 

conditions/ordinances. Vibration mitigation include: 

h. Phase demolition, earth-moving and ground-impacting operations so as not to 

occur in the same time period. Unlike noise, the total vibration level produced 

could be significantly less when each vibration source operates separately. 

i. Avoid night-time activities. People are more aware of vibration during the night-

time hours. 

j. Have regular meetings or devise a communication strategy to inform the residents 

and businesses of construction activities. 

k. Phase construction activities at the Greater Portmore  Health Centre to occur at 

different times to avoid cumulative vibration on close receptors. 

Daily monitoring to ensure that fugitive dust from raw materials is not being entrained in 

the wind and creating a dust nuisance. The following dust control measures will be 

implemented: 

l. Areas should be dampened every 4-6 hours or within reason to prevent a dust 

nuisance and on hotter days, this frequency should be increased. 

m. Minimize cleared areas to those that are needed to be used. 

n. Cover or wet construction materials such as marl to prevent a dust nuisance. 

o. Trucks transporting materials to and from site should be covered to prevent 

dusting and spillage onto roadway. 
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p. Where unavoidable, construction workers working in dusty areas should be 

provided and fitted with dust masks. 

q. Ensure material stockpiles and construction debris are stored away from critical 

areas. 

r. Installation of hoarding around the site. Additional hoarding will be installed in 

areas closer to vulnerable populations. 

s. Monthly PM10 particulate monitoring to ensure PM10 concentrations remain 

below the 24-hr NRCA standard of 150 µg/m3 (Natural Resources Conservation 

Authority, 2006) PM10 sampling exercises should be conducted for 24 hours on 

the US EPA Schedule (United States Environmental Protection Agency, n.d.). 

The project engineer / site supervisor will monitor the construction work hours.  

Daily monitoring of vehicle/equipment refueling, and repair should be undertaken to 

ensure that these exercises are carried out on hardstands. This is to reduce the 

potential of water and soil contamination from spills.  

A schedule for loading and unloading material will be established. The vehicles that work 

in the construction, will be in perfect condition, and will have preventive and corrective 

maintenance to reduce gas and noise emissions. 

The drivers will be trained in noise prevention, speed control, hydrocarbons spills, and 

in safety road. 

15.CULTURAL HERITAGE (CHANCE FINDS PROCEDURES)  

The Jamaica National Heritage Trust is responsible for the promotion, preservation, and 

development of Jamaica's material cultural heritage (buildings, monuments, bridges, etc.). 

The work team will be trained to be vigilant during the substructure works regarding the discovery 

of any item that maybe of national heritage significance. If there is a “chance finding” of 

archaeological and cultural artefacts within the area, the Jamaica National Heritage Trust (JNHT) 

will be contacted to evaluate and record the features and collect any such cultural material found. 

There would be no disturbance of any other chance find further until an assessment of the area 

is done by the JNHT.  
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 In addition, prior to the excavation the JNHT will be contacted by the Project Executing Unit,  prior 

to any works, and all requisite approvals obtained before any activity related to excavation 

commences. The JNHT may conduct a watching brief during excavation procedures. This entails 

having an archeologist on site to monitor what is happening.  

16.MONITORING AND SUPERVISION ESHS COMPLIANCE 

A programme of ESHS monitoring will be undertaken in order to verify the effectiveness of the 

CESMP and its sub-plans. More specifically, the objectives of the monitoring program are to:  

• Meet the applicable standards.  

• Evaluate the effectiveness of the management plans and mitigation measures and to identify 

any shortcomings.  

• Allow refinement and enhancement of management plans and mitigation measures to further 

reduce impacts.  

• Allow identification of unforeseen issues or changes in operations and provide information for 

development of mitigation measures to deal with those issues or changes. The following 

monitoring will be undertaken:  

• Daily and weekly inspections by the Contractor to identify any key issues  

• Period inspections and audits by the Supervision Consultant,  

Responsibilities 

• The ESHS report will be done by the contractor and must be presented to the 

ESHS chief of each facility. 

• The ESHS chief of each facility will send the report to IDB 

Frequency 

• The ESHS report will be done by the contractor and must be presented to the 

ESHS chief of each facility every month. 

• The ESHS chief of each facility will send the report to IDB semi-annually (every 6 

months 

• Specifies key performance indicators and reporting timelines. 

Indicators: 

• Occupational health controls of the personnel. 

• Inductions and Training 

• Safety Inspections 
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• Reports of incidents or occupational accidents 

• Reports of environmental incidents or accidents. 

• Solid Waste Management Declaration 

• Manifests of hazardous solid waste 

• A record of the amount of material transferred to the authorized sanitary landfill will be 

kept. 

• Register of cisterns used for the wetting. 

Report 

The ESHS compliance report will contain the results of the management. It must contain at 

least the following: 

• Timeframe 

• Trainings 

• Inspections 

• Statistics of accidents and incidents: 

• Summaries of indicator compliances for each ESHS specific plan. 

• Photographic Panel 

• Annex 

17.REVIEW AND APPROVAL PROCESS 

The contractor submits this document and understand that the IDB and the Ministry of 

Health and Wellness will review and make a decision on the environmental and social 

management plan (ESMP) in a comprehensive, inclusive, and transparent manner. The 

contractor has engaged the appropriate professionals to follow through the approval 

process. 

It is also anticipated that representatives of other government agencies or relevant technical 

experts will be involved in the review of the ESMP. The contractor will ensure that the 

Greater Portmore project will be in compliance with relevant laws as it is expected that these 

laws will be used as benchmarks to evaluate the project. 

Monthly progress reports will be submitted for the review by key stakeholders.   

The contractor will appoint a key contact person who will respond to request for information 

where there are gaps exist.  



Construction Environment and Social Management Plan – Greater Portmore Health Center 

 

76 
 

 

 

 

 

18.REFERENCES 

• Citations and references for regulations, studies, and documents 

that informed the ESMP. 

• Inter-American Development Bank, 2021. Guidelines for the 

Environmental and Social Performance Standards, 

• Ministry of Entertainment, Culture Gender and Sport, 2021. Sexual 

Harassment Act of Jamaica 

• National Environmental and Planning Agency, n.d.nepa.gov.jm. 

https://www.nepa.gov.jm/sites/default/files/2021- 

01/Asbestos_Management_Guidelines_2014.pdf [Accessed 15 

February 2023]. 

• Natural Resources Conservation Authority, 1997. Noise Abatement 

Act , Natural Resources Conservation Authority, 2006. Air Quality 

Regulations 

• Natural Resources Conservation Authority, 2013. Wastewater and SLudge 

Regulations,  

• Planning Institute of Jamaica, 2019. Jamaica Survey of LIving Conditions 2018.  

• RINA, 2018. Environmental and Social Assessment (ESA) & Environmental and 

Social Management Plan (ESMP) for the Health and Systems Strengthening 

Program for the Prevention and Care Management of Non-Communicable 

Diseases in Jamaica,  

http://www.nepa.gov.jm/sites/default/files/2021-


Construction Environment and Social Management Plan – Greater Portmore Health Center 

 

77 
 

• https://www.iadb.org/en/who-we-are/topics/environmental-and-social-

solutions/environmental-and-social-policy-framework 

• https://asiasociety.org/policy-institute/navigating-belt-road-initiative-

toolkit/checklists/review-and-decision-esia-and-esmp, accessed October 27, 

2024 

• Environmental And Social Management Plan (ESMP) For The Health And 

Systems Strengthening Program For The Prevention And Care Management Of 

Non Communicable Diseases In Jamaica, Phase 1 (St. Catherine). CL 

Environmental Company Ltd. 

• The Natural Resources (Hazardous Wastes) (Control of Transboundary 

Movements) Regulations, 2002 (First Edition) 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.iadb.org/en/who-we-are/topics/environmental-and-social-solutions/environmental-and-social-policy-framework
https://www.iadb.org/en/who-we-are/topics/environmental-and-social-solutions/environmental-and-social-policy-framework
https://asiasociety.org/policy-institute/navigating-belt-road-initiative-toolkit/checklists/review-and-decision-esia-and-esmp
https://asiasociety.org/policy-institute/navigating-belt-road-initiative-toolkit/checklists/review-and-decision-esia-and-esmp


Construction Environment and Social Management Plan – Greater Portmore Health Center 

 

78 
 

19.APPENDICES: 

A P P E N D I X  N O .  1 :  C O N T R A C T O R ’ S  C O D E  O F  C O N D U C T  

 Introduction  

MOHW maintains a positive attitude towards Health, Safety and the Environment. This Code of 

Conduct has been prepared to ensure, so far as is reasonably practicable, the safety, health 

and welfare of all employees, visitors and contractors engaged in any activity on any hospital or 

health centre under the Ministry’s direct control. This Code of Conduct is designed to ensure 

that safe systems of work are in place, safe processes and procedures are designed, 

communicated, and implemented and that personnel engaged in work activities that impact on 

the physical environment have the competence and expertise to undertake those activities. All 

Contractors and their employees are required to comply with this Code of Conduct and to adopt 

any additional measures as may be necessary to minimise the risks of dangerous, unhealthy, or 

unhygienic conditions arising from the activities of their employees. The Project Manager, 

unless otherwise stated, shall be the MOHW’s representative responsible for ensuring that the 

Contractor undertakes the works in accordance with the terms of the contract or order and that 

the requirements set out in this Code of Conduct are complied with. The issue of this document 

does not relieve the Contractor of responsibility for taking all other reasonable precautions 

included in specification of work and general conditions of contract for building and civil 

engineering work. The Contractor shall give the name of his Safety Supervisor and the names 

of all his employees working on the hospital/health centre site to the Project Manager before 

work commences. This Code of Conduct has been prepared to ensure, so far as is reasonably 

practicable, that Contractors adopt safe working methods to comply with statutory obligations. It 

must NOT be assumed that the contents embrace every contingency or hazard, and that 

observance of the Code of Conduct relieves Contractors of their statutory obligations 

General Requirements 

 1. The Contractor shall provide and maintain such temporary fencing, hoarding, fans, planked 

footways, guard rails, gantries and the like as may be necessary for protecting the public and all 

other persons using the premises or site, including unauthorised persons.  

2. The Contractor shall keep the site and property clean and tidy and not allow rubbish and 

scrap, etc., to accumulate. He should confine to as small an area as practical any operations 

that will affect the site. Work locations to be defined in consultation with the Project Manager. 

3. The Contractor shall not enter any areas other than those allocated to him except as may be 

necessary for the purpose of carrying out his work. In such events, express permission must be 

given by the Project Manager.  

