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Report Disclaimer 

Infrastructure Development Authority has prepared this document in accordance with 
the instructions of Establishment of 300 Beds Federal Jinnah Hospital (ex name 
Polyclinic PGMI-II, Hospital) Islamabad for its sole and specific use.  

Any other person, company, or institution cannot use this document or any information 
from it without prior permission Establishment of 300 Beds Federal Jinnah Hospital 
(ex name Polyclinic PGMI-II, Hospital) Islamabad. If anyone uses any information 
contained herein (document) do so at their own risk. 
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Executive Summary 

Title of the Project 

This report presents the findings of "Environmental Impact Assessment (EIA) of 
establishment of Establishment of Establishment of 300 Beds Federal Jinnah 
Hospital (ex name Polyclinic PGMI-II, Hospital) Islamabad”.  

The EIA study aims at the identification of the possible environmental and social 
impacts of the proposed project on its immediate surroundings on both short and long-
term basis, suggesting mitigation measures and identifying the responsible agencies 
to implement those measures. 

Title and Location of the Project 

A 300 Bed Prototype Hospital, i.e., “Establishment of 300 Beds Federal Polyclinic 
PGMI-II, Hospital (Jinnah Hospital) G/11/3, Islamabad” is planned to be established in 
Islamabad with primary objective to ameliorate healthcare facilities in the country. Site 
allocated for the proposed project is located in Sector G-11/3 and accessible through 
Sachal Sarmast Road  

Name of Proponent  

The proponent/responsible authority for the sponsoring, operation, and maintenance 
is the Ministry of National Health Services, Regulations and Coordination.  

Organization Preparing the EIA Report 

M/s Infrastructure Development Authority Punjab (IDAP), an autonomous body 
established under the Infrastructure Development Authority of the Punjab Act 2016 for 
planning, designing, construction and maintenance of public sector infrastructure 
projects in the province. IDAP has prepared an Environmental Impact Assessment of 
Establishment of 300 Beds Jinnah (Poly clinic) hospital, Islamabad, Islamabad. 

Outline of the Project 

The overarching goal of the Government of Pakistan is to initiate projects that 
encourage balanced social, economic, and environmental growth. In order to achieve 
this goal, the government aims to provide quality healthcare facilities across the area. 

The 300 bedded Jinnah Hospital will provide a responsive healing environment for 
patients and their families, and to improve the quality of life for all members of our 
community. It will be a provider of high-quality patient-focused health care that is 
readily accessible, cost effective and meet the needs of the communities it will serve. 
This project will provide quality, subsidized, primary health care services. 

It will ensure access to superior quality integrated health care for our community and 
expand access for underserved populations within the community. Also, it will create 
a supportive team environment for patients, employees, and clinical staff.  

The proposed project will be established on an area of 5.3 Acres / 41 Kanal and 8 
Marla (approximately 561185 square feet) which consists of a single patch. This 
area/land is under Government ownership and no private land will be involved in 
project. No Land Acquisition or Resettlement is involved. 

The estimated cost of the project is Rs 9,913.73 Million and would be completed in 
36 months. 
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Environmental Baseline Conditions 

In order to assess and evaluate the impacts and related mitigation measures, in the 
project area, existing conditions of physical, biological and the socio-economic 
environment were studied as under:   

Physical Environment 

Topography: Islamabad is located on the Northern edge of the track known as Potohar 
Plateau. The Potohar Plateau has an uneven table and land is gradually rising in 
elevation from 500 to 600 meters above the sea level, and the highest point is 1,600 
meters above mean sea level. The land gradually slopes towards the South. The land 
is composed either of alluvium (clay or silt) or of gravel caps. The plains are formed of 
alluvial deposits laid by the past and the present river systems in varying thicknesses. 
A large part of the area is undulating, and at various places, it is badly dissected by 
gullies and ravines. The Korang River has been dammed at a place named Rawal to 
form the Rawal Lake. Another dam has been built on the Soan River to form the Simly 
Lake.  

The topography of the project site is uneven, undulated, and the slope gradually 
decreases towards the South. 

Geology and Soil: The soil composition of the project area comprises of clay/shale, 
silty sandy clay, sand, gravel, boulder and siltstone/sandstone. Sandstone/siltstone 
and shale as hard formation has been interpreted in the project site at deep horizon.  

Land Use: The project site comprises of single patch. The plot is currently vacant, and 
is owned by the Government.  

Surface Water: There is no surface water flowing through the project site.  

Ground Water: The source of water in the project area is ground water, which ranges 
from approximately 250 ft to 600 ft deep. The deeper the borehole the drinkable the 
water is. The proposed project will also install bore wells to extract water during the 
operational phase.  

Climate: Islamabad has distinct seasons marked by the wide variation in temperature. 
The climate remains very salubrious from April to October, but the winters get very 
cold due to snowfall in surrounding areas (especially in Murree). The coldest months 
are December, January, and February. The hottest months are June and July. Rainfall 
in April and May is occasional, but the heaviest rain is in July and August.  

The temperature of capital territory Islamabad ranges between -1 ºC to 46 ºC. The 
coldest month is January when the mean maximum temperature is 18.3 ºC, and the 
mean minimum is 3.8 ºC.  

From February to May the temperature rises at the rate of 5.0 ºC per month. The 
highest temperature reached in May when the mean maximum temperature remains 
39.1 ºC. 
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Ecological Environment 

Flora 

The vegetation of Islamabad is a representative of Dry Subtropical Scrub Forest which 
is dominated by Acacia modesta (Phulai), Ziziphus mauritiana (Ber); Ziziphus 
nummularia (Mullah), etc. Other associates existing in varying proportions include 
Prosopis cineraria (Jand), Melia Azadirachta (Dharek); Morus alba (Mulberry-
Shahtoot); Dalbergia sissoo (Tahli-Shisham); Acacia nilotica (Kiker). In the 
undergrowth Cannabis sativa (Bhang), Calotropis Procera (Desi Ak), Parthenium 
hysterophorous (Gandi Booti) and Ocimum bacilicum (Niazbo) are predominant.  

Fauna 

In its original form, the Dry Subtropical Scrub Forest constituted the habitat of wild 
fauna consisting of a host of animals and birds. As the disturbance increased to a 
maximum level with complete inhabitation, wildlife abundance and diversity decreased 
to a minimum degree. Mammals commonly found in the project area are Rat, Wild 
boar and Porcupine, birds include Quail, House Sparrow, and House Crow and reptiles 
common in the area are Monitor Lizard, and Spin tailed lizard.  

Protected Areas/National Sanctuaries 

There are no protected areas in the immediate vicinity of the project site.  

Socio-Economic and Cultural Environment 

The socio-cultural and socio-economic conditions of the project area, are described in 
the report. These are localities, which may get direct positive or negative impacts from 
the development of the proposed project. 

Public Consultation 

During the public & stakeholder consultation, meetings were held with the CDA, 
Environment & Social Safeguard Section of IESCO, university academia (NUST), 
Environmental consultants/practitioners, real estate dealers, and community living 
around the project site. The project activities impact the physical, biological, and socio-
economic environment of the project area were highlighted to them. Stakeholders 
concerns regarding various aspect, existing environment, and impacts of the project 
were noted, and mitigation measures are proposed in the EIA report. 

Generally, the people of the project area are in favour of the project and stated that 
this project will create employment opportunities for the local people during 
construction and operational phase as well as there is a need of hospital at the project 
area. Residents of G-11/3, Islamabad stated about the issue of lack of healthcare 
facility at the project area, which will be reduced if the proposed hospital is constructed.  

Major Impacts and Recommended Mitigation Measures 

Physical Environment 

Impacts: Soil-related issues include soil erosion, slope stability, and soil 
contamination. The land excavation and filling, construction activities and maintenance 
of equipment/vehicles may cause these issues. The quality of soil would be affected, 
as soil contamination would occur because of the disposal of untreated wastewater or 
direct disposal of chemical and onsite preparation of materials. Oils, chemical spills, 
and waste from campsites may also deteriorate the quality of the soil.  
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Dumping of construction wastes/excavated material, in the surrounding area, may limit 
the use of land in the project area. The solid waste may be generated due to different 
construction activities, and it will mainly include surplus excavated and construction 
material. 

Land-use change is expected during the construction phase, one at the burrow areas 
and others where the spoil or mucking material will be disposed of.  

Construction machinery and project vehicles will release exhaust emissions, 
containing Carbon Monoxide (CO), Oxides of Sulfur (SOx), Oxides of Nitrogen (NOx), 
and Particulate Matter (PM). In addition, various burning activities involved in road 
construction will also cause air pollution.  

These emissions can deteriorate the ambient air quality in the immediate vicinity of the 
project site. Furthermore, construction activities such as excavation, land levelling, 
filling and vehicular movement on unpaved tracks may also cause fugitive dust 
emissions.  

Noise and vibration will be generated by construction machinery and vehicles. 

The quality of water may deteriorate in the area. During the deep excavation, the 
aquifer may be hit, and the quality of water will be depleted. Because of the preparation 
of construction material on-site, leachate may be produced and percolated through the 
soil. It may then reach the water table and contaminate the water that may be 
consumed by the local people.  

The activities during the construction and operational phase of the proposed project 
will affect the community living in the vicinity of the project site. Therefore, there is a 
need to implement mitigation measures during the construction and operational phase 
to minimize the potential negative impacts on these areas.  

Mitigations: Soil erosion can be minimized by appropriate land clearing, levelling, and 
grading. Excavated slopes will not be left untreated/unattended for long durations, and 
appropriate slope stabilization measures will be taken as per the design.   

For the domestic sewage from the contractor’s camp, a septic tank with soaking pit 
will be constructed having adequate capacity. Waste oils will be collected in drums 
and sold to the recycling contractor.  

The recyclable waste from the project site (such as cardboard, drums, broken/used 
parts, etc.) will be sold to recycling contractors, or where appropriate to reuse/recycle 
it. The hazardous waste will be kept separate and handled according to the nature of 
the waste. While storing, hazardous waste will be marked.  

Appropriate sewage treatment mechanisms such as septic tanks of adequate sizes 
will be incorporated in the design for the treatment of sanitation water where the 
municipal sewage system is not available or does not exist. 

Water quality analysis will be carried out at the project site and at campsite quarterly 
during the construction phase. 

Ecological Environment 

Impacts: The project site preparation and construction activities may necessitate the 
removal of the natural vegetation and very limited loss of plant cover and productivity.  
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Most of the potential impacts of the proposed project operation on the faunal resources 
are associated with the damage to the natural vegetation. In addition, the wildlife may 
be disturbed by noise, illumination, and stack emissions.  

The covered project area is small and inhibits no wildlife, while smoke, chemicals, dust 
particles, and noise generated by heavy machinery during the construction period are 
a scaring factor for biota. Rodents and insects would lose their abode. 

Mitigations: M/s Infrastructure Development Authority will maintain existing plantation 
cover and aesthetic beauty of the area.  

Endeavours will be made to enhance the environment through a plantation of trees.   

All preventive measures will be adopted to control the spill-over of chemicals and other 
effluents on the ground to protect soil fauna and ensure microbial activity in 
accordance with PEQS.  

Special measures will be adopted to minimize impacts on birds, such as avoiding 
noise-generating activities.  

The measures to restore natural vegetation loss in the area will benefit the area’s fauna 
as well. 

After completion of the project, the proponent will rehabilitate the land by planting trees 
and ornamental flowers on the disturbed and undisturbed areas.  

Socio-Economic Environment 

Impacts: The project is located in an area which is surrounded by Hospitals. Hence, 
the project may pose some safety hazards to the population (locals, patients) near the 
project area, during the construction phase of the project.  

Construction workers may be susceptible to the eye and respiratory diseases due to 
their routine exposure to dust and exhaust emissions on site. Injuries could happen 
primarily by occupational-related accidents, animal bites, etc. Activities such as land 
clearing, earthworks, and construction of facilities present various occupational 
hazards to the workers on the project site.  

There are no reported sites of the archaeological or historically significant site at the 
project site. However, in case an artefact of such significance is found during the 
construction activities, the Archeology Department, the Government of Pakistan will 
be informed.  

Mitigations: Eye and respiratory diseases will be mitigated through routine health 
screening and training of contractor’s employees.  The physical injury will be mitigated 
through the provision of appropriate training and emergency response procedures. 
Protected fencing will be fixed around the construction site.  

The provision of Personal Protective Equipment (PPE) to the workers will be ensured. 
Protective fencing will be fixed around the construction site. 

Unauthorized access within the construction area will not be allowed. Vehicle speed 
of 20 km/hr at the project site will be implemented. Appropriate light diffusers and 
reflectors will be used, if required, to minimize the public nuisance caused by light 
pollution. 
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Environmental Management Plan and Proposed Monitoring   

The purpose of the Environmental Mitigation Plan (EMP) is to minimize the potential 
environmental impacts due to the project. The EMP reflects the commitment of the 
Government Polyclinic (PGMI)-II (Jinnah) Hospital, Islamabad to safeguard the 
environment as well as the surrounding population.  

The EMP provides a delivery mechanism to address the adverse environmental 
impacts, to enhance the project’s benefits and to introduce standards of best practices 
to be adopted for all phases of the project.  

The contractor will prepare a Quarterly Environmental Monitoring Report of project 
activities carried out during the construction phase of the project. These reports will be 
submitted to the Pakistan Environmental Protection Agency (Pak-EPA) for their review 
and consideration. The total estimated Environmental Mitigation and Monitoring Cost 
is Rs. 57.09 million. 

Conclusion and Recommendations 

On the basis of the overall impact assessment, more specifically, nature and 
magnitude of the residual environmental impacts identified during the present EIA, it 
is concluded that the establishment of 300 Bedded Government Polyclinic (PGMI)-II 
(Jinnah) Hospital, G-11/3, Islamabad is likely to cause environmental impacts during 
its constructional and operational phase. However, these impacts can be mitigated, 
providing that the proposed project activities are carried out, as mentioned in the 
report, and the mitigation measures included in this report are completely and 
effectively implemented.  

The project will positively contribute to provide quality healthcare facilities across 
Islamabad. 

There are no remaining issues that warrant further investigation. This EIA is 
considered adequate for the environmental and social justification of the project. 
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1 Introduction  

1.1 Project Background and Overview    

Healthcare in Pakistan currently ranks 154th out of 195 countries in terms of overall 
system performance. As a developing country with a mere 2% of its GDP allocated for 
total health expenditures, Pakistan struggles to maintain a proper healthcare system 
with regard to quality and accessibility. 

Pakistan’s numerous cases of communicable and vaccine-preventable diseases 
highlight its struggling healthcare system. Viral hepatitis, dengue, tuberculosis, 
malaria, typhoid, HIV and cholera have long been leading causes of death. They are 
the result of overpopulated cities, poor sanitation, unsafe drinking water and 
inadequate socioeconomic conditions. 

Pakistan has one of the lowest amounts of immunized children, with overall 
vaccination coverage of just 60%. The result is a high newborn mortality rate: 69.3 
deaths per 1,000 live births. Moreover, while the rest of the world is free from polio, 
experts still consider the disease as an endemic in Pakistan. Documentations 
determined that there were nearly 150 polio cases in 20191.  

Apart from these health care issues, the outburst of COVID-19 has posed some 
serious challenges in the health sector of the world. Almost all the hospitals are full 
due to the CIVID-19 patients and there is not sufficient accommodation for other 
patients. Considering the current prevailing conditions throughout the world due to the 
widespread of COVID-19, the wards are full. Due to which many patients are not even 
provided basic medical facilities. Sometimes the lack of beds in a hospital can lead to 
the death of the patient. Similarly, in Pakistan hospitals beds are reserved for COVID 
patients due to which other patients especially gynecology had to face serious 
problems.  

To cope with these alarming statistics, the Government of Pakistan has initiated a 
program to strengthen the health care system of the country. Under this initiative, 
different hospitals of various capacities will be established at different city of Pakistan 
so that every citizen should get proper health care.   

 
1.2 Nature, Size and Location of the Project  

Nature: The project is the establishment of 300 Bedded Government Polyclinic 
(PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad  

Size: Establishment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 
Hospital, G-11/3, Islamabad has been proposed at a piece of land having an area of 
approximately 561185 sft /41.8 kanals/ 5.3 Acres.  

Location: The project site is located at the Site allocated for the proposed project is 
located in Sector G-11/3 and accessible through Sachal Sarmast Road, in Islamabad 
which is the CBD area of the capital.   

1.3 The Proponent  

The proponent/responsible authority for the sponsoring, operation, and maintenance 
is the Ministry of National Health Services, Regulations and Coordination.  

 

                                                           
1 https://borgenproject.org/facts-about-healthcare-in-pakistan/ 
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Table 1.0 Brief introduction of the Project 

Name of project: Establishment of 300 Bedded Government Polyclinic 
(PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 

Location Located at  G-11/3,, Islamabad, Pakistan. 

Authorities 
responsible for: 

 

Sponsoring Ministry of National Health Services, Regulations & 
Coordination 

Execution Infrastructure Development Authority of the Punjab 

Operation and 
maintenance 

Ministry of National Health Services, Regulations & 
Coordination 

Concerned 
Federal Ministry 

Ministry of National Health Services,  

Plan provision: The Project Regulations & Coordination involves 
construction of 300 Bedded Government Polyclinic 
(PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 100% will 
be funded by the Federal Government. 

 

1.4 Name of the Organization Preparing the Report 

M/s Infrastructure Development Authority Punjab (IDAP), an autonomous body 
established under the Infrastructure Development Authority of the Punjab Act 2016 for 
planning, designing, construction and maintenance of public sector infrastructure 
projects in the province. IDAP has prepared an Environmental Impact Assessment of 
Establishment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-
11/3, Islamabad 

The list of names, qualification and roles of team members carrying out the EIA has 
been attached in Annexure-1.  

1.5 Contact Persons 

The authorized representative of proponent and Environmental Consultant are the 
following: 

For Project Proponents Infrastructure Development Authority 
Punjab (IDAP) 

 
Mr. Basheer Khetran 
Joint Secretary  
Health Department, 
Islamabad. 
(Naeem Akhtar) 
Deputy Director (P&D-II) 
Ministry of National Health Services, 
Regulations & Coordination, Islamabad 
Tel: 051-9202428 
Email: naeem_nacp@yahoo.com 

 

 
Manager Environment & Public Health 
Engineering & Planning wing IDAP 
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1.6 Need of the Project 

The population of Islamabad is increasing at a rapid rate. According to the Census of 
1998 the population of Islamabad was 529,180 which increased to 2 million (Census 
2017). The capital is also expending toward the northwest and southeast due to which 
housing societies are built however, these societies has only small primary health care 
units. The healthcare facilities of Islamabad are not sufficient to fulfill the demand of 
the increasing population.  

There are two major hospitals in Islamabad PIMS and Polyclinic for the general public 
of Islamabad. Lack of healthcare facilities is causing burden on the existing hospitals 
thus there is a need of the Extension of new hospital to cater the population there. It 
is also pointed out that CDA is planning to construct hospitals in Barako and other 
suitable locations to reduce the pressure on PIMS and Polyclinic. 
1.7 Screening of the Project 

The project is to establish 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 
Hospital, G-11/3, Islamabad. 

EIA is mandatory according to the section 12 of the Pakistan Environmental Protection 
Act, 1997 for all the development interventions. According to Pakistan EPA (Review 
of IEE EIA Regulations, 2000), the proposed projects fall under Category J (Other 
Projects) of Schedule II, which states that “Any other project for which filing of an EIA 
is required by the Federal Agency under sub-regulation (2) of Regulation 5 and any 
other project likely to cause an adverse environmental effect” require the EIA study.  
1.8 Scoping of the Project 

A scoping exercise was undertaken to identify the potential issues that are to be 
considered in the environmental impact assessment. The scoping exercise include the 
following indispensable tasks. 

Spatial and Temporal Boundaries of the Project: The project site is located in G-11/3. 
The project site is located in an Urban area. The project site occupies 561185 SFT 
Approximately. The establishment of 300 Bedded Government Polyclinic (PGMI)-II 
(Jinnah) Hospital, G-11/3, Islamabad will be completed in 36 months and such the 
impacts of the construction phase will be very short term. Similarly, the magnitude of 
impacts will also be low in nature due to the construction phase only requiring small 
machinery.  

The spatial and temporal boundary during the operational phase of the project will be 
long term as the project is to establish 300 Bedded Government Polyclinic (PGMI)-II 
(Jinnah) Hospital, G-11/3, Islamabad.  

Stakeholder Consultation: A stakeholder consultation was undertaken to document 
the concerns of the local community and other stakeholders and to identify issues that 
may require additional assessment in order to address these concerns. Stakeholder 
consultation was conducted during the survey with the following objectives:  

i. To inform the Stakeholders, Communities and Project Affected Persons about 

the project. 

ii. To gather feedback from the primary and secondary stakeholder of the project 

iii. To identify relevant potential issues, including the socio-economic impact of 

the project and corresponding mitigation measures. 
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During the stakeholder consultation process for the project, the following key aspects 
were highlighted by stakeholders:  

iv. Effectiveness of Air Pollution Control Device 

v. Wastewater Treatment Plant  

vi. Concerns of the residents (Project Affected Persons, if any) 

Magnitude of impact: The magnitude of the impact will be localized as Major Issues.  
1.9 Environmental Impact Assessment  

According to the Punjab Environmental Protection Act 1997, (Amended 2012), section 
12 (1):  

“No proponent of a project shall commence construction or operation unless he has 
filed with the Provincial Agency an Environmental Assessment Report or where the 
project is likely to cause an adverse environmental effect, an environmental impact 
assessment, and has obtained from the Provincial Agency approval in respect 
thereof”.  

1.10 Purpose of Report  

The Environmental Impact Assessment (EIA) is the assessment of the environmental 
consequences (positive and negative) of a plan, policy, program, or actual projects 
prior to the decision to move forward with the proposed action. 

The EIA is the process of identifying, predicting, evaluating and mitigating the 

biophysical, social, and other relevant effects of development project prior to major 

decisions being taken and commitments made. Furthermore, the report will enable 

M/s Infrastructure Development Authority Punjab to obtain environmental approval of 

the establishment of 200 Bedded Accident and Emergency Center at 300 Bedded 

Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad from Pakistan 

Environmental Protection Agency.  

The purpose of the EIA is to ensure that decision-maker consider the environmental 

impacts when deciding whether to proceed with a project.  

1.11 Scope of EIA 

The project requires the Environmental Impact Assessment to identify environmental 
impacts of construction and operational phases of the proposed project of 300 Bedded 
Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad. The scope of 
EIA of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, 
Islamabad is as follows:  

i. The identification and assessment of all major and minor impacts during pre-
construction, construction and operational phases, 

ii. Identification of all significant impacts that may require detailed assessment, 

iii. Propose mitigation measures to minimize, eliminate or to compensate the 
potential adverse impacts that may arise during pre-construction, construction, 
and operational phases of the project, 

iv. Public consultation with all the stakeholders of the proposed project, 

v. Preparation of Environmental Management Plan, 

vi. Conclusions and recommendations, and 

https://en.wikipedia.org/wiki/Environmental_impact
https://en.wikipedia.org/wiki/Environmental_impact
https://en.wikipedia.org/wiki/Biophysics
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vii. Preparation of an Environmental Report for submission to Pakistan 
Environmental Protection Agency, Islamabad. 

The Terms of Reference for the EIA report has been attached in Annexure-2. 

1.12 Approach and Methodology  

1.12.1 Approach for EIA   

The approach for conducting EIA of 300 Bedded Government Polyclinic (PGMI)-II 
(Jinnah) Hospital, G-11/3, Islamabad, is to follow the requirement of Punjab 
Environmental Protection Act 1997 (amended 2012) and Pakistan Environmental 
Protection Agency (Review of IEE/EIA) Regulations, 2000. 

1.12.2 Kick-off Meeting with the Proponent 

The kick-off meeting was held between the Ministry of Health/Health Department 
Islamabad and the IDAP team. During this meeting, the list of activities for the study 
relevant to the environmental impact assessment of the project was discussed. 

1.12.3 Collection of Secondary Data 

All available published and unpublished information pertaining to the background 
environment was obtained and reviewed.  All data sources were carefully reviewed to 
collect the following information: 

i. Physical Environment: topography, geology, soils, surface and groundwater 
resources and climate, 

ii. Biological Environment: habitat types, flora, and fauna (particularly rare or 
endangered species), critical habitats, and vegetation communities within the 
area, 

iii. Socio-Economic Environment: settlements, socio-economic conditions, 
infrastructure, and land use, and 

iv. Heritage Aspects: sites of cultural, archaeological or historical significance. 

The list of secondary data consulted during the EIA study is provided in  
Annexure-3. The glossary of terms used in the EIA report has been provided in 
Annexure-4. 

1.12.4 Collection of Primary Data and Field Visit 

The IDAP team visited the project site and adjoining areas for obtaining detailed 
knowledge of the environmental conditions of the area. During the field visits, the 
existing environmental conditions were studied.   

The Rapid Social Appraisal method was applied to discover the facts, empirically 
verifiable observations or verifying the old facts, on the prevailing socio-economic and 
cultural conditions of the project area. Communities that were in the surrounding 1 km 
radius investigated during the field survey.  

The ambient air quality and noise monitoring at the project site were carried out. The 
survey team ensured that the mammals, birds, and other species were observed 
without causing any potential disturbance. The sampling locations were randomly 
selected, ensuring that sufficient locations are represented from each habitat type, and 
the maximum number of species is recorded.  
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1.12.5 Analysis of Alternatives 

The EIA report gives the details of alternatives considered during the planning and 
design phases of the project.    

1.12.6 Public Consultation 

Public consultations were held with community living in the vicinity of 300 Bedded 

Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad. Different 

aspects of the proposed project were highlighted to the community regarding their 

impacts on the physical, biological, and socio-economic environment of the project 

area and their concerns and suggestions were solicited.  

The meetings were held with the Environmental Practitioners, Environmental Wing 
CDA, IESCO, and local people. Their point of concerns and suggestions regarding the 
project was solicited. 

The information obtained from the community was used to identify concerns and 
issues that have been subsequently mentioned and addressed in the EIA report. The 
list of the people met during the public consultation is provided in Annexure-5.  

1.12.7 Review of Legislative Requirements 

The information on environmental policies, national and international laws as well as 
guidelines relevant to the project was reviewed, and a synopsis of all relevant laws 
has been narrated in the report.     

