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Part I: Project Information

GEF ID
10868

Project Type
FSP

Type of Trust Fund
GET

CBIT/NGI
CBIT No
NGI No

Project Title
Integrated Management and Environmentally Sound Disposal of POPs Pesticides and Mercury in Healthcare

and Agricultural Sectors in Sri Lanka

Countries
Sri Lanka

Agency(ies)
UNDP

Other Executing Partner(s)
Ministry of Environment (MOE)

Executing Partner Type

Government

GEF Focal Area

Chemicals and Waste

Sector

Taxonomy



Focal Areas, Chemicals and Waste, Influencing models, Demonstrate innovative approache, Transform policy
and regulatory environments, Deploy innovative financial instruments, Strengthen institutional capacity and
decision-making, Stakeholders, Beneficiaries, Type of Engagement, Information Dissemination, Partnership,
Participation, Consultation, Private Sector, SMEs, Large corporations, Non-Grant Pilot, Civil Society,
Community Based Organization, Trade Unions and Workers Unions, Non-Governmental Organization,
Academia, Communications, Education, Public Campaigns, Behavior change, Awareness Raising, Local
Communities, Pesticides, DDT - Other, Waste Management, Disposal, Plastics, Persistent Organic Pollutants,
Uninentional Persistent Organic Pollutants, Best Available Technology / Best Environmental Practices,
Mercury, Sound Management of chemicals and waste, Open Burning, Gender Equality, Gender
Mainstreaming, Sex-disaggregated indicators, Gender results areas, Participation and leadership, Capacity
Development, Capacity, Knowledge and Research, Knowledge Generation, Innovation, Knowledge Exchange,

Learning, Indicators to measure change, Theory of change, Climate Change, Climate Change Mitigation

Rio Markers
Climate Change Mitigation
Significant Objective 1

Climate Change Adaptation
Significant Objective 1

Biodiversity
No Contribution 0

Land Degradation
No Contribution 0

Submission Date
1/31/2023

Expected Implementation Start
10/1/2023

Expected Completion Date
9/30/2028

Duration
60In Months

Agency Fee($)
478,800.00



A. FOCAL/NON-FOCAL AREA ELEMENTS

Objectives/Programs

CW-1-1

CW-1-2

Focal Area Outcomes Trust
Fund
Strengthen the sound GET

management of industrial
chemicals and their waste
through better control, and
reduction and/or
elimination

Strengthen the sound GET
management of

agricultural chemicals and

their wastes, through better

control, and reduction

and/or elimination

GEF
Amount($)

3,301,600.00

1,738,400.00

Total Project Cost($) 5,040,000.00

Co-Fin
Amount($)

22,980,000.00

10,177,800.00

33,157,800.00



B. Project description summary

Project Objective
To improve the regulatory framework, strengthen national capacities in agricultural chemicals and mercury

management, and support the transformation of healthcare waste management systems.



Project
Compone
nt

Financ
ing
Type

Expected
Outcomes

Expected Outputs

Tr GEF
ust Project
Fu Financin

nd a($)

Confirme
d Co-
Financin

a($)



Project
Compone
nt

Component
1-
Strengthen
the Policy,
Regulatory
and
Institutional
Framework
s for the
managemen
t of POPs,
Mercury
and other
Chemicals
of Concern
(CoC)

Financ
ing
Type

Technic
al
Assista
nce

Expected
Outcomes

Outcome 1.1.
Institutional
Coordination
Mechanism
Strengthened.
Regulatory
frameworks
for
enforcement
of the
chemicals
regulations
updated.

Outcome 1.2.
National
conditions to
scale up the
replacement of
medical
devices and
dispose of
wastes of
mercury-
contained
medical
devices
enabled.

Expected Outputs Tr
ust
Fu
nd

Output 1.1.1. Review GE
baseline regulations T
on chemicals

management. New

POPs and U-POPs
inventories, including

their value chains, are
updated into the 2015

NIP.

Output 1.1.2.
Centralize the
Chemicals Control
System; Laboratory
for POPs and other
CoCs is improved,
and monitoring of
imports is enforced at
entry points.

Output 1.1.3.
Institutional
Coordination
Mechanisms
strengthened and
operating in efficient
manner

Output 1.2.1. Green
procurement
standards established,
including proposals
on bulk procurement
and coordinated
strategies for
replacement of
mercury-based
medical devices
including dental
amalgam.

GEF
Project
Financin

a($)

820,000.
00

Confirme
d Co-
Financin

a($)

5,400,000
.00



Project
Compone
nt

Financ
ing
Type

Expected
Outcomes

Expected Outputs Tr
ust
Fu
nd

Output 1.2.2. Finance
framework for the
procurement of
mercury-free medical
devices and HCWM
disposal equipment
developed.

GEF
Project
Financin

a($)

Confirme
d Co-
Financin

a($)



Project
Compone
nt

Component
2.
Environme
ntally sound
managemen
t disposal of
obsolete
stocks of
Agrichemic
als POPs,
Mercury
and their
wastes

Financ
ing
Type

Investm
ent

Expected
Outcomes

Outcome 2.1.
Effective
Management
System for
environmental
ly sound
disposal of
mercury
stocks,
mercury-
containing
wastes,
obsolete
stocks of
POPs-agro
pesticides and
Cross-
contaminated
chemicals,
pesticides and
their
containers,
implemented.

Expected Outputs Tr

ust

Fu

nd
Output 2.1.1. GE
Residual mercury T

stocks, mercury-
contained waste
generated from the
replacement of
mercury-containing
medical devices and
dental amalgam,
obsolete stocks of
agro pesticides and
cross-contaminated
chemicals safely
disposed of.

Output 2.1.2. Risk
Management Strategy
developed. Technical
Guidance & Training
materials prepared for
the sound
management of
wastes containing
mercury.

Output 2.1.3.
Guidance Tools and
Guidelines for the
inventory of
mercury/POPs
contaminated sites
developed and tested
at two sites.

GEF
Project
Financin

a($)

2,000,00
0.00

Confirme
d Co-
Financin

a($)

13,200,00
0.00



Project
Compone
nt

Component
3.
Establish
Healthcare
Waste
Manageme
nt (HCWM)
Systems to
effectively
prevent U-
POPs
emissions,
and develop
Business
Models for
waste
disposal at
Healthcare
Facilities
which are
aligned to
the national
COVID-19
recovery
efforts

Financ
ing
Type

Investm
ent

Expected
Outcomes

Outcome 3.1.
Update
HCWM
Strategies and
Plans that
reflect
BAT/BEP
which can

prevent/reduce

U-POPs
emissions,
minimize
plastic waste

generation and

improve
recycling
practices.

Outcome 3.2.
Non-
incineration
HCWM
Business
Models are
developed.
Baseline
treatment
systems
models and
practices
improved.
Technical/eco
nomic
application of
low-cost
autoclaves
demonstrated.

Expected Outputs Tr

ust

Fu

nd
Output 3.1.1. GE
Standards and T

Regulations on
HCWM are revised.
A HCW Data
Management System
(HCWDMS) is
introduced to address
gaps in the
monitoring activities.

Output 3.1.2. National
Plan for Harmonized
Treatment and
Disposal of HCW in
emergencies is
developed.

Output

3.1.3. Guidelines and
Standards on green
procurement of PPE
and other
consumables
developed.

Output 3.1.4.
Technical and
Economic
Assessment (CBA) on
the whole spectrum of
HCWM technologies
for Sri Lankan setting
prepared.

Output 3.1.5.
Integrated recycling
programs piloted in
six (6) facilities

GEF
Project
Financin

a($)

1,500,00
0.00

Confirme
d Co-
Financin

a($)

9,803,800
.00



Project
Compone
nt

Financ
ing
Type

Expected
Outcomes

Expected Outputs Tr
ust
Fu
nd

Output 3.2.1. Public-
Private Partnership
(PPP) for a
Centralized Waste
Management System
that can incorporate
the de-contamination
healthcare waste
facility is piloted.
Technical/financial/ec
onomic application of
low-cost autoclaves
tested and experiences
from other GEF
HCWM projects are
internalized in Sri
Lanka.

Output 3.2.2. A De-
centralized non-
incineration HCWM
Strategy for medium
to small scale health
care facilities is
developed.

Output 3.2.3. Baseline
Hybrid Autoclaves
operation and
maintenance
practices, at large
scale healthcare
facilities, are
improved, and their
operational Business
Models is developed.

GEF
Project
Financin

a($)

Confirme
d Co-
Financin

a($)



Project
Compone
nt

Component
47?
Knowledge
Sharing,
Manageme
nt &
Evaluation

Financ
ing
Type

Technic
al
Assista
nce

Expected
Outcomes

Outcome 4.1.
Project
communicatio
n and training
tools
developed.
Effective
knowledge
management
delivered.

Outcome 4.2.
Monitoring
and evaluation
delivered
during the
project
lifecycle.

Expected Outputs Tr
ust
Fu
nd

Output 4.1.1. GE
Effective knowledge T
management tools

delivered. Lessons

learned and

experiences are

shared, effectively

supporting the scale

up and replication of

project results.

Output 4.1.2. Training
programs developed.
Capacities of public
officers and
healthcare facilities
staff on U-POPs and
mercury (avoidance
of) releases during the
waste disposal
activities are
strengthened.

Output 4.1.3. Training
on Environmental,
Monitoring for
Customs Officers on
the control and
monitoring of POPs,
Mercury and other
CoCs is delivered.

Output 4.1.4. Project
Communication
Strategy and Public
Awareness Programs
are delivered.
Stakeholders
Engagement Plan and
Gender Action Plan
implemented.

GEF
Project
Financin

a($)

480,000.
00

Confirme
d Co-
Financin

a($)

3,170,000
.00



Project Financ Expected
Compone ing Outcomes
nt Type

Project Management Cost (PMC)

GET

Sub Total($)

Total Project Cost($)

Please provide justification

Expected Outputs Tr
ust
Fu
nd

Output 4.2.1. Monitor
Project (Quarterly and
annual Reports and
Project Board
Reports); Apply
Evaluation Tools
according to the
project cycle (PIR,
MTR and TE).

Output 4.2.2.
Implementation Tools
(budget revisions,
financial control and
project management)
applied as required
and adaptive
management actions
implemented during
the project lifecycle

Sub Total ($)

240,000.00

240,000.00

5,040,000.00

GEF Confirme

Project d Co-
Financin Financin
a($) a($)
4,800,00 31,573,80
0.00 0.00
1,584,000.00
1,584,000.00

33,157,800.00



Sources of
Co-
financing

Recipient
Country
Government

Recipient
Country
Government

Recipient
Country
Government

Recipient
Country
Government

Recipient
Country
Government

Recipient
Country
Government

Recipient
Country
Government

Recipient
Country
Government

Private Sector

Recipient
Country
Government

Recipient
Country
Government

Name of Co-financier

Department of Chemical
Management, Ministry of

Environment

Central Environmental

Authority

Central Environmental

Authority

Department of Sri Lanka

Customs

Department of Sri Lanka

Customs

Department of Agriculture

Ministry of Health

Ministry of Health

Ceylon Waste Management

(Pvt) Ltd

Central Bank of Sri Lanka

Federation of Sri Lanka
Government Authority

C. Sources of Co-financing for the Project by name and by type

Type of
Co-
financing

In-kind

In-kind

Public
Investment

In-kind

Public
Investment

In-kind

In-kind

Public

Investment

In-kind

In-kind

In-kind

Investment
Mobilized

Recurrent
expenditures

Recurrent
expenditures

Investment
mobilized

Recurrent
expenditures

Investment
mobilized

Recurrent
expenditures

Recurrent
expenditures

Investment
mobilized

Recurrent
expenditures

Recurrent
expenditures

Recurrent
expenditures

Amount($)

3,380,000.00

200,000.00

100,000.00

2,000,000.00

150,000.00

1,235,000.00

2,000,000.00

12,000,000.00

6,250,000.00

140,000.00

100,000.00



Sources of Name of Co-financier Type of Investment  Amount($)

Co- Co- Mobilized

financing financing

GEF Agency UNDP Grant Investment 1,000,000.00
mobilized

Recipient Federation of Sri Lanka Public Investment 75,000.00

Country Government Authority Investment mobilized

Government

Private Sector Asia Recycling (Pvt) Ltd. In-kind Recurrent 3,000,000.00
expenditures

Private Sector INSEE Ecocycle Lanka In-kind Recurrent 1,527,800.00

(Pvt) Ltd. expenditures

Total Co-Financing($) 33,157,800.00

Describe how any "Investment Mobilized" was identified

(A) CENTRAL ENVIRONMENTAL AUTHORITY (US $ 100,000): REFERS TO PUBLIC
INVESTMENT MOBILIZED FOR PLANNING, COORDINATION, LOGISTIC ARRANGEMENTS,
COMMUNICATIONS ETC. FOR THE ESTABLISHMENT OF CENTRALIZED CLINICAL WASTE
TREATMENT FACILITIES AND PILOTING THE DISPOSAL OF INERT HEALTHCARE WASTE;
(B) DEPARTMENT OF SRI LANKA CUSTOMS (US$ 150,000): REFERS TO THE PUBLIC
INVESTMENT REQUIRED FOR UPGRADING THE BASELINE LABORATORY FACILITIES AND
STRENGTHENING CAPACITIES AND SKILLS TO CARRY OUT CHECKS AND VERIFICATION
AT THE ENTRY POINTS; (C) MINISTRY OF HEALTH (US $ 12,000,000): REFERS TO PUBLIC
INVESTMENT MOBILIZED FOR THE EXPANSION OF THE HEALTHCARE WASTE
MANAGEMENT INFRASTRUCTURE AND EQUIPMENT; (D) FEDERATION OF SRI LANKA
GOVERNMENT AUTHORITY (US $ 75,000): REFERS TO THE ALLOCATION OF LAND FOR THE
ESTABLISHMENT OF THE ENGINEERED LANDFILL FOR THE DISPOSAL OF TREATED HCW.



D. Trust Fund Resources Requested by Agency(ies), Country(ies), Focal Area and the Programming of Funds

Agen
cy

UNDP

UNDP

Tru
st
Fun
d

GE
T

GE

Count
ry

Sri
Lanka

Sri
Lanka

Focal Programmi

Area ng of
Funds

Chemic POPs

als and

Waste

Chemic Mercury

als and

Waste

Total Grant Resources($)

Amount($
)

1,738,400

3,301,600

5,040,000.

00

Fee($)

165,148

313,652

478,800.

00

Total($)

1,903,548.
00

3,615,252.
00

5,518,800.
00



E. Non Grant Instrument

NON-GRANT INSTRUMENT at CEO Endorsement

Includes Non grant instruments? No
Includes reflow to GEF? No



F. Project Preparation Grant (PPG)

PPG Required true

PPG Amount ($)
150,000

PPG Agency Fee (%)

14,250

Agenc Trus

y t
Fun

UNDP GET

UNDP GET

Countr
y

Sri
Lanka

Sri
Lanka

Focal Programmin
Area g of Funds

Chemical POPs
s and
Waste

Chemical Mercury
s and
Waste

Total Project Costs($)

Amount(

$)

100,000

50,000

150,000.0
0

Fee($)

9,500

4,750

14,250.0
0

Total($)

109,500.0
0

54,750.00

164,250.0
0



Core Indicators

Indicator 6 Greenhouse Gas Emissions Mitigated

(At (At CEO (Achieved (Achieved
Total Target Benefit PIF) Endorsement) at MTR) at TE)
Expected metric tons of CO?e 0 3585 0 0
(direct)
Expected metric tons of CO?e 0 0 0 0
(indirect)
Indicator 6.1 Carbon Sequestered or Emissions Avoided in the AFOLU (Agriculture, Forestry and
Other Land Use) sector
(At (At CEO (Achieved (Achieved
Total Target Benefit PIF) Endorsement) at MTR) at TE)
Expected metric tons of CO?e
(direct)
Expected metric tons of CO?e
(indirect)
Anticipated start year of
accounting

Duration of accounting
Indicator 6.2 Emissions Avoided Outside AFOLU (Agriculture, Forestry and Other Land Use) Sector

(At (At CEO (Achieved (Achieved
Total Target Benefit PIF) Endorsement) at MTR) at TE)
Expected metric tons of CO?e 3,585
(direct)
Expected metric tons of CO?e
(indirect)
Anticipated start year of 2028
accounting

Duration of accounting
Indicator 6.3 Energy Saved (Use this sub-indicator in addition to the sub-indicator 6.2 if applicable)

Energ Energy Energy

y (MJ) Energy (MJ) (MJ) (MJ)

(At (At CEO (Achieved (Achieved
Total Target Benefit PIF) Endorsement) at MTR) at TE)

Target Energy Saved (MJ)
Indicator 6.4 Increase in Installed Renewable Energy Capacity per Technology (Use this sub-indicator

in addition to the sub-indicator 6.2 if applicable)



Capacity Capacity

(MW) Capacity (MW) (MW)
(Expected at (Expected at CEO (Achieved at
Technology PIF) Endorsement) MTR)

Indicator 9 Chemicals of global concern and their waste reduced

Capacity
(MW)
(Achieved at
TE)

Metric Tons
Metric Tons Metric Tons (Expected (Achieved at Metric Tons
(Expected at PIF) at CEO Endorsement) MTR) (Achieved at TE)
29.31 122.40 0.00 0.00
Indicator 9.1 Solid and liquid Persistent Organic Pollutants (POPs) removed or disposed (POPs type)
Metric Metric Tons Metric Metric
Tons (Expected at Tons Tons
(Expected CEO (Achieved (Achieved
POPs type at PIF) Endorsement) at MTR) at TE)
Alpha 0.03 0.03
hexachlorocyclohexane
Beta 0.03 0.03
hexachlorocyclohexane
DDT 0.01 0.01
Lindane 0.03 0.03
Technical endosulfan 20.41 22.50

and its related isomers

Indicator 9.2 Quantity of mercury reduced (metric tons)

Metric Tons Metric
(Expected at Tons
CEO (Achieved
Metric Tons (Expected at PIF) Endorsement) at MTR)
8.80 99.80
Indicator 9.3 Hydrochloroflurocarbons (HCFC) Reduced/Phased out (metric tons)
Metric Tons Metric
(Expected at Tons
CEO (Achieved
Metric Tons (Expected at PIF) Endorsement) at MTR)

Metric
Tons
(Achieved
at TE)

Metric
Tons
(Achieved
at TE)

Indicator 9.4 Number of countries with legislation and policy implemented to control chemicals and

waste (Use this sub-indicator in addition to one of the sub-indicators 9.1, 9.2 and 9.3 if applicable)



Number
Number Number (Expected at (Achieved at Number
(Expected at PIF) CEO Endorsement) MTR) (Achieved at TE)

1 1
Indicator 9.5 Number of low-chemical/non-chemical systems implemented, particularly in food
production, manufacturing and cities (Use this sub-indicator in addition to one of the sub-indicators
9.1, 9.2 and 9.3 if applicable)

Number
Number Number (Expected at (Achieved at Number
(Expected at PIF) CEO Endorsement) MTR) (Achieved at TE)

Indicator 9.6 POPs/Mercury containing materials and products directly avoided

Metric Tons
Metric Tons Metric Tons (Expected (Achieved at Metric Tons
(Expected at PIF) at CEO Endorsement) MTR) (Achieved at TE)
Indicator 9.7 Highly Hazardous Pesticides eliminated
Metric Tons
Metric Tons Metric Tons (Expected (Achieved at Metric Tons
(Expected at PIF) at CEO Endorsement) MTR) (Achieved at TE)
Indicator 9.8 Avoided residual plastic waste
Metric Tons
Metric Tons Metric Tons (Expected (Achieved at Metric Tons
(Expected at PIF) at CEO Endorsement) MTR) (Achieved at TE)
Indicator 10 Persistent organic pollutants to air reduced
Grams of toxic Grams of toxic
Grams of toxic equivalent gTEQ equivalent gTEQ Grams of toxic
equivalent gTEQ (Expected at CEO (Achieved at equivalent gTEQ
(Expected at PIF) Endorsement) MTR) (Achieved at TE)

11.12

Indicator 10.1 Number of countries with legislation and policy implemented to control emissions of
POPs to air (Use this sub-indicator in addition to Core Indicator 10 if applicable)

Number
(Expected at Number Number
CEO (Achieved (Achieved
Number (Expected at PIF) Endorsement) at MTR) at TE)
1 1

Indicator 10.2 Number of emission control technologies/practices implemented (Use this sub-indicator

in addition to Core Indicator 10 if applicable)



Number

(Expected at Number Number
CEO (Achieved (Achieved
Number (Expected at PIF) Endorsement) at MTR) at TE)

Indicator 11 People benefiting from GEF-financed investments

Number
Number (Expected at Number Number
(Expected CEO (Achieved (Achieved
at PIF) Endorsement) at MTR) at TE)
Female 11,900 11,900
Male 5,100 5,100
Total 17000 17000 0 0

Provide additional explanation on targets, other methodologies used, and other focal area
specifics (i.e., Aichi targets in BD) including justification where core indicator targets are not
provided



Part II. Project Justification

1a. Project Description

(A) Global environmental problems and root causes

Article 5 of the Stockholm Convention on Persistent Organic Pollutants (POPs) points out that each party
shall at a minimum adopt measures to reduce the total releases derived from anthropogenic sources of
each of the chemicals included in Annex C to protect the health of the population and environment
globally.

On the other hand, mercury can lead to significant adverse neurological and other health effects in
humans, including the unborn child and infants. As one of the global efforts to protect human health and
the environment from anthropogenic emissions and releases of mercury as well as mercury compounds,
the Minamata Convention on Mercury went into effect on August 16th, 2017, setting out a range of
measures to meet the above-mentioned objective, including measures to control the supply and trade of
mercury, the control of mercury-added products, etc. Parties to the Convention agree in Article 4 of the
Minamata Convention to forbid the manufacture, import or export of mercury-added products (listed in
Part I of Annex A) after the 2020 phase-out date. This list of mercury-added products includes mercury-
containing medical devices like thermometers and sphygmomanometers and dental amalgams which the
import and/or export and manufacture is forbidden from January 1, 2021 onwards.

(A.1.) POPs Pesticides and contaminated pesticides and other Chemicals products in Sri Lanka

Sri Lanka is not a chemical producing country. However, there are few chemical industries such as
mining of graphite, mining of dolomite to be used as fertilizer and in ceramic industry. In addition, there
are a few formulating and re-export businesses that are using imported raw materials and formulate them
through mixing and compounding to make chemicals for agricultural, industrial and other uses. All the
chemicals required for agriculture, industry and laboratory use are imported to the country from different
sources.

The health and environmental impacts of POPs chemicals have not been studied adequately in Sri Lanka.
Public concerns about impacts of chemicals are emerging based on evidence that noncommunicable
diseases (NCD) are on the rise in the country and is the leading cause of death[1]1. Sri Lanka?s National
Health Database identifies that Chronic Kidney Disease (CKD) has 15-21% prevalence in the paddy
farming heartland since the 1990s, but it has not been attributed to any of the known causes like diabetes,
hypertension, glomerulonephritis, etc. - and named as CKD of unknown origin (CKDu)[2]2. The growing
numbers of farmers with CKDu needing dialysis and transplantation is considered a national disaster.
Studies have indicated that the use of pesticides for over a long period (i.e., four to five decades) could
be a reason for CKDu prevalence in agricultural areas[3]°. The overuse of pesticides in agriculture was
quite common amongst farmers (until the ban imposed on agrochemicals in 2021), which are applied
close to harvest and after harvesting to protect the fresh produce during transport and marketing[4]4.

In this regard, the National Implementation Plan (NIP) (updated in 2015 and published in 2017) still
lacks further details on bottom-up data related to POPs pesticides, which denotes the need to continue
carrying studies to improve knowledge about pesticides in general. The problems and challenges related
to controlling POPs pesticide, mainly agro pesticides, have been identified and the actions required to
overcome them are included in the NIP. Insufficient regulatory mechanisms for monitoring of illegal
pesticides taken into the country, availability of insufficient information on POPs pesticides use, lack of




proper storage facilities for obsolete pesticides, poor awareness on use of hazardous pesticides among
stakeholder groups are some of the challengers identified in the NIP.

It is noted that no official import and use of POPs agro pesticides had been recorded in the country over
decades due to the ban imposed in accordance with the requirement of the Stockholm Convention.
However, importation of active ingredients of pesticides as chemicals, lack of monitoring facilities at the
point of import for pesticides contaminated with POPs, and lack of analytical facilities with regulating
authorities to monitor/validate submitted claims are among the priority regulatory problems identified in
the NIP. As such, banned chemicals, possibly illegally imported under different HS Codes, and obsolete
stocks (which include pesticides and plastics containers contaminated by POPs-pesticides stocks) were
discovered in several locations in Sri Lanka, estimated at 22.6 metric tons. The NIP also highlighted the
high potential of the existence of contaminated sites in Sri Lanka (i.e., DDT, cycloidians and lindane),
which were detected in tea plantations almost two decades after the ban of these chemicals. Finally,
twelve court cases have been filed by the office of Register of Pesticide (RoP) between 2016-2020,
related to the smuggling of banned or severely restricted pesticides into the country (though the total
quantity of smuggled pesticide is unknown, still, about 200 metric tons were seized by Sri Lanka Customs
and other Control Bodies).

Ban on import of agrochemicals imposed in April 2021 to shift towards green agriculture with little or
no preparation, came as a shock to farmers. This caused widespread protests and reported decline in food
and crop production over consecutive seasons.

Usually, the highly regulated agrochemicals and pesticide markets in Sri Lanka has significantly
weakened because of this situation. Discussions with the RoP revealed that, since the ban, there is a
substantial increase in illegal flow of agrochemicals to the country and their use, including POPs
pesticides. Expired chemicals and banned chemicals (i.e., Monocrotophos which was banned for over 15
years in Sri Lanka, and glyphosate) are now quite widely available in the markets. Although a formal
procedure and a system is in place for the monitoring of the use of Monocrotophos, due to the resource
constraints and absence of records of illegal importation, there are gaps in ground implementation.

The RoP is concerned that smuggling which reached a new level at present will continue to remain so or
increase, despite the lifting of the ban in November 2021. The ban on the import, thus the use of
agrochemicals, which many analysts see more an effort to preserve Sri Lanka?s scarce foreign reserves,
drew months of protests, with farmers saying they were in danger of crop failures and poverty. Tea
growers complained that the famous Ceylon Tea brand was at risk if yields fell, creating more
opportunities for competitors. Agriculturists was of the view that while organic farming was a welcome
approach, the shift away from chemicals should be gradual to avoid food shortages. The protests put
pressure on the Government to lift the ban after only a short duration of implementation. While the lifting
of the ban does not concern POPs pesticides for which imported were banned under the Stockholm
Convention, it is recognized that apart from strengthening boarder control to combat illegal import, the
country will also need to tighten control on chemicals that are inside the country.

RoP7?s concern is that, despite lifting of the ban on import, the market prices of agrochemicals remain
high, due to prevailing foreign exchange crisis in Sri Lanka and the removal of the decades-long
government fertilizer subsidy that paddy farmers enjoyed prior to the ban. This will create ideal
conditions for continued and increased smuggling, which will in turn put pressure on enforcement efforts
and capacities. Through this Project, activities will be implemented to upgrade the baseline laboratory
facilities to enable quick detecting, testing and verifying imported products, and expand the centralized
database to track importation of chemicals including tracking on their intended use and disposal.

Recently RoP issued a circular to courier companies advising/warning them not to handle and/or
contribute to the movement of illegal agrochemicals. This too implies creative inflow of agrochemicals.

The Government of Sri Lanka (GOSL) is recommending 30% use of organic fertiliser and has allocated
16 billion Sri Lankan rupees (43.59 million U.S. dollars) to provide organic fertilizer subsidies for paddy
farmers in the coming (2022/23) farming season. This will perhaps reduce demand and discourage illegal
import.

(A.2.) Problem of Mercury in National Context and the issues related to Healthcare Waste Management



Mercury contamination is a serious threat to Sri Lanka. Seafood which is an important source of protein
in the island, can be a major source of methylmercury. Mercury pollution will exert negative impacts on
the 103 rivers together with close to 30,000 network of mostly ancient man-made reservoirs that exist
mostly in the northcentral and northwest parts of the country forming an aquatic system that support the
livelihood of inland fishing, as well as paddy and other crop farming employing a large percentage of the
population. The Project will contribute to reducing mercury-containing waste getting into the waste
streams.

The discharge of agricultural runoff, industrial effluents, and leachate from contaminated landfills/waste
dump sites greatly contribute to the accumulation of the pollutants (specifically heavy metals, including
mercury) in inland surface water.

The healthcare sector, educational institutes, and laboratories are also sources of pollution of mercury,
mostly due to use of mercury-containing medical devices and the use of mercury in their processes.
Additionally, products such as CFL bulbs are also widely used in Sri Lanka, resulting in mercury-
containing wastes being generated and entering the municipal solid waste streams. Up to 1.4% of e-waste
in municipal solid waste in Sri Lanka consists of CFL, fluorescent lights or tube lights and other mercury
containing products, including electrical switches, and relays (mechanical doorbells, thermostats)(Center
for Environment and Justice, 2018). Additionally, liquid crystal display (LCD) monitors, audio
equipment, laptops or notebook computers, telephones, DVD players, fax machines, photocopiers, which
may also constitute PBDEs sources and heavy metals.

The Minamata Initial Assessment (MIA 2019) showed that Sri Lanka inputs an estimated 7,630 kg of
Hg/year from various uses in the country. Sri Lankan water systems may be contaminated with mercury
by four key sources: (i) wastewater systems/treatment (3,728 kg Hg/year); (ii) use and disposal of
products including medical devices (1,253 kg Hg/year); (iii) use and disposal of dental amalgam (146 kg
Hg/year); and (iv) informal waste dumping (396 kg Hg/year). Medical blood pressure gauges (873.7 kg
Hg/year), laboratory and medical equipment containing mercury (214.4 kg Hg/year), CFL light bulbs
with mercury (73.8 kg Hg/year), mercury-based thermometers (87.1 kg Hg/year) and batteries (68.6 kg
Hg/year) are considered as the major sources of mercury releases to the environment. In addition,
improper burning and incineration of municipal, industrial and hospital waste are key sources of mercury
contamination of land/soil in Sri Lanka as well as source of emission of U-POPs.

The decision to reduce use of dental amalgam since 2013 and not to purchase mercury containing
thermometers since 2017 helped the Ministry of Health (MoH) to promote the move from mercury to
digital thermometers during the COVID-19 situation. But in general, the use of mercury filled
thermometers in hospitals is continued. The MIA has identified 21,203,000 dental amalgam fillings,
244,907 and 36,406 thermometers and sphygmomanometers respectively per annum to estimate mercury
inputs to the society. MoH has issued instructions to gradually phase out dental amalgam, but it is still
used in many government hospitals due to the high cost of the alternative composite and for other
technical reasons.

The quantities of mercury released to air, water and land was estimated using the toolkit developed by
the Minamata Convention. Among the major sources of pollution identified in the MIA are:
sphygmomanometers (land: 582.5 kg hg/y; water: 873.7 kg hg/y; and air 582.5 kg hg/y); thermometers
(water: 87.1 kg hg/y and land: 58 kg hg/y); dental amalgam (water: 146 kg hg/y and land: 27 kg hg/y);
and burning and incineration which include healthcare waste (air: 308.1 kg hg/y).

Based on the ?Rapid Assessment of Healthcare Waste Management in Sri Lanka? conducted in 2020 and
2021 by a Consultant Team commissioned by the MoH and UNDP Sri Lanka, by using an average
emission factor of 24g Hg/ton of waste incinerated, it is estimated that 179 kg Hg/year and 10 kg Hg
/year are released to the air during the burning and incineration of clinical wastes in large and small
Healthcare Facilities, respectively.

Since the MIA was conducted in 2019, the number of health institutions in the government, private and
Ayurvedic sectors would not have changed so the demand for medical equipment remains the same.
Status assessed through the stakeholder consultations observed that:

? While government sector has taken initiatives to reduce use of amalgam by introducing composite
filling since 2013, and the government was planning to use only composite fillings by 2020, this did not



take place due to lack of systems and process to support effective implementation. There had been some
reduction in the use of dental amalgam in the private sector and larger government hospitals. Yet, the use
of mercury-containing dental amalgam continues due to many reasons the primary being the high cost of
alternative, while taking additional precautions such as using capsules to minimize exposure to mercury
and not using on children.

? Use of mercury filled thermometers has been reduced. There had been a rapid influx of digital
thermometers during the COVID-19 pandemic. Medical Supplies Division (MSD) and even provincial
and district level administrations had purchased large numbers of digital thermometers during this time,
however, the use of existing stocks of mercury-containing medical devices is continued.

? The status of disposal of florescent bulbs remains the same after MIA. There is still no established
mechanism to collect and properly dispose such bulbs. Few private organizations collect them but at a
cost. Government institutions do not have provisions to pay for this. Some institutions store them hoping
for a solution in future and some discard them with other garbage.

(4.3.) U-POPs emissions in HCWM aggravated by the COVID-19 Pandemic

The healthcare sector is recognized as an important source of release of mercury and U-POPs due to
unsound disposal practices of waste. Although regulations for internal management of hazardous waste
have been put in place by the Government of Sri Lanka, satisfactory implementation has been challenging
due to the choice of centralized large scale treatment systems with inadequate infrastructure facilities and
lack integrated support services for the disposal of these (inert) wastes.

Proper Management of Municipal Solid Waste Management Systems (MSWMS) has always been a
challenge in Sri Lanka, and to accept streams of inert (de-contaminated) healthcare waste in the municipal
solid waste system adds concerns to the issue: Local authorities, which are primarily responsible for
management of municipal solid waste, have generally refused to accept de-contaminated healthcare
wastes, partly due to lack of awareness about how the healthcare waste de-contamination process works
(which creates concerns about their safety), but also due to the unsatisfactory solutions (uncontrolled
dumping, open burning) which were available for solid waste management (the more waste streams are
incorporated, the more pressure over informal dumpsites will exist). The situation, while is improving
with the introduction of composting, as well as limited biogas generation and incineration, and the
creation of some engineered landfills, is still progressing much slower than expectations of public
authorities.

The newly introduced National Waste Management Policy states that healthcare waste should be
considered as municipal solid waste. But this is yet to be practiced as mechanisms for putting the policy
into practice is lacking so far.

The pressure over healthcare and municipal solid waste systems has been further aggravated with the
current COVID-19 pandemic. As immediate response to the increasing volume of plastics waste due to
the pandemic focus on providing PPEs and other products protect people from surface contamination,
these plastics waste end up in dumpsites, landfills, as well as in river streams and oceans. At the same
time, infectious and non-infectious healthcare waste generation has also increased beyond the national
capacities. Hospitals, which were already lacking sound and adequate HCWM strategies and disposal
systems, are further stressed and had to resort to non-controlled measures, even open burning, to reduce
the waste volume.

The healthcare facilities have gotten used to the convenience offered by burning/incineration and many
consider them as preferred practice. The demand for HCW incineration by the hospitals, therefore, is on
the rise, which is also pushed by the overall unsatisfactory record of the use of the MetaMizer hybrid
autoclave system (MetaMizer is the brand name of a medical waste disposal system manufactured by an
Australian company, having a container capacity of 240 liters and 50kW hydraulic pump) by the assigned
hospitals. Most hospitals consider incineration (even substandard) as the only solution and no other
practical alternatives are available for HCWM.

Globally the pandemic continues (overall in the EU, 27% weekly increased by end June 2022, in the US
over 100,000 new cases daily, Canada almost 3,000 new daily cases etc.). Given that Sri Lanka is a
popular tourism destination, progression of the pandemic is a possibility. Furthermore, significant surge
of COVID-19 cases in neighbouring country would also increase the risk in Sri Lanka.



The Government is already rolling out the fourth vaccine dose. Thus the continuation of the national roll-
out of COVID-19 vaccination will also increase healthcare waste generation in the medium to long term
due to the possibility of recurrent immunization. To cope with this, current trends such as uncontrolled
burning may continue, dimming the potential for materials recycling including re-usable plastic PPEs,
vaccine glass, aluminium vials, and etc. Hence, U-POPs emissions in this sector may likely continue to
increase. For example, it was estimated that from the annual 182 g/TEQ of PCDD/PCDF releases in Sri
Lanka in 2013, 57g/TEQ (31% of the total) came from healthcare waste burning[5]5.

(B) Barriers that need to be addressed

The NIP for Sri Lanka was updated in 2015 to review the inventories of PCBs, U-POPs, POPs pesticides
and establish the inventories for new POPs (PFOS, its Salts, PFOSF, and PBDEs). NIP data compiled 7
years ago are outdated and do not present a comprehensive picture of current POPs situation in Sri Lanka.
As an example, additional analysis of the use along their value chains and comprehensive overview of
control measures for the new-POPs are urgently needed.

There is also no common integrated regulatory mechanism for importing of chemicals into the country.
For an example, Registrar of Pesticide (RoP) under the Ministry of Agriculture (MoA) is the licensing
and controlling authority for importing of pesticides, herbicides, etc. to the country. Similarly, the
Chemical Weapons Authority under the Ministry of Industry and Commerce, the Precursor Chemical
Authority under the National Dangerous Drugs Commission, Ministry of Defence, Atomic Energy
Authority of Sri Lanka, and the Central Environmental Authority are empowered to issue license for
importing specified chemicals coming under their purview.

As there are no POPs manufacturers or mercury containing products in Sri Lanka, POPs and mercury are
imported to the country for variety of use (i.e., medical equipment, pesticides, pharmaceuticals, industrial
chemicals, etc.). The Imports and Exports Control Department is responsible to control the international
trade and functions under the provisions in the Import and Export Control Act (No.l of 1969). The Act
also regulates the import of chemicals by demanding a Special Import License Scheme (SIL).

Despite the regulations introduced for chemical imports, challenges to the control of POPs imports
continue to exist. Poor awareness among the Customs officials, insufficient regulated monitoring
procedures and inadequate analytical facilities at the points of import are considered the key reasons that
prevent effective detection of banned chemicals smuggling into the country. Conducting laboratorial tests
on chemicals and products import before Customs clearance should be the preferred option, but the
current practice is that only suspected consignments are subjected to verification. Thus, strengthening
human resources capacities and skills, and improving the laboratory facilities at the Customs are
priorities. The main barriers that need to be overcome are:

a)  Inadequate knowledge, unbalanced capabilities, and outdated facilities to monitor and verify
consignments for chemicals import for effective enforcement of regulation(s).

b)  Unavailability of reliable data and information required for effective coordination across
agencies and efficient and transparent decision making for management and control of POPs
chemicals.

c) Lack of trainings that include POPs chemicals control practices, application of regulations and
screening for the Government Officers of the departments of Imports and Exports Control and
Customs.

d)  Need to update inventories of POPs chemicals and products, and plan control measures
including disposal planning, especially establishing inventories of POPs from 2015 to to-date.

e) Inadequate laboratory facilities available in the country which is crucial for the prevention of
illegal pesticide imports to the country; Local laboratory facilities available in the country fail to meet
national demand and especially now as the inflow of illegal agrochemicals have been on the rise since
the mid of 2021 due to the ban imposed on agrochemicals by the government. There are a few
designated laboratories owned by private sector which get the tests done through overseas counterpart
laboratories. This is time consuming and expensive draining scarce foreign exchange in the country.




f) RoP has weak investigation capacity and has no special mechanism in place to address the
continued and increasing inflow of illegal pesticides to Sri Lanka. Being aware of its minimum and
weak investigatory capacity, RoP feels that they have lost control over the situation, due to capacity
issues.

g)  Deficiency in the recognition of POPs chemicals at the point of import. At present this is done
through the given 6-digit HS Code 38.0.8. This should be expanded to 8-digit in line with international
best practice for easier recognition.

Stocks of POPs agro pesticides and mercury wastes have been accumulated beyond national management
capabilities. A large portion of POPs chemicals including those used in Agri-schools, accumulated in
Agriculture Department?s warehouses were disposed in 2019 through a one-off budget allocation by the
government. However, there is a lack of structures or financially viable plans for safe storage and disposal
of obsolete agrochemicals including pesticides. The current stocks have been estimated as:

(i)  22.6 metric tons of POPs agro pesticide and chemicals cross-contaminated with POPs agro
pesticides.

(1) 8.8 metric tons of (residual/waste) mercury from de-commissioned CFL light bulbs and medical
devices at Asia Recycling (Pvt) Ltd.

(ii1) 41 metric tons of mercury waste at the Ceylon Waste Management (Pvt) Ltd.

The Department of Agriculture (DoA), through their Agriculture Extension Officers? network provides
technical advice to users on selection and use of agro pesticides. Yet, farmers do not seem to rely on the
government extension service and get agro pesticides related advice from the sales agents or the local
retailers of the agro pesticides[6]6.

The Government is the main owner of healthcare facilities in Sri Lanka and has set ambitious targets to
replace mercury-based devices in their facilities. The replacement of mercury-based devices and the
elimination of mercury, as well as the sound management of HCW, also encompass all entities that
own/operate healthcare units (including private sector and NGOs), therefore, there is a need to leverage
private sector co-finance capacities for replacing mercury-based devices and improve their waste
management practices. Under the current scenario, the barriers to be removed in the HCWM are:

a)  Lack of specific regulations, guidelines and standards that can enable the coordinated phase-in
of high-quality mercury-free products in HCWM. At present, the replacement of mercury-based
products is de-centralized with no minimum standards to assure quality control and efficacy, which
can lead to low quality products affecting services provided.

b)  Improper HCWM in many healthcare facilities across the country that has been aggravated by
the COVID-19 pandemic and the lack of a proper national plan and coordinate actions to cope with
such situations.

c) (Usually substandard) incineration tends to be the most common and accepted HCWM
destruction technology due to the lack of acceptable demonstrated alternatives.

d) Lack of coordination between different Ministries in charge of healthcare and waste
management and public procurement policies.

e) Inadequate capacities at the subnational levels (local authorities) on addressing healthcare waste
management issues.

f)  Lack of a finance scheme to facilitate the procurement of mercury-free products, PPEs, and the
de-centralized non-incineration treatment systems to reduce phase-in cost and minimize waste
generation impacts.

g)  Lack of large scale, long term, sustainable and harmonized training for public officers and
healthcare personnel.

h)  Lack of aligned national and subnational strategies on safe disposal of mercury-contaminated
waste and infectious HCW, lack of a strategy that can unlock the recycling of certain types of HCW




in a safe manner (such as re-usable PPE plastics and glasses from vaccines), and lack of guidelines
and experiences for the identification of contaminated sites.

i) Lack of technical capacities to deploy and operate non-incineration equipment, such as low-
cost autoclaves and/or microwave systems, to facilitate the establishment of the de-centralized
HCWM system.

j)  Lack of appropriate business models for the baseline treatment equipment already in use in Sri
Lanka and need to develop Cost-Benefit Analysis and business models replication of low-cost
autoclaves in small and medium sized facilities.

k)  Lack of final disposal options for decontaminated waste which can be integrated to the local
solid waste management systems.