4. The Contractor shall provide the Project Manager with a copy of his Health & Safety Policy, 

together with his Method Statement and Risk Assessment for approval before commencing 

work. These documents shall be maintained and updated as the work proceeds.  
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5. Possession of the site or property is granted solely for the purpose of proceeding regularly 

and diligently with the works. Access shall not be permitted to third parties especially children for 

any purpose other than directly related to the expeditious achievement of completion of the 

works without specific prior authority from the Project Manager.  

6. Permission and all necessary permits to work must be obtained by the Contractor prior to 

commencement of work. The MOHW should be notified before delivery of any material 

commences in order that storage facilities can be arranged.  

7. The Contractor and his Sub-Contractors must take reasonable care firstly to ensure their 

employees are safe in and about their work, and secondly that all other persons who may be 

affected by the work, or the carrying out thereof, are safe. This means, for example, that they 

must provide safe means of access, working places and systems of working, competent worker, 

adequate supervision and adequate plant and appliances in good order and safe condition.  

Conduct and Behaviour  

1. The MOHW is strongly committed to the principles of equality and diversity, and it is central to 

the values that we hold. All individuals should be treated fairly and with respect and dignity and 

the MOHW considers the contractor responsible for ensuring their workforce do not undertake 

any form of discrimination or harassment of a patient, staff member or visitor of the health 

facility.  

2. In the event that any person or persons engaged by the Contractor or their sub-contractors’ 

workforce discriminate or harass a patient, staff member or visitor of the health facility, following 

a formal investigation appropriate action will be taken which might include removal of the 

person(s) from site, or it might be treated as a breach of contract. 

Before Starting Work  

1. It is the responsibility of the Contractor to familiarise themselves with the current parking 

regulations and display a vehicle permit where applicable.  

2. Before commencing work on any part of the health facility the Contractor shall contact the 

Project Manager and inform him that he is about to start work.  

3. The Project Manager shall advise the Contractor of any special precautions to be taken or 

any special local circumstances that may affect the work and, where appropriate, issue a 

permit-to-work.  

4. The Project Manager or his designate shall periodically visit the site or property to monitor 

health and safety. The MOHW’s representative may issue instructions to the Contractor and the 

instructions shall be observed.  

5. The Contractor shall make sure that the MOHW’s Safety Guidelines are made known to and 

understood by his representatives and work people and must co- operate fully with the 

Guidelines. Unsafe working practices by the Contractor’s workpeople will not be tolerated.  

Breach of Rules  
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1. It is acknowledged by the Contractor that any breach of this Code of Conduct, or any relevant 

statutory provision by their employees or their sub-Contractors or their employees shall be 

deemed to be a fundamental breach of contract, which entitles the MOHW at its election to 

terminate the contract without prejudice to any right to the MOHW to claim damages in respect 

of the breach.  

HEALTH SAFETY AND ENVIRONMENT  

Introduction  

This document is issued as a Safety Guidance Note to Contractors/Sub Contractors employed 

on MOHW’s Health Systems Strengthening for the Prevention and Care Management of Non-

Communicable Diseases Programme Contracts. It is designed to ensure a safe environment for 

the Contractor, health facility staff, patients and visitors and must be adhered to at all times.  

Provision of Safety Information  

1. No work may commence before the Contractor/Sub-Contractor has liaised with the Project 

Manager responsible for the works.  

2. All Contractors must have a safety briefing prior to commencing any works and signed for on 

the Project Manager’s onsite sign-in Register. 

3. All Contractors must wear and display a formal badge of identification. The Project Manager 

will supply valid parking permits where required. Contractors must not block fire exits or routes 

with vehicles or equipment. Parking must be in authorised areas only. 

4. The Contractor should similarly report the completion of a job. This requirement applies to 

each and every job.  

5. At the initial contact with the Project Manager, you will be advised of any special hazards in 

the area where you are carrying out the work and of the procedures and precautions to follow to 

ensure that the (potential) risks to you or your staff arising from these hazards are controlled. In 

such instances, the Contractor shall, before commencing any work, furnish the Project Manager 

with a detailed written task/site specific Risk Assessment on how he intends to control any 

hazards identified and seek their agreement.  

6. In some cases, it may be necessary to demarcate the working area e.g., using barriers in 

order to prevent intrusion into the working area and Caution Notices displayed. The need for 

such demarcation should either be addressed in the contract or discussed with the Project 

Manager. 

 Competence of Employees and Notification of Hazards  

1. All Contractors must ensure that its employees are adequately trained and experienced to 

carry out their work safely. 

 2. To this end you must also ensure that specific hazards likely to be experienced on the 

project, whether notified to them or discovered by them, are notified to their workforce together 
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with any precautions to be taken and local rules to be observed. Similarly, such hazards should 

be notified to their Sub-Contractors and where discovered by them to the Project Manager.  

Materials and Equipment  

1. All materials and equipment used by the Contractor must be of good construction, sound 

material, adequate strength, free from patent defects, properly maintained and competently 

operated and routinely inspected by a Competent Person (insurance inspector) when required.  

2. All equipment used by Contractors including cranes (The Factories Act - Building Operations 

and Work of Engineering Construction (Safety, Health and Welfare) Regulation, 1968), lifting 

machines and lifting gear must be safe and fully efficient in use. Guarded and equipped with 

safety devices wherever required and tested and examined in accordance with regulations and 

when required, marked as to the noise level that is likely to be generated by the equipment. It is 

essential that equipment to be used is effectively silenced. Periodic maintenance must be 

carried out in accordance with the manufacturer’s instructions. Statutory registers, certificates, 

and notices when appropriate are to be displayed or readily available for inspection.  

3. All equipment and materials are to be stored safely on site and under cover to prevent 

deterioration. The area in which items are to be stored will be designated by the Project 

Manager. The Contractor shall be responsible for the security and loss of any materials. 4. All 

materials whether permanent or temporary used on the works are to be safe and properly used 

and any manufacturer’s instruction or known hazard relating to use, handling, or storage, is to 

be made known to the Project Manager as well as their own and any other Sub-Contractors 

Workforce.  

Waste Management  

1. Contractors are responsible for the removal of their own waste. Any waste that is disposed of 

by a contractor on the health facility property must be agreed to by the Project Manager, prior to 

disposal. 

2. In the event of accidental spillage, Contractors should be aware and abide by the MOHW’s 

spillage procedure.  

3. Contractors may not deposit any waste, chemical or any other substances whatever into the 

drains/waterways or gullies. 

 4. Waste materials are to be removed from site each day. Skips will be located in an area 

agreed by the Project Manager. This may be amended by the Project Manager to suit the 

required works.  

5. Waste removed from site must comply with the conditions of the Natural Resources 

Conservation Authority environmental permit and the National Solid Waste Management 

Authority approvals. 

 Personal Protective Equipment (PPE)  
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1. Contractors not wearing appropriate PPE will be told to stop all work until properly kitted out 

for the activity. Repeated offenders will be excluded from the site. 

 2. The Contractor shall ensure when appropriate, that his workpeople are supplied with, 

appropriately trained, and use correctly, adequate, and suitable personal protective equipment, 

e.g., safety helmets, goggles, safety harnesses, reflective vests, etc. Suitable footwear and 

clothing shall be worn at all times. 

Permit To Work  

Hazardous work situations exist which can only be carried out under a Permit to Work System. 

These include:  

• Hot Work Permit  

• Work on Pressure/Steam Systems  

• Work on excavations  

• Work in Confined Spaces  

• Work on Medical and Industrial Gases 

 • Work on High & Low Voltage Systems  

• Work at height/roof works  

1. It is imperative that in such circumstances all affected parties are informed and agree to the 

Permit to Work System to be adopted. Such work will then be carried out strictly within the 

limitations of the Permit to Work System under the direction of the person named as Co-

ordinator of that operation.  

2. Persons issuing the permits must be competent and authorised in writing by the Health, 

Safety, and Environment Coordinator. 

Ladders And Scaffolding  

1. All scaffolding shall be erected only by trained and authorised competent persons.  

2. Evidence of competency should be available for inspection. 

 3. Any scaffold which remains erected for more than one week should be inspected at least 

once per week and after bad weather which may have an effect on strength and stability. The 

inspection is to be carried out by a Competent Person and a register of such inspection(s) to be 

retained on site for inspection by the Project Manager.  

4. Ladders used must be in good general condition and free of defects. Aluminium alloy or other 

ladders that will conduct electricity must not be used where there is danger from overhead 

electrical conductors.  

5. All ladders must be secured at the upper resting place or at the bottom. If either of these 

methods are not possible a second person must be in attendance to “foot” the ladder. 6. 
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Ladders, when not in use, must be made safe against unauthorised use, i.e., by children or 

intruders.  

Protection Of Other Persons  

1. Precautions must be taken to prevent the possibility of loose material or tools from 

accidentally falling from buildings. When necessary, barriers (e.g., Catch nets) and notices 

should be used to exclude access to areas directly below where the Contractor is working.  

2. In addition to having suitable controls in place for the safety of your employees, Contractors 

must ensure the safety of all persons on site while undertaking work activities. Controls should 

be in accordance with the following reference. It should be noted that cones and tape are not 

usually effective and therefore physical barriers should be used. 

Weapons, Violence, Smoking, Alcohol and Drug Use  

1. MOHW’s commitment to providing a healthy and safe working environment is built upon a 

workplace that is free of impairment. While performing work for MOHW, Contractors and 

Representatives may not be impaired by any substance (including prescription drugs), alcohol 

or use illegal drugs.  

2. MOHW operates a `No Smoking’ and ‘No Drug Use’ policy which must be complied with. 

3. MOHW does not tolerate acts or threats of physical violence, intimidation, and harassment. 

Engaging in violence or threatening or intimidating behaviour may result in termination of your 

contract.  

4. Unless otherwise expressly permitted by MOHW, no Contractor or Representative may carry, 

use, or store any type of weapon on the work site, in MOHW vehicles or when Contractor is 

engaged in performing work for MOHW. The term “weapon” includes firearms, ammunition and 

explosives but does not include tools used for legitimate business purposes.  

Asbestos  

If asbestos or asbestos based materials are identified as being present in a building, a specialist 

contractor from the MOHW’s approved list of contractors shall be appointed to remove the 

materials. All materials shall be removed, handled, and disposed of as required by the Natural 

Resources Conservation Authority’s Guidelines for the Management of Asbestos.  

Underground/Overhead Services  

Contractors engaged in operations where underground or overhead services may exist, must 

take adequate steps to locate, identify and mark such services and complete a Permit to 

Excavate. Relevant precautions must then be taken to prevent injury or damage to person or 

property  

Emergency Response Plan and Disaster Risk Management Act  
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1. Contractors should design and implement an Emergency Response Plan (ERP) (in 

consultation with the Office of Disaster Preparedness and Emergency Management (ODPEM) 

and the Fire Department) in the event of any emergency.  

2. Contractors should adhere to applicable conditions of the Disaster Risk Management Act 

(DRMA), including Covid-19 protocols. 