1.12.8  Identification and Evaluation of Impacts 

The identification of impacts is a key activity in the environmental assessment process, 
which is based on the professional judgment of our experienced team supported by 
national and international guidelines.  

The potential impacts were identified with methodical consideration of likely or possible 

significant impacts on the environment for 300 Bedded Government Polyclinic (PGMI)-

II (Jinnah) Hospital, G-11/3, Islamabad Project. The aim of this task was to assess the 

associated risks with these impacts.  

Each impact identified has been evaluated against its significance in terms of severity 
and likelihood of its occurrence. The impact evaluation process prioritized each 
potential impact and screened out insignificant or inconsequential impacts.  

The significance of the impacts has been assessed in terms of the effects on the 
natural ecosystem, level of public concern and conformity with legislative or statutory 
requirements. The assessment of the severity was to consider the nature, magnitude, 
extent and location, timing and duration and reversibility of the potential impact. The 
evaluation of the significant impacts has formed the basis for the development of the 
Environmental Management Plan.   

1.12.9 Identification of Mitigation Measures  

The objective of identification of mitigation measures is to identify practices, 
technologies or activities that would prevent or minimize all significant environmental 
impacts and propose physical and procedural controls to ensure that mitigation is 
effective.  

On the basis of the impact evaluation performed, changes or improved practices have 
been suggested, where practical, in the planned activities, to prevent and control 
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unacceptable adverse impacts resulting from normal or extreme events. Monitoring 
requirements and institutional arrangements for monitoring have been defined and 
suggested. 

1.12.10 Development of Environmental Management Plan (EMP)  

An Environmental Management Plan has been developed for effective implementation 
of the recommended mitigation measures of negative impacts during pre-construction, 
construction, and operation phase. The Environmental Monitoring Plan has been 
developing to monitor the achievement of the Environmental Management Plan during 
pre-construction, construction, and operational phases of the project.   

The EMP also lays down procedures to be followed during the operation of the project 
and identifies the roles and responsibilities of all concerned personnel, including 
reporting in the operational phase.  

1.13 Organization of the EIA Report 

This report has been structured in the following manner: 

Chapter 1 (Introduction) provides an overall introduction to the project and impact 
assessment methodology. 

Chapter 2 (Legal Framework) describes the regulatory framework of Pakistan on the 
environment and its implications for the project.  

Chapter 3 (Project Description) provides the description of the proposed project, its 
layout plan and associated activities, raw material details and utility requirement.  

Chapter 4 (Project Alternatives) details the potential alternatives that were considered 
during the design phase. 

Chapter 5 (Existing Environment) provides a description of the micro-environment and 
macro-environment of the proposed project site. This chapter describes the physical, 
ecological, and socio-economic resources land of the project area and surroundings.  

Chapter 6 (Public Consultation) describes details of discussions held with primary and 
secondary stakeholders.  

Chapter 7 (Impact Assessment and Mitigation Measures) details the potential 
environmental and social impacts of the proposed project on the different features of 
the micro and macro-environment using the matrix method.   

Chapter 8 (Environmental Management Plan) explains the mitigation measures 
proposed for the project in order to minimize the impacts to acceptable limits. It also 
describes the implementation of mitigation measures on ground and monitoring of 
environmental parameters against likely environmental impacts.   

Chapter 9 (Conclusion) summarizes the report and presents its conclusions.  

The last Chapter is followed Annexure that provides supporting information.  

Table 1.1 shows the summary of methodologies and activities to conduct EIA. 
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Table 1.1: Summary of Methodologies and Activities to Conduct EIA 

Objectives  Activities 

 To develop a detailed 
understanding of the planned 
activities 

 To obtain equipment-specific 
information 

 To obtain information on 
alternatives and best 
construction practices 

 To form the basis of impact 
identification and evaluation 

 To define normal conditions for 
various parameters 

 To define current and expected 
trends 

 To understand and define the 
nature and degree of impacts 

 To form the basis for developing 
a mitigation program 

 To compile all the information in 
one document 

 To submit a final report 

Review of 
proposed 
alternatives  

 

 

Information 
on baseline 
Conditions 

 

 

Impact 
Assessment 

                                                                                                                                                                                              

 

 

EIA Report 

 Meetings and discussions 
 Review of secondary data  
 Collection of baseline 

data 
 Public consultation with 

the community and 
stakeholders.  

 Analysis of data 
 Identification of impacts 
 Evaluation of impacts 
 Preparation of 

Environmental 
Management Plan  

 Compilation and 
finalization of the report 

 Feedback from EPA 
Government of Punjab 

 Approval of EIA Report  
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2 Legislative Institutional Framework 

2.1 Introduction 

Pakistan being a signatory of multilateral international treaties has a comprehensive 
set of environmental legislation covering multiple environmental issues facing 
Pakistan like pollution of freshwater bodies and coastal water, air pollution, 
deforestation, loss of biodiversity, lack of proper waste management and climate 
changes. The basic policy and legislative framework along with detailed rules, 
regulations and guidelines required for the implementation of the policies and 
enforcement of legislation for the protection of the environment and overall biodiversity 
are in place.  

The compliance status of the 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 
Hospital, G-11/3, Islamabad Project has been reviewed with reference to the 
legislation and existing legal framework on the environment in Pakistan and 
International level as described henceforth.  

2.2 National Conservation Strategy 

The National Conservation Strategy (NCS) is the first policy document that pledged to 
balance Pakistan’s economic development with the conservation of natural resources. 
It is the underlying goal of this document that all economic and statutory development 
in the country should be such that it does not conflict with the interests of nature 
conservation. The Pakistan Environmental Protection Act, 1997 is the basic legislative 
tool empowering the government to frame regulations for the protection of the 
environment. The World Bank environmental guidelines are used to bridge the gaps, 
wherever needed. The policy, laws, regulations, and standards relevant to 200 Bedded 
Jinnah Hospital Project in the context of environmental protection are described in the 
following sections.  

2.3 Biodiversity Action Plan 

Pakistan is a signatory to the Convention on Biological Diversity and is hereby 
obligated to develop a national strategy for the conservation of biodiversity. The 
Government of Pakistan has constituted a Biodiversity Working Group under the 
auspices of the Ministry of Environment, Local Government and Rural Development 
to develop a Biodiversity Action Plan for the country. After an extensive consultative 
exercise, a draft Action Plan has been developed. The Plan, which has been designed 
to complement the NCS and the proposed provincial conservation strategies, identifies 
the causes of biodiversity loss in Pakistan and suggests a series of proposals for action 
to conserve biodiversity in the country. 

2.4 National Environmental Policy, 2005 

The National Environment Policy (NEP) aims to protect, conserve, and restore 

Pakistan’s environment in order to improve the quality of life of the citizens through 

sustainable development. In NEP, the further sectorial guidelines, Energy Efficiency 

and Renewable directly related to building energy code for newly constructed buildings 

were introduced. 

2.5 Laws and Regulations 

Pakistan has a number of laws concerned with the regulation and protection of the 
environment. However, the enactment of comprehensive legislation on the 
environment, in the form of an act of parliament, is a relatively new phenomenon. Most 
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of the existing laws on environmental issues were enforced over an extended period 
of time and are context specific. The laws relevant to the developmental projects are 
briefly reviewed below. 

2.5.1 Pakistan Environmental Protection Act, 1997  

The Pakistan Environmental Protection Act, 1997 (the Act) is the basic legislative tool 
empowering the government to frame regulations for the protection of the 
environment. The Act is applicable to a broad range of issues and extends to air, water, 
soil, marine and noise pollution, as well as the handling of hazardous waste. The 
discharge or emission of any effluent, waste, air pollutant or noise in an amount, 
concentration or level in excess of the National Environmental Quality Standards 
(NEQS) specified by the Pakistan Environmental Protection Agency (Pak EPA) has 
been prohibited under the Act, and penalties have been prescribed for those 
contravening the provisions of the Act. The powers of the federal and provincial 
Environmental Protection Agencies (EPAs), established under the Pakistan 
Environmental Protection Ordinance 1983, have also been considerably enhanced 
under this legislation and they have been given the power to conduct inquiries into 
possible breaches of environmental law either of their own accord or upon the 
registration of a complaint. 

The requirement for environmental assessment is laid out in Section12 (1) of the Act. 
Under this section, no project involving construction activities or any change in the 
physical environment can be undertaken unless an Initial Environmental Examination 
(IEE) or an Environmental Impact Assessment (EIA) is conducted, and approval is 
received from the Federal or relevant Provincial EPA. Section 12(6) of the Act states 
that this provision is applicable only to such categories of projects as Pakistan 
Environmental Protection Agency (Review of IEE and EIA Regulations), 2000.  

2.5.2 Pakistan Environmental Protection Agency (Review of IEE and EIA 
Regulations), 2000 

Pakistan Environmental Protection Agency (Review of IEE and EIA Regulations), 2000 
(the Regulations) prepared by the Pakistan Environmental Protection Agency under 
the powers conferred upon it by the Act, provide the necessary details on preparation, 
submission, and review of the IEE and the EIA. Categorization of projects for IEE and 
EIA is one of the main components of the Regulations.  

Projects have been classified on the basis of the expected degree of adverse 
environmental impacts. Project types listed in Schedule-I are designated as potentially 
less damaging to the environment and those listed in Schedule-II as having potentially 
serious adverse effects. Schedule-I projects require an IEE to be conducted, provided 
they are not located in environmentally sensitive areas. For the Schedule-II projects, 
conducting an EIA is necessary. Salient features of the regulation, relevant to the 
proposed project are listed below: 

 Categories of projects requiring IEE and EIA are issued through two schedules 
attached to the regulations. 

 A fee, depending on the cost of the project, has been imposed for review of IEE 
and EIA.  

 The submittal is to be accompanied by an application in prescribed format included 
as schedule IV of the Regulations. 
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 The EPA is bound to conduct preliminary scrutiny and reply within 10 days of 
submittal of the report a) confirming completeness, b) asking for additional 
information, or c) requiring additional studies. 

 The EPA is required to make every effort to complete the review process for IEE 
within 45 days and of the EIA within 90 days of the issue of the confirmation of 
completeness. 

 EPAs accord their approval subject to the following conditions: 

 Before commencing construction of the project, the proponent is required to submit 
an undertaking accepting the conditions.  

 Before commencing operation of the project, the proponent is required to obtain 
from EPA a written confirmation of compliance with approval conditions and 
requirements of the IEE/ EIA. 

 An EMP is required to be submitted with the request for obtaining confirmation of 
compliance.  

 The EPAs are required to issue a confirmation of compliance within 15 days of 
receipt of the request and complete documentation. 

 The IEE/ EIA approval will be valid for three years from the date of the accord. 

 A monitoring report is required to be submitted to the EPA after completion of 
construction, followed by annual monitoring reports during operations. 

The construction of 200 Bedded Southwest Hospital Project falls in schedule-II of the 
regulations. Hence, this type of project needs an EIA to be conducted.   

2.5.3 Hazardous Substance Rules, 2003 

Section 4: A license will be required to import or transport a hazardous substance. 

Section 5: EIA of the industrial activity involving generation, collection, transport, 
treatment, disposal, storage, handling or import of hazardous substance will be 
required along with safety and waste management plan. 

The rules provide information on validity, renewal, and cancellation of license; packing; 
and labelling; safety precautions; entry, inspection ad monitoring: safety plan: waste 
management plan: import; and transport of hazardous substances. 

2.5.4 Hospital waste management rules, 2005 

Ministry of Environment, Government of Pakistan, had prepared the hospital waste 
management rules on August 03, 2005. 

According to these rules, every hospital shall be responsible for the proper 
management of the waste generated by it until its final disposal in accordance with the 
provision of act and the rules 16 to 22.  

The rules provide information on the roles and responsibilities of waste management 
team, waste management plan, waste segregation, waste collection, waste 
transportation, waste storage, waste disposal, accident and spillages, waste 
minimization and reuse, inspection and hospital waste management advisory 
committee.  
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2.5.5 National Environmental Quality Standards (NEQS), 2000 

The NEQS, promulgated under the PEPA 1997, specify the following standards:  

 Maximum allowable concentration of pollutants (16 parameters) in gaseous 
emissions from industrial sources,  

 For power plants operating on oil and coal: 

o Maximum allowable emission of sulphur dioxide,  

o Maximum allowable increment in the concentration of sulphur dioxide in the 
ambient air,  

o Maximum allowable concentration of nitrogen oxides in ambient air, and  

o Maximum allowable emission of nitrogen oxide for steam generators as a 
function of heat input.  

 Maximum allowable concentration of pollutants (32 parameters) in municipal and 
liquid industrial effluents discharged to inland waters, sewage treatment and sea 
(three separate sets of numbers). 

The NEQS for liquid effluents discharged to inland waters, gaseous emission from 
industrial sources and emissions from motor vehicles are provided as on the following 
website.  http://www.environment.gov.pk/info.html 

The National Environmental Quality Standards (NEQS), 2000, specify the following 

standards: 

i. Maximum allowable concentration of pollutants (32 parameters) in municipal and 
liquid industrial effluents discharged into inland waters, sewage treatment facilities, 
and the sea (three separate sets of numbers) 

ii. Maximum allowable concentration of pollutants (16 parameters) in gaseous 
emissions from industrial sources 

iii. Maximum allowable concentration of pollutants (02 parameters) in gaseous 
emissions from vehicle exhaust and noise emission from vehicles. 

iv. Maximum allowable noise levels from vehicles.  

These standards also apply to the gaseous emissions and liquid effluents generated 

by the generator, process waste etc. The standards for vehicles will apply during the 

construction as well as operation phase of the project.  Standards for air quality have 

not been prescribed as yet. 

2.5.6 NEQS for Liquid Effluent 

The National Environmental Quality Standards (NEQS) for the discharge of effluent 

from industry are presented in Table 2.1.  

Table 2.1: NEQS for Liquid Effluent Discharge 

Parameters Into Inland 

Waters 

Into 

Sewage 

Treatment 

Into 

Sea 

Tempereture =<3°C =<3°C =<3°C 

http://www.environment.gov.pk/info.htm
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pH Value 6-9 6-9 6-9 

Biological Oxygen Demand (BOD)5 80 250 80 

Chemical Oxygen Demand (COC) 150 400 400 

Total Suspended Solids (TSS) 200 400 200 

Total Dissolved Solids (TDS) 3500 3500 3500 

Grease & Oil 10 10 10 

Phenolic Compounds (as phenol) 0.1 0.3 0.3 

Chlorides (as Cl’) 1000 1000 SC 

Fluoride (as F’) 10 10 10 

Cyanide (CN’) total 1.0 1.0 1.0 

An-ionic Detergents (as MBAs) 2.0 20 20 

Sulphate (SO’’) 600 1000 SC 

Sulphide (S’) 1.0 1.0 1.0 

Ammonia (NH3) 40 40 40 

Pesticides 0.15 0.15 0.15 

Cadmium 0.1 0.1 0.1 

Chromium (trivalent & hexavalent) 1.0 1.0 1.0 

Copper 1.0 1.0 1.0 

Lead 0.5 0.5 0.5 

Mercury 0.01 0.01 0.01 

Selenium 0.5 0.5 0.5 

Nickel 1.0 1.0 1.0 

Silver 1.0 1.0 1.0 

Total Toxic Metals 2.0 2.0 2.0 

Zinc 5.0 5.0 5.0 

Arsenic 1.0 1.0 1.0 

Barium 1.5 1.5 1.5 

Iron 8.0 8.0 8.0 

Manganese 1.5 1.5 1.5 

Boron 6.0 6.0 6.0 

Chlorine 1.0 1.0 1.0 

Source: NEQS, Pakistan Environmental Protection Agency 
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2.5.7 NEQS for Gaseous Emission  

The National Environmental Quality Standards (NEQS) for permissible limits of 

gaseous emission from industry are presented in Table 2.2.  

Table 2.2: NEQS for Gaseous Emission 

Parameter Source of Emission Standard 

Smoke Smoke opacity not to exceed 40% or 2 
Ringlemann 
Scale or 
equivalent 
smoke number 

Particulate Matter Boilers & Furnaces: 

Oil Fired 

Coal-Fired 

Cement Kilns 

Grinding, crushing, clinker coolers and 
related processes, metallurgical 
processes, converters, blast furnaces 
and cupolas 

 

300 

500 

300 

500 

Hydrogen Chloride Any 400 

Chlorine Any 150 

Hydrogen Fluoride Any 150 

Hydrogen Sulphide Any 10 

Sulphur Oxides Sulfuric Acid/sulphonic Acid Plants 

Other Plants except power plants 
operating on  oil and coal 

5000 

1700 

Carbon Monoxide Any 800 

Lead Any 50 

Mercury Any 10 

Cadmium Any 20 

Arsenic Any 20 

Copper Any 50 

Antimony Any 20 

Zinc Any 200 

Oxides of Nitrogen Nitric Acid Manufacturing Unit 
Other plants except for power plants 
operating on oil or coal: 
Gas-fired 
Oil fired 
Coal-fired 

3000 
 
 
400 
600 
1200 

Source: NEQS Pakistan Environmental Protection Agency  
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2.5.8 NEQS for Vehicular Emission 

The National Environmental Quality Standards (NEQS) for permissible limits of 

exhaust emissions from vehicles are presented in Table 2.3.  

Table 2.3: NEQS for Vehicular Emission 

Parameter

s 

Standards     (Maximum 

permissible limits) 

Measuring Method 

Smoke 40% or 2 on the Ringleman 

Scale During engine 

acceleration mode 

To be compared with Ringleman chart  

at a distance of 6 meters or more 

Carbon 

Monoxide 

Emission Standards: 

New Vehicle  = 4.5% 

Used Vehicle = 6% 

Under idling conditions: non-

dispersive infrared detection through 

the gas analyzer. 

Noise 85 dB (A) A sound meter at 7.5 meters from the 

source 

Source: NEQS Pakistan Environmental Protection Agency  

2.5.9 NEQS for Drinking Water, 2010 

The National Environmental Quality Standards (NEQS) for drinking water quality, 2010 

are presented in Table 2.4.  

Table 2.4: NEQS for drinking water quality 

Parameter Standard values WHO standards 

Biological   

All water intended for 
drinking (E. Coli or 
Thermo-tolerant 
Coliform bacteria) 

Must not be detectable in any 
100 ml sample. 

Must not be detectable in 
any 100 ml sample. 

Treated water entering 
the distribution system 
(E. Coli or Thermo-
tolerant Coliform and 
Total Coliform bacteria) 

Must not be detectable in any 
100 ml sample. 

Must not be detectable in 
any 100 ml sample. 

Treated water in the 
distribution system (E. 
Coli or Thermo-tolerant 
Coliform and Total 
Coliform bacteria) 

Must not be detectable in any 
100 ml sample. 

In the case of large supplies, 
where sufficient samples are 
examined, must not be 
present in 95% of the 
samples taken throughout 
any 12-month period. 

Must not be detectable in 
any 100 ml sample. 

In the case of large 
supplies, where sufficient 
samples are examined, 
must not be present in 
95% of the samples taken 
throughout any 12-month 
period. 

Physical   
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Color < 15 TCU < 15 TCU 

Taste Non-acceptable Non-acceptable 

Odour Non-acceptable Non-acceptable 

Turbidity < 5 NTU < 5 NTU 

Total hardness < 500 mg/L --- 

TDS <1000 <1000 

pH 6.5- 8.5 6.5- 8.5 

Chemical   

Essential Organic mg/Litre mg/Litre 

Alminium < 0.2 0.2 

Antimony < 0.005 0.02 

Arsenic < 0.05 0.01 

Barium 0.7 0.7 

Boron 0.3 0.3 

Cadmium 0.01 0.003 

Chloride < 250 250 

Chromium < 0.05 0.05 

Copper 2 2 

Toxic Inorganic  mg/Litre 

Cyanide < 0.05 0.07 

Flouride < 1.5 1.5 

Lead < 0.05 0.01 

Mangnese < 0.5 0.5 

Mercury < 0.001 0.001 

Nickel < 0.02 0.02 

Nitrate < 50 50 

Nitrite < 3 3 

Zinc 5 3 

Pesticides mg/L  PSQCA No.4639-
2004.page No 4 Table 
No. 3serial No. 20-58 

Phenolic Compounds  <0.002 

Polynuclear aromatic 
hydrocarbons 

 0.01 

Radioactive   

Alpha emitters bq/L 0.1 0.1 
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Beta emitters 1 1 

Source: NEQS Pakistan Environmental Protection Agency 

  

2.5.10 NEQS for Ambient Air and Noise 

The National Environmental Quality Standards (NEQS) for Ambient Air and Noise, 
2010 are presented in Table 2.5 and 2.6.   

Table 2.5: NEQS for Ambient Air 

Pollutants Time Weighted Average Concentration in 
Ambient Air (ug/m3) 

Sulfur Dioxide (SO2) Annual Average* 
24 hrs** 

80  
120 

Oxides of Nitrogen gas (NO) Annual Average* 
24 hrs** 

40 
40 

Oxides of Nitrogen gas (NO2) Annual Average* 
24 hrs** 

40 
80 

Ozone (O3) 1 hour 130 

Suspended Particulate 
Matter (SPM) 

Annual Average* 

24 hrs** 

360 

500 

Respirable Particulate Matter 
(PM10) 

Annual Average* 

24 hrs** 

120 

150 

Respirable Particulate Matter 
(PM2.5) 

Annual Average* 

24 hrs** 

1 hr 

15 

35 

15 

Lead (Pb) Annual Average* 
24 hrs** 

1 
1.5 

Carbon monoxide (CO) 8 hrs 

1 hr 

5 mg/m3 

10 mg/m3 

** Annual Arithmetic mean of minimum 1040 measurements in a year taken twice a week 24 hourly at 
a uniform interval  
* 24 hourly /8 hourly values should be met 98 % of the year, 2 % of the time, it may exceed. 
Source: NEQS, National Environmental Protection Agency 

Table 2.6: NEQS for Noise 

Area  Daytime Nighttime 

Residential area 55 45 

Commercial area 65 55 

Industrial area 75 65 

Silence area 50 45 

Source: NEQS, National Environmental Protection Agency 
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2.6 The Capital Development Authority Ordinance 1960 

The objective of Ordinance, Firstly, planning and development of Capital (Islamabad), 
secondly completing or authorizing Capital Development Authority to perform 
functions of a Municipal Committee and to provide for cleanliness, health, education 
of inhabitants, the supply of goods, articles of food and mild, to promote the interest of 
different sections of the public. All provisions are for advancing interest and the public 
good. Such statutes are not repugnant to Sharia (PLD 1985 FSC 221). 

Capital Development Authority is a statutory body is expected to deal with citizens 
fairly, and honestly and conduct it's all actions transparently (2003 CLC1684).  
WHEREAS it is expedient to establish a Capital Development Authority for making all 
arrangements for the planning and development of Islamabad within the framework of 
a regional development plan.  

This Ordinance may be called the Capital Development Authority Ordinance, 1960. 
The Ordinance has 8 chapters. 

2.7 National Rangeland Policy 2010 

The main objectives of the policy include:  

 To enhance the productivity and the related functions and services of the 
rangeland ecosystem  

 To promote rangeland enterprises for the livelihood improvement of the rangeland 
dependent communities  

 To conserve and maintain rangeland biodiversity  

 To mitigate the negative impacts of global warming and climate change especially 
related to the desertification  

 To enhance the skill and capacity of the key stakeholders for the sustainable 
management of the rangeland management  

 To undertake applied and action research on the key problems of the rangeland 

2.8 National Drinking Water Supply 2009 

In September 2009, the government approved the National Drinking Water Policy that 

provides a framework for addressing the key issues and challenges facing Pakistan in 

the provision of safe drinking water to the people by 2025.  

Drinking water is the constitutional responsibility of the provincial governments, and 

the specific provision function has been devolved to specially created agencies in 

cities and Towns and Tehsil Municipal Administrations under the Local Government 

Ordinance 2001.  

Therefore, this policy framework is intending to guide and support the provincial and 

district governments in discharging their responsibility in this regard. The overall goal 

of the national drinking water policy is the following: 

 To ensure safe drinking water to the entire population at an affordable cost in an 
equitable, efficient, and sustainable manner. 

 To ensure a reduction in the incidence of mortality and morbidity caused by water-
borne diseases.  
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The policy is expected to be reviewed and updated every five years to examine its 

implementation and efficacy and to adapt it to the changing situation in the country. 

2.9 National Sanitation Policy 

The National Sanitation Policy aims at providing adequate sanitation coverage for 

improving the quality of life of the people of Pakistan and to provide the physical 

environment necessary for a healthy life. The Policy can be accessed at:  

http://waterinfo.net.pk/sites/default/files/knowledge/National%20Sanitation%20Policy

%202006.pdf 

2.10 Land Acquisition Act, 1894 

The Land Acquisition Act (LAA) of 1894 amended from time to time has been the de-
facto policy governing land acquisition and compensation in the country. The LAA is 
the most commonly used law for acquisition of land and other properties for 
development projects. It comprises of 55 sections pertaining to area notifications and 
surveys, acquisition, compensation and apportionment awards and disputes 
resolution, penalties, and exemptions. 

2.11 Building Energy Code of Pakistan, 2008 

The scope of this code is to provide:  

(a) Minimum energy-efficient requirements for the design and construction of: 

 New buildings and their systems. 

 New portions of buildings and their systems.  

 New systems and equipment in existing buildings.  

(b) Criteria for determining compliance with these requirements.  

The Building Energy Code of Pakistan 2008 is available at the following link;  

http://www.enercon.gov.pk/images/building%20code.pdf 

2.12 Antiquity Act, 1975 

The Antiquities Act of 1975 ensures the protection of cultural resources in Pakistan. 

The act is designed to protect antiquities from destruction, theft, negligence, unlawful 

excavation, trade, and export. Antiquities have been defined in the Act as ancient 

products of human activity, historical sites, or sites of anthropological or cultural 

interest, national monuments, etc.  

The law prohibits new construction in the proximity of protected antiquity and 

empowers the Government of Pakistan to prohibit excavation in an area that may 

contain articles of archaeological significance.  