1)  Lack of regulations to translate the recently introduced National Waste Management Policy into
practice, backed by an implementation mechanism.

m) Continued challenges faced by hospital administration on disposing wastes generated by the
MetaMizer hybrid autoclave systems has led to MoH to consider adding more substandard
incineration options to the HCWM systems in the country.

(C) The baseline scenario and any associated baseline projects
(C.1) Ban on POPs Pesticide and POPs Obsolete Stocks

Prompt initiatives were introduced for agrichemicals management, including ban of the ?Dirty Dozen?
pesticides prior to even effecting the Stockholm Convention. The import statistics show that most POPs
pesticide were imported only until 1994, except for Lindane, whose imports lasted until 2012. Sri Lanka
introduced timely legal measures to avoid some of them over two decades on the basis of health and
environmental concerns mandated by the Control of Pesticide Act No. 33 of 1980 (amended in 1994,
2011, and 2020 respectively). Yet, the extensive use (and misuse) of pesticides continues to be practiced
given its dominant agricultural economy. The country has imported close to 100,000 metric tons of
pesticides (insecticides, herbicides, and fungicides) between 2000-2014. The misuse/overuse of agro
pesticides led to bad practices resulting in cross-contamination of other agrochemicals with stocks of
obsolete POPs agro pesticides in different sites. Additionally, unsound practices also generated huge
amounts of plastic waste and containers contaminated by POPs-pesticides. In the baseline scenario, these
practices may continue and, if current stocks are not properly managed and disposed, and cross-
contamination will continue to stress the national disposal systems.

The Future Policy Award was awarded to Sri Lanka in 2021 in recognition of the introduction of the
Control of Pesticides Act (1980) and its amendments. This was a special award dedicated to the most
effective policy measures for controlling the effects of highly hazardous pesticides on people, especially
on children and the environment. Sri Lanka, in line with the current national vision (Vistas of Prosperity
and Splendor), made a bold announcement to ban the use of all agrochemicals, including pesticides,
starting from the Maha agricultural season, which starts around October 2021. However, a discrepancy
between the regulations related to pesticides, the control and monitoring mechanisms set by DOA, and
the field practices of farmers still exist and remain to be addressed.

INSEE Ecocycle Lanka (Private) Limited (formally M/s Holcim Geocycle), a private sector service
provider, has the only facility capable for safe disposal of hazardous waste. However, it cannot meet the
country?s total demand for hazardous waste disposal. The facility has been used for the disposal of part
of the stockpiles of obsolete POPs accumulated over the last two to three decades, including 274 metric
tons of pesticides and contaminated products, and 4,250 kg of PCBs containing oil. However, an
estimated 13.6 metric tons of sold and 9 metric tons of liquid pesticides and laboratory chemicals
(including HHPs, POPs pesticides and contaminated products) await safe disposal. Securing an interim
storage of the obsolete pesticides until safe disposal is also amongst the highest priorities identified by
the NIP 2015.

(C.2) Data and information sharing

Communication and information gaps are key challenges for inter-institutional coordination, and the
proposed coordination structure needs to be underpinned by effective data and information
management/sharing system. At present, each institution has its own database and systems of keeping



records, and in the baseline scenario a coordinated mechanism that can harmonize these sources may not
be developed. Relevant information is scattered across agencies. Having comprehensive and updated
information for decision making is critical to addressing life cycle management of chemicals, to combat
illegal trade, and to improve transparency of imports and use.

(C.3) Healthcare sector: mercury management and waste disposal

The Public Healthcare System provides free and universal healthcare across the island and the service
scores higher than the regional countries? average. It comprises of 477 hospitals (with 84,728 patient
beds) and 515 primary healthcare facilities, including central dispensaries, with 353 Medical Officers of
Health assigned to designated areas under the MoH. There are also ninety (90) state indigenous medicine-
based hospitals across Sri Lanka with 4,009 beds and 141 private hospitals (with over 4,200 beds) to the
service. Furthermore, there are 797 units consisting of 69 private hospitals and 728 medical and dental
practices and laboratories.

The decentralized network of healthcare facilities annually caters to an estimated 60,000 people per
Secretariat Division. As such, 19,860,000 people are catered in 331 Divisions, quite a large number
compared to total population of 22 million in Sri Lanka which are covered by the healthcare system. The
Annual Health Statistics (2017) reports having serviced 6,910,249 inpatients and 55,399,335 outpatients.
As these numbers refer to patient visits, and assuming about 10% is close to actual number of patients,
potential beneficiaries of environmental benefits of phasing-out mercury-equipment would be around 6.9
million people (who become sick and require assistance).

Recognizing risks posed by the mercury contamination, the MoH, as main user of mercury products,
initiated a mercury phase-out plan aiming to be fully implemented by 2021. However, the process has
been slow, challenging, and is delayed. The challenges include inadequate skills and knowledge about
choosing appropriate mercury free alternative technologies, correct specification, lack of minimum
standards, inadequate investment and need of management plans for the obsolete equipment and wastes.
Under the baseline scenario, these problems will continue. Disparities between public and private
healthcare units will continue. Lack of finance will continue to be a challenge that will delay the speed
of replacement. The lack of central coordination mechanism and standards may risk the quality of
medical devices, as a result, stocks of residual and waste mercury will continue to increase without proper
management and disposal plans. Without a coordinated training program, healthcare facilities staff and
waste workers are at risk of mercury exposure.

The healthcare sector also uses mercury containing bulbs, which is being replaced with non-mercury
energy saving alternatives. About 99% of imported mercury-containing lamps over the last decade were
fluorescent lamps, out of which over 87% were energy efficient AC-CFL. Asia Recycling (Pvt) Ltd, a
subsidiary of Orange Electric, is the main CFL/LFL recycling factory in Sri Lanka. It has the capacity to
recycle 30 million bulbs annually. It has worked with the MoH and the CEA to collect obsolete mercury-
based devices or products. Its recycling plant recycles 100,000 to 150,000 bulbs every month, which is
less than 10% of the CFL that were imported to Sri Lanka monthly before 2021. Mercury and
phosphorous powder were extracted using dry process and were planned to export to Germany for further
separation. However, Asia Recycling (Pvt) Ltd. stopped operation in 2018 as the company realized that
the accumulated mercury and mercury waste stocks was becoming a liability to the company, as the
government was unable to send any waste stock to Germany as originally intended. So far, 8.8 metric
tons of mercury-contained wastes stocks were recovered and the mercury containing wastes are presently
kept at the premises of the factory. However, there are currently no immediate plans for viable disposal,
as Sri Lanka lacks the proper interim disposal facility for mercury.

HCW generation is estimated to be 0.346 kg/day, per bed (national hospital); and 0.733/kg per bed
(provincial hospital). Only about 10-25% of healthcare waste is considered clinical that includes
infectious, chemical and radioactive waste. HCWM as an essential part of healthcare hygiene and
infection control is implemented through specific regulations. The national policy on healthcare waste
management dated from 2001 explains the HCWM considerations and provides for (i) setting up a
national institutional mechanism for policy implementation, (ii) safe HCWM based on regulations and
HCWM planning, and (iii) the implementation and the monitoring of HCWM plans at national and
subnational levels by having required legislation, human resources, training and awareness, and budget
allocation (The MoH, Nutrition and Indigenous Medicine, 2018).



Although the MoH considers HCWM to be a priority for resource allocation, funds allocated are often
inadequate to ensure strict implementation of the imposed internal rules and regulations. Out of the
estimated 8,669.5 ton/year of HCW:

a)  3,015.0 ton/year are processed using different disposal processes.
b)  106.0 ton/year are openly and uncontrolled burnt.
c)  4,275.5 ton/year incinerated under less than ideal or unknown conditions on site.

d)  1,273.0 ton/year are treated at twenty (20) large hospitals using the MetaMizer hybrid autoclave
system.

Hybrid autoclave technology (Australian made MetaMizer hybrid autoclave system) was introduced to
20 government hospitals for treating infectious waste in the state sector healthcare facilities in late 2016,
out of which, about 85% are in operation. The container capacity of this unit is 240 liters and 50kW
hydraulic pump is there for system operation. MetaMizer hybrid autoclave systems in hospitals are
operated by both the supplier?s local agent and hospital staff and maintained by the supplier. Continuous
operation of the MetaMizer hybrid autoclave system regularly a challenge and when it is out of operation,
the waste is either transferred to nearby hospital or stored in the site itself until the machines are put back
into operation. This often causes problems sometimes leading to burying clinical waste in hospital
premises due to lack of spaces for storage. After treating the waste, the remains should be sent to
landfilling, but often open dumped within and close to hospital premises.

MetaMizer hybrid autoclave systems have not been generally used adhering to technical instructions and
specifications. As such the machines have also been damaged with useful life significantly reduced.
Furthermore, MetaMizer hybrid autoclave systems are located randomly rather than in a strategic manner
to get the best out of the 20, and many are functioning significantly under-capacity as well as at a high
unit cost of waste processing.

A significant increase of HCW generation in the future can be predicted with population increase
including increase in aging population and looming threats of resurgence of Covid pandemic. This
requires additional significant capacity over the usual status.

The final disposal of the decontaminated waste continues to be a challenge as local authorities are
reluctant to receive these streams in the municipal solid waste management (MSWM) system. The 2019
National Audit Report on HCWM pointed out that 70 percent of audited hospitals do not comply with
HCWM standards, particularly on solid streams.

(D) Associated baseline national policies and standards framework



A summary of policies, acts, procedures and systems used in the agriculture sector having implications
for controlling of pesticide (Importation, manufacture, formulation, packing/repacking, labelling,
distribution and sale in Sri Lanka) and banning the import of POPs containing chemicals are given below:

Table 1: Summary of Policies, Acts, Procedures and Systems used in the Agriculture Sector

Policy Relevant Policy Elements

Mational Agriculturs # Enforce regulatory measures to safeguard ecosystem services.

Palicy + Adopt a prescription-based sale and use of pestidides — with the imvohement of

Agrarian Service Centers and Farmer Cooperatives or establishment of Kiosks.

» Establish a system to promote integrated pest/weed management approach to
facilitate multiple use of plant protection technologies.

* |ntroduce and promote adoption of novel and appropriate eco-friendhy pest/weed
control tachnigues (including bio pesticides/botanicals/predator mites, et

* Develop and implement plans to increase the extent of land with organic
ameliorations at least up to 30% of the total arable by providing an appropriate
incentive package.

* |Introduce and increase the use of predsion agriculture systems (eg., new
technologies for higher fertilizer use effidiency, soil test-based fertilizer
application} to enhance productivity and minimize negative impacts 1o ecosysiem.

#« Conduct Continuing Professional Development [CPD) programs for agricultural
extension officers and Agriculture Research Production Assistants [ARPAsS) on
latest developments on wuse of eco-friendly agricultural produection and
management technigues.

Mational Policy on Solid « To ensure environmental accountability and sodal responsibility of all waste

Waste Management generators, waste managers and service providers.

# To actively involve individuals and all  institutions in integrated and
ervironmeantally sound solid waste management practices.

+ To maximize resource recovery with a view to minimize the amount of waste for
disposal, and

# To minimize adverse environmental impacts due to waste disposal to ensurs
health and well-being of the pecple and on ecosystems.

Mational Waste + Waste is any material, substance or by product eliminated or discarded or as no

Management Policy (RP} longer required at a particular time and a particular place or form and therefore
to be used either as @ resgurce or to be treated and disposed of in an
environmentally sound manner if it does not have a utility value.

* Multiple strategies such as command and control regime, economic instrument,
voluntarily contribution shall be used as appropriate to improve waste
managemeant systems throughout the country.

* Systematic mechanisms with tracking systems shall be developed to know where,
of waste genaration aiming at establishing a sound and self-responsible sodety
with life oycle thinking in resource utilization.

# The lead institutions and agencies shall develop mechanisms to identify, evaluate
and report the amount of waste generation with its composition and source,




A sustainable mechanism shall be developed to prevent open dumping practices
by timely removal of waste at source and providing suitable infrastructure
facilities for disposal.

Short-, medium- and long-term strategies and action plans shall be developed by
leading institutions and agencies to minimize the waste to be finally disposed of
by using an appropriate waste managament hierarchy throughout the life cycle.
Importation of all types of post-consumer waste shall be prohibited.

Generators of hazardous waste shall be held responsible to ensure proper
collection, storage, transportation, treatment and disposal of waste with
appropriate tracking, recording and reporting systems.

Application of cleaner production techniques shall be promoted to minimize
hazardous contents and improve resgurce efficiendies at all levels.

Leading ministries and agencdies shall uperade the existing guidelines and develop
new guidelines where necessary for all waste sectors covering all waste streams
for the usage at national, provincial and Local Authority levels.

Development and implementation of occupational health and safety systems for
all waste management workers shall be made mandatory for all the industries,
waste management agencies, service providers and other institutions.

Effective and sustainable resource mobilization strategies shall be developed to
ensure efficient waste management island wide.

Development and implementation of sub-sectoral policies in line with the
Mational Policy by all the leading stakeholders shall be made mandatory.

The policy statements covering all forms of waste together are applicable to
semisclid waste having qualities of solid and liguid; highly viscous, as appropriate
in accordance with the guidelines stipulated by CEA.

Development and implementation of Strategic action plans shall be made
mandatory to all agendes in annex 1 through identifying the challenges,
developing strategies and activities in line with the national policy.

Mational Agriculture
Research Policy and
Strategy 2018 - 2027

To develop varieties resistant to pest and diseases, for use of integrated pest
management technigues to reduce chemical use.

To develop cost effective and environmentally sound nutrient (organic and
chemical) packages, including bio-pesticides and bio fertilizer for restoration and
improvement of soil fertility status.

Mational Policy on
Chemicals Management
{Draft)

December 24, 2020

The draft policy addresses the life cyde management of chemicals, covering toxic
pesticides and hazardous industrial chemicals, persistent organic pollutanits (POPs),
persistent, bioc-accumulative and toxic substances (PETs), and endocrine disruptive
chemicals.

Policy Objectives:

Ensure effective enforcement and implementation of related laws, regulations,
guidelines and standards by clear allocation of responsibilities.

Implement the obligations made under the Multilateral Enwircnmental
Agreements (ME&s) in relation to chemical management.

Foster capadity building and technological cooperation of all stakeholders




# Establish effective control and monitoring systems for chemical management to
assess policy implementation efficiency, regulatory compliance and identify
EMerging risks.

* Promote and ensure dissemination of knowledge of safe and emvironment friendly
handling of chemicals.

* Ensure the safe and sustainable management of chemicals at every stage of the
chemical life cycle and in this way, protecting human health, protecting the

Acts

Corntrol of Pesticides Act,
Mo 30 0f 1980:2.1
Corntrol of Pesticides
(Amendment) Act, No 6
of 1954

Implementing agency:
Registrar of Pesticides

Under this Act, all pesticides are required to be registered with the Registrar of
Pesticides (RgP) prior to sale. Further the Act requires, prior to registration, a
statement of the claim made by the manufacturer or producer of such pesticides as
to its “Use, potency, stability in storage and the period of usage” in addition to a

any experimental data as evidence”.

3ri Lanka Ports Authority
Act Mo.51 of 1979 (last
amended in 1992}
Implementing Agency:
Sri Lanka Ports Authority

Terms and conditions relating to the entry of chemicals defined as ‘Dangerous Goods”
into the country. Chemiczls belonging to this category are specified in the act either
by name or by the physical/chemical properties.

Customs Crdinance of
1863 (last amended in
15B8)

Implementing Agency:
51 Lanka Customs
Departmeant

or to be enacted in future, by any agency/authority pertaining to imports and exports
which are to be enforced, menitored or regulated by the DGC.

Import and Export
Control Act No.1 of 1969
{last amendead in 1587)
Implementing Agzency:
Department of Imports
and Exports Control

This Act has introduced the ‘Special Import License Scheme (SIL) under which
chemicals that come under the scheme cannot be imported without a license issued
by the Controller of Imports and Exports. The license 1s issuad on recommendations
[certification given by the relevant body.

Mational Enviranmental
Act Mo.47 of 1980 (last
amended 2000}
Implementing Agency:
The Central
Environmental Authority

The standards prescribed under the MNEA include impacts caused by waste generated
through processas that use chemicals.

(E) Associated baseline projects

Sri Lanka has been a part of the regional initiative on synergistic implementation of Basel, Rotterdam
and Stockholm Conventions, led by the Stockholm Convention Regional Centre for POPs of India since
2014. The initiative promotes strong inter-institutional coordination, as well as inter-country
coordination to address specific issues. Sri Lanka has already in place an institutional coordination

structure to respond to this.

Agencies which implement chemical management regulations such as the Department of Sri Lanka
Customs, Bol, RoP etc. have set up their own individual information and data management systems.
While they help to better manage individual institutional functions, the weak inter-institutional
coordination poses challenges to effective tracking of the imported chemicals, to ensure they are used for

the intended purposes of import and safe disposal.




Two laboratories: (i) Chemical & Microbiological Laboratory of ITI, and (ii) Geocycle Laboratories of
Holcim (Lanka) Ltd., have established methods to analyze PCBs. Most of the private and public sector
services laboratories are equipped with the necessary equipment to detect PCB contained oils of
transformers and other equipment. From 2009 through 2014, M/s Holcim Geocycle has undertaken
destruction (by co?processing) of 273.68 tons of obsolete pesticides, pesticide contaminated packaging
wastes and plant washings possessed by the industry/agricultural sectors. M/s Holcim Geocycle, renamed
as INSEE EcoCycle Lanka (Private) Limited. is in the process of diversifying their cooperate mandate.
One of the areas that they plan to work on is waste mining from existing dumpsites of MSW which allows
rehabilitation of the sites and obtaining waste that can be used as fuel for their incinerator.

A Steering Committee for the Minamata Convention (SCMC) has been appointed to facilitate its
implementation in Sri Lanka. A sub-committee was appointed by the SCMC to review existing
regulations on mercury in ?fairness creams and cosmetics? and has identified some gaps and made some
recommendations.

The MoE is now implementing the project ?Strengthen National Capacity for Phasing-out Mercury in
Added Products in Sri Lanka?. The Specific International Programme (SIP) of the Minamata Convention
will review and update existing legislative measures to ensure the country?s compliance with the
Minamata Convention in the implementation of control and ban on the import of mercury-containing
medical devices targeted for 2020, but has not been practically enforced, while the use of dental amalgam
will be minimized and will follow strictly the requirements of the Convention on its use. The SIP will
also focus on creating awareness and generating information about alternatives to mercury-containing
products; develop knowledge products for awareness creating; and awareness and capacity building for
the selected target sectors.

The World Bank has financed the ?Second Health Sector Development Project (2013-2018)? which
promoted HCWM across piloted hospitals in Sri Lanka. The percentage of hospitals that have obtained
Environmental Protection Licencing (EPL) and Scheduled Waste Management Licencing (SWML)
found to have increased from 5% to 17.3% because of HCWM practices improvement through the
project. These are (i) having annual HCWM plans in larger and consolidated district hospitals; (ii) further
improving HCWM practices in selected hospitals; (iii) capacity building in HCWM; and (iv) the
formalization and approval of the national HCWM policy.

Crop-Life, a network of agrochemical importers and distributors in Sri Lanka has begun an initiative to
safe management of used containers of agrochemicals. It began with six (6) centres in Sita Eliya,
Polannaruwa, Bataatha, Polhena, Makandura and Karadiyana and will then expand island wide. These
centers collect agrochemical packaging materials including glass and plastic bottles. The accumulated
materials in these centers are collected by licensed recyclers. The government agricultural officials in
these areas maintain and report the quantities recycled to RoP. The system has been affected by the ban
on agrochemicals imposed by the government in 2021 but expected to resume with time.

As mentioned before, the mercury recycling started as a CSR initiative in 2011 by Asia Recycling (Pvt)
Ltd. (a private sector engaged in producing electrical products) with CEA backing but stopped its
recycling operation in 2018 as the government was unable to send mercury waste stocks to Germany as
originally intended. As a consequence, an existing stock of 8.8 MT mercury and mercury waste is now
in safe storage under controlled conditions.

Ceylon Waste Management (Pvt) Ltd. is a new company entered into mercury recycling business with
the blessing of CEA and started proactively collecting mercury-containing equipment and
CFL/Florescent lamps from government and private sector for a tipping fee based on negotiations they
had with a disposal facility in Japan. The company has accumulated about 41metric tons of extracted
mercury contaminated with glass but has been unable to ship the consignment to Japan initially due to
delays in getting Basel clearance. While this has been sorted out, now they have challenges as the cost
of shipment have almost doubled as the crisis in Sri Lanka has devalued the Sri Lankan Rupee (LKR)
against foreign currency. The Project will interact with Ceylon Waste Management to collaboratively
finalize the plan and agreement for a viable solution to the export of mercury and mercury wastes.

A public-private partnership (ECHELON, 2017) has led to the establishment of a Centralized Clinical
Waste Treatment Facility using incineration technology with controlled emissions, following a crisis



faced by hospitals in 2013, when the local authorities refused to accept de-contaminated clinical waste.
(Sisili Projects Consortium). The Facility reported collecting waste from 280 establishments, amounting
to 200t/month, with treatment technology at 14,000 degrees Celsius. The ash produced (8t) was disposed
through brick making.

The first engineered sanitary landfill in the country was introduced by the Central Environment Authority
(CEA) with technical and financial assistance from the Korean International Cooperation Agency in
2014. Management was assigned to the Local Authority in Dompe Region. Given the issues such as weak
technical and management skills of the Local Authority (LA), the CEA now manages the landfill
centrally.

Five (5) landfills were constructed and handed over to respective LAs in the Eastern province, most of
which are functioning as dump sites rather than landfills. Koduwamadu landfill site in Batticola is one
of these five in the Easter Province and was handed over to the Eravur Pattu Local Authority in 2017.
Yet technical and financial constraints faced by the LA, led to it being mismanaged. It is now used largely
as a dump site and the 25-year lifespan has been drastically reduced with only 2-3 years of remaining
useful life of landfill at present.

More recently, a larger landfill was constructed mainly to dispose of waste (600-700 tons/day) generated
in Colombo and suburbs in Aruwakkalu, Puttalam, about 170 km away from Colombo. The capacity of
the sanitary landfill is expected to be expanded to reach 1,200 tons/day upon completion of the next
phase, originally expected in late 2021, but delayed due to the COVID-19 pandemic and economic
downturn. The exact time frame of completion is still under review.

(F) Considerations on Impacts of Covid-19 Pandemic, and the Economic and Socio-Political
Crisis in Sri Lanka to the Project

Sri Lanka is currently facing a vicious spiral of economic downturn. Mis/weak economic management
and related sovereign debt service challenges, and foreign exchange shortages have affected lives of all
Sri Lankans as acute scarcity of essential imported goods (i.e., petrol, diesel, LP gas etc.) have set in
since early 2022. As a result, people in Sri Lanka are facing hardships as unprecedented inflation,
commodity scarcity including food, created by supply chain disruptions, reduced food production,
shortage of medicinal supply etc. which keep growing into even bigger challenges.

The situation also presented challenges in implementing activities at the PPG stage, making it difficult
to arrange efficient travel for the lead international consultant and the PPG team and to visit hospitals,
LAs and landfill sites, or meeting government officials and other stakeholders. The PPG team struggled
to manage work amidst shortage of fuel and people at workplaces. The situation was mitigated to some
extent using virtual discussions and stakeholders being quite flexible on time and places of meeting
including at fuel queues. The situation eased a bit with the introduction of fuel pass in August 2022, the
PPG team was able to catch up on work with better access to fuel.

Itis anticipated that the outlook for sovereign debt service challenges may ease with the debt restructuring
negotiations in progress with the IMF and other creditors which is expected to conclude by mid-2023.
The Government already introduced some key reforms; i.e. increased taxes, compulsory retirement of
public servants at the age 60, increased payments for utility such as electricity etc.

The current risk pertaining to socio-political and economic crisis is illustrated by a January 2023 article
of the Sri Lanka Institute of Policy Studies, which is summarized as follows:

Debt restructuring negotiations with creditors started after the sovereign foreign debt default in April
2022. A bailout program is negotiated with International Monetary Fund (IMF) but it demands painful
reforms and careful management of global economic forces and geopolitical relations.

The IMF bailout will help Sri Lanka to access bilateral and multilateral financial support for economic
recovery. The IMF?s four-year US$ 2.9 billion program will provide limited liquidity. It is hoped that
the program will catalyse other official lenders, private investors and creditors confidence. But Sri
Lanka?s complex creditor landscape; China, India and Japan as its largest bilateral creditors alongside
primarily US-based private bond holders, makes working out a solution acceptable to all, difficult. China
has been unwilling so far to take a cut in principal repayments, preferring to refinance payments with



fresh loans. Sri Lanka is continuing to persuade creditors to arrive at a mutually agreeable formula in
2023.

Sri Lanka was amongst top five countries with the highest food price inflation during most of 2022.
Poverty in the country increased and is expected to grow further as the country falls into a prolonged
recession. The GDP reduction in 2022 is expected to be close to 9% and a further contraction of 3?4 %
in 2023.

Getting IMF support also demands stringent financial discipline preventing the government from
spending to tackle recession. Accordingly, taxes are being hiked and expenditures are being cut.
Governments with low resources is unable to help those who are/will be worse off from the reforms. The
situation also accelerated brin drain as many to seek migration.

Reform agenda is politically fraught, even with a strong and stable government. While crisis may
stimulate positive economic overhaul and long term benefits, it is risky with absence of political stability
in Sri Lanka.

The above explained risk which the country faces was recognized and analyzed in depth during project
formulation. While it is a tough risk to manage, the government is confident that reforms will continue
to increase government revenue, even if a change of governments happens over the project period. The
Government commitments seems to be forthcoming despite continuing discussions with IMF, the
conclusion of which is expected in the coming month or so, will ease risk even further.

The health sector which was a priority for traditional funding allocation is expected to be a continued
priority and the Ministry of Health is confident of their ability to allocate pledged amounts of co-funding.

The COVID-19 pandemic is bringing significant disruption in local and global economies, and this could
be one of the most serious economic setbacks in the history. While the impact of the pandemic will vary
from country to country, it will most likely increase poverty and inequalities at a global scale, making
achievement of SDGs even more challenging.

The spread of the COVID-19 is at different stages in the world. It was noted that COVID-19 was under
control in Sri Lanka until the last week of July 2022 but began to show signs of re-emergence in mid-
July 2022. Given the socio-political and economic crisis context in Sri Lanka where people were on
streets mostly in crowded queues, usually days at a stretch for fuel with little attention to personal health,
there is a high chance that the pandemic to once again become yet another added problem in the near
future.

The major risk related to the impact of the COVID-19 to this Project protocol relates to the latter part of
the PPG Phase, to be carried out in 2022. It is believed that the vaccinations programme being deployed
would substantially lower the risks during project implementation, expected to be initiated in 2022/2023.

Implementing Agencies and Partners to the Project are aware of the risks, and plan to carry out continuous
monitoring and assessment of the impacts of COVID-19 and crisis situation on the progress of the Project
implementation and will undertake appropriate adaptive management. However, the crucial challenge at
the moment is that additional allocation of resources in such an event will be extremely unlikely to
happen given the current economic and political crisis that seems to be getting worse on daily basis.
Should the economic crisis and pandemic continue, project management and implementation supervision
can be undertaken through various means such as online and telephone interactions. International
experiences may be shared through web seminars.

UNDP and the Government of Sri Lanka will consider the principles of the UN framework for the
immediate socio-economic response to COVID-19, as well UNDP?s Guidelines on UNDP's integrated
response to COVID-19 potential linked and or parallel actions that could help decision-makers look and
design beyond recovery, towards 2030, making choices and managing complexity and uncertainty in the
green economy area to support the recovery from COVID-19 impacts. It is anticipated that the negative
impacts of COVID-19 to project implementation will be managed and minimized.

(G) The proposed alternative scenario (expected outcomes and components of the project)

The Project will work in four (4) areas of intervention to remove the barriers stated above and create
long-term solutions in Sri Lanka to:



(1)  Improve institutional capacities (adequate laboratory capacities and capabilities) that will enable
Public Sector stakeholders to implement regulatory systems for the sound management of POPs, mercury
and other CoCs, focusing on strict enforcement of import controls and use of regulated chemicals. It will
also develop a centralized chemicals database and promote mechanisms to support and fast tracking the
replacement of mercury-based medical products, supporting the phase-out of mercury containing
products in the healthcare sector, which will include the development of long term and innovative green
procurement and green finance mechanisms.

(i) Deploy environmentally sound management strategies and actions for storage/interim storage and
disposal of obsolete stocks of POPs pesticides, mercury and their wastes (containing or contaminated by
POPs and mercury).

(ii1) Align the immediate response to COVID-19 pandemic to long-term HCWM management systems
and strategies; deploy long-term sound management strategies in the healthcare sector; and promote
recycling of certain waste streams and reduce U-POPs emission. This includes piloting comprehensive
HCWM de-centralized strategies and test (technical and economic feasibility) the use of low-cost
autoclaves for treatment of infectious waste at medium- to small-scale healthcare facilities. The
Strategies will also look into ways to incorporate the disinfected waste within the existing solid waste
management systems in the country.

(iv) Gather and share knowledge, support training, replication and scalability of project results,
manage, monitor and evaluate the project. The Project will also foster South-South Cooperation
through using experience and lessons learned from other GEF projects, and collecting and sharing
experience and lessons learned from this Project with other countries, especially exchanging experience
with the Bilateral Project UNDP implements in Bangladesh, Maldives and Bhutan funded by Japan, to
improve HCWM as COVID-19 response, will communicate to each other and generate additional
resources on how to adapt HCWM systems to respond to outbreaks and pandemics generated crisis
through a regional workshop during the year 3

Theory of Change
The Project?s Theory of Change can be presented in the diagram below:
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The Project Design

The project will concentrate on four (4) areas of intervention to remove the barriers described in the
above Sections to create long-term and sustainable solutions in Sri Lanka.

Project Objective: To improve the regulatory framework, strengthen national capacities in
agricultural chemicals and mercury management, and support the transformation of healthcare
waste management systems.

Expected outcomes and components of the Project

The following describes activities envisioned under each project component consistent with the
stipulated Outcomes and Outputs:

Component 1 - Strengthen the Policy, Regulatory and Institutional Frameworks for the
management of POPs, Mercury and other Chemicals of Concern (CoC).

Outcome 1.1. Institutional Coordination Mechanism Strengthened. Regulatory frameworks for

enforcement of the chemicals regulations updated.

Output 1.1.1. Review baseline regulations on chemicals management. New POPs and U-POPs

inventories, including their value chains, are updated into the 2015 NIP.

The Project aims to update the NIP formulated in 2015 and updating inventories will help to
review policy and legal context, and implementation of POPs control in Sri Lanka. The initial NIP
submitted to the Stockholm Convention in 2007 had preliminary inventories of PCBs, Pesticides and
Unintentional Dioxins/Furans. The 2015 updated NIP addresses 22 POPs including the initial 12 POPs.
The POPs listed in 2013 (hexabromocyclododecane (HBCD)) and in 2011 (hexachlorobutadiene,



pentachlorophenol and polychlorinated naphthalenes) were not addressed in the latest NIP. POPs
inventories that will be carried out under this Project will include new POPs in updating the 2015 NIP,
with management strategies incorporated in the NIP Update to ensure the country?s compliance.

Activity 1.1.1.1 Regulatory review/adaptations will be carried out to allow the ?rule of law? of the
regulatory framework to be reviewed and applied in a holistic manner, linking these to the Central
Control System under Output 1.1.2. and the enhancement of legal framework in which the
strengthened Coordination Mechanism amongst the relevant institutions under Output 1.1.3. can
operate. The regulatory framework on ?Polluter Pays? drafted by the Ministry of Environment
under the GEF-funded project GEFID 5314, Environmentally Sound Management and Disposal of
PCBs Wastes and PCB Contaminated Equipment in Sri Lanka, will also be reviewed and pushed
forward. Healthcare facilities and healthcare related stakeholders will be duly consulted, awareness
will be raised and training materials and programs will be developed (guided by UNDP SES) for
relevant officials.

Activity 1.1.1.2 The 2015 NIP inventories will be updated to feed up the data management system
under Output 1.1.2, support the work of the several Officers involved in their monitoring and
disposing activities. PCB inventories and databases compiled by the project GEFID 5314 will be
updated.

Output 1.1.2. Centralize the Chemicals Control System; Laboratory for POPs and other CoCs is
improved, and monitoring of imports is enforced at entry points.

Activity 1.1.2.1 The Project will partner with the CEA to deploy a centralized digitized information
management system covering all stages of the lifecycle of chemicals, building on existing initiatives
on Chemical Management of the Government of Sri Lanka. This will fill a critical information gap

in chemical management in Sri Lanka.

Activity 1.1.2.2 The centralized digitized information management system will be expanded using
and linking the various databases. The digitized and streamlined information management system
designed using the e-Sri Lanka (e-governance) platform will provide comprehensive access to

relevant data and information to all agencies concerned.

Activity 1.1.2.3 Include the Environment Management Department of BOI to the centralized
database and to track importation of chemicals of BOI registered industries into Sri Lanka including
tracking their use and disposal.

Activity 1.1.2.4 The Project will upgrade the baseline laboratory facilities at the Department of Sri
Lanka Customs with advance qualitative and quantitative analyzing equipment such as X ray
analyser, gas chromatograph, centrifuge and spectroscopy etc. to enable quick detecting, testing, and
verifying imported products, prior to allowing them to be import-release (nationalization) for their
use in the country. As result, the Departments of Sri Lanka Customs will become fully equipped,
with adequate training and capacities strengthened to carry out checks and verifications at the entry
points backed by enhanced capacity and skills.

Activity 1.1.2.5 Support provided to the Department of Sri Lanka Customs (Activity 1.1.2.4) will
include the introduction of portable Fourier Transform Infrared (FTIR) Gas Analysers to strengthen
effective and quick detection of chemicals to minimize recently increased penetration of banned
POPs pesticides and other CoCs, and the expanding relevant HS codes from six to eight digits.



Activity 1.1.2.6 Strengthening capacity of RoP and CEA to effectively respond to complaints related
to the use of banned chemicals and carry out quick investigation and inspection using new
technology (i.e., introducing QR system-based labelling, GPS tracking etc.).

Output 1.1.3. Institutional Coordination Mechanisms strengthened and operating in efficient

manner

Activity 1.1.3.1 The Project will build capacities and skills across the agencies that participate in the
National Coordination Committee (NCC) for Chemicals and Waste Management. This will be done
by improving their TOR and proposing new due processes to strengthen the government?s ability to
regulate, strictly enforce import regulations reducing/preventing misuse of banned and restricted
POPs chemicals and related products. Enhanced coordination across many institutions and various
levels within institutions will be promoted for better, faster, and transparent decisions.

Outcome 1.2. National conditions to scale up the replacement of medical devices and dispose of

wastes of mercury-contained medical devices enabled.

Output 1.2.1. Green procurement standards established, including proposals on bulk procurement
and coordinated strategies for replacement of mercury-based medical devices including dental
amalgam.

Sri Lanka drafted a National Policy on Green Procurement (Pending final Cabinet approval).

According to MoE, Green Procurement Standards will be enforced step-wise as mandatory
requirements across all public institutions as a component of public procurement.

The Government through the implementation of the National Green Procurement Policy (NGPP) across
public institutions, anticipates attracting new and innovative financing such as green financing.

Reference-https://wedocs.unep.org/bitstream/handle/20.500.11822/37487/GPPSL.pdf

The Project will facilitate implementation of green procurement standards by adapting institutional
mechanism and specifications and standards of NGPP and the national framework for Eco Labeling
inclusive of certification schemes for health sector. NGPP will be implemented by the Ministry of
Health starting with the hospitals where pilot/demonstration actions of the project will take place.

Activity 1.2.1.1 Through the ongoing Specific International Programme (SIP) of the Minamata
Convention, review and update existing legislative measures to ensure the country?s compliance
with the control and ban on the import of mercury-containing medical devices targeted for 2020, but
has not been practically enforced, while the use of dental amalgam will be minimized and will follow
strictly the requirements of the Convention on its use. Proper quality and technical standards will be
developed by the SIP to harmonize the mercury-free alternative products, this will support the
healthcare sector to close the loops, organize a more systematic and coordinated replacement through
technical standards, a proposed bulk procurement methodology, and accelerating the replacement
activities initiated under the baseline project of the MoH.

Output 1.2.2. Finance framework for the procurement of mercury-free medical devices and HCWM

disposal equipment developed.

Activity 1.2.2.1 A Green Finance Framework (GFF) will be developed for the promotion of
mercury phase-out and investment in the integrated and comprehensive healthcare waste
management (HCWM), tapping into existing finance frameworks in the country. The Project will
build from positive experiences of different projects (such as projects GEF ID


https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwedocs.unep.org%2Fbitstream%2Fhandle%2F20.500.11822%2F37487%2FGPPSL.pdf&data=05%7C01%7Cwilliam.kwan%40undp.org%7C84d267193aec4db6f71508db130d5fb3%7Cb3e5db5e2944483799f57488ace54319%7C0%7C0%7C638124720501992353%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=1NqK8v697%2F3HYKclkr28BUCSFxsDLtqll51Z%2Fw0xAkU%3D&reserved=0

10349?Demonstration of production phase-out of mercury-containing medical thermometers and
sphygmomanometers and promoting the application of mercury-free alternatives in medical
facilities in China, GEF ID 4611-Reducing UPOPs and Mercury Releases from the Health Sector
in Africa, and GEF ID 1802 Demonstrating and Promoting Best Techniques and Practices for
Reducing Health-care Waste to Avoid Environmental Releases of Dioxins and Mercury), as well as
international best practices in the area. The GFF will provide financing opportunity and incentives
especially for the private sector to make investments to address challenges in the deployment non
mercury alternatives and non-incineration technology in health sector.

One of the mechanisms proposed is for the project to work with and through the Sustainable
Banking and Financing Network (SBFN) which is a network of over 20 member private banks
committed to support the private sector to engage in sustainable development work.

The SBFN member banks (i.e. Seylan Bank, Commercial Bank) have already invested on setting
up their sustainable finance units within the banks and have started extending sustainable finance
i.e. renewable energy projects.

Work was mainly initiated with international schemes and is continuing having shifted to use
banks? own funding too by now. The Sustainable Financing Roadmap introduced by the Central
Bank of Sri Lanka requires all banks to gradually start engaging in sustainable and green financing
and the progress of which need to be reported to the Central Bank on annual basis.

The Central Bank of Sri Lanka (CBSL) has developed the Road Map for Sustainable Finance in
2018, and Sri Lanka Green Finance Taxonomy in March 2022. Therefore the policy foundation for
GFF is already exist.

The project will build on these existing platforms and channels to tailor GFF for health sector;
private sector to supply and invest in BAT/BEP and in HCWM. The project will work with CBSL
and SBFEN to identify how the existing sustainable and green financing frameworks can be adapted
to the requirements identified by the health sector mercury phaseout and waste management.
Viable demonstrations conducted on HCWM in partnership with private sector with concessional
financing subsidized by the project will generate much information for solidifying GFF for health
sector. The project will negotiate with interested members of SBEN to participate in pilot
demonstrations an extend credit to private sector investors of pilot HCWM based on bank
guarantee provided by the project. The project will also support subsidizing interest rate only for
the first two pilot projects conducted during project implementation to share the risk and
encourage private sector to engage in HCWM. Private sector already engaged in alternative digital
equipment supply will also benefit from the overall GFF targeted for health sector. The bank
guarantee in the long term will be converted to a revolving fund to provide green investments for
healthcare sector.



The Project is also promoting HCWM to be integrated with the overall municipal waste
management channels and systems in the country as guided by the new National Waste
Management Policy. Waste management is a high priority area for government development
agenda, including NDC for emission reduction targets and as such there is substantial donor
interest i.e. World Bank, JAICA, KOICA., and also potential for negotiating ITMOs. Private sector
interest is also acknowledged by the National policy and concessional financing is likely to be
introduced for waste sector. The project aims to incorporate lessons learnt from the private sector
participating in pilot demonstrations to develop innovative financing schemes for waste
management inclusive of HCWM.

The project will facilitate bringing private sector and banks/CBSL to define an appropriate GFF
for healthcare sector and test it by implementation. The SBFN members who are already engaged
in extending sustainable finance will adopt and implement GFF. The project will provide initial
subsidy for the demonstration so that banks and private sector will be encouraged as the risks will
be shared with the project until lessons of running HCWM project are clear. Banks have indicated
their interest to promote private sector investment in HCWM in the long term based on viable
business models.

Component 2 - Environmentally sound management disposal of obsolete stocks of Agrichemicals
POPs, Mercury and their wastes

Outcome 2.1. Effective Management System for environmentally sound disposal of mercury stocks,
mercury-containing wastes, obsolete stocks of POPs-agro pesticides and cross-contaminated
chemicals, pesticides and their containers, implemented.

Output 2.1.1. Residual mercury stocks, mercury-contained waste generated from the replacement
of mercury-containing medical devices and dental amalgam, obsolete stocks of agro pesticides and

cross-contaminated chemicals safely disposed of.

Activity 2.1.1.1 Dispose the stock of the 8.8 metric tons of mercury and mercury containing wastes
collected and stored at Asia Recycling (Pvt) Ltd. and create conditions to restart collection and
processing of obsolete mercury containing products starting with HCFs. The disposal will occur in
a transparent manner to address concerns of other stakeholders such as NGOs and the general public.

Activity 2.1.1.2 Support environmentally safe disposal of the mercury waste stocks of 41 metric tons
at Ceylon Waste Management (Pvt) Itd.

Activity 2.1.1.3 Undertake environmentally safe disposal of 22.6 MT (9 MT of liquid, 13.6 MT of
solid) of POPs pesticides with cross-contaminated chemicals that are currently stored together in not
ideal conditions.