 

 

Accident Reporting  

1. The Contractor must have an “appointed person” on site at all times whilst work activities are 

being carried out. 

 2. The Contractor must notify the Health and Safety team of any accidents that occur. In 

respect of all notifiable and reportable or dangerous, the Contractor must inform, as soon as 

practicable, the Health and Safety Coordinator, the Project Manager, and any statutory agency.  

3. The Contractor shall record all accidents, which arise out of the Contract Works in areas 

under his control. The Contractor shall keep these records for the minimum statutory time period 

and shall provide copies of accident forms and accident. 

Noise And Vibration  

1. The contractor must ensure that any work activity or equipment brought onto the work site 

conforms to the requirements of the Natural Resources Conservation Authority Environmental 

Permit. Where requested, the Contractor will be required to provide evidence of written noise 

assessments carried out as a requirement of the permit.  

2. The Noise at Work Regulations impose limits on exposure time of employees to harmful 

noise. The duty is on the employer of the employee so exposed. It is essential, therefore, that 

when any operation of the Contractor is likely to expose any employee on-site to an average 

noise level of 80 dBA or above, that assessments are carried out and findings acted upon. 

 3. In addition to the foregoing, noise must be kept to a minimum at all times and must not 

exceed acceptable or locally specified rules and any conditions relating to noise imposed by the 

environmental permit.  

Traffic Management  

1. The Contractor should develop a Traffic Management Plan in consultation with the National 

Works Agency, the highway operators and facility stakeholders where relevant.  

2. The Contractor should ensure the appropriate signage; flag persons and appropriate 

vehicular/pedestrian barriers be used where necessary.  

Stakeholder And Community Engagement  
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1. The Contractor should develop a Stakeholder and Community Engagement Plan to ensure 

surrounded businesses and residents are aware of work to be conducted and they are given a 

chance to voice their concerns etc.  

2. The Contractor should develop a grievance redress mechanism for any business or residents 

negatively affected by construction activity. The grievance redress mechanism should assure 

complainants that their confidentiality will be protected. 

ON-SITE FACILITIES  

Portable Toilets  

The Contractor should provide adequate toilet facilities for use by staff and sub-contractors. 

Care should be taken to adhere to the Ministry of Health’s guidelines of a ratio of 25 workers per 

chemical toilet. These should be adequately maintained (cleaning, disposal, etc.). 

Fuel Storage and Dispensing  

If the Contractor requires fuel storage and dispensing on site, then an area must be identified in 

agreement with the Project Manager or his designate, and the requisite permits obtained from 

the relevant authorities.  

Contractor Acknowledgements 

 I/We acknowledge that I/We have read and are aware of the foregoing Code of Conduct and 

undertake and agree that I/We and my/our employees and my/our Sub-Contractors and their 

employees shall at all times observe and confirm with each and every provision of the said 

Code of Conduct and agree to do everything possible to protect myself and others from danger 

when working at the MOHW health facilities. I/We acknowledge that the said Code of Conduct is 

incorporated into and forms part of the contract between the MOHW and the Contractor. If any 

of the terms of this Code of Conduct are inconsistent with the said Contract, the terms of the 

Contract shall prevail.  

Contractors must ensure that all of their staff, and Sub Contractors are made aware of the 

content of these guidelines during their recorded induction to site when working on the premises 

of the MOHW health facilities. 

 COMPANY: _______________________________________________  

ADDRESS: ________________________________________________  

TELEPHONE No: ___________________________________________  

POSITION: ________________________________________________  

NAME: ___________________________________________________  

SIGNATURE: ______________________________  

DATE: _____________  

Please return to:  Ministry of Health and Wellness ,  

10-16 Grenada Way, Kingston 5 

A P P E N D I X  N O .  2  :  E M E R G E N C Y  R E S P O N S E  P L A N  

Purpose and Scope 
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The protocols outline instructions in response to all foreseeable situations that may impact 

the health and safety of all employees, contractors and visitors on the construction site 

and threaten the destruction of property. 

The document is applicable to all emergency situations that occur on the on the 

construction site. 

All employees shall be informed of the existence of this ERP. Training sessions and 

scheduled drills will be conducted with employees including those who have 

responsibilities in carrying out the emergency response protocols.  

An Emergency Response Coordinator will be appointed for the worksite. This will normally 

be the Environmental Health and Safety Specialist. 

Definitions and Acronyms 

Accident means an unexpected event that results in loss or injury to a person and/or 

damage to property or the environment. 

Emergency means, in the context of these guidelines, an accidental situation involving 

the release or imminent release of dangerous goods or other substances that could result 

in serious adverse effects on the health and/or safety of persons or the environment. An 

emergency may be the result of man-caused or natural occurrences such as, but not 

limited to, process upsets, uncontrolled reactions, fires, explosions, threats, structural 

failures, earthquakes, floods, and storms. 

Emergency Response (Contingency) Plan means a detailed program of action to 

control and/or minimize the effects of an emergency requiring prompt corrective measures 

beyond normal procedures to protect human life, minimize injury, to optimize loss control, 

and to reduce the exposure of physical assets and the environment from an accident. 

Evacuation is a pre-planned process for all personnel at the development to retreat to a 

pre-arranged area on-site in the event of an emergency that warrants such measures. 

Hazard means an event with a potential for human injury, damage to property, damage to 

the environment, or some combination thereof.  

Incident means an event that occurs involving an employee, visitor or member of the RJYC 

that results in or could result in injury or financial loss or damage. 

Response refers to a reaction or reply to an emergency.  

Risk means the chance of a specific undesired event occurring within a specified period 

or in specified circumstances. It may be either a frequency or a probability of a specific 

undesired event taking place. 
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Risk Management means the program that embraces all administrative and operational 

programs that are designed to reduce the risk of emergencies involving acutely hazardous 

materials. Such programs include, but are not limited to, ensuring the design safety of new 

and existing equipment, standard operating procedures, preventive maintenance, 

operator training, accident investigation procedures, risk assessment for unit operations, 

emergency planning, and internal and external procedures to ensure that these programs 

are being executed as planned. 

Spill means an unauthorized release or discharge of a dangerous good into the 

environment. 

NEPA  National Environmental and Planning Agency 

ODPEM  Office of Disaster Preparedness and Emergency Management 

 

3. Risk Management  

To reduce damage and risks from emergency situations such as accidents, spills and 

Natural Disasters, the following precautions are taken: 

1. An Emergency Response Plan has been established. 

2. All hazards are identified and addressed. 

3. Trees that could impact buildings and the project construction site are cut or 

trimmed prior to the Atlantic Hurricane Season (June 1 – November 30). 

4. Buildings are inspected for cracks, roof defects, defective wiring, heavy objects 

that could easily fall or topple. 

5. Shut-off devices for water and electricity are in place. 

6.  Inflammable liquids are stored in designated areas. 

7. All chemicals are stored in approved containers to prevent spills. 

8. Drains are cleared to avoid flooding 

 

4. Emergency Equipment 

The following emergency equipment will be maintained on the construction site: 

1. First Aid Kit 

2. Flashlights 

3. Fire extinguishers 

4. Radio operated battery 
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5. Responsibility 

• EMERGENCY RESPONSE COORDINATOR 
 

 

 

6. Procedures 

6.1   Emergency Preparedness & Response Plan 

China Civil Engineering Construction Corporation is committed to planning for any 

potential emergency and accidental situations that result from its operations. 

This Emergency Response Plan also makes provision for accidental spills or natural 

disasters that may impact its operations, employees and visitors. 

The company is committed to the identification and reduction of hazards by means of a 

risk management system. 

Responsibilities 

Emergency Response Coordinator 

6.1.1.1 Identifies potential incidents, accidents and emergency situations associated with 

the Construction site. 

        

6.1.1.2 Maintain emergency preparedness and response plans required to respond 

effectively to the actual incidents, accidents and emergency situations. 

The Emergency Response Coordinator will establish collaboration with external 

agencies for assistance in the event that company personnel are unable to 

respond adequately to an emergency.  

External contacts will include: 

• Spanish Town Hospital 

• Police 

• ODPEM 

• Spanish Town Fire Station 

• Parish Disaster Coordinator 

• Jamaica Defence Force 

• Parish Public Health Department 

• Parish Municipal Corporation 
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6.1.1.3     As part of response to medical and other emergencies, ensures that there is a 

parked pick-up with keys in the ignition (during working hours) as part of 

readiness efforts to respond to any emergencies.  

6.1.1.4      Emergency Response Drills - Ensure that the emergency response drills are 

executed at least once per year. 

6.1.1.5      General Responsibilities - At the Time of Emergency 

       The following is a summary of the general responsibilities that of the 

Emergency Response Coordinator when an emergency arises. 

a) Ensuring that all employees in the area leave safely to the nearest 

emergency assembly point. 

b) Notifying Police/Fire/Medical as the emergency requires 

c) Evaluating the initial incident 

d) Activating required emergency response 

e) Notifying relevant government agencies including NEPA, ODPEM if 

necessary 

f) Briefing personnel as to response strategy. 

g) Maintaining liaison with the relevant government agencies 

h) Assuming responsibility for coordinating prompt supply of all support 

services, equipment and personnel, as the incident response requires. 

i) Keep up to date with news bulletins on the media. 

 

6.1.1.6               General Responsibilities - Post Emergency 

j) Ensuring incident area is kept secure until it has been surveyed and 

released by the relevant emergency services. 

k) Providing log of events, actions, messages and decisions.  

l) Reviewing activities leading up to the incident with all involved 

personnel 

m) Developing report of the incident for relevant government agencies 

n) Ensuring incident is fully concluded before directing employees to 

resume work 

o) Continually monitoring the incident and adapt response plans to suit 

escalation or reduction of incident needs 

p) Ensuring that injured personnel are moved to a safe place from further 

risk or injury 

q) Ensuring that plans for containment, clean up and disposal are carried 

out in a manner that will not further cause damage to the environment. 

r) Identifying and creating safe path/access leading to emergency site. 
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s) Briefing membership of emergency events and responses activated, 

and the measures enforced to mitigate risks associated with future 

events of that nature. 

7. Specific Response Procedures 

7.1 EARTHQUAKES 

1. During the earthquake stay calm. 

2. If persons are indoors, they should stay there and take cover under a desk or similar 

heavy furniture and remain until the shaking stops then evacuate the building. 

3. If outdoors, stay in the open away from power lines or anything that might fall. Stay 

away from buildings. 

4. Don't use matches, candles, or any open flame. Extinguish all open flames (in kitchen 

area, for example) in the event of an earthquake.  

5. If in a building, evacuate as soon as the shaking stops. 

6. Get help for any injured person. 

7. Do not re-enter buildings until they have been declared safe by emergency bulletins 

from ODPEM or advice by emergency professions. 