Under the Act, the project proponents are obligated to: 

 Ensure that no activity is undertaken in the proximity of protected antiquity, and  

 If during the course of the project, an archaeological discovery is made, it should 
be reported to the Department of Archaeology, Government of Pakistan.  

http://waterinfo.net.pk/sites/default/files/knowledge/National%20Sanitation%20Policy%202006.pdf
http://waterinfo.net.pk/sites/default/files/knowledge/National%20Sanitation%20Policy%202006.pdf
http://www.enercon.gov.pk/images/building%20code.pdf
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2.13 Cutting of Trees (Prohibition Act), 1992 - Gazette of Pakistan 

Section 3 of this Act states “No person shall, without the prior written approval of the 

local formation commander or an officer authorized by him in this behalf, cut fell or 

damage or cause to cut, fell or damage any tree.” 

The Cutting of Trees (Prohibition) Act, 1992 is available at: 

http://extwprlegs1.fao.org/docs/pdf/pak64061.pdf 

2.14 Protection of Trees and Bush wood Act, 1949 

This Act prohibits cutting or chopping of trees and bush wood without permission of 
the Forest Department. 

2.15 Pakistan Explosive Act, 1884 

This Act provides regulations for the handling, transportation and use of explosives 
during quarrying, blasting and other purposes. The transmission line tower installation 
may need blasting at rocky/mountainous areas. Thus these regulations will be 
applicable to the proposed project. 

2.16 Employment of Child Act, 1991 

Section 3, Prohibition of Employment, of this Act starts “No child shall be employed or 

permitted to work in any of the occupations set forth in Part I of the Schedule or in any 

workshop wherein any of the processes set forth in Part II of that Schedule is carried 

on: Provided that nothing in this section shall apply to any establishment wherein such 

process is carried on by the occupier with the help of his family or to any school 

established, assisted or recognized by Government.” 

The Employment of Child Act, 1991 is available at  

http://www.na.gov.pk/uploads/documents/1335242011_887.pdf 

2.17 Factories Act, 1934 

The clauses relevant to the proposed project are those that address the health, safety 
and welfare of the workers, disposal of and effluents, and damage to private and public 
property. The Act also provides regulations for handling and disposing toxic and 
hazardous substances. The Pakistan Environmental Protection Act, 1997 (discussed 
above), supersedes parts of this Act pertaining to the environment and environmental 
degradation. 

2.18 Islamabad Fire Fighting and Life Safety Regulations, 2010 

The regulation was formulated to make more effective provision for the Fire Prevention 
and Life Safety measures in certain buildings and premises in the Islamabad Capital 
Territory. The regulation provides conditions for inspection of buildings and its 
premises to ensure safety of life and property. The regulation further provides power 
to the authority to seal a building or premises and whoever contravenes any provision 
of the regulation will be fined with five hundred thousand ruppes2. 

2.19 Pakistan Penal Code, 1860 

This outlines the penalties for violations concerning pollution of air, water bodies and 
land. Sections 272 and 273 of this Act deals with the adulteration of food or drink. 

                                                           
2 https://cda.gov.pk/documents/docs/safety-regulation-2010.pdf 

http://www.na.gov.pk/uploads/documents/1335242011_887.pdf
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Noise pollution has been covered in Section 268, which defines and recognizes noise 
as a public nuisance. “A person is guilty of a public nuisance who does any act or is 
guilty of an illegal omission which causes any common injury, danger or annoyance to 
the public or to the people in general who dwell or occupy the property in the vicinity, 
or which must necessarily cause injury, obstruction, danger or annoyance to persons 
who may have occasion to use any public right.” 

The Code deals with the offences where public or private property or human lives are 
affected due to intentional or accidental misconduct of an individual or organization. 
The Code also addresses control of noise, noxious emissions, and disposal of 
effluents. Most of the environmental aspects of the Code have been superseded by 
the Pakistan Environmental Protection Act, 1997. 

2.20 Institutional Set-Up 

The apex environmental body in the country is the Pakistan Environmental Protection 
Council (PEPC), presided over by the Chief Executive of the Country. Other bodies 
include the Pakistan Environmental Protection Agency (Pak-EPA), provincial EPAs 
(for four provinces, AJK and Gilgit Baltistan) and environmental tribunals.  

The EPAs were first established under the 1983 Environmental Protection Ordinance; 
the PEPA 1997 further strengthened their powers. The EPAs have been empowered 
to receive and review the environmental assessment reports (IEEs and EIAs) of the 
proposed projects and provide their approval (or otherwise).  

The Project is located at Tarnol, Islamabad. Therefore, the EIA report will be submitted 

to the Pakistan Environmental Protection Agency, Islamabad for obtaining 

environmental approval for the project.  

 Environmental Protection Agency’s Environmental Guidelines  

The Pak EPA has prepared a set of guidelines for conducting environmental 

assessments. The package of regulations, of which the guidelines form a part, 

includes the PEPA 1997 and the NEQS. The guidelines themselves are listed below: 

 Guidelines for the Preparation and Review of Environmental Reports,  

 Guidelines for public consultation,  

 Guidelines for Sensitive and Critical Areas, Sectorial Guidelines. 

It is stated in the Pakistan Environmental Protection Agency (Review of IEE and EIA)  

Regulations, 2000 that the IEE or EIA must be prepared, to the extent practicable, in 

accordance with the Pakistan Environmental Protection Agency guidelines. The 

government of Pakistan has also framed guidelines for the preparation of EIA of 

Projects in various developmental sectors. 

 Obligation under International Treaties  

Pakistan is a signatory to various international treaties and conventions on the 

conservation of the environment and wildlife protection. The country is obliged to 

adhere to the commitments specified in these treaties. The Convention on Biological 

Diversity (CBD) was adopted during the Earth Summit of 1992 in Rio de Janeiro. The 

Convention requires parties to develop national plans for the conservation and 

sustainable use of biodiversity and to integrate these plans into national development 

programs and policies.  
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Parties are also required to identify components of biodiversity that are important for 

conservation and to develop systems to monitor the use of such components with a 

view to promoting their sustainable use.  

The Convention on the Conservation of Migratory Species of Wild Animals, 1979 

requires countries to take action to avoid endangering migratory species, where the 

term migratory species refers to species of wild animals of which significant 

proportions cyclically and predictably cross one or more national jurisdictional 

boundaries.  

The parties are also required to promote or cooperate with research into migratory 

species. Under the international plant protection convention, 1951, Pakistan is 

required to take steps to ensure the protection of certain plant species that face the 

extinction threat. Pakistan signed and ratified on a number of international agreements 

and Convention and bound to implement them in its territory. 

1.21 Implication of Legislations to the Project  

The implication of the above-mentioned legislation to the pre-construction, 

construction and operational phase of 300 Bedded Government Polyclinic (PGMI)-II 

(Jinnah) Hospital, G-11/3, Islamabad Project would be as follows:  

M/s Infrastructure Development Authority Punjab being the implementing agency and 
Ministry of Health being the Executing agency of the project will ensure that 
construction and operational phases of the project be carried out in accordance with 
the EIA report and Environmental Management Plan is effectively implemented.   

The project will be subjected to four basic provisions relating to pollution control under 
the Pakistan Environmental Protection Act, 1997, as contained in section 11, 13, 14 
and 15 as follows:   

 Section 11 prohibits discharge or emission of any effluent or waste or air pollutant 
or noise in excess of the NEQS, or the established ambient standards for air, water 
or land.  

 Section 13 prohibits hazardous wastes.  

 Section 14 prohibits the handling of hazardous substance except under a license 
or in accordance with the provision of any local law or international agreement.  

Section 15 prohibits the operation of motor vehicles for each air pollutant or noise is 

being emitted in excess of the NEQS of the established ambient standard.  
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3 Description of the Project 

3.1 Introduction  

This chapter provides a description of the project, its salient features, location, 
components, and various phases. 

3.2 Type and Category of the Project 

The proposed project is the establishment of 300 Bedded Government Polyclinic 
(PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad, which falls in Schedule II of Pakistan 
Environmental Protection Agency (Review of IEE and EIA) Regulation 2000 under 
category. 

3.3 Objective of the Project  

The objectives of the proposed are as follow: 

i. Facilitate Islamabad and satellite cities with access to quality emergency 
management. 

ii. To ensure excellence in operative and post-operative patient care 

iii. Provide comprehensive diagnostic and therapeutic services to out- patients 

iv. To minimize mortality rate by timely intervention made possible with adequate 
staffing and facilities. 

v. To achieve optimum health indicators. 

vi. To provide aesthetically pleasing health institutions in the district. 

vii. To ensure provision of satisfactory diagnostic, surgical and post- Procedure 
services. 

viii. Implementation of new human resource model 

ix. Implementation of Electronic Medical Record (EMR) and HIMS which covers 
patient registration, record keeping, physical queue 

x. To make available medical procedures and examination at subsidized costs for 
the public 

xi. To provide infrastructure for speedy provision of general healthcare facilities. 

xii. The project will help reduce and manage the enormous load of patient inflex at 
the present Emergency department. 

3.4 Project Administrative Jurisdiction 

The project site lies Located at G-11/3, Islamabad, which is in the jurisdiction of the 
administration of ICT, Islamabad.  

3.5 Project Location  

The 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital will be located at 
G-11/3 Islamabad. The coordinates of the proposed project is 334016.2 m N and 
725956.1 m E.  

The surrounding areas near the project site are as follows and shown in Figure 3.1. 

North-East:   Alladdin Apartments 

West:  open area/ ground  
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North:  Islamabad college of science & Arts 

South:    Sachal sarmast road 

North- West:     play Ground 
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 Figure 3.1: Location and Accessibility Map of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, 
Islamabad  
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3.6 Description of the Project  

The overarching goal of the Government of Pakistan is to initiate projects that 
encourage balanced social, economic, and environmental growth. In order to achieve 
this goal, the government aims to provide quality healthcare facilities across the area. 

The Federal Government Poly Clinic (PGMI), Islamabad (FGPC) was established as 
Central Government Polyclinic in 1966 with only 8 indoor beds attached with the 
Rawalpindi General Hospital (the then Central Govt. Hospital), Rawalpindi. The 
hospital bed strength has been enhanced over time and now it has 550 beds. The 
exact plot size is 3.3 acres.  

At present 24attached dispensaries including 2 Maternal and Child Health Centers and 
2 Civil Surgeon Centers are also working as attached care facilities in different sectors 
of Islamabad and Rawalpindi.  

The FGPC provides medical care facilities to federal government employees, their 
families and the general population of Islamabad and its suburbs. The Emergency 
Services are managed round-the-clock and Outpatient services are being offered in 
morning and evening shifts.  

The OPD patient load is about 8000-10000 patients daily and its annual ambulatory 
clientage ranges 3.0 to 3.5 million patients, with admitted care for 24000-25000 
patients annually. 

The number of specialized services and consequent patient load on FGPC has seen 
regular increase, which was addressed through various standalone constructions, in 
past. This has indeed improved the bed capacity and number of specialties but has 
rendered the environment non-conducive for such a sensitive service. Now we have 
mushrooming of building blocks that impede sunlight exposure and natural ventilation. 
The situation is expected to be further complicated due to exceptionally fast growth of 
the Federal capital’s population.  

 

Extension of FGPC has been included in the ADP 2019-20 with the allocation for 
feasibility study but the land already allotted to FGPC has been cancelled by the 
Honorable High Court of Pakistan. In this regard, CDA was requested for alternate 
space for Extension of FGPC. Now CDA, has issued an offer letter for allotment of 5 
acres land to FGPC in G-11/ 3, Islamabad. 

 

Justification: 

Owing to old construction and ill-designed mushrooming of structures following 
problems are being witnessed in the hospital: 

• Being lower than road, the hospital is flooded by rainwater during heavy rainfalls 
of each year.  

• For outpatient clients, the services and waiting areas are insufficient and 
congestion during peak rush hours is common, due to scarcity of space. 

• The defects in rooftops due to extensions and temporal wear tear of old 
structures, hospital has to spend huge amounts on roof treatments. Yet the problem 
of seepage persists. 
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• With increase in average climatic temperature, the air-conditioning of wards has 
become a necessity but due to older structure the temperatures are really difficult to 
maintain 

• In some specialties the number of beds available per specialist is as low as 1-
2 only, which is constantly adding to waiting lists of patients, while creation of additional 
beds is no more possible. 

• The hospital has no quarantine / isolation ward, 2 rooms have recently been 
allocated in Disaster Management Cell to cope with this dire need, but these are 
neither sufficient nor fulfill the technical requirements and criteria. 

• The hospital needs specialized departments of oncology, urology, 
neurosurgery, plastic & paeds surgery, etc. 

• There are only three operating rooms available in the main OT, due to which 
waiting lists have gone beyond 4 months and also the specialized equipment required 
for surgeries or other such technology intensive interventions cannot be used at full 
capacity 

• Only limited beds are available in the Officers’ ward and the entitled patients 
seldom get the bed immediately on requirement. 

• No duty rooms exist for many 24 hour based specialties like cardiology, 
nephrology, NICU, Pediatrics, etc.  

• The hospital has been declared a teaching hospital but purpose-built indoor and 
outdoor teaching facilities are still required. 

• There is neither any provision of canteen for patients nor cafeteria for staff, due 
to scarcity of space.        

•  Radiation emitting services, which can cause long-term damages to patients 
and staff, need to be shifted to some duly designed and insulated place.  

• Specific halls for Ultra-sonography, Endoscopy, Ophthalmologic procedures, 
etc need to be created, for optimizing utilization of equipment.  

• No new higher diagnostic and therapeutic technology can be introduced, due 
to non-availability of space like CT scan, MRI, etc. 

• The patient and attendant waiting areas along with respectable toilet / drinking 
water facilities are much less than desired. 

• There is no provision of equipment workshop, storage halls for general stores 
and drugs / medicines, transport sheds, waste stores, condemnation stores, proper 
record room, etc.  

• A purpose-built Emergency Department is required for effectively dealing with 
routine and mass emergencies. 

• The access from main roads have been severely compromised due to 
construction of China Chowk underpass 

• Due to lack of compound wall, the hospital’s security remains wanting.  

• There is no well planned parking facility available for doctors and patients. 
Thefts and vehicle damages are frequent and most of the time long traffic blocks occur  



Environmental Impact Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 

M/s Infrastructure Development Authority Punjab (IDAP) 

 

 

 

  Description of the Project 

Page – 47  

 

  

 

• No filter clinics can be arranged in separate areas, thus in all corridors the rush 
of patients is extremely high 

• The foundations and service lines are mostly ill-matched with needs, making 
further extension very difficult, if not impossible 

• Although central medical gases system, Central Air Conditioning, IT systems 
control room, etc are required yet due to scarce space none could be installed 

 

Driven to increase quality within limited resources, the FGPC faces a daunting 
challenge of doing more with less. Furthermore, the consumers are fully aware of level 
of excellence, quality of care, favorable outcomes and experience of peers 
(reputation). Therefore, a well-planned facility helps providers to deliver services more 
efficiently and effectively.  

 

A more efficient hospital with less errors, better outcomes and higher satisfaction 
ratings causes patients to spend less time in the hospital and lessens the amount of 
medication taken and treatment administered.  

 

Following aspects need to be considered in laying out basic plan of the new building 
for FGPC(Jinnah hospital): 

 

• Traffic and supply flow  

• Location, centralization and autonomy of departments  

• A rapid admission system  

• Early call attendance 

• Patient and staff safety 

• Green environment 

• Flexibility  

• Learning / teaching culture 

 

The Environmental Impact Assessment of Environmental Impact Assessment of 300 

Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad will 

provide a responsive healing environment for patients and their families, and to 

improve the quality of life for all members of our community. It will be a provider of 

high-quality patient-focused health care that is readily accessible, cost effective and 

meet the needs of the communities it will serve. This project will provide quality, 

subsidized, primary health care services. 

It will ensure access to superior quality integrated health care for our community and 
expand access for underserved populations within the community. Also, it will create 
a supportive team environment for patients, employees, and clinical staff.  
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The project has been initiated in accordance with the commitment of the government 
to provide infrastructure for speedy provision of general healthcare facilities. The 
project will help reduce and manage the enormous load of patient inflex at the present 
Emergency department.  The project will accommodate the patient load of existing 
facility through addition of state-of-the-art facilities for general public and private 
patients. There will be provision of additional diagnostic services through Hi-Tech 
pathology and radiology laboratories. The project will encourage advancements of 
medical and healthcare human resources by promoting medical research, training and 
education. 

Islamabad is the capital city of Pakistan and is administered by the Pakistan federal 

government as part of the Islamabad Capital Territory. It is the ninth-largest city in 

Pakistan, while the larger Islamabad–Rawalpindi metropolitan area is the country's 

fourth largest with a population of about 3.1 million people. The capital city of Pakistan, 

Islamabad is located in the northwest of the country on Potohar Plateau. This area has 

been significant in history for being a part of the crossroads of the Rawalpindi and the 

North West Frontier Province. The city was built in 1960 to replace Karachi as the 

Pakistani capital, which it has been since 1963. Due to Islamabad's proximity to 

Rawalpindi, they are considered sister cities. 

Demographic Profile of Islamabad (Census 2017) 

Administrative 

Unit 

 HouseHolds Male Female Trans- 

gender 

All 

Sexes 

Population 

1998 

Sex 

Ratio 

2017 

1998-

2017 

Avg. 

Annual 

Growth 

Rate 

1  2 3 4 5 6 7 8 9 

ISLAMABAD  336,182 1,055,712 950,727 133 2,006,572 805,235 111.04 4.91 

 RURAL 165,246 515,855 475,840 52 991,747 276,055 108.41 6.95 

 URBAN 170,936 539,857 474,887 81 1,014,825 529,180 113.68 3.48 

 

Hospitals in Islamabad 

Government Hospitals: 

i. Pakistan Institute of Medical Sciences (PIMS) 
ii. Federal Government Services Hospital 
iii. Capital Hospital (CDA Hospital) 
iv. Nuclear Oncology & Radiotherapy Institute (NORI) 
v. Nescom Hospital 
vi. KRL Hospital 

 
 



Environmental Impact Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 

M/s Infrastructure Development Authority Punjab (IDAP) 

 

 

 

  Description of the Project 

Page – 49  

 

  

 

Private Hospitals: 

i. Shifa International Hospital 
ii. Ali Medical Hspital 
iii. Maroof International Hospital 
iv. Kulsum International Hospital 
v. Integrated Health Services 
vi. HS Children's Medical Center 
vii. Islamic International Medical Complex 
viii. Dar-ul-Shifa Hospital 
ix. Islamabad Specialist Clinic 
x. Aslam Memorial Medicare Hospital 
xi. Islamabad Private Hospital 
xii. Elahi Medical Center 
xiii. Fauji Foundation Hospital 
xiv. Hope Medical Dental & Diagnostics 

 
Background of, Federal Government Poly Clinic (PGMI), Islamabad Islamabad 

The Federal Government Poly Clinic (PGMI), Islamabad (FGPC) was 
established as Central Government Polyclinic in 1966 with only 8 indoor beds attached 
with the Rawalpindi General Hospital (the then Central Govt. Hospital), Rawalpindi. 
The hospital bed strength has been enhanced over time and now it has 550 beds. The 
exact plot size is 3.3 acres.  

At present 24attached dispensaries including 2 Maternal and Child Health 
Centers and 2 Civil Surgeon Centers are also working as attached care facilities in 
different sectors of Islamabad and Rawalpindi.  

The FGPC provides medical care facilities to federal government employees, 
their families and the general population of Islamabad and its suburbs. The Emergency 
Services are managed round-the-clock and Outpatient services are being offered in 
morning and evening shifts.  

The OPD patient load is about 8000-10000 patients daily and its annual 
ambulatory clientage ranges 3.0 to 3.5 million patients, with admitted care for 24000-
25000 patients annually. 

The number of specialized services and consequent patient load on FGPC has 
seen regular increase, which was addressed through various standalone 
constructions, in past. This has indeed improved the bed capacity and number of 
specialties but has rendered the environment non-conducive for such a sensitive 
service. Now we have mushrooming of building blocks that impede sunlight exposure 
and natural ventilation. The situation is expected to be further complicated due to 
exceptionally fast growth of the Federal capital’s population.  

 

Extension of FGPC(Jinnah Hospital) has been included in the ADP 2019-20 with the 

allocation for feasibility study but the land already allotted to FGPC has been cancelled 

by the Honorable High Court of Pakistan. In this regard, CDA was requested for 

alternate space for Extension of FGPC. Now CDA, has issued an offer letter for 

allotment of 5 acres land to FGPC(Jinnah Hospital) in G-11/ 3, Islamabad. 
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JUSTIFICATION 

Owing to old construction and ill-designed mushrooming of structures following 

problems are being witnessed in the hospital: 

• Being lower than road, the hospital is flooded by rain water during heavy 

rainfalls of each year.  

• For outpatient clients, the services and waiting areas are insufficient and 

congestion during peak rush hours is common, due to scarcity of space. 

• The defects in rooftops due to extensions and temporal wear tear of old 

structures, hospital has to spend huge amounts on roof treatments. Yet the problem 

of seepage persists. 

• With increase in average climatic temperature, the air-conditioning of wards has 

become a necessity but due to older structure the temperatures are really difficult to 

maintain 

• In some specialties the number of beds available per specialist is as low as 1-

2 only, which is constantly adding to waiting lists of patients, while creation of additional 

beds is no more possible. 

• The hospital has no quarantine / isolation ward, 2 rooms have recently been 

allocated in Disaster Management Cell to cope with this dire need, but these are 

neither sufficient nor fulfill the technical requirements and criteria. 

• The hospital needs specialized departments of oncology, urology, 

neurosurgery, plastic & paeds surgery, etc. 

• There are only three operating rooms available in the main OT, due to which 

waiting lists have gone beyond 4 months and also the specialized equipment required 

for surgeries or other such technology intensive interventions cannot be used at full 

capacity 

• Only limited beds are available in the Officers’ ward and the entitled patients 

seldom get the bed immediately on requirement. 

• No duty rooms exist for many 24 hour based specialties like cardiology, 

nephrology, NICU, Pediatrics, etc.  

• The hospital has been declared a teaching hospital but purpose-built indoor and 

outdoor teaching facilities are still required. 

• There is neither any provision of canteen for patients nor cafeteria for staff, due 

to scarcity of space.        
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•  Radiation emitting services, which can cause long-term damages to patients 

and staff, need to be shifted to some duly designed and insulated place.  

• Specific halls for Ultra-sonography, Endoscopy, Ophthalmologic procedures, 

etc need to be created, for optimizing utilization of equipment.  

• No new higher diagnostic and therapeutic technology can be introduced, due 

to non-availability of space like CT scan, MRI, etc. 

• The patient and attendant waiting areas along with respectable toilet / drinking 

water facilities are much less than desired. 

• There is no provision of equipment workshop, storage halls for general stores 

and drugs / medicines, transport sheds, waste stores, condemnation stores, proper 

record room, etc.  

• A purpose-built Emergency Department is required for effectively dealing with 

routine and mass emergencies. 

• The access from main roads have been severely compromised due to 

construction of China Chowk underpass 

• Due to lack of compound wall, the hospital’s security remains wanting.  

• There is no well-planned parking facility available for doctors and patients. 

Thefts and vehicle damages are frequent and most of the time long traffic blocks occur  

• No filter clinics can be arranged in separate areas, thus in all corridors the rush 

of patients is extremely high 

• The foundations and service lines are mostly ill-matched with needs, making 

further extension very difficult, if not impossible 

• Although central medical gases system, Central Air Conditioning, IT systems 

control room, etc are required yet due to scarce space none could be installed 

Driven to increase quality within limited resources, the FGPC faces a daunting 

challenge of doing more with less. Furthermore, the consumers are fully aware of level 

of excellence, quality of care, favorable outcomes and experience of peers 

(reputation). Therefore, a well-planned facility helps providers to deliver services more 

efficiently and effectively.  

 

A more efficient hospital with less errors, better outcomes and higher satisfaction 

ratings causes patients to spend less time in the hospital and lessens the amount of 

medication taken and treatment administered.  
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Following aspects need to be considered in laying out basic plan of the new building 

for FGPC: 

• Traffic and supply flow  

• Location, centralization and autonomy of departments  

• A rapid admission system  

• Early call attendance 

• Patient and staff safety 

• Green environment 

• Flexibility  

• Learning / teaching culture 

General Description: 

In order to achieve above following basic parameters will be observed: 

 

 HOSPITAL BUILDING  

 

The hospital will consist of Ground+Basement+3 floors 

FLOOR WISE FACILITIES 

Basement CSSD, Laundry, Medical Store, General Store, Mortuary, 

Workshops, Manifold, Wastage management, House-Keeping 

area  

Ground Floor Emergency, Imaging, Diagnostics, Kitchen & Seating, 

Pharmacy, Phlebotomy, Admin Area, Shipping Dock   

First Floor Operation Theaters/Surgical, Maternity, Endoscopy, 

Physiotherapy, Angiography, Pathology, ICUs 

Second Floor In Patient (Wards)/Isolation Rooms 

Third Floor In Patient (Wards)/Isolation rooms 

Roof OHWT, Machine rooms   
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BED COUNT  
 Emergency 2

7 
General  Wards  1

9
6 

ICU 1
6 

ICU  
Surgical ICU  
  



Environmental Impact Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 

M/s Infrastructure Development Authority Punjab (IDAP) 

 

 

 

  Description of the Project 

Page – 54  

 

  

 

AREA - HOSPITAL BUILDING 

Basement Floor 91,211 Sft 

Ground Floor 103,194 Sft 

First Floor 93,292 Sft 

Second Floor 68,990 Sft 

Third Floor 68,990 Sft 

Mumty Floor 2,157 Sft 

Total 425,677  

 

 

AREA- PARKING BUILDING 

Ground Floor 20,965 Sft 

First Floor 20,965 Sft 

Second Floor 20,965 Sft 

Third Floor 20,965 Sft 

Fourth Floor 20,965 Sft 

Total 104,825  

AREA – ANCILLARY 

CUP Building 9,073 Sft 

IESCO Room 445 Sft 

Guard Rooms (2) 200 Sft 

Total 9,718  
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MASTER PLAN 

 

 

 

 

 

 

 

 

 

 

 

Total Covered Area of Project 

Hospital Building 425,677 Sft 

Parking Building 104,825 Sft 

Ancillary Areas 9,718 Sft 

Total 540,220  
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Basement Plan 
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Ground Floor Plan 

 

 

 



Environmental Impact Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 

M/s Infrastructure Development Authority Punjab (IDAP) 

 

 

 

  Description of the Project 

Page – 58  

 

  

 

First Floor Plan 

 

 

 



Environmental Impact Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 

M/s Infrastructure Development Authority Punjab (IDAP) 

 

 

 

  Description of the Project 

Page – 59  

 

  

 

Typical Floor Plan 
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PARKING PLAZA 

 

 

 

 

 

 

 

 

 

 

 

 



Environmental Impact Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 

M/s Infrastructure Development Authority Punjab (IDAP) 

 

 

 

  Description of the Project 

Page – 61  

 

  

 

 

 

 

 

 



Environmental Impact Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 

M/s Infrastructure Development Authority Punjab (IDAP) 

 

 

 

  Description of the Project 

Page – 62  

 

  

 

TECHNICAL PARAMETERS 

The technical parameters of design will cater to intensive care and monitoring, 

diagnostics, infection control, dedicated operation theatres and appropriate inpatient 

admission facilities.  This project consists of a new Hospital of 300 beds capacity and 

supporting Parking garages. The details are as follows: 

300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital  

The project will be a 300 Bed dedicated Hospital block having 05 levels (Basement + 

Ground + 3 floor) proposed within the dedicated plot for said facility in G-11-3 

,Islamabad. IDAP will take up the concept design produced by a foreign consultant 

ArraSmith and develop it further to produce Tender & Construction Documents as local 

consultants and executing agency. The scope includes Architecture, Structural, 

Mechanical, Electrical, Public Health and health care works.  