Scoped assessments (ESIA)will be conducted for the above disposals. The assessments will tackle
the risk of accidental risk on nearby sensitive receptors and occupational health and safety such that
mitigation measures will be developed and included in the pursuant site-specific Environmental and
Social Management Plans (ESMP) that will include a Pollution Prevention and Management Plan and
Occupational Health and Safety Plan.



As included in project activities to be implemented under Component 3, mercury waste management
system will be set up to include demonstration of gender sensitive safe handling and storage (including
an interim storage facility). The mercury processing facilities at Asia Recycling (Pvt) Ltd. And Ceylon
Waste Management (Pvt) Ltd. will be restarted post disposal of obsolete stocks to ensure safe
management of future mercury and mercury waste in the long term.

UNDP will conduct an international competitive bidding to select disposal facilities as a viable

solution to export the mercury and mercury wastes overseas for final disposal.

Activity 2.1.1.4 Create awareness, capacity to mobilise field level agriculture extension offices and
officials to actively help to restart and expand the programme to strengthen the system of sound
management of pesticides containers and packaging materials.

Output 2.1.2. Risk Management Strategy developed. Technical Guidance & Training materials

prepared for the sound management of wastes containing mercury.

Activity 2.1.2.1 National guidelines provided by the ongoing Specific International Programme (SIP)
on safe management of mercury-containing medical equipment and dental amalgam, stocks of
mercury extracted from obsolete products and mercury containing waste, will be reviewed and
updated to incorporate the most recent BEP in the area and to make them gender responsive. Based
on revised guidelines developed, safe management and disposal/phaseout pilot plans for mercury
and mercury-containing products wastes will be developed at six (6) piloted government healthcare

facilities.

Activity 2.1.2.2 Management plans for mercury and mercury-containing waste from obsolete
medical equipment and utensils will be developed including adopting safe interim storage solutions
and conducting investigations to establish stocks and potential technology solutions to recover and
reclaim mercury for other local users such as indigenous medicines.

The interim storage facility setup outside the hospitals with required safety standards will ensure
safe storage of obsolete equipment and mercury containing waste and avoidance of accidental release,
which are at present in unsatisfactory storage conditions in the hospitals. The interim facility that will be
managed by the CEA will also facilitate safe storage of mercury, for which the private sector does not
have facilities, will encourage more private sector players with capabilities, including those from
neighbouring countries, to join. It will also support longer term overall viability, despite the diminishing
nature of the mercury disposal business which private sector is engaged at present.

Activity 2.1.2.3 Support the restart of safe mercury extraction at Asia Recycling (Pvt) Ltd. starting
from equipment and bulbs coming from healthcare facilities and workout a system of
environmentally safe disposal,

Activity 2.1.2.4 The national HCWM guidelines will be revised to include sound guidance to manage
residual mercury stocks and wastes generated from obsolete mercury-containing medical equipment
and dental amalgam. Training programs will be designed and carried out to train staff of healthcare
facilities in applying the disposal management strategies /plans for residual Hg and Hg-contained

products disposal.

Output 2.1.3. Guidance Tools and Guidelines for the inventory of mercury/POPs contaminated sites
developed and tested at two sites.



Activity 2.1.3.1 The de-centralized storage facilities of obsolete POPs pesticides will also be
inventoried so the Project can support data for informed strategies on the sound management of these
sites including the assessment of buried stocks identified in the NIP.

Activity 2.1.3.2. Develop and introduce guides and standards for decontamination of sites
contaminated with POPs pesticides, POPs chemicals and mercury.

Component 3 - Establish Healthcare Waste Management (HCWM) Systems to effectively prevent
U-POPs emissions, and develop Business Models for waste disposal at Healthcare Facilities which
are aligned to the national COVID-19 recovery efforts

Outcome 3.1. Update HCWM Strategies and Plans that reflect BAT/BEP which can prevent/reduce
U-POPs emissions, minimize plastic waste generation and improve recycling practices.

Output 3.1.1. Standards and Regulations on HCWM are revised. A HCW Data Management System
(HCWDMS) is introduced to address gaps in the monitoring activities.

Activity 3.1.1.1 Regulations, Standards and practices, at the hospital-level, will be reviewed and
updated.

Activity 3.1.1.2 Data Management System on HCW, using digital solutions to improve
implementation and monitoring of waste management process, will be piloted in the six (6)
healthcare units.

Output 3.1.2. National Plan for Harmonized Treatment and Disposal of HCW in emergencies is
developed.

Activity 3.1.2.1 A holistic HCWM Strategy will focus on all aspects of the HCWM by reviewing
and (proposing) updates of current Standards and Regulations and established comprehensive Pans
for the interim storage and the final disposal of decontaminated HCW, a challenge faced by all the
hospitals.

Activity 3.1.2.2 Activities will promote direct or indirect partnerships with the relevant Local
Authorities (LAs) to provide last-mile solutions for disinfected, inert and non-biodegradable
healthcare residual waste, as part of the LA?s effort to integrate the engineered landfills and generate
revenues from SWM.

Output 3.1.3. Guidelines and Standards on green procurement of PPE and other consumables
developed.

Output 3.1.3 will be linked and implemented together with Output 1.2.1.

Activity 3.1.3.1 Strategies to reduce demand of plastic materials and improve recycling of plastics,
aluminum and glass materials will be developed and tested (which will also consider the impacts of
the nationwide COVID-19 vaccination program that is expected to generate large amounts of waste
? vials, plastics, etc. - that, in principle, could be recycled).

Activity 3.1.3.2 Strategies will be developed to handle emergencies that have a stress on existing
resources of healthcare sector that will in turn have stress on resources available for HCWM to
prevent creation of possible risks.



Activity 3.1.3.3 Given the increase of waste generated by the healthcare sector - about five folds
resulting from the COVID-19 pandemic - and due the high use of polythene and plastics as protective
gear and in vaccination, the demonstration of safe HCWM by the Project will fill the gap that
healthcare facilities and service providers face in terms the investment and operational costs in line
with the Finance Mechanism under Component 1. The Green Finance Framework (GFF) to be
developed will play a significant role in green recovery in the healthcare sector to align better to face
future challenges confidently with safe HCWM to avoid U-POPs emissions.

Output 3.1.4. Technical and Economic Assessment (CBA) on the whole spectrum of HCWM
technologies for Sri Lankan setting prepared.

Activity 3.1.4.1 Incorporate both the baseline MetaMizer hybrid autoclave system, introduced for 20
large hospitals about 4 years ago that are under sub-optimal use, or not even used in some cases) and
align the experiences gathered by the GEF Project ID No. 4611 Reducing U-POPs and Mercury
Releases from the Health Sector in Africa (on the use low-cost autoclaves) and develop Cost-Benefit
Assessments (CBA), jointly with PPP interventions, to provide potential Business Cases/Plans that
could be applied in different profiles of healthcare units in Sri Lanka, looking towards assure
financial sustainability of the HCWM Systems. Capacity of these 20 MetaMizer hybrid autoclave
systems combined, could have adequate capacity to handle almost all HCW generated in Sri Lanka
at present, if they were operating in an effective and efficient manner. However, as there are many
reasons why reorganizing the MetaMizer hybrid autoclave systems itself will not deliver the
expected solutions, especially in view of the expected increase in healthcare wastes, which will
require significant support. Re-organizing the MetaMizer hybrid autoclave systems will ensure their
optimal use, and with sufficient capacity to address increasing HCW, and in case of emergencies.

Activity 3.1.4.2 Together with MoH, review the possibility of reorganizing the placement of the
MetaMizer hybrid autoclave systems and to demonstrate (i) the use of some in the Centralized
Clinical Waste Treatment Facilities (CCWTF), (ii) supplementing CCWTF to carry out cost
effective HCWM.

Output 3.1.5. Integrated recycling programs piloted in six (6) facilities

Activity 3.1.5.1 in close consultation with project stakeholders, carry out pilot programme at the Six
(6) government healthcare facilities selected during PPG Phase among a number of candidate
healthcare facilities after a careful and in-depth analysis based on the ?Rapid Assessment of
Healthcare Waste Management in Sri Lanka? conducted by a national Consultant Team 2020-2021,
commissioned jointly by MoH and UNDP Sri Lanka, and as recommended by MoH. The facilities
are: Teaching Hospital Kurunegala, Teaching Hospital Kuliyapitiya, and Divisional Hospital
Polpitigama in Northwestern Province. Teaching Hospital Batticoloa, Divisioanl Hospital
Karadiyanaru and Base Hosptal Kalvanchikudy in Eastern Province. The criteria for selection are:
(1) demonstrations of best practices of HCWM at small, medium and large hospitals; (2) interest
shown by the hospitals to provide waste to CCWTF;(3) Including some hospitals that have
challenges to operate the MetaMizer hybrid autoclave system and dispose final waste; and (4)
initiative taken by hospitals to keep track of waste movement (data) within the hospital.
Comprehensive business plans and gender sensitive HCWM plans reflecting the experiences of
technical assistance and pilot/demonstration activities will be developed.



Activity 3.1.5.2 Support data collection on recycling potential at the piloted facilities. Partnerships
with local private sector (including women led MSMEs) will be assessed to improve the collection
and recycling networks of de-contaminated materials. Current Guidelines related to HCWM will be
updated to facilitate the proper collection, recycling and re-use of valuable materials (plastics, glass

and aluminum).

Activity 3.1.5.3 As indirect positive effect of this intervention, the Project may yield opportunities to
creation of ?green jobs? related to HCW recycling, as it will explore alternative income generation
opportunities by facilitate the partnership between hospitals, Local Authorities and waste collectors.

Outcome 3.2. Non-incineration HCWM Business Models are developed. Baseline treatment
systems models and practices improved. Technical/economic application of low-cost autoclaves
demonstrated.

Output 3.2.1. Public-Private Partnership (PPP) for a Centralized Waste Management System that
can  incorporate  the  de-contamination  healthcare = waste  facility is  piloted.
Technical/financial/economic application of low-cost autoclaves tested and experiences from other
GEF HCWM projects are internalized in Sri Lanka.

Activity 3.2.1.1 Two (2) Centralized Clinical Waste Treatment Facilities (CCWTFs), using non-
incineration technology, and linked to an existing landfill, will be established and corresponding
targeted business models will be developed, with support from Ministry of Health and to be operated
in a PPP model. The CCWTFs will receive and treat contaminated HCW from healthcare facilities
within the respective province including small and micro healthcare facilities that are not able to
operate, in a sustainable manner, with ?in house? HCWM equipment. Lessons learned from the
baseline incineration facility of SisiliHanaro Encare (Pvt) Ltd. will be used to improve the non-
incineration CCWTF system.

The CCWTFs will be established as demonstration units at Sundarapola in Northwestern province
and Koduwamadu in Eastern province integrating with the MSWM facilities and landfills operated by
the Kurunegala Municipal Council and Eravur Pattu Pradeshiya Sabha (Local Authority) respectively.
Clearance by the LAs and agreement by MoH to supply HCW have been obtained in principle, details
which will be worked out and MoUs established during project implementation. The feasibility
assessments have shown that the CCWTF can be operated as viable demonstrations based on PPP
partnerships. Sisili Hanaro, GS Waste, Cleantech Abans, Hayleys are companies that are interested in
PPP with the MoH and the respective LAs. In additional to creating safe interim storages facilities, the
establishment of these two CCWTFs will provide the government with a long-term, sustainable capacity
to undertake environmentally sound management of HCW, not having to rely entirely on the sole private
entity.

A scoped ESIA will be conducted for each CCWTF to assess the existing and potential risks on
biodiversity from construction and operation of the CCWTFs and propose mitigation measures. For the
CCWTF in the North Western Province, which borders a forest reserve, the resulting ESMP will include
a Biodiversity Management Plan that ensures conditions of biodiversity in the area are improved. The
ESIA will also address health and safety concerns related to the construction and operation and all
proposed mitigation measures will be included in the ESMP that will be developed and implemented



before commencing works for establishing these facilities. The ESMPs will include a Pollution

Prevention and Management Plan and Occupational Health and Safety Plan.

Output 3.2.2. A De-centralized non-incineration HCWM Strategy for medium to small scale health
care facilities is developed.

Activity 3.2.2.1 The HCWM Strategy will incorporate both the baseline MetaMizer hybrid autoclave
systems and enlarge the scope to introduce low-cost autoclaves with the experiences gathered by the
GEF Project ID No. 4611. The demonstration of CCWTF in the two locations will also offer HCWM
services to small and micro scale healthcare facilities, jointly with PPP interventions and structured
with recycling activities. While experience related to the low-cost autoclaves generated by the GEF
Project ID 4611 will provide useful technical inputs, transfer of low-cost autoclave technologies will
only be considered only if capacity augmentation is required.

Output 3.2.3. Baseline Hybrid Autoclaves operation and maintenance practices, at large scale

healthcare facilities, are improved, and their operational Business Models is developed.

Activity 3.2.3.1 Technical Assistance (TA) will be provided to all 20 healthcare facilities that
currently owns the MetaMizer hybrid autoclave system with the purpose to further optimize their
operation and help them to develop a viable and self-sustainable Business Model for safe treatment
of infected waste. The TA will also help them to identify issues and inefficiencies in the use of these
large sized MetaMizer hybrid autoclave systems. Technical training for relevant staff and operators
for resolving technical issues such as repairs will also be provided. Experiences will be collected

and replicated through Component 4.

Component 4 ? Knowledge Sharing, Management & Evaluation

Outcome 4.1. Project communication and training tools developed. Effective knowledge

management delivered.

Output 4.1.1. Effective knowledge management tools delivered. Lessons learned and experiences
are shared, effectively supporting the scale up and replication of project results.

Activity 4.1.1.1 Lessons learned and best practices from the Project will inform review and update
of national guidelines and standards, create harmonized codes of quality and training programs for
public officers, healthcare staff, waste workers and other relevant actors on the use of best available
techniques (BAT) in healthcare sector, mercury-waste management, application of mercury-free
devices and, thus, support the phase-in of alternatives.

Activity 4.1.1.2 The Project will collect experiences and lessons learned from relevant GEF projects
implemented (e.g., GEF project IDs 10349, 4611 and 1802) as well as international best practices in
the area to compound relevant KM Plans and improve the replication of successful experiences.

Activity 4.1.1.3 Knowledge management tools will be developed and deployed to reach the estimated
workforce of 100,000 workers through replication and upscaling under Components 1, 2 and 3
(reaching all 1,100 healthcare facilities in the country.

Output 4.1.2. Training programs developed. Capacities of public officers and healthcare facilities
staff on U-POPs and mercury (avoidance of) releases during the waste disposal activities are

strengthened.



Activity 4.1.2.1 The Project will provide equitable opportunities for women and men to be trained,
based on both in-person and online training models, in improved and safe handling of waste
generated at each point including segregation, weighing, or measuring waste fractions and recording.
A participatory and mutual learning approach, coupled with expert advice, will be adopted to allow
peer to peer exchange and promote innovative bottom-up approaches for HCWM.

Activity 4.1.2.2 Improved integrated and comprehensive healthcare waste management will benefit
about 10,000 waste workers engaged in Local Government level waste management processes and
over 6,000 sanitary workers that are working in the healthcare system. These tools will support the
dissemination of experiences, lessons learned and best practices.

Output 4.1.3. Training on Environmental, Monitoring for Customs Officers on the control and
monitoring of POPs, Mercury and other CoCs is delivered.

Activity 4.1.3.1 The Project will work with the Departments of Imports and Exports Control and
Customs to bridge the gaps identified and in the NIP 2015 by addressing the lack of knowledge and
skills to monitor and verify POPs and POPs containing imports which defy the regulations.
Awareness will be raised, and training materials and programs will be developed (guided by
UNDP?s SES) and deployed for the relevant officials on hazardous chemical management.

Output 4.1.4. Project Communication Strategy and Public Awareness Programs are delivered.
Stakeholders Engagement Plan and Gender Action Plan implemented.

Activity 4.1.4.1 Communication Strategy will be created delivering differentiated approaches for
stakeholders benefiting estimated 1,000 employees within the piloted healthcare facilities, but also
reaching the general population to support sharing of information about the general replacement of
household thermometers, supporting their safe disposal and reducing exposure risk. The Project will
build on any relevant communication and knowledge products created by GEF project ID 5314.

Activity 4.1.4.2 This component will also be responsible to deploy the Gender Action Plan developed
at the PPG phase, to raise awareness and empower women?s roles in sound management activities
and promote gender sensitive approaches for the project?s KM activities that can incorporate gender
equality principles and actions into environmentally sound management of healthcare waste

activities.
Outcome 4.2. Monitoring and evaluation delivered during the project lifecycle.

Output 4.2.1. Monitor Project (Quarterly and annual Reports and Project Board Reports); Apply
Evaluation Tools according to the project cycle (PIR, MTR and TE).

Output 4.2.2. Implementation Tools (budget revisions, financial control and project management)
applied as required and adaptive management actions implemented during the project lifecycle.

Activity 4.2.2.1 The Monitoring and Evaluation Tools will be used as required to guarantee the best

performance in project execution and monitoring, as well as to promote the adaptive management.

The Project will assist MoH to attract private sector hospitals and health facilities to join the effort of
phasing out mercury and mercury-added products, by creating awareness, sharing guidelines and
inventory management systems etc. with them through the Private Health Services Regulatory Council,
which is chaired by the Director-General of Health Services, and the Director of Private Health Sector
Development is the Secretary.



The Total Budget and Work Plan and the Budget Note for the GEF grant are presented in the two
tables

below:



Table 2: Total Budget and Work Plan

Total Budget and Work Plan

Atlas Award ID 00143931

Atlas Output Project ID:

00131850

Atlas Proposal or Award Title:

Integrated Management and Ervironmentally Sound Disposal of POPs Pesticides in the Agricultural Sector and Mercury & Waste in the Healthcare Sector in

Sri Lanka

Atlas Business Unit LKALD

Atlas Primary Output Project Title Integrated Management and Envirenmentally Sound Disposal of POPs Pesticides in the Agricultural Sector and Mercury & Waste in the Healthcare Sector in
Sri Lanka

UNDP-GEF PIMS No. 6677

Implementing Partner Ministry of Environment

Atlas
Implementing Atlas
Amount Amount Amount Amount See
i Agent Bud Total
Adtas Activity (GEF gen Atlas Danor UIBSIAY | 1A Budget Account Description Year 1 Year2 Year 3 Yeard Amount Budget
Component) (Responsible Fund ID Name Account (UsD) {usp) {uso) {uso) Year 5 [USD {usp) Mote:
Party, IP, or Code :
UNDP)
71600 | Travel 1,000 1,000 1,000 1,000 1,000 5,000 1
72100 | Contractual Services - G 50,000 50,000 0 0 0 100,000 2
MoE 72500 | Supplies 1,000 1,000 1,000 1,000 1,000 5,000 E]
COMPONENT 1: 75700 | Training, Workshops and Confer 3,200 2,200 1,300 1,300 2,600 11,600 4
Strengthen the Sub-Total MoE 55,200 54,200 2,300 2,300 4,600 121,600
Policy, Regulatory -
= 71200 International Consultants 0 2,000 &,000 4,000 0 20,000 s
and Institutional
Frameworks for the 62000 GEF 71300 Lacal Consultants 20,000 30,000 15,000 15,000 5,000 145,000 3
management of 71600 | Travel 1,000 1,000 1,000 1,000 1,000 5,000 7
POPs, Mercury and
other Chemicals of UNDP 72100 Contractual Services - Companies 40,000 140,000 120,000 100,000 o 400,000 E
Cancern [Cat] 72200 Equipment and Furniture 0 22,000 o 0 o 82,000 5
75700 Training, Workshops and Confer 12,800 2,800 7,200 7,200 10,400 46,400 10
Sub-Total UNDP 72,800 329,200 151,200 127,200 16,400 698,400
TOTAL COMPONENT 1 129,000 384,000 155,000 131,000 21,000 220,000
71600 | Travel £,400 £,400 £,400 £,400 £,400 22,000 11
COMPONENT 2: 72100 | Contractusl Ssrvices-Companies 100,000 280,000 270,000 70,000 0 720,000 12
Environmentally MoE 72500 Supplias 3,000 3,000 3,000 3,000 3,000 15,000 12
sound management
disposal of obsolete £2000 i 75700 | Training, Workshops and Confer 8,300 24,300 24,300 15,500 12,800 28,000 14
stocks of Sub-Total MoE 118,200 314,200 304,200 96,200 22,200 855,000
Agrichemicals POPs,
Mercury and thair 71200 International Consultants 3,000 2,000 2,000 25,000 15
wastes Unpp 71300 Local Consultants 42,000 42,000 42,000 42,000 42,000 210,000 16
71600 | Travel 1,600 1,600 1,600 1,600 1,600 8,000 17




72100 | Contractual Services-C: 55,000 237,000 180,000 65,000 65,000 512,000 18
F2200 Equipment and Furniture o 268,000 o o o 268,000 15
75700 | Training, Workshops and Confer 2,200 £,200 6,200 4,200 3,200 22000 | 20
Sub-Total UNDP 119,800 562,200 237,800 112,800 111,800 1,145,000
TOTAL COMPONENT 2 238,000 877,000 542,000 209,000 134,000 2,000,000
71600 ‘ Travel 4,000 6,800 2,000 6,000 £,000 30,800 | 21
COMPONENT 3: MoE 72500 Supplies 2,000 2,000 3,000 3,000 3,000 15,000 22
Establish Healthcare 75700 ‘ Training, Workshops and Confer 5,000 14,000 14,000 14,000 10,000 58,000 22
Waste Management
[HOWM) Systems to Sub-Total MoE 13,000 23,800 25,000 23,000 19,000 102,300
effectively prevent 71200 International Consultants o 10,000 10,000 o o 20,000 24
U-POPs emissions,
znd develop 62000 GEF 71200 Local Consultants 40,000 70,000 70,000 30,000 5,000 215,000 15
Business Models for 71600 Travel 1,000 1,700 2,000 1,500 1,500 7,700 26
waste disposal at UNDP
Healthcare Facilities 72100 Contractuzl Services — Companies ] 401,000 297,000 291,000 50,000 1,125,000 27
wihich are zlignad 1o 75700 Training, Workshops and Canfer 1,500 3,500 3,500 3,500 2,500 14,500 28
the natianal COVID-
15 recovery efforts Sub-Total UNDP 42,500 486,200 482,500 326,000 59,000 1,396,200
TOTAL COMPONENT 3 55,500 510,000 507,500 349,000 73,000 1,500,000
71600 | Travel 2,000 2,000 2,000 2,000 2,000 15000 | 28
MoE 72500 | Supplies 2,000 2,000 2,000 2,000 2,000 w000 | 30
75700 | Training, Workshops and Confer 1,500 16,500 16,500 16,500 16,500 €7,500 | 31
71300 Local Consulitants 25,000 25,000 25,000 25,000 25,000 125,000 32
72100 | Contractual Services - G 16,260 26,260 26,260 26,260 16,250 113,300 | 33
Sub-Total KM 47,760 72,760 72,760 72,760 62,760 328,800
Component &
Knowledze Sharing, 71300 Local Consultants £,540 5,540 £,540 £,540 £,540 33200 | 34
2000 GEF
Management & 71600 | Travel 4,000 £,000 £,000 £,000 4,000 26,000 | 35
Evaluation unDe
75700 | Training, Workshops and Confer 2,000 o o o o 8000 | 36
71200 Internationzl Consultants o o 21,000 o 21,000 42,000 37
71300 | Local Consultants (] (] 14,000 o 14,000 28000 | 32
71600 | Travel 0 0 7,000 o 7,000 14000 | 33
Sub-Total M&E 18,640 12,640 54,640 12,640 52,640 151,200
TOTAL COMPONENT 4 66,400 5,400 127,400 25,400 115,400 430,000
71600 | Travel 3,100 3,100 3,100 3,100 3,100 15500 | 40
72500 Supplies 1,000 1,000 1,000 1,000 1,000 5,000 41
PROJECT MoE
MANAGEMENT 62000 aEF 73100 Rental & Maintenance Premises 4,000 4,000 4,000 4,000 4,000 20000 | %2
COsT F4200 Audio Visual&Print Prod Costs o 1,000 1,000 1,000 5,353 8,353 43
UNDP 54397 | Services to projects -CO staff 15,061 11,384 2,475 5,117 £,510 0647 | 44
F1400 Contractual Sarvices -Individual 26,500 26,500 26,500 26,500 26,500 132,500 45
721800 Information Technology Equipment 5,000 0 0 ] ] 5,000 45
74100 Professional Services 600 600 600 600 600 3,000 a7
TOTAL PROJECT MANAGEMENT COSTS 55,261 47,534 24,675 45,317 47,163 240,000
PROJECT TOTAL 544,161 1,903,584 395,563 5.040,000

*Remarks: For UNDP as Atlas/Quantum implementing agent, UNDP shall provide execution support services, These w

nistrative and operation supports per

services listed in LOA for UNDP support services and engagement of Responsible Parties (if any) on behalf of the Implementing Partner. These services shall follow UNDP's rules

and regulations.




Table 3: Budget Notes

Budget . -
Note No. Project Output (Description)
COMPONENT 1: Strengthen the Policy, Regulatory and Institutional Fr ks for the fd it of POPs, Mercury and other Chemicals of Concern (CoC)

1 Travel costs of IP officials, experts and key stakeholders for review and strengthening national policy, regulatory and institutional framewaorks for management and
disposal of POPs pesticides and cross-contaminated chemicals, mercury-contaminated medical devices, and enforcement mechanisms. Total $5,000

2 One subcontract of an entity or institute to support Activity 1.1.1.2 to complete inventory of New POPs and U-POPs and with NIP updated, $100,000

3 Supplies to support workshops and strengthening activities of national capacities and POPs pesticides and mercury waste disposal, $5,000

4 A total of 5 meeting and workshops at $2,320 each conducted for the coordination of stakeholders and capacity building to support baseline regulations review,
centralization of Chemicals Control System, establishment of green procurement standards and Green Finance Framework, total $11,600

5 International consultant to support Activity 1.2.2.1 Development of Green Finance Framework, $650/day for 30 workdays, round up to $20,000
Technical Advisor to support Component 1, 62.5 working days at $400/day, $25,000; National consultants to support Activity 1.2.1.1 Hg inventory preparation (75

6 working days at $400/day, $30,000); Activity 1.2.1.2 development of green procurement system (75 working days at 5400/day, $30,000); Activity 1.2.2.1
development of Green Finance Framework (75 working days at $400/day, $30,000); and Activity 1.1.3.1 training and awareness (75 working days at $400/day,
$30,000), Total $145,000
Travel costs of international and national consultants for review and strengthening national policy, regulatory and institutional frameworks for management and

7 disposal of POPs pesticides and cross-contaminated chemicals, mercury-contaminated medical devices; strengthen enforcement mechanisms over 5 years. Total
45,000
One subcontract to undertake Activities 1.1.2.1, 1.1.2.2, and 1.1.2.3 to facilitate the deployment and expansion of the Centralized Digitalized MIS successfully linking

8 the various databases ($100,000); a second subcontract to undertake Activities 1.1.2.4, 1.1.2.5, and 1.1.2.6 to support laboratory facilities improvements and
capacities strengthening of RoP and CEA ($300,000), total of two subcontracts $400,000

9 Laboratory equipment to upgrade baseline facilities at Department of Sri Lanka Customs, Activities 1.1.2.4 and 1.1.2.5, 582,000

10 Atotal of 19 meeting and workshops at $2,442 each conducted for the coordination of stakeholders and capacity building to support baseline regulations review,

centralization of Chemicals Control System, establishment of green procurement standards and Green Finance Framework, rounded up to $46,400

COMPONENT 2: E

tally sound t disposal of obsolete stocks of Agrichemicals POPs, Mercury and their wastes

11

of Risk Management Strategy, inventory of POPs pesticides and mercury contaminated sites and test of Guidance and Guidelines at two sites, $32,000

12

One subcontract between CEA and selected entity(ies) to undertake Activity 2.1.2.3 to have mercury extraction restarted and environmentally safe disposal of
mercury waste resumed ($400,000); one subcontract for Activity 2.1.3.1 for inventory of de-centralized storage facilities of obsclete POPs pesticides completed and
risk management strategy developed {$120,000); one subcontract to completed the disposal of 22.6 MT of POPs contaminated pesticides stored with cross-
contaminated chemicals, Activity 2.1.1.3 ($100,000); one subcontract to complete the inventory and a safe disposal plan of the decentralized storage facilities of
obsolete POPs pesticides and mercury contaminated sites developed ($100,000). Total four subcontracts $720,000

13

Supplies to support safe disposal of POPs pesticides and cross-contaminated chemicals, mercury and mercury wastes, development of Risk Management Strategy,
Technical Guidance & Training materials for sound management of wastes containing mercury, and Guidance Tools and Guidelines for inventory of contaminated
sites and test of tools and guidelines at two contaminated sites, $15,000

14

Atotal of 35 meetings and workshops at $2,514 each conducted to mobilize extension officers and officials healthcare workers to create awareness and capacity to
facilitate sound management and environmentally safe disposal of POPs pesticides and cross-contaminated chemicals, mercury and wastes generated, rounded up
to $88,000

15

International consultants to provide technical support to achieve Output 2.1.1 Environmentally safe disposal of residual mercury stooks, mercury-contained waste;
Output 2.1.2 Development of Risk Management Strategy, Technical Guidance & Training materials for sound management of waste containing mercury; and Output
2.1.4 Development of Guidance Tools and Guidelines for inventory of mercury and POPs contaminated sites. 38 working days at $650/day, rounded up to $25,000

16

Technical Advisor to support Component 2, 125 working days at 5400/day, $50,000;_National consultants for Qutput 2.1.2, Activities 2.1.2.1 and 2.1.2.2 to develop
Risk Management Strategy, review, update and incorporate most recent BEP to develop technical guidelines and training materials for management for sound
management of wastes containing mercury, for a total of 400 workdays at $400/day, 5160,000. Total $210,000

17

Travel costs of international consultants, Technical Advisor and National Consultants to support environmentally safe disposal of POPs pesticides and cross-
contaminated chemicals, development of Risk Management Strategy, inventory of POPs pesticides and mercury contaminated sites and test of Guidance and
Guidelines at two sites, $8,000

18

One subcontracts for Activity 2.1.1.1 to accomplish safe dispasal of 8.8 MT Hg (S57,000); a second subcontract for Activity 2.1.1.2 to complete disposal of 20 MT of
the 41 MT mercury waste at Ceylon Waste Management ($130,000); a third subcontract for Activity 2.1.3.2 with guidelines and standards developed for undertaking
inventory of contaminated sites and the developed guides for decontamination tested at two pilot sites (one for site contaminated with POPs pesticides and one for
site contaminated with mercury) (5100,000); a fourth subcontract for Activities 2.1.2.1 and 2.1.2.2 with collection, storage and safe disposal of an estimated of 50
MT of mercury wastes generated from replacement of mercury-containing medical devices at healthcare facilities undertaken during the five-year duration of the
project (5325,000), total of four subcontracts $612,000

19

Procurement cf laboratery equipment to support baseline facilities at Department of Sri Lanka Customs being upgraded, $268,000

20

Atotal of 9 meetings and workshops at $2,442 each conducted to mobilize extension officers and officials healthcare workers to create awareness and capacity to
facilitate the sound management and environmentally safe disposal of OPPs pesticides and cross-contaminated chemicals, mercury and wastes generated, rounded
up to $22,000

COMPONENT 3: Establish Healthcare Waste Manag: t (HCWM) Sy to effectively prevent U-POPs emissions, and develop Busi Models for waste disposal at

Healthcare

Facilities which are aligned to the national COVID-19 recovery efforts

21

Treatment and Disposal of HCW in emergencies, develop guidelines and standards for green procurement, optimization of metamere operation, piloting of
integrated collection and recycling at 6 healthcare facilities, establishment of two Centralized Clinical Waste Treatment Facilities. Total 530,800




22

Supplies required to support meetings and workshops and pilot programmes at the 6 healthcare facilities and the establishment of two CCWTFs, 53,000/ year for a
total of $15,000

23

A minimum of 25 workshops at 52,320 each conducted to support the establishment of HCWM to prevent U-POPs emissions and to raise awareness to promote the
replacement of mercury-containing medical devices and safe disposal of mercury wastes generated. Total $58,000

24

International consultant to provide technical support Activity 3.1.3.3 to develop the Green Finance Framework to facilitate green recovery in healthcare sector, 30
days at $650/day, rounded up to $20,000

25

Technical Advisor to support Component 3, 62.5 working days at $400/day, total $25,000; Private Sector Liaison and Business Development Expert (for 4 years at a
total of 250 working days at $400/day, sub-total $100,000) to support Activity 3.1.5.1; Mational consultant to support Output 3.1.3 on development of Green Finance
Framewaork (75 working days at $400/day for a total of $30,000); to develop Green Procurement System (75 working days at $400/day for a total of $30,000); and to
conduct studies on metameres, Output 3.1.4 (75 working days at $400/day for a total of $30,000). Total $215,000

26

Travel costs of international and national consultants to support review and update of HCWM strategies and plants, develop National Plan for Harmonized
Treatment and Disposal of HCW in emergencies, develop guidelines and standards for green procurement, optimization of metamere operation, piloting of
integrated collection and recycling at 6 healthcare facilities, establishment of two Centralized Clinical Waste Treatment Facilities. Total $7,700

27

Two subcontracts for Activity 3.1.5.3to engage two (2) NGO/CS0s to promote women entrepreneurship in development and green jobs (520,000 each for a total of
$40,000 for the two subcontracts); one subcontract for Activities 3.1.1.2 and 3.1.5.1 to have MIS system established in the 6 HCFs ($100,000); one subcontract for
Activity 3.2.3.1 to have Metamere optimization completed ($200,000); and one subcontract for Activity 3.2.1.1 for the establishment of 2 CCWTFs ($393,500 for
each subcontract). Total of six (6) subcontract $1,139,000

28

A minimum of 6 warkshops at $2,442 each conducted to support the establishment of HCWM to prevent U-POPs emissions and to raise awareness to promote the
replacement of mercury-containing medical devices and safe disposal of mercury wastes generated. Total rounded down to $14,500

COMPONENT 4: Knowledge Sharing, Management & Evaluation

Knowledge Management

Travel costs for training, knowledge sharing, promotion and public awareness on lessons learned to promote environmentally sound management of

2z POPs/chemicals and mercury wastes, $15,000

30 Supplies to support documentation of knowledge and lessons-learned, production and printing of reports and media materials, $10,000

31 27 meetings, seminars and workshop organized for knowledge sharing, training and awareness raising, $67,500

22 Fulltime Communication and Training Expert to support the KM and M&E delivery of Component 4, at $15,500/year sub-total $77,500; Monitoring and Evaluation
Specialist for 118 working days at 5400/day, roundad up to $47,500, Total $125,000

a3 Subcontract for engagement of NGO/CSO for watchdog and public awareness and grievance addressing, $30,000; Development of communication strategy $81,300,
total $111,300
Monitoring and Evaluation
Social and Environmental Safeguards Specialist at 5400/day, 52 workdays for monitoring of social and environmental risks ($20,800), and 31 workdays for monitoring

34 GMAC by the Project Gender Expert at $400/day ($12,400). Total $33,200

a5 Travel costs for periodic and annual monitoring missions on safeguards management framework, environmental and social risks, coordination management and
progress made in reaching GEF core indicators over 5-year project duration ($20,000) and learning missions ($6,000), Total $26,000

36 Inception Workshop costs_at $8,000

37 International consultant to conduct MTR and TE at 30 working days each, at $700/day fee. Total $42,000

38 National consultant to conduct MTR and TE at 35 working days each, at daily fee of $400/day fee. Total $28,000

9 International travel costs for international consultant to conduct MTR and TE, at $5,000/mission for MTR and TE, and domestic travel costs for international and
national consultants to conduct MTR and TE at 52,000 each evaluation. Total $14,000

Project Management Costs

40 Travel costs to support smooth project implementation and monitoring of progress, $15,500

41 Office and miscellaneous supplies, $5,000

42 Rental and maintenance for premises of PMU, $20,000

43 Printing, pu ns and electric and media costs, $8,353

a4 COS to NIM costs based on UPL, $50,647

45 S-year staff costs for Project Manage ($15,500/year), Project Assistance ($5,500/year) and Finance and Procuremeant Assistant ($5,500/year), Total $132,500

46 Information Technology Equipment, Total $5,000

a7 UNDP Annual audit costs at $600/year, Total $3,000

(H) Alignment with GEF focal area

The Project is fully aligned the GEF-7 Program Directions of the Chemicals and Waste Focal Area and
will contribute to achieve the GEF-7 indicators in the following:

a)

GEF Chemicals and Waste focal area, Program 1, ?Industrial Chemicals Program,? with a focus on

the end of life of products, management of the waste, or waste containing these chemicals, supporting
the ?Environmentally sound waste management/disposal of mercury/mercury containing waste?.

b)

GEF Chemicals and Waste focal area, Program 1, ?Industrial Chemicals Program,? with a focus

on ?Introduction and use of best available techniques and best environmental practices to minimize and
ultimately eliminate releases of unintentionally produced POPs and mercury from major source
categories included in both the Stockholm and Minamata Conventions?.




c)  GEF Chemicals and Waste focal area, Program 2, ?Agriculture Chemicals Program,? with a focus
on disposing of stocks of ?agricultural chemicals that are listed as persistent organic pollutants under the
Stockholm Convention".

The Project also considers investment principles of resource efficiency and recycling concepts in
upgrading and/or introducing BEP/BAT based approaches to HCWM. Further, the Project attempts to
pool emissions abatement efforts (i.e., industrial, Hg and HCW) by bringing all related information under
a single digital platform to facilitate more effective coordination. It is estimated that the Project will
generate emissions reduction of 5,747 tons of CO2 eq.

(I) Incremental/additional cost reasoning and expected contributions from the baseline, the
GEFTF, and co-financing

The incremental support to be provided by the GEF will be instrumental to complement current baseline
initiatives, to coordinate actions that in the baseline scenario are to be diverted or not fully realized and
provide additional support to engage with different stakeholders to holistically tackle the challenges
related to the management and disposal of mercury residues and mercury-containing wastes (as well as
mercury-containing products). The incremental cost reasoning for the Project is summarized in tabular
format below:



Table 4: Incremental/additional cost reasoning and expected contributions from the baseline and the GEFTF

Baseline/baseline projects and associated co-
financing budget

GEF alternative scenario and budget

Component 1 - Strengthen the Policy, Regulatory and |
Mercury and other Chemicals of Concern (CoC).

nstitutional Frameworks for the management of POPs,

(a) There are no common integrated regulatory
mechanisms for importing chemicals into the
country. Challenges to the control of POPs,
mercury and mercury-added products imports
continue to exist due to inadeguate knowledge,
unbalanced capabilities, and outdated facilities to
monitor and verify consignments for chemicals
import for effective enforcement of regulation(s).

(b) Poor awareness among the customs officials,
insufficient regulated monitoring procedures and
inadequate analytical facilities at the points of
import are the key reasons that prevent effective
detection of banned chemicals smuggling into the

country.

Lack of Green Procurement standards and
innovative financing scheme to facilitate
systematic replacement of mercury-free
alternative products

(<)

GEF Co-Financing: USD 5,400,000

(Central Environmental Authority, Department of 5ri
Lanka Customs, Central Bank of 5ri Lanka)

{a) Current institutional and legal framewaorks will be
reviewed and updated and integrated data
management system will be developed to connect
the complex network of institutions inserted in
the Chemicals Control Framework in the country

(b) Institutional capacities (adequate laboratory
capacities and capabilities) will be_improved to
enable Public Sector stakeholders to implement
regulatory systems for sound management of
POPs, mercury and CoCs, focusing on strict
enforcement of import control and use of

regulated chemicals.

(c)

Deployment of the green procurement scheme
and access to Green Finance Mechanism(s)

GEF Grant for Component 1: USD 820,000




Component 2 - Environmentally sound management disposal of obsolete stocks of Agrichemicals POPs,
Mercury and their wastes

(a)

8/8 MT of cumulated (residual/waste) mercury
from de-commissioned CFL light bulbs and
medical devices at storage. Asia Recycling [Pvt)
Ltd. stopped extracting mercury and recycling
operation as GOSL unable to export mercury
waste to Germany as originally intended.

The country’s only private facility capable for safe
disposal of hazardous waste cannot meet the
country’s total demand, including disposal of
stockpiles of obsolete POPs accumulated.
Similarly, the private entities capable of disposal
of mercury and mercury waste were not able to
export, including due to high costs.

Although MoH considers HCWM a priority for
resource allocation, funds allocated are often
inadequate to ensure strict implementation of the
imposed internal rules and regulations. A
significant increase in the use of agrochemicals
and HCW generated in the future will require
additional capacity, and sound management
strategy.

GEF Co-Financing: USD 13,200,000

(Department of Agriculture, Asia Recycling (Pvt) Ltd.,
Ceylon Waste Management (Pvt) Ltd).

()

GEF funding will also support disposal of existing
mercury and mercury waste stocks at Asia
Recycling (Pvt) Ltd. without which restarting safe
extraction, storage and safe disposal of mercury
and mercury waste in 5ri Lanka using high quality
machinery and equipment that are already
available will not happen anytime soon.

The GEF funding will be critical to leverage
domestic co-finance. It will also play a significant
role as catalyst in promoting the mobilization of
social and private sector resources public-private
partnerships. The Project will use GEF funding
efficiently and smartly, incorporating long term
access to finance and other public revenue
streams (if appropriate) for long term support of
the project results.

GEF Grant will support capacities in management
of Mercury and POPs waste, support the disposal
of current stocks of waste and contaminated
wastes, conduct inventory of the potentially
strategy and guides and test at two sites for sound
environmental management.

GEF Grant for Component 2: USD 2,000,000




Component 3 - Establish Healthcare Waste Management (HCWM) Systems to effectively prevent U-POPs
emissions, and develop Business Models for waste disposal at Healthcare Facilities which are aligned to the
national COVID-19 recovery efforts

(a)

HCW generation is estimated to be 0.346 kg/day,
per bed (national hospital) and 0.733/kg per bed
{provincial hospital). Only about 10-25% of
healthcare waste is considered clinical that
waste. HCWM as an essential part of healthcare
hygiene and infection control, is implemented
through specific regulation. although MoH
considers HCWM to be a priority for resource
allocation, funds allocated are often inadequate
to ensure strict implementation of the imposed
internal rules and regulations.