7.2  FIRE 

1. Raise an alarm and call the fire brigade. 

2. Advise the Emergency Response Coordinator that a fire has started and which area of 

the premises is involved. 

3. Emergency Response Coordinator may give instructions to evacuate the area.  

4. If it is safe to do so, attempt to extinguish the fire using the correct fire extinguishers and 

/or water. 

5. If instructed by the Emergency Response Coordinator, attempt to move any cars from the 

vicinity of the fire.  

6. When the firefighting team arrives, brief the senior firefighter of the situation. 

7. After cool down operations are complete, assess the extent of property damage incurred. 

8. File Report. 

7.3  FLOODS 

1. Ensure drains are always kept clear. 

2. Evacuate premises if water level rise becomes life threatening. 

3. Shut-off water and electricity if there is the threat of flooding. 

4. Store chemicals and documents in waterproof containers that are raised above the 

ground. 
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5. No persons shall be allowed to enter berthing area during storm surges or heavy 

flooding.  

6. No repair activities will be facilitated during flooding events.  

7.4  HURRICANE 

1. Cut or trim trees that could damage buildings 

2. Inspect roofs of buildings and carry out repairs if necessary 

3. Secure items on the outside of buildings that could be blown away e.g. garbage 

receptacles 

4. Ensure emergency supplies to include a flashlight, battery operated radio and a first aid 

kit are on hand. 

 

A P P E N D I X  N O .  3  :  W A S T E  M A N A G E M E N T  P L A N  

 

DEFINITIONS  

 

Waste: Unwanted materials left over from a manufacturing process or anything for which the 

generator or holder has no further use and which is discarded or released to the environment. 

 

Solid Waste: Includes medical & hazardous waste and: 

 

• Refuse or sludge from a waste treatment facility, water supply plant, air pollution control facility 

and garbage; 

•   Solid, semi-solid or contaminated gaseous or liquid matter resulting from industrial, 

commercial, mining or agricultural operations or domestic activities: and 

• Any contained substance or object which is or is intended to be, or required by law to be, 

disposed of, but does not include (a) suspended solid or dissolved material in sewage, (b) 

industrial discharges from pipelines conveying such waste. 

 

Solid Waste Management :The systematic control of the generation, collection, separation, 

storage, reuse, recycling, transportation, transfer, treatment and disposal of solid waste; and 

 

Hazardous Waste: As defined in the National Solid Waste Management Act, 2001 means, 

“waste because of its chemical or other property, may cause, promote or result, directly or 

indirectly, in – 

i.     Hazard or harm to human health or create a nuisance; 

ii.     Hazard to the natural living condition of plants and animals;  

iii.     Pollution of land, water, the atmosphere or the environment;  

iv.     Fire or explosion; 
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v.     Excessive sound or noise; 

vi.     The appearance and multiplication of harmful animals or plants; 
 
vii.     The encouragement of pathogens; 
 
viii.     Disturbance of public order and safety and 

ix.     Such other waste as the Minister may, by order, declare to be hazardous;” 

 

Waste Minimization: Measures or techniques that reduce the amount of wastes generated 

during industrial production processes; this term is also applied to recycling and other efforts to 

reduce the amount of waste going into the waste stream. 

 

3.0 WASTE MANAGEMENT STRATEGIES 

CCECC is committed to good solid waste management by firstly employing good waste 

minimization techniques that focuses on preventing unnecessary waste from being created, 

otherwise known as source reduction, and recycling.   

Minimum orders are made for chemical based substances in this way products are used up so 

that insignificant amounts end up in the trash. 

 

4.0      RESPONSIBILITIES 

 

The EHS Specialist shall ensure that: 

• Resources are provided for effective and efficient waste management. 

• This procedure is adhered to. 

• Ensure that non-hazardous wastes are transported off-site. 

• Ensure that all other wastes to be recycled are sent off to the respective recycling 

company.   

• The various types of wastes are monitored. 

 

5.0      PROCEDURE 

 

All Employees: 

• Place waste in designated receptacles. 

• At no time shall waste be stored or disposed of in any location outside of the designated 

areas.  

• Ensure that all storage and disposal sites are maintained at a good housekeeping 

standard. 
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6.0 WASTE STORAGE & DISPOSAL  

 

 

Waste Type 

 

On-Site Storage 

 

Waste Removal Schedule 

 

 

 Food and drink 

packaging 

 

Packaging will be collected in 

designated receptacles  

 

 

Waste to be removed to by 

National Solid Waste  twice 

per week. 

Recyclables – PET 

bottles 

 

 

Will stored on site 

 

Removed to recycling 

center 

 

 

Paper 

 

 

 

Placed in designated bins  

 

Waste to be removed by 

contractor once per week. 

 

 

Plastic Packaging 

 

 

Will be contained in designated 

bins on site 

 

 

Waste to be removed to by 

contractor once per 

week.to Riverton City 

waste Site. 

 

Metals 

 

 

Will be contained in designated 

bins on site 

 

Waste to be removed to 

scrap metal dealers by 

MoHW. 

 

Glass 

 

 

Will be contained in designated 

bins on site 

 

 

Waste to be removed to 

recycling facility once per 

week. 

 

Excavated Soil 

 

 

To be stockpiled To be transported off site 

and can be used as top soil 

at another MOHW site.. 
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Waste Type 

 

On-Site Storage 

 

Waste Removal Schedule 

 

 

Broken, blocks, tiles 

etc. 

 

Will be contained in receptacles 

Waste to be removed to 

Riverton waste site by 

private contractor. 

 

 

 

7.0  WASTE COLLECTION AND REMOVAL SCHEDULES  

Waste collection and removal schedules are made based on generation rates.  
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A P P E N D I X  N O .  4  :  G R I E V A N C E  R E D R E S S  M E C H A N I S M  

Standard Operating Procedure (SOP) for handling grievance and 

Redressal 

 by  
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INTRODUCTION/BACKGROUND 

WHAT CURRENTLY EXISTS 

The MOHW has an existing grievance mechanism which has been expanded to include the 

grievances that have arisen during initial stakeholder consultations as well as those which may 

arise during construction and operation. Additionally, it will be important that a Grievance 

Officer, specifically trained for this scope, be designated by the PEU. This may be an existing 

staff member within one of the MOHW departments. The Grievance Officer is responsible for 

the grievance mechanism under the direct coordination of the CLO and PEU (Consultation 

Grievance Process Implementation and Management-  as captured by CL Environmental Co. 

Ltd.) 

Depending on the nature of the issue/grievance, the Grievance Officer may bring grievances 

directly to the attention of the PEU and contractor. The final decision on any action in response 

to the grievance that impacts on the community or project shall be taken and signed-off 

by the PEU. While the Grievance Officer has the overall responsibility for stewardship of the 

grievance mechanism process and documentation, from receipt to closeout. The Grievance 

Officer should collect and receive grievances through the methods defined below and should 

further manage the databases of grievances and responses. The Officer can assign 

investigation and resolution to a delegate however the overall responsibility remains with the 

Grievance Officer. It is the role of the PEU to review and endorse grievance resolution, as 

appropriate. The PEU should ensure that the Grievance Officer has the appropriate level of 

training to handle the role and responsibilities. They should also provide oversight on the 
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grievance process and monitor consistency of resolutions and responses.  Additionally, a 

Grievance Redress Mechanism Committee is being recommended to support the work of the 

Officer.   

PURPOSE OF THIS DOCUMENT 

The document outlines the standards and guidelines for implementing a grievance redress 

mechanism under the Health System Strengthening Program (HSSP). This mechanism is 

specifically designed for the construction of the Spanish Town Hospital and other related 

facilities.   It’s an adaptation of the Stakeholder Engagement Plan – Grievance Redress 

Mechanism, which was originally created for the prevention and care management of non-

communicable diseases in Jamaica, with a focus on Phase 1 in St. Catherine. CL 

Environmental Co. Ltd. prepared and submitted this document to the Inter-American 

Development Bank in 2023. 

This adaptation focuses on several key areas: 

1. Scope: The document addresses grievances related to residents in the project-affected 
areas. However, it does not cover employment matters. 

2. Reasons for Filing a Grievance: Residents may file grievances due to various reasons, 
including economic disruptions to their livelihoods, discrimination based on age, gender, 
, physical and mental disability, environmental pollution (such as noise, dust, and 
harmful chemicals), and improper disposal of medical waste or garbage. 

3. Security Personnel Operations: The document considers grievances related to 
security personnel operations. 

4. Community Health, Safety, and Security Breaches: It also covers community health, 
safety, and security breaches. 

5. Grievance Committee and Roles: Details about the grievance committee and their 
responsibilities are included. 

6. Definition of Key Terms: Lastly, the document provides definitions for important terms. 

As the project progresses through different phases, this document will be continually adjusted to 
align with evolving needs and circumstances. 

PURPOSE of GRM 

Project Level GRM 

With the aim of establishing and maintaining a harmonious relationship between the 

stakeholders (both internal and external) and the Project, a Claims and Complaints Absolution 

Program (CCAP) will be implemented as part of a Grievance Redress Mechanism (GRM) 

whose general objective is to create a system that allows stakeholders, who are perceived to 

be affected or harmed by any aspect of the Project, to document their complaints and in turn, 

receive a timely response. . These grievances should be documented, analysed and 

https://projects.worldbank.org/en/projects-operations/environmental-and-social-framework/brief/environmental-and-social-standards
https://projects.worldbank.org/en/projects-operations/environmental-and-social-framework/brief/environmental-and-social-standards
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responded to efficiently. Stakeholders should also be able to submit comments and 

suggestions that they feel will increase the benefits of the project and reduce or mitigate any 

adverse impacts. Stakeholders should be informed of the grievance mechanism in place, as 

well as the measures put in place to protect them against any reprisal for its use. This should be 

done during interactions with stakeholders. 

 

Purpose of SOP:  

• The purpose of this document is to provide a mechanism for Stakeholders to raise a grievance 

arising from the project implementation.  

• To achieve consistent treatment in the handling of personal grievances in the Project Affected 

Communities and provide a procedure to follow in the event a personal grievance arises. 

 • The Policy will also ensure that such grievances are dealt with promptly, fairly and in 

accordance with other related Policies that governs the implementation of the project.  