Covered Area:  

540,220 Sft.  

AREA - HOSPITAL BUILDING 

Basement Floor 91,211 Sft 

Ground Floor 103,194 Sft 

First Floor 93,292 Sft 

Second Floor 68,990 Sft 

Third Floor 68,990 Sft 

Mumty Floor 2,157 Sft 

Total 425,677  

 

AREA- PARKING BUILDING 

Ground Floor 20,965 Sft 

First Floor 20,965 Sft 

Second Floor 20,965 Sft 

Third Floor 20,965 Sft 

Fourth Floor 20,965 Sft 

Total 104,825  
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Salient Features/ Departments:  

i. Acute Care,  

ii. Administration,  

iii. Fast Track,  

iv. Waiting Area,  

v. Pharmacy,  

vi. Triage,  

vii. Trauma, 

viii. CSSD, 

ix. laundry, 

x. general store,  

xi. Morgue,  

xii. Medical record,  

xiii. Bio-medical,  

xiv. Housekeeping,  

xv. Administration, 

xvi. Emergency, 

xvii. Imaging,  

xviii. OPD, 

xix. Pharmacy, 

AREA – ANCILLARY 

CUP Building 9,073 Sft 

IESCO Room 445 Sft 

Guard Rooms (2) 200 Sft 

Total 9,718  

   

Total Covered Area of Project 

Hospital Building 425,677 Sft 

Parking Building 104,825 Sft 

Ancillary Areas 9,718 Sft 

Total 540,220  
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xx. Phlebotomy,  

xxi. Cafeteria, 

xxii. Cardiology,  

xxiii. Endoscopy, 

xxiv. Maternity, 

xxv. Pathology, 

xxvi. Physical therapy,  

xxvii. Surgery,  

xxviii. in-patient department. 

SOFT SERVICES 

Design & Engineering Services 

1. Architectural Design 

i. Building Design 

ii. Interior Design 

iii. Landscape Design 

 

2. Structural Design 

i. Civil 

ii. Structure 

3. Mechanical Design 

i. HVAC  
ii. Plumbing 
iii. Firefighting 
iv. Public Health 

4. Electrical Design 

i. Power Design 

ii. Lighting Design 

iii. Extra Low Voltage (ELV) Design 

Site Studies by Third Party 

1. Environmental Impact Assessment (EIA) 

2. Traffic Impact Assessment (TIA) 

3. Geotechnical Investigation 

4. Topographic Survey 

Design Validation by Third Party 

The proposed project will comprise of Ground floor plus four floors and a roof top. The 
covered area of the  300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, 
G-11/3, Islamabad is 228083 Sft  

The facilities and departments provided at the 300 Bedded Government Polyclinic 
(PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad include CSSD, laundry, general store, 
morgue, medical record, bio-medical, housekeeping, administration, emergency, 
imaging, OPD, pharmacy, phlebotomy, cafeteria, cardiology, endoscopy, maternity, 
pathology, physical therapy, surgery, in-patient department.   
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Other service areas include:  

i. Trauma center 
ii. Dialyses facility 
iii. Burn center 
iv. Isolation block for patients with communicable diseases in negative pressure 

environment 
v. Provision of overnight stay for attendants 
vi. Provision for mosque 
vii. Ample space for car parking 
viii. All corridors must be at least 10 feet wide 
ix. For OPD indoor emergency blocks and residential complex there should be 

separate entry and exit points.  

The estimated cost of the project is Rs 9913.73 Million  and would be completed in 

36 months. The project shall be funded by Federal Government Health department in 
respect of Building, Equipment and recurring operating expenses through ADP 
Scheme i.e., Pay and allowances, Maintenance & repair, POL, medicines & amp, 
surgical disposables and miscellaneous requirement of the project. 

The project is equally aimed at providing high standard cardiac care facilities to the 
paying patients; a substantial revenue generation is anticipated through private 
practice. As such it would require preparation of proper budget estimate for receipt &, 
expenditure on annual basis. 

Financial plan and mode of financing 

The project shall be funded by Federal Government, Health department in respect of 
Building, Equipment and recurring operating expenses through ADP Scheme i.e. Pay 
and allowances, Maintenance & repair, POL, medicines & amp; surgical disposables 
and miscellaneous requirement of the project. 

The project is equally aimed at providing high standard cardiac care facilities to the 

paying patients; a substantial revenue generation is anticipated through private 

practice. As such it would require preparation of proper budget estimate for receipt 

&; expenditure on annual basis 

The estimated cost of the project is Rs 9913.73 million and would be completed in 

36 months.t e implementation schedule is given below in table 3.3. 
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Attached as ANNEXURE A-I 

 

 

 

 

 

Figure 3.2: Layout Plan of Project Site 
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Figure 3.3: Elevation Plan of the Proposed Project 

 

 

Attached as ANNEXURE A-II
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3.7 Occupancy of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 
Hospital, G-11/3, Islamabad 

The estimated population of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 
Hospital, G-11/3, Islamabad project will be 884. The expected population is shown in 
Table 3.3. 

Table 3.3: Total Occupancy for300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 
Hospital, G-11/3, Islamabad project  

Sr. 
No. 

Description  Occupancy 

1. Hospital Beds 300  

2 Hospital Staff 584 

 Total  784 

Source: Cosultant estimates.  

3.7.1 Water Demand  

The estimated domestic water demand of 300 Bedded Government Polyclinic (PGMI)-
II (Jinnah) Hospital, G-11/3, Islamabad project per day is 59400 Gallons per day. 
Water will be supplied by overhead water tanks.  

 

Table 3.4: Tentative water demands for 300 Beds Hospital project 

 

3.7.2 Sewerage Disposal System  

The sanitary sewerage system will be designed based on 80% of the daily water 

consumption for 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-

11/3, Islamabad project. The wastewater details of project will be approximately as 

follows: 

Wastewater (Average Daily Flow) = 180 m3/day 

Total 
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Water 
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Sewage 
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Peak 

Sewag

e Flow 
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300 198 59400 225 506 47520 180 190080 719531 720 
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Type of Treatment = Activated Sludge Process, With Tertiary Treatment (i.e., Sand 

Filters, AC Filter, Chlorination) 

Disposal Point = Nullah at Southeast Side from the Project Location 

3.7.3 Water Drainage System  

The drainage system of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 

Hospital, G-11/3, Islamabad project will be connected to CDA drainage network if 

available, otherwise, at Nullah if present in nearby area of the Project Location. The 

final arrangement will be updated in final copy of EIA report.  

3.7.4 Wastewater Treatment Plant 

A dedicated Sewerage Treatment Plant will be designed for the treatment and 

management of wastewater generated during the operational phase of the Project. 

3.7.5 Solid Waste Management 

According to an estimate, the Project will produce approximately 400 kg (0.4 ton) of 

solid waste per day during the operational phase with an average of 0.45 

kg/capita/day. 

The solid waste generated at the construction of the Project will be properly disposed 
to ensure health safety. For construction and municipal waste, a garbage room shall 
be provided to receive the daily waste material for final dispose-off through garbage 
vans. The solid waste will be collected by MC staff, and they will dispose of waste at 
a designated disposal site by CDA.  

For the proper management of the infectious waste, a yellow room will be constructed 
where the infectious wastes will be stored in a yellow bag. The temperature of the 
yellow room will be maintained at 4⁰ C for not more than 24 hours. The infectious 
waste will be disposed of by using microwave shredder or incinerator.  

The solid waste management of the 300 Bedded Government Polyclinic (PGMI)-II 
(Jinnah) Hospital, G-11/3, Islamabad will comply to all the clauses of the Hospital 
Waste Management Rules, 2005. These include: 

i. Formation of waste management team 
ii. Preparation of waste management plan 
iii. Waste segregation 
iv. Waste collection  
v. Waste transportation 
vi. Waste storage 
vii. Waste disposal 
viii. Accidents and spillages 
ix. Waste minimization and reuse 
x. Inspection  
xi. Hospital waste management advisory committee 
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3.8 Facilities to be Provided at 300 Bedded Government Polyclinic (PGMI)-II 
(Jinnah) Hospital, G-11/3, Islamabad 

The proposed project will be comprised of the following components to be considered 
in the design: 

3.8.1 Roads 

M/s Infrastructure Development Authority will construct road, walkways, and parking 
to reduce traffic congestion. There will be separate parking allocated for bikes and 
cars.  

The roadsides and centre will be marked with yellow line. Apart from that the parking 
areas for cars and bikes will also be marked and zebra crossing will be marked for 
pedestrians.  

3.8.2 Electricity Supply 

The  Project will be provided electricity supply from  IESCO. 4.2 MW is total power 
demand. 

The lights proposed for the buildings will be Surface Mounted Device, LED, CFL, 
Spotlight, Fluorescent light, Decorative Lights, Mirror Lights, etc. and for daylight 
saving open lights have been provided for optimum lighting levels and energy saving. 

The general principles that underpin the lighting scheme for Project are listed below: 

i. Maximize the opportunities afforded by natural light as daylight harvesting. 

ii. Provide adequate and appropriate levels of light for the functions and activities 
of different areas. 

iii. Provide a balance between functionality, colour, texture and contrast. 

iv. Provide an appropriate expression of the architecture within the building and 
outside of the building. 

v. Use low energy technologies wherever possible and appropriate without 
compromising visual comfort and utility. 

vi. Integrate with other systems to provide for the requirements of emergency 
lighting, fire alarm, security, and cleaning, etc. 

vii. Integration with ceiling systems and mechanical designs. 

viii. Use of long-life source to assist in the reduction of maintenance costs. 

ix. Limit the number of lamp and equipment type to assist in the reduction of 
maintenance costs. 

x. Use automated lighting control, presence detection and similar facilities to 
manage energy. 

xi. The CUP Building shall house following Electrical equipment: 

4 x 1400 kVA Diesel Generators 

4 x 1500 kVA Transformers 

Power Connections feeder shall be obtained from IESCO. 
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3.8.3 Traffic Plan and Transportation 

A proper traffic management plan will be prepared to ensure safety, which will be then 

implemented by M/s Infrastructure Development Authority Punjab. The traffic plan 

should include the following:  

i. The traffic at the main gate will be controlled with the help of security guards. 
Traffic cones will be placed to direct the traffic in the desired direction, and 
speed breakers will control the speed of traffic. 

ii. Main roads will be a one-way road. To control the speed of traffic, road blockers 
will be placed at a distance of about 500 meters. At some places, speed 
breakers will be constructed.  

iii. At least two security guards will be deputed to allow smooth flow of the traffic 
and to check traffic violators, i.e., over speeding, adopting the wrong route and 
not wearing a helmet etc. 

iv. To avoid over speeding in the streets, speed breakers will be constructed. 

v. Signboards will be displayed at different locations on the roads to direct the 
traffic in their desired direction.  

vi. In order to ensure that the traffic plan is strictly adhered to by the community, 
the following measures will be undertaken: 

vii. Route cards both in Urdu and English will be prepared and distributed with the 
information leaflets among residents, parents, drivers etc. 

viii. Fast-moving Lanes will be marked by placing separators. 

ix. To smoothly regulate traffic, one-way signboards will be placed during closing 
hours from 1330- 1430 and 1600- 1730 hours at all critical points such as 
schools, Masjids etc. 

x. “No Parking” boards will be displayed in and around all the streets where 
previously vehicles will be parked. 

xi. Availability of traffic sergeant will be coordinated with traffic police.  

3.8.4 Information Technology Plan 

The Local Area Networks (LAN) infrastructure will be installed at the Jinnah hospital, 

Islamabad to which all the IP based applications and machine will be connected to 

collect, execute, and store instructions and data.  

The primary purpose of the LAN will be to provide access to the customized Hospital 

Management Information System (HMIS) and Electronic Medical Record (EMR) to 

automate the business processes of the proposed project. The authorized users will 

perform their actions (read, write and update) as per predefined roles and privileges 

using the network services. 

3.9 Vegetation Features of the Site 

There are 07 trees in the project site area, out of which only one will be cut down 
during the construction phase of the project.  The commonly found vegetation (Trees, 
Shrubs, Grasses) in the project site as well as study area include species given in the 
Tables 3.5. The plants species that are found at the project site include Jambola, Toot, 
Lasura, papaya, Shisham, Eucalyptus, tree and many more.  
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Table 3.1: List of Trees types found in project’s surrounding area  

Sr.# Botanical Name Local Name 

1 Eucalyptus Sufeda 

2 Syzygium cumini Jambola 

3 Dalbergia sissoo Shisham 

4 Morus alba Toot 

5 Cordia myxa Lasura 

6 Azadirachta indica Neem 

Shrubs and Herbs 

1 Calotropis procera Akk 

2 Calligonum polygonoides Phog 

3 Sesbania aculeate Jantar 

4 Chenopodium botrys Bathu 

5 Suaeda fruticosa Lana 

6 Ricinus communis Arind 

7 Asphodelus tenuifolius Piazi 

3.10 Cost and Magnitude of Operation 

The estimated cost of the proposed project is Rs 9913.73 million.   

3.11 Land Acquisition  

There is no private land acquisition involved in case of 300 Bedded Government 
Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad project. All of the 
construction will remain within the premises of Government owned land which is free 
from any encumbrances and is specially dedicated for this Hospital. 

3.12 Current Land Use of the Project Site 

Currently, there are no installations of any kind on the plots where 300 Bedded 
Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad and parking 
plaza are going to be constructed.  

3.13 Status of the Project 

Presently, there is no construction activity at the project site.   

3.14 Government Approvals  

Presently, the only approval required is from Pakistan Environmental Protection 
Agency, Islamabad to start construction of the 300 Bedded Government Polyclinic 
(PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad. 

3.15 Schedule of Implementation  

The construction of  300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, 
G-11/3, Islamabad Project will be completed in a period of 34 months.  
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3.16 Project Phases 

The construction of Project will be implemented in three phases, i.e., Pre-construction/ 
Design, Construction, and Operation. 

 Pre-construction/Design Phase  

Site Investigation: The geotechnical and soil investigation of the project site have 
been carried out for determining the suitability of a site to support the structures, and 
other development works.  

Geotechnical/Soil Investigation: An extensive soil investigation of the project site 
have been carried out. The topographical survey has been undertaken by the 
surveying consultant to demarcate the area and measure the ground elevation.     

Subsequently, engineering are being worked out, and working drawings, specifications 
for equipment and material will be prepared. 

Selection of Contractor: Once, the engineering details become available, M/s 
Infrastructure Development Authority Punjab (IDAP) will start to work on the project. 

 Construction Phase  

Contractor Mobilization: This component involves the transportation of construction 
machinery and equipment to the project site and the establishment of the contractor’s 
camp and office. The contractor will be responsible for the activities being carried out 
at the project site. 

Site Preparation: Usually, this activity involves the operation of heavy earth-moving 
machinery and substantial land clearing, levelling and grading, as well as cutting and 
filling activities.  

The first task of this activity is to demarcate the site and other benchmarks, with the 
help of drawings prepared during the pre-construction and design phase of the project. 
Once marking is complete; the land will be cleared and prepared for subsequent 
construction activities. The whole purpose is to maintain the harmony of the area 
during construction. 

Construction Activities: The construction activities will be carried out using the 
conventional methodology and sequence of work. The activities will include 
excavation, masonry work, carpentry, wiring, piping, and plumbing, flooring, painting 
and installation of fixtures. Other activities will include the laying of cables, water 
supply, sewerage and storm drainage systems, junction boxes and providing 
connections to the individual buildings. Supervision of this whole activity will be carried 
out by the IDAP.  

Staffing: Construction crews will have the responsibility of the civil contractor and its 
petty contractor. It is estimated that a maximum of 100-200 personnel will be working 
at the site at a given time during the peak construction period. 

These will essentially include masons, carpenter, electricians, painters, plumbers, and 
general labourers. For unskilled employment, preference will be given to residents of 
the project area. Table 3.14 details the staffing requirement during the construction 
phase of the project. 
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Table 3.2: Tentative Staff for the Construction Phase of the Project 

No. Description  For construction  

1 Technical staff 30 

2 Skilled workers (technicians, plumbers, 
labour) 

60 

3 Unskilled labour/ helper 100 

Total 190 

Source: Consultant Estimates 

Following steps will be taken for effective management of construction crew:  

i. A complaint cell for workforce will be established, where they can register their 
reservations related to work. 

ii. M/s Infrastructure Development Authority Punjab will develop an effective 
system of communication/consultation and will ensure that the staff concerns 
are addressed. 

iii. Employees will be discouraged from working excessive hours and/or missing 
break periods (this may involve a detailed job evaluation). 

iv. Child labour will be avoided. 

v. Incidents of bullying, sexual and racial harassment will be monitored and, where 
necessary disciplinary actions will be taken. 

vi. Clear job descriptions will be developed for the workforce, and it will be ensured 
that the individual is matched to them. 

Construction Machinery:  

The following construction machinery is expected to be present at the project site:  

i. Dozer/ Loader 

ii. Excavators/Jack Hammer  

iii. Concrete Mixing Plant 

iv. Tractor Trolley 

v. Water tanker  

vi. Water and concrete pumps 

vii. Tower Crane 

The exact number of the above equipment and vehicles will vary depending upon the 
work schedule.  

Construction Material: The construction material will include cement, sand, crush, 
bricks, steel bars, paint, piping material, electrical material and finishing material. The 
Bills of Quantities of the material will depend upon the construction activities. 

Cement Mixing Plant: With the construction and operation of the concrete mixing 
plant, air quality, noise nuisance, water quality and visual impact induced by the 
barges transportation minimized significantly. All sensitive receivers around the project 
site and along the site would benefit from the reduction. Control discharge of highly 
alkaline wastewater, dust, and excess noise.  
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Concrete mixing plant combines various ingredients to form concrete. Some of these 
inputs include sand, water, aggregate, fly ash, potash, and cement.  The plant has a 
variety of parts and accessories, including mixers, cement batches, aggregate 
batches, conveyors, radial stackers, aggregate bins, cement bins, heaters, chillers, 
cement silos, batch plant controls, and dust collectors (to minimize environmental 
pollution). The centre of the concrete batching plant is the mixer. Used to mix stiff 
consistency concrete, semi-stiff consistency concrete, lightweight aggregate concrete 
and so on. 

This machine can be used as a separated mixing machine or used as the supporting 
machine of the ready-mix concrete plant. When matched with the batching plant, they 
can form a simple mixing plant with more environmental benefits. 

Disposal of Excavated/ Construction Waste: Construction waste will be recycled by 
the contractor if possible. Otherwise, it will be disposed-off at a designated site for 
excavated material/construction waste.   

Electricity: The project will get proper electricity connection from Islamabad Electric 
Supply Company (IESCO) for the construction activities and camp.  

Camp Supplies: Camp supplies will be procured from Rawalpindi and transported to 
the project site.  

Camp Site Sanitation Facilities: Septic tank with a soakage pit at the construction will 
be constructed to treat sewerage generated by the campsite.  

Traffic Load during Mobilization (and Demobilization): All of the constructions 
equipment and vehicles will be transported to the site via Grand Trunk Road and local 
roads approaching project site.    

Traffic Load for Construction Materials Supplies: It is estimated that on average, 8-10 
truckloads per day during the peak construction period will be supplying different types 
of construction materials to the project site during the peak construction period.  

Other Supplies Water: During the construction phase, a maximum of about 5,000 
gallons per day of water will be required for construction activities and human 
consumption. The water supply will be arranged through water tankers.  

Fuels: For the construction equipment and vehicle, diesel will be required. The peak 
consumption of diesel would be 1000 litres per day during the peak construction 
period.   

 Operational Phase 

The Ministry of National Health Services/ Management of Government Polyclinic 
(PGMI)-II (Jinnah) Hospital will be responsible for the operation and maintenance of 
the  300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, 
Islamabad project during the operational phase of the project.   

 

https://en.wikipedia.org/wiki/Concrete
https://en.wikipedia.org/wiki/Sand
https://en.wikipedia.org/wiki/Water
https://en.wikipedia.org/wiki/Construction_aggregate
https://en.wikipedia.org/wiki/Fly_ash
https://en.wikipedia.org/wiki/Potash
https://en.wikipedia.org/wiki/Cement
https://en.wikipedia.org/wiki/Concrete_mixer
https://en.wikipedia.org/wiki/Conveyor
https://en.wikipedia.org/wiki/Stacker
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4 Project Alternatives 

4.1 Background 

An analysis of available alternatives is necessary to establish that the most suitable 
management and technology options will opt for the project. 

4.2 Management Option 

The two-significant alternative management options are the ‘No Project Option’ and 
‘Build as Proposed Option’ were considered. 

4.2.1 No Project Option 

If we consider no project option, then we will lose all positive impacts associated with 
the project, such as reduction in hospital overcrowding in Islamabad and Rawalpindi 
and provision of hospital staff and other medical facilities. Furthermore, the patients of 
Islamabad and adjoining colonies had to go to hospitals in Rawalpindi and Lahore for 
treatment as the influx of patients in the existing hospitals is already very high.  

The “No Project Option” does not appear reasonable considering the above facts. 
However, the expected negative environmental impacts can be minimized by adopting 
appropriate mitigation measures.  

4.2.2 Build as Proposed   

The existing Polyclinic Hospital is facing heavy inflow of patients. There is deficiency 
of beds capacity in Polyclinic due to which the residents go to other hospitals in 
Islamabad and Rawalpindi. The fees of these hospitals are also very high due to which 
the local people cannot afford the high fees of the existing hospitals in the project area. 
Inaccessibility to timely and quality health care is a major setback in treating local 
patients, which results in the death of many patients.  

Therefore, the proposed project will help reducing the burden of large influx of patients 
having to travel to major cities due to inadequate facilities available at Polyclinic. It will 
aid in sustainable and balanced growth by providing state of art medical facilities to 
the underdeveloped areas of Islamabad.  

Therefore, build as proposed is the best option. However, the negative impacts due to 
the project construction and operation can be minimized, controlled, or eliminated if 
the proposed mitigation measures, as suggested in the EIA report, are effectively 
implemented. 

4.3    Site Alternatives 

The project site is adjacent to the residential area in G-11 Islamabad, which is almost 
in the middle of the city. Like most healthcare facilities in the country, Poly Clinic also 
faces the ongoing challenge of ensuring the best health services to the residents, in 
the context of fiscal and other constraints. Fiscal constraints have led to seeking out 
alternative avenues of funding including philanthropic support. Islamabad is a 
Metropolitan city with rapidly increasing urban extent and increasing population is 
currently underserved in terms of hospitals.  

Therefore, there is an increasing discrepancy between the rapid growing population 
of Islamabad and the current heath care facilities. The general rule of thumb is 4 beds 
per 1000 population. According to the World Health Organization the hospital bed 
population ratio in Pakistan was 0.60 as of 2012.  This project will decrease load of 
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patients. Apart from providing high quality medical services, this hospital will also 
provide employment to many people, including training for doctors, nurses, and 
paramedics No patient should wait for more than 4 hours in triage area so triage should 
be made functional and ER facilities should be made available for all.   

Apart from that it is prerequisite that hospitals should be established near or adjacent 
to the main road so that it can be easily accessible. The hospital at the allocated project 
site will be easily accessible to patients from Rawat to Sachal Sarmast and Ibn e 
Seena Road. Therefore, no alternative site has been considered for the project.  

4.4 Conclusion 

No alternative site has been identified. If the project is not implemented, then all 
positive impacts related to the proposed project will be lost. So, the best option is to 
‘build as proposed’ by mitigating its potential negative impacts. 
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5 Description of the Existing Environment  

5.1 Introduction 

This chapter describes the existing environment of the project area. In order to assess 
the impacts and related mitigation measures, existing environmental conditions of 
physical, biological and the socio-economic environment of the project area were 
studied. 

The project site is the area falling in G-11/3, Islamabad.  

5.2 Islamabad 

Islamabad Capital Territory is the capital and the ninth-largest city in the country which 

is spread over an area of 906 sq. km., and is divided into three segments; namely, (i) 

Islamabad Urban Area, including institutional and industrial area, covering 220 sq. km. 

(ii) Islamabad Park is occupying 220 sq. km., and (iii) Islamabad rural area is 

measuring 446 sq. km.  

Islamabad Capital Territory is divided into eight zones: Administrative Zone, 

Commercial District, Educational Sector, Industrial Sector, Diplomatic Enclave, 

Residential Areas, Rural Areas and Green Area. Islamabad city is divided into five 

major zones: Zone I, Zone II, Zone III, Zone IV, and Zone V. The rural area of 

Islamabad encompasses 132 villages and administratively consists of 12 Union 

Councils. Islamabad has been planned in parallel belts with Administrative Sector, 

Diplomatic Enclave, Public Building Area, Residential Sectors, a Commercial area 

called the Blue Area and Industrial areas.  

Islamabad is located at 33.43°N 73.04°E, at the northern edge of the Potohar Plateau 

and at the foot of the Margalla Hills in Islamabad Capital Territory. Its elevation is 540 

meters (1,770 ft.). The modern capital and the ancient Gakhar city of Rawalpindi stand 

side by side and are commonly referred to as the Twin Cities, where no exact boundary 

exists between the two cities.  