(b) Lacking international knowledge and experience

on sound and adequate HCWDM strategies and
disposal system

(a)

The GEF will also support the Government to
develop over-arching HCWM Strategies designed
to support the nationwide healthcare system to
improve their waste management practices,
particularly focusing in de-centralized, low cost
and non-incineration solutions for medium- to
small-size facilities owned by the government,

the National HCWM Strategy (2003) may be
updated in a much slower pace, sub-optimal
incineration and even open burning practices may
continue at national scale, while adding more
substandard incinerators for HCWM, increasing U-
POPs emissions, and the current very limited
number of hospitals using different types of large
autoclaves will continue to face bottlenecks in the
disposal of sterilized solid waste since Local
Authorities won't have the means to absorb these
types of waste in their solid waste management
systems

Past experiences funded by the GEF and
supported by UNDP in Africa and Asia (GEF
Projects 4611 and 1802) for HCWM will be used as
reference for building the pilots in Sri Lankan
setting. This Project will build on these
experiences and provide the adaptive tools for
local needs, and ultimately replicate the results in
national setting and scale.



(c)

Meed of Green Procurement standards and
innovative financing scheme to support local
facilities in Sri Lanka to expedite and scale up the
replacement of mercury-containing devices and
products in line with the baseline National Policies
set by the MoH, to ensure long term
sustainahility.

(c)

The GEF additional support will be critical to allow
the creation of long-term financial schemes and
public “green” procurement frameworks to
sustain the project results overtime. Currently,
mercury-free medical devices and HCW treatment
units are procured through stand-alone, diffuse
processes with different standards and
procurement criterion, which makes difficult to
deploy harmonized approaches under a holistic
plan, increase the costs and limit the reach of
trainings aiming to improve practices given the
multitude of types of products being imported.
Ultimately, the nationwide efforts to replace
mercury-based devices will be stretched overtime
since healthcare units won't have more equitable
access to financial mechanism to speed up this
process, and the waste generated is expected to

(d) Baseline sub-optimal incineration technologies for

treatment of HCW. MetaMizer hybrid autoclave
systems not in optimal use, or not even used in
S0Mme cases.

GEF Co-Financing: USD 9,803,800

(Central Environmental Authority, Ministry of Health,
Federal of Sri Lanka Local Authorities, INSEE Ecocycle
Lanka (Pvt) Ltd., UNDP)

continue to be management with different - and
in sub-optimal -standards, risking environmental
pollution and human exposure from these

Pilot HCWM strategies and low-cost non-
incineration technologies to facilitate sound
environmental management.

GEF Grant for Component 3: USD1,500,000




Table 5: List of Co-Finance

Co-financing

. . . . Included in .
Co-financing source Co-financing type amount . If yes, list the relevant outputs
project results?
{usD)
Recipient County Department of Chemical 3,380,000 Yes In-kind cantribution to support
Government Management, Ministry of implementation and monitoring of
Environment project activities and Output 1.1.1
Recipient County Central Environmental 300,000 Yes In-kind contribution (5200,000) to
Government Autharity support Output 3.2.1 on expertise
advisory, staffing needs and
coordination of CCWTFs;
Private Investment ($100,000) to
support Qutput 1.1.2 for
development and operations of
centralized database management
Recipient County Department of 5ri Lanka 2,150,000 Yes Public Investment contribution
Government Customs ($1%50,000) to support Output 1.1.2
to strengthen laboratory
infrastructure;
In-kind contribution (52,000,000) to
support Qutputs 1.1.2 and 1.1.3 for
engagement of competent staff to
conduct testing and analysis,
maintenance and operation of the
laboratory equipment
Recipient County Department of Agriculture 1,235,000 Yes In-kind cantribution to support

Government

Cutputs 1.1.2, 2.1.1 and 2.1.3 for
management and control of POPs
containing agrochemicals and
storage of illegally brought and
capture obsalete POPs
agrochemicals




Recipient County
Government

Ministry of Health

14,000,000

Yes

In-kind contribution (52,000,000) to
support Output 3.1.5 for
engagement of officials and staff at
& piloted health facilities,

Public Investment (512,000,000} to
support Output 3.2.2 for
investment towards maintaining
and upgrading HCWM
infrastructure

Recipient County
Government

Central Bank of 5ri Lanka

140,000

Yes

In-kind contribution to support
Outputl. 2.2 and 3.1.3 to develop
Sustainable and Green Financing
Road Map and Taxonomy

Recipient County
Government

Federation of 5ri Lanka
Government Authorities

175,000

Yeo

In-kind contribution [5100,000) and
Public Investment (575,000) to
support Output 3.2.1 for landfill
development, allocation of specific
partion of landfill for disposal of
treated HOW.

Private Sector

Ceylon Waste

§,250,000

Yes

In-kind contribution to support




MManagement (Pvt) Ltd.

Qutputs 2.1.1 and 2.1.2mon
investment of machinery and
egquipment for extraction and
collection of mercury and mercury
wastes from obsolete devices and
their safe storage; and to support
Qutput 2.1.1 for operation of
MEercury extraction system over the
project duration

Asia Recycling (Pvt) Ltd.

3,000,000

Yes

In-kind investment to support
Cutput 2.1.2 on machinery and
eguipment for safe extraction of
mercury and mercury wastes from
obsolete devices, and their safe
storage; restart the process once
existing stocks of mercury and
mercury wastes are disposed

IM5EE Ecocycle Lanka [Pvt)
Ltd.

1,527,800

Yes

In-kind contribution to support
QOutput 3.2.1 for last mile solution
for HOW processed by CONTF
Eastern Province, and to support
the operation and maintenance of
the facility

GEF Agency UMNDP

1,000,000

Yes

Contribution to support Output
1.1.2 for the introduction of MIS
system on HEWM in 2 hospitals in
Eastern and Uwva provinces.

Total Co-financing

33,157,800

(J) Global environmental benefits (GEFTF)

The project will generate the following global environmental benefits:

a)  Strengthened monitoring and verification capacity at the point of imports to Sri Lanka will prevent
the illegal imports of 1,000 metric tons of HHPs and banned pesticides per year.

b)  An annual reduction of the use of 800,000 mercury containing bulbs in the healthcare sector.

¢) Disposal of 22.6 metric tons of solid and liquid POPS-pesticides/contaminated pesticides and cross-
contaminated laboratory chemicals.

d)  Disposal of 8.8 + 41 metric tons of mercury and related waste will be safely disposed.

e) Collection and disposal of mercury and mercury wastes at medical facilities, leading to an
approximately 50 MT additional disposal at the end of the Project.

f)  Avoided emission of mercury and U-POPs to the environment.

g) Capacity building of 1,000 staff at the six (6) piloted HealthCare Facilities and 16,000 people working

in the waste management sectors (healthcare and municipal solid systems) and at recycling industries,
being that 70% estimated to be women.

(K) Climate Risk Screening

Sri Lanka is a small island nation lying between 6?N and 107N latitude and 80?E and 827E longitude in
the Indian Ocean, with a land area of approximately 65,000 square kilometers (km2). The island consists
of a mountainous area in the south-central region and a surrounding coastal plain. The climate of Sri



Lanka is wet and warm, ideal for forest growth; almost all the nation?s land area was at one time covered
with forests. Over the last century, more than two-thirds of this forest cover, rich in biodiversity, has
been removed to accommodate human use.[7].

Due to a combination of political, geographic, and social factors, Sri Lanka is recognized as vulnerable
to climate change impacts, ranked 100th out of 181 countries in the 2017 ND-GAIN Index. The World
Bank?s Climate Risk Country Scenario for Sri Lanka (2020) developed models that show a trend of
consistent warming regardless of emissions scenario utilized. While projections for rainfall are highly
variable, trends do show a likely increase in rainfall, and specifically for its central region throughout the
century.

Sri Lanka faces moderate disaster risk levels, ranked 97th out of 191 countries by the 2019 INFORM
Risk Index. Sri Lanka has moderate exposure to flooding (ranked 56th), including riverine and flash
flooding. Sri Lanka also has some exposure to tropical cyclones and their associated hazards (ranked
45th). Drought exposure is slightly lower (ranked 76th). Sri Lanka?s overall ranking on the INFORM
risk index is somewhat mitigated by its comparatively high coping capacity score. Landslide hazard is
present in many parts of Sri Lanka but is not explicitly captured by the INFORM Risk Index.

One of the main risks directly influenced by the Climate Screening refers to the risk of flooding of interim
storage facilities for mercury. Even though this risk is assessed as ?Moderate? by UNDP SESP, the
Project will address this risk in its design by adopting international standards and further Guidelines
under the Minamata Convention when selecting the site and companies to accommodate such interim
facilities to make sure that they are not located in areas classified as high risk due to landslides, erosion,
floods or extreme weather conditions. In addition, targeted assessment will be conducted to assess this
risk and proposed mitigation measures, if needed.

Additionally, current HCW incineration practices implemented by a relative high number of healthcare
facilities do demand large units of energy and are expected to generate relevant GHG emissions. The
Project will support deployment of low cost and more efficient non-incineration technologies that have
the potential to reduce these emissions. It is estimated that a total of 5,747 tons of CO2 eq emission
reduction will be achieved.

(L) Innovativeness, Sustainability and Potential for Scaling Up:
Innovation

Sri Lanka is a technology-dependent country when it comes to healthcare products and technologies, and
deploying low environmental impact technologies to treat healthcare infectious waste the country
depends on improving the technical assistance to create local capacities in this area. For this reason, the
project will support public and private sector partnerships and engage stakeholders to access the most
innovative technologies available worldwide, streamline standards to unlock their imports and use,
improve national capacities to allow their use and application in the field, and investigate national
schemes to allow the rapid uptake (either by bulk and public procurement schemes or special credit lines
to private sector stakeholders).

The current circumstances in Sri Lanka had led to about 300% increase in fuel prices in 2022. This also
has increased unit cost of incineration as well as the cost of operation of incinerators. The project
proposes to take advantage of the current situation to conduct viable demonstrations of business models
based on BAT/BEP (including the use of renewable energy options that contribute to energy security in
the country in the long term, i.e., electric vehicles and solar charging systems that works for HCWM).

The project will introduce a modern digitized solution to the problem of inadequate sharing and access
to reliable data and information on chemicals management. A data and information management system
that digitally link institutional databases to each other will use the government?s e-governance or e-Sri
Lanka as the common platform, it will ensure accessibility to all relevant Parties. Enhanced coordination
across many institutions and various levels within institutions that have specific responsibilities related
to chemical management will lead to better, faster and transparent decisions as stakeholder inputs will
be provided in a more informed and confident manner

The project will build from the baseline Laboratory installed at Customs and will introduce state of art
equipment and devices used internationally to detect POPs chemicals directly and in products. The


https://undp-my.sharepoint.com/personal/chantana_supprasit_undp_org/Documents/00_NCE%20PA/6677_SLK_POPs%20and%20HCWM/00_Final%20Doc%20for%20CEO%20ER%20submission/3%20doc%20without%202M/PIMS6677%20Sri%20Lanka%20POPs%20Pesticides%20and%20HCWM_CEO%20Endorsement_Request_25Jan2023.doc#_ftn1

Departments of Import and Export Control and Customs will be confident to carry out checks and
verifications due to enhanced capacity and skills. Strict enforcement of import regulations will regulate
imports of POPs chemicals and containing products.

Increasing newer trend in the illegal inflow of agrochemicals, including POPs pesticides need detection,
tracking, and confiscation. The Project will develop a system in partnership/leadership with RoP.

Sustainability and Potential to Scale Up

The project has been designed to raise the awareness of public and private health care facilities, relevant
higher-level medical administration on possible green finance instruments, and facilitate their access to
government and/or private banking investments, to support switching to mercury-free devices. The
project will also ensure that knowledge is disseminated on the green procurement standards.

The project sustainability and scale up are expected to be achieved with the development of the long-
term green finance mechanisms and green procurement standards that will support local facilities in Sri
Lanka to expedite and scale up the replacement of mercury-containing medical devices and products in
line with the baseline National Policies set by the MoH. In addition, the green finance will enlarge the
scope of the replacement activities and cover the deployment of non-incineration disposal units upon the
technical and economical demonstration to be implemented in Component 3.

The green procurement mechanism is also expected to unlock the initiation of a national green
procurement mechanism covering other aspects of public procurement by connecting stakeholders
through PPPs and encourage local supplies to identify sources of eco-friendly products and services and
prioritize these for long term local use.

The improvement of the regulatory framework and strengthening of national capacities through relevant
policy adjustments and increased stakeholder awareness will sustain the phase-out of the imports of
mercury-containing medical devices and support to sustain the project results. Lessons learned,
knowledge management tools and awareness of experiences will be implemented in parallel to the other
Components to assure constant follow of information and ?real time? replication of activities for those
stakeholders that wish to carry on activities taking advantage of the Green Finance even before the project
is completed. Cost effective technologies will be promoted throughout this project to ensure engagement
and awareness of the private sector stakeholders.

South-south cooperation

The project will foster South-South Cooperation through

(1)  using experiences and lessons learned from other GEF projects, specifically the Global HCWM
in GEF-3 and the African HCWM project, to incorporate and adapt these lessons to healthcare sector in
Sri Lanka considering the country?s context and practicalities.

(2) collecting experiences and lessons learnt from the HCWM work of the GEF-7I projects and share
with other countries, considering the pressing needs for such information in the region after COVID-
19. Especially exchanging experience with the Bilateral Projects UNDP implements in Bangladesh,
Maldives and Bhutan funded by Japan, to improve HCWM as COVID-19 response, will communicate
to each other and generate additional resources on how to adapt HCWM systems to respond to
outbreaks and pandemics generated crisis through a regional workshop during the year 3 of project
implementation.

[1] https://healthdept.wp.gov.lk/web/non-communicable-disease/

[2] S Rajapakse, M C Shivanthan and M Selvarajah, 2016, Chronic kidney disease of unknown etiology
in Sri Lanka. International Journal of Occupational and Environmental Health , pp. 259-264

[3] Seneviratne, J. K. a. R., 2017. Beginning of a journey: unraveling the mystery of chronic kidney
disease of unknown aetiology (CKDu) in Sri Lanka. Globalisation and Health

[4]M T Padmaranjani et al. 2014, Assessment od Pesticide Usage in UP-country Vegetable Farming in
Sri Lanka, Colombo: Hector Kobbekaduwa Agrarian Research and Training Institute
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https://undp-my.sharepoint.com/personal/chantana_supprasit_undp_org/Documents/00_NCE%20PA/6677_SLK_POPs%20and%20HCWM/00_Final%20Doc%20for%20CEO%20ER%20submission/3%20doc%20without%202M/PIMS6677%20Sri%20Lanka%20POPs%20Pesticides%20and%20HCWM_CEO%20Endorsement_Request_25Jan2023.doc#_ftnref4

[5] Ministry of Mahaweli Development & Environment, Sri Lanka, 2017. Updated inventory of Dioxins
& Furans in Sri Lanka - 2015, Colombo: Government of Sri Lanka

[6] Ministry of Mahaweli Development and Environment , 2017. Updated Inventory of POPs Pesticides
in Sri Lanka - 2015, Colombo, Gocernment of Sri Lanka

[7] World Bank Group and Asian Development Bank, 2020, Climate Risk Country Profile, Available
at https://www.adb.org/sites/default/files/publication/653586/climate-risk-country-profile-sri-lanka.pdf

1b. Project Map and Coordinates

Please provide geo-referenced information and map where the project interventions will take
place.

Please refer to Annex E: Project Map (s) and Coordinates in CEO Endorsement Request file.
Note that picture files cannot be uploaded in this section as they look incomplete in the printouts.

1c. Child Project?

If this is a child project under a program, describe how the components contribute to the overall
program impact.

n/a

2. Stakeholders

Select the stakeholders that have participated in consultations during the project identification
phase:

Civil Society Organizations Yes

Indigenous Peoples and Local Communities Yes
Private Sector Entities Yes

If none of the above, please explain why:

Please provide the Stakeholder Engagement Plan or equivalent assessment.

Stakeholder engagement means a process involving stakeholder identification and analysis, planning of
stakeholder engagement, disclosure of information, consultation and participation, monitoring,
evaluation and learning throughout a project cycle, addressing grievances, and on-going reporting to
stakeholders. Thus, stakeholder engagement is a fundamental requirement for the success of the proposed
project on ?Integrated Management and Environmentally Sound Disposal of POPs Pesticides in the
Agricultural Sector and Mercury & Waste in the Healthcare Sector in Sri Lanka?. Effective stakeholder
engagement enhances the transparency, accountability, integrity, effectiveness and sustainability of GEF
governance and operations by, among others, strengthening the design and implementation of GEF-
Financed Activities, reducing risks and addressing the social and economic needs of affected parties. In
addition, effective stakeholder engagement promotes country ownership by forging stronger
partnerships, particularly with national and local government agencies, the private sector, civil society
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and communities, and by harnessing the competencies and resources of a wide range of stakeholders,
including affected and interested individuals and groups.

In fact, the scope of activities of the project involves integrated and complex social, economic and
environmental aspects that are linked to divergent attributes such as functions, values, rights, interests,
power, needs and expectations of a broad range of stakeholders. Thus, the comprehension of stakeholder
perspective of project through in-depth stakeholder mapping, followed by effective mobilization of
stakeholders, are the vehicles through which the project proposal has been formulated and planned to
implement, monitor, appraise and review.

Stakeholder analysis and engagement is conducted in an inclusive manner, ensuring that priorities and
concerns of the potentially affected stakeholders, particularly vulnerable and marginalized groups, are
identified and provided them with opportunities to express their views at all points in the programme
and/or project decision-making process on matters that affect them. Measures are undertaken to ensure
that effective stakeholder engagement occurs where conditions for inclusive participation are
unfavourable, gender-responsive, and culturally sensitive.

The Stakeholder Identification and Consultation Process

Further to stakeholder analysis performed during the PIF stage, more comprehensive analysis was
undertaken during the PPG stage, with the assistance of a consultant team selected to conduct baseline
survey and data collection. The main modes of information collection could be categorized under the
following:

? The data and information available in open sources, particularly related institutions, policies,

legislations, and action plans;

? The data and information available in internal publications and unpublished records of relevant

stakeholders; and

? The data and information collected from consultation of stakeholders through physical sessions,

virtual meetings, focus group discussions, interviews, questionnaires and field visits.

The stakeholders in the national government, local government, private sector, NGOs/CSOs, and
development partners were identified and analyzed under the two key sectors covered in the Project,
namely Agriculture and Healthcare. The key information assessed under stakeholder identification and
mapping includes:

(1) Details of the stakeholders consulted during the identified and engaged in the PIF and PPG stages;

(il) Relevant stakeholders in both in the agriculture sector and the healthcare sector and their specific
mandates, roles and responsibilities, present activities, issues, constraints, challenges and risks;

(iii) Roles and responsibilities of various stakeholders in the project implementation;

(iv) Private sector engagement, including investments, partnerships, and co-financing; and
(v) Roles and entry points of NGOs.

Stakeholder Analysis

A comprehensive stakeholder analysis and mapping is presented in this Section. Further, the governance
structure and mechanism of the Project is presented in Section VIII. Governance and Management
Arrangements describing the stakeholders and their roles and responsibilities.

Stakeholder identification, engagement and assessment during PPG stage were conducted during June to
September 2022, which provided the foundation for the development of the Stakeholder Engagement
Plan (SEP).



Identification and mapping of all relevant stakeholders in the agriculture sector were conducted at the

PPG Stage, their specific mandates, roles and responsibilities, present activities and progress, issues,

constraints, challenges and risks are given in the table below:

Table 6: Key Stakeholders in the Agriculture Sector

Roles and

imsues |/ constraints

= Paorwers and
duties given
by the Cantral
of Pesticides
|Amendment]
Act Mo, 6 af
14994

containers, the
storage,
formulation,
impart, sale and
wie af pesticides
and such other
mmatters refating
thereta as may
be prescribed

= Toappoint

technical sub-
committess to
assist such
committes in
the
perfformance of
its functions

= Monitaring the

use af illagal
aperations if
any when

renewing the
EPFL annually

little capacity to
manitor, adherance ta
claims made through
the EPL and SWHL

Stakeholder handate e <ihilities Present activities Progress chnllenges / risks Recommendations
Registrar of Cnfercement af Cantral, import, Cvaluation of registration | Gaps with the | * Pﬂ'ti"id“ are Enhance the field
Pasticide under the Contral of packing, lahelling, and re — registration anisting flowing into the lewel manitaring
Mintry of Pesticides Act storage, application institutional country in different practices to
Apriculture Mo, 33 of 1580 frmulation, Inspaction and system and :{:5“';-"‘""‘“*'5 “"dd cantral the inflow

and transport, gae and certification of pest pricrity ey tho trace an af illegal pesticides
[Amendment} use of pesticides . requiremeants manitor. ta the country
oontral service _ i
Act Mo, & of thraugh M- to tighten + Procedures are
institutions defined in this a¢
1994 and registration of . wraini " snforcement efined in ¥ '." actto
regulationg pesticides frange training an af regulations taks legal actions
made there AWArENEss programmes identified against the persms
undar Manitaring of quality of who contrawens the
psticides details provided
. under the license.
Inspection of T
Havarever, this is nat
formulators, re-packers, fully ok tod
sallers & storage facilities Wy Implemen "
the ground.
Evaluation of pasticide
guality certificates. # Praceduraes ars in
place to safe dispase
the waste come aut
after using the
pesticides, But it is
nat being
implementad yet,
Mlinistry of * Enforcement - E!uure safe Cantral of trans Inter-agency ‘While EPL Accessing data on
Erwiranrment ""H!‘E d'“‘”f“' of baundary mavements af data sharing |Erviranment type af chemicals
Central Natianal chemical waste harardous wastes and paps and need | Protection Licenselsnd quantities
Erviranmerntal Environmenta | = Advise the their dsposal. for impraved SWML [Scheduled imported, and the
Authority | Act Na.47 of Fﬂi'““—" orany Manitaring the pracess. coordination Waste Management purpase ste,
1980 {last impartant acknowledged | License] are mandatary | enable tracking
amanded matter relating Discussions kg | rEQuirements for the uwe af
2000] and o !_h" ) improve data industry and chemicals far its
regulations ’EB”_"_‘“"-’" of sharing acriss establshments dealing intended purpose
msde there pesticides, agencime with CoCs [1.=. verily waste
under appraval af initiated hespitals) the CEA has disposal thraugh

LPL and SWhIL




Ministry/Depart Powers and & Ascertain Line management of the Bare of the Lack of capacity far Develop guidelinas
ment af duties green by whether amy office of the Registrar of risks and have | decontamination of far sate handling,
Agriculture the section 21 of person has Pasticide abandaned sites contaminated Ftargpges and
[Assistant Control of cantravenad storage areas with POPs gera dizposal of
Directors Pesticides Aot any pravision of of phaolete pesticides absolets
Agriculture Mo, 33 of 1980 this &ct, or any POPS SR . agrachemicals;
|aDs), section 16 of regulation ar pesticides S.ahr storage and timely (o
Agriculture Control of Order made storage dispazal of confiscated decontamination
Inspectors (&ls)} | Pesticides thereindear: and "bml‘_m’ . of cantaminated
(Amendment) agrochemicalspesticid sites
Act Mo, & af = (Obtain sarmplas e
1994 of pasticides For
the purposs af
determining
whether any
deterioration,
adulteratian ar
decomposition
thereaf has
mccurned; and
= File acase in
Mlagistrate
against the
persan who
contravens the
Pesticide
Contral Act and
rapulations
Harticultural Established Testing far Analysis far presence and | Carry aut Samplas to be tested Mesd to imprave
Crop Research undar pesticide guality af ggrp pesticides analysis of need to be brought ta timely testing
and Department of formulations samples an Paradeniya, Kandy capacity
Development Agriculture and reguest of Bop,
Institute (HCRDM) | Functioning as a
central
anahytical
laharatory
Private Bureau VERITAS: | Testing far Analysis far presence and | Carry aut Samples are sent ta Lacal capacity
laborataries in thie Lisk af pasticide guality of ggrn pesticides Lests on JEnm affiliated laboratarias cansolidation and
[Bureau VERITAS | Matianal formulations pesticides pverseas which is time strangthening
Consumer Laboratory of verification an | and foreign exchange nepded
Praduct Sepvicas Accreditation third party CONSUMIng
Lamka {Pyt] Lid, Board far reguast
SGES Lanks | Pt} Testing and
Ltd Calibratian
Laboratories
India {MABL|

5G5 Lanka |[Pvt]
Ltd: Accredited
to 150
170252047 and
approved by the
Ministry of
Fisheries and
thes Central
Environmental
Authority {CEA)
5ri Lanka




interpretation For
identification of
different types af
the “waste”

Gavernment Powers and Testing far Snalysis far presence and | Limited The existing testing Patential to
Analyst, Cantral duties green by pesticide guality af certain QgL testing of ggrg. | facilities available are anhance the
AgricuRural the section 27 of | formulations pesticides pesticides limited to specific areas | axisting facilities
Research Control of and difficult to gpakae.
Institute of the Pesticides At mare saphisticated
Department af Mo, 33 of 1980 testing.
Apriculture, ITI, and section 18
Sri Lanka of Control of
Standards Pesticides
Institute (Amandment}
Act Mo, & af
1594
Ministry of Powers and = To advise the Participate in technical lssue Penetration of illegal Strengthening
Health, duties green by Registrar ar anmy advisory committess puidelines and | chemicals in the market | capacity far
Commissiner af | the section 06 of important . . implement and use oantral and
Labour, Tas Control of matter relating :ﬂ.dwuu provided for control of use management aof
Research Pesticides to the import clearance and of chemicals Calx
Imstitute, Sri [Amandment | registration af restreticns fur.EuEs relevant ta
Lanka Standards Ack Ma. § af pasticides, redeant to their thieir
Imstitution, 15494 approval of TESPECHVE SECtors respective
Cacanut cantainers, the sactars
Research starage,
Institute, Farmulatian,
import, sale and
use of pasticides
and such ather
matters relating
tharato as may
b prescribed,
= Toappoint
technical sub-
committess to
amsist such
committes in
the
performance of
it functions
Department of Customs Barder cantral of Clearance of import of identified = Unauthorized entry Strengthening
Sri Lanka Ordinance of pesticides when Cols bearing HS codes gaps and plans of chemicals ta the harder control ta
Customs 1BED {last imparting to the that indicated in are drawn for counkry. pravent
amended in country respective import licenos capacity Unautharized
198E} strengthening | * Ne clear antry af banned

chemicals into the
cauntry.

Separats
regulation with
clear definitian for
different
categories af
it

Specific mandates, roles and responsibilities, present activities and progress, issues, constraints,

challenges and risks of the relevant stakeholders in the healthcare sector are presented in the table

below:




Table 7: Key Stakeholders in the Healthcare Sector

Stakeholder

Mandate

Roles and
responsibilities

Fresent activities

Progress

issues / constraints f
challenges / risks

Recommendations

Directorate af
E&OH, Ministry
of Health

Technical facal
point For
enwironmental
health

Praviding technical
puidance,

Liaising with the
Idinmistry of
Envirenment.
Participatian in
decizion making
process.

Setting puidelines
on the subject
discussad,

Phasing aut of marcury
containing eguipment.
Work tagether with
Ministry of Enviranmeant
to find & salutian far the
disposal of mercury
cantaining thermameters
and barometers,

Circular
already ismued
by the haalkh
ministry nok ta
purchass
PErEUry
centaining
equipment for
poveErnmant
health
institutions.

A jaint project
proposal
preparation
in progracs far
dizposal of Hg
centaining
medical waste

Dizposal of CFL bulbs is
very costhy

Mo recpclars readily
availahle

Mo way of depoting of
the Hg cantaining
thermometers and
barameters.

Imadegquate financas,

No monitering
methanism

Device a
menitering system
far regularky
misnitering the use
and proper
dizposal of
meroury
cantaining devicas

Mational
Medicines
Regulatory
Autherity
[NKRA]

Regstration of
Medical devices.

Ensure not to issue
licenses far
marcury
containing medical
devisms.

Repstrations nat issued
far mercury containing
medical dewises,

SatisFactary

Unauthorized
importation happens
violating this rule.

Educate the
Customs on
deantification af
mercury
cantaining devicas
and take control

mearures

bedical
Supphies Division
{MZD)

Pracurement of
B uiprment

Ensure not ta
Procure mencurny
containing
thermometers and
bBarameters.

MED has stopped
purchasing mercury
containing thermamaters
and barameters.

Satisfactory

Smaller hospitals
purchasing marcury
containing
thermometers far
convenisncs and
availability issues.




Stakeholder Mandate RDI“.H.“:'. Present activities Progress issues / constraints / Recommendations
responsibilities challenges / risks
Bio-medical Procurement of Cnsura not ta Bic-medical Engineering Satisfactary High cost of digital
Engineering equiprment Procure mercury Divisian has stopped equipment
Division containing purchasing mercury
thermometers and | containing thermomaters
barameters. and barameters.
Pravincial health Procurement of Crhsure not ta Pravincial health In progress Smaller hospitals Cducate and
mimiskries equiprnent Procure mercury ministries had baen purchasing mercury meniter individual
containing advised not to procure containing health institutions
thermometers and mercury containing thermometers far an related
barameters, thermometers and conwenience and purchases
Providing Earameters. awailability issues.
necessary facilities | g o op e activitios at
and guidancs in provincial kevel
proper dsposal of
mercury waste
Regional Pracurement of Ermsura not ko Regional health In progress Smaller hospitals Prowide necessary
Directorates equiprment Procure mercury ministries had baen purchasing mercury funds far
containing advised nat ta procure centaining purchasing digital
thermometers and mErcury containing thermometers far apuipment.
barameters. thermometers and conwenisnos and
Praviding barameters. awailability issues.
neceisary Facilities Mo specific sctivitias at
and guidancs in District leval
proper dsposal of
MErcury wisste
Private health Ensure marcury Nepd toinclude Mo specific sctivities Mot Mo mechanism to Meed to include

regulatary
cauncil

containing
equiprment are
mot used in
private sector
and proper
dispasal
mechanisms
eaist far
MErcury
dispasal.

these criteria in
the proceis af
registering &
medicaly dental
imstitution.

satisfactory

dispase mercury in the
Priviste sectar.

use of mercury
cantaining devices
and their deposal
miethads into the
registration/licensi
Ng prscess.




Stakeholder Mandate r\eskpnul:;:il:ldﬁe: Present activities Progress IL:::II{-::::':I.’::I Recommendations
Individual health Ensure mercury Mak ta use Mo specific sctivities at Meed o guidelines for use lssue guidance
care Facilitias containing MErcury haspital lewal far impravamant and dispasal of mercury | from the oM for
|Gave. & private] Bquipment are containing procuramant. containing eguipment phasing aut

it used and equipment and Amalgam separabars are in the private ssctor. e rEury
proper deposal EASUrE proper i by sy . . Mo proger mechanism cantaining devipas
mechanisms dispasal . for dispasal af in their institutions
exist far mechanisme exist Some hospitaks use separated fmepour
MErcury foor mercury camposite in place of F v
dispasal. dizpasal. amalgam
Ministry of Devedoping and Ermsure safe Repister dispasal Mat Nodsposal agencies far Create facilities far
Craviranmeant/Ce implemeanting digpasal af agEncies. watisfactory CFL bulbs and disposal of CFL
ntral s, rules, meErcury Issuing licenses. fluarescent bulbe, bulbs and
Enviranmental reeylatipog and containing : fluarescent bulbs.
Authority procedures in produtts Manitaring the pracess.
control of
MErcury
Sri Lanka Barder cantral Ersure no mercury Mo specific sctivities {5ri Ma specific Unauthorized entry of Strengthening
Customs of related containing devices Lanka Customs anly ackivities mercury containing barder control ta
Hoeviras are imparted chacks the registration devices through pravemnt
shatus af the product at baggage. unautharized
the time af import) antry af mercury
cantaining dewioes
o the country,
Suppliers of Supply medical Crsure all The checks and balances Satisfactary M

medical devices to suppliers are in are built inta the system
pquipment povernment and | accardance with

private the specifcation:

institutions piwan

Stakeholder Engagement Plan (SEP)

Overview

The Stakeholder Engagement Plan (SEP) is included in the Project under Component 4 on ?Knowledge
Management and Monitoring & Evaluation?, along with Gender Mainstreaming Action Plan and Project
Communication Strategy. The SEP outlines the process through which the project will engage the
different group of stakeholders, following a systematic approach for stakeholder engagement that will
ensure inclusive, effective, and efficient engagement of the key stakeholders throughout the lifecycle of
the project, covering the three main stages of Project development, Project preparation, and Project
implementation. Thus, the SEP is built upon existing information on the context and characteristics of
stakeholders and on past consultations.

Based on the findings of the comprehensive stakeholder analysis, as presented in the previous section,
the SEP was developed, in order to improve project performance and impact by enhancing country
ownership of, and accountability for, project outcomes; and to make use of skills, experiences and
knowledge particularly from enterprises, especially the private sector, medical facilities, communities
and local groups, ethnic minority peoples, male and female residents, as well as the project design team,
in the design, implementation, monitoring and evaluation of project activities.

Guiding principles

The SEP is formulated based on the GEF Policy on Stakeholder Engagement (GEF/C.53/05/Rev.01,
2017), and the GEF Guidelines on the Implementation of the Policy on Stakeholder Engagement
(SD/GN/01, 2018), together with number of other related documents, including GEF 2020 Strategy
(2014), GEF Policy on Gender Equality (SD/PL/02, 2017), and GEF Policy on Agency Minimum
Standards on Environmental and Social Safeguards (SD/PL/03, 2013) and UNDP Social and
Environmental Standards (2019). Accordingly, following reflect the key guiding principles of the SEP
of the Project:

? Realize effective, efficient and informed engagement, and inclusive and meaningful consultation;



? Forge stronger partnerships, particularly among government agencies (national, provincial and

local), private sector, civil society, and communities;

? Harness the knowledge, expertise and resources of all the stakeholders.

Objectives

The objective of the SEP is to ensure meaningful, inclusive, effective, efficient and informed engagement
of the key stakeholders throughout the lifecycle of the project in order to improve project performance
and impact by enhancing the transparency, accountability, integrity, effectiveness and sustainability of
GEF governance and operations by, among others, enhancing country ownership and accountability,
addressing the social and economic needs of affected people, building partnerships among agencies and
stakeholders, and harnessing the skills, experiences and knowledge of a wide range of stakeholders,
including government agencies (national, provincial, local), professionals, NGOs/CSOs, community and
local groups, and the private sector.

Scope

The key elements of, and considerations given for, the SEP include:

? Inclusion of all the stakeholders, and identification of their relevant interests, roles and
responsibilities;
? The steps and actions taken to achieve meaningful consultation and inclusive participation,

including those for the project mid-term review and terminal evaluation and making the evaluation

reports accessible to the stakeholders;

? Build multi-stakeholder partnerships;

? Gender inclusion;

? The project related information dissemination, awareness, training and communication;
? Setting up Grievance Redress Mechanism;

? Roles and responsibilities for implementation of the SEP;

? The timing of the engagement throughout the project cycle;

? Key indicators of stakeholder engagement during project implementation, and steps that will be
taken to monitor and report on progress and issues that arise including in the project annual report.

Methodology

The process of identification the key stakeholders and their core roles, responsibilities and interests as
well as the engagement of the key stakeholders has been an iterative and inclusive process during the
project preparation phase. The key stakeholders were tentatively identified first based on PIF, followed
by discussions with the UNDP, MoE who is the Implementing Partner and Project Executive, and the
other project preparation grant (PPG) team members for further confirmation. During PPG Phase,
consultations with a wide range of relevant key stakeholders were undertaken to collect data and support
activities in order to improve further the Project Document and its Strategies. During project
implementation phase, main stakeholders identified and engaged in the PIF and PPG stages will continue
to be actively participating and contributing to the project, as designed in the SEP.



Another important element is the partnerships among relevant stakeholders (both public and private) in
performing certain tasks of the project, for example centralized HCW treatment & disposal systems in
the two pilot sites. Further, stakeholders will participate in project monitoring and while conducting the
Mid-term Review and Terminal Evaluation. Relevant stakeholders will be invited to participate in the
Grievance Redress Mechanism that is introduced for providing meaningful means for affected
stakeholders to raise concerns and/or grievances when activities may adversely impact them.

The process of identification and engagement of the key stakeholders will be an on-going and adaptation
management process throughout the project lifecycle, which involves stakeholder analysis and planning,
disclosure and dissemination of information, consultation and meaningful participation, dispute
resolution and grievance redress, ongoing reporting to affected communities and stakeholders, and
inclusion of stakeholders in monitoring and evaluation. More key stakeholders will be included whenever
identified during the project implementation, monitoring and evaluation, and the SEP developed will be
reviewed and revised, whenever necessary.

The SEP will be implemented within the governance structure and mechanism of the project presented
in Section VIII. Governance and Management Arrangements.

Stakeholder Engagement during the Project Preparation Phase

Table below presents the details of the stakeholder engagement during PPG stage of the Project,

covering means of engagement, objectives, stakeholders engaged, time and major results.

Table 8: Stakeholder engagement in the project preparation (PPG) phase

Means of Aot Stakeholders .
E Objectives - Time Major results

ngagement IIEﬂElE'd

Forus group To gather baseline Ministry of June to Identification and analysis of relevant
discussions, information on the Environment {MgEl | September national and sectoral acts, policies,
interviews, FOPs containing Ministry of 2022 ragulations, and procedures
mE_Et'”_giJ pesticides agriculture [fgoal Identification and mapping of all relevant
validation managemant and Department of stakeholders in the agriculture sector, their
workshops implemzntation Agriculture [Rga) mandates, roles & responsibilities, present
[physical 2nd To identify the Regict : pesticid activities & progress, issues,’

i egistrar of Pesticide . .
virtual} of the amnunt of POPs I 5 constraints/challengass risks
Data Collection icidal . RE] . .
T'nam and FPG pEEtIEIdF; FOPs Revizw of plans of POPs containing

= . contaminated central pesticidas
Tzzm with the pesticides to be Environmental ) _
stakehalders in disposed. Authority (CEAY Contral systems of POPs containing

the zgriculturs
s=Cor

ari Lanka Customs

pesticides [including provisions in the act,
coordination among institutions, data

Figld visits F:rll.rate S‘EEt:'rd management system})
: importers and waste - -
limp status of PORs contgining pesticides
trestment)

maonitoring 2nd werification system
[including lzboratory/testing facilities)
Disposal of POPs contzining pesticides (the
present practices and amounts of cbsolets
POPs pesticide/POPs-contaminated
pesticides to be disposed)

Identification of the POP decontamination
site

Issues/challenges & recommendations.




Focus group
discussions,
intervisws,
meetings,
validation
workshops
{physical and
virtual} of the
Deta Collection
Tzam and PPG
Team with the
stakehaolders in
the healthcare
s=Ctor

Field visits

online
guestionnaire

To gather baseline
information on the
mercury
management in the
healthcare sector

ministry of
Environment {KMZE)

Ministry of Health
[MoH]

Directorate of E&OH,
MaoH

Medical suppliss
Divizion (B50]
Bio-medical
Engineering Division,
mMoH

Mational Madicines
Regulatory Authority
[MKARA)

Central
Environmental
Authority [CEA)

Eri Lanka Customs
Individual HCFs

Private sector
[mercury recycling]

June to
September
2022

Identification and analysis of relevant
policies, acts, procedurss and systems for
the management of mercury contsining
products in the health sector

Identification and mapping of all relevant
stakeholders in the health sector, their
mandates, roles & responsibilities, present
activities & progress, issues/
constraints/challenges) risks

Progress of controlling procurement and
utilization of mercury containing products

Existing quality standards requiremenits for
procuring mercury fee alternatives

Contral systems of merncury (including
legislations, coordination among institutions
and data management system)

Status of meroury monitoring and
verification system (incleding laboratory
facilities)

Fresent practices in disposal of meroury

Quantity of obsolete mercury containing
devices to be disposed

Identification of the mercury
decontamination site

Issues, challenges & recommendations.




Focus group
discussions,
interviews,
meetings,
validation
waorkshops
[physical and
virtual) of the
Deta Collection
Team and FPGE
Team with the
stakehaolders in
the HCW
managemsnt
s=Ctor

Field vizits

online
guestionnaire.

To gather
information on the
status of HOW
management in the
selected provinces in
view of establishing
two centralized HOw
tregtment & disposal
plants proposed in
the Project

To identify five HCFs
to demonstrats
HICWRA

To identify the
operational status of
twenty KstaMIZEL
hybrid autoclave
systems deployed in
state sactor HCFs

To identify the status
of the
implamentation of
Mational HoW
hEnzEEMEnt
Guidzlines

To identify feasibility
znd develop business
madel in each of the
two centralized
planits.

Ministry of
Environment {K1gE)

Ministry of Health
[MoH]

Directorate of E&OH,
WoH

Central
Environmental
Authority [CEA)

Individual HCFs

Selected Las
[Kurunegala
mMunicipal Council
and Erzyur Bafiy,
Pradeshiya Saba)
Private sector (waste
treatment)

June to
September
2022

Selection of the two provinces (Horth
western and Eastern) among the three
provinces initially earmarked

Salection of the site for the two centralized
HCW treatment & disposal plants

status of the present landfilly dumpsites in
the two locations

‘Wastes quantities generated from the
govermment HCFs within the catchment area
of each of the two HOW treatment &
disposal plants

Identification of three HCFs in each of the
twio provinces for the demonstration of
HCWM

Dperational status of the twenty Matzhizer
hybrid autoclawe systems in the HOFs,
including capacity utilization, costs of
operation, issues and challenges, and
recommendzations for improvements

Implementation status of the Mational HOW
Manzgement Guidelines

scenario analyzis and feasibility assessment
of the two centralized HCW treatment ani
disposal plants

Busziness and partnership models for the two
centralized HOW treatment & disposal planty




Consultation To identify the status| Member July to status of the Roadmap for Sustainable
meeting [virtual)| of green and organizations of the | September Finance in 3ri Lanka [Central Bank of 5ri
FoCus group sustainable financing | Sri Lanka Banks' 20z2 Lanka, Z018)
discussions. in relation to the Azzociztion's _ . ;
. _ . . status of the 5ri Lanka Green Finance
chemical and Sustainable Banking B
N Taxonomy [Central Bank of 5ri Lanka, 2022
MErcury Initiztive [SLEA 5BI) L T I
and its implications on chemical
MEn3gement.
man3gemsnt
status of the Green Bond Framework for 5ri
Lanka
Initiztives taken by individual financial
organizations, particularly wnder their
poritfolios related to sustainability initiatives
and Socizl & Environment Safeguards
Consultation To identify the status| Private ssctor July o status of the mercury recycling and dispaoszl
meeting [Virtual)| of the private sector | organizations September o .
FoCus group EMNZAZRMENT in involved with [j) 20z2 Quantity of mercury wasts in the stocks

dizcussions, Field
visits.

chermical and
MErcury
management
{including HCWH|

To estimate the
guantity of mercury
waste in the stocks
{required to be
dizposzed]

mEercury
meanagement (Asia
Recycling Pvt Ltd.,
Ceylon Waste
Manzgement [Pyvt)
Ltd.]