OBJECTIVES 

The objectives of the GRM are outlined below: 

 

a. Ensure a fair and rapid response by the representatives of the Project to the 

questions, concerns and / or complaints of the stakeholders, so that they do not 

become negative impacts. 

b. Provide alternative methods to solve potential complaints in substitution of legal 

actions between the parties. 

c. Properly document complaints and claims, elaborating respective formats for each 

stage of the process. 

d. Build a process of mutual trust with local and regional groups of interest. 

e. Clearly defining policy statements about the handling of complaints and claims 

(including, when appropriate, mechanisms to ensure confidentiality and access to the 

information). 

f. Clearly establishing organizational responsibilities such as the assigning of specific 

personnel from the operation, managers, and/or functional units to implement the 

GRM, designating access points for complaints. 

g. Defining, documenting, and disclosing workflow procedures and standards to ensure 
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that all complaints are understood and analyzed, as well as the criteria for decisions 

to determine the appropriate responses. 

h. Establishing clear communications mechanisms with claimants, both regarding how 

to bring problems to the attention of the authorities and how those authorities 

communicate with the claimants. 

i. Establishing systems to register and follow up on all complaints, disputes, or claims. 

j. Establishing an appeal process (or other solutions) for cases where the parties 

involved in a complaint or a dispute do not agree with the decisions at the operational 

level. 

SCOPE 

 Limited to residents in the project affected areas only and are related in addition to the project 

level and worker GRM, a GRM to investigate and address allegations of Gender Based 

Violence (GBV), Sexual Exploitation and Abuse (SEA), Sexual Harassment (SH) will be 

formulated: 

• To enable stakeholders to air his/her grievance.  

• . To clarify the nature of grievance.  

• To investigate the reasons of dissatisfaction.  

• To obtain where possible a speedy resolution to the problem.  

• To take appropriate actions & ensure that the promises are kept.  

• To inform the stakeholders of his /her right to voice the grievance & take it to next stage 

of the procedure.  

DEFINITIONS OF KEY TERMS AND CAUSES OF GRIEVANCES: 

A grievance is a formal complaint that is raised by a stakeholder towards the Project within the 

Project Affected areas. The grievances must be specific and not of general nature. Reasons 

for filing a grievance in the Project Affected Areas can be as a result of, but not limited to,  

1. Economic – Disruption of economic Livelihood. 

2. Discrimination based on age, gender,  physical and mental disability. 

3. Environmental Pollution. Noise, Dust, harmful Chemicals, improper disposal of medical 

waste/Garbage. 
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4. Operations of Security Personnel. 

5. Community Health, Safety, and Security breaches. 

 

Grievant - The Stakeholder who initiates a grievance  

Respondent - The person or persons whose decision, action, or failure to act is the basis of 

the grievance. 

Complaint - A spoken or written dissatisfaction brought to the attention of the Regional Health 

Authority/ Programme Manager/Project Manager-. 

PROCEDURE OF HANDLING GRIEVANCE:  

The procedures outlined herein may be employed only for matters relating to section 7 above 

in the Project Affected Areas. Specifically excluded are grievances related to an employee 

towards an employer and Ministry of Health Staff which will be dealt by the  Grievance Officer 

/Internal Complaints/Clients and  Labour Dispute Resolution Office (to be established by the 

PEU/ Contractor and Liaison Officers). These procedures may not be used to challenge, 

modify, or eliminate any existing policies or established practices. Whenever the grievance 

procedure is being followed, it is important that issues are dealt with fairly. The following 

elements shall be considered in doing so: 

 

PROCEDURES AND RESPONSIBILTIES The Grievance Officer is responsible for the 

grievance mechanism under the direct coordination of the CLO and PEU. Depending on the 

nature of the issue/grievance, the CLO may bring grievances directly to the attention of the 

PEU. The final decision on any action in response to the grievance that impacts on the 

community or project shall be taken and signed-off by the PEU. All PEU staff members and 

contractors that interact with external stakeholders will be made familiar with the grievance 

mechanism. All complaints will be logged and processed and addressed within a fixed time, 

communicated to the complainant, as shown in Table 1 below. The procedure is summarized 

below:  

• Grievances will be logged within a Grievance Register and an acknowledgement of receipt of 

complaint will be issued to the complainant within five working days;  

• In case an immediate corrective action is not possible or sufficient, PEU will inform 

complainant of the proposed long-term corrective action, specifying a deadline, or explain why 
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action is not required within 10 working days from grievance acknowledgement;  

• PEU will work with the construction contractor to identify responsibilities and internal deadline 

for corrective action(s); 

 • PEU will work with the construction contractor to follow up the implementation of the 

corrective measure; 

• PEU will inform the complainant in writing and in person of the corrective action and 

record the closure of the grievance within 20 working days from grievance 

acknowledgement;  

• if the resolution is not accepted, it may be reviewed to identify alternative corrective 

actions. A revised resolution may be proposed. If the resolution is then accepted by the 

stakeholder, the grievance will be closed. If not accepted, and no further improvements 

can be made, then external remedies may be pursued. 

• Complaints will be resolved within a period that will not exceed 25 working days in total 

from their receipt and registration date. As part of the grievance process, the PEU will 

log each grievance and document the action taken. It will regularly review the database 

of received grievances to identify and analyse any recurrent issues and trends. The 

PEU’s contractors will collaborate for the effective implementation of the grievance 

mechanism. The PEU will be responsible for addressing all Project related grievances 

including those involving PEU contractors (if any). There are no restrictions on the type 

of issue a stakeholder can raise under this procedure. 

 

• The PEU reserves the right not to address a complaint which it reasonably considers 

amounts to no more than general, unspecified, and therefore un-actionable 

dissatisfaction with the company, is otherwise malicious in nature, or concerns a matter 

for which the company has no formal responsibility.  

 

• The personal details of Complainants should only be made available to those involved 

in the resolution of the grievance in question, and the PEU and other groups must follow 

policies related to protecting personal data when handling the grievance. 

 

• The PEU will accept, log, and seek to address grievances contained in anonymous 

grievance forms, but, due to the anonymous source of the grievance, will not be able to 
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respond directly to the Complainant.  

• The PEU will stress that there will be no costs or retribution associated with lodging 

grievances. The grievance mechanism does not replace existing Jamaican legal 

processes, or MOHW administrative processes already in use. In addition, this 

grievance mechanism does not impede access to other judicial or administrative 

remedies that might be available under domestic law or through existing arbitration 

procedures, or substitute for feedback mechanisms provided through collective 

agreements. 

 

• To facilitate tracking, evaluation and response to grievances, standardized information 

should be collected and recorded on the Grievance Recording Form. As a best practice, 

the CLO and Grievance Officer should always carry the Grievance Recording Form and 

a grievance mechanism brochure or contact information, if available, when they conduct 

field visits or community meetings.  

 

• Staff, at each facility, suggested what has worked well in the past is a committee 

that included a key point of contact designated by the PEU. This point of contact 

would coordinate closely with and could further engage community leaders. 

CHANNELS TO SUBMIT GRIEVANCES 

The Claims and Complaints Absolution Program should be responsible for making available 

various avenues for receiving and monitoring grievances received from affected parties. It is 

recommended that the following be put in place for receiving grievances: 

 

• In Person/Face to Face: Grievance and complaints can be reported, collected, and 

recorded in person at stakeholder engagements, during site visits, and by visitors to the 

CCAP office. These grievances should be documented and entered electronically 

thereafter. The name and contact information should also be recorded so that there can 

be feedback on the issue. Should the complainant prefer to remain anonymous, the 

grievance should be given an identification number and date when it is being logged. 

• Telephone/Email: At project inception, the CCAP should set up a dedicated telephone 

number and an email address that will be used to receive grievances, complaints, and 
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general feedback. This method can be used to receive grievance from the affected 

parties anonymously and discreetly. The telephone numbers and email should be 

published on all correspondence and public awareness advertisement from the project. 

• Suggestion Dropbox: Suggestion drop boxes should be placed around the various project 

sites including and at the CCAP office. These will allow for equal opportunity for people 

to have access to the grievance mechanism, and be allowed to express those grievances 

in a manner that is best suited for their needs. 

• To PEU Grievance Officer or Construction Contractor Representative as the PEU Grievance 

Officer will not always be present in the field to receive grievances, then people may also 

submit grievances to the PEU via a local office located at STH. The Customer Care office 

already exists within STH and could likely take on this function however the PEU may choose 

to create a different office within each project area if it so wishes. The PEU Grievance Officer 

will collect grievances informally through these stakeholders, however, it will be important for 

the Grievance Officer to assess whether grievances are being accurately captured, shared and 

managed in a timely manner.  

• During town-halls and other community meetings.  

• During hospital committee meetings.  

• The MOHW will need to establish a contact email address that will be posted at the Project 

site in various and easily accessible locations. 

 • The PEU will need to establish a contact telephone number that will be posted at the Project 

site in various and easily accessible locations.  

 

• The PEU will need to establish both a mailing address and email address that will be 

posted at each Project site in various and easily accessible locations. 

• All grievances and complaints should be recorded in a register maintained on file until the 

end of the project. Information to be recorded include complainant name, affiliation, and 

contact information if available, Grievances received via the various avenues should 

receive written acknowledgement response. 

 

• Once the grievance has been identified and outlined within the scope of the project, it should 

then be analyzed to address the concerns of the grievance. Once the main issue has been 

identified, and analyzed, there should be a consensus on how to move forward with the 
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project, and the possible method of implementation of the recommendations. A response 

will be discussed and then supplied to the complainant. This should be done within the 

scope of the project, while maintaining the aims and objectives of the project components. 

 

• The aim is for there to be a consensus with the complainant on the response and 

actions to be taken. If an agreement is reached, the agreement should be implemented. 

If no agreement is reached, then the case should be reviewed by a Supervisory 

Committee, where details of the complaint will be further analysed. It should then be 

determined whether grievance can be resolved by the Project Team or whether outside 

authorities with regulatory or other responsibilities and relevant skills are to be 

consulted. Upon resolution, the redress of a grievance should be effectively 

communicated to the complainant in timely manner.   

 

• Disclosure of the Grievance Mechanism The grievance mechanism procedure will be 

publicized and communicated in a manner appropriate to the scope and nature of the 

project, and in a manner appropriate to the audience (i.e. method of delivery, language, 

etc.). In particular, the PEU will publicize and communicate the process to those most 

likely to use it: local communities, staff, patients, and contractors.  

Notification will include:  

• A summary of the procedure and how it can/should be used;  

• Details of the process, such as who is responsible for receiving and responding to grievances, 

and any external parties that can receive grievances; 

 • When stakeholders can expect a response, and  

• Safeguards in place to ensure confidentiality.  

 

The PEU will communicate this grievance mechanism procedure during town-hall meetings or 

engagements with local/Parish government and community members. A handout / brochure 

will be provided with information about the grievance mechanism and contact details. 

 • During the consultation process, the PEU will solicit feedback on how the procedure could 

be improved. This information will be taken into consideration when revising this procedure. 

PROCEDURE OF REGISTERING A GRIEVANCE 
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The Grievance Process The grievance process is summarized in the following list. A detailed 

description of the process is provided in the following paragraphs.  