To the northeast of the city lies the hill station of Murree and to the north lies the 

Haripur District of Khyber Pakhtunkhwa. Kahuta lies on the southeast, Taxila, Wah 

Cantt, and Attock District to the northwest, Gujar Khan, Rawat, and Mandrah on the 

southeast, and the metropolis of Rawalpindi to the south and southwest. Islamabad is 

located 120 kilometres (75 mi) SSW of Muzaffarabad, 185 kilometres (115 mi) east of 

Peshawar, 295 kilometres (183 mi) NNE of Lahore, and 300 kilometres (190 mi) WSW 

of Srinagar, the capital of Indian Kashmir. 

The area of Islamabad is 906 square kilometres (350 sq. mi). A further 2,717 square 

kilometres (1,049 sq. mi) area is known as the Specified Area, with the Margalla Hills 

in the north and northeast. The southern portion of the city is an undulating plain. It is 

drained by the Kurang River, on which Rawal Dam is located.  

The map of Islamabad has been provided in Figure 5.1. 
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Figure 5.1: Map of Islamabad 
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5.3 Physical Environment 

5.3.1 Topography 

300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital is located in , G-11/3, 
Islamabad which is the CBD area of the capital. It is situated on Sachal Sarmast and 
Ibn-e-Sina Road very near to the intersections of Islamabad Primary arterial roads 
Jinnah Avenue and Faisal Avenue. The Metro Line runs along the Kashmir Highway 
and plays an important role in improving accessibility to the Hospital.  

Islamabad is located at 33.43°N 73.04°E, at the northern edge of the Potohar Plateau 
and at the foot of the Margalla Hills in Islamabad Capital Territory. Its elevation is 540 
meters (1,770 ft.). The modern capital and the ancient Gakhar city of Rawalpindi stand 
side by side and are commonly referred to as the Twin Cities, where no exact boundary 
exists between the two cities. To the northeast of the city lies the hill station of Murree 
and to the north lies the Haripur District of Khyber Pukhtunkhwa. Kahuta lies on the 
southeast, Taxila, Wah Cantt, and Attock District to the northwest, Gujar Khan, Rawat, 
and Mandrah on the southeast, and the metropolis of Rawalpindi to the south and 
southwest. Islamabad is located 120 kilometers (75 mi) SSW of Muzafarabad, 185 
kilometers (115 mi) east of Peshawar, 295 kilometers (183 mi) NNE of Lahore, and 
300 kilometers (190 mi) WSW of Srinagar, the capital of Indian Kashmir. 

The proposed project site is not a leveled terrain, and the slope decreases toward the 

South of the Project site.  

5.3.2 Geology and Soils 

The Islamabad-Rawalpindi area can be divided into three structural zones, trending 

generally east-northeast, that reflect compression and movement oriented. In the 

north, the mountainous Margalla Hills consist of Jurassic through Eocene limestone 

and shale that are complexly folded and thrust along the Hazara fault zone. Uplift of 

these mountains probably formed a major topographic barrier during the last centuries. 

South of the mountains, a southward-sloping piedmont bench, the piedmont fold belt, 

is underlain primarily by truncated folds in the sandstone and shale of the Rawalpindi 

Group. In the southernmost part of the area, the Soan River flows generally along the 

axis of the Soan syncline. The soil of the project area is heterogeneous consisting of 

soil mixed with gravel, cobbles and boulders. The soil composed of clay/ silt formed of 

alluvial deposits exists in stiff to dense conditions of compactness. A large part of the 

area is undulating and at various places it is dissected by gullies and ravines. 

The Potohar region has a complex geological history of mountain formation, alluvial-

loessic depositions, and erosion cycles. The soil in Potohar region are shallow clayey 

of low productivity. Mostly, on the Southern and Western aspects of the Potohar 

plateau, the soil is thin and infertile. Streams and ravines cut the loose plain, affected 

by gully erosion and steep slopes. Such land is unsuitable for cultivation. However, 

large patches of deep fertile soil are found in the depressions and sheltered localities 

supporting quality small forests (Rakh) and rain fed agriculture. 

The soil of the project area is composed of clay/silt formed of alluvial deposits laid by 

past and present river system in varying thickness.  
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5.3.3 Land Use 

The project site comprises of a single patch. The total land is owned by the 
Government of Pakistan and has been transferred to Ministry of National Health for 
the purpose of construction of this Hospital. At the South of the of the project site is a 
housing society / Housing Scheme.   
5.3.4 Seismology 

Islamabad region can be divided into three major structural zones. The mountainous 

north, including Margalla Hills, is complexly folded and thrust along the Hazara Fault 

Zone. Southwards the mountains are a sloping piedmont bench that is truncated in 

sandstone and shale. The Soan River flows along the axis of Soan syncline. Islamabad 

lies just at the edge of Hazara Fault Zone that consists of an arc of thrust and folded 

rocks about 25km wide and 150 km long that is convex to the south and extends west-

southward away from the Himalayan syntaxis. There are many thrust sheets in 

Islamabad area, some of these thrust faults are in front of Margalla Hills which extends 

north of Fateh Jang and form Kala Chita Range. 

The Islamabad region lies in a tectonically active zone, where earthquakes have been 

frequent in the recent geological history due to faulting and folding of the structure. 

Geological past shows that there were many activities of earthquakes in the past in 

the region. The Soan syncline is an asymmetric, faulted fold of regional extent, 

plunging west southward. Although earthquake shaking is not confined to areas near-

surface faults, the risk of surface rupture is greater where the surface has been broken 

previously. Earthquakes in 2005 (7.6 magnitudes) resulted in large area destruction in 

Islamabad.  

The project area is in seismic Zone II, where II represents a high hazard with moderate 

damage zone.  

The Seismic Map of Islamabad is given in Figure 5.2.
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Figure 5.2: Seismic Map of Islamabad 

Source: DIGITAL ENVIRONMENTAL ATLAS OF ISLAMABAD (2016): Establishment of Geometric Centre for Climate Change and 

Sustainable Development Pakistan Environmental Protection Agency Ministry of Climate Change 



Environmental Impact Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 

M/s Infrastructure Development Authority Punjab (IDAP) 

 

  Description of the Existing Environment 

Page – 83  

 

5.3.5 Surface Water 

The Soan and Korang Rivers are the main streams draining in Islamabad area. Their 

primary tributaries are the Ling River, draining northwestward into the Soan; Gumreh 

Kas, draining westward into the Korang from the area between the Korang and Soan; 

and Lei Nala, draining southward into the Soan from the mountain front and urban 

areas. The Korang and Soan Rivers are dammed at Rawal and Simly Lakes, 

respectively, to supply water for the urban area.  

There is no surface water flowing through the project site however, there are two ponds 

located at the project site.  

5.3.6 Groundwater 

The source of water in the project area is ground water, which ranges from 

approximately 250 ft to 600 ft deep. The deeper the borehole the drinkable the water 

is. There is Jammu Kashmir Housing Scheme at the South of the project site, where 

the depth of the water table is 250ft to 300 ft. The proposed project will also install bore 

wells to extract water during the operational phase.  

5.3.7 Climate 

Islamabad has distinct seasons marked by the wide variation in temperature. The 
climate remains very salubrious from April to October, but the winters get very cold 
due to snowfall (in Murree). The coldest months are December, January and February. 
The hottest months are June and July. Rainfall in April and May is occasional, but the 
heaviest rain is in July and August.  

The temperature of capital territory Islamabad ranges between -1 0C to 46 0C. The 
coldest month is January when the mean maximum temperature is 18.3 0C, and the 
mean minimum is 3.8 0C3. From February to May the temperature rises at the rate of 
5.0 0C per month. The highest temperature reached in May when the mean maximum 
temperature remains 39.1 0C. Humidity varies greatly in Islamabad. 

Metrological Data of Islamabad including rainfall and mean minimum and the 
maximum temperature is shown in Figure 5.3 & 5.4. 

                                                           
3 https://www.worldweatheronline.com/lang/en-pk/islamabad-weather-averages/islamabad/pk.aspx 
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Figure 5.3: Mean Monthly Meteorological Data of Islamabad, Year 20194 

Figure 5.4: Mean Monthly Precipitation Data of Islamabad, Year 20195 

 

                                                           
4 https://www.worldweatheronline.com/lang/en-pk/islamabad-weather-averages/islamabad/pk.aspx 
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5.3.8 Seasonal Ambient Air Data Islamabad   

To summarize the ambient air data, Air quality data of various projects in Islamabad, 

including parameters of SO2, NO, NO2, O3, PM2.5, PM10 and CO, during different 

seasons was collected and analyzed. The ambient air quality monitoring was carried 

out by EPA Certified laboratory, ESPAK. Project Details and Monitoring & Analysis 

Lab Reports are attached as Annexure 9. Air quality parameters are of the following 

Sulphur dioxide (SO2): Sulphur dioxide (SO2) is a colourless, poisonous gas with a 
strong odour. Coal and petroleum containing Sulphur compounds produce Sulphur 
dioxide after their combustion. It is one of the main contributors to acid rains because 
of oxidation of SO2 in the presence of a catalyst such as NO2 forms H2SO4. It irritates 
eyes, nose, and throat. It may impair lung function and aggravate respiratory diseases. 

For Winter Season, the 24h average concentration of SO2 at the monitoring site was 
20.29 ɥg/m3) remained in compliance with NEQS at the ambient air quality monitoring 
site. SO2 varied between 18.18 ɥg/m3 to 24.19 ɥg/m3 during 24 hrs monitoring. This is 
due to the fact that there is no major industry near the project site. 

For Spring Season, the 24h average concentration of SO2 at the monitoring site was 
20.27 µg/m3, which is in compliance with the NEQS (120 µg/m3) of Pakistan. The 
highest concentration of 24.82 was recorded at 2:57 PM whereas the lowest 
concentration of 16.94 was recorded at 4:57 AM.  It was also observed that during the 
morning the concentration of SO2 was low as compared to evening. It is due to the 
fact that Islamabad Expressway is in the vicinity of the project site and peak traffic is 
observed during the evening time.  

For Summer Season, the 24h average concentration of SO2 at the monitoring site was 
21.27 µg/m3, which is in compliance with the NEQS (120 µg/m3) of Pakistan. The 
concentration of SO2 varied between 18.44 µg/m3 to 25.05 µg/m3 for 24 hours 
monitoring. The concentration of SO2 at the project site is minimum because of the 
fact that there are residential areas in the vicinity of the project site and no major 
industries are found near the project site. 

For Autumn Season, the 24h average concentration of SO2 at the monitoring site was 
21.8 µg/m3, which is in compliance with the NEQS (120 µg/m3) of Pakistan. The hourly 
variation graph shows that the concentration of SO2 varied between 18.65 µg/m3 to 
25.11 µg/m3 during 24 hrs monitoring. This is because there is no major industry near 
the project site 
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Figure 5.5: Seasonal Variation of Sulphur Dioxide (SO2) 

 

 

As shown in Figure 5.5, the 24-hour average concentration of SO2 was maximum 
during the Autumn Season 21.8 µg/m3 and the lowest during the Spring Season 
20.27µg/m3. 

Nitrogen oxide (NO): Nitric oxide (nitrogen oxide, nitrogen monoxide) is a molecular, 
chemical compound with a chemical formula of NO. One of several oxides of nitrogen, 
it is a colourless gas under standard conditions. It is also produced naturally by the 
extremely high air temperatures produced along the path of lightning in thunderstorms. 
Nitric oxide should not be confused with nitrous oxide (N2O), an anaesthetic, or with 
nitrogen dioxide (NO2), brown toxic gas and a major air pollutant, the latter being a 
product to which nitric oxide is rapidly oxidized in air. 

For Winter Season, the averaged (24h) concentration of NO (13.29 ɥg/m3) remained 
in compliance with NEQS (40 µg/m3) at the ambient air quality monitoring site. The 
highest concentration (17.76 ɥg/m3) of NO was observed at 2:00 PM. The lowest 
concentration of NO was (10.02 ɥg/m3).  The values kept on fluctuating, but all of them 
were within the NEQs limit (40 µg/m3) so, the site is safe from NO toxicity.  

For Spring Season, the averaged (24h) concentration of NO (12.10 µg/m3) remained 

within compliance with NEQS (40 µg/m3) at the ambient air quality monitoring site. The 

highest concentration (17.28 µg/m3) of NO was observed at 5:57 PM. The lowest 

concentration of NO was recorded as 6.04 µg/m3 

For Summer Season, the averaged (24h) concentration of NO (14.32 µg/m3) remained 

within compliance with NEQS (40 µg/m3) at the ambient air quality monitoring site. The 

highest concentration of NO was 17.69 µg/m3 whereas, the lowest concentration of 

NO was 11.29 µg/m3. The concentration of the NO recorded at the project site of Al-

Makkah City is within the limit of NEQs. It is because of the location of the project site 

as it is not directly connected to the Islamabad Highway and away from the urban 

structures such as industries. 
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For Autumn Season, the averaged (24h) concentration of NO (15.2 µg/m3) remained 
within compliance with NEQS (40 µg/m3) at the ambient air quality monitoring site. 
The highest concentration (19.72 µg/m3) of NO was observed at 11:00 am. The lowest 
concentration of NO was 10.97 µg/m3.  

The concentration of NO varies in different seasons. The 24-hour average highest 
concentration of 15.2 µg/m3 was found in Autumn Season and the lowest 
concentration was observed in Spring Season 12.10 µg/m3 as shown in Figure 5.6. 

 

Figure 5.6: Seasonal Variation of Nitrogen Oxide (NO) 

 

Nitrogen dioxide (NO2): Nitrogen dioxide (NO2) is a light brown gas that can become 

an important component of urban haze. It is likely that oxides of nitrogen are the 

second most abundant atmospheric contaminants in many cities, ranking next to 

Sulphur dioxide.  

Nitrogen oxides usually enter the air as a result of high-temperature combustion 
processes, such as those occurring in automobiles and power plants.  

For Winter Season, the averaged (24h) concentration of NO2 (22.59 µg/m3) remained 
within in compliance with NEQs (80 µg/m3) at the ambient air quality monitoring site. 
The highest hourly average concentration of Nitrogen dioxide was 27.76 ɥg/m3 and 
the lowest concentration registered was 18.56 ɥg/m3 

For Spring Season, the averaged (24h) concentration of NO2 (21.93 µg/m3) remained 
within compliance with NEQS (80 µg/m3) at the project site. The highest hourly 
average concentration of Nitrogen dioxide was 27.14 µg/m3 at 5:57 PM, and the lowest 
concentration monitored was 15.52 µg/m3 at 5:57 AM. The high concentration 
observed during the peak hours is due to the fact the Islamabad Expressway is in the 
vicinity of the project site.  

For Summer Season, the averaged (24h) concentration of NO2 (22.94 µg/m3) 

remained within compliance with NEQS (80 µg/m3) at the project site. The highest 

hourly average concentration of Nitrogen dioxide was 27.92 µg/m3 and the lowest 
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concentration monitored was 18.43 µg/m3. Overall, the concentration of NO2 

monitored at the project site of Al-Makkah City was within the limit of NEQs. It can be 

said that there is low traffic on the Japan road due to which the NO2 concentration at 

the project site is within the prescribed limit. However, during peak hours the 

concentration increases.  

For Autumn Season, the averaged (24h) concentration of NO2 (23.4 µg/m3) remained 
within compliance with NEQS (80 µg/m3) at the project site. The highest hourly 
average concentration of Nitrogen dioxide was 27.44 µg/m3 at 10:00 AM, and the 
lowest concentration monitored was 19.06 µg/m3 at 8:00 AM. 

From Figure 5.7, It can be seen that the concentration of NO2 varied in different 
seasons. The 24-hour average highest concentration of 23.4 µg/m3 was found in 
Autumn Season and the lowest concentration was observed in Spring Season 21.93 
µg/m3 

Figure 5.7: Seasonal Variation of Nitrogen Dioxide (NO2) 

 

 

Ozone (O3): Ozone or tri-oxygen is an inorganic molecule with the chemical 
formula O3. It is a pale blue gas with a distinctively pungent smell. It is 
an allotrope of oxygen that is much less stable than the diatomic allotrope O2, breaking 
down in the lower atmosphere to normal oxygen. 

For Winter Season, the averaged (24h) concentration of O3 (4.23 ɥg/m3) remained 
well within compliance limits of NEQS (120 µg/m3) at the project site. Ozone is formed 
indirectly by the action of sunlight on nitrogen dioxide. The O3 concentration varied 
from 1.664 ug/ m3 to 13.85 ug/m3. The baseline concentration of O3 is within the limit 
(120 µg/m3).  The abrupt fall of the ozone value at nighttime can be justified by the fact 
that ozone is formed by the action of sunlight on NO2. 

For Spring Season, the 24-hour average concentration of Ozone was 4.04 µg/m3 at 
the project site which remained within compliance limits of NEQS. The highest 
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concentration of Ozone was observed at 3:57 PM as 14.94 µg/m3 whereas the lowest 
concentration was observed as0.013 µg/m3 at 1:57 AM.   

For Summer Season, the average concentration of Ozone recorded at the project site 

was 7.11 µg/m3 which remained within compliance limits of NEQS (130 µg/m3 for 1 

hr). The highest concentration recorded was 15.12 µg/m3 whereas the lowest 

concentration recorded was 2.56 µg/m3. The low concentration of Ozone in the project 

site may be due to the fact that the emission of VOCs and NOx from industries, 

vehicles and other sources is minimum. 

For Autumn Season, the average concentration of Ozone varies between 8.85 µg/m3 
at the project site, which remained within compliance limits of NEQS (130 µg/m3 for 1 
hr). Ozone is formed indirectly by the action of sunlight on nitrogen dioxide. 

The 24-hour average highest concentration of Ozone 8.85 µg/m3 was found in Autumn 
Season and the lowest concentration of 4.04 µg/m3 was observed in Spring Season. 

 

Figure 5.8: Seasonal Variation of Ozone (O3) 

 

 

Particulate Matter: Particulate matter (PM) is solid matter from smoke, dust, fly ash, or 
condensing vapours that can remain suspended in the air for a long period of time. 
PM10 means the particulate matter is having an aerodynamic diameter of 10 
micrometres while PM2.5 means the particulate matter is having an aerodynamic 
diameter of 2.5 micrometres or less. Particulates include an array of atmospheric 
materials, carbon-based matter such as soot, ashes, windblown dirt, sand, soil dust, 
metals, and plant matter such as pollens. The composition of particulate matter varies 
with the place, season, and weather conditions. Fine PM can be sulfates, nitrates, 
organic matter (organic carbon compounds), elemental carbon (soot), and soil dust 
(crustal materials).  

For Winter Season, the time-averaged (24h) concentration of PM10 is 129.02 ɥg/m3 

and PM2.5 is 15.97, were in compliance with the NEQS of 150 ɥg/m3 and 35 ɥg/m3 

respectively.  
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For Spring Season, the time-averaged (24h) concentration of PM10 is 142.29 µg/m3, 
and PM2.5 is 28.74 µg/m3 which are within the permissible limit of NEQs. The 
concentration of PM10 varies between 126.26 µg/m3 and 168.58 µg/m3 during the 24h 
monitoring at the project site. The concentration of PM10 exceeds the NEQs limit which 
is 150 µg/m3. This may be because of the fact that during this season the release of 
pollen in the atmosphere is high and dust storms are more common in the project site. 
Furthermore, the roads in the vicinity of the project site are unpaved and construction 
activities are performed in the vicinity of the project area while the highest 
concentrations of PM2.5 varies between 26.03 µg/m3 and 34.83 µg/m3 during the 24h 
monitoring at the project site, which is within the permissible limit of NEQs which is 35 
µg/m3 

For Summer Season, the time-averaged (24h) concentration of PM10 is 119.52 µg/m3, 

and PM2.5 is 29.47 µg/m3 and were in compliance with the NEQS (150 µg/m3 and 35 

µg/m3). The maximum concentration of PM10 was 164 µg/m3 whereas PM2.5 was 39.58 

µg/m3. On the other hand, the minimum concentration of PM10 monitored was 89.20 

µg/m3 and PM2.5 was 23.52 µg/m3.  

For Autumn Season, the time-averaged (24h) concentration of PM10 is 127 µg/m3, 
and PM2.5 is 25.4 µg/m3 and were in compliance with the NEQS (150 µg/m3 and 35 
µg/m3. The concentration of PM10 varied between 180.05 µg/m3 and 67.65 µg/m3 

during the 24h monitoring at the project site while the highest concentrations of PM2.5 

varied between 43.10 µg/m3 and 12.26 µg/m3 during the 24h monitoring at the project 
site. 

 Figure 5.9: Seasonal Variation of Particulate Matter (PM2.5) 
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Figure 5.10: Seasonal Variation of Particulate Matter (PM10) 

 

 

The 24-hour average highest concentration of PM2.5 of 29.47 µg/m3 was found in 
Summer Season and the lowest concentration of 15.97 µg/m3 was observed in Winter 
Season while the 24-hour average highest concentration of PM10 was found to be 
142.29 µg/m3 in Spring Season and the lowest concentration was found in Summer 
Season 119.52 µg/m3. 

Carbon monoxide (CO): Carbon monoxide is an odourless, colourless, and highly 
poisonous gas that has its major origin in the incomplete combustion of carbonaceous 
materials. Although industrial processes contribute to CO pollution levels, however, 
the principal source of CO is automobiles. Vehicles operating at colder temperatures 
(in winter, during engine warm-up or in stop-and-go traffic) produce significant 
quantities of this deadly gas and is of particular concern in urban areas. 

For Winter Season, the averaged concentration of CO at the project site was found to 

be 1.23 mg/m3 which is within the NEQS (i.e., 5mg/m3). 

For Spring Season, the averaged concentration of CO at the project site was found to 
be 1.07 mg/m3 which is within the NEQS (i.e., 5mg/m3). The Carbon monoxide (CO) 
concentration was monitored for 8h interval at the selected site for three times. The 
first average 8h concentration of CO at the project site was found to be 0.99 mg/m3, 

the second average 8h concentration of CO at the project site was found to be 0.92 
mg/m3, and the third average 8h concentration of CO at the project site was found to 
be 1.31 mg/m3, which are all within the compliance limit of NEQS (i.e., 5 mg/m3).  

For Summer Season, the 24 hours average concertation of Carbon monoxide (CO) 
concentration recorded was 1.35 mg/m3., which is in compliance with the NEQS 
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(5mg/m3) of Pakistan. The maximum concentration of CO at the project site was found 
to be 1.81 mg/m3, and minimum concentration was 1.03 mg/m3 which is within the 
compliance limit of NEQS (i.e., 5 mg/m3). 

For Autumn Season, the average concentration of CO at the project site was found to 
be 1.5 mg/m3, which is within the compliance limit of NEQS (i.e., 5 mg/m3). 

The 24-hour average highest concentration of CO of 1.5 mg/m3 was found in Autumn 
Season and the lowest concentration of 1.07 mg/m3 was observed in Spring Season 
as shown in Figure 5.11. 

Figure 5.11: Seasonal Variation of Carbon Monoxide (CO) 

 

 

5.3.8 Air Quality and Noise Level Monitoring  

There are no industries present in the project area. There are no major anthropogenic 
sources of air pollution in the project area. Presently the Project Site is surrounded by 
commercial area including markets of vehicles parts and technology shops. Moreover, 
the project area is covered with shrubs, herbs and trees. Air quality can be considered 
good due to the absence of significant pollution sources. In view of this, the criteria of 
ambient air quality pollutants (NOx, SOx, PM, CO etc.), in the area are within the 
acceptable limits. 

According to Pakistan’s NEQS, the level of noise should not exceed 85 decibels (dB) 

at a distance of 7.5 m from the source. The World Bank Standards for industrial 

sites/areas, as a receptor, is at 70 dBA. For residential receptors, the daytime 

allowable level is 55 dBA and nighttime 45 dBA or within 3 dBA increase if the 

background already exceeds these. The project site is adjacent to the Grand Trunk 

Road therefore during peak hours noise pollution could be a problem.  

5.4 Traffic and Transportation 

The project site is situated within the premises of existing building of Jinnah Hospital  

at G-11/3 Islamabad. 
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5.5 Biological Environment 

5.5.1 Flora 

According to the natural vegetation of Pakistan, ecologically Islamabad lies under the 

thorny zone of vegetation. The vegetation is a representative of Dry Subtropical Scrub 

Forest which is dominated by Acacia Modesta (Phulai), Ziziphus mauritiana (Ber), etc.  

The most common trees in the project area  are of Amal Tas (Casia fistulla), Chinar 

(Platanus orientalis), Phulai (Acacia modesta), Dharek (Melia zardorachita), Jangali 

ber (Zizyphus maurantiana), Kiker (Acacia nilotica), Mulberry-Shahtoot (Morus alba), 

Safaida (Eucalyptus camaldulensis), Shisham (Dalbergia sissoo), Coconut (Cocos 

nucifera), Papeta (Manilkara zapota), Jaman (Syzygium cumini),Peli Kaner (Thevetia 

peruviana), Shireen (Albizia lebbek), Bamboo (Bambusa), Semal (Bombax ceiba), 

Palm (Arecaceae), etc. 

In the undergrowth Cannabis sativa (Bhang), Calotropis procera (Desi Ak), 

Parthenium hysterophorous (Gandi Booti) and Ocimum bacilicum (Niazbo) are 

predominant. 

M/s Infrastructure Development Authority Punjab will properly implement plantation 

plan at the project site. 

 

5.5.2 Fauna 

In its original form, the Dry Sub Tropical Semi-Evergreen Scrub Forest constitutes the 

habitat of wild fauna consisting of a host of animals and birds. As the disturbances 

increased to a maximum level with complete inhabitation, wildlife abundance and 

diversity decreased to a minimum degree.  

The species found in the Islamabad are: 

Mammals 

i. Rattus rattus  (Rat) 

ii. Hystrix indica.  (Porcupine) 

Birds 

iii. Coturnix coturnix  (Quail) 

iv. Passer domesticus (House Sparrow) 

v. Corvus splendons.  (House Crow) 

Reptiles 

vi. Varanus bengalensis (Monitor lizard) 

vii. Uromastix hardwickii  (Spin tailed lizard) 

M/s Infrastructure Development Authority Punjab has taken the responsibility for 

animal welfare very seriously. They acknowledge the wild nature of animals in their 

care. To avoid the negative impact of the project on wildlife M/s Infrastructure 

Development Authority Punjab will carry out the construction activities in daytime.  
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5.6 Socio-economic and Cultural Environment  

In order to assess the present socio-economic and socio-cultural conditions of the 

project area, a survey was conducted of nearby settlements. For this purpose, socio-

economic data was collected from the neighboring developments and residents of the 

area. Following are the details of the present socio-cultural and socio-economic 

conditions of the areas located in the project area in Tarnol.  