(i} Co-processing of
hazardous waste

{INZEE Egorycle

Lanka |Pwt) Lbd.]

(iil) agrochemical
importers and
distributors
[reprezented by
Croplife 5 Lanka)

Patential options of the disposal of
accumulsted mercury waste and
recommencement of operations

Potential options for last-mile solution to
HCWM through co-processing of residuss
and waste mining

status of safe management pesticides
through the collection of chemical
containers.




Consultation To obtain National level Oist Prezence of irregular procedure of using
meeting [Virtuzl}| perceptions of the NE0E/CE0E: September dentzl amalgam in 5r Lanka, emphasizing
national level 2022 the nzed to change the attitude of doctors
- Centre for
MNE0s/C50s on . ) _
chemical Environmental Meed the zssistance from the govemment
Justice authorities to operationalize mercury
management and recycling plants operated by the private
HCWh, and sri Lanka Red Cross _
s sECtor
implications an the _ )
present Froject sarRdhRe. Impeortance of having sectoral experts and
To comprehend the Helpo, 5ri Lanka technl:al :Gmpetent pr.nress-lclna.ls in the
community/ pubilic seyenaths Project Steering Committee and in the
opinion through the . partner organizations
Experience and Fzlm Fnu?datlﬂn Do away with the utilization of incineration
exposures of Nuwara B technologies for treatment of HOW
MNGDs/C505.
Lack of proper mechanism and resources in
government HCFs to monitor the collection
and disposal process of chemicals and
chemical containing equipment
Training needs of cleaning staff in HCFs in
handling clinical waste
Enhancement of public awarensss on POPs
and other chemicals and raising participation
of £50= in managing chemicals
Meed of strengthening mercury and chemica
management policizs within the project
companents.
Consultation To introduce the Local level WGOs/ outh Crosscutting nature and complexity of the
meeting [Virtual)| proposed centralized | C50s/CEOs: Saptember challenges faced by communities
HCW treatment & _ ) 2022 .
disposal plant to the self- RE|IE.|I11: N|E:fd ofa ;nultl-sl:lkeh:::;ler engage.r'n ent
local stakeholders of -:ummu!'ntl,r pla -:!rmt at =nahles i .:rgnrpartlest:-.
Awakening contribute through their unigue roles, while

the project site in
Eraung Eatky
Fradeshiya sabha,
Eastern Province

To obtain
perceptions of the
local level
MNEDs/C30s/CEOs

To comprehend the
community,’ public
opinion through the
experience and
exposures of the
local ME0s/C50s
fCEOs

Organisstion

5ri Lanka centre for
development
Kawya

Womesn's
Development
Faundation {WDF)

Local Initiates for
Tomorraw {LIFT)

collectively address the challengss




e ar

e s

Conzultation To introduce the Loczl level NEOs=/ 2ist The participants were made aware of the
meeting proposed centralized| C50= workingin September project outputs, outcomes, and impacts
[Physical] HCW treatment & Morth-Western 2022 .

disposal plant to the | Province: The need to make the a-f'fE'I:l.:E'd Commu I'II:tIEE

local stakeholders of . Fware ahs a-::! of the project implementation

. . ari Lanka Red Cross was emphasized

the project site in

Kurunegala Helpo, sri Lanka Impartance to create the necessary

runicipal Council, _ environment to avoid or prevent the

blorth Western s8uR0aM2 passibility of propagating distorted

Province Kurunegzla Municipa information by parties with vested interests

To ohtain Council was highlighted

perceptions of the sundarapala wasts

local level MEN3AEeMEnt Centra

MG OE/C305/CEOS

To comprehend the

cammunity,” public

opinion through the

experience and

exposures of the

local NGOs/C305

fCBOs.
Conszultation To ocbtain Ministry of June to Endorzement of the key deliverables of the
meetings endorsement for the | Environment {KgE! | September Data Collection t2am |Baseline status of
[Physical, wirtual]] plannsd data . 20z2 POPs containing pesticide management;
walidation collection activities Ministry of Health Baseline status of mercury managemsant in
workshops and consultations (MoH] the healthcare sector; HCFs for the piloting
[Physical, wirtual) Central of HCWM; Operational status of the tweanty
of the Data To .prese-nt and . Environmentzal Wztahizgr hybrid autoclave systems in the
Collection Team validate the findings Authority [CEA) HICFs; Implementation status of the Mational

and PPG Team
with the key
implementing
partners.

of the data collection
and stakeholder
consultations

HOW Banagement Guidelines; Feasibility
study, scenario analysis and business plan of
each of the two centralized HCW treatment
E: disposzal plants)

Approval for the lists of stakeholders for the
consultations

selection of the two provinces [Morth
wiestern and Eastern) and sites for the two
centralized HCW treatment & disposal plants




PPG validation | walidate the design Ministry of 15 septem bEI‘I GEF praject cycle and project
workshop of the Project with Environment {WgE) | 2022 implementation introduced
stakeholders, finalize
key elements, and
securs sgreement
and support for the | Central

Ministry of Health Overview of the project and key Qutcomes,
[MoH] Outputs and Activities of the project
components sxplained and major izsues
dizcussed and validated

project by key Environmental
stakeholders suthority [CEA) Project SESF safeguards findings and
Ministry of planned manzgement measuras presented,
ISty o discussed and validated
Agricultwre (Mgal | | TTTTTTT =
. MEE mechanisms and processes explained
Department of 5ri
Lanka Customs concerns of stakeholders discussed and

comments taken into consideration in the
finalization of the Project Document and
CED Endorsement Request

Local authorities
[LAs)

Individual HCFs

Private s=ctor
[mercury recycling,
washe treatment,
imparters and
distributars]

Mational and local
level NGO/
C50s/CEBOS

In addition, provide a summary on how stakeholders will be consulted in project
execution, the means and timing of engagement, how information will be disseminated,
and an explanation of any resource requirements throughout the project/program cycle to
ensure proper and meaningful stakeholder engagement

Stakeholder Engagement during the Project Implementation Phase

This period of project implementation is the third major opportunity for effective engagement of
stakeholders in the project, after the previous phases of PIF and PPG. During this period, the projects
activities identified in the PPG phase (the ProDoc) will be implemented on the ground, managed and
monitored, which in turn will be affected the particular circumstances, which are in general not the
same as anticipated in project development. New circumstances and opportunities may arise that
indicate a need for adjustment and course correction to fully achieve the objectives and best results of
the project. Thus, stakeholder engagement is essential at this stage to identify issues and opportunities
arisen and the best way to address them.

Accordingly, the SEP for the project implementation phase has been developed, as presented in Table
6, covering details related to means of engagement, objectives, Stakeholders to be engaged, main
responsible agencies, location, time and resources required.



Table 9: Stakeholder Engagement during the project implementation phase

Means of Engagement

Objectives

Stakeholders to be engaged

Main responsible
agencies

Location

Time

1. Before the project implementation

Dissemination of the
project document on
websites

To provide public access to
the project information

All the stakeholders and
partners of the project:

Any interested individual and
organization,

Project Execute (MoE);
Project Management

Unit (PMU); GEF agency
(UNDP).

Disclosed on websites
of the MoE and UNDP|

Before the pre
implementatis

Dissemination of the
project information to the
Project Support Technical
Team, Responsible Party A
and Responsible Party B.

To inform the key
stakeholders and partners
on the project activities
and plans;

To obtain comments on
new circumstances.

Project Support Technical
Team;

Respansible Party A: CEA, 5ri
Lanka Customs, BOI, Ceylon
Chamber of Commerce,
Industry associations, MGOs/
£50s/CBOs;

Responsible Party B: RoP,
Ministry of Local
Government, LAs (Eravur
Pattu PS, Kurunegala MC),
HCFs.

PMU

To be decided (TBD)

Before the pre
implementatit

2. Engagement in project implementation

o Project inception

Focus group discussions;
Meetings

To mobilize the project
partners, including the LAs,
HCFs, Private sector
agencies.

Government agencies (MoE,
MoH, Mod, CEA, RoP, Sri
Lanka Customs, BOI);

The two LAs (Kurunegala

Municipal Council and Eravur
Pattu Pradeshiya Sabha);

Six HCFs selected for piloting
of HCWM;

Private sector agencies
[Mercury recycling, HCW
treatment; Co-processing of
residues/ waste)

MoE, PMU, UNDP

TBD

Project Incept
Period




Inception workshop

To present the details of
the project implementation
plan and reach consensus;
To assign roles and
responsibilities.

All the key stakeholders

MoE, PMU, UNDP

TED

Project Incept
Pericd

= For Component 1

: Strengthen the Policy, Regul

atory and Institutional Framew

other Chemical

Consultation workshops, To review baseline CEA, MoA, DoA, RoP, BOI, 5ri | MoE, PMU TBD During the firs
Focus group discussions, regulations on chemicals Lanka Customs; Departments quarters of th
Interviews, and Surveys. management; of Imports and Exports project

To update the National Control; Private sector implementatis

Implementation Plan (NIP) {importers and distributers), period.

of POPs. MCPC and other NGOs,

UNDP, UNIDO

Focus group discussions, To collect the data and CEA, MoA, DoA, RoP, BOI, Sri | MoE, PMU, UNDP TED During the pre
Interviews, and Surveys. information for the Lanka Customs; Departments implementati

Centralize the Chemicals of Imports and Exports

Control System, Control; Private sector

complemented by limporters and distributers),

upgraded laboratory MCPC.

facilities, digitized

information management

system, and enhanced

capacities.
Focus group discussions, To identify gaps and needs | Member agencies of the NCC| MoE, PMU, UNDP TBED During the firs
Interviews, Surveys, and of capacities and skills for Chemicals and Waste quarters of th
Training workshops. agencies that participate in | Management project

the Mational Coordination
Committee (MCC) for
Chemicals and Waste
Management;

To build capacities and
ckills of the relevant staff.

implementatis
period.




Focus group discussions, To identify the attributes, | MoH, SCP Forum, NCPC, MoE, PMU, UNDP TED During the prc
Interviews, and Surveys. criteria and indicators for | National Precurement implementatic

green procurement Commission

standards (particularly for

mercury-free alternative

products, PPE and other

consumables)

- For Component 2: Environmentally Sound Management Disposal of Obsolete Stocks of Agrichemicals POPs, Mercury and their Wastes

Focus group discussions, To ensure safe disposal of | MoH, MoE, Private sector CEA, UNDP TBD During the prc
Consultation meetings, and| mercury stocks, and agencies (mercury recycling, implementatir
Interviews. mercury-containing wastes;| particularly Asia Recycling Pyt

To address concerns of Ltd. and Ceylon Waste

NGOs/C50s and the Management Pvt Ltd.), NGOs

affected communities . (including NCPC)
Focus group discussions, To assess and inventories DoA, RoP, MoE, CEA, BOI, Mok, UNDP TBD During the prc
Consultation meetings, and| residual/ contaminated Private sector agrochemical implementatic
Interviews. stocks of POPs pesticides importers and distributors

and cross-contaminated {represented by Croplife 5ri

chemicals:; Lanka), NGOs (including

To develop and introduce NCPC)

guides and standards for

decontamination of sites

contaminated with POPs

pesticides, POPs chemicals

and mercury;

To ensure safe disposal of

POPs pesticides and cross-

contaminated chemicals;

To address concerns of

MGO0s/C50s and the

affected communities.
Seminars, Training To create awareness and Officials and field officers of | MoA, PMU TBD During the prc
workshops build capacity of field level | DoA, RoP, BOI, Sri Lanka implementatir

agriculture extension Customs

offices and officials for

sound management of

pesticides.




Focus group discussions, To review and update the | MoE, Private sector agencies | MoH, CEA, PMU TBED During the pre
Consultation meetings, and| national guidelines on safe | (mercury recycling), NGOs implementatic
Interviews. management of mercury; {including MCPC)

To revise naticnal HCWM

guidelines to include sound

management of mercury in

the HCFs.
Training workshops To train staff of HCFs in Staff of HCFs that apply the | MoH, PMU TBED During the pre

applying the disposal
management
strategies/plans for
residual Hg and He-
contained products
disposal.

dizposal management
strategies /plans, particularly
the six HCFs selected for the
piloting on HCWM (in the
two provinces).

implementatic

o For Component 3:

Establish Healthcare Waste

Management (HCWNM) Systems to effectively prevent U-
disposal at Healthcare Facilities which are aligned to the national COVID-19 re

covery efforts

POPs emissions, and de

velop Business

Focus group discussions,
Consultation meetings, and
Interviews.

To review and update
regulations, standards and
HCF-level practices related
to HCWM, incarporating
BAT/BEP:

To develop information
management system on
HCW, and pilot at the six
HCFs selected;

To develop a national plan
for harmonized treatment
and disposal of HCW in
emergencies.

MoE, CEA, Six HCFs selected
for the piloting on HCWM (in
the two provinces).

MoH

TED

During the pro
implementatic




Focus group discussions,
Consultation meetings,
AWEreness programmes,
Field visits and Interviews.

To establish Public-Private
Partnership (PPP) for two
Centralized Waste
Management System based
on non-incineration
freatment as
demonstration units at
Sundarapola in North
Western province and
Koduwamadu in Eastern
province;

To establish de-centralized
nan-incineration HCWM
Strategy for medium to
small scale HCFs,
integrated to the two
centralized systems;

To address concerns of
NGOs/C50s/CBOs and the
affected communities.

MoE, CEA, HCFs in the two
provinces, Six HCFs selected
for the piloting on HCWM,
Other HCFs within the two
provinces, Private sectar
[non-incineration waste
treatment, co-processing of
residues/waste), Private
sector (technology supplier],
MGOs, C50s/CBOs

MoH, LAs (Eravur Pattu
PS5, Kurunegala MC),
UNDP

TED

During the pre
implementatis

Focus group discussions,
Consultation meetings,
Awareness & training
programmes, Field visits
and Interviews.

To operationalize the
twenty baseline hybrid
autoclaves plants;

To formulate and introduce
sustainable business
models for the twenty
plants;

To provide technical
training for relevant staff

and operators.

MoE, CEA, LAs, HCFs of the
twenty baseline hybrid
autoclaves plants, Private
sector (technology supplier], |
NGOs/C50s/ CBOs

MoH, UNDP

TED

During the pre
implementatit

o For Compeonent 4:

Knowledge Sharing, Management & Evaluation




Distance learning tools,
Online communication,
Knowledge products,

Seminars & workshops

To raise awareness and
enhance knowledge of the
staff/workforce of HOWM
sector in the country to
cover about 1,100 HCFs
and 100,000 workforce, by
the use of effective
knowledge management
tools on lessons learned
and best practices from the
Project, from other
relevant GEF projects
implemented, as well as
international best
practices, particularly on
mercury management.

All HCFs in the country

MoH, Provincial health
rinistries, PMU

Websites, media
(print, electronic,
social) and other
platforms

During the pre
implementatic

Training programmes and
workshops, Distance
learning tools, Online
communication,
Knowledge products.

To develop capacities of
Public Officers and HCF
staff on safe handling and
management of U-POPs
and Mercury

To provide equitable
training opportunities for
women and men on
improved and safe handling|
of HCW generated at each
point including segregation,|
weighing, or measuring
waste fracticns and
recording, covering 10,000
waste workers engaged in
Local Government level
waste management
processes and over 6,000
sanitary workers working in
the HCWM systems.

Demonstration medical
facilities: men and women
staff,

Expended medical facilities:

men and women staff,

Other relevant enterprises
and medical facilities: men
and women,

Public population

Selected LAs, HCFs

MoH, Provincial
health ministries,
PRI

During the pre
implementatic




Awareness programmes,
Seminars, and Training
workshops.

To raise awarensss,
enhance knowledge, and
build skills of the relevant
officials in Sri Lanka
Customs, BOl and other
agencies on hazardous
chemical management,
including to monitor and
verify POPs and POPs
containing imports.

5ri Lanka Customs, BOI, CEA

Mod, MoH, MoE

TED

During the pr
implementati

To raise awareness of
about 1,000 employees
within the piloted HCFs on
safe handling and disposal
of mercury containing
devices

To raise awareness of
public/local community on
the general replacement of
household thermometers,
supporting their safe
disposal and reducing
exposure risk

Selected HCFs,
MGOs/C50s/CBOs

MoH, MoE, CEA

TED

During the pri
implementati

3. Participation in project monitoring

Muonitoring the project
progress

Smooth implementation of
project activities to achieve
project objectives and
outputs

HCFs, LAs, Private sector
partners

PMU, Project MEE
Officer

Sites of the project
activities located

During projec
implementati

Consultation with women
and men in the piloting
agencies/sites

Gender equality in the
project monitoring

Project direct beneficiaries
and implementers

PMU, Project Gender
Officer

Suitable places
and/or channels
identified during the
monitoring

During projec
implementati

Consultation with academig
and research institutions,
relevant governments, and
other stakeholders

Experiences and
suggestions from the
stakeholders obtained for
effectively implementation
of the project

Relevant academic,

Research institutions etc.

PMU, Project MEE
Officer

Suitable places
and/or channels
identified during the
rmonitaring

During projec
implementati

4. Mid-term review and terminal evaluation




Consultation with relevant
stakeholders

Evaluation done effectively
and adaptive management
instituted

Key stakeholders

PMU, Project MEE
Officer

Suitable places
and/or channels
identified during the
evaluation

During the
evaluations

Dissemination of the
evaluation reports

Make information
accessible to all
stakeholders and the public

All stakeholders, Any
interested individual and
arganization

GEF, UNDP, MaE, and
PMU

Disclosed on websites,
of the GEF, UNDP,
MoE

4 weeks after
evaluation reg
finalized

5. Information request procedure for broad publi

Publicizing contact details
for information requests
from public

Project non-confidential
information accessible to
public.

Any individual and
organization interested in the
project

Relevant project
agencies (MoE, MaoH,
Mod), PMU

Disclosed on websites
of the project and
MoE

Immediately &
inception wor

Public request information
to the contacts by email or

Institution/individual
request needed

individual and organization
requested project

Relevant project
agencies (MoE, MoH,

Emails or written
documents to

Any tirme durir
project

grievance, if any, to the
contacts of the relevant
entity (Pilot sites, LAs,
HCFs)

by written document information information Mo#), PMU relevant project implementatit
office

The Project’s reply to the | The requests were replied | individual and organization Relevant project same way replying to | Within 2 weel

information requests requested project agencies (MoE, MoH, | the request after received
information, relevant project | MoA), PMU request
agencies

6. Grievance redress mechanism

Step 1: Express grievance People or organizations Relevant entity [Pilot Written grievance Any time duri

Affected people submit submitted grievance sites, LAs, HCFs) project

implementatis

Step 2:

Relevant entity (Pilot sites,
LAs, HCFs) address the
grievance

Address grievance

People or organizations
submitted grievance

PMU, Relevant entity
[Pilot sites, LAs, HCFs)

Suitable ways

Two weeks aff
received the
complaint

People or organizations

If still dissatisfied, the
affected people or
organizations can appeal to
relevant administrative
authorities (E.g. Mok, MoH,
MoA)

submitted grievance

administrative
authaorities (E.g. MoE,
IWMoH, Mod)

Step 3: Address grievance PIAU Suitable ways Two weeks aff
submitted grievance :

If dissatisfied, the affected E recewe_d the

people or organizations complaint

submit his/her grievance to

the PMU

Step 4: Address grievance People or organizations Relevant Suitable ways Two weeks afi

received the
complaint

Arrangement of Implementation of the Stakeholder Engagement Plan

The overall guidance and direction of the implementation of the SEP will be provided by the Project

Board, while the Project Manager/Coordinator will be responsible for facilitating and monitoring

implementation of this SEP, with the guidance of Lead Technical Adviser. The Project M&E Officer is

responsible for overseeing and coordinating the implementation of the SEP. These will be facilitated

and coordinated relevant agencies (e.g. HCFs, LAs) of the piloting programmes at the site level. In



addition to overseeing implementation of the SEP, the information on progress, challenges and

outcomes will be included in the annual Project Implementation Reports.

The project midterm review and terminal evaluation will also evaluate the implementation of the SEP.
Experiences and learning points will be included in the evaluation reports, which will be shared with
other GEF projects in the future.

Select what role civil society will play in the project:

Consulted only; Yes

Member of Advisory Body; Contractor;

Co-financier;

Member of project steering committee or equivalent decision-making body;
Executor or co-executor;

Other (Please explain)

3. Gender Equality and Women's Empowerment

Provide the gender analysis or equivalent socio-economic assesment.

Globally, it is estimated that 70% of all the healthcare workers are women[8] . Women have high
representation in the healthcare sector in Sri Lanka too, engaging as nurses, attendants, cleaning staff,
etc. As such, women also generally face increased risks of exposure which may be associated with
greater socioeconomic consequences too.

Hospital staff with higher exposure to risks are attendants who work on wards and inside the medical
establishment and the sanitary workers who collect waste from points of generation. While distinguishing
between these two categories is not always easy in smaller facilities, most of them are invariably women
(~ 80-90%)[9]. Therefore, women will greatly benefit from the project in terms of improved health and
safety of working conditions.

In addition, the participation of women in the waste management sector is also expected to be relevant,
particularly in the areas of recycling. Women is also present in higher posts at public and private sector
and will play a critical role in the institutional and regulatory related activities under the Component 1.

However, it is also acknowledging that several barriers to female production workers, female medical
staff and female residents exist and may affect their engagement in the project. Women workers?
engagement in trainings on use of mercury-free thermometers and mercury-free sphygmomanometers
etc.

Therefore, a specific Gender Action Plan (GAP) was prepared during the PPG phase to collect gender
sensitive data and develop gender sensitive strategies to be incorporated within the revised national
guidelines, regulatory frameworks and during the implementation of the demonstration/pilot activities.
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The proposed gender action plan will recognize women?s contribution in health sector and HCWM and
is anticipated to include (but not limited to) aspects of:

a) Strengthening women?s active participation in teams and opportunity for and recognition of
leading specific functions or responsibilities for specific operations in HCWM value chains/Hg phaseout.

b)  Planning/producing knowledge products and planning/delivering training programmes.

c) Training/awareness programmes to include specific concerns of women and/or targeted training
and knowledge products for women using women friendly approaches.

d) Facilitating discussions on specific risks for women and their families and promoting risk
reduction measures.

Sri Lanka has had some notable achievements in gender equality. Universal franchise was extended to
all people, men and women, as far back as 1931 at the first election to the State Council of Ceylon far
ahead the region and even some Western countries. Free education is offered by public schools and girls
are more likely to complete 13 years of mandatory schooling than boys. Girls perform better in schools;
secure 60% of university enrolment including 49% in STEM areas; and become 69% all graduates.
However, Sri Lanka?s international position vis-a-vis gender has seen a decline. In 2006, Sri Lanka
ranked among the top 20 countries in the World Gender Gap Report. In 2020 the country had declined
to the 102nd place among 153 countries assessed.[10] The 2010 Human Development Report introduced
the Gender Inequality Index (GII) to measure the loss in human development due to inequality between
female and male achievements in three dimensions- reproductive health, empowerment, and economic
activity[11]. Sri Lanka has a GII value of 0.401, ranking it 90 out of 162 countries in 2019.

51.5% of the population of 21 million are female, yet women holding higher, and management
professions are the minority; only 25% are Senior Professors and hardly any in the University Grants
Commission and Standing Committees, 20% in management, 23% Judges, 5% Parliamentarians etc.
Women?s contribution is higher and significant and even critical in diverse sectors, although bulk of
female jobs are of lower ranks. i.e., Women have 25% jobs in industry and provide 45% contribution to
economically significant export industry, 35% jobs in agriculture, and 40% jobs in service sector.

ADB?s Gender Equality Diagnostic (2016) delves into the issue of women?s economic participation in
Sri Lanka. The report highlights that women are more likely than men to be unemployed, under-
employed or out of the labour force. The report also points out that women ?s skills and education are
underutilized in economy, and that women are often confined to informal sector employment, without
adequate safeguards or low wage-earning employment in critical economic sectors such as plantations
or garment manufacture[12]. Women from the poorer regions of the country have limited access to land,
housing, savings, and basic economic infrastructure (loans, entrepreneurship or vocational/technology
training). Rural women, excluded from the agricultural workforce for lack of land ownership and
equitable access to capital and technology, are most likely to undertake other exploitative forms of
employments such as in factories or service segments without social protection (janitorial, road
sweepers). Heterogenous as they may be, most of them have subsistence-level jobs (except for informal
employers who report the highest earnings of all but make up only a very small share in the labour force)
with low pay, few benefits, and little protection.[13].

Gender and Chemicals:

This analysis focuses on the specific chemicals (POPs, Mercury, U-POPS and other Chemicals of
Concern in agriculture and healthcare sectors.

Exposure and Impacts

Even though Sri Lanka has banned almost all POPs agro pesticides, there are several Chemicals of
Concern still being used in the fields and linked to many long-term health issues, including sub-fertility.
Women working in agricultural fields, small farms, home gardens, including in the flower industry, are
exposed to these pesticides. Since POPs are most harmful to the foetus, preventing exposure of pregnant
women is critical. Health problems for women caused by pesticides include acute poisonings (including
deadly ones), uterine and breast cancer, infertility, delayed menopause, and other diseases.
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In the health sector, nurses and medical staff handing mercury-containing equipment, waste handlers
disposing of mercury containing electronics, medical equipment are at direct risk of exposure. Tests in
many countries have demonstrated that many women have elevated levels of mercury in the blood, hair,
urine, and breast milk[14]7. Mercury is toxic for the nervous system, the cardiovascular system and the
kidneys Mercury is one of the most chemicals in human use. What is even more troubling is that mercury
can cross the placenta and accumulate in feutal tissues. Prenatal exposure to mercury poses a health threat
particularly to the developing brain.[15]8 Methylmercury crosses the blood-brain barrier and also the
placenta from mother to baby. It can cause mental impairments and learning disabilities, eye and hearing
damage during pregnancy as a result of their mother?s exposure. Mercury can be passed on to the baby
though breast milk.[16]9

Women are further exposed to chemicals at the households (soaps, detergents, shampoos, disinfectants)
at a regular level when carrying out their caregiver duties and household chores.

Livelihood choices:

Sri Lanka?s population is yet largely rural and farm dependent. Even in peri-urban areas women are
engaged in small scale cultivation and home gardens. It is generally male agricultural workers who spray
pesticides and chemicals in the paddy farms and other open field cultivations, including in plantations
(tea, especially). Their occupational risks and exposure are also significant[17]10. Anecdotal evidence
from recent field visits shows that in the northern province, where illegally sourced POPs agro pesticides
are available, women are engaged in field application as well[18]11. Women either directly use pesticides
and CoCs in field and gardens or are tasked with their disposal and storage at home. Over 90% of women
working in export-oriented horticulture (floriculture, ornamental plants and high-value fruit and
vegetables) are women. Floriculture and horticulture require significant quantities of agro pesticides,
hence women are exposed to CoCs daily ? directly handling them or through air/skin contact from being
in confined greenhouse conditions. There are several companies importing bulk quantities of pesticides
and repackaging them for local use with new labels and brand names. Women and men working in such
factories will be directly exposed to chemical contaminants. The threat of illegally sourced POPs has
increased due to the ban of all chemical agriculture inputs in 2021. It is also noted, in anecdotal evidence
and field observations, that women in the northern and eastern provinces, where such illegal sourced
POPs are available, are directly engaged in field level agro-pesticide application.

Women consist around 70% of the healthcare staff and are directly engaged in handling hazardous wastes
including drugs, infectious waste, radioactive wastes and chemicals waste generation points in hospital
wards and clinics. In Sri Lanka 95% of nursing staff and over 60% of health care assistants are women,
placing them at the forefront of possible exposure to hazardous waste at points of waste generation,
segregation and disposal. Nurses most often use mercury containing medical equipment -thermometers
and sphygmomanometers, and they are tasked with retiring broken mercury-containing equipment.
Women healthcare workers are exposed to prick injuries when handling sharps (some healthcare facilities
report 2-3 prick injuries a week due to unsafe handling or non-segregated disposal). While nurses and
attendants are given the hepatitis B vaccination, janitors are now provided with this facility posing greater
risk to them. Nurses are relieved from waste handling when pregnant and lactating. Handling and storage
of obsolete or retired mercury containing equipment could result in unintentional exposure. Transmission
in the community is greater when women healthcare workers and janitors are exposed to hazardous
chemicals due to several reasons:

(1)  Nurses and attendants handle patients and onward transmission could be a risk.

(il) Many janitors and healthcare attendants come from low-income backgrounds and therefore live in
cramped and often under-ventilated housing. They also do not have occupational safeguards that are




accessible to state sector employees such as nurses and attendants- medical covers, quality and frequency

of change of PPP, awareness and monitoring proper use of PPP etc.

(iii)  Janitors share very confined spaces as changing rooms and possibly use each other?s uniforms,

boots and gloves.

Strategies for gender mainstreaming:

Literature review of international studies point to several key strategies that support the goal of
empowering women and protecting them from hazardous chemicals. Some of these can support gender
integration and mainstreaming in the local context and be specifically tailored to support project

outcomes. Some specific strategies are recommended at outcome level for this project (Table 10):

Table 10: Strategies for Gender Mainstreaming

Strategy

Outcome

Integrating gender-specific issues and strategies into national plans (NIP, 5IP),
regulations (EPL) and guidelines (NHCWM) and recommendations on safe storage
and disposal of obsolete chemicals including POPS

QOutcome 1.1
Qutcome 2

Qutcome 3.1

Gender sensitive decision making enabled by collecting and making available
gender disaggregated data

Qutcome 4.2

Qutcome 2

Training for decision makers (Ministries and PMU) on gender-sensitive approaches
to hazardous waste management

QOutcome 1.1

Gender sensitive awareness material developed and available

Cutcome 4.1 and 4.2

Occupational safety-related interventions designed and implemented

Outcome 3.1 and 3.2

for both men and women in the frontlines

Cutcome 3.1 and 4.1

Integrating gender sensitivity to green procurement guidelines and process

e.g. For mercury free alternatives in the health sector

Cutcome 2.1

Gender Action Plan for project

A Gender Action Plan (GAP) was developed at the PPG stage, outlining actions to be taken during project

implementation, as descried in Table 11 below:



Tablell: Gender Action Plan

Objective and
Outcome Indicators

Activity related to Gender
Mainstreaming

Indicators and targets

Budget

Project Objective:

To improve the
regulatory framework,
strengthen national
capacities in agricultural
chemicals and mercury
managemeant, and
support the
transformation of
healthcare waste
Managemsnt systams.

Mandatory Indicator
1: # direct project
beneficiaries
dizaggregated by
gender [individual
people)

ender disaggregated data
collection on

- men and women
bensficiaries of project
activities in the six healthcare
facilities

- Women in decision-making
pasitions in hospitals and
chemical waste disposal
facilities

- men and women engaged in
different waste management
activities in the centralized
waste treatment facility

-men and womsn trained to
include gender considerations
in waste management plans
and programmes

- men and women targeted by
awareness programmes of the
project

-Indirectly targeting men and
women farmers through the
Extension system by providing
information on impacts of
chemicals and a systematized
way for container collection

# direct project beneficiaries
disaggregated by gender
[individual people)

17,000 direct project

beneficiaries {11,900 famale,
5,100 male)

750,000 indirect project
beneficiaries [female 450,000,
male 300,000} as indirect
beneficiaries of improved
HCW of 6 hospitals and 2
CCWTF in two provinces

Baseline survey

Sender expert

Component 1: strengthen the policy, regulatory and institutional frameworks for the management of POPs, mercury a

nd other Chemicals

of Concern [CoC)

Qutcome 1.1. Indicator 5: - Develop terms of reference Number of Gender-sensitive Gender Expert
In3t|tl.!t|-:rr.|al Numbsr of policies, to |ntegratf! gender into policy | recom I'I'I_EI'IdatI:lﬂ%t'D mII'!IITlll;E Mastings
coordination regulatory gap analysis health risks associated with

mechznism framewaorks, technical | - Ensure men and women chgmlcals of concern produced

strengthensd. standards stekeholders are involved to improve policies,

regulatory frameworks
for the enforcement of
chemicals regulations
updated

reviewed,
updated and adapted,

and coordination
mechanism
strengthened for
improved chemicals,
mercury and wastes
management and
strengthened
enforcement

Jconsulted in the policy gap
analysis
- Develop recommendations to

address policy level gender
integration gaps

regulations and guidelines
[at least 5 recommendations
covering NIP for 3¢/ Mercury
Management guidelines in
Health Sector, Mational
Healthcare wWaste
Management Guideling,
Pesticide use in GAP
recommendztions, and
Suidelines on disposing of




obsolete or outdated
chemicals)

outcome 1.2. National
conditions to scale up
the replacement of
medical devices and
dispose of wastes of
mercury- contained
medical devices
enabled.

Indicator 7:

ErEEn procuremeant
standards established
to facilitate
systemnatic and
coordinated
replacement of
mercury-free
alternative products

Gender responsive aspects arg
included in the guideline for
handling storage, transport
etc., in restarting Hg waste
management post disposal of
accumulated stocks (guideline
is being developed]

Gender sensitive guidelines for
HE waste handling is available

Gender expert
Mestings

Component 2. Environmentally-sound management disposal of obsolete stocks of agrichemicals POPs, mercury and their wastes

outcome 2.1, Effective
Manzgement System
for envirenmentally
sound disposal of
mercury stocks,
mercury- containing
wastes, obsolete stocks
of POPs ggrg pesticides
and cross-
contaminated
chemicals, pesticides
and their containers,
implemented.

Indicator 10:

Number of Technical
Guidance and training
materials preparad
and utilized to
achieve sound
chemical
management.

Gender responsive guidelines
on mercury and mercury waste
handling and storage and
training conducted

Number of gender responsive
Technical Guidance and
training materials preparsd
and utilized to achieve sound
chemical management.

Gender expert
Communication
Expert
Communication
Material
production

Component 3. Establish H

Outcome 3.1 Update
HCWM strategies and
plans that reflect
BAT/BEP which can
prevent/raduce U- FOPs
emissions, minimize
plastic waste generation
and improve recycling
practices.

Models for waste disposal at Healthcare Facilities

Indicator 11:

Number of standards
and regulations on
HCW reviewed and
revized and Mational
Plan for Harmonized
Treatment and
Disposal of HCW in
EMErgency
developed

Indicator 12:

comprehensive
HCWH inclusive of
w5 and efficient
resource recovery
demonstrated in six
|8) healthcare
facilities

UPOFs emission
reduction achieved:

Gender analysis conducted
during PPG updated to inform
standards and national
guidelines on waste
Managemsnt

Data on numbers and healtth
condition of men and women
directly engaged in waste
management collected

Awareness on health impacts
and gender concerns of Hg and
other hazardous hospital
wastes. Pre-and-post
aszessment of impact of
AWEreness ses5ions such as:

1- Greater adherence to
safety measures,
Reported improvement of
knowledge of impacts
Training of trainers (head
nurses/ infection control
committee and janitorial

2=

ealthcare Waste Managemeant [HCWM) Systems to effectively prevent U- POPs gmissions, and develop Business
which are aligned to the national COVID- recovery efforts.

Number of standards and
regulations on HCOWM
revigwed and revised to
include gender-sensitive
aspects and Mational Plan for
Harmonized Treatment and
Disposal of HCW in emergency
developed

Three |3) standards and
regulations in HCOWM reviewed
and updated, (for Hg, NHCOW
and & Mational Plan for
Harmaonized Treatment and
Disposal of HCW in
Emergencies)

Gender expert(s)
workshops
Seminars

Equipment




4.2 gTEQYy (Morth
western province);
6.92 gTEQy (Eastern
province)

supervisors) and awareness, as
well as practical safeguards
introduced to improve safety
of mercury waste and other
hazardous waste management
in hospital wards and disposal
zites such as,

1-  availability of suitable
PPEs and zafer
alternatives
|cleaning/disposal)

Z-  Waste carts for
transportation resized or
amended for women's
usE

3- Resting facilities improved
fior men and women
janitars

4-  pccess to regular health
checks, hepatitis
vaccination, relief from
wizste handling during
pregnancy etc. for
lanitorial staff

oOutcome 3.2. Non-
incineration HCWR
Business Models are
developed. Baseline
treatment systems
maodels and practices
improved.
Technical/economic
application of low-cost
auteclaves
demaonstrated.

Indicator 13:

Technical 3ssistance
provided to MoH to
optimize operation of
20 Metahizer hybrid
autoclave systems
and develop a viable
operation for safe
treatment of infected
waste

Indicator 14:

Business Madels for
CCWTF integrated
with waste
management systems
of the country piloted
in two (2] bocations in
twio provinces

Institutional  policies  and
operational manual for the
COWTF is drafted to include
gender egualty  principals
providing equitable access to
knowledge, technical training,
job opportunities for men and
women

COWTF is guided by Gender
sEnsitive
operational/institutional
palicies

# of men and women using
protective gear when working
in operational aspects of the
COWTF

Gender expert
Training
workshops

Component 4. Knowledge sharing, management & evaluation

Outcome 4.1 Project
communication and
training tools
developed. Effective
knowledge
management delivered.

Indicator 15:

Number of workshaop
and person trained in
Gender action,
Project
Communication
strategy and sound

Resources committed for
gender action plan.

Baseline and post-facto
surveys designed and
implemented for all awareness
Fctivities

Gender Action Plan and
gender-sensitive
Communication Plan
implemented

# of gender actions

successfully implemented and
monitored

Sender expert

Comms material

Training
workshops




managemsnt and
disposal of chemicals,
mercury, other Cocs,
wastes and avoidance
of releases.

12 workshops
conducted to train 40
training programmes
5,000 (female) and
3,000 {male]

zender sensitive contents and
communication materisl
developed for wider
dissemination.

Gender MEE activities
supported

Sender training to PMU 2nd
aother key stakeholders
Targeted training for women in

# of gender specific
communication materisl
developed on POPs, UPOPs,
COCs and Mercury

waste handling occupations
Gender Action Plan

and Communication
Plan implemented

Indicator 16:

Number of people
bensfited from
knowledge sharing
and public awareness
raising activities
17,000 direct {11,000
femals, 5,100 male]
and 750,000 indirec
(450,000 female,
300,000 male)
bensficiaries

[8]M. Boniol Et. Al, 2019, Gender equity in the health workforce: Analysis of 104 countries; WHO
available at: https://apps.who.int/iris/bitstream/handle/10665/311314/WHO-HIS-HWF-Gender-WP1-
2019.1-eng.pdf?ua=1

[9] Ministry of Health UNDP, 2021, Rapid Assessment of HCWM in Sri Lanka; (from the
detailed casestudies of selected hospitals in the East developed in 2020 as an input to the, assessment)

[10] World Economic Forum 2020

[11] Reproductive health is measured by maternal mortality and adolescent birth rates; empowerment is
measured by the share of parliamentary seats held by women and attainment in secondary and higher
education by each gender; and economic activity is measured by the labour market participation rate for
women and men.

[12] ADB (2016) Sri Lanka: Gender
https://www.adb.org/sites/default/files/institutional-document/189841/sri-gender-quality-diagnostic.pdf

Equality Diagnostic of Selected Sectors.

[13] World Bank (2020) Informality, job quality and Welfare in Sri Lanka
[14] https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7143275/
[15] https://hej-support.org/women-and-mercury-new-approaches-to-minimizing-mercury-exposure/

[16] Mercury  exposure effects on
https://onlinelibrary.wiley.com/doi/full/10.1111/bcpt.13264

and its fertility —and pregnancy outcome:

[17] Long term chemical exposure has been linked to various chronic ailments including unexplained

rise in kidney disease in some farming districts of Sri Lanka

[18] Field observations from the data collection team
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Does the project expect to include any gender-responsive measures to address gender gaps or
promote gender equality and women empowerment?

Yes
Closing gender gaps in access to and control over natural resources; Yes

Improving women's participation and decision making Yes

Generating socio-economic benefits or services or women Yes

Does the project?s results framework or logical framework include gender-sensitive indicators?

Yes

4. Private sector engagement

Elaborate on the private sector's engagement in the project, if any.

The partnership between the hospitals, LAs and other private entities will be critical to deploy effective
waste management systems and to assign the responsibilities while also considering their ability to handle
the safe final disposal of decontaminated clinical waste or hazardous waste.

Private investment - or joint private and public investments and PPPs - are also expected to be mobilized
as contribution to the project. Private sector will be critical to provide goods and services that include
decontamination of HCW, application of using BAT and handling and disposal of hazardous waste
generated by mainly the local healthcare facilities and possibly industries to increase the viability of the
facility. At present many hospitals outsource waste management to private sector. As such, staff
employed by the companies work as waste workers within the hospitals. The Project will build on this
partnership, engaging private companies, their managers and waste workers together with hospital
administrators and staff in the awareness creation and technical training. Further, the companies will be
encouraged to consider expanding partnerships to setup CCWTFs that also cover final disposal solutions.
The interested/selected private company/companies will work with the LAs to revive or rehabilitate
selected landfills for final disposal of disinfected waste and operate them as a business (co-funding)
together with the CCWTFs. The CCWTFs linked to landfills would cater to many more hospitals (beyond
the six pilot ones) including private hospitals in the areas, increasing viability of the business entity.
Further the business plans will use low-cost non-incineration options for the CCWTFs complexes linked
to landfills to attract and service small medical facilities that cannot carry out viable disinfection process
due to the scale. Such operation will demonstrate viable comprehensive HCWM integrated within the
decentralized solid waste management systems within the country and stimulate setting up more such
options to cover other areas of the country taking advantage of green financing options available.

PPPs will offer last-mile solution for hospitals and other stakeholders involved in the project to
demonstrate a successful alternative working model for healthcare waste management. They will also
support data collection on recycling potential, compositing, and create and strengthen green jobs related
to waste management, as well as explore partnerships with local private sector (including women led
MSMESs) for income generation from waste, mobilize resources and leverage opportunities for waste
management as well as updating/developing relevant guidelines, and by-laws, facilitate knowledge
sharing between the hospitals and LAs on general waste management which include 3R concepts.