• Receive and Register 

 • Acknowledge 

 • Screen  

• Investigate 

 • Respond  

• Appeal or Resolve Successfully 

 • Follow-Up and Closeout 

 

2.0 GRIEVANCE REDRESS MECHANISM (GRM) 

 

 

 

 

Table 1.  Grievance Procedure Timelines 

Grievance Procedure Timeline 

Receiving and registering the complaint 1 day 

Determine merit of the complaint and acknowledgement of complaint 2 days 

Investigation of complaint by the CCAP 5 days 

Determination (and approval) of appropriate solution/response 1 day 
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Communication on the resolution to the complainant 1 day 

Receive and acknowledgement of appeals by complainant (where solutions 

are not satisfactory) and subsequent review by Supervisory Committee 

 

2 days 

Activate arbitration mechanisms if necessary 1 week 

Resolution of Issue 1 week 

Updating of Grievance Log 2 day 

 

 

 

 

REGISTERING GRIEVANCES 

 Grievances will be logged in the Grievance Register within two days of receiving the grievance. 

The Grievance Officer can assign the grievance to a case owner when it is logged however 

the Grievance officer is ultimately responsible for:  

• Defining and implementing resolution actions;  

• Investigating the grievance;  

• Consulting relevant departments or persons within the organization;  

• Making sure resolution actions are completed;  

• Tracking progress of individual grievances;  

• Aggregating and forwarding feedback to Complainants;  

• Documenting resolution actions;  

• Gaining necessary approvals from, and reporting to, management.  

• While no response is necessary for anonymous grievances, these will be logged and reported 

with other grievances to facilitate continuous improvement. 

ACKNOWLEDGING GRIEVANCES  

The Grievance Officer will formally acknowledge grievance within 5 working days of the 

submission of the grievance, informing the Complainant that the PEU’s objective is to respond 

within 20 working days. Verbal and then written feedback will be provided so that a record of 

correspondence is retained and recorded. Acknowledgement should include a summary of the 

grievance, PEU’s approach to responding to the grievance, and an estimated timeframe in 

which the final response will be issued. If needed, use the acknowledgement opportunity to 
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clarify issues from the grievance or request further information if required. 

 

If grievance is considered out-of-scope for the grievance mechanism, the Grievance Officer 

should draft a response for signature by the PEU explaining why it is out-of-scope and 

providing any guidance of where to go to get the issue addressed (if possible). In cases where 

another entity (e.g. another government agency) should be responsible for handling the 

grievance, Grievance Officer will share the grievance with the appropriate actor (unless the 

grievance could result in potential reprisal) and inform the Complainant that the grievance has 

been shared with the appropriate body/person. If appropriate, Grievance Officer may also 

provide details to the Complainant on any specific follow up that PEU has completed with the 

relevant entity to share information for them to address the issue. 

 

 

Screening- Each grievance will be screened from Level 1 to 3, per definitions provided in the 

Table 2, in order to determine the appropriate response. “Routine” issues will be managed 

through the grievance mechanism. “Potentially Significant” grievances will be flagged and 

managed via the PEU. 

Investigation The Grievance Officer or their delegate will lead grievance investigation, when 

needed, which could include collecting relevant documents, making site visits, consulting 

appropriate internal staff, contacting external stakeholders, and other activities. Investigation 

findings will be used to document decision-making process and inform proposed remedy. 

Response before responding to the Complainant, the Grievance Officer or their delegate will 

complete the following:  

• Level 1 Grievances - Grievance Officer / Delegate informs PEU and then utilizes recently 

approved answers to respond to Complainant; 

• Level 2 Grievances - Grievance Owner defines plan for grievance response and crafts the 

draft response for PEU approval; and 

• Level 3 Grievances – Grievance Owner works directly with PEU and other external parties to 

define plan for grievance response, then drafts response which needs to be approved by PEU. 

Once the response has been approved, the Grievance Officer will take final, approved 

language and respond formally using appropriate communication vehicle in the appropriate 

languages. The Grievance Owner is responsible for ensuring all information on the grievance 
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is documented and actions tracked in the Grievance Register. 

Screening Table 

Level Description Issue Type Management Approach 

1 Grievance for which there is 
already an MoHW approved 
response and an answer can be 
provided immediately. This level 
also includes grievances that are 
out of scope.  

Routine Through the Grievance Officer 
utilises approved answers to 
handle response. 

2 Grievance characterised by being 
a one- time situation local in nature 
and, that will not impact MOHW’s 
reputation. 

Routine Grievance response plan and draft 
a response and other management 
approval 

 3 

Repeated, widespread or high-
profile grievances that may result 
in negative impact on MOHW’s 
activities and/or reputation. Level 
3 Grievances indicate a gap in 
management plan or procedure or 
that a serious breach in MOHW’s 
policies or Jamaica law has 
occurred.  

Potentially 
significant 

Prioritize through PEU and define 
appropriate management strategy. 

 

Investigation  

The Grievance Officer or their delegate will lead grievance investigation, when needed, which 

could include collecting relevant documents, making site visits, consulting appropriate internal 

staff, contacting external stakeholders, and other activities. Investigation findings will be used to 

document decision-making process and inform proposed remedy. 

Response Before responding to the Complainant, the Grievance Officer or their delegate will 

complete the following: • Level 1 Grievances - Grievance Officer / Delegate informs PEU and 

then utilizes recently approved answers to respond to Complainant.  

• Level 2 Grievances - Grievance Owner defines plan for grievance response and crafts the draft 
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response for PEU approval;  

• Level 3 Grievances – Grievance Owner works directly with PEU and other external parties to 

define plan for grievance response, then drafts response which needs to be approved by PEU. 

Once the response has been approved, the Grievance Officer will take final, approved language 

and respond formally using appropriate communication vehicle in the appropriate languages.  

The Grievance Owner is responsible for ensuring all information on the grievance is documented 

and actions tracked in the Grievance Register.  

Follow-up and Closure If the Complainant accepts the proposed resolution, the agreed actions 

are implemented. The Grievance Officer or their delegate is responsible for assigning action 

parties, actions, and deadlines to implement the resolution. These are recorded in the Grievance 

Register with any supporting documentation. If necessary, monitoring arrangements will be put 

in place to verify implementation. After resolution, the grievance should be formally closed. This 

includes requesting the Complainant sign a completion form to document satisfaction with 

resolution actions, documenting actions taken, and closing out in the Grievance Register. 

Appeal in cases where a Complainant is unsatisfied with and/or unwilling to accept the resolution 

actions proposed, the grievance may be escalated to an Appeals Committee for review and final 

decision.  

The Appeals Committee reviews the case and determines if further reasonable action is 

possible. If options for reasonable, justified corrective actions are exhausted, a written notice 

should be provided to the Claimant notifying individual that their grievance is being closed. 

Supporting documentation of resolution actions and the Grievance Mechanism Procedure may 

be sent with the notice. Examples include paid invoices, written agreements, photographs, 

emails, etc. If an address is not available, the Complainant may be notified by telephone or in 

person. 

 

Grievance committee is constituted with the following members to deal with all issues relating to 

disciplinary and grievances, other than Staff related matters 
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S.NO.  NAME OF THE 
MEMBER  

DESIGNATION 
AND 
DEPARTMENT  

 STATUS IN 
GRIEVANCE 
COMMITTEE 

STATUS 

1 
 

Dr.xxxxxxxxxxxxxxxx 
Nation 

Sr. Professor& 
HOD, 
Biochemistry 
Chairperson 

Chairperson Appointed/To be 
appointed 

2     

3     

4     

5     

. 

Tenure of the committee members: For 36 months 

Roles and responsibilities: 

The Grievance Committee shall be responsible to ensure that grievances are dealt with 

effectively in accordance with the Grievance Procedures set out for the implementation of this 

Policy. In doing so, the Committee shall adhere to the following principles:  

• Take grievances seriously taking on board why the stakeholders feel aggrieved, unhappy or 

dissatisfied. 

 • Investigate the facts and surrounding circumstances, and showing the Stakeholders that this 

been done thoroughly and sensitively. 

• Actively look for a solution that will satisfy the Stakeholders, where practical, without causing 

disproportionate difficulty for the Project or other stakeholders. 

• Provide feedback to the Stakeholder about what can, and cannot be done to resolve the 

grievance 

 • Take necessary follow-up action. 

Committee meeting to be held on 1st Thursday of every month between 3 and 4pm in the 

Parish Managers Office/Zoom. 

 

 

 

 

 

GRIEVANCE FORMAT 



Construction Environment and Social Management Plan – Greater Portmore Health Center 

 

112 
 

 

 

 

Undertaking I hereby declare that the information furnished above by me is true and accurate. 

Further, I understand that disciplinary action can be taken against me if the above allegations 

are found incorrect or malicious. Signature of the Grievant Date/Time: ----------------------------------

------------------------------------------------------------------------------ (for the purpose of Head of the 

department 

Grievance no: (Dept ref no ) Received on: 

 Whether interviewed employee: Sources and results of enquiry 

 Action taken:  

Date:  

Signature of Grievance Officer: Signature of grievant (acceptable): Signature of grievant (not 

acceptable): Reason, if not acceptable (by grievant): 

 

Records: The Committee should ensure that the following minimal set of records is kept for 

matters attended by the Committee. It shall be the responsible unit that ensures the filing and 

safekeeping of the records.  

• The nature of the grievance  
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• Action taken with reasons for it to be taken  

• Written grievance statement 

• A written statement of the decisions  

• Minutes of meeting 

 

Confidentiality: All members of the Grievance Committee and those assigned for record 

keeping, as well as any staff member questioned in relation to an issue at hand, are bound by 

the duty of confidentiality ant all times and hold in confidence, all documentation and information 

exchanged in the process. 

Amendment sheet  

 

S.No. Section no & 
page no 

Details of 
amendment 

Reasons Signature of 
preparatory 
authority 

Signature of the 
approval authority 

      

      

      

      

GENDER BASED VIOLENCE, SEXUAL EXPLOITATION AND ABUSE AND SEXUAL 

HARASSMENT 

 

Each GBV, SEA, SH and SOD case should be logged by the PEU or it is designate and 

survivor’s/victims information should be protected by using codes to maintain confidentiality. 

Specifically, the GRM should only record the following information related to the 

GBV/SEA/SH/SOD complaint: 

a. The nature of the complaint (verbatim from the complainant) 

b. If, to the best of their knowledge, the suspect was associated with the project. 

c. Complaint should be documented but remain sealed and confidential. The GRM 

should aim to: 

• Refer complainants to the GBV/SEA/SH/SOD Claims and Complaints 

Absolution Program specialist 

• Record the resolution of the complaint 

• The PEU should immediately notify both the MOHW and the IDB of any 

GBV/SEA/SH/SOD. complaints with the consent of the survivor/victim. If there is 



Construction Environment and Social Management Plan – Greater Portmore Health Center 

 

114 
 

an anonymous compliant, the PEU should share information on the case with the 

IDB providing a code number to the case and avoiding disclosing any information 

that could help to identify the survivor. 