5.6.1 Population 

Located within the Islamabad Capital Territory (ICT), the population of the city has 

grown from 100,000 in 1951 to 2,237,000 as of 2020, making it the ninth largest city 

in the country. Together with its neighboring twin city of Rawalpindi, the 

greater Islamabad-Rawalpindi metropolitan area is the third largest conurbation in 

Pakistan with a population of over 4.5 million inhabitants. 

5.6.2 Language 

Urdu, the national and first official language of the country, is predominantly spoken 

within the Islamabad city due to the ethnic mix of populations. English is widely used 

and is also commonly understood. Other languages include Punjabi, Pashto and 

Pothohari. The mother tongue of the majority of the population is Punjabi, at 68%. 15% 

of the population are Urdu speakers, 10% are native Pashto speakers, and 8% other 

languages. 

Native languages spoken in the project area are Urdu, Punjabi, Potohari, and Pashto 

and English.   

5.6.3 Religion 

Islam is the largest religion in the project area, with 95.53% of the population Muslim. 

The second largest religion is Christianity, with 4.07% of the population, 0.94% in rural 

areas and 5.70% in the city. Hinduism accounts for 0.02% of the population, and other 

minorities 0.03%. 

5.6.4 Ethnic Structure 

The main tribes of the district are the Rajpoot, Syed, Janjuas, Awans, Gujjars, Jats, 

Sheikh, Abbasi, Mughals and Qureshi and Christians.  

5.6.5 Transportation 

The private transport is common in Islamabad and the adjacent areas. The road is 
metaled. Islamabad is connected to major destinations around the world through 
Benazir Bhutto International Airport, previously known as Islamabad International 
Airport. The airport is the third largest in Pakistan and is located outside Islamabad, in 
Chaklala, Rawalpindi. Taxis are also available readily all the time. People also use 
their personal vehicles to reach their desired destinations. 

5.6.6 Education 

Islamabad boasts off on 87% literacy rate, one of the highest literacy rates in the 

country. Education in Islamabad can be divided into five levels: primary (grades one 

http://en.wikipedia.org/wiki/Islamabad_Capital_Territory
http://en.wikipedia.org/wiki/List_of_most_populous_cities_in_Pakistan
http://en.wikipedia.org/wiki/Rawalpindi
http://en.wikipedia.org/wiki/List_of_most_populous_metropolitan_areas_in_Pakistan
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through five); middle (grades six through eight); high (grades nine and ten, leading to 

the Secondary School Certificate); intermediate (grades eleven and twelve, leading to 

a Higher Secondary School Certificate); and university programs leading to graduate 

and advanced degrees.  Islamabad has both public and private educational 

institutions. Most educational institutions are gender-based, from primary to university 

level. 

5.6.7 Public Health 

Islamabad has both public and private medical Centers. The largest public hospital in 

Islamabad is Pakistan Institute of Medical Sciences (PIMS) hospital. Other hospitals 

include SHIFA international and Saudi Pak Tower MEDICS.   

5.6.8 Drinking water supply 

The drinking water is extracted via bore well system. Bore-wells are dug at the various 

locations to provide people with safe and clean drinking water. Water depth ranges 

from 500-600 ft.   

5.6.9    Religious and Archaeological Sites 

There exist no documented or known sites of archeological, historical, cultural or 

religious significance at or in the immediate vicinity of the proposed site.  
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Figure 5.12: Project Area Map 
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6 Stakeholder Consultation  

6.1 Introduction  

During the EIA processing, the stakeholders were involved in the public consultation 
to know their opinions, concerns, issues and suggestions regarding the project.  

This chapter provides details of public consultations carried out with the community 
and stakeholders at a different level. 

6.2 Approach to Public Consultation 

The public consultation process has been approached to involve the community and 

stakeholders from the earliest stages. Public consultation has taken place during the 

planning and design phase of the project. The focus of attention has been the 

community living adjacent to the Environmental Impact Assessment of 300 Bedded 

Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad Project as well 

as staff, patients and the visitors who may be affected by the project.   

The viewpoint of the stakeholders has been taken into account, and their concerns 
and suggestions for possible improvements have been included in the EIA where 
appropriate.  

Much of the public consultation process has revolved around concerns for the 
mitigation of construction and operational phase impacts. 

The stakeholders involved in the process were the Proponent of Environmental Impact 

Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-

11/3, Islamabad, Ministry of National Health Services, Regulations & Coordination, 

IESCO, IDAP, and community living around the project site.  

6.3 Objectives of Consultation 

The overall objective of the consultation with the stakeholders is to verify the 
environmental and social issues that have been presumed to arise and to identify 
those which are not known or are unique to the project.   

The objectives of the public consultation process are:  

 Provide key project information to the stakeholders, and to solicit their views on 
the project’s potential or perceived impacts,  

 Identification of potential problems and needs, 

 To devise the way for collaborative problem solving, 

 Develop and maintain communication links between the project proponents and 
stakeholders, providing opportunities to the public to influence the project design 
in a positive manner, and  

 Ensure that views and concerns of the stakeholders are incorporated into the 
project design and implementation with the objectives of reducing or offsetting 
negative impacts and enhancing benefits of the proposed project.  

6.4 Categories of Stakeholders Contacted  

Potential stakeholders for consultation and participation were identified, and 
discussions were held with the community living in the project area of impact, 
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pedestrians, vendors and business/shop owners. Moreover, government and private 
employees, private hospitals and local public representative were also contacted. 

6.5 Major Stakeholders Involved  

The stakeholders contacted during the survey belonged to different categories of 
people, as shown in Table 6.1.  

Table 6.1: Categories of Stakeholders Interviewed  

No. Stakeholder Category 

1 Staff, visitors and patients and the public in the vicinity of the project site 

3 Government Organizations 

4 Environment and Social Experts (Public and Private Institutes/Academia, 
Environmental Consultants) 

5 Community living adjacent to the 300 Beds Jinnah Hospital, Islamabad 
Project  

6.6 Scoping Session 

During the public consultation process, both primary and secondary stakeholders were 
consulted. Consultation with the primary stakeholders was in the form of informal 
meetings and interviews.  

The consultation with the secondary stakeholders was formal since most of them are 
government functionaries or professionals. 

During these interviews, the simple, non-technical description of the project was given, 
along with an overview of the project’s likely impacts on people and the environment. 
Following the project description, a discussion was held so that people could voice 
their concern.  

The community was aware of the project, but they were well-informed about the project 
during the public consultation. The negative and positive impacts were communicated 
to them.  

Moreover, the stakeholders worried about the Infectious Hospital Waste disposal 
system as the handling and disposal of infectious waste in Pakistan is carried out 
without proper planning. The absence of incinerator in many hospitals can cause many 
serious threats to the people and community living near the disposal area. Therefore, 
a proper management plan should be devised to handle and dispose the infectious 
solid waste. 

Furthermore, the stakeholders highlighted the importance of sewerage treatment plant 

during the operational phase of the proposed project.  A wastewater treatment plant 

plan should be proposed at the Environmental Impact Assessment of 300 Bedded 

Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad.  

On the whole most of the people gave positive gesture towards the project because 
the proposed project will provide employment opportunities as well as the local 
community will not have to take the patients to expensive hospitals in Rawalpindi and 
other cities. Those who were aware of the project, indicated their support as it will 
provide employment opportunity and enhance the overall healthcare of the community. 
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6.7 Issues Discussed 

Following issues were discussed during the stakeholder consultation: 

 Overall activities of the project and their possible impacts, 

 Possible impacts on natural vegetation, flora and fauna, 

 Possible mitigation measures and 

 Beneficial factors and involvement opportunities of the local people in the set of 
activities of Project. 

6.8 Major Stakeholders and their Apprehensions  

Meetings with major stakeholders were organized to discuss project-specific issues 
and their potential impacts on the local and regional environment.   

Stakeholders consulted, and their valuable suggestions and comments are described 
here under:  
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Date & Time Name and Designation  Location Opinions/Concerns/Issues/Suggestions 

Project Proponent  

31/08/2021 

 

Basheer Khetran, Joint 
Secretary (D&C), M/o 
NHSR&C, ISLAMABAD 

 

 

 

  The establishment  of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 

Hospital, G-11/3, Islamabad 

  is a very necessary step as it is the need of the time.  

 The construction of housing societies has been increasing due to which 
Islamabad is expending. There is heavy load of patients on all hospitals of 
Islamabad. Therefore, there is a need of new hospitals and extensions of 
existing hospitals so that the local community can get health care facility at 
their doorstep. 

 The establishment of the 300 Bedded Government Polyclinic (PGMI)-II 
(Jinnah) Hospital, G-11/3, Islamabad will provide more space and facilities to 
accommodate patients from not only Islamabad but also from Rawat to Wah 
Cant and will help in reduction of patient flow in the existing hospitals of 
Rawalpindi and Islamabad.  

 As the proposed project site is Government owned land and within the 
premises of existing land there will be no issues of land acquisition of private 
land and associated issues.  

 Appropriate mitigation measures will be implemented during construction as 
well as operational phase of the project.  

 The construction site will be covered from all sides to contain the dust within 
the project site, and silencers should be used while using heavy machinery. 

 We will design a proper Hospital Waste Management Plan as well as 
wastewater treatment plan.  

 The disposal of infectious waste will be carefully carried out to reduce the risk 
of spread of infectious diseases.  
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 My suggestion would be that the 300 Bedded Government Polyclinic (PGMI)-
II (Jinnah) Hospital, G-11/3, Islamabad should be constructed to provide 
health care facility to the local people of G-11 and surrounding localities.  

 A plantation plan will be part of the project building design which would 
recommend plantation of indigenous trees and ornamental plants.  

 Lastly, this process should be expedited as soon as possible as the present 
health care facilities at the project area have no sufficient capacity to cater 
the flow of patients. Apart from that during the COVID situation, hospitals in 
Rawalpindi and Islamabad are already occupied and there is less space to 
deal with other patients.   

31/08/2021 Ms. Zill-e-Huma Faizi, 
Manager Environment 
and Public Health  

Infrastructure 
Development 
Authority, 
Punjab 

The purpose of IDAP is to get mega infrastructure projects executed efficiently, 
aesthetically, and transparently without compromising quality or entailing delays. 
We have in-house complete project management services, including feasibility, 
design, contract management, execution, supervision, third party evaluation, and 
delivery to the client department.  

03/09/2021 Mr. Sher Afzal  

Deputy Director 
Environment and Social 
Department, IESCO 

Mr. Imran Hanif 

Additional Deputy 
Manager Environment 
and Social Department, 
IESCO 

 

IESCO, 
Islamabad 

 It is the responsibility of IESCO to provide electricity to all the hospitals located 
in Islamabad.  

 The IESCO Grid installed is near to the project site hence power will be 
supplied from there. 

 Apart from that, the authorities of the proposed project should follow the 
building codes and promote energy efficient sources to reduce the pressure 
from the grids. 

 Overall, the project will provide employment opportunity for the local people 
during both construction and operational phases.  

 During the operational phase, hospital waste is of major concern as it is 
infectious. The infectious waste should be disposed of as per hospital waste 
protocols. 

 During the construction phase traffic congestion, air and noise pollution due to 
heavy vehicles can be a problem. Proper mitigation measures should be 
implemented to reduce the negative impacts during the construction phase.  

 It is very important to use Personal Protective Equipment (PPEs) during the 
construction as well as operational phase of the project. 
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6.9 Consultation with the Communities (Affected and Wider Communities)   

The general consultation included nurses, patients and community members at 
and around 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, 

Islamabad to find out their opinion about the project.  

During the roadside discussion, the community adjacent to the hospital was 
informed about the salient features of the project, its location, and activities. 

About 7 % of the respondents involved in the roadside discussion were of age 16-
25. 59% of respondents were 22-45 years old, and 20% were of age 36-45, 14% 
were of the age of 46 and above.  

The respondents were both male and female, and the distribution of gender of the 
respondents involved in the roadside discussion. 70% of the people consulted 
belong to the male group while 30 % of respondents were females. The list of 
people consulted during public consultation is attached in Annexure 5. 

The viewpoints of respondents are as follows: 

i. The 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-
11/3, Islamabad must be constructed within the Government owned plot in 
G-11-3. 

ii. Some of the residents had apprehensions about the construction phase of 
the project that it would cause dust and noise pollution. They also suggested 
that the construction phase should be carried out with great care to the 
nearby settlements.  

iii. There must be a Sewage Treatment Plant to manage the wastewater 
generated during the operational phase of the 300 Bedded Government 
Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad. 

iv. The hospital waste is very infectious. Hospital waste should be burned 
properly in the incinerator, and the ashes should be disposed of in a proper 
way. 

v. There must be a proper landfill site for disposal of construction and 
municipal waste. 

vi. There should be a monitoring system for the hospitals, as well. As 
sometimes it is observed that hospital dumps or burn their infectious waste 
in the open which is very harmful to the environment.  

vii. In times when there is COVID-19, the construction of 300 Bedded 
Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad is 
need of the hour. Patients could be easily accommodated, and adequate 
healthcare facilities can be provided due to the enhanced bed capacity.   

viii. The community should not be disturbed in any way by the operation and 

construction activities. 

ix. Proper Plantation should be done to compensate for the cut trees and 
clearing of shrubs during the project construction. 
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x. The workers at construction site should be equipped with PPEs, and they 
should be properly trained. 

xi. There is a need to regulate the healthcare practices of un-qualified doctors 
and Hakeem’s.  

xii. Residents of nearby Housing Scheme were very positive about the project 
as they will have easy access to hospital.  
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Figure 6.1: Pictorial Presentation of Public and Stakeholders Consultation for 
Project 

       

Exhibit 6.1: Consultation with the Joint Secretary 

Ministry of Health Services and Coordination(NHS R& C) 

Exhibit 6.2: Consultation with residents of Islamabad 

  

Exhibit 6.3: Consultation with Dr. Tasneemon 

Incinerator practices in Islamabad Hospitals 

Exhibit 6.4: Consultation with Mr Naeem Akhtar 

(DD(P&D-II) 

 
 

Exhibit 6.5: Consultation with local residents Exhibit 6.6: Consultation with shopkeeper  
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7 Impact Assessment and Mitigation Measures 

7.1 Introduction 

This chapter provides screening of potential environmental impacts of the 
proposed project, discusses the stakeholders’ views, assesses the significance of 
the potential impacts, and recommends mitigation measures to minimize if not 
eliminate the potentially adverse impacts of the proposed activities.  

7.2 Environmental Screening of the Proposed Project 

An Environmental Screening Matrix has been developed as part of the present EIA 
study focusing on the potential environmental impacts of the project during pre-
construction/design, construction, and operational phases. 

The matrix examines the intersection of project activities with various components 
of the environment. The impacts are broadly classified as physical, biological, and 
social, and then each of these broad categories further divided into different 
aspects. The potential impacts have been predicted and are characterized as 
follows:  

i. High negative (adverse) impact, 

ii. Low negative impact, 

iii. Insignificant impact, 

iv. High Positive (beneficial) impact,  

v. Low positive impact, and  

vi. No impact.  

The environmental screening matrix (unmitigated) of the establishment of 300 
Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 
Project is provided in Table 7.1. 

The negative impacts predicted in this manner are the “unmitigated” impacts. 
Appropriate mitigation measures have been recommended as part of this EIA.  

The occurrence possibility and severity of the potentially adverse impacts identified 
in Table 7.1 will be reduced as a consequence of the incorporation of these 
mitigation measures into the project design/management. The negative impacts 
screened through this process are discussed in the chapter.   
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Table 7.1: Environmental Screening Matrix (un-mitigated) of the 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-
11/3, Islamabad Project 

Description  Physical  Biological  Social and Socio-economic 
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Project Siting  

Project Site, Land Use and Design -1 -2 -1 -1 0 -1 -2 -1 N N 

Visual Impacts -1 -2 -1 -1 -1 -1 -2 -1 N N 

Construction Phase 

Land Acquisition N N N N N N -2 N N N 

Contractor Mobilization 0 -1 0 N 0 -1 N -1 +1 N 

Construction Camp Establishment -1 -1 -1 -1 -1 -2 N -1 +1 N 

Construction Camp Operation -1 -1 -1 -1 -1 -1 N -1 +1 N 

Site Preparation -2 -1 -1 -1 -1 -1 N -1 +1 N 

Construction Works  -2 -2 -1 -1 -1 -2 N -2 +1 N 

Laying of Services -1 -1 -1 -1 -1 -1 N -2 +1 N 

Construction of Buildings -1 -1 -1 -1 0 -1 N -1 +1 N 

Construction Materials Supply -1 -1 N 0 0 -1 N -1 +1 N 

Construction Crew Transportation 0 -1 N 0 0 -1 N -1 +1 N 

Solid Waste Disposal -2 -1 -2 -1 -1 -1 N -1 0 N 

Waste Effluent Disposal -1 -1 -2 -1 -1 0  N -1 0 N 
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Description  Physical  Biological  Social and Socio-economic 
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Demobilization of Contractor   -1 -1 0 0 0 -1 N -1 0 N 

Operation Phase   

Operational Phase of the project -1 0 -1 0 0 0 N -2 +1 N 

Solid Waste -2 0 -2 0 0 0 N -2 +1 N 

Key: -2: High negative impact; -1: Low negative impact; 0: insignificant/negligible negative; +1: low positive impact; +2; High positive impact, N: no impact. 
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7.2.1 Community and Stakeholders’ View 

As discussed in chapter 6, a public consultation was held with the community and 
stakeholders regarding their comments and suggestion on the establishment of 300 
Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 
Project. The views of the stakeholders are listed below: 

xiii. The Hospital must be constructed far away from the residential and commercial 

area. 

xiv. Some of the residents had apprehensions about the construction phase of the 

project that it would cause dust and noise pollution. They also suggested that 

the construction phase should be carried out with great care to the nearby 

settlements.  

xv. There must be a Sewage Treatment Plant to manage the wastewater generated 

during the operational phase of the 300 Bedded Government Polyclinic (PGMI)-

II (Jinnah) Hospital, G-11/3, Islamabad.The hospital waste is very infectious. 

Hospital waste should be burned properly in the incinerator, and the ashes 

should be disposed of in a proper way. 

xvi. There must be a proper landfill site for disposal of construction and municipal 

waste. 

xvii. There should be a monitoring system for the hospitals, as well. As sometimes 

it is observed that hospital dumps or burn their infectious waste in the open 

which is very harmful to the environment.  

xviii. In times when there is COVID-19, the construction of 300 Bedded Government 

Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad is need of the hour. 

Patients could be easily accommodated, and adequate healthcare facilities can 

be provided due to the enhanced bed capacity.   

xix. The community should not be disturbed in any way by the operation and 

construction activities. 

xx. Proper Plantation should be done to compensate for the cut trees and clearing 

of shrubs during the project construction. 

xxi. The workers at construction site should be equipped with PPEs, and they 

should be properly trained. 

xxii. There is a need to regulate the healthcare practices of un-qualified doctors and 

Hakeem’s.  

xxiii. Residents of surrounding Housing Schemes were very positive about the 

project as they will have easy access to hospital.    

7.2.2 Environmental Impact Characterization 

During the environmental impact assessment process, the predicted impacts are 
characterized as follow:  

i. Nature (direct/indirect) 

ii. Duration of impact (short term, medium-term, long-term) 

iii. Geographical extent (local, regional) 

iv. Timing (project phase: before, during and after construction) 
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v. Reversibility of impact (reversible/irreversible) 

vi. Likelihood of the impact (certain, likely, unlikely, rare) 

vii. Impact consequence severity (severe, moderate, mild) 

viii. Significance of impact (high, medium, low) 

The above aspects of impact characterization are defined in Table 7.2. 

Table 7.2: Impact Characterization of establishment of 300 Bedded Government 

Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad Project   

Categories Characteristics 

Nature Direct: The environmental parameter is directly changed by the 
project. 

Indirect: The environmental parameter changes as a result of a 
change in another parameter. 

Duration of 
impact 

Short-term: Lasting only for the duration of the project, such as 
noise from the construction activities. 

Medium-term: Lasting for a period of few months to a year the 
project before naturally reverting to the original condition such 
as loss of vegetation due to the clearing of the construction site, 
contamination of soil or water by fuels or oil.  

Long-term: Lasting for a period much greater than medium-term 
impact before naturally reverting to the original condition such 
as loss of soil due to soil erosion and air emissions.  

Geographical 
extent 

Local, regional (spatial dimension) 

Timing Construction and operation 

Reversibility of 
impact 

Reversible: When a receptor resumes its pre-project condition. 

Irreversible: When a receptor does not or cannot resume its pre-
project condition. 

Likelihood of the 
impact 

Almost Certain: Impact expected to occur under most 
circumstances 

Likely: Impact will probably occur under most circumstances 

Possibly: Impact may possibly occur at some time 

Unlikely: Impact could occur at some time 

Rare: Impact may occur but only under exceptional 
circumstances  

Impact 
consequence 
severity 

Major: When an activity causes irreversible damage to a unique 
environmental feature; causes a decline in abundance or 
change in distribution over more than one generation of an 
entire population of species of flora or fauna; has long-term 
effects (period of years) on socio-economic activities of 
significance or regional level. 
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Moderate: When an activity causes long-term (period of years), 
reversible damage to a unique environmental feature; causes 
reversible damage or change in abundance or distribution over 
one generation of a population of flora or fauna; has short-term 
effects (period of months) on socioeconomic activities of 
significance on a regional level. 

Minor: When an activity causes short-term (period of few 
months) reversible damage to an environmental feature; sight 
reversible damage to a few species of flora or fauna within a 
population over a short period; has short-term (period of 
months) effects on socio-economic activities of local 
significance. 

Negligible: When no measurable damage to the physical, socio-
economic, or biological environment above the existing level of 
public concern; and conformance with legislative of statutory 
requirements. 

Significance of 
impact 

Categorized as High, Medium, or Low 

Based on the consequence, likelihood, reversibility, 
geographical extent, and duration; the level of public concern; 
and conformance with legislative of statutory requirements. 

Subsequent to the characterization, appropriate mitigation measures were identified, 
in order to minimize, if not completely eliminate, the adverse impacts associated with 
project activities. Finally, residual impacts were identified. 

The impact characterization of the predicted impacts, mitigation measures and 
residual impacts are discussed below: 

7.3 Pre-Construction/Design Phase Impacts 

7.3.1 Project Location Impacts 

The impacts associated with the project location (sitting) are those which relate to its 
location at the designated site. These impacts are different from those which are 
associated with the project’s construction and operational phases. The construction 
and operational impacts are associated with the activities such as land clearing, waste 
disposal, whereas the sitting impacts relate to the mere presence of a facility at the 
given location.  

For the proposed project, the aspect of the project site, land use and design have been 
considered.    

7.3.2 Project Location, land use and design    

The land use and design should be in accordance with the CDA building codes and 
bye-laws. The design of the 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 
Hospital, G-11/3, Islamabad Project should be able to withstand the risks due to 
seismic activity, and necessary arrangements are in place for the health and safety of 
the occupants.  

There is no Private Land Acquisition for the project because the land belongs to 
Government and is under control of Polyclinic management already. 
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The project will increase energy consumption and will put the burden on the already 
existing energy crisis in the country.  

The extraction of water to meet the construction as well as operational needs of the 
project might put pressure on ground water resources. 

In addition, more solid waste as well as infectious hospital waste will have to be 
collected, transported, and properly disposed. As there is no sanitary landfill site in 
Islamabad, the proposed project can contribute towards the landfill crises indirectly. 

The unmitigated impact associated with not following the Master Plan of Islamabad or 
its design does not meet the minimum requirement of CDA are characterized as 
follows: 

Nature :                         Indirect 

Duration :                      Long-term 

Geo extent :                 Local 

Reversibility:                 Irreversible  

Likelihood:                  Possibly 

Consequence:               Severe 

Impact significance:       High 

Mitigation Measures 

Project Site: The project site lies adjacent to the and comprise of regular plots  that 
are under the Government ownership. There will be no private land acquisition at all. 

Land Use: The land use and design of 300 Bedded Government Polyclinic (PGMI)-II 
(Jinnah) Hospital, G-11/3, Islamabad Project will be in line with the existing Capital 
Development Authority’s by-laws.  

Design: The proposed structure of 300 Bedded Government Polyclinic (PGMI)-II 
(Jinnah) Hospital, G-11/3, Islamabad Project will be in accordance with existing CDA 
building bylaws. The following mitigation measures are proposed for earthquake and 
firefighting:  

i. The Building Bye-Laws and Codes of CDA will be strictly adopted.    

ii. Complete equipment control system, fire escape stairs and secured access 
system supplemented with close circuit surveillance equipment/alarms will be 
included in the design of the building.   

iii. The adequate internal and external water distribution system will be designed, 
with a standby system for sufficient water, which could also supply adequate 
quantity for firefighting.  

iv. Sufficient access points should be provided for access of firefighting staff to 
enter into 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-
11/3, Islamabad project. 

v. Provision for pumping out water from the basement will be kept, to meet any 
emergency in case of water flooding the basement. 

vi. Adequate water storage for firefighting will be provided in the building. The 
pumps for firefighting will maintain constant pressure in the system.  



Environmental Impact Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad  
  M/s Infrastructure Development Authority Punjab (IDAP) 

 

 

  Impact Assessment and Mitigation Measures 

Page – 113  

 

vii. Incinerators shall be used for the management of infectious solid waste 
generated during the operational phase of the proposed project. 

Visual Impacts 

The 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, 
Islamabad project can be detrimental to the natural landscape, and visual impact will 
be impacted. The unmitigated impact associated with the aesthetic value of the area 
is characterized as follows:  

Nature:   Direct 

Duration:   Long-term 

Geo extent:   Local 

Reversibility:   Irreversible 

Likelihood:   Possibly 

Consequence:  Severe 

Impact significance:  High 

Mitigation Measures 

For the project, the visual impact has been minimized at different levels, as described 
below: 

i. First of all, the design of the building should be adopted in a manner that 
minimizes the changes in the topography, landscape and damage to the natural 
vegetation.  

ii. A plantation plan has been proposed for 300 Bedded Government Polyclinic 
(PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad project which should be 
followed.   

iii. Certain areas must be marked and left untouched to preserve natural 
vegetation. 