The BOI which consists of private sector will be a key stakeholder in the Centralized Chemical Control
System



The private agrochemical companies? network, Crop Life, has initiated a collection mechanism for used
pesticide containers in partnership with RoP/MoE. Crop Life will be a partner in continuing to expand
and implement this system.

Asia Recycling (Pvt) Ltd. which has already invested on modern mercury extracting machinery line and
Ceylon Waste Management (Pvt) Ltd. which has established links with final disposal facilities in Japan,
will be partners in continuation of safe extraction and disposal of mercury in Sri Lanka.

BioMed, the company that is responsible for providing technical support for MetaMizer hybrid autoclave
system operation will continue playing the role as a technical partner of CCWTF.

Co-financing: The actual realization of project co-financing amounts will be monitored by the UNDP
Country Office and the PMU on an annual basis in the GEF PIR and will be reported to the GEF during
the mid-term review and terminal evaluation process as follows. Furthermore, one of the agenda items
of the Project Board meeting will be monitoring the materialization of the project co-financing by the
Project Partners.



Table 12: List of Co-Finance

co-financing source

co-financing type

co-financing
amount
{usD)

Included in
project results?

If yes, list the relevant outputs

Recipient County
Government

Department of Chemical
hManagement, Ministry of
Enviranment

3,3E0,000

Yes

In-kind contribution to support
implementation and monitoring of
project activities and Output 1.1.1

Recipient County
Government

Central Environmental
Authority

300,000

¥es

In-kind contribution (200,000} to
support Qutput 3.2.1 on expertise
advisory, staffing needs and
coordination of COWTFs;

Private Investment {%100,000] to
support Cutput 1.1.2 for
development and operations of
centralized database management

Recipient County
Government

Department of 5ri Lanka
Customs

2,150,000

Yes

Invastment contribution [$150,000)
to support Output 1.1.2 to
strengthen laboratory

In-kind contribution (52,000,000] to
support Jutputs 1.1.2 and 1.1.3 for
engagemeant of competent staff to
conduct testing and analysis,

maiptensnce and operation of the
lzboratory equipment

Recipient County
Government

Department of Agriculture

1,235 000

¥es

In-kind contribution to support
Outputs 112 211and 2.1.3 for
management and control of POPs
containing agrochemicals and
storage of illegally brought and
capture obhsolete POPRS
agrochemicals

Recipient County
Government

Ministry of Health

14,000 000

¥es

In-kind contribution (52,000,000] to
support Qutput 3.1.5 for
engagement of officials and staff at
& piloted health facilities,

Public Investment (5$12,000,000] to
support Gutput 3.2.2 for
investment towards maintaining
and upgrading HCWR
infrastructure

Recipient County
Government

Central Bank of 5ri Lanka

140,000

Yes

In-kind contribution to support
Outputi.2.2 and 3.1.3 to develop
sSustainable and Green Financing
Road Map and Taxonomy




Recipient County Federztion of 5ri Lanks 175,000 Yes In-kind contribution [5100,000) and
Government Government Authorities Public iInvestrment {575,000 to
support Cutput 3.2.1 for landfill
development, allocation of specific
portion of landfill for disposal of

treatsd HOW.
Frivate Sector Ceylon Waste &,250,000 Yes In-kind contribution to support
Mznagement (Pt Lid. Cutputs 2.4 1 and 2.1 2mon

investreant of machinery and
equipment for extraction and
collection of mercuny and mercury
wastes from obsolete devices and
their safe storage; and to support
Qutput 2.1.1 for operation of
mercury extraction system over the
project duration

Asia Recydling [Pvt) Lud. 3,000,000 YES In-kind investment 9o support
Output 2.1.2 on machinery and
equipment for safe extraction of
mercury and mercury wastes from
obsolete devices, and their safe
storage; restart the process once
existing stocks of mercury and
mercury wastes are disposed

IMSEE Ecocycle Lanks |Pt) 1,527,800 Yes In-kind contribution to support
Ltd. Qutput 3.2.1 fior lzst mile soluticn
for HCW processad by COWTF

Ezstern Province, and to support
operation and maintenance of the
facility

GEF agency UMDP 1,000,000 Yes Contribution to support Qutput

1 1.2 for the introduction of MIS
systam on HCOWR in 2 hospitals im
Ezstern and Uva provinoes.

Total Co-financing 33,157, 00

5. Risks to Achieving Project Objectives

Elaborate on indicated risks, including climate change, potential social and environmental risks that
might prevent the project objectives from being achieved, and, if possible, the proposed measures
that address these risks at the time of project implementation.(table format acceptable):

During PPG stage, thorough assessment on administrative, management, social and environmental risk
assessment was carried out, and more particularly, the UNDP Social and Environmental Screening
Procedures (SESP) was conducted. Below risks have been identified:



Table 13: Risks Assessment

L . Impact & Risk Treatment / Management .
Description Rizk Cate, - Risk Owner
Pt S Likelihood Measures
Duty bearers and other Operaticnal 1=3 This risk is being mitigated by | MgE
relevant stakeholders may | o rgznizational L=3 Project Design as follows: MaH
fall short of capacities to . . o
meet their legal/functional | FoitcE Moderate The Output 1.1.2 contzins 3 serizs of | MaA
obligations while enforcing | Regulatory activities that will strengthen Sri | pepartment of
the systematic procedures Lanka's Customs Office, the Central | srjLanks
and regulatory framework Environmental authority {CEA) and | customs
improved by the Project. the Board of Investments (Bl 0 | Guoe

Thiz may impact the
tramsparency of the
regulatory system and the
quality of national controls,
rizking the non-compliance
to Country’s commitments
to the stockholm and the
Minamata Conventions

strengthen procedures and deploy
effective and quick detection of
chemicals controlled and create a
centralized database, ZgPs and
guidelines to track importation of
chemicals. all new tools, equipment
and IT systems carry on inherent
training for their application,
provided by the egquipment and
tools suppliers as part of the
comprehensive bidding process to
be done by the Project, thus though
the work “training” is not explict
described in every single activity at
tool or equipment level, these are
fully integrated in the Output.

The Output 1.1.3 will engage with
Duty Bearers to improving their
ToORs and propose nmew  due
processes  to strengthen  the
government's ability to regulate,
strictly enforce import regulations
reducing/preventing  misuse  of
banned and restricted POPs
chemicals and related products.

The oOutput 4.1.3 will deploy
effective training on control and
monitoring procedures for the Duty
Bearers posted in the organizations
listed above which are responsible
for the end activities on control and
monitoring of POPs, Mercury and
other CoCs (to complement Output
1.1.2 activities).

The Component 4 is designed to
raize awarensss, training materizls
and programs for the relevant
officials and other stakeholders on




hazardous chemical management.
The training will enakle the relevant
officials to wnderstand their new
extended responsibilities.

The project will also put in place a
project-level Grievances Redress
Mechanism [GRM] w0 provide
meaningful means for affected
stakeholders to  raise  concerns
andfor grievances when activities
may adwersely impact them.

Healthcare facilitizs, and
healthcare related
stakehalders, may not be
invoheed in decision-
making regarding the
development of policy and
regulatory frameworks and
may be negatively affected
by any restrictions on
mercury-based products
supply, a5 a change in the
regulatory framework can
materially impact their
business model (including
increase their operational
costs), sector operations
or supply chains for
products used

social and
Environmental

arganizational
Regulatory

Strategic

=3
L=3
Moderate

This risk is being partially mitigated
by Project Design:

*  Activity 1.1.1.2
¢ Outputi 2.z
*  Outputi i3

Additional Risk Mitigation
Mechanisms:
=  Environmental ond Social
Mgnogement Framework
[ESRAF)
*  Strotegic Environmental and
Zocigl Assessment (S5E54).
*  Stakehoiders Engagement
Plan (SEP]
*  Gender Action Plan (GAF)
*  Grigvonces Redress
Mechanism (GRM)

The 5E54 will ensure that economic
impacts on small and medium sized
healthcare facilities and other
stakeholders are  taken into
consideration  in the decision-
making process while developing
the legislative tools, while the
output 1.2.2 will put forward Green
Finance Framework that will allow
these stakeholders to access finance
to reduce any impacts.

In addition to the Project Grievances
Redress Mechanism (SRM] that will
be put in place to address any

grigvances, the Stekeholder
Ergagement Plan  will  esnsure
participation of affected

stakeholders during these activities.

The Gender Action Plan has been

Mgk

MaoH
haa
UMD

Demonstration
medical
facilities




developed and recognizes women's
contricution in health ssctor and
HCwh and this gender sensitive
approaches will be incorporated in
GaP and in 5E5A accordingly.

Project’s Activity 1.1.1.2 will update
the Mational Implementation Plan
[MIP} of the Stockholm Convention
in a full participatory manner
invohleed  relevant  consultation
procedures  required by  the
convention, while the Output 1.1.3
will promote consultations  and
enhanced coordination across many
institutions in charge of chemicals

control im the country.

Iin addition, the project has been
designed to raise the awareness of
public and private stakeholders on
the green finance instruments and
the application of Ereen
procurement standards.

Inadequate participation of
women in consultations,
policy decision making and
design of modalities for
capacity building in the
uptake of non-mercury
technologies and safe
management and disposal
of obsolete mercury
devices and health cars
wasts

social and
Environmental

Qperational
arganizational
Regulatory
Strategic

I'=3
=2
Moderate

This rizk is being partially mitigated
by Project Design:

* Activity 4.1.1.3

»  Activity 4.1.2.1

®  Activity 4.1.4.2

Additional Risk Mitigation
Mechanisms:

*  Gender Action Plan (5APR)

A Gender Action Plan has been
developed and recognizes women's
contribution in health sector and
HCowW and includes measures such
as:

a) strengthening wWomen's
active participation in teams
and opportunity for and
recognition of  leading
specific fumctions ar
responsibilities  for specific
operations in HOWM value
chains/Hg phassout.

b} Planning/producing
knowledge products and
planning/delivering training
proSrammes.

Mak
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cj  Training/awareness
pragrammes that include
specific concerns of women
and/or targeted training and
knowledge  products  for
Women using WOmEen
friendly approaches.

d} Facilitating discussions on
specific risks for women and
their families and promaoting
risk reduction measures.

Activity 4.1L.4.2 will deploy the
Gender Action Plan  to  raise
awareness and emMpower women's

reles  im sound  manzagement
activities and promote  gender
sensitive  approaches  for  the

project’'s KM activities that can

incorporate gender equality
principles and actions into
environmentally sound

management of healthcare waste
activities.

Activity 4121 will  provide
equitable opportunities for women
and men to be trained in improved
amd safe handling of waste
generated at each point including
s=gregation, weighing, or measuring
waste fractions and recording.

Finally, Activity 4.1.1.3 will fiocus on
developing the Knowledge
management tools to reach the
estimated workforce of 100,000
workers, in which majority are
females, this the KM products will be
gender sensitive and take the Gap
into consideration.

Healthcare facilitizs and
other stakeholders can be
marginalized and do not
benefit from the project
due to lack of awareness of
the green procurement
standards, or do not have
equal access ta financing
through the Green Finance
Framework to be
developed

social and
Environmental

Financial
Operational
arganizational
Regulatory
Strategic

=3
=3
Moderate

This risk is being partially
addressed/mitigated by Project
Design.

s Outputd 14

additional Risk Mitigation
Mechanisms:

*  Stakehoiders Engagement
Flan (SEP)

ensure  fair
healthcare

The SEP  will
representation of

M3k

MaH

UMDRe
Demonstration
Facilities
Central Bank of
5ri Lanka




facilities that may otherwise be
marginalized from participating in
the Green Finance Framework
[Output 1.2.2) and be &t a
disadvantage once the final phase-
out of mercury devices.

In addition, the project has been
designed to raise the awareness of
public and private health care
facilities [(Output 4.1.4), and
relevant  higher-lavel  medical
administration on possible green
finance jpstruments, and facilitate
their access to government and/or
private banking investments, fto
support switching to mercury-free
devices. The project will also ensure
that knowledge is disseminated on
the green procurement standards
[Qutputs 1.2.1].

Accidental release of
mercury ar POPs
pesticides, and their
wastes, during procedures
for reftrans-packing,
handling, transportation,
storage and disposal of
existent stockpiles can
contaminate land,
communities or immediate
workers if unsound
practices are used ar if the
proper Laws and Standards
and the project’s risk
avoidance framework is
nat followed

Social and
Environmental

Operational
Regulatory

Etrategic

=4
=3
sSubstantial

This risk is being partially
addressed/mitizated by Project
Design:

= Actiwity 2.1.1.2

= Actiwity 2.1.1.3

«  Activity 2.1.1.4

«  Actiwity 2.1.2.1

= Artiwity 2.1.2.2

= Artiwity 2.1.2.4

additional Rizk Mitigation
Mechanisms:

*  Stokeholders Engogement
Flan (SER)

*  Sroped Environmental and
Socio! impact Assessment for
chemicols disposal (ESIA)

*  Sroped Environmental and
Socia! Monggement Plans
{ESMIP) that include a 5pill
Frevention and
Manogement Alan (SPRIP)

«  Application of international
Standards for Hozaordous
Eubstances Pocking,
Tronsport andg Disposal

In line with the ESMF that has been
prepared for the project, scoped
assessments  [ESla) will  be
conducted for the disposal of

hak
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residual mercury and POPs pesticide
stocks, mercury-contgined  waste
generated from the replacement of
mercury-containing medical devices
and dental amalgam [Output 2.1.1],
disposal of a stock of about 226
metric tons of {[POPs pesticides with
cross-contaminated chemicals that
were stored together) [Activity
2.1.1.3), safe mercury extraction
and disposal from eguipment and
bulbs coming from healthcare
facilities [Activity 2.1.2.3].

The assszsments will tackle the risk
of accidental risk on nearby sensitive
receptors and occupationzl health
and safety such that mitigation
measures will be deweloped and
included in the pursuant site-specific
Environmental and Social
Management Plans [ESMP) that will
include a Pollution Prevention amd
Management Plan and Ocoupational
Health and safety Plan. This plan will
adopt Best international Practice
and adhers to  the national
legislation, Stockholm Convention
on POPs, the Minamata Convention
on  Mercury  (UNEP/Minamata
Convention  Guidelines on  the
Manzgement of Contaminated
Sites|, and IFC Health and Ssfety
Guidelines.

Amy Contractor to be recruited by
the Project to deliver the services for
transportation, storage and
handling of hazardous chemicals will
have to comply with local
regulations on hazardous waste
management a5 well as provide
proof of qualfication/alignment to
International Standards listed by
the stockholm and Minamata
Conventiens (in addition to applying
the due Environmental Licenses and
‘workers certification and training to
deliver the services required by the
project and meet Basel Convention
transport reguirements).




All these risks managements tools
are to be fully embedded in the
Activities 22113 2113 and
2.1.1.4, in addition:

*  Activity 2.1.2.1 will develop
national guidslines on safe
manzgement of mercury-
containing medical
eqguipment and  dental
amalgam, stocks of mercury
extracted from obsolete
products and  merncury
containing waste, to
incorporate the most recent
BEP in the area and to make
them gender responsive.

*  Activity 2.1.2.2 will develop
manzgement plans  for
mercury  &nd  mercury-
containing  waste  from
ocbsolete medical products
adopting  safe  {interim)
storage solutions and
conducting imvestizations to
establish stocks and
potential technology
solutions to recover and
reclaim mercury.

*  Activity 2.1.2.4 will review
and update national HCWM
guidelines to include sound
guidance to manage residual
mercury stocks and wastes
generated from  obsolete
mercury-containing medical
eqguipment and  dental
amalgam. Training programs
will be designed and carried
out to  train  staff  of
hezlthcare  facilities  in
applying the dispaosal

manzgement strategies
Jplans for residual Hg and
Heg-contained products
disposal.

Finally, Output 2.1.3. will also
contribute  to the owerall risk
mitigation strategy as it will provide
guidance Tools and Guidelines for
the inventory and decontamination




of sites contaminated with POPs
pesticides, POPs chemicals and
MErCury.

Subseguent
implementation (related to
replication and scaling up)
of adopted strategies and
plans (that will bz
developed with project
support} will lead to
activities that could result
in accidental releass of
mercury ar POPs
pesticides, and their
wastes, during procedures
for reftrans-packing,
handling, transportation,
storage and disposal of
stockpiles exposing the
workers as well as the local
communities living nearby
if unsound practices are
used or if the proper Laws
and Standards and the
project’'s risk avoidance
framewark is not followed

social and
Environmental

Operational
Regulatory
Health

=4
L=3
substantial

This risk is mot linked the project
activities, but may result from
project replication, which will only
oocur after the project completion.

although this risk is not linked to the
project execution, it is the objective
of the project to improve chemicals
and their wastes control system.
This improved system, aligned with
better enforcement, will lead the
stakeholders that consume or use
hazardous controlled chemicals, or
the ones that generate/manage
chemicals and healthcare waste, to
comply with the procedurss for
disposal.

By applying this framework, the
stakeholders will be reguired to
carry on and pay for the packaging,
transportation and disposal of
chemicals and chemicals/healthcare
wastes. And 35 mentioned in Risk 4,
even with the application of the Best
Environmental Practices, Mational
and International Regulations, as
well as proper Risk Management
Systems that will ke the legacy of the
project, such activities are not risk-
fras.

Thus, this risk will be
addressed/mitigated by Project
Design as the aggregste of the
Project components will establish
the basiz for the enforcement and
control institutions  te continue
using Best Environmental Practices
in collecting, managing and
disposing these wastes, including
Strategic Environmental and Social
Assessment [SESA], to  consider
economic impacts on small and
medium sized healthcare facilities
and other stakeholders are taken
into considerstion in the decision-
making as well as their capacities to
comply with the regulatony system.
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In line with the ESMF, a SE54 will be
prepared during development of
management plans for mercury and
mercury-containing  waste  from
obsolete medical products [Activity
2.1.2.2), HCWM Strategy [Activity
3.1.2.1} and the de-centralized non-
incineration HCWM  5trategy  for
medium to small scale health care
facilities [Output 3.2.2). The SESA
will consider the risk of accidental
relezse of chemicals and worker
exposure  that may result from
implementing the legislation and
strategies at the national level and
incorporate measures to mitigation
tham.

In addition, the project will generate
3 HCWM Strategy (Activity 3.1.2.1)
and g de-centralized nan-
incineration HCWM 5Strategy for
medium to small scale health care
facilities (Dutput 3.2.2) to further
support  local  stakeholders to
comply with national regulations,
apply BAT/BEP and significantly
reduce the likelihood of this Risk to
become an issus.

: Damage to interim
storage and disposal
facilities of hazardous
waste due to flooding or
other extreme natural
disasters/weather events

social and
Environmental

Qperational
Regulatory
Strategic
Health

=3
L=2
Moderate

This risk is being partially
addressed/mitigated by Project
Design.

. Activiby 2.1.2.4

Additional Rizk Mitigation
Mechanisms:

*  Scoped Impact Assessment
fior chemicals disposal (ESIA)

#*  Scoped Envircnmental and
Social Management Plans
(ESMAP)

#*  Scoped Spill Prevention and
management Plan [SPMP)

Az part of the selection process for
the locations of interim storage and
disposal sites for the following
activities, consziderations will be
made that facilities are not located
in areas classified as high risk due 1o
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landslides, erosion, floods or
extreme weather conditions.

In fact, the project preparation
procedures hawve screened two (2)
potential sites located in legalized
industrial zome (not  triggering
standards 4 and &) that have been
licensed to manage and dispose
other types of waste, in which these
considerations were part of the
Governmental environmental
screening. One (1) site is already
operating a small-scale  interim
starage facility.

Before pilot site demonstrations are
formally selected and engaged, the
scoped  assessment  [ESLA)  will
further review in detail the basis for
the national Ela and expand it to
incorporate UMDP's SES
reguirement as well assess this risk
and propose mitigation measures if
needed as part of the resulting
ESMP.

If any new mercury interim-storage
facilities are needed to  be
established, 2 scoped ESlA will be
undertaken to determine the extent
of the assessment/manzgement
needed.

Finally, the aActivity 2.1.2.4 will
include sgund guidance to manage
residual mercury stocks and wastes
generated from obsolete mercury-
containing medical equipment and
dental amalgam in the national
Healthcare ‘Waste Management
Guidelings.

Per ze, the interim storage facilities
will need to follow the relevant risk
avoidance/mitigation  frameworks
for the Stockholm and Minamata
convention  which  take into
consideration BAT/BEP desizn to
contain any accident/event.




Adverse impacts to
bicdiversity and natural
ecosystems resulting from
the construction and
operation of the
centralized Clinical waste
Treatment Facilities
[CCWTF) withim the
baseline municipal solid
waste (M5W) disposal
facilities

social and
Environmental

Qperational
Regulatory
Health

I=4
L=3
substantial

This risk is partially linked to GEF-
funded activities wunder project
framework.

Risks associated with co-finance:
Site wisits were conducted during
project preparation and have found
that the MEWHM facility in the
Northwestern Province, is close to

the borders of the 3undarzpola

Forest Resarve.

The EKgduwamady Landfill Project
has been assessed  following
national regulations on
Environmental Impacts and comply
with the requiremsnts Nationzl
Waste Management Policies, which
are also aligned with International
standards.

«  The sides and the bottom of
the Keduwamady lansfill are
provided multiple
imparmeable protective
layers to prevent the lzakage
of leachate and other
particles contaminating the

soil below.

L] Fipeline is placed below the
protective layers for
collecting the water

infiltration and to divert
towards the groundwater
collection tank

. Fipeline is placed above the
HOPE liner to collect the
leachate gensrated from the
landfill and directed towards
the leachate treatment plant
for treatment.

L] Leachate is treated with Bast
available Technologies by
undergaing seversl
processes in accordance with
international standards.

* The treated water will be
used only within the site for
the use of tyre washing,
cleaning of the waste
containers, and irrigation
DUrposes.

#  The landfill gases [mostly
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Methane) formed within the
landfill are collected by
installing gas collection pipes
at several locations and the
E@sEs.

#  Daily cover, intermediate
cover and final caver [when
the cell or portion of the
landfill is permanenthy closed
by a soil layer) above the
dumped waste s the
requirement for prevention
and protection from
emission of ggars, breeding
of birds, flies and other
SpECIES.

*  Groundwater monitoring
wells are constructed st
selected locations  around
the landfill to monitor the
eroundwater guality.

* & security fence  and
topographic  barriers  are
placed around the perimeter
of the site to prevent
unauthorized entry.

The landfill also has adequate area
as buffer zones (not less than 200
metsrs  in  its  narrowsr  part)
surrounding the property
boundaries to avoid impacts on the
nearby ecosystems. In addition, the
provision of adequate buffer is
important  to  mitigate  negative
impacts such as noise and odor on
human habitats.

The zundarspals site  is being
transformed after public complaints
Mainly ground water contamination
with leachate, with the guidance of
NWP Environmental Authority

The Risk Mitigation Mechanisms for
GEF-funded activities are:

*  Ecoped Impgct Assessment
for chemicais disposal (ESiA)

*  Site-specific Environmental
ord Social Manggement
Flans [ESAP)

*  Sroped Spill prevention and




Monggement Plan (SPMP)
(as part of the EZMP)

= Application of international
Standards for Hozardous
Fuhstonces Pocking,
Tronsport and Disposal.

»  Biodiversity Monggement
Plan (if needed)

A& scoped ESIA, following UMDP SES,
will be conducted for the COWTE
[Activity 3.2.1.1) that is proposed to
be constructed within the MSWM
facilities limits. The E3l1A that will be
prepared for the project will assess
current alignment of the M3WM
facility’s Ela to UNDP SES, as well as
expand the assessment on social-
related principles and potential
incremental risks on biodiversity
frem construction and operation of
the CCWTFs.

If needed, the resulting ESMP would
include a Biodiversity Management
Plan if the risks to Biodiversity are
found and are considered to be
unavoidable, taking into
consideration the location of the
sundarapola Forest Ressrve.

During praject implementation, the
Froject Monitering Unit team will
establish & monitoring mechanism
to follow up the establishment and
initial operation of the CCWTF so to
owersight the potential
environmental and social risks
inherent to the co-financed
compaonent.

Health and safiety risks to
waorkers of the s=lected
nswM facilities as well
communities during
establishment and
operation of the COWTF
and inappropriate behavior
by additional security
personnel who may be
recruited by the landfill
operator

social and
Environmental

Operational
arganizational
Regulatory
Health

I=4
L=3
Substantial

This risk is being addressed by Risk
Mitigation Mechanisms:

*  Zcoped impoct Assessment
for chemicols disposal (E51A)

*  Eroped Environmental and
Zocigl Management Plans
(ESME)

»  Eroped Spill Prevention and
Monagement Plan (SPMP)

»  Qccupational Health and
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Eafety Plan:

»  Code af Conduct for
Construction and Security
Workers.

*  Grigvapce Redress
Mechanism - GRM

The Es1A that will be conducted for
each COWTF will address health and
safety concerns related to the
construction and operation and all
proposed mitigation measures will
be included in the ESMP that will be
developed and implemented before
commencing works for establishing
these facilities. The ESMPs will
include a Scoped Spill Prevention
and Management Plan (SPMP) and
Occupational Health and safety
Plan.

Prior to hiring of any new
construction  company  andfor
security staff to guard selected
facilities, & oCode of Conduct
reflecting SES requirements will be
prepared so that contractors ensure
their staff abide by tham.

Training will be offered 1to
participating individuals to ensure
they are aware of their
responsibilities.  In addition, the
Grievance Redress Mechanism for
the project will allow the local
community to share any concerns or
grievances they may have or report
any incidents related to this risk.

1D

Improper application of
guidelines developed by
the project during
decontamination of
demonstration sites (both
during project
implementation and after
project completion) can
lead decontamination and
disposal workers,
community located in
affected ar=a and
surreunding environment
to be exposed to POPs

social and
Environmental

Operational
organizational
Regulatory
Health

I=4
L=4a
Moderate

This risk is being partially addressed
Risk Mitigation Mechanisms:

=  Scoped Envirconmental Risk
Assessment feguiv. to ESIA)

*  Scoped Environmental and Social
Monagement Flans [ESMP)

*  Scoped Zpill Prevention and
Maonagement Plon [SPME]

*  Occupotiongl Health and
Safety Plan

*  Site Decontamingtion
Maonitaring Plan

Mg

MaoH
haa
UNDF

Demanstration
Facilities




pesticides and Mercury,
which can extend the
range of the contamination
and limit access to land
and natural resourres of
nearby communities

GEF-funded activities:

Mational Ayurvedic Teaching
Hospital for mercury in Colomba,
and the Interprovincial Agriculture
Office of Ampara had been visited
and screened by the Project
Freparation Team and short-listed
a3z pilot sites to demonstrate the
application of the project guidelines
on contaminated sites 3ssessment
and decontamination. Both sites are_
lgzated .in city areas, none are
located near any cultural heritage
sites, protected areas or land
claimed aor inhabited by indigenous
peaples, nor indigenous people live
in their areas of influence.

For decontamination of  sites
[Activity 2.1.4.2], the project
includes an  Environmental Risk
Assessment to slign the local
regulation to UNDP's SES and
provide taols for the project team to
monitor situation refeming to the
which will require the identification
and characterization of the scope
[e.g., the extent of contamination,
proximity to human populations,
depth to groundwater, proximity to
surface water or sensitive habitats),
analysis of the hazard level and
toxicity, analysis of exposure and
anzlysis of risks to determine the
level of  management and
remediation passible.

Co-funded activities that count
towards the Project Results:

Far the twa 2] pilat
demonstrations, 3 scoped ESLA will
be undertaken for risks on human
health, traffic and workers. An ESMP
will then be developed for sach site
that will include a3 Scoped Spill
Prevention and Management Plan
and an Occupational Health and
safety Plan. The decontamination
activities, per s, cannot be funded
with GEF resources (ineligible as per

FProgramine, Cirections), and these

will be responsibility of the relevant




subnational GoVernments of
Colombeo and Aampara who manage
the selected sites.

As exit strategy, the Project will
propose to the CEA a monitoring
plan so0 to follow up the application
of the decontaminastion guidelines
and the full recovery of the sites, if
found  contaminated, if the
contamination works extend the
project timeframe.

11

Increased consumption of
resources and GHE and
other emissions and
generation of waste from
auteclaving and recycling
activities

social and
Environmental

Operational
Regulatory

=3
L=2

Moderate

This risk is being partially
addressed/mitigated by Project

Design. (Component 3)
Additional Rizk Mitigation
Mechanisms:

*  Ecoped Impoct Assessment
Jor chemicols disposal (E5i4)

*  Zroped Environmental and
Zocial Management Plans
{ESME)

«  sroped Pollution Prevention
and Maonogement Flan,

*  OQccupational Health and
Eafety Plan:

*  [ghor Manogement
Procedures (LMP)

A scoped ESLA will be conducted for
each of the activitizs related to
recycling and autoclaving: testing
strategies to improve recycling of
plastics , aluminum and Eglass
materials | Activity 3.1L.3.1),
integrated  recycling  programs
piloted in six (&) facilities (Output
3.1.5), businezz medels for de-
centralized HCOWBM systems (low-
cost autoclaving) piloted in six (6]
medium-to-small  scale  facilities
[Output 3.2.3) and baszeline hybrid
auteclaves operation and
maintenance practices, at large
scale  healthcare  facilities, are
improved, and their operational
Business Models iz developed
[Output 3.2.4.).

Mgk

MoH
Maa
UNDR
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Facilities




The scoped ESIA  will inform
decision-making regarding the sites
selected and technologies adopted
to ensure 5ES standards are applied
and that =n appropriste waste
disposal site is zllocated for any
residue  waste  (specifically for
autoclaving activities).

The targeted assessment will also
evaluate the risks related to air
quality and workesr and community
health such that the scoped ESMP
will include & Pollution Prevention
and Management Plan, and
Occupational Health and safety
Plan.

In azddition, all entities operating
under the project (including
contractors and operators) shall
abide by the project’s Labor
Management Procedures [LMP)
that will be developed during the
Inception Phase of the Project.

1z

Project service contractors
may make use of working
practices that do not meet
the national [3haur laws,
international
standards/treaties, and
Occupational Risk and
Hazardous Guidelines, or
may employ child or apply
forced labor practices,
leading to risk of workers
exposure to health and
=afety risks during
re/trans-packing, handling,
transportation and
decontamination activities

Social and
Environmental

Operational
arganizational
Regulatory
Health

1=4
L=2
Substantial

This risk is being addressed with
Risk Mitigation Mechanisms:

*  Eroped Jmpoct Assessment
for chemicais disposal (ESiA)

*  Sroped Environmental and
Zociol Monggement Plans
[EEMIE)

*  Occupational Heglth and
Zafety Plan:

*  [ghgr Management
Procedures (LIVA)

Priar to engaging any enterprise or
cooperative, during project
implementation and through open
competitive process, the scoped
entity will be duly assessed to screen
its adhesrence to National Laws
andfor Internatiznal Guiding
standards before engaging into
implementation

contracts/agreements  with  the
project. This will be done through a
visit to the facility and ensuring that
occupational  health and  safety

hak

MaH
Mas
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Facilities




measures are applied. any entity
engaged with the project will be
reguired to adhere to the LMP and
the Occupational Health and Sofety
Pion prepared for the project.

The scoped ESlAs that will be
undertaken for the wvarious pilot,
disposal and recycling activities will
aszess the risk on worker safety and
health and include an Occupational
Health and 3afety Plan in each site-
specific ESMP.

In addition, the facilities, enterprises
and cooperatives that will engage
with the project will be verified
against their adherence related two
the Laws on Forced Lahourand child
Lebaur. The project will not engage
with any entity that utilizes such
practices.

13 | The COVID-13 Pandemic Jperaticnal =z Different  levels of protection | MgE
may inhibit the smooth Health L=2 measures to  prevent COVID-18 | .o
implementation of this contamination are being taksn by
project. Lo the Government of S Lanka, bas

including large scale vaccination | WNDP
BILREMRImE. Demonstration
The project plans to carry out | Facilitizs
continuous manitaring and
aszessment of the impact of COVID-

19 on the progress of project
implementation and undertake
appropriate adaptive management.

Project management and
implementation supervision can be
undertaken through various means

such as online and telephone
interactions, internaticnal
experiences may be shared through

web seminars.

14 | 5riLanka's economic Financial 1=3 Co-financing  commitments  have M3E
downturn started in 2021, L=3 bean rzcently reaffirmed with | .-
Ib4F and donor negotiation respective contributors. 1P, Project
on debt restructuring is Moderate Board and UNDP will undertake | M8
progressing slower than close monitoring action on progress | SJstoms
originally anticipated. This of contributions Department
situation may affect the UNDP

ability of the Government
departments and Private




Sector to honour their
committed co-financing

15 | Changesin management Manzgemant 1=3 Increased capacity building  for | mgE
personnel, in particular L=3 personnel  directly invelved  in | .0
experienced staff, in project implementation; produce

Moderate - . ; Mo
response to Government practical guides and sel-lzarning
mandatory retirement at and training using digital tools Lg, | Customs
age 60 and staff transfer audio and video clips, to retain and | Department
policy imposed since 2022 refresh institutional memaories UMDP

may cause delay in project
implementation

16 | No agreement on Grean Financial 1=3 sri Lanka haz testzd green financing | MgE
Financing Framework L=3 for the promotion of biomass | ,..4
Mechanism [GFFR) energy. The financial institutions
have express=d interest to extend
the GFF ta this project. Details of the
financial maodalities, and
involvement of additionzl financial
institutions, as well as private
service provider to the healthcare
sector whao will be recipients of
green financing will be consolidated
during praject implementation

Moderate UNDP

17 | weak cooperation from Strategic 1=3 This situation iz unlikely to happen, | MgE
private sector companies Manzgzment L=1 as most of thess companies have | ..o
engaged in Hg waste ; ) already made substantial
management Financial Lo investment on HE waste recovery
and management and have
committed to restart their business
operation 5o 35 not to jeopardize
their investment

UMDR

6. Institutional Arrangement and Coordination

Describe the institutional arrangement for project implementation. Elaborate on the planned
coordination with other relevant GEF-financed projects and other initiatives.

Roles and responsibilities in the projects? governance mechanism

Implementing Partner: The Implementing Partner for this project is Ministry of Environment (MoE).

The Implementing Partner is the entity to which the UNDP Administrator has entrusted the implementation
of UNDP assistance specified in this signed project document along with the assumption of full responsibility
and accountability for the effective use of UNDP resources and the delivery of outputs, as set forth in this
document.

The Implementing Partner is responsible for executing this project. Specific tasks include:

e- Project planning, coordination, management, monitoring, evaluation and reporting. This includes
providing all required information and data necessary for timely, comprehensive and evidence-based project
reporting, including results and financial data, as necessary. The Implementing Partner will strive to ensure
project-level M&E is undertaken by national institutes and is aligned with national systems so that the data
used and generated by the project supports national systems.

- Overseeing the management of project risks as included in this project document and new risks that may
emerge during project implementation.

- Procurement of goods and services, including human resources.
- Financial management, including overseeing financial expenditures against project budgets.

- Approving and signing the multiyear workplan.



- Approving and signing the combined delivery report at the end of the year; and,
- Signing the financial report or the funding authorization and certificate of expenditures.

Responsible Parties:

Two categories of Responsible Parties will be engaged in the implementation of this project:

Responsible Party A: The Responsible Party A for this project are related governmental departments,
chamber of commerce, industry associations and NGOs regarding environment management (including
agrochemicals and mercury), public health, metrological verification, policy and standard, etc. They are
responsible for providing technical support and consultations to facilitate project implementation and
decision making of governance and management.

Responsible Party B: The Responsible Party B includes RoP, Ministry of Local Governments and medical
facilities guided by the Implementing Partner, they are responsible for carrying out demonstration project
activities to promote and facilitate the replacement of mercury-containing medical devices and activities like
collection, storage and sound environmental disposal of POPs pesticides, cross-contaminated chemicals,
mercury and mercury wastes. The demonstration medical facilities will also capture and share in awareness
and training materials and guidance documents for long term, post-GEF-funded sustainability.

Above Responsible Parties (if any) will be identified during inception stage in close consultation with
Implementing Partner. RPs engaged directly by Implementing Partner shall follow IP rules and regulations.
For RPs to be engaged by UNDP as part of third-party execution support, the process shall be in line with
the GEF requirements and UNDP Programme and Operations Policies and Procedures.

UNDP: UNDP is accountable to the GEF for the implementation of this project. This includes overseeing
project execution undertaken by the Implementing Partner to ensure that the project is being carried out in
accordance with UNDP and GEF policies and procedures and the standards and provisions outlined in the
Delegation of Authority (DOA) letter for this project. The UNDP GEF Executive Coordinator, in
consultation with UNDP Bureaus and the Implementing Partner, retains the right to revoke the
project DOA, suspend or cancel this GEF project. UNDP is responsible for the Project Assurance function
in the project governance structure and presents to the Project Board and attends Project Board meetings as
a non-voting member.

A firewall will be maintained between the delivery of project oversight and quality assurance performed by
UNDP and charged to the GEF Fee and any support to project execution performed by UNDP (as requested
by and agreed to by both the Implementing Partner and GEF) and may be charged to the GEF project
management costs (only if approved by GEF). The segregation of functions and firewall provisions for
UNDRP in this case is described in the next section.



Project governance structure

Project Governance Arrangements

Project Board/Steering Committee

Development Partners (supplier) Project Executive Beneficiary Representatives
. . Eecret Director General,
UNDP Resident Representative Secretary, Ministry of ﬂ;t:::;:wrzf Health S
RR, Envi t (MoE, . . o
(RR) NI Ministry of Agriculture
. Y
. . Project Support
Project Assurance Implementing Partner Technical Team (NTA
"
UNDP Country Office Environment National Stakeholder
Focal Paint (EFP) {connot be same Ministry of Environment Advisor, Project Gender
teom/person os those providing {MoE) Bl Advisor and other
oversight or support to NIl or Itants
supparting RA on Project Board) consuttan

Responsible Party B
RoP, Ministry of Local
Government (Eravur Pattu
PS5, Kurunegala MC),
Medical Facilities

UNDP project support to
Implementing Partner

Responsible Party A

CEA, Customs, BOI, Ceylon
Chamber of Commerce,
Industry associations, NGOs

Project Management Unit
{(PMIU),

operational staff

The UNDP Resident Representative assumes full responsibility and accountability for oversight and quality
assurance of this Project and ensures its timely implementation in compliance with the GEF-specific
requirements and UNDP?s Programme and Operations Policies and Procedures (POPP), its Financial
Regulations and Rules and Internal Control Framework. A representative of the UNDP Country Office will
assume the assurance role and will present assurance findings to the Project Board, and therefore attends
Project Board meetings as a non-voting member.

UNDP project support to Implementing Partner: As requested by the Implementing Partner, Ministry of
Environment and authorized by GEF, UNDP, with the guidance and coordination of the Implementing
Partner, is responsible for providing implementation and technical support services as outlined in the Letter
of Agreement (LOA) signed between UNDP and MoE (Annex 13).

UNDP project support: The Implementing Partner and GEF OFP have requested UNDP to provide support
services in the amount of USD$ 50,647 [US Dollar Fifty Thousand Six Hundred Forty Seven] for the full
duration of the project, and the GEF has agreed for UNDP to provide such execution support services and
for the cost of these services to be charged to the project budget. The execution support services ? whether
financed from the project budget or other sources - have been set out in detail and agreed between UNDP
Country Office and the Implementing Partner in a Letter of Agreement (LOA). This LOA is attached to this
Project Document (Annex 13).

To ensure the strict independence required by the GEF and in accordance with the UNDP Internal Control
Framework, these execution services will be delivered independent from the GEF-specific oversight and
quality assurance services.

Segregation of duties and firewalls vis-?-vis UNDP representation on the project board:

First line of

UMDP owersigh
support to IP ca
UMDP staff pro
project assuran
providing progr
oversight suppc

Second line of

Regional Bureas
RR and Country
compliance at
level.

BPPS MCE RTA ¢
technical qualit
and GEF compli
MCE PTA overse
function.

UMDP GEF Exec
Coordinator an
Bureau Deputy
revoke

DOA /cancelsu:



As noted in the Minimum Fiduciary Standards for GEF Partner Agencies, in cases where a GEF Partner
Agency (i.e. UNDP) carries out both implementation oversight and execution of a project, the GEF Partner
Agency (i.e. UNDP) must separate its project implementation oversight and execution duties, and describe
in the relevant project document a: 1) Satisfactory institutional arrangement for the separation of
implementation oversight and executing functions in different departments of the GEF Partner Agency; and
2) Clear lines of responsibility, reporting and accountability within the GEF Partner Agency between the
project implementation oversight and execution functions.

In this case, UNDP?s implementation oversight role in the project ? as represented in the Project Board and
via the project assurance function ? is performed by the UNDP Resident Representative. UNDP?s execution
role in the project (as requested by the implementing partner and approved by the GEF) is performed by the
Programme Coordinator, who will report to the Team Leader of the Climate and Environment Team.

Project Implementation

The project coordination and implementation modalities were duly assessed to consider the best approach at
project level. It was noted in a recent issuance of government Circular that Ministries are not allowed to
establish a Project Management Units (PMU) for implementation of development projects. Oversight support
towards the project will be provided by staff in the Climate and Environmental Team (CET), the Results and
Resources Management Team (RRMT) will provide cooperate guidance for oversight.

The requisites of the above-mentioned Circular, in practical terms, have forbidden the Implementing Partner
(Executing Agency) to establish dedicated PMU to implement Projects. Without PMU structure the
Implement Partner is also not able to receive and manage cash transfers, from any Implementing Agency
(meaning that no possibility to establish physical structure, recruit and deploy project staff, pay salaries and
manage the funding for the implementation of the Project?s Technical Components). It is important to note
that the Circular restricts the administrative capacities of Ministries, but do not impact their Technical
Capacities to coordinate, implement and monitor projects (act as Implementing Partner).

The Circular was considered as part of the UNDP?s 2021 Micro Assessment of the IP, highlighting this
?limitation to manage and execute project funds?. This is a critical limitation once Vertical Fund projects
implementation require a considerable additional workload, and an important factor of success of Vertical
Fund projects is the possibility of deploying dedicated project staff (through PMU), under the Project
Management Cost Component. The inability to create such PMU will greatly hinder the quality, efficiency
and punctuality of project execution.