• Assistance should be provided to survivors/victims by referring them to the 

Complaints Absolution Program specialist for support immediately after receiving 

a complaint directly from a survivor/victim. 

5.1 Recourse to the Judicial System 

The Sexual Harassment Act of 2021 (Ministry of Entertainment, Culture Gender and Sport, 

2021) is the bill passed to make provision for the prevention of sexual harassment and for 

connected matters. Main features of the act include: 

 

Workplace Protection: Prospective employers must not suggest to applicants that their ability 

to get the job is dependent on them engaging in or tolerating any form of sexual conduct. 

Employers must make every reasonable effort to ensure the safety of their employees by 

forming a policy statement and compiling a register in which events of reported sexual 

harassment are recorded. Employees must not be forced to accept working conditions that 

depend on accepting or tolerating sexual advances from their employers or supervisors. 

Employees who have experienced any incidents of sexual harassment must be able to report 

them without being discriminated against by their employers. Clients must not be sexually 

harassed by employers or employees while conducting business. 

Institutions: No student, ward, resident, inmate, patient or any member of an institution should 

sexually harass one of his or her peers. Members of staff or persons in a position of authority 

are not expected to sexually harass any student, resident, ward, inmate, patient or other 

member of staff.  Although it is hoped that all grievances will be resolved internally and through 

the aforementioned process, it will be communicated to stakeholders that at any time during 

the grievance resolution process, they retain their rights to refer their grievance to the 

appropriate arbitrative or legal body within the Jamaican judicial system. In the event that a 

grievance becomes a case presented by the claimant’s legal counsel, the Project’s Legal 

Advisor will be directly responsible for responding to the claim. 
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Main features of the Sexual Harassment Act of 2021 include:  

Workplace Protection: Prospective employers must not suggest to applicants that their ability 

to get the job is dependent on them engaging in or tolerating any form of sexual conduct.  

Employers must make every reasonable effort to ensure the safety of their employees by 

forming a policy statement and compiling a register in which events of reported sexual 

harassment are recorded.   Stakeholders Sensitization will be done on the Grievance 

procedures and the form included below which is designed to capture complaints. 

Employment Opportunities 

It is important to try to source potential workers from nearby communities to strengthen 

community relations. In addition, diverse sexual orientations and gender identities may have 

the effect of excluding people from potential employment opportunities which prevents them 

from taking advantage of the opportunities available to other members of the community. 

 

It is therefore important that the PEU: 

 

a. Anticipates and prevent adverse risks and impacts based on gender, sexual 

orientation, and gender identity, and when avoidance is not possible, to mitigate 

and compensate for such impacts. 

b. Achieves inclusion in project-derived benefits of people of all genders, sexual 

orientations, and gender identities. 

c. Implement measures to prevent Sexual and Gender Based Violence (SGBV), 

including sexual harassment, exploitation and abuse; and when incidents of SGBV 

occur, to respond promptly. 
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A P P E N D I X  N O .  5  :  T R A F F I C  M A N A G E M E N T  P L A N / N W A  A P P R O V A L  
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A P P E N D I X  N O .  6  :  N E P A  P E R M I T  
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A P P E N D I X  N O .  7 :   S T .  C A T H E R I N E  P A R I S H  C O U N C I L  A P P R O V A L  
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WORKERS CODE OF CONDUCT 

Applies To: All site personnel including employees, subcontractors, and visitors 

 

General Behavior 

● Treat all colleagues, supervisors, clients, and members of the public with respect and professionalism. 

 

● Follow all lawful instructions given by supervisors, site managers, or safety personnel. 

 

● No bullying, harassment, or discrimination of any kind will be tolerated. 
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● Report any observed or suspected misconduct, unsafe behavior, or hazards immediately. 

 

 

Site Safety 

● Attend and participate in all toolbox talks, safety inductions, and briefings. 

 

● Always wear required PPE (e.g., hard hats, high-vis vests, safety boots, gloves, eye protection). 

 

● Follow all site safety rules, signage, and procedures, especially related to working at heights, crane operations, excavation, 

and heavy equipment. 

 

● Do not operate machinery or equipment unless trained and authorized. 

 

 

 

 

 

Substance Use 

● Zero tolerance for drugs, alcohol, or being under the influence while on site. 

 

● Random drug and alcohol testing may be conducted. 
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● Prescription medication that may impair work performance must be reported to a supervisor. 

 

 

Workplace Conduct 

● Arrive on time, properly dressed, and ready to work. 

 

● Use clean language and maintain professional conduct at all times. 

 

● No fighting, gambling, horseplay, or disruptive behavior. 

 

● Mobile phones should only be used in designated areas or for work-related purposes. 

 

 

Security and Property 

● Only enter authorized areas of the construction site. 

 

● Do not remove or tamper with tools, equipment, or materials unless authorized. 

 

● Respect company and personal property. Theft or vandalism will result in disciplinary action and possible legal action. 

 

● Keep all site access points secure and report any suspicious persons or activity. 
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Environmental and Community Awareness 

● Comply with dust, noise, and waste control procedures. 

 

● Be mindful of nearby residents and hospital operations—keep noise to a minimum during sensitive hours. 

 

● Dispose of waste only in designated areas. 

 

● Report spills, leaks, or environmental hazards immediately. 

 

 

Emergency Procedures 

● Know the location of first aid kits, fire extinguishers, evacuation routes, and assembly points. 

 

● Report all accidents, injuries, or near-misses immediately. 

 

● Follow instructions from emergency response coordinators during drills or real events. 

 

 

Compliance and Discipline 

● Non-compliance with this Code may result in: 
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○ Verbal or written warnings 

 

○ Suspension or dismissal from the site 

 

○ Legal action for serious violations 

 

● Every worker is expected to sign and acknowledge this Code. 

 

 

🖊️   

Acknowledgement 

I, ______________________________, have read, understood, and agree to comply with this Workers’ Code of Conduct while 

working on the Greater Portmore Health Center Project Site. 

Signature: ___________________ 

Date: ___________________ 
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Project Risk  Assessment 

 

JSA 

No. 

1 Location Portmore Work Site St Catherine 

Date March 2025 Job 

Supervisor 

 
JSA 

Prepared By: 

Nicola Lawrence 
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Description of Job: - Mobilization of tools and materials to job site 

                                  - Excavation of Foundation 

                                   - Backfill and Compact area with Marl 

                                   - Preparation and Installation of Formworks 

                                   - Installation of reinforcement steel work   

                                   - Installation of reinforcement steel work 

                                   - Laying of Building Blocks   

                                   - Housekeeping 
 

 

CHECK ALL THE POTENTIAL HAZARDS 

X Same level slips, trips, stump, step 

and fall 
 Body position  

Contamination of soil, air or 

water 
 

Work overload/ time 

constraints 

X 

Different level fall/ elevated work  x 
Excessive reaching, bending, 

twisting 
x 

Weather conditions ( 

excessive heat, rain, 

lightning, flood, wind) 

 

Work environmental stress ( 

physical work 

conditions/fear of 

contamination, illness, 

injury) 

X 
Hit by projectile or deflected objects  Forceful exertions   

Atmospheric (dust, lack of 

oxygen) 
 Poor verbal communication  

X 

Overhead hazards/ hit from above x 
Vibration (continuous, 

intermittent, impact) 
X Waste generated  

Distraction (unable to 

complete task, feeling 

pulled in many directions) 
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Caught in or between, being drawn in  Repetitive motion  
Chemical (irritant, toxic, 

poison, corrosive) 
 

Unclear/ poor guidance 

(contradiction with past 

experience) 
 

Sharp edges, stabbing, puncturing X Pushing, pulling, lifting  Exposure to asbestos  Shift work 

X Hand/ finger placement  Work area design  Exposure to lead  Over-confidence 

X Pinch/ crush  Duration   Exposure to fibres X First time/ infrequent task 

X Struck by (collision, impact with fixed 

object or vehicles) 
x Manual lifting (weight, shape)  

Exposure to benzene, 

chlorine, other 
 

Unpredictable/ inflexible 

schedule 

X Electrical energy (stored, static)  Unstable loads  Radiation   

 Energy release (gravity, hydraulic, 

system under pressure, springs, 

mechanical releases) 

x 
Hoisting, lifting (use of 

mechanical equipment) 
 

Biological (bacteria, hygiene, 

pathogens, pest control, 

mold) 

  

 
Extreme temperature  

Access (difficult to reach, 

reduced space to work) 
 

Contacted by (animals, 

insects, plants, chemicals) 
  

X Dust or visible emissions x Egress x Working in remote area   

 Visibility/lighting/glare/reflection  Engulfment/entrapment x Adjacent work area hazards   

X Noise (continuous, intermittent, 

impact) 
 Collapse/trenching  

Unlabeled environs,  

containers, items 
  

 Explosion  Excavation     

X Fire  Underground utilities     
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 CONSEQUENCES (C) Consequences:  How severely 

could it hurt someone/cause 

damage 

 

 LIKELIHOOD (L) 

Catastro

phic 

5 

Maj

or 

4 

Moder

ate 

3 

Min

or 

2 

Insignif

icant 

1 

expected to 

occur in most 

cases 

Almost 

certain  

5 

25 20 15 10 5 

Catastro

phic 

Death/ a lot of serious 

injuries, environmental 

disaster, huge cost 

RISK 

(R) 

What should I do 

will probably 

occur in most 

cases 

Likely 

4 
20 16 12 8 4 

Major serious injury, extensive 

injuries, severe 

environmental damage, 

major cost 

20 – 

25   

Extre

me 

STOP. Immediate 

action required 

might 

possibly 

occur at 

some time 

Possib

le 

3 

15 12 9 6 3 

Moderat

e 

medical treatment 

required, contained 

environmental impact, 

high cost 

10 – 

16 

High 

Action plan 

required, senior 

management 

attention needed 
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could occur at 

some time Unlikel

y 

2 

10 8 6 4 2 

Minor first aid treatment 

required, some 

environmental and/or 

financial impact 

5 -9 

Moder

ate       

Specific monitoring 

or procedures 

required, specify 

management 

responsibility  

may occur 

only in 

exceptional 

cases 

Rare 

1 
5 4 3 2 1 

Insignific

ant 

no injuries, low 

financial/environmental 

impact 

1 – 4 

Low 

Manage through 

routine procedures 

 

 

 

                                                              L: likelihood       x        C: consequence      =      R: risk 
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Sequence of steps 
Potential hazards/ What could go 

wrong 
L C R Counter Measure L C R 

Step 1:  

 

Mobilization of tools and 

materials to job site  

 

Getting struck by mobile equipment 3 5 15 

Inspect and ensure that mobile 

equipment are mechanically sound 

prior to use. Use competent 

operators. Maintain speed limit. Use 

horn and back up alarm to alert 

workers as necessary. Workers 

should wear high visibility vest. 