Residual Impacts 

As a result of the above mitigation measures, the visual impacts of the project will be 
greatly reduced. There will be some residual impact; however, its significance is 
expected to be low. 

7.4 Construction Phase Impacts 

Various construction activities will invariably create environmental disturbances, which 
may have temporary impacts on the physical, biological and social environment of the 
area and nearby communities during the construction phase. Such impacts include 
the following: 

 Physical Environment 

 Soil erosion and degradation  

 Air quality deterioration 

 Water Quality (Surface and groundwater) 

 Biological Environment 

 Loss of Vegetation     
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 Damage to wildlife  

 Socio-economic Environment 

 Noise and vibration 

 Safety hazards, Public health and nuisance issues 

 Sites of Archeological or Historical Significance 

7.4.1 Soil Erosion and Degradation 

The soil-related issues include soil erosion, slope stability, and soil contamination. 
These may be caused by land clearing, levelling and grading, excavation and filling, 
construction activities and maintenance of equipment/vehicles.  

The soil may be contaminated as a result of improper handling of fuel, oil, chemical 
and a solid waste or untreated wastewater from the construction site. Extraction of 
stone or gravel and removal of topsoil from the project site may potentially lead to soil 
erosion.  

This contaminated soil may adversely affect the natural vegetation in the area.  

Nature:  Direct 

Duration:  Long-term 

Geo extent:  Local 

Reversibility: Irreversible 

Likelihood  Certain 

Consequence Moderate  

The significance of Impact:  Moderate 

Mitigation Measures 

i. Appropriate management of topsoil will be done to prevent the loss of soil 
fertility. 

ii. Construction activities will be carried out in a manner to minimize soil erosion. 

iii. Land clearing, levelling, and grading be minimized.  

iv. Excavated slopes will not be left untreated/unattended for long durations. 
Appropriate slope stabilization measures will be taken as per the design (i.e., 
Stone pitching).  

v. Temporary measures, such as the construction of temporary walls reinforced 
with brick lining bordering the construction areas to contain debris and spoil, will 
also be undertaken to avoid soil erosion and water contamination. 

vi. The stone and gravel will not be extracted from the project area.    

vii. Vehicles and equipment will not be repaired in the project site. If unavoidable, 
impervious shield will be used to avoid any soil contamination. 

viii. Waste oils (if any) will be collected in drums and sold to the recycling contractor. 

ix. The recyclable waste from the project site (such as cardboard, drums, 
broken/used parts, etc.) will be used as appropriate or to be sold to recycling 
contractor.   
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x. All temporary structures established during the construction phase for the 
temporary purpose will be demolished, the land levelled and re-contoured to 
the original condition or better. All debris and any other material will be removed 
from the site.   

Residual Impacts 

Appropriate construction practices and management actions as listed above will 
greatly minimize the soil erosion and contamination. The significance of the residual 
impacts is therefore expected to be ‘low’. 

7.4.2 Air Quality Deterioration 

The construction machinery and project vehicles will release exhaust emissions, 
containing Carbon Monoxide (CO), Oxides of Sulfur (SOx), Oxides of Nitrogen (NOx) 
and Particulate Matter (PM).  

Impacts of air emissions may be carried over long distances depending upon the wind 
speed, direction, temperature of the surrounding air and atmospheric stability.    

These emissions can deteriorate the ambient air quality in the immediate vicinity of the 
project site. Furthermore, construction activities such as excavation, land levelling, 
filling and vehicular movement on unpaved tracks may also cause fugitive dust 
emissions.   

The unmitigated impacts related to air quality deterioration are characterized below: 

Nature:  Direct 

Duration:  Temporary  

Geo extent:  Local 

Reversibility: Irreversible 

Likelihood  Certain 

Consequence Moderate  

Significance of Impact:  High Negative  

Measures and Mitigation 

i. Construction machinery and vehicles will be kept in good working condition and 
properly tuned, in order to minimize the exhaust emissions. 

ii. Fugitive dust emissions will be minimized by spraying water on the soil, where 
required and appropriate. 

iii. Vehicular traffic on unpaved track will be avoided as far as possible. 

iv. To minimize the occupational health hazard, proper personal protective gears, 
i.e., masks, shall be provided to the workers who are engaged in dust 
generation activity. 

Residual Impacts 

The above measures will reduce the magnitude of the adverse impacts on ambient air 
quality. The significance of the residual impacts on air quality is expected to be low. 
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7.4.3 Water Quality (Surface and Groundwater) 

The project activities that can contaminate soil may also contaminate the surface water 
and groundwater. These include.  

i. Solid waste disposal 

ii. Sewerage disposal 

iii. Equipment/ vehicles maintenance 

iv. Spillage/ leakage of fuels, oils and chemicals 

v. Campsite sanitation facilities 

The quality of water may deteriorate in the area. During the deep excavation for the 
foundation of buildings, the aquifer may be hit, and quality of water will be depleted. 
Because of the preparation of material on-site, the leachate may be produced and 
percolate through the soil and reach the water table and contaminate it that may be 
consumed by the local people. 

The unmitigated impact associated with the water quality of the area is characterized 
as follows: 

Nature:   Direct 

Duration:   Long-term 

Geo extent:   Local 

Reversibility:   Irreversible 

Likelihood:   Possibly 

Consequence:  Severe 

Impact significance:  Moderate  

Timing:   Design Phase 

Measures and Mitigation 

i. During construction, the wastewater generated from the septic tank which will 
be properly drained into the sewerage line of the hospital. 

ii. The solid waste generated will be reused where possible, if not reused, they will 
be disposed at the solid waste disposal site of CDA. 

Residual Impacts 

If the recommended mitigation measures are effectively employed, the residual 
impacts of the project activities on the water quality of the area will be negligible. 

7.4.4 Loss of Vegetation   

The project site preparation and construction activities may necessitate the removal 
of the natural vegetation.  

The unmitigated impacts of the proposed activities on the loss of vegetation of the area 
are characterized below. 

Nature:  Direct  

Duration:  Long Term  
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Geo extent:  Local 

Reversibility: Irreversible 

Likelihood  Certain 

Consequence Moderate  

Significance of Impact:  Insignificant Impact 

Mitigation Measures 

i. The 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, 
Islamabad will maintain existing plantation cover and aesthetic beauty of the 
area.  

ii. Endeavours will be made to enhance the environment through a plantation of 
trees.   

iii. All preventive measures will be adopted to control the spill-over of chemicals 
and other effluents on the ground to protect the soil.  

iv. The construction workforce will be provided with LPG as cooking and heating 
(if required) fuel. The burning of fuelwood will be strictly prohibited. 

v. Ornamental trees and bushes have been included in the plantation plan, which 
will improve the scenic and aesthetic value of the area.  

Residual Impact 

The trees planted under the plantation plan will take some time to grow and mature. 
This impact cannot be fully mitigated, and the residual impact would be medium at 
least in the medium term. In the longer run, however, the planted trees and vegetation 
will enhance the environment of the Hospital. 

7.4.5 Damage to Wildlife   

The project site is small and inhibits no wildlife, while smoke, chemicals, dust particles, 
and noise generated by construction machinery during the construction period are a 
scaring factor for biota. Rodents and insects would lose their abode.  

Impacts on wildlife may arise from the following project activities: 

i. Noise generated from project activities, 

ii. Movement of personnel and vehicles, 

iii. Lights used at the project facilities, 

iv. Clearing of vegetation, and 

v. Improper disposal of wastes 

The unmitigated impacts of the proposed activities on the faunal resources of the area 
are characterized below: 

Nature:  Direct  

Duration:  Medium to long-term 

Geo extent:  Local 

Reversibility: Irreversible 

Likelihood  Certain 
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Consequence Moderate  

Significance of Impact:  Significant Impact 

Mitigation Measures 

i. The measures to prevent soil and water contamination will forestall any adverse 
impact on the faunal resources of the area. 

ii. Special measures will be adopted to minimize impacts on birds, such as 
avoiding noise-generating activities.  

iii. The measures to enhance natural vegetation in the area will benefit the area’s 
fauna as well. 

iv. The project staff will not be allowed to indulge in any hunting or trapping 
activities. 

v. Appropriate diffusers will be used to restrict the illumination within the project 
site. 

vi. Nighttime construction works will not be undertaken. 

Residual Impact 

Despite the above mitigation measures, there will be some residual impacts of the 
project on the faunal resources of the area. The significance of these residual impacts 
is expected to be medium. 

7.4.6 Noise and Vibration  

Due to the movement of heavy machinery and vehicles, there would be excessive 
noise and vibration. Other construction activities which may result in intermittent noise 
and vibration include excavation for foundation, lifting and unloading of the 
construction materials, use of air compressors, concrete mixing plants, generators, 
and light towers.  

The unmitigated impacts related to the noise and vibration caused by the project are 
characterized below: 

Nature:  Direct  

Duration:  Temporary 

Geo extent:  Local 

Reversibility: Irreversible 

Likelihood  Certain 

Consequence Moderate  

Significance of Impact:  Moderate negative 

Mitigation Measures 

i. To mitigate these impacts noise barriers will be constructed in sensitive areas.  

ii. Construction equipment and vehicles will have exhaust mufflers (silencers) to 
minimize noise generation. 

iii. Nighttime traffic and construction activities will be avoided. 300 Bedded 
Government Polyclinic (PGMI)-II (Jinnah) Hospital Staff Management will be 
taken in confidence if such work is unavoidable.  
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Residual Impact 

Despite the above mitigation measures, there will be some residual impacts of the 
project on the noise and vibration of the area. The significance of these residual 
impacts is expected to be low.  

 

7.4.7 Disposal of Construction Waste/Excavated Material 

Dumping of construction wastes/excavated material, in the surrounding area, may limit 
the use of land in the project area. The solid waste may be generated due to different 
construction activities, and it will mainly include surplus excavated and construction 
material. It may also be generated from the construction camp.  

The indiscriminate disposal of solid waste may cause dust emissions due to the wind 
blowing thereby affecting the health of the workers working or passing in the immediate 
vicinity of solid waste heaps. The impacts of solid waste would be temporary and minor 
negative in nature. 

The unmitigated impacts of the proposed activities area are characterized below: 

Nature:                                Direct  

Duration:                             Medium to long-term 

Geo extent:                          Local 

Reversibility:                        Irreversible (reversible in medium to long-term) 

Likelihood:                           Certain 

Consequence:                     Severe 

Impact significance:             Moderate 

Mitigation Measures 

i. Management of construction activities will be done in a way to ensure minimal 
degradation to the soil around the project site. 

ii. Dumping of excavated waste and waste generated from the construction camp 
will be done at a designated site approved by the CDA. 

iii. The contractors will be bound by contractual obligations to take care of the 
waste generated from the construction activities. 

iv. Proper planning and implementation for collection, storage and disposal of 
construction waste will be ensured. 

Residual Impact 

Following the above mitigation measures, there will be low residual impacts of the 
project on the faunal resources of the area.  

7.4.8 Traffic Management 

The proposed project site is accessible via Sachal Sarmast and Ibn e Seena Road. 

During the construction phase, the movement of heavy machinery and transportation 

of construction material and equipment may cause traffic problems.  
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The vehicle traffic during the construction phase of the project is expected to be 8-10 

round trips for construction material supplies and movement of construction crew 

during the peak construction period, per day.  

The unmitigated impacts associated with vehicular traffic are characterized below: 

Nature:  Direct  

Duration:  Short Term  

Geo extent:  Local 

Reversibility: Reversible 

Likelihood:   Certain 

Consequence: Mild   

Significance of Impact:  Medium  

Mitigation Measures 

i. The number of trips from the project site will be minimised through astute 
planning.  

ii. The project vehicles will avoid the peak vehicular traffic time (morning and 
evening).  

iii. The project vehicles will comply with islamabad Traffic Police rules and follow 
the timings set for the movement of heavy vehicular traffic. 

iv. Movement of vehicles carrying construction materials will be restricted during 
the nighttime to reduce traffic load and inconvenience to the local residents.   

v. There will also be a provision of caution signs on the access road to alert users 
on construction activities in progress in order to prevent the occurrence of 
incidents. 

vi. Project vehicles shall not be fitted with pressure horns. 

vii. The speed of vehicles will be regulated during the construction phase. 

viii. Designated parking areas will be provided for the different type of project 
vehicles within and around the project sites.  

ix. Traffic Management Plan will be introduced to manage the smooth flow of 
vehicular traffic and to avoid traffic jam and long queues. 

Residual Impacts  

With the implementation of the above-mentioned mitigation measures, the residual 
impacts of the project related vehicular traffic on project site and surrounding area will 
be negligible. 

7.4.9 Safety Hazards, Public Health and Nuisance 

The project may pose some safety hazards to the local community, workers and 
visitors.  

The public health issues related to the project site are the possibility of contamination 
of local drinking water resources and dust emissions during the construction phase. 
The anticipated health impacts are classified into the following categories: 
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Dust and Pollen Allergy: One of the main problem people may face in dust and pollen 
allergy.  

Eye and Respiratory Diseases: Construction workers may be susceptible to the eye 
and respiratory diseases due to their routine exposure to dust and exhaust emissions 
on the project site.  

Accidents: During the construction phase, as the traffic will increase, it may cause 
accidents and become a safety problem. 

Physical Injuries: Injuries could happen primarily by occupational-related accidents, 
animal bites, etc. Activities such as land clearing, earthworks, and construction may 
pose various occupational hazards to the workers on site.  

Psychological Disorders: Some workers may suffer from depression and anxiety 
disorders due to working and accommodation conditions, and their relationship with 
fellow workers. The psychological wellbeing of some members of the community may 
be affected due to disturbances created by the project activities.  

Excessive illumination at the construction site may potentially cause light pollution, 
creating a public nuisance. 

The unmitigated impacts related to the safety hazards; public health and nuisance are 
characterized follows: 

Nature:   Direct and indirect 

Duration:   Short to medium term 

Geo extent:   Local 

Reversibility:   Reversible 

Likelihood:   Likely 

Consequence:   Major 

Impact significance:  High. 

Mitigation Measures 

i. Protected fencing will be fixed around the construction site. Unauthorized 
access to the construction area will not be allowed.  

ii. The local community, hospital staff, patients and visitors will be educated 
regarding the safety hazards at the project site.  

iii. Defensive driving practices will be inculcated in the project drivers through 
training, posters and other similar measures. 

iv. Vehicle speeds of 5 km/hr at the project site will be implemented.  

v. Appropriate light diffusers and reflectors will be used, if required, to minimize 
the public nuisance caused by light pollution.  

vi. Personnel injuries risks can be mitigated through the provision of appropriate 
training and emergency response procedures. 

vii. The contractor will ensure better working conditions for its employees. 

viii. Regular routine health screening of the contractor staff will be carried out.  

ix. Firefighting equipment will be made available at the construction site. 
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x. The construction site office will have first-aid kits. 

xi. The construction crew will be provided awareness of the transmissible diseases 
(such as HIV/AIDS, Hepatitis B and C). 

xii. All safety precautions will be taken to transport, handle and store hazardous 
substances such as fuel. 

Residual Impacts 

There will be a moderate level of the residual impact of safety hazard associated with 
the vehicular traffic and construction activities. The residual public health and nuisance 
issues will be quite negligible after the effective implementation of the mitigation 
measures. 

7.4.10 Solid Waste Management 

Waste generation and disposal during the construction phase may result in loss of 
aesthetic value of the project area. Therefore, solid waste generated during the 
construction phase will be managed by M/s Infrastructure Development Authority 
Punjab to ensure safe disposal.  

The unmitigated impacts related to waste generation are characterized below. 

Nature:                               Direct  

Duration:                             Medium to Long term 

Geo extent:                         Local 

Reversibility:                       Reversible 

Likelihood:                           Likely 

Consequence:                     Moderate 

Impact significance:             Medium 

Mitigation Measures 

i. Wastes will not be disposed of in the open. 

ii. On-site burning of waste materials will be prohibited. 

iii. Dedicated waste segregation units/containers will be built or placed at different 
locations of the project site. 

iv. Recyclable wastes, including glass, tins, and metal scrap, will be provided to 
recycling contractors in nearby localities. It will be ensured that the wastes are 
recycled or reused properly, without having any effect on the environment. 

v. Food waste and combustible packaging wastes that have no reuse will be 
stored temporarily onsite within designated waste segregation areas and burnt 
in a burn pit specially developed for this purpose. 

vi. The solid waste generated during the construction phase will be collected in the 
waste bins and disposed of at the designated site. 

vii. Waste material shall be properly segregated and separated to encourage the 
recycling of some useful waste materials, i.e., some demolished stone and 
concrete materials can be used as backfills. 
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viii. Use of an integrated solid waste management system through hierarchy 
options, i.e., source reduction, recycling, composting and reuse, shall be 
encouraged. This will facilitate the proper handling of solid waste during the 
operation stage. 

Residual Impact 

The residual impacts after the implementation of the above measure will be very low 
if solid waste is collected and disposed of properly. 

7.4.11 Sites of Archaeological or Historical Significance  

There is no such archaeological and historical site in the project area.   

7.5 Operational Phase Impacts   

The operation of the 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, 
G-11/3, Islamabad Project will interact with different components of the environment. 
For the successful operation of the Project, proper planning is required in order to 
minimize the environmental impacts as well as public awareness is also very 
important.  

For smooth operation and less environmental and health impacts, training of the 
hospital staff is quite important.   

The impact of the operation of the 300 Bedded Government Polyclinic (PGMI)-II 
(Jinnah) Hospital, Islamabad Project on the surrounding environment will be 
associated with the issue of infectious waste storage and emissions. The Project may 
result in the following adverse impacts. 

i. Solid Waste Management  

ii. Hospital Waste Management 

iii. Safety Hazards, Public Health and Nuisance  

iv. Traffic Congestion  

7.5.1 Solid Waste Management 

Municipal solid waste will be generated during the operational phase of the proposed 
project. If not properly managed, it can create a nuisance for the patients, staff and 
visitors at the hospital and can contaminate the soil.  

The unmitigated impacts related to solid waste management caused by the project are 
characterized as follows: 

Nature:                          Direct to indirect 

Duration:                       Medium-term 

Geo extent:                   Local 

Reversibility:                 Reversible 

Likelihood:                    Certain 

Consequence:              Moderate 

Impact significance:      Medium  
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Mitigation Measures:  

Solid Waste Management will also be an important issue during the operational phase 
of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 
Project.  

i. Solid waste Management facility will be established where the solid waste will 
be collected, stored, and disposed of.  

ii. It will be ensured that the collection of the solid waste is made separately form 
the infectious solid waste. The solid waste will be collected in polyethene bags. 

iii. A storage room or space will be designed where the collected solid waste will 
be stored for not more than 24 hours. 

iv. The stored waste will be transported to a designated disposal site by the CDA 
for final disposal.  

Residual Impacts  

The residual impacts of the implementation of the above measures will be low if Solid 
Waste is collected, stored, and disposed of properly.  

7.5.2 Hospital Waste Management  

The infectious waste generated from the hospital will need to be properly managed. If 
the infectious waste is not properly managed, it will cause disease among the patients, 
staff and the people living in the surrounding.  

The unmitigated impacts related to hospital waste management caused by the project 
are characterized as follows: 

Nature:                          Direct to indirect 

Duration:                       Long-term 

Geo extent:                   Local 

Reversibility:                 Irreversible 

Likelihood:                    Certain 

Consequence:              High 

Impact significance:      High  

Mitigation Measures:  

Hospital Waste Management will be an important issue during the operational phase 
of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 
Project.  

i. The hospital waste will be categorized into two different groups i.e., infectious 
waste and non-infectious waste.  

ii. These wastes will be segregated at the source by a designated team at the 
hospital. 

iii. The workers who will be responsible for the collection and handling of hospital 
waste will be provided all the Personal Protective Equipment’s. 

iv. The infectious wastes will be stored in a yellow bag for not more than 24 hours. 

v. The infectious waste will be handed over to the contractor for proper disposal.  
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vi. The non-infectious waste will be disposed at a designated disposal site by the 
CDA.  

Residual Impacts  

The residual impacts of the implementation of the above measures will be low if 
infectious hospital waste is collected, segregated, and disposed of properly.  

7.5.3 Public Health and Safety Hazards 

During the operational phase of the proposed project infectious waste will be 
generated from the hospital which will need proposal disposal.  

The workers who are in direct contact with the infectious hospital waste could be 
affected if the personal safety measures are not ensured.  

The health hazards for staff are by far the most significant potential risk associated 
with the healthcare facility operation. 

Safety hazards in the healthcare facilities are generally associated with the handling 
of sharps (needles, cutters), gases, and other similar equipment. Open burning of 
hospital waste also poses safety risks for the staff carrying out this activity. These 
hazards include the risk of cuts, pricks, gas poisoning, burning, and other bodily 
injuries. The healthcare facility staffs, as well as the patients, are susceptible to these 
safety hazards.  

The unmitigated impacts related to the safety hazards; public health and nuisance are 
characterized follows: 

Nature:   Direct and indirect 

Duration:   Short to medium term 

Geo extent:   Local 

Reversibility:   Reversible 

Likelihood:   Likely 

Consequence:   Major 

Impact significance:  High. 

Measures and Mitigation 

In order to ensure a safe and healthy environment, the infectious hospital waste 
storage facility needs to carry out the following measures:  

i. The infection control protocol5 will be strictly implemented to minimize health 
risks for the staff and patients. 

ii. Proper management of hospital waste can minimize the risks both within and 
outside healthcare facilities. The first priority is to segregate wastes, preferably 
at the point of generation, into reusable and non-reusable, infectious and non-
infectious components.  

iii. Other important steps are the institution of a sharps management system, 
waste reduction, avoidance of infectious substances whenever possible. 

                                                           
5 A set of 13 infection control protocols have recently been prepared under the Infection Control Management 

Project, National MNCH Program. 
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Ensuring worker safety, providing secure methods of waste collection and 
transportation, and installing safe treatment and disposal mechanisms. 

iv. Strict compliance with the procedures specified in the Pakistan Hospital Waste 
Management Rules of 2005 (and other similar standards), in close coordination 
with the infection control protocol mentioned above. 

v. Infectious Hospital waste will be incinerated on a daily basis, if not, the 
infectious hospital waste (yellow bag) will not be stored for more than 24 hours. 

vi. The infectious waste storage facility will be marked properly, and unauthorized 
personals will not be allowed there. 

vii. While dealing with the storage facility, workers will wear personal protective 
equipment like a gas mask, gloves, safety shoes etc.  

vii. Housekeeping around and inside the incinerator facility area will be ensured. 

viii. Vaccination of the staff, particularly for Hepatitis A and B and tetanus. 

ix. It will be ensured that a reliable and safe drinking water source is available at 
the facility. Water will be periodically tested against the national standards for 
drinking water. 

x. Thick/puncture resistant plastic bags to collect Hospital Waste and 
rigid/puncture-proof boxes to dispose of needles/other sharps will be used.  

xi. Accidental events will be reported and recorded to avoid future accidents. 

Residual Impacts  

There will be a moderate level of the residual impact of safety hazard associated with 
the operational activities. 

The residual public health and nuisance issues will be quite negligible after the 
effective implementation of the mitigation measures.  

7.5.4 Traffic Management 

During the operational phase of the 300 Bedded Government Polyclinic (PGMI)-II 

(Jinnah) Hospital, Islamabad Project, the movement of vehicles may increase traffic 

congestion at Sachal Sarmast Road. 

The characterization of the unmitigated impacts associated with vehicular traffic is as 
follows:  

Nature:  Direct   

Duration:  Short Term 

Geo extent:  Local 

Reversibility: Reversible 

Likelihood:  Certain 

Consequence: Mild   

Significance of Impact:       Medium  
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Mitigation Measures 

i. A traffic management plan will be prepared to avoid traffic jams/public 

inconvenience at Sachal sarmast Road.    

ii. The Executing Agency/ Project proponant should prepare a Traffic Impact 

Assessment Report of the Project which should discuss the “with” and “without” 

project scenarios. The conclusion and recommendations of the TIA Report 

should be implemented.    

Residual Impacts 

Owing to the implementation of the mitigation measures, the impact of 300 Bedded 
Government Polyclinic (PGMI)-II (Jinnah) Hospital, Islamabad Project operation on the 
traffic congestion will be greatly reduced and residual impacts are expected to be low 
to medium.    

7.6 Positive Impacts of the Project (Potential Environment Enhancement 
Measures) 

The project will greatly enhance the socio-economic condition as well as the 
environmental condition of the project area. 

7.6.1 Socio-Economical Benefits 

The proposed project will act as a catalyst to improve the socio-economic situation of 
Tarnol in the long term. Social economic burden will be decreased due to availability 
of better medical services in the area. Time and money of community will be saved 
which were expended in other hospitals in Rawalpindi and Islamabad on treatment of 
patient and for boarding and logging of attendants. The social status of community will 
rise up. 

By providing easy accessibility to a state-of-the-Art hospital facility, the local 
communities will gain access to prompt health care. This will help in reducing the 
mortality rate of patients due to unavailability of proper medical amenities. Such an 
initiative also helps in reducing out migration trend of the population towards the 
developed and overburdened cities, which in return encourages balanced growth. This 
is the goal of the project as well as the government.  

7.6.2 Employment 

The 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, Islamabad 
Project will generate new jobs for technical and non-technical professionals.  

7.6.3 Business Opportunity  

The proposed project will provide business opportunities in the area thus, boosting up 

the local economy during the construction phase of the project. Generation of 

employment in the highly skilled professional fields to staff of lower scale of unskilled 

nature leading to reduction of unemployment and to the job satisfaction to the skilled 

and needy members of the society.  

A reasonable number of employment opportunity will be raised from the establishment 

of the project. The Medical doctors and paramedics who are trained in this discipline 

or intended to specialize in this field can make maximum use of training. A large 
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number of gazette and non-gazette posts will be available for employment directly or 

indirectly. 

7.6.4 Environmental Benefits  

The proposed project will be a state-of-the-Art facility with an infrastructure that would 

have minimal negative impact on environment. It will have no hazardous effect on the 

environment. On the other hand, plantation of green belts to the area will provide 

healthy environment and relaxation / comfort to the general public. 

Establishment of proposed project will enable a very positive impact on the society by 

providing them a sign of relief in different segments of society. The impact of this facility 

will be everlasting to improvise stability through technical assistance of experts. 