Other Government Institutions were also screened: specifically, the Ministry of Environment (MoE) and the
Ministry of Health (MoH)" were assessed against the ?Full NIM? implementation proposal. However,
Government Agencies are required to comply with the Circular BD/CBP/01/01/06-2020, and current
limitations on the establishment of PMUs reaches these both Institutions and thus, their capabilities for
management of project funds, therefore this option is not viable.

?Full NIM? modality, executed through a Third Party was also considered as alternative. UNDP carried out
extensive analysis of potential IPs and Third Parties that could engage in project execution, considering
Government Agencies are not able to establish PMUs, the management of project funds is also not possible
since the Implementing Agency (GOV) will not be able to engage into legal Agreements and carry on fund
transfers towards Responsible Partners (Third Parties), therefore this option is not viable. In addition,
individual consideration was also conducted for each potential Third Party, including UN Agencies, NGOs,
Private Sector and Academia.

Acknowledging GEF?s Policies, alternative implementation methods were also carefully assessed. It is
concluded, however that ?Full NIM? modality is not viable in current national settings. In addition,
facilitating a mixed ?third-party execution support? to the IP (MoE) is highly recommended. And the best
option to address the issue of establishing a functional PMU and facilitate the transfer and management of
project funds is to use a ?Country Office Support to NIM? modality (COS to NIM or ?Assisted NIM?), where
UNDP would provide limited executing (administrative and operational) services to the IP.

The GEF Operational Focal Point (OFP) has provided Letter agreeing COS to NIM support provided by
UNDP to overcome the local barriers for implementation, and assure the efficient implementation of projects


https://www.thegef.org/sites/default/files/documents/gef_minimum_fiduciary_standards_partner_agencies_2019.pdf

throughout the project duration. Under the proposed ?assisted NIM? modality, as agreed and approved by
the GEF, the following system is to be put in place:

(a) Given the MoE is the Focal Point for the Stockholm Convention and has experience in implementing
GEF projects, the MoE would act as Implementing Partner (Executing Agency) for the Project.

(b) A Letter of Agreement (LOA) between UNDP and the MoE will be signed enlisting the scope of
services provided and establishing the basis for cost-recovery (through DPC). Estimated DPC is included in
the LOA. The signed LOA is included as Annex 13 to the Project Document / GEF CEO Endorsement
Request.

(c) A Project Monitoring Unit (PMU) will be established using UNDP Programmed and Project
Management Policies (PPM). The PMU will report to the Project Steering Committee (PSC). The PSC is
chaired by MoE. The PMU physical structure will ideally be located in MoE, if additional space available.

(d) Responsible Parties (RPs ? or ?Third Parties?) will be sourced through a competitive process. The
execution activities will be based on deliverable-based/performance-based contracts and Terms of Reference
encompassing specific or a set of Outcomes or Activities (60-70% of overall project targets).

() Individual Contractors (Consultants) will be recruited and will be tasked to provide the technical
assistance to MoE and the other Project Stakeholders, reporting directly to PMU and MoE. (30-40% of
overall project targets).

(f)  UNDP operational support (executing services) will be kept at minimal. UNDP Programmed and
Operations Policies and Procedures (POPP) will be used in the project execution to assure alignment with
GEF Policies. UNDP assistance will be provided through the PMU staff and is limited to:

(1) Under the Moe coordination, establish the PMU (structure, staff) and release payments (rental fees,
utilities, office supplies, salaries) required to assure the functioning of the PMU.

(i)  Avail UNDP?s ERP Systems (Atlas) so project funds can be effectively managed.

(iii) Issue travel tickets and pay DSAs for project staff and consultants.

(iv) Assist the PMU and the Moe to recruit Consultants and RPs. Issue Consultancy Contracts.
(v)  Assist the PMU and the Moe to carry on Procurement Process. ?ssue Purchase Order.

(vi) Oversee the delivery of the Contracts and Purchase Orders.

(vii) Release payments to RPs and Contractors, once technically cleared by PMU and MoE.

(g) UNDP will provide execution support through the Integrated Service Team of the CO, and a firewall
will be established between execution and oversight functions. The Project Board (PSC) will regularly
monitor the performance of the RPs. Oversight support towards the project will be provided by staff in the
Climate and Environmental Team (CET), the Results and Resources Management Team (RRMT) will
provide cooperate guidance for oversight.

Roles and Responsiblities of the Project Organization Strucutre:

a) Project Board: All UNDP projects must be governed by a multi-stakeholder board or committee
established to review performance based on monitoring and evaluation, and implementation issues to ensure
quality delivery of results. The Project Board (also called the Project Steering Committee) is the most senior,
dedicated oversight body for a project.

The two main (mandatory) roles of the project board are as follows:

1) High-level oversight of the execution of the project by the Implementing Partner (as explained in
the ?Provide Oversight? section of the POPP). This is the primary function of the project board and includes
annual (and as-needed) assessments of any major risks to the project, and decisions/agreements on any
management actions or remedial measures to address them effectively. The Project Board reviews evidence
of project performance based on monitoring, evaluation and reporting, including progress reports,
evaluations, risk logs and the combined delivery report. The Project Board is responsible for taking corrective
action as needed to ensure the project achieves the desired results.


https://popp.undp.org/_layouts/15/WopiFrame.aspx?sourcedoc=/UNDP_POPP_DOCUMENT_LIBRARY/Public/PPM_Implement_Provide%20Oversight.docx&action=default

2) Approval of strategic project execution decisions of the Implementing Partner with a view to
assess and manage risks, monitor and ensure the overall achievement of projected results and impacts and
ensure long term sustainability of project execution decisions of the Implementing Partner (as explained in
the ?Manage Change? section of the POPP).

Requirements to serve on the Project Board:

? Agree to the Terms of Reference of the Board and the rules on protocols, quorum and minuting.
? Meet annually; at least once.

? Disclose any conflict of interest in performing the functions of a Project Board member and take all
measures to avoid any real or perceived conflicts of interest. This disclosure must be documented and kept
on record by UNDP.

? Discharge the functions of the Project Board in accordance with UNDP policies and procedures.

? Ensure highest levels of transparency and ensure Project Board meeting minutes are recorded and shared
with project stakeholders.

Responsibilities of the Project Board:

? Consensus decision making:

o The project board provides overall guidance and direction to the project, ensuring it remains within any
specified constraints, and providing overall oversight of the project implementation.

o Review project performance based on monitoring, evaluation and reporting, including progress reports,
risk logs and the combined delivery report.

o The project board is responsible for making management decisions by consensus.

o In order to ensure UNDP?s ultimate accountability, Project Board decisions should be made in
accordance with standards that shall ensure management for development results, best value money, fairness,
integrity, transparency and effective international competition.

o Incase consensus cannot be reached within the Board, the UNDP representative on the board will mediate
to find consensus and, if this cannot be found, will take the final decision to ensure project implementation
is not unduly delayed.

? Oversee project execution:

o Agree on project manager?s tolerances as required, within the parameters outlined in the project
document, and provide direction and advice for exceptional situations when the project manager?s tolerances
are exceeded.

o Appraise annual work plans prepared by the Implementing Partner for the Project; review combined
delivery reports prior to certification by the implementing partner.

o Address any high-level project issues as raised by the project manager and project assurance;

o Advise on major and minor amendments to the project within the parameters set by UNDP and the donor
and refer such proposed major and minor amendments to the UNDP BPPS Nature, Climate and Energy
Executive Coordinator (and the GEF, as required by GEF policies);

o Provide high-level direction and recommendations to the project management unit to ensure that the
agreed deliverables are produced satisfactorily and according to plans.

o Track and monitor co-financed activities and realisation of co-financing amounts of this project.

o Approve the Inception Report, GEF annual project implementation reports, mid-term review and terminal
evaluation reports.

o Ensure commitment of human resources to support project implementation, arbitrating any issues within
the project.

? Risk Management:

o Provide guidance on evolving or materialized project risks and agree on possible mitigation and
management actions to address specific risks.


https://popp.undp.org/_layouts/15/WopiFrame.aspx?sourcedoc=/UNDP_POPP_DOCUMENT_LIBRARY/Public/PPM_Implement_Manage%20Change.docx&action=default

o Review and update the project risk register and associated management plans based on the information
prepared by the Implementing Partner. This includes risks related that can be directly managed by this
project, as well as contextual risks that may affect project delivery or continued UNDP compliance and
reputation but are outside of the control of the project. For example, social and environmental risks associated
with co-financed activities or activities taking place in the project?s area of influence that have implications
for the project.

o Address project-level grievances.
? Coordination:

o Ensure coordination between various donor and government-funded projects and programmes.
o Ensure coordination with various government agencies and their participation in project activities.

Composition of the Project Board: The composition of the Project Board must include individuals assigned
to the following three roles:

1. Project Executive: This is an individual who represents ownership of the project and chairs (or co-
chairs) the Project Board. The Executive usually is the senior national counterpart for nationally
implemented projects (typically from the same entity as the Implementing Partner), and it must be
UNDP for projects that are direct implementation (DIM). In exceptional cases, two individuals from
different entities can co-share this role and/or co-chair the Project Board. If the project executive
co-chairs the project board with representatives of another category, it typically does so with a
development partner representative. The Project Executive is the Secretary of the Ministry of
Environment.

2. Beneficiary Representative(s): Individuals or groups representing the interests of those groups of
stakeholders who will ultimately benefit from the project. Their primary function within the board
is to ensure the realization of project results from the perspective of project beneficiaries. Often
representatives from civil society, industry associations, or other government entities benefiting
from the project can fulfil this role. There can be multiple beneficiary representatives in a Project
Board. The Beneficiary representatives are: the Secretary/Director General of the Ministry of Health
and the Secretary/Director General of the Ministry of Agriculture.

3. Development Partner(s): Individuals or groups representing the interests of the parties concerned
that provide funding, strategic guidance and/or technical expertise to the project. The Development
Partner is the UNDP Resident Representative.

b) Project Assurance: Project assurance is the responsibility of each project board member; however,
UNDP has a distinct assurance role for all UNDP projects in carrying out objective and independent project
oversight and monitoring functions. UNDP performs quality assurance and supports the Project Board (and
Project Management Unit) by carrying out objective and independent project oversight and monitoring
functions, including compliance with the risk management and social and environmental standards of UNDP.
The Project Board cannot delegate any of its quality assurance responsibilities to the Project Manager. Project
assurance is totally independent of project execution.

A designated representative of UNDP playing the project assurance role is expected to attend all board
meetings and support board processes as a non-voting representative. It should be noted that while in certain
cases UNDP?s project assurance role across the project may encompass activities happening at several levels
(e.g. global, regional), at least one UNDP representative playing that function must, as part of their duties,
specifically attend board meeting and provide board members with the required documentation required to
perform their duties. The UNDP representative playing the main project assurance function is the Team
Leader of the Climate and Environment Team.

¢) Project Management ? Execution of the Project: The Project Manager (PM) (also called project
coordinator) is the senior most representative of the Project Management Unit (PMU) and is responsible for
the overall day-to-day management of the project on behalf of the Implementing Partner, including the
mobilization of all project inputs, supervision over project staff, responsible parties, consultants and sub-
contractors. The project manager typically presents key deliverables and documents to the board for their




review and approval, including progress reports, annual work plans, adjustments to tolerance levels and risk
registers.

A designated representative of the PMU is expected to attend all board meetings and support board
processes as a non-voting representative.

The primary PMU representative attending board meetings is the Project Manager.

7. Consistency with National Priorities

Describe the consistency of the project with national strategies and plans or reports and
assesments under relevant conventions from below:

NAPAs, NAPs, ASGM NAPs, MIAs, NBSAPs, NCs, TNAs, NCSAs, NIPs, PRSPs, NPFE,
BURs, INDCs, etc.

The National Environmental Policy (2003) recognizes Sri Lanka?s responsibility of honoring the
international commitments and effective management of POPs and mercury is integrated to the general
context of chemical and waste management for coordinated actions by relevant institutions and stakeholders.
Sri Lanka has integrated the management of POPs chemicals under overall chemical and waste management
and updated the relevant national legislative and regulatory frameworks to reflect this.

The control of Pesticides Act No. 3 of 1980, and its Amended Act No. 6 of 1994, aim to regulate the import,
use, transport, storage and disposal of pesticides and is also the basis for implementing control and
management of POPs pesticides. The Act was amended (No. 31, of 23.01. 2011) to increase penalty for
contravention of the Act by tenfold, for stricter control of illegal imports and use.

The national policy on healthcare waste management, from 2001, explains HCWM considerations and,
provides for (1) setting up a national institutional mechanism for policy implementation, (2) safe HCWM
based on regulations and HCWM planning, and (3) the implementation and the monitoring of HCWM plans
at national and subnational levels by having required legislation, human resources, training and awareness,
budget allocation and private sector participation.

Relevance to SDG goals of Sri Lanka: HCWM has a direct impact on providing safe working conditions
for women (Goal 5 & 8). Most healthcare sanitary workers are women (~80-90 percent). Non-adherence to
HCWM standards increases their risk to exposure and affects their health and livelihood. Often women
waste worker?s safety concerns are neglected, and they continue to work in unsuitable environment with
inadequate protective gears, while also subjected to harassment, and low recognition etc. (V' Sinnathamby,
2017). Current policies and guidelines have not given adequate attention to the gendered nature of HCWM.

8. Knowledge Management

Elaborate the "Knowledge Management Approach" for the project, including a budget, key
deliverables and a timeline, and explain how it will contribute to the project's overall impact.

Component 4 of this Project will be dedicated to ?Knowledge Management and Monitoring & Evaluation?.
As part of Component 4, the Project will Implement:
(1) A Stakeholder Engagement Plan to raise awareness of the project beneficiaries,

(i) A Gender Mainstreaming Action Plan to promote gender equality and to include all the displaced
women?s reemployment policies in the project phase-out guidelines, and

(iii)) A Project Communication Strategy to making use of publications, promotional materials, lessons
learned reports, among else to accomplish knowledge sharing.



Knowledge and experience will be gathered, documented, managed and disseminated through the following
activities which will capture lessons-learned and experiences gained, and will publish them in publications,
lessons-learned reports and promotional materials that will be used in training, seminars and workshops to
facilitate national scale up and to achieve sound management of chemicals.

The Project will collect experiences and lessons learned from relevant GEF projects implemented (e.g., GEF
project IDs 10349, 4611 and 1802) as well as international best practices in the area to compound relevant
KM Plans and improve the replication of successful experiences. Specifically, the project will identify
potentially replicable or adaptable strategies, approaches, and methodologies that has worked well
internationally which would include BAT/BEP, business models, standards and guidelines knowledge
management products. The expected activities include:

(i)  Review similar projects and collect experiences learned and supporting documents.

(i) Review meeting reports, collect primary date from the pilot sites, build links with research community
and encourage analysis of information generated by HCWM pilots and Mercury phase-out activities.

(iii)  Produce publications (and create collaborations with Academia for opportunities for students?
research).

(iv) Carry out relevant documentation, develop case studies, create guidelines and instructions within new
or revised SOPs for individual hospitals and for the Ministry of Health.

(v) Disseminate experiences using digital platforms, training programmes and other materials.
(vi) Engage with media outlets, create and promote the project?s social media.

Knowledge and learning experiences generated from the Projects, and the green procurement and green
finance mechanisms will primarily be tailored for stakeholders use in forms of training, diverse range of
technical and knowledge products, webinars/workshops, content for digital platforms and social media, as
well as awareness materials. The Project will advance such strategies to target wider healthcare stakeholders
in the country to sustain and replicate the pilot experiences.

The training and capacity building programmes will be conducted with options to connect remotely
providing opportunities for target groups beyond the pilot locations, and as such the actions will also cover
both public and private sector across Sri Lanka. Ministry of Health will use these products proactively to
target subnational Governments and medical establishments (including private ones), through relevant
institutional mechanisms. Finally, the Project will also engage with academia and research community, CSO
and media outlets to wider knowledge sharing and look into practical ways to scale up impacts.

The project will engage a fulltime Communication and Training Expert to support develop a
communication plan for KM implementation. Two NGOs will be subcontracted to carry out watchdog,
public awareness and grievance addressing functions.

Specifically, the timeline and KM activities can be summarized as follows:

Year 1

Recruitment of a fulltime Communication and Training Expert;

Development of a communication strategy/plan, mechanism and timeline for its implementation;

Development of an integrated data management system, and training materials and related implementation
strategy.

Year 2

Preparation of knowledge products and training materials on revised policies, regulatory frameworks and
technical standards;

Preparation of knowledge products and training materials on updated NIP and related management
strategies, including new POPs updated;

Preparation of knowledge products and training materials relating to Green Procurement Standards;



Preparation of knowledge products and training materials relating to Green Finance Framework.

Preparation of knowledge products and training materials on Technical Guidance on sound management
and disposal of POPs pesticides, mercury and mercury wastes.

Production of knowledge products and training materials related to updated HCWM Strategies and
standards, as well as the finalized National Plan for Harmonized Treatment and Disposal of HCW in
emergencies;

Organize public awareness events;
Conduct training for customs officers on the control and monitoring of POPs, mercury and other CoCs.
Year 3

Compile knowledge and experience gained in demonstration of comprehensive HCWM and resource
recovery at the 6 healthcare facilities;

Compile knowledge and experience gained and training materials on the optimal operation of the 20
MetaMizer hybrid autoclave systems and the results of safe treatment of infected wastes;

Compile knowledge and experience gained and training materials on the results of the waste management
systems demonstrated at the two Centralized Clinical Waste Treatment Facilities (CCWTFs);

Organize public awareness events and promotion activities starting year 2 through year 5;

Conduct four workshops on Training of Trainer (TOT) and 24 training programmes on Gender Action,
Project Communications strategy and sound management and disposal of chemicals, CoCs, mercury and
mercury wastes and avoidance of emission releases over Years 2 and 3.

Year 4 and 5

Conduct 8 TOT and 16 training programmes on environmentally sound management and disposal of
chemicals, CoCs, mercury and mercury wastes, and on improved integrated and comprehensive healthcare
waste management;

Produce knowledge products on sound management of chemicals and on knowledge and experience
gained, and lessons-learned on the results of demonstration projects;

Organize domestic and international workshops to share knowledge, experience and lessons-learned.

9. Monitoring and Evaluation

Describe the budgeted M and E plan

The project results, corresponding indicators and mid-term and end-of-project targets in the Project Results
Framework will be monitored annually and evaluated periodically during project implementation. If baseline
data for some of the results indicators is not yet available, it will be collected during the first year of project
implementation. The Monitoring Plan included in Annex details the roles, responsibilities, and frequency of
monitoring project results.

Project-level monitoring and evaluation will be undertaken in compliance with UNDP requirements as
outlined in the UNDP POPP_(including guidance on GEF project revisions) and_UNDP Evaluation Policy
The UNDP Country Office is responsible for ensuring full compliance with all UNDP project M&E
requirements including project monitoring, UNDP quality assurance requirements, quarterly risk
management, and evaluation requirements.

Additional mandatory GEF-specific M&E requirements will be undertaken in accordance with the GEF
Monitoring Policy and the GEF Evaluation Policy and other relevant GEF policies[19]. The M&E plan and
budget included below will guide the GEF-specific M&E activities to be undertaken by this project.


http://www.undp.org/content/undp/en/home/operations/accountability/programme_and_operationspoliciesandprocedures.html
http://www.undp.org/content/undp/en/home/operations/accountability/evaluation/evaluation_policyofundp.html
https://www.thegef.org/sites/default/files/council-meeting-documents/GEF-C.56-03%2C%20Policy%20on%20Monitoring.pdf
https://www.thegef.org/sites/default/files/council-meeting-documents/GEF-C.56-03%2C%20Policy%20on%20Monitoring.pdf
https://www.thegef.org/sites/default/files/council-meeting-documents/EN_GEF.ME_C56_02_GEF_Evaluation_Policy_May_2019_0.pdf
https://www.thegef.org/documents/policies-guidelines
https://undp-my.sharepoint.com/personal/chantana_supprasit_undp_org/Documents/00_NCE%20PA/6677_SLK_POPs%20and%20HCWM/00_Final%20Doc%20for%20CEO%20ER%20submission/3%20doc%20without%202M/PIMS6677%20Sri%20Lanka%20POPs%20Pesticides%20and%20HCWM_CEO%20Endorsement_Request_25Jan2023.doc#_ftn1

In addition to these mandatory UNDP and GEF M&E requirements, other M&E activities deemed necessary
to support project-level adaptive management will be agreed ? including during the Project Inception
Workshop - and will be detailed in the Inception Report.

Minimum project monitoring and reporting requirements as required by the GEF:

Inception Workshop and Report: A project inception workshop will be held within 2 months from the First
disbursement date, with the aim to:

a. Familiarize key stakeholders with the detailed project strategy and discuss any changes that may have
taken place in the overall context since the project idea was initially conceptualized that may influence its
strategy and implementation.

b. Discuss the roles and responsibilities of the project team, including reporting lines, stakeholder
engagement strategies and conflict resolution mechanisms.

c. Review the results framework and monitoring plan.

d. Discuss reporting, monitoring and evaluation roles and responsibilities and finalize the M&E budget;
identify national/regional institutes to be involved in project-level M&E; discuss the role of the GEF OFP
and other stakeholders in project-level M&E.

e. Update and review responsibilities for monitoring project strategies, including the risk log; SESP report,
Social and Environmental Management Framework (where relevant) and other safeguard requirements;
project grievance mechanisms; gender strategy; knowledge management strategy, and other relevant
management strategies.

f. Review financial reporting procedures and budget monitoring and other mandatory requirements and agree
on the arrangements for the annual audit.

g. Plan and schedule Project Board meetings and finalize the first-year annual work plan. Finalize the TOR
of the Project Board.

h. Formally launch the Project.
GEF Project Implementation Report (PIR):

The annual GEF PIR covering the reporting period July (previous year) to June (current year) will be
completed for each year of project implementation. UNDP will undertake quality assurance of the PIR before
submission to the GEF. The PIR submitted to the GEF will be shared with the Project Board. UNDP will
conduct a quality review of the PIR, and this quality review and feedback will be used to inform the
preparation of the subsequent annual PIR.

GEF Core Indicators:

The GEF Core indicators included as Annex will be used to monitor global environmental benefits and will
be updated for reporting to the GEF prior to MTR and TE. Note that the project team is responsible for
updating the indicator status. The updated monitoring data should be shared with MTR/TE consultants prior
to required evaluation missions, so these can be used for subsequent groundtruthing. The methodologies to
be used in data collection have been defined by the GEF and are available on the GEF website.

Independent Mid-term Review (MTR):

The terms of reference, the review process and the final MTR report will follow the standard UNDP
templates and UNDP guidance for GEF-financed projects available on the UNDP Evaluation Resource

Center (ERC).

The evaluation will be ?independent, impartial and rigorous?. The evaluators that UNDP will hire to
undertake the assignment will be independent from organizations that were involved in designing, executing
or advising on the project to be evaluated. Equally, the evaluators should not be in a position where there
may be the possibility of future contracts regarding the project under review.

The GEF Operational Focal Point and other stakeholders will be actively involved and consulted during the
evaluation process. Additional quality assurance support is available from the BPPS/NCE-VF Directorate.


https://www.thegef.org/sites/default/files/documents/Results_Guidelines.pdf
http://web.undp.org/evaluation/guidance.shtml#gef
http://web.undp.org/evaluation/guidance.shtml#gef

The final MTR report and MTR TOR will be publicly available in English and will be posted on the UNDP
ERC by 7 June 2026. A management response to MTR recommendations will be posted in the ERC within
six weeks of the MTR report?s completion.

Terminal Evaluation (TE):

An independent terminal evaluation (TE) will take place upon completion of all major project outputs and
activities. The terms of reference, the evaluation process and the final TE report will follow the standard
templates and guidance for GEF-financed projects available on the UNDP Evaluation Resource Center, TE
should be completed 3 months before the estimated operational closure date, set from the signature of the
ProDoc and according to the duration of the project. Provisions should be taken to complete the TE in due
time to avoid delay in project closure. Therefore, TE must start no later than 6 months to the expected date
of completion of the TE (or 9 months prior to the estimated operational closure date).

The evaluation will be ?independent, impartial and rigorous?. The evaluators that UNDP will hire to
undertake the assignment will be independent from organizations that were involved in designing, executing
or advising on the project to be evaluated. Equally, the evaluators should not be in a position where there
may be the possibility of future contracts regarding the project being evaluated.

The GEF Operational Focal Point and other stakeholders will be actively involved and consulted during the
terminal evaluation process. Additional quality assurance support is available from the BPPS/NCE-VF
Directorate.

The final TE report and TE TOR will be publicly available in English and posted on the UNDP ERC by 30
June 2028. A management response to the TE recommendations will be posted to the ERC within six weeks
of the TE report?s completion.

Final Report:

The project?s terminal GEF PIR along with the terminal evaluation (TE) report and corresponding
management response will serve as the final project report package. The final project report package shall
be discussed with the Project Board during an end-of-project review meeting to discuss lesson learned and
opportunities for scaling up.

Agreement on intellectual property rights and use of logo on the project?s deliverables and disclosure of
information: To accord proper acknowledgement to the GEF for providing grant funding, the GEF logo will
appear together with the UNDP logo on all promotional materials, other written materials like publications
developed by the project, and project hardware. Any citation on publications regarding projects funded by
the GEF will also accord proper acknowledgement to the GEF. Information will be disclosed in accordance
with relevant policies notably the UNDP Disclosure Policy[20] and the GEF policy on public
involvement[21].



http://web.undp.org/evaluation/guidance.shtml#gef
https://undp-my.sharepoint.com/personal/chantana_supprasit_undp_org/Documents/00_NCE%20PA/6677_SLK_POPs%20and%20HCWM/00_Final%20Doc%20for%20CEO%20ER%20submission/3%20doc%20without%202M/PIMS6677%20Sri%20Lanka%20POPs%20Pesticides%20and%20HCWM_CEO%20Endorsement_Request_25Jan2023.doc#_ftn2
https://undp-my.sharepoint.com/personal/chantana_supprasit_undp_org/Documents/00_NCE%20PA/6677_SLK_POPs%20and%20HCWM/00_Final%20Doc%20for%20CEO%20ER%20submission/3%20doc%20without%202M/PIMS6677%20Sri%20Lanka%20POPs%20Pesticides%20and%20HCWM_CEO%20Endorsement_Request_25Jan2023.doc#_ftn3

Table 14: Monitoring Plan

The project results, corresponding indicators and mid-term and end-of-project targets in the project results framework will be monitored b
Management Unit annually, and will be reported in the GEF PIR every year, and will be evaluated periodically during project implementation. If |
for some of the results indicators is not yet available, it will be collected during the first year of project implementation. Project risks, as outlin
register, will be monitored quarterly.
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3.1 standaros ang regulations  im | PIF and PPG reports, Annual Report peo
it A ".:ur'::-:r o regulartians im WM reviewed | collecbed through Er:p::r:d b Wa - J il
it FLN stamdarss anda ri ta prsultant
‘=|:|::|I:|: (s amd SO and reyised disk studies, ! ¢ Praject S e,
- B ;: mf:um REan | peulewed and irwestigation, E the GEF | wyanager pa ﬁ
3:‘:’1'5;::1 r: I:“ _"'r'rMm revised, and a shudies, isryisss IR . . Training and '
! Which can | revizwed anc sational Flan and on-site visits rajec workshap o
prevent f recuce U revised and “Management SUR
for Harmonilzed Repart
20Fs emissions, Matianal Flan Trextment and Data far verdication Unlk 50
minirmiae plastic for Harmonized Disposal :Inf to be collected from CO
wiaste generation Treatment and :".f.l'm progress reparts and SR
by
and |T1prm-r.' _t.::-:al af Emergenes arninual reports
e yoling practicoes =LV in
yeling B ! finalizzd and
EMEFREnCY adapiec for
developed aperaticn
Indicator 12 ziw |&] facilithes =CW M reviewed | Saseline data trom darnivally SiaE Progress and | Risk
e e, anid irmprosed PIF and PPG reports, Annual Report il
E:r:{phr;:hcr.-:.nm improwed collected through %cp;::r:d n MaH - ! ek
=LY i ta prisultant
- i SO desk studies, ! ; Partniering Bppart EnR
"-"I;”':FE af Bl irbradwced, ano Irvestigation, 2"'"-": GEF WG P =
amd efficient . . .
e LarC i results studles, ELSrFRG Demanstration femansiration fss
ewvaliuabed and orni-sihe wisiTs ;1 dical sdedical F
==t edica &
i Facilities
demanstrated Data for werfication sacilities il
I six {B) o be oollected from . Training and | =ng
hiealthcare Progress reparts and raject WWorksh-ap thire
facilities aninual reports Manager Separt pari
Suh Care raject
mdicatar 1001 Management
Reducticn o Unit

UPCPs gmission
o air




Description of Data Responsible for Means of
Results Monitoring Indicators Targets indicators and source/Collection Frequency a ., I
= data collection verification
targets Methods
achieved: Unit
4.2 gTEQ)y
(Morth western
province); 6.92
gTEQ,y (Eastern
province)
Project Outcome Indicator 13 All 20 Use and | Baseline data from Annually MoE Progress and | Ris
3.2 Technical Meta_:r\-"lizer Dperatilon of | PIF and PPG reports, Reported Mok Annual Report Me
L . ) hybrid MetaMizer collected through . aut
Men-incineration assistance . ! in DO tab ; Consultant
. ) autoclave hybrid autoclave | desk studies, Hospitals the
HCWM Business provided to ) - of the GEF ) Report
Model MoH t systems are systems investigation, PR owning ger
) o TS E;E Basel ci:' 0 working in optimized studies, interviews MetaMizer Medical A
eveloped. Baseline | optimize optimal and on-site visits. hybrid Facilities -
treatment systems operation of 20 conditions tocl De
models and MetaMizer Data for verification au ::c avE Training and | suc
. systems
practices improved. | hybrid to be collected from ¥ Workshop bas
Technical/economic | autoclave progress reports and Project Report pile
application of low- systems and annual reports Manager Site
cost autoclaves develop a Project dis|
demaonstrated viable rojec o
operation for Ma_nagement SCE
safe treatment Unit ser
of infected
waste
Indicator 14 MNon CCWTFs Baseline data from Annually MWoE Progress and | Ris
Business |m:|_nerat|on established PIF and PPG reports, Reported Mok Annual Report po_l
Models for options Mon-incineration collected through in DO tab Consultant wil
introduced for . desk studies, MoPCELG agr
COWTE processing optiens investigation of the GEF Repart the
integrated with i g
wasts HCW at the two introduced studies, interviews FIR CCWTFs CCWTFs Report s
management CCWTF are and on-site visits. Project Trainirg and m
: ted
5}31:&[!3? D.ﬂhe operated as Data for verification Manager Workshop agr
country piloted self-sustaining tohb llected f )
in two (2) business 0 D& colected from Project Repart au
locations in two | models progress reports and Management Mc
annual reports Unit rish




D il ] Data Responsible for Means of
Results Monitoring Indicators Targets indicators and source/Collection Frequency = . T
- data collection verification
targets Methods'
provinces pol
ma
ele
Project Outcome Indicator 15 12 workshops Training Baseline data from Annually MoE Progress and | Ris
4.1 TOT workshops  on | PIF and PPG reports Annual Report =ta
Number of { J P . ports, Reported MWoH P
. conducted Gender  Action | collected through . cyc
Project workshop and . in DO tab Experts Report
o . . Plan and | desk studies, Mok
communication and | person trained 40 training " ) - of the GEF . Ass
o i communication investigation, Training and
training tools in Gander programmes . . PIR Partnering pre
Action. Proiect ducted strategy studies, interviews Workshop b
developed. lan, I-'O]E'_C conaucte conducted and on-site visits. NGOs Report y
Effective Communication | targeting 5,000 Frie
knowledge Strategy and female and Knowledge and | Data for verification Gender Expert zel
management sound 3,000 male lessons-learned to be collected from Communication
delivered. management shared progress reports and Expert
and disposal of annual reports ]
chemicals, Project
mercury, other Manager
CoCs, wastes Project
and avoidance Management
of releazes
Indicator 16 17,000 direct Mumber of | Baseline data from Annually MoE Progress and | Ris
Number of beneficiaries Fﬂirgct t‘:md PIF and PPG reports, Reported MoH Annual Report par
(11,900 female, | indirect project | collected through . aw
people . . in DO tab Experts Report
) 5,100 male) beneficiaries desk studies, oA
benefited from ) ) L of the GEF Ass
and 750,000 disaggregated by | investigation, Training and | =
knowledge o L ) PIR Partnering COs
i indirect female and male | studies, interviews Workshop
sharing and . I MNGO0s e
bii beneficiaries and on-site visits. Report =
public 50C
450,000
awareness 'I[:EI'I"I;|E Data for verification Gender Expert pul
raising activities 300’005 male) to be collected from safeguard int
progress reports and Expert par
annual reports aw
Project
Manager
Project

Management




Description of Data Responsible for Means of
Results Monitoring Indicators Targets indicators and source/Collection Frequency P . T
= data collection verification
targets Methods
Unit
Project Outcome Indicator 17 Project Smooth project | Baseline data from Annually MoE Progress and | Ris
4.2 Application of activities are implementation PIF and PPG reports, Reported Gender and Annual Report EX|
o properly 3 collected through . sta
Menitoring and standard Project . in DO tab | Safeguard Consultant
) managed and T desk studies, the
evaluation UNDP/GEF ) monitoring ) . of the GEF | Experts Report
N i monitored to investigation,
delivered during MEE and effected . ) PIR 3 As:
) ensure smooth studies, interviews Project MTR and TE
the project adaptive ) - 3 T ke
implementation Project  results and on-site visits. Manager Report
lifecycle. management <ol
) and evaluated . . .
processes in . Data for verification Project caf
achievement of
response to results with to be collected from Management knt
project Project progress reports and Unit thr
oversight needs | . ! ) annuzl reports
inception
and MTR
findings report, PIR
reports,
Financial Audit
reports and
Terminal
Evaluation
timely
submitted.
Table 15: Menitoring and Evaluation Budget
Monitoring and Evaluation Budget for project execution:
. . . Indicative costs .
GEF M&E requirements to be undertaken by Project Management Unit (PMU) (US$) Time frar
Inception Warkshop withi
Inception Workshop and Report 8,000 ) _
P P P ’ First Disbursement
ME&E required to report on progress made in reaching GEF core indicators and project . .
_q - P i prog & prol 20,000 Annually and at mid-point
results included in the project results framework
Preparation of the annual GEF Project Implementation Report (PIR) None Annually typically betwee
Monitoring of project safeguards management framework, environmental and social risks, . ]
g .|:| ! g e ! ' 20,800 On a rolling basis
and coordinating management plans as relevant
Menitoring of the Gender Action Plan 12,400 On a rolling basis
Supervision missions MNone Annually
Learning missions 6,000 As needed
Independent Mid-term Review (MTR 42,000 By 30 June 2026
Independent Terminal Evaluation (TE) 432,000 By 30 April 2028
TOTAL indicative COST 151,200

[19] See https://www.thegef.org/gef/policies guidelines

[20] See

http://www.undp.org/content/undp/en/home/operations/transparency/information_disclosurepolicy/

[21] See https://www.thegef.org/gef/policies guidelines


https://undp-my.sharepoint.com/personal/chantana_supprasit_undp_org/Documents/00_NCE%20PA/6677_SLK_POPs%20and%20HCWM/00_Final%20Doc%20for%20CEO%20ER%20submission/3%20doc%20without%202M/PIMS6677%20Sri%20Lanka%20POPs%20Pesticides%20and%20HCWM_CEO%20Endorsement_Request_25Jan2023.doc#_ftnref1
https://www.thegef.org/gef/policies_guidelines
https://undp-my.sharepoint.com/personal/chantana_supprasit_undp_org/Documents/00_NCE%20PA/6677_SLK_POPs%20and%20HCWM/00_Final%20Doc%20for%20CEO%20ER%20submission/3%20doc%20without%202M/PIMS6677%20Sri%20Lanka%20POPs%20Pesticides%20and%20HCWM_CEO%20Endorsement_Request_25Jan2023.doc#_ftnref2
http://www.undp.org/content/undp/en/home/operations/transparency/information_disclosurepolicy/
https://undp-my.sharepoint.com/personal/chantana_supprasit_undp_org/Documents/00_NCE%20PA/6677_SLK_POPs%20and%20HCWM/00_Final%20Doc%20for%20CEO%20ER%20submission/3%20doc%20without%202M/PIMS6677%20Sri%20Lanka%20POPs%20Pesticides%20and%20HCWM_CEO%20Endorsement_Request_25Jan2023.doc#_ftnref3
https://www.thegef.org/gef/policies_guidelines

[22] Data collection methods should outline specific tools used to collect data and additional information

as necessary to support monitoring. The PIR cannot be used as a source of verification.

10. Benefits

Describe the socioeconomic benefits to be delivered by the project at the national and local levels, as
appropriate. How do these benefits translate in supporting the achievement of global environment
benefits (GEF Trust Fund) or adaptation benefits (LDCF/SCCF)?

The Global Environmental Benefits (GEB) of this project at the CEO Endorsement stage, include
additional disposal quantities in mercury and mercury-contained wastes as compared to what was
presented at the PIF stage. The total environmentally sound disposal quantities will include: 22.6 MT of
POPs pesticides and cross-contaminated agrochemicals stockpiles (9 MT of liquid and 13.6 MT of solid)
from the agricultural sector; 8.8 + 41 +50 = 99.8 MT of mercury and mercury-contained wastes from
healthcare facilities. The additional 50 MT of mercury and mercury wastes is the quantity that will be
generated from the demonstration activities carried out, plus an estimated 3,585 MT of CO2 eq emission,
will be avoided during the five year duration of the Project.

In addition to reducing the quantities of stockpile POPs pesticides and cross-contaminated agrochemicals in
the agricultural sector and mercury and mercury-contained wastes in the healthcare sector, the Project will
strengthen human and instrument capacities in laboratory analysis, and provision of portable gas analyzers
to enable Customs officials for quick detecting, testing, and verifying imported products, to carry out checks
and verifications so as to control illegal imports at entry point. Together with the establishment of a
centralized digitized information management system, the effective monitoring of import, appropriate use as
intended, and the safe disposal of POPs pesticides, agrochemicals and mercury-containing medical devices,
and a strengthened institutional coordination mechanism, will reduce/prevent misuse of banned and restricted
POPs chemicals and related products, generate economic and social benefits to protect human health and the

environment.

The Green Finance Framework (GFF) that will be developed for promoting mercury phase-out in the
healthcare sector will help to address challenges in the deployment of non-incineration HCWM technology
to reduce UPOPs emissions that will result through open burning or incineration. This will ensure that the
interest and wellbeing of small and medium sized healthcare facilities and other stakeholders will be taken
into consideration to minimize negative social and economic impacts on these entities.

Through the proposed review, an update and adaption of policies, regulatory frameworks and technical
standards is expected to be carried out under this Project. It will facilitate and improve the procedures for
implementation related to the Pesticide Control Act (use of illegal agrochemicals), Import Expert Control
Act and Custom Ordinance (HS code review), National Environment Act (monitoring Environmental
Protection Licensing, and Scheduled Waste Management Licensing), draft national policy on Chemical
Management, gender responsive mercury and mercury waste management in the healthcare sector, as an
effective mean to control/reduce emissions of POPs to air. As a result, UPOPs emission reduction in the
amount of 4.2 gTEQ/year and 6.92 gTEQ/year will be achieved at the Northwestern and Eastern provinces
respectively.

With the technical guidance and training materials prepared for the sound management of wastes containing
mercury, and the standards and regulations on HCWM revised, the environmentally safe management of
healthcare wastes that will happen in many healthcare facilities will generate significant social and economic



benefits in safeguarding workers? health for a large population of hospital staff that includes doctors, nurses,

paramedics, cleaning and security personnel.

The Project will also pilot integrated recycling program at six (6) healthcare facilities that will partner with
the private sector to assess on recycling potential so as to facilitate the proper collection, recycling and reuse
of valuable materials. A direct positive effort of this intervention may yield opportunities to creation of
?green jobs? relating to HCW recycling, as it will explore alternative income generation opportunities by

facilitate the partnership between hospitals, Local Authorities and waste collectors.

The establishment of two (2) Centralized Clinical Waste Treatment Facilities (CCWTFs) using non-
incineration technology and linked to an existing landfill will support the MoH with a PPP model to operate
such HCW treatment facilities that will also treat HCW from small and micro healthcare facilities that are
not able to operate in a sustainable manner. Together with the development of a de-centralized non-
incineration HCWM strategy for medium and small-scale healthcare facilities, the Project will push forward
interventions that will provide substantial economic and social benefits to these small and medium healthcare
facilities.

Strengthened policy, regulatory, institutional, monitoring and analysis frameworks to control and address
illegal import, and promotion of safe use and disposal of agricultural and healthcare wastes, will safeguard
human health and the environment. Knowledge and experience gained, as well as lessons learned through
implementation of project activities and positive results of the demonstrations, will be shared to facilitate
long-term sustainability and raise awareness for the healthcare sector personnel. Such interventions on
environmentally sound management are consistent with the national and local priorities, which will not only
generate local and national benefits, but will contribute to global human health and a safe environment.

11. Environmental and Social Safeguard (ESS) Risks

Provide information on the identified environmental and social risks and potential impacts
associated with the project/program based on your organization's ESS systems and
procedures

Overall Project/Program Risk Classification™

CEO

Endorsement/Approva
PIF | MTR TE
High or High or Substantial

Substantial
Measures to address identified risks and impacts
Elaborate on the types and risk classifications/ratings of any identified environmental and
social risks and impacts (considering the GEF ESS Minimum Standards) and any



measures undertaken as well as planned management measures to address these risks
during implementation.

Please refer to the SESP for details in terms risks and management measures.

Supporting Documents

Upload available ESS supporting documents.

Title Module Submitted

PIMS6677 Sri Lanka POPs CEO Endorsement ESS
Pesticides and HCWM_Annex

9 Draft ESMF_JM - reviewed and

commented1-clean

PIMS6677 Sri Lanka POPs CEO Endorsement ESS
Pesticides and HCWM_Annex
5_SESP_18Jan2023_clean

PIMS6677 - SRL HCMW PIF _ Project PIF ESS
PreSESP

draft4d_26082021_JM_responses

CLEAN_JM



ANNEX A: PROJECT RESULTS FRAMEWORK (either copy and paste
here the framework from the Agency document, or provide reference to
the page in the project document where the framework could be found).