2 3 6 

 
Pinching of fingers or hands during 

material handling 
3 3 9 

Do not place fingers or hands at pinch 

points. Use mechanical devices if 

feasible. Wear industrial work gloves. 

2 1 2 

 
Back injuries from improper posture 

during manual lifting 
3 4 12 

No individual worker should manually 

lift greater than 50 pounds of material 

at a time; lift as a team. Use 

mechanical lifting device when 

necessary. Keep your back straight 

and maintain good posture when 

lifting. Take routine rest breaks. Rotate 

workers. 

2 2 4 

Step 2. 

Excavation of Foundation 

Getting struck by mobile equipment 

(backhoe) 
3 5 15 

Barricade the work zone to keep out 

unauthorized entry. Limit the number 

of workers in the work zone. Use 

competent operator. Maintain speed 

limit of 15km/h or lower. Use horn and 

2 3 6 
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back up alarm to alert workers as 

necessary. Every worker should be 

donned in high visibility vest. 

 
Getting caught between mobile 

equipment and fixed structures 
3 5 15 

Barricade the work zone to keep out 

unauthorized entry. Limit the number 

of workers in the work zone. Do not 

walk or stand between two moving 

equipment or between mobile 

equipment and a fixed structure. Wear 

high visibility vest. 

2 1 2 

 Hydraulic energy release Backhoe 3 5 15 

Perform mechanical check on the 

backhoe prior to use in order to 

ensure that it is in good working 

condition. Limit the number of workers 

in the work zone. Barricade the work 

zone to keep out unauthorized entry.  

1 4 4 

 
Getting hit by flying particles by 

excavating 
3 5 15 

Display applicable warning signs. 

Install barricade at least 6ft away from 

excavate work zone. Only authorized 

workers are permitted to enter 

barricade. All unauthorized workers 

should keep out of demolition zone 

until the flooring are down excavate. 

Wear helmet, safety glasses and face 

shield  

2 3 6 



Construction Environment and Social Management Plan – Greater Portmore Health Center 

 

140 
 

 

Exposure to intermittent noise that 

can cause noise- induced hearing 

loss (hydraulic hammer) 

3 4 12 

Limit the number of workers in work 

zone. Rotate adjacent workers. Wear 

hearing protection; earplug/earmuff. 

 

2 1 2 

 Exposure to dust –(silica) 3 3 9 

Barricade the work zone to keep out 

unauthorized entry. Limit the number 

of workers in the work zone. Wear 

respirator (3M half face piece 

respirator with P100 filter, 3M 8577 / 

8511 disposable respirator). 

1 2 2 

 

 

Heat-related illness associated with 

environmental heat 

 

3 

 

4 

 

12 

 

Take hydration break in shaded area 

every 30 mins or more based on heat 

index 

  

2 

 

3 

 

6 

Step 3. 

Backfill and Compact area with 

Marl. 

 

 

 

Back injury due to excessive bending 

while using shovel to remove debris 

from area and load into wheel borrow  

 

 

3 

 

 

3 

 

 

9 

 

 

Avoid over exertion and the 

unnecessary twisting of the body. 

Take breaks to allow muscles to relax  

Rotate workers who will be using 

electric chisel 

Maintain proper bending and lifting 

posture during of straight back while 

bending at knee and lifting with thigh. 

 

 

2 

 

 

1 

 

 

2 
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 Respiratory hazards (dust) 3 3 9 

Limit the number of workers in the 

work zone. Wear respirator (3M half 

face piece respirator with P100 filter, 

3M 8577 / 8511 disposable respirator). 

2 1 2 

 
Exposure to vibration that can cause 

nerve damage 
3 3 9 

Take 15 minutes break per 15 minutes 

use of compact roller or rotate 

workers every 15 minutes. Wear 

industrial work gloves. 

2 1 2 

 Crush injuries from compact roller 3 4 12 

Use competent worker to operate 

roller. Inspect roller prior to use in 

order to ensure that it is mechanically 

sound. Do not place hands or feet 

under moving roller. Wear industrial 

work gloves and steel toe boot. 

1 4 4 

 Exposure to noise (Compact roller) 3 3 9 

Limit the number of workers in the 

work zone. Rotate workers. Wear 

hearing protection; earplugs/ 

earmuffs. 

2 1 2 

Step 4. 

Preparation and Installation of 

Formworks 

Eye injury from flying particles 3 4 12 

Limit the number of workers in the 

work zone. Wear safety glasses.   

 

2 2 4 
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Sharp cutting tools- cuts and scrapes 

to hand or fingers 
3 4 12 

Use competent workers. Keep fingers 

and hands away from the line of cut. 

Wear tactile or cut resistance work 

gloves. 

2 2 4 

 
Dust inhalation- sawing of wood, 

environmental  
3 3 9 

Perform cutting and sawing activities 

in open areas. Limit the number of 

workers in the work zone. Periodically 

wet down the surrounding site. Wear 

respirator (3M half face piece 

respirator with P100 filter, 3M 8577 / 

8511 disposable respirator). 

2 1 2 

 
Electric shock- electrical tools and 

equipment  
3 4 12 

Inspect electrical tools for defects 

prior to use.  Do not use electrical 

tools with damaged insulation cables. 

Do not operate electrical tools and 

equipment on wet surfaces.  Keep 

electrical cords and hoses away from 

heat, and sharp edges.  Remove all 

damaged portable electric tools from 

use and tag them: “Do Not Use.” Wear 

leather gloves. 

2 2 4 

 
Same level slips, trips, mis-step and 

fall 
3 4 12 

Designate walkways and ensure that 

they are kept free of obstructions. 

Ensure that materials being carried 

does not block your view. Wear steel 

toe boot with adequate traction. Keep 

work area clean and tidy. 

2 2 4 
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Step 5. 

Installation of reinforcement 

steel work   

Eye injury from flying sparks 

generated during use of grinder 
3 4 12 

Restrict entry to the work zone. Do not 

walk or stand in the direction of 

sparks. Wear safety glasses and face 

shield. 

2 2 4 

 
Musculo-skeletal injuries from 

repetitive task 
3 4 12 

Practice worker rotation. Use safety 

meetings to enlighten workers on how 

to prevent MSDs 

2 1 2 

 
Electric shocks (electrical tools e.g. 

grinder) 
3 4 12 

Inspect electrical tools for defects 

prior to use.  Do not use electrical 

tools with damaged insulation cables.  

Do not operate electrical tools with 

wet hands or on wet surfaces.   Wear 

leather gloves. 

2 2 4 

 

Tripping/abrasion/Impalement from 

protruding rebar 
3 4 12 

Remain cautious when working with 

rebar. Cap, bend or use grinder to cut 

off all protruding rebar located in 

active work areas. Pick up scraps of 

rebar to prevent slip and trip hazards. 

Wear industrial work gloves, long 

jeans pants, long sleeve shirt and eye 

protection when working with and 

around rebar. 

2 2 4 
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Hand injuries (cuts, scrapes) when 

installing binding wires and rebar 
3 3 9 

Avoid placing fingers at pinch points. 

Remain cautious when using nipper 

and other small tools to cut binding 

wire. Wear tactile gloves. 

2 2 4 

 
Heat related injuries (heat stress, 

heat exhaustion) 

 

3 3 9 
Take hydration breaks in shaded 

areas. Wear breathable clothing. 
2 2 4 

 

 

Step 6. 

Installation of concrete Floor 

 

Getting struck by concrete truck 3 5 15 

Limit the number of workers in the 

work zone. Use competent drivers. 

Maintain speed limit of 10km/h or 

lower. Use horn and back up alarm to 

alert workers as necessary. Wear high 

visibility vest. 

2 3 6 

 

Slipping on wet concrete  3 4 12 

Barricade the job site to keep out 

unauthorized personnel.  Limit the 

number of workers in the work area.  

Keep designated walkways free from 

wet concrete.  Do not wash residual 

concrete left in the discharge chute of 

the concrete truck into walkways. Turn 

off water pipe when not in use; never 

leave water hose running. 

2 2 4 
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Wet concrete splashing into eyes or 

onto the skin 
3 4 12 

Limit the number of workers in the 

work zone. Wear helmet, safety 

glasses, long sleeve shirt, long pants 

and safety boot.  

2 2 4 

Step 7. 

Installation of Concrete Blocks 

Tripping/ Falling 

 

 

2 

 

 

2 
4 

Secure all materials by stored and 

stacked from sliding /falling. 

Store cribbing under materials 

Ensure materials store in the proper 

area. 

Materials must not be lift over 

personnel. 

 

 

1 

 

 

2 
2 

 

Back injury 3 4 12 

No individual worker should manually 

lift greater than 50 pounds of material 

at a time; lift as a team. Use 

mechanical lifting device when 

necessary. Keep your back straight 

and maintain good posture when 

lifting. Take routine rest breaks. Rotate 

workers. 

2 2 4 

 

Eye injury from particles 3 4 12 

Limit the number of workers in the 

work zone. Wear safety glasses.   

 

2 2 4 
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Finger placement during material 

handling-pinching 
3 3 9 

Do not place fingers/hands at pinch 

points. Wear industrial work gloves. 
2 1 2 

 

Same level slips, trips, step and fall 3 4 12 

Designate walkways and ensure that 

they are kept free of obstructions. 

Ensure that loads being carried does 

not block your view. Wear steel toe 

boot with adequate traction. Maintain 

good housekeeping. 

2 2 4 

 

Step 8. 

Housekeeping 
Same level slips, trips, step and fall 3 4 12 

Designate walkways and ensure that 

they are kept free of obstructions. 

Ensure that loads being carried does 

not block your view. Wear steel toe 

boot with adequate traction. Maintain 

good housekeeping. 

2 2 4 

 

Pinching of fingers/hands during 

material handling 
3 4 12 

Do not place fingers/hands at pinch 

points. Wear industrial work gloves. 
1 4 4 

 

Housekeeping-Waste material 

generated 
4 3 12 

Waste materials generated should be 

collected and transported off site for 

safe disposal. Maintain good 

housekeeping. 

2 1 2 
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DAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

JSA #        

DATE        

JOB TITLE 
SAFETY 

OFFICER 

SAFETY 

OFFICER 

SAFETY 

OFFICER 

SAFETY 

OFFICER 

SAFETY 

OFFICER 

SAFETY 

OFFICER 

SAFETY 

OFFICER 

NAME        

SIGNATURE        

JOB TITLE: 

(SUPERVISOR/ 

ENGINEER) 
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NAME        

SIGNATURE        
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