Annex A: Project Results Framework

This project will contribute to the following Sustainable Development Goal (s): 3 good health and well-being; 5 gender equality; 8 decent work and economic growth;
and infrastructure.
This project will contribute to the following country outcome (UNDAF/CPD, RPD, GPD): UNSDCF QUTCOME 3/UNDP QUTCOME 2: By 2027, more people and ¢
especially the vulnerable and marginalized, are more resilient to climate change and disaster risks, have enhanced water and food security, and equitably benefit from
and increasingly sustainable management and protection of the environment and natural resources
Objective and Outcome Indicators Baseline Mid-term Target En
Project Objective: Mandatory Indicator 1: # direct project beneficiaries | 0 direct project 5,000direct project beneficiaries 17,000 dir
To improve the regulatory disageregated by gender (individual people) beneficiary (3,000 female, 2,000 male) (11,800 fe
Dty ey 200,000 indirect project 750,000 it
national capacities in beneficiaries (100,000 female, beneficiar
agricultural chemicals and 100,000 male) through awareness 300,000 n
mercury management, a_nd programme for patients and beneficiar
support the transformation of visitars at 6 hospi
healthcare waste management provinces
systems.
Mandatory GEF Core Indicators Bulk of the obsolete 5 MT of solid and 2 MT liguid POPs | 13.6 MT o
Core Indicator 9: Reduction, disposal/destruction, pesticides stored over pesticides disposed POPs pest
iminati ; ; long period of time safel
phase out, ellmlnatlcn_amd avol_dance ofc_hemlcals of disgoiedin So1e v Collection and safe disposal of Plastic con
global concern and their waste in the environment p . plastic containers used for agrochem
and in processes, m s and products (thousand A system of collecting agrochemicals initiated disposed |
metric tons of toxic chemicals reduced) used containers planned N elactric sv
- . - i _ POPs pesticide and mercury-
Indicator 2: to identify 6 locations. - L . i
_ ) o Proper implementation contaminated sites identified, and Inventorie
Sub Core In.dl_cator 9_1:.50||d and liguid POPs and re\l::ented e 0 ban on developrment of risk management mercury-
PQPS contamlng_matenals and pr?ducts remr:vet.:i or P i i 2001 strategy, technical guidance and finalized
disposed [quantity of POPs Pesticides reduction in agrechemicals in training material initiated .
the agriculture sector) Risk manz
technical
materials
contamin;
Indicator 3: MNone 8.8 MT of mercury and mercury 8.8 +41 I
Sub indicator 9.2: Quantity of Mercury reduction waste safely disposed Mercury v
Additiona
MENCUry v
a.result of
Indicator 4: Mone 1,802.7 MT of COzeq avoidedasa_ | 3,585.1 M
Sub Indicator 6.2: Quantity of COz emission reduction result of reduction of GHG release | resultofr
to the environment due to to the em
resource recovery work piloted in resource |
six (B) hospitals hospitals,




The total
16-year p
COzeq

Project component 1

Project Outcome 1.1 Indicator 5: Data management is Integrated data management Integrate:
T e B e e Number of policies, regulatory frameworks, technical dif"idEd amongst age_ncies svstem acress all reg.ulator',.r ) -WStEm ac
Mechanism Strengthened. standards reviewed, updated and adapted, and mth_u_\teak data sharln_g; agencies |.n|t|.ated, with the aim to agencies
Regulatory frameworks for coordination mechanism strengthened for improved Inability to traltk,"momtor provide viewing access to users access to
enforcement of the chemicals chemicals, mercury and wastes management and _the use and dISFIDSEﬂ of Procedur:
regulations updated. strengthened enforcement imported chem|c_a|5_ Lack related tc
of updates covering POPs (use of ill
Pesticides, mercury and Import Ex
wastes Custom C
review], I
(monitori
responsiv
waste ma
sector

Naticnal |
managerr
and upda
and to be
Indicator 6: MIP updated in 2015 Survey and data collection initiated | POP inver
2015 NIP inventories updated to improve data lacking updated data on on POPs Pesticides and mercury POPs and
management and coordination mechanism POPs Pesticides, mercury inventories to update NIP, and updated

strengthened to achieve efficient operation and wastes, inventories plans developed to collect data on Update

of new POPs (introduced
after 2009) are yet to be
estimated

establishing inventors for new
POPs chemicals

Qutputs to achieve Outcome 1.1

Output 1.1.1. Review baseline regulations on chemicals management. New POPs and U-POPs inventories, including their value chains, are updated into

Output 1.1.2. Centralize the Chemicals Control System; Laboratory for POPs and other CoCs is improved, and monitoring of imports is enforced at entry

Output 1.1.3. Institutional Coordination Mechanisms strengthened and operating in efficient manner

Project Outcome 1.2 Indicator 7:

National conditions to scale up
the replacement of medical
devices and dispose of wastes
of mercury-contained medical
devices enabled.

Green procurement standards established to
facilitate systematic and coordinated replacement of
mercury-free alternative products and introducing
HCWM technologies and processes

Mone

Six [6) medical facilities have
established a system with updated
inventories of Hg containing
medical devices in use (based on
inputs from 5IP), to keep track of
its replacement and disposal

Mationzlly accepted green
procurement system developed for
health sector

Survey an
an POPs |
inventoris
plans dev
establishi
POPs che




Indicator 8:

Finance framework established for procurement of
mercury-free medical devices and investment on
HCWM

Mone

Finance institutions contacted,
consulted and assisted in the

development of the Green Finance
Framewark

10 banks

50 numbe
related to

10 medic
finance/g
replacem:
filled devi

Qutputs to achieve Outcome 1.2

devices including dental amalgam.

Output 1.2.2. Finance framework for the procurement of mercury-free medical devices and HCWM disposal equipment developed.

Project component 2

Project Outcome 2.1

Effective Management System
for environmentally sound
disposal of mercury stocks,
mercury-containing wastes,
obsolete stocks of POPs agro
pesticides and cross-
contaminated chemicals,

implemented.

Indicator 9: NIP updated in 2015 and Inventery of mercury contaminates | Inventory
Quantity of mercury stock, mercury-containing published in 2017 lacking | sites initiated sites final
wastes and dental amalgam environmentally updated ir.w_entories on Inventory of POPs pesticide incorpora
disposed of. POPs pesticides, mercury, contaminated sites initisted Inventol

: . including contaminated w
Inventory of mercury/POPs contaminated sites sites |  rick contamin.
identified, NIP revised, and risk management Deve opmento. ris management MIP updat
strategy, technical guidance, and training materials str?t_eg\f, techrﬂca_l jgl..udance and .
developed for sound management of contaminated training material initiated RISk"jEnE
sites. The strategy will include measures to minimize techm—cal |
impact on inhabitants, businesses located on land mater|a|5
identified as contaminated. The strategy and twao sites
technical guidance will be tested at two locations.
Indicator 10; Inadequate guidance and Preparation of gender responsive Gender re
Mumber of Technical Guidance and training materials | training materials as well | guidelines and training materials MErcury 2
prepared and utilized to achieve sound chemical as continued awareness initiated with consultation of handling

on sound management relevant stakeholders conducte

management

and disposal

Outputs to achieve Outcome 2.1

Qutput 2.1.1. Residual mercury stocks, mercury-contained waste generated from the replacement of mercury-containing medical devices and dental amalgam, obsolet:
and cross-contaminated chemicals safely disposed of.

Qutput 2.1.2. Risk Management Strategy developed. Technical Guidance & Training materials prepared for the scund management of wastes containing mercury.

Qutput 2.1.3. Guidance Tools and Guidelines for the inventory of mercury/POPs contaminated sites developed and tested at two sites.

Project component 3

Establish Healthcare Waste Management (HCWM) Systems to effectively prevent U-POPs emissions, and develop Business Models

Healthcare Facilities which are aligned to the national COVID-19 recovery efforts

Project Outcome 3.1

Indicator 11:
Mumber of standards and regulations on HCWM

Lacking sound and
adegquate HCWM

Review of standards and regulation
on HOWM initiated and personnel

Three (3)
regulatior




Update HOWM Strategies and
Plans that reflect BAT/BEP
which can prevent/reduce Auto
emissions, minimize plastic

waste generation and improve
recycling practices.

reviewed and revised and National Plan for strategies and disposal and experts assigned to develop revised, a

Harmonized Treatment and Disposal of HCW in system the Mational Plan Harmaoniz

emergency developed Disposal «
finalized ;

Indicator 12: Mo MIS system and the Waste audits and comprahensive Six [5) fac

Comprehensive HOWM inclusive of MIS and efficient HCWM is either . IS plla.n.s developed with the stx HCWM in

resource recovery demonstrated in six (5 healthcare unsatisfactory ar just (6] facilities for demonstraticn evaluates

facilities being average in the six finzlized. Demaonstration activities

@) selected hospitals reviewed, agreed upeon and
Sub-Core Indicator 10.1 — Reduction of UPOPs (© . 1SWEC, a8 ¢ 4.2 TRy
S - ’ activities initiated
emissions to air achieved 6.92 gTELY

Outputs to achieve Outcome 3.1

Output 3.1.1. Standards and Regulations on HCWM are revised. A HCW Data Management System (HCWDMS) is introduced to address gaps in the mon

Output 3.1.2. National Plan for Harmonized Treatment and Disposal of HOW in emergencies is developed.

Qutput 3.1.3. Guidelines and Standards on green procurement of PPE and other consumables developed.

Output 3.1.4. Technical and Economic Assessment (CBA) on the whole spectrum of HCWM technologies for Sri Lankan setting prepared.

Output 3.1.5. Integrated recycling programs piloted in six (8) facilities

Project Outcome 3.2

Nan-incineration HCWM
Business Models are developed.
Baseline treatment systems
models and practices improved.
Technical/economic application
of low-cost autoclaves

demonstrated.

Indicator 13: 20 MetaMizer hybrid Optimisation plan for the 20 All 20 Me
Technical assistance provided to MoH to optimize autoclave systems WetaMizer hybrid autoclave Systems 2
operation of 20 MetaMizer hybrid autoclave system lecated randomly and not | systems developad condition
;nd develop a viable operation for safe treatment of E::hnn::sj?nas?rzecrtl:.;gn?and TA and training conducted with six
infected waste o (6) MetaMizer hybrid autoclave
specifications L X
systems working in optimal
conditions
Indicator 14: Treated waste get Mon-incineration options reviewed, | Mon incin
Business Models for COWTF integrated with waste collected and was evaluated and business models introduce
management svatems of the Em- pilotad in two (2) dumped, creating social developed for introduction to the the two C
and envirenmental selected 2 pilot locations self-susta

locations in two provinces

concerns within and
around hospital premises

Na last mile solutions for
HCWM available

Outputs to achieve Outcome 3.2

Output 3.2.1. Public-Private Partnership (PPP) for a Centralized Waste Management System that can incorporate the de-contamination healthcare
Technical/financial feconomic application of low-cost autoclaves tested and experiences from other GEF HCWM projects are internalized in Sri Lanka.

Output 3.2.2. A De-centralized non-incineration HCWM Strategy for medium to small scale health care facilities is developed.

Output 3.2.3. Baseline Hybrid Autoclaves operation and maintenance practices, at large scale healthcare facilities, are improved, and their operaticnal Business Models

Project component 4

Knowledge sharing, Monitoring & Evaluation




Project Outcome 4.1 Indicator 15: MNone Four (4} workshops (TOT) 12 worksh
S — Number of workshop and person trained in Gender organized and 24 training 40 training
q .J ing tools develoned Action, Project Communication Strategy and sound programmes conducted far 2,000 targeting !
ra|n|r?g 00l developed. management and disposal of chemicals, mercury, female and 1,000 male male
Effective knowledge h d i frel ==
management delivered other CoCs, wastes and avoidance of releases. Gender Action Plan and
£ : - . Gender Ac
Communication Plan progress is on X
Communit
target
Indicator 16: Mone Knowledge, experience and lesson- | 17,000 dir
Number of people benefited from knowledge sharing learned gathered, documented and | female, 5,
and public awareness raising activities six (6) workshaps organized indirect be
targeted 300 (200 female, 100 female, 3C
male) beneficiaries. Scaling up plan
developed

Qutputs to achieve Qutcome 4.1

Output 4.1.1. Effective knowledge management tools delivered. Lessons learned and experiences are shared, effectively supporting the scale up anc
results.

Output 4.1.2, Training programs developed. Capacities of Public Officers and healthcare facilities staff on U-POPs and Mercury (avoidance of) rele
disposal activities are strengthened.
Output 4.1.3. Training on Environmental, Monitoring for Customs Officers on the control and monitoring of POPs, Mercury and other CoCs is delivered.

Output 4.1.4. Project Communication Strategy and Public Awareness Programs are delivered. Stakeholders Engagement Plan and Gender Action Plan im

Project Outcome 4.2 Indicator 17: 0 GEF UNDP MEE Relevant progress and annual Project ac
Application of standard UNDP/GEF M&E and requirements met, and reports time prepared, reviewed managed
Monitoring and evaluation no adaptive management | and evaluated. smooth i

adaptive management processes in response to

cflelnrered dipnelibelprotect project oversight needs and MTR findings applied. MTR organized achievem
lifecycle. inception |
Financial £
Terminal E
submitted

Outputs to achieve Outcome 4.2

the project lifecycle.

ANNEX B: RESPONSES TO PROJECT REVIEWS (from GEF Secretariat
and GEF Agencies, and Responses to Comments from Council at work
program inclusion and the Convention Secretariat and STAP at PIF).



STAP comment

UMDP response at CEQ ER

The proponents have provided a theary of change showing the
baseline, root causes, barriers, interventions, and expected
outcomes and impacts, including the benefits to 5ri Lanka's
environment and public health. However, the causal pathways
of how the interventions lzad to desired cutcomes need to be
more explicit. Also, the assumptions underlying the theory of
change need to be included. The proponent may review STAP's
theory of change primer for details on improving the theory of
change: https:-//stapeef.org/resources/advisory-
documents,/theory-change-primer

Theary of Change (Tg£) has been reviewsd and adjustments made, as
contained in the UMDP Project Document and CEQ Endorsement
Reguast

riloting of technologies such as autoclaves is coupled with
standards and policy reform to provide a requisite repertoire
of enabling conditions for project success. Howewer, less
information is provided on the proposed “Greem Finance
Framework.” We suggest that more details on the framework,
including how it will be developed, the expected stakeholders
to engage, the business model to be promoted, and criteria for
accessing finance, should be presented

& Green Finance Framework (SFF) will be developed for the promotion
of mercury phase-out in healthcare sector. Public and Private
Partnership (PPP} schemes will be promoted a5 many goxernment and
private healthcare will need upfront investment from their current
inappropriate HCWM practices.

The Project will coordinate with Central Bank of 5ri Lanka (CBSL] who
has launched &ri Lanka Green Finance Taxonomy in March 2022, CBSL
has recognized that financial system in 5ri Lanka needs to be reformed
to create incentives for the private sector to make investments on
projects that contribute/target environment protection and low carbon
development. The financial institutions in 5ri Lanka need to give due
consideration to social and environmental costs of development and
create incentives for the private sector to invest in environmentally
sound initiatives instead of high pellution andfor carbon emissions
projects.

Sustainable Banking and Einancing Metwork (SEFM) is 3 network of
private banks committed to support private sector shift towsards
sustainable development with over 20 membership. Some private banks
have already started extending sustaingble finance backed by
international schemes ewven before CESL came out with the Road Map
for Sustainable Finance in 2018

The project will build on the sbove and collaborated with SBFN to
design a suitable GFF for the health sector focusing on mercury phase
out and HOWR.

{1} The Lines of investment from CBSL are expected to be expanded to
include “greening” of healthcare sector (HCWM and HE
elimination] investments.

(2] Business Model, criteria for disbursing finance, concessional loans
from CBSL to private banks and Green Bonds mechanisms will be
worked out during implementation of the project activity.

(3] dewelopment of criterion and demonstration of identification,

selection, yerification and reporting of the green healthcare
projects will be implemented during project implementation

Global  Environment  Benefits: more  information  and
clarification are needed on how the expected GEBs were
estimated. For example, data and infermation on how

The total environmentally scund disposal quantities will include: 226
MT of POPs pesticides and cross-contaminated agrochemicals stockpiles
[@ MT of liquid and 13.6 MT of solid]} from the agricultural sector; 8.8 +




preventing illegal imports will help aveid 1000 metric tons of
HHPs should be provided, including current bassline
information, assumptions, and calculations.  Similar
information should be provided on how the 800,000 mercury-
containing bulbs were estimated. We also encourage that
estimates of materials containing POPs and mercury and
avoided yPOPs should be done s indicated in the PIF, given
that these are essential bensfits from the project

41 +50 = 99.8 MT of mercury and mercury-contained wastes from
healthcare facilities. The additional 50 T of mercury and mercury
wastes is the guantity that will be generated from the demonstration
activities carried out, plus an estimated 3,585 MT of CO; =q emission,
will be avoided during the five year duration of the Project.

In addition, UPOPs emission reduction of 4.2 gTEQfy for the
Morthwestern province and 692 gLEQYy for the Eastern province will be
achieved

Useful information on climate risks and impacts in 5ri Lanka
were provided, which we commend. The risk of flooding of
interim storage facilities dus to changing climate was also
noted. The project will involve some form of enginesred
landfill that could be susceptible to climate risk. We encourage
that this should be considered in the project's climate risk
screening and management.

In addition to the pre-3E5P conducted at the PIF stage, a full SESP was
conducted at PPF stage including assessment of climate risk of the
interim storage and disposal facilities for hazardous wastes at the
lzndfill from flooding or ather natural disaster. The risk has been rated
“mModerate” as reflected in the Risk log.

Considerations were made that the pilot facilities selected at PPG stage
to establish the Centralized Clinical Waste Treatment Facilities
|CCWTFs) are not located in areas classified as high risk due to
lzndslides, erosion, floods or extreme weather conditions.

am Esla will be conducted for each CCWTF to assess the existing and
potential risks on biodiversity from construction and operation of the
CCWTFs and propose mitigation measures. For the CCWTF in the North
Western Province, which borders a forest reserve, the resulting ESMP
will include a Biodiversity Management Plan that ensures conditions of
bigdiversity im the area are improved. The EslA will also address health
and safety concerns related to the construction and operation and all
proposed mitigation measures will be included in the ESMP that will be
developed and implemented before commencing works for establishing
these facilities. The ESMPs will include a Pollution Prevention and
mManagement Plan and Occupational Health and safety Plan.

Further, on risks, the project is largely dependent on successful
enactment and enforcement of new policies and regulations.
There is a risk of the project geal being jecpardized if these
policies are not successfully implemented or if there is
inadequate buy-in or enforcement. This risk should be
recognized in the risk management section of the PIF, and
management options should be considered for this risk.

Sri Lanka has am extensiva set of policies, acts, proceduras and systems
used in the agriculture and healthcare sectors for controlling of POPs
pesticides and on mercury (importation, manufacture, formulation,
packing/repacking, labelling, distribution and sale in Sri Lanka) in
compliance of the Stockholm and Minamata Conventions. The Project
will carry out regulatary review/adaptation to allow the “rule of law"” of
the regulatory framework to ensure effective enforcement. Awareness
will be raised and training materials and programs developed (guide by

UMDP SESHor relevant officials.

Curing the PPG stage, extensive consultations with key stakeholders,
including women, disgdyantags and marginal groups, have besn
conducted to ensure engagement and buy-in. These key stakeholders
will continue to be closely and frequently engaged during project
implementation, as reflected in the stakeholder Engagement Flan.

The SESP conducted during PPG stage, rated “Mederate” in terms of a)
Cuty bearers, and other relevant stakeholders may fall short of
capacities to meet their obligation of better enforcement, and bj
Heslthcare facilities and other stakeholders are not involved in decision-
making regarding the development of policy and regulatory framework,
as reflected im the Risk log.




Another area that the project managers should pay maore
attention to during project implementation that is not as
directly expressed in the proposal is multistakeholder
engagement and social and behavioral responses to
interventions

During PPG stage, extensive consultations have been conducted with a
wide range of key stakeholders, including Local Authorities [Las), NGO
and C50s. farmers, chemicals importers and distributors, healthcare
facilities, healthcare persennel and workers, patients, academia, public
and private jnstitutions etc,

A stakeholder Engagement Flan has been developed at PPG gage, these
key stakeholders will continue to be engaged during project
implementation. Im addition, NG0,/C5305 will be subcontracted for
women entreprensurship in development and gresn jobs, and to
interact with the communities and residents for watchdog and public
awareness and grievance addressing.

[Outcomes)

ez — wery clear metrics of GEB calculations are provided
though it would be helpful to hawe some footnoting and
backup of how they were calculated.

Az indicated in the response to Comment 3 above, the total quantities
of environmentally safe disposal will include:

(1) stockpiles of 22.8 MT of POPs agrg pesticides and chemicals
contaminated with POPs ggrg, pesticides, in good storage condition.
The guantify was verified after inventory undertaken during PPG
Hage;

(2] EB.E MT of riresidual/wastz] mercury from de-commissioned CFL
light bulbs and medical devices at storage at Asia Recycling {Pvt)

Lud;

[3] 41 MT of mercury waste at storage at Ceylon Waste Management
[Pwt] gt

(4] 50 MT of mercury and mercury-contained wastes that will be
generated at the demonstration healthcare facilities during the 5-
year project duration, &t an estimate of 10 MT generated per year.

{5) Emission reduction of 3,585 MT CO: gg at end of S-year project
completion. Avoidance calculated based on “aAfter the Project” as
compared to “Business as Wsual" for the Morth-western Province
and the Eastern Frovince.

North-western Province:

Business as Uswal: 1,726.2 MT CO: 25;
After the Project:
Avoided:

Eastern Province:

£2.30 MT CC: &7,
1,636.5 MT CO: g9

Business a5 Usual: 2,055.00 MT €Oy gg,
After the Project:
Avoided:

TOTAL Avoided:

106.80 MT Oz 29
1,548.2 MT CO: g,
3,585.1 MT COz gg,
{8) UPOPs emission reduction:

Horth westarn Provincs

4.2 gTECyear

Eastern Province

6.92 ETEC/ year

Total UPOPs emission reduction: 11,12 gTEQ/year, or a total
projected emission reduction of 111.2 gTEQ for 10-year period




Rizk management table is also included. Suggest considering
risk of unsuccessful policy enactment.

Climate risk screening with adeguate citations provided.
suggest considering climate impact on landfills

Kindly refer  to response  to Comment 4 shove.
The SESP conducted at PPG stage has evaluated this risk and the plannsd
Management Measure as reflected in the Risk log will be implementad
during project implemeantation.

comments by Germany

Germany approves the following PIF in the work program but
Suggestions for improvement to be made during the drafting
of the final project proposal: = The PIF is well reasoned and
designed. As the projects aims to support the transformation
of Healthcare Waste Management Systems. * Please refer
explicitly to how this project's design or steering ensures that
the measures are sustainably aligned with the Strategic
Approach to International Chemicals Management (SAICP)
and its priorities.

The project has been designed to undertake environmentally sound
disposal of stockpiled POPs pesticides and mercury-containing wastes;
promote the replacement of mercury-contzining medical devices;
establish Healthcare waste Management (HCWM) systern, and update
HCOWH  strategies and plans that reflect BAT/BEP to effectively
prevent/reduce U-POPs emissions; pilot integrated recycling programs;
develop Public Privete Partnership (PPP) for a centralized Waste
Management system and develop de-centralized non-incineration
HCW strategy for medium and small scale health care facilities.

The project will improve regulatory framewarks and strengthen national
capacities through relewant policy adjustments and increased
stakeholders awarensss including private, public and health care
facilities; human and instrument capacities will be strengthened to
improve enforcement of illegal imports, green procurement and green
finance will be promoted to ensure sustainability.

The project activities are designed to align with SAICM objectives of Risk
Reduction to minimize risks to human health; tnowledge ond
Information to ensure knowledge and information on chemicals and
chemicals management are sufficient to ensble chemicalz to be
adequately aszessed and managed safely throughout their life oycle;
Sovernance to achieve the sound management of chemicals through
their life cycle by means of appropriate national, regional and
international mechanisms; Copocity-building and technical cooperation
to increase capacity for the sound manzgement of chemicals
throughout their lifecycle; and illegal intermotional traffic through
strengthening of human resources and instruments 1o enhance
enfarcement at point of entry.

In desizning, gelertine and implementing BAT/EEP for the project, the
praject will follow and utilize IOMC ralevant tools.

ANNEX C: Status of Utilization of Project Preparation Grant (PPG).
(Provide detailed funding amount of the PPG activities financing status

in the table below:

PPG Grant Approved at PIF: USS 150,000

GETF/LDCF/SCCF Amount (8)
Project Preparation Activities Implemented Budgeted Amount Speni Amaournt Commit
Amount Todate

Personnel — International and National Consultants 115,000 63,709
Travel 19,000 - 12,0
Contractual Services — Compamies 34,944
Contractual Services — Individual 7,555 18,
Supplies, Miscellaneous Expenses and Exchange 5.250 (746) 4
Loss
Training, Workshops & Conference 10,750 1,985 8.1
Total 150,000 107 447 42

ANNEX D: Project Map(s) and Coordinates



Please attach the geographical location of the project area, if possible.

Please refer to Annex E: Project Map (s) and Coordinates in CEO Endorsement Request

Note: picture files cannot be uploaded in this section as they look incomplete in the printout.

ANNEX E: Project Budget Table

Please attach a project budget table.

Expenditure Category Detailed Description Companent (USDeq.) Total (USDeq.) Responsible Entity
t1 2 3 4| Sub-Total MEE PMC (Executing Entity
receiving funds
from the GEF
Agency)[1]
Equipment Laboratory equipment to upgrade baseline facilities at Department of Sri 582,000 $82,000 $82,000 UNDP
Lanka Customs, Activities 1.1.2.4 and 1.1.2.5, $82.000
Equipment Procurement of laboratory equipment to support baseline facilities at $268,000 $268,000 $268,000 uNDP
Department of Sri Lanka Customs being upgraded, $268,000
Equipment Information Technology Equipment, Total 55,000 50 55,000 $5,000 UNDP
Sub-contract to executing | COS to NIM costs based on UPL, §50,647 50 550,647 550,647 UNDP
partner
Contractual services-  |5-year staff costs for Project Manage ($15,500/year], Project Assistance 50 $132,500 $132,500 UNDP
Individual (55,500/vear) and Finance and Procurement Assistant (35,500 year], Total
$132,500
Contractual services- | One subcontract of an entity or institute to support Activity 1.1.1.2 to complete | 510,000 510,000 $100,000 MoE
Company inventory of New POPs and U-POPs and with NIP updated, $100,000
Contractual services- | One subcantract between CEA and selected entity{ies) to undertake Activity $720,000 $720,000 720,000 MoE
Company 2.1.2.3 to have mercury extraction restarted and environmentally safe disposal
of mercury waste resumed ($400,000); ene subcorract for Activity 2.1.3.1 for
inventory of de-centralized storage facilities of obsolete POPs pesticides
completed and risk management strategy developed ($120,000); one
subcontract to completed the disposal of 22.6 MT of POPs contaminated
pesticides stored with cross-contaminated chemicals, Activity 2113
(5100,000); one subcentract to complete the inventory and a safe disposal
plan of the decentralized storage facilities of absolete POPs pesticides and
mercury contaminated sites developed {$100,000). Total four subcontracts
720000
Contractual services-  |One subcontract to undertake Activities 1121,1122, and 1.1.2.3 to facilitate | 540,000 5400,000 400,000 UNDP
Company the deployment and expansion of the Centralized Digitalized MIS successfully
linking the various databases ($100,000); a second subcontract to undertake
Activities 1.1.2.4, 1.1.2.5, and 1.1.2.6 to support laboratary facilities
improvements and capacities strengthening of RoP and CEA ($300,000), total of
twio $400,000
Expenditure Category Detailed Description Component (USDeq.) Total (USDeq.) Responsible Entity
Component 1 | Component 2 | Component 3 | Component4 | Sub-Total MEE PMC (Executing Entity
receiving funds
from the GEF
Agency)[1]
Contractual services- | One subcontracts for Activity 21.1.1 to accomplish safe disposal of 8.8 MT Hg $612,000 $612,000 612,000 UNDP
Company at a Asia Recycling (Pvt) Ltd. ($57,000); a second subcontract for Activity 2112
to complete disposal of 20 MT of the 41 MT mercury waste at Cevlon Waste
Management {Pwt) Ltd. ($130,000]; a third subcontract for Activity 2.1.3.2 with
guidelines and standards developed for undertaking inventory of
c i sites and the guides for dec ination tested at
twa pilot sites [one for site contaminated with POPs pesticides and one for
site contaminated with mercury) ($100,000); a fourth subcontract for Activities
2.1.21and 2.12.2 with collection, storage and safe disposal of an estimated
of 50 MT of mercury wastes generated from replacement of mercury-
containing medical devices at healthcare facilities undertaken during the five
year duration of the project ($325,000), total of four subcontracts $612,000
Contractual services- | Two subcontracts for Activity 3.1.5.3to engage two (2) NGO/CSOs to promote $1,139,000 $1,139,000 $1,139,000 UNDP
Company women entrepreneurship in development and green jobs (520,000 each for
total of $40,000 for the two subcontracts); one subcontract for Activities 3.1.12
and 3.1.5.1to have MIS system established in the 6 HCFs ($100,000); one
subcentract for Activity 3.2.3.1 to have Metamere optimization completed
($200,000); and one subcontract for Activity 3.2.1.1 for the establishment of 2
CCWTFs (5398,500 for each subcontract). Total of six (6) subcontract 51,139,000
Contractual services- | Subcontract for engagement of NGO/CSO for watchdog and public awareness 5111,300 5111300 111,300 UNDP
Company and grievance addressing, $30,000; Development of communication strategy
581,300, total $111,300
International Consultants | International consultant to support Activity 1.2.2.1 Development of Green 520,000 520,000 $20,000 UNDP
Finance Framework, $650/day for 30 workdays, round up to $20,000
International Consultants | International consultants to provide technical support to achieve Qutpur 211 525,000 525,000 525,000 UNDP
Environmentally safe disposal of residual mercury stooks, mercury-contained
waste; Output 2.1.2 Development of Risk Management Strategy, Technical
Guidance & Training materials for sound management of waste containing
mercury, and Output 2.1.4 Development of Guidance Toals and Guidelines for
inventory of mercury and POPs contaminated sites. 38 working days at
$650/day rounded ug to $25.000
International Consultants | International consultant to provide technical support Activity 3.1.3.3 to 520,000 520,000 $20,000 UNDP
develop the Green Finance Framework to facilitate green recovery in
healthcare sector, 30 days at $650/day, rounded up to 520,000
International Consultants | International consultant to conduct MTR and TE at 30 working days each, at S0 $42,000 $42,000 UNDP
$700/day fee. Total $42.000




Expenditure Category

Detailed Description

Component (USDeq.)

Component 1

Component 2

Component 3 | Component 4

Sub-Toral

PMC

Total (USDeg.)

Responsible Entity

(Executing Entity
receiving funds
from the GEF
Agency)[1]

Local Consultants

Technical Advisor to support Component 1, 62.5 working days at $400/day,

$25,000; National consultants to support Activity 1.2.1.1 Hg inventory

preparation (75 working days at $400/day, $30,000); Activity 1.2.1.2

development of green procurement system (75 working days at $400/day,

$30,000; Activity 1.2.2.1 development of Green Finance Framework (75 working

days at $400/day, $30,000); and Activity 1.1.3.1 training and awareness (75
rking davs at $400/dzv, $30.0001 Total $145.000

$145,000

$145,000

145,000

UNDP

Local Consultants

Technical Advisor to support Component 2, 125 working days at $400/day,
$50,000; National consultants for Output 2.1.2, Activities 2.1.2.1and 2.1.2.2t0
develop Risk Management Strategy, review, update and incorporate most
recent BEP to develop technical guidelines and training materials for
management for sound management of wastes containing mercury, for a total
of 400 workdays at $300/day, $160,000. Total $210,000

$210,000

$210,000

$210,000

UNDP

Local Consultants

Technical Advisor to support Component 3, 62.5 working days at 5400/day,
total $25,000; Privats Sector Liaison and Business Development Expert (for 4
vears at a total of 250 working days at $400/day, sub-tatal $100,000) to support
Activity 3.1.5.1; National consultant to support Output 3.1.3 on development of
Green Finance Framework (75 working days at $400/day for a total of $30,000);
o develop Green Procurement System (75 working days at $400/day for a total
of $30,000); and to conduct studies on metameres, Output 3.1.4 (75 working
days at $400/day for 3 total of $30,000). Total $215,000

5215,000

5215,000

$215,000

UNDP

Local Consultants

Fulltime Communication and Training EXPErt to sUpport the KM and M&E
delivery of Component 4, at $15,500/year sub-total $77,500; Monitoring and
Evaluation Specialist for 118 working days at $480/day, rounded up to $47,500,
Total $125,000

5125,000

125,000

$125,000

UNDP

Local Consultants

Social and Environmental Sateguards Specialist at 5400/day, 52 workdays for
monitoring of social and environmental risks [$20,800), and 31 workdays for
menitoring GMAC by the Project Gender Expert at $400/day ($12,400). Total
$33,200

$35,200

$33,200

UNDP'

Local Consultants

National consultant to conduct MTR and TE at 35 working days each, at daily
fee of $400/day fee. Total 528,000

525,000

$28,000

UNDP

Training, Workshops,
Meetings

Atotal of 5 meeting and workshops at 52,320 each conducted for the
coordination of stakeholders and capacity building 1o support baseline
regulations review, centralization of Chemicals Control System,
establishment of green procurement standards and Green Finance
Eramework, total §11,600

511,600

$11.600

$11,600

MoE

Expenditure Category

Detailed Description

Component (USDeq.)

3 4

Sub-Total

PMC

Total (USDeq.)

Responsible Entity

(Executing Entity
receiving funds
from the GEF
Agency)[1]

Training, Workshops,
Meetings

A total of 35 meetings and workshops at 52,514 each conducted to mobilize

extension officers and officials healthcare workers to create awareness and

capacity to facilitate sound management and environmentally safe disposal

of POPs pesticides and cross-comtaminated chemicals, mercury and wastes
rounded up to $88,000

585,000

582,000

$88,000

MoE

Training, Workshops,
Meetings

A minimum of 25 workshops at $2,320 each conducted to support the
establishment of HOWM to prevent U-POPs emissions and to raise awareness
0 promote the replacement of mercury-containing medical devices and safe
disposal of mercury wastes Total $58,000

$58,000

858,000

$58,000

MoE

Training, Workshops,
Meetings

A total of 19 meeting and workshops at $2,442 sach conducted for the
coordination of stakehelders and capacity building to support baseline
regulations review, centralization of Chemicals Control System,
establishment of green procurement standards and Green Finance
Framework, rounded up 1o $46,400

546,400

546,400

$46,400

UNDP

Training, Workshops,
Meetings

A total of @ meetings and workshops at $2,442 each conducted to mobilize
extension officers and officials healthcare workers to create awareness and
capacity 1o facilitate the sound management and envirenmentally safe
disposal of OPPs pesticides and cross-contaminated chemicals, mercury and
wastes rounded up to $22,000

522,000

522,000

$22,000

UNDP

Training, Workshops,
Meetings

A minimum of 6 workshops at 52,422 each conducted to support the
establishment of HOWM to prevent U-POPs emissions and to raise awareness
0 promote the replacement of mercury-containing medical devices and safe
disposal of mercury wastes generated. Total rounded down to $14,500

514,500

514,500

514,500

UNDP

Training, Workshops,
Meetings

27 meetings, seminars and workshop organized for knowledge sharing,
training and swareness raising, $67,500

567,500

S67,500

$67,500

MoE

Training, Workshops,
Meetings

Inception Workshop costs at $8,000

58,000

$8,000

UNDP

Travel

Travel costs of IP officials, expens and key stakeholders for review and
strengthening national policy, regulatory and institutional frameworks for
management and disposal of POPs pesticides and cross-contaminated
chemicals, mercury-contaminated medical devices, and enforcement
mechanisms. Total §5,000

55,000

55,000

$5,000

MoE

Travel

Travel costs of IP officials, experts and key stakeholders to support
environmentally safe disposal of POPs pesticides and cross-contaminated
chemicals, development of Risk Management Strategy, inventory of POPs
pesticides and mercury contaminated sites and test of Guidance and
Guidelines attwo sites, $32.000

$32,000

532,000

$32,000

MoE




Expenditure Category Detailed Description Component (USDeq.) Total (USDeq.) Responsible Entity

Component 1 | Companent 2 | Component 3 | Component4 | Sub-Total MBE PMC (Executing Entity

receiving funds

from the GEF
Agency)[1]

Travel Travel costs of IP officials, experts and key stakeholders to support review 530,800 530,800 530,800 Mok
and update of HCWM strategies and plants, develop National Plan for
Harmonized Treatment and Disposal of HCW in emergencies, develop
guidelines and standards for green procurement, optimization of metamere
operation, piloting of integrated collection and recycling at & healthcare
facilities, establishment of two Centralized Clinical Waste Treatment
Eacilities. Toral §30.800

Travel Travel costs for training, knowledge sharing, promotion and public awareness 515,000 515,000 515,000 Mok
on lessons learmed to promote environmentally sound management of
POPs/chemicals and mercury wastes, $15,000

Travel Travel costs 1o sUpPOT smooth project implementation and monitoring of 50 515,500 515,500 MoE
progress, $15,500
Travel Travel costs of international and national consultants for review and 55,000 55,000 55,000 UNDP

strengthening national policy, regulatory and institutional frameworks for
management and disposal of POPs pesticides and cross-contaminated
chemicals, mercury-contaminated medical devices; strengthen enforcement
mechanisms over 5 years. Total $5,000

Travel Travel costs of intemational consultants, Technical Advisor and National 55,000 58,000 58,000 UNDP
Consultants to support environmentally safe disposal of POPs pesticides and
cross-contaminated chemicals, development of Risk Management Strategy,
inventory of POPs pesticides and mercury contaminated sites and test of
Guidance and Guidelines at two sites, $8,000

Travel Travel costs of international and national consultants to support review and 57,700 57,700 57,700 UNDP
update of HCWM strategies and plants, develop National Plan for
Harmonized Treatment and Disposal of HOW in emergencies, develop
guidelines and standards for green procurement, optimization of metamere
aperation, piloting of integrated collection and recycling at 6 healthcare
tacilities, establishment of two Centralized Clinical Wasts Treatment
Facilities Toral §7.700

Travel Travel costs for periodic and anNUal MENItoring Missions on safeguards S0 526,000 526,000 UNDP
management framework, environmental and social risks, coordination

management and progress made in reaching GEF core indicators over S-year
project duration (520,000 snd learning missions (56,0001, Total $26,000

Travel International travel costs for international consultant to conduct MTR and TE, 50 514,000 514,000 UNDP
at $5,000/missicn for MTR and TE, and domestic travel costs for international
and national consultants to conduct MTR and TE &t 52,000 each evaluation.
Total 514,000

Office Supplies Supplies to support workshops and strengthening activities of national 55,000 55,000 55,000 MoE
capacities and POPs pesticides and mercury waste disposal, $5,000

Expenditure Category Detailed Description Component (USDeq.) Total (USDeq.) Responsible Entity
i1 2 3 4| subTowat MaE PMC (Executing Entity
receiving funds
from the GEF
Agency)[1]
Office Supplies Supplies to support safe disposal of POPs pesticides and cross-contaminated 515,000 $15,000 $15,000 WMoE
chemicals, mercury and mercury wastes, development of Risk Management
Strategy, Technical Guidance & Training materials for sound management of
wastes containing mercury, and Guidance Tools and Guidelines for inventory
of contaminated sites and test of tools and guidelines at wo contaminated
sites, $15,000
Office Supplies Supplies required to support meetings and workshops and pilot programmes 515,000 $15,000 $15,000 WMok
atthe 6 healthcars facilities and the establishment of two COWTFs,
$3,000/vear for a total of $15,000
Office Supplies Supplies to support documentation of knowledge and lessons-leamed, 510,000 $10,000 $10,000 WoE
production and printing of reports and media materials, $10,000
Office Supplies Office and miscellanzous supplics, 55,000 50 55,000 55,000 Mok
Other Operating Casts | Rental and maintenance for premises of PMU, $20,000 S0 520,000 $20,000 WoE
Other Operating Casts | Printing, publications and electric and media costs, $8,353 50 55353 58,353 Mok
Other Operating Casts _|UNDP Annusl audit costs at 5600/year, Total $3,000 s0 53,000 $3,000 UNDP
Grand Total $820,000 | 52000000 | 51,500,000  $323.800 | $4.642.300 | S15L.200 | 5240000 55,040,000 _

*Remarks: For UNDP as Atlas/Quantum implementing agent, UNDP shall provide execution support services. These will include administrative and operation supports per services listed in LOA for
UNDP support services and engagement of Responsible Parties (if any) on behalf of the Implementing Partner. These services shall follow UNDP’s rules and regulations.

ANNEX F: (For NGI only) Termsheet

Instructions. Please submit an finalized termsheet in this section. The NGI Program Call
for Proposals provided a template in Annex A of the Call for Proposals that can be used
by the Agency. Agencies can use their own termsheets but must add sections on
Currency Risk, Co-financing Ratio and Financial Additionality as defined in the template
provided in Annex A of the Call for proposals. Termsheets submitted at CEO
endorsement stage should include final terms and conditions of the financing.

n/a
ANNEX G: (For NGI only) Reflows

Instructions. Please submit a reflows table as provided in Annex B of the NGI Program
Call for Proposals and the Trustee excel sheet for reflows (as provided by the Secretariat
or the Trustee) in the Document Section of the CEO endorsement. The Agencys is



required to quantify any expected financial return/gains/interests earned on non-grant
instruments that will be transferred to the GEF Trust Fund as noted in the Guidelines on
the Project and Program Cycle Policy. Partner Agencies will be required to comply with
the reflows procedures established in their respective Financial Procedures Agreement
with the GEF Trustee. Agencies are welcomed to provide assumptions that explain
expected financial reflow schedules.

n/a
ANNEX H: (For NGI only) Agency Capacity to generate reflows

Instructions. The GEF Agency submitting the CEO endorsement request is required to
respond to any questions raised as part of the PIF review process that required
clarifications on the Agency Capacity to manage reflows. This Annex seeks to
demonstrate Agencies? capacity and eligibility to administer NGI resources as
established in the Guidelines on the Project and Program Cycle Policy,
GEF/C.52/Inf.06/Rev.01, June 9, 2017 (Annex 5).

n/a