7.6.5 Summary of major impacts and mitigation measures 

Table 7.3: Summary of Impacts and Mitigation measures 

Impact  Mitigation Measures 

Pre-construction Phase Impacts 

Project Site and Design The negative environmental impacts related to the land-
use change could be effectively minimized by making 
provisions for plantation of trees and landscaping within 

the 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 
Hospital, Islamabad. 

Construction Phase 

Air Quality 
Deterioration 

 

The project site will be monitored throughout to keep a 
record of air quality and any change in it. 

Vehicular traffic on unpaved track will be avoided as far 
as possible. 

For dust control, there will be a sprinkling of water at the 
project site. 

Surface Water and 
Groundwater 
Contamination 

Protection of the groundwater reserves from any 
contamination. 

Excavation will be done under the supervision of the site 
engineer, so he can decide up to which limit excavation 
will be done.  

Prohibit the washing of vehicles and machinery in the 
project area. 

Damage to Faunal 
Resources 

There will be the negligible impact of the proposed project 
on flora and fauna. 

The implementation of the plantation plan will benefit the 
area’s flora and fauna as well. 

Noise and Vibration To mitigate these impacts noise barriers will be 
constructed in sensitive areas.  
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Construction equipment and vehicles will have exhaust 
mufflers (silencers) to minimize noise generation. 

Safety Hazards, Public 
Health and Nuisance 

There will be proper check and balance on construction 
activities.  

There will be proper control of oil spillage and leakage of 
vehicles 

Sites of Archaeological 
or Historical 
Significance  

There are no reported sites of archaeological or historical 
significance at the land acquired for the project.  

Operational Phase 

Safety Hazards, Public 
Health and Nuisance 

The infection control protocols will be strictly followed to 
minimize health and safety risks. 

Proper Management of hospital waste will be made. 

PPEs will be worn while handling infectious hospital 
waste. 

Good housekeeping will be ensured. 

Workers regularly health inspection will be ensured. 

Accidental events will be reported and recorded. 

Solid Waste 
Management 

Solid Waste generated during the operational phase will 
be collected, segregated, stored, and disposed of to a 
designated site by CDA. 

Hospital Waste 
Management 

The hospital waste will be categorized into two different 
groups i.e., infectious waste and non-infectious waste.  

The workers who will be responsible for the collection and 
handling of hospital waste will be provided all the 
Personal Protective Equipment’s. 

The infectious wastes will be stored in a yellow bag for not 
more than 24 hours. 

The infectious waste will be handed over to the contractor 
for proper disposal.  

The non-infectious waste will be disposed along with the 
solid waste produced in the housing society.  

 

Traffic Congestion  A traffic management plan will be prepared to avoid traffic 
jams/public inconvenience at Grand Trunk Road. 
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8 Environmental Management Plan 

8.1 Introduction  

The EIA report has identified the potential impacts that are likely to arise during the 
construction and operational phase of the project. The EIA report has identified both 
positive and negative impacts at each stage of the project.  

To minimize the effects of adverse impacts, the EIA has recommended the mitigation 
measures. These mitigation measures include the use of alternative technologies, 
management and physical control or compensation in monetary terms.  

The proposed mitigation measures have been based on the understanding of the 
sensitivity and behaviour of environmental receptors in the project area. The legislation 
controls that apply to the project and a review of good industry practices while 
operating in sensitive environments.  

For residual impacts (impacts remaining after applying the recommended mitigation 
measures) and for impacts in which there can be a level of uncertainty in prediction at 
the EIA stage, monitoring measures have been recommended ascertain these impacts 
during the course of the project.  

For the effective implementation and management of mitigation measures, an 
environmental management plan (EMP) has been prepared. The EMP satisfies the 
requirement of the Pakistan Environmental Protection Act, 1997. 

This chapter outlines the implementation mechanism for the EMP and defines the 
institutional arrangements required for the implementation of the plan. The EMP 
provides the implementation mechanism for the mitigation measures identified during 
the EIA.  

8.2 Purpose and Objectives of EMP  

An Environmental Management Plan (EMP) provides a delivery mechanism to 
address the adverse environmental impacts of a project during its execution, to 
enhance project benefits, and to introduce standards of best practices to be adopted 
for all phases of the project.  

The primary objectives of the EMP are to: 

i. Facilitate the implementation of identified mitigation measures.  

ii. Develop a proper monitoring mechanism and identify requisite monitoring 
parameters to confirm the effectiveness of the proposed mitigation measures. 

iii. Define the responsibilities of the project proponent, design and supervision 
consultant and contractor, and provide a means of effectively communicating 
environmental issues among themselves.  

8.3 Management Approach/ Institutional Capacity 

8.3.1 Pre-Construction and Construction Phase 

The organizational roles and responsibilities are summarized below: 

a)  M/s Infrastructure Development Authority Punjab  

The overall responsibility of supervision of all the project activities rests with the project 
proponent, M/s Infrastructure Development Authority Punjab. The Project Manager, 
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M/s Infrastructure Development Authority Punjab will be responsible for supervising 
the project activities. 

M/s Ministry of National Health Services, Regulations & Coordination, being the 
proponent of the project, will ensure monitoring of environmental compliance at the 
hospital level.   

b) Project Manager 

The project manager will carry out field activities and will be responsible for 
implementing various mitigation actions prescribed in the EIA report relevant to the 
contract. The project manager will make sure the Environmental Monitoring Plan is 
being followed and complied with on the project site. The Executing Agency will 
monitor the project site and ensure the implementation of the EMP and the EIA report.   

c)    Pak EPA  

The Pakistan Environmental Protection Agency, Government of Pakistan, will 
periodically visit the project site to monitor the compliance of environmental protection 
measures detailed in the EIA report. 

8.3.2 Organizational Structure and Responsibilities  

The organisational structure for the construction phase EMP is described as follows:  

Primary Responsibilities: The primary responsibilities for the environmental 
performance of the project proponent, design and consultant will be assumed by 
respective highest-ranking officers during the project. 

The Project Manager, Infrastructure Development Authority Punjab, will be 
responsible for the compliance with the EMP of the project.  

Field Management and Quality Control: The construction activities will be carried out 
in an environmentally sound manner during the construction phase of the project and 
will be the responsibility of the Site Engineer. He will be responsible for implementing 
EMP and EIA recommendations.      

The Project Director, Infrastructure Development Authority Punjab, will be responsible 
for ensuring the overall environmental soundness of all construction activities.  He will 
ensure the implementation of EMP and EIA.  

Environmental Monitoring: M/s Infrastructure Development Authority Punjab will 

bound the Contractor to make necessary arrangements to monitor the key 

environmental data during the construction phase.  

These will include the quantity of water used, record of waste produced, a record of 

waste disposal and project-related vehicular traffic.     

8.3.3 Operation Phase 

The Ministry of National Health Services, Regulations & Coordination will assume the 
main responsibility for the environmental performance of the Environmental Impact 
Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, 
Islamabad Project during the operational phase.   

An environmental monitoring plan has been developed as part of the Environmental 
Impact Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, 
G-11/3, Islamabad  
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 Project. The key environmental parameters, such as solid waste management, 
infectious hospital waste management, sewerage treatment plant, traffic count, noise, 
and status of implementation of plantation plan will be monitored on a regular basis. 
The environmental monitoring reports will be produced and shared with the concerned 
authorities if required.   

8.4 Legislation and Guidelines 

The EIA of  300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital,Islamabad  

Project has discussed national and international legislation and guidelines that are 

relevant. The proponent will ensure that his staff and all its assigned design & 

supervision consultant and contractor are aware of this legislation and guidelines prior 

to the start of the project activities. 

The Pakistan Environmental Protection Act, 1997 is the basic environmental 

legislation. The act also requires that no person shall emit pollutants or noise in 

amount, concentration or level that exceeds the National Environmental Quality 

Standards (NEQS). The NEQS will be followed throughout the construction and 

operational phases of the project. 

8.5 Environmental Improvement Cell and Responsibilities 

Ministry of National Health Services, Regulations & Coordination will form up an 
Environmental Improvement Cell, which will be responsible for the environmental 
management and supervisory affairs during the construction and operational phases 
of the project. The responsibilities of the Environmental Improvement Cell are as 
follows: 

i. To ensure implementation of all the proposed mitigation measures during 
Installation, commissioning, and operational phase of the project. 

ii. Capacity building of the staff regarding environmental improvement and 
awareness. 

iii. To develop operational guidelines and implementation schedule.  

iv. Receiving complaints from the community. To ensure that the proposed project 
is implemented in an environmentally friendly manner, causing the least harm 
to the existing environment. 

8.6 Approvals  

M/s Infrastructure Development Authority Punjab will obtain environmental approvals 
from Pakistan Environmental Protection Agency.  

8.7 Contractual Provisions 

Adherence to the requirements of the EMP and EIA in terms of environmental 
mitigation will be required from the civil works contractor, and thus EMP will form part 
of their contract agreements signed.   

The contractor shall be responsible for implementing the mitigation measures and 
monitoring of various environmental parameters. The IDAP Coordinator shall monitor 
the contractor’s performance with respect to EMP implementation.     
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8.8 Environmental Mitigation Matrix  

An Environmental Management Matrix has been developed, which is given in 
Table 8.1.  

This Environmental mitigation matrix provides details about potential environmental 
impacts, where the impact will happen, where the impact will occur, mitigation 
measures, responsibility, and parameters for monitoring. 



Environmental Impact Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad  

M/s Infrastructure Development Authority Punjab (IDAP) 

 

 

  Environmental Management Plan 

Page – 134  

 

Table 8.1: Environmental Mitigation Matrix of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-
11/3, Islamabad  

Potential 
Environmental 
Impact  

Where the impact 
is likely to happen 

When the 
impact likely 
to occur  

Mitigation Measures Responsibility Parameters for 
Monitoring 

Implementation  Supervision  

Pre-construction Phase Impacts 

Seismic 
activities may 
damage 
structures, 
environment, 
health, and 
lives  

 300 Bedded 
Government 
Polyclinic (PGMI)-II 
(Jinnah) 
Hospital,Islamabad  

 project site.  

After an 
earthquake 
with intensity 
higher than 
design. 

Project will be designed in 
accordance with the revised seismic 
codes   

Engineering 
Consultant 

M/s 
Infrastructure 
Development 
Authority 

Land 

Construction Phase 

Contamination 
of soil and 
groundwater  

At the project site. Construction of 
campsite and 
buildings.  

 Septic tank with a soakage pit will 
be constructed for domestic 
wastewater from the construction 
camp. The outflow from the septic 
tank will be connected with the 
sanitary sewerage system of the 
hospital to prevent contamination 
of soil and groundwater.  

 Vehicles and equipment will not 
be repaired in the project site. If 
unavoidable, impervious shield 
will be used to avoid any soil 
contamination. 

 Waste oils (if any) will be 
collected in drums and sold to the 
recycling contractor. 

Contractor  M/s 
Infrastructure 
Development 
Authority 

Water and Soil   
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 Solid waste will not be disposed 
of in the open, and on-site burning 
of solid waste will be not allowed.  

 Waste bins/containers will be 
placed at appropriate locations.  

 The recyclable waste from the 
project site (such as cardboard, 
drums, broken/used parts, etc.) 
will be used as appropriate or to 
be sold to recycling contractor.   

 All preventive measures will be 
adopted to control the spill-over of 
chemicals and other effluents on 
the ground to protect the soil.  

Soil Erosion  At the project site. Construction of 
campsite and 
land levelling 
for construction 
activities.  

 Campsite area to be kept the 
minimum.  

 The construction of campsite in 
the levelled area will minimize 
disturbance to the soil. 

 Construction activities carried out 
in a manner to minimize soil 
erosion. 

 Land clearing, levelling and 
grading be minimized.  

 The exposed surface will be re-
surfaced and stabilized as soon 
as possible.  

 Existing pathways and access 
roads will be used as much as 
possible.  

 Appropriate slope stabilization 
measures will be taken as per the 
design (i.e., Stone pitching).  

Contractor M/s 
Infrastructure 
Development 
Authority   

Land 
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 Temporary measures, such as 
the construction of temporary 
walls reinforced with brick lining 
bordering the construction areas 
to contain debris and spoil, will 
also be undertaken to avoid soil 
erosion and water contamination. 

 The hazardous waste will be kept 
separate and handled according 
to the nature of the waste. While 
storing, hazardous waste will be 
marked. 

Air Quality 
Deterioration 

 

At the project site  Construction of 
campsite and 
buildings  

 Construction machinery and 
vehicles will be kept in good 
working condition and properly 
tuned, in order to minimize the 
exhaust emissions. 

 Fugitive dust emissions will be 
minimized by spraying water on 
the soil, where required and 
appropriate. 

 Vehicular traffic on unpaved track 
will be avoided as far as possible.  

Contractor M/s 
Infrastructure 
Development 
Authority 

Air Quality 
Report  

Ground Water 
Quality 

At the project site  Construction of 
campsite and 
buildings  

 The solid waste generated will be 
reused where possible, if not 
reused, they will be disposed at 
the hospital designated solid 
waste disposal site from where 
the municipal committee will take 
it.  

Contractor M/s 
Infrastructure 
Development 
Authority 

Water Quality 
Report 

Loss of 
Vegetation 

At the project site  Construction of 
campsite and 
buildings  

 Removal of vegetation cover will 
be kept the minimum. 

 Un-necessary clearing will be 
avoided.  

Contractor  M/s 
Infrastructure 
Development 
Authority 

Plantation plan 
implementation  
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 Tree plantation will be carried out 
after completion of construction 
activities. 

 The construction workforce will 
be provided with LPG as cooking 
and heating (if required) fuel. The 
burning of fuelwood will be strictly 
prohibited. 

Damage to 
Wildlife 

At the project site  Construction of 
campsite and 
buildings  

 The measures to prevent soil and 
water contamination will forestall 
any adverse impact on the faunal 
resources of the area. 

 The measures to enhance natural 
vegetation in the area will benefit 
the area’s fauna as well. 

 Movement of construction 
machinery and equipment will be 
restricted to work areas only to 
avoid necessary disturbance of 
the wildlife.  

Contractor  M/s 
Infrastructure 
Development 
Authority 

Ambient Air and 
Noise Monitoring  

Noise and 
Vibration 

At the project site  Construction of 
campsite and 
buildings  

 Construction equipment and 
machinery will have exhaust 
mufflers (silencers) to minimize 
noise generation. 

 Noise construction activities will 
be carried out only during normal 
working hours. 

 It will be ensured that generator, 
vehicles and other potentially 
noisy equipment used are in good 
condition. 

 The use of pressure horns will not 
be allowed inside the hospital 
premises.  

 Nighttime traffic and construction 
activities will be avoided. Medical 

Contractor  M/s 
Infrastructure 
Development 
Authority 

Noise Monitoring  
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Superintendent of the hospital will 
be taken in confidence if such 
work is unavoidable.  

Health and 
Safety of the 
workforce  

At the project site  Construction of 
campsite and 
buildings  

 All occupational and health and 
safety requirement for workforce 
will be adhered to.  

 Special safety measures will be 
adopted during lifting and 
unloading of the infectious waste.  

 Protected sheet/fencing will be 
fixed around the construction site. 
Unauthorized access to the 
construction area will not be 
allowed.  

 To minimize the occupational 
health hazard, proper personal 
protective gears, i.e. masks, shall 
be provided to the workers who 
are engaged in dust generation 
activity. 

Contractor  M/s 
Infrastructure 
Development 
Authority 

Health and 
Safety 
Environment 
Report 

Public Health, 
Safety and 
Nuisance 

At the project site  Construction of 
campsite and 
buildings  

 The hospital staff will be educated 
regarding the safety hazards at 
the project site. 

 Defensive driving practices will be 
inculcated in the project drivers 
through training.  

 Vehicle speeds of 20 km/hr at the 
project site will be implemented.  

 Appropriate light diffusers and 
reflectors will be used, if required, 
to minimize the public nuisance 
caused by light pollution.  

Contractor  M/s 
Infrastructure 
Development 
Authority   

Public Health 
and Safety 
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Site Restoration  At the project site  Upon 
completion of 
construction 
activities   

 All equipment and machinery at 
the project site will be 
demolished. 

 All temporary structures will be 
demolished, the land levelled and 
re-contoured to the original 
condition or better. All debris and 
any other material will be 
removed from the site.   

Contractor  M/s 
Infrastructure 
Development 
Authority 

Demobilization 
of contractor   

 

 

Operational Phase 

Hospital Waste 
Generation  

At the hospital During 
Operation and 
maintenance 
period  

 The infection control protocol will 
be strictly implemented to 
minimize health risks for the staff 
and patients. 

 The hospital waste will be 
properly managed.  

 The infectious waste storage 
facility will be marked properly, 
and unauthorized personals will 
not be allowed there. 

 While dealing with the waste, 
workers will wear personal 
protective equipment like a gas 
mask, gloves, safety shoes etc. 

 Thick/puncture resistant plastic 
bags will be used to collect 
Hospital Waste and 
rigid/puncture-proof boxes to 
dispose of needles/other sharps. 

 300 Bedded 
Government 
Polyclinic 
(PGMI)-II 
(Jinnah) 
Hospital, G-
11/3, Islamabad 

300 Bedded 
Government 
Polyclinic 
(PGMI)-II 
(Jinnah) 
Hospital, G-
11/3, 
Islamabad 

Infectious solid 
waste 

Traffic 
Congestion 

Grand Trunk Road During 
Operation and 

 Traffic management plan to be 
developed. 

300 Bedded 
Government 
Polyclinic 

300 Bedded 
Government 
Polyclinic 

Traffic   
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maintenance 
period  

 Traffic control measures, 
including speed limit, to be 
enforced. 

 Mass awareness regarding 
traffic rules 

(PGMI)-II 
(Jinnah) 
Hospital, G-
11/3, Islamabad 

(PGMI)-II 
(Jinnah) 
Hospital, G-
11/3, 
Islamabad 

Public Health 
and Safety 
hazards 

At the hospital   During 
Operation and 
maintenance 
period  

 The infection control protocol will 
be strictly implemented to 
minimize health risks for the staff 
and patients. 

 Proper management of hospital 
waste can minimize the risks both 
within and outside healthcare 
facilities.  

 Strict compliance with the 
procedures specified in the 
Punjab Hospital Waste 
Management Rules of 2014 (and 
other similar standards), in close 
coordination with the infection 
control protocols mentioned 
above. 

 Infectious Hospital waste will be 
incinerated on a daily basis, if not, 
the infectious hospital waste 
(yellow bag) will not be stored for 
more than 24 hours. 

 The infectious waste storage 
facility will be marked properly, 
and unauthorized personals will 
not be allowed there. 

 While dealing with the storage 
facility, workers will wear 
personal protective equipment 
like a gas mask, gloves, safety 
shoes etc.  

M/s 
Infrastructure 
Development 
Authority 

300 Bedded 
Government 
Polyclinic 
(PGMI)-II 
(Jinnah) 
Hospital, G-
11/3, 
Islamabad 

Public Health 
and Safety 
Hazard 
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 Housekeeping around and inside 
the incinerator facility area will be 
ensured. 

 Vaccination of the staff, 
particularly for Hepatitis A and B 
and tetanus. 

 Thick/puncture resistant plastic 
bags to collect Hospital Waste 
and rigid/puncture-proof boxes to 
dispose of needles/other sharps 
will be used.  
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8.9 Solid Waste Management Plan 

Construction Phase: A number of solid waste bins will be placed at the construction site 
for the collection of solid waste.  

The civil work contractor will be responsible for the disposal of solid waste generated by 
the project.      

Empty chemical drums, iron cuttings, etc. will be collected separately at the project site 
within an area marked as "Scrap Yard". After a suitable time frame, scrap will be sold to 
a recycling contractor.  

The construction waste generated will be recycled to the extent possible. Open burning 
of solid waste will not be allowed.  

Operational Phase: Two categories of solid waste will be generated during the operational 
phase of the proposed project.  

 Municipal Solid Waste: The municipal solid waste generated by the hospital will be 
dumped at the hospital waste storage area from where the municipal committee 
will collect it.  

 Infectious Waste: The infectious waste produced will be collected and stored in 
yellow bags for not more than 24 hours. The infectious wastes will be disposed of 
by using incinerator or microwave shredder.   

8.10 HSE Management Plan  

i. Health Safety and Environment (HSE) induction/orientation will be provided to 
workforce at the project site. 

ii. Assembly point will be established for the gathering of workforce regarding daily 
HSE Toolbox Talk at the project site.  

iii. HSE Toolbox Meeting will be held by HSE Manager on a weekly basis. 

iv. Special education sessions will be conducted properly at the project site. 

v. The daily walkthrough will be conducted at the project site. 

vi. All the Mandatory PPE’s (Safety Helmet, Safety Jacket, Safety Shoes, Coverall, 
Full body Harness, Safety Goggles, Earplug, Earmuff, Dust mask/Special, Safety 
Gloves, Masks etc.). 

vii. Proper and safe scaffolding will be provided at the site for safe work at height. 

viii. All the construction machinery will be inspected properly at the site. 

ix. All cranes and lifting gears will be inspected/checked on a regular basis. 

x. Inspection and Tagging system will be maintained at the project site. 

xi. Safety signage will be provided at the project site. 

xii. Fire posts will be established at the project site at easy approach location. 

xiii. HSE Signboard will be installed at the project site for emergency response. 
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xiv. Regular First Aid Center, along with all required medicines 24/7, will be available 
at the project site. 

The civil work contractor will develop his HSE policy, roles and responsibilities of HSE 
Manager and staff. It also provides information about HSE objectives, Personal Protective 
Equipment (PPE’s) to be used at the site, first aid training and communication and 
documentation regarding HSE.  

First Aid Boxes: First aid boxes will be provided at the construction sites to cope up the 
emergency situations. Usually, a typical first aid box mainly contains antibiotics, basic 
medicines, cotton, bandages, sunny plast, healing balms, pyodine, spirit, painkiller, etc.  

Dispensaries: Medical facilities will be established by the contractor. A dedicated room 
will be established as a dispensary and first aid services at the construction site.  

PPEs: Site Engineer and HSE Manager will be responsible for providing PPEs to all 
workers.   

Safety Signs: Relevant safety signboards will be displayed on the worksites to make 
aware / train workers about safety rules. Mainly safety signs include signs of speed limits, 
electric spark, etc.  

TBTs: Toolbox Talks (TBTs) will be delivered on a regular basis and when a new team of 
workers start a new activity like shuttering, steel fixing, steel cutting, steel bending, 
scaffolding, concrete pouring, mechanical works, electrical works, etc. at sites to promote 
safety culture. 

Barricading: The contractor will put up barricade tape at all the active work sites. Hard 
barricading (scaffolding pipes) will be used to cover exposed areas where excavation is 
more than 10 feet.  

Training: Safety training will be delivered by the HSE Manager to achieve its   objectives. 
Training will be conducted for capacity building of employees / workers / labor / sub-
contractors to make them well effective to respond in any kind of emergency situation. 

The breakup cost for the safety of workers is described in Table 8.2. 

Table 8.2: Estimated Cost for the Implementation of Environmental Monitoring 
Plan for Establishment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 

Hospital, G-11/3, Islamabad  

 

Sr 

No 

Item Quantity Unit Cost 

(Rs.) 

Total Cost 

(Rs.) 

Personal Protective Equipment (A) 

1 Dust Masks 13,600 10 136,000 

2 Safety Shoes 300 2000 600,000 

3 Gloves  6800 200 1,360,000 

4 First Aid Box 2 3,000 6,000 
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5 Ear Plugs 600 50 30,000 

6 Safety Helmets 300 1000 300,000 

7 Safety Jackets (Hi Vis) 600 500 300,000 

Others (B) 

8 Provision of Dust Bins  30 500 15,000 

9 Warning Tape 50 500 25,000 

10 Safety Cones 20 1000 20,000 

11 Safety Sign Boards  40 1500 60,000 

12 Raincoat 100 1000 100,000 

Total (A + B) 2,952,000 

i. Time Required for Construction Period = 34 months 
ii. Number of Labor Required during peak Construction = 100 
iii. Personal Protective Equipment PPEs 
iv. Dust Mask: 1 Dust Mask to be used in a week by each labourer 
v. Safety Shoes:    1 Safety shoe for 1 year for each labourer  
vi. Gloves 2 pair of gloves for each labourer for each month 
vii. First Aid Box 1 first aid box for every 50 labourer 
viii. Ear Plug 1 set of the earplug to be used for 6 months for each labourer 
ix. Safety Helmet 1 safety helmet for each labourer for 12 months 
x. Safety Jackets   2 safety Jackets (Hi-Vis) for each labourer for 12 months 
xi. Dust Bin: Rough estimate 
xii. Water Sprinkling the whole construction period 
xiii. Rain Cost: 1 Raincoat for each labourer  

8.11 Traffic Management and Construction Material Transportation Plan  

i. The construction material will be transported to the project site via Sachal sarmast 
& Ibn e Seena Road as per requirement and ease of access.  

ii. 10 km/hr speed limited will be being maintained at the project site. 

iii. All the light vehicles cars, jeep etc. are being parked in a designated area. 

iv. Speed breakers will be followed properly. 

v. The experienced and license holders (drivers and operators) will be hired for 
transportation. 

vi. All the heavy machinery will be checked properly and inspected on a regular 
basis. 

vii. Speed limit signboards have been installed at the project site. 

viii. All the headlights, backlights, Indicator etc. of vehicles and machines will be 
checked and maintained regularly. 

ix. All the warning light, reverse back alarms will be maintained properly. 
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8.12 Emergency Preparedness, Response and Site Evacuation Plan  

i. The contractor will always be ready for response in any kind of emergency at the 
project site. 

ii. Special assembly points will be established at the project site (offices and site). 

iii. The emergency siren will be installed at assembly points. 

iv. Contact numbers of emergency response team will be circulated at the project site. 

v. Close coordination will be carried out with 1122 in the case of any serious 
injury/accident. 

vi. Close coordination will be carried out with all law enforcement agencies (police) in 
case of an aggressive mob of people in the shape of any kind of protest. 

vii. Emergency response drill will be carried out once in a month for provision of 
awareness to the workforce at the project site. 

viii. First Aid Box will be available at the project site around the clock. 

ix. Experienced and qualified paramedic staff will be available at First Aid Post at the 
site under the command of HSE Manager. 

x. All the new entrants will be oriented by HSE Manager regarding the required 
awareness towards the infectious and risky situation and control. 

xi. The entire workforce will be provided with all mandatory PPEs for the risk-free 
environment. 

xii. Special in-house training (TBT) will be conducted by the HSE Manager regarding 
the awareness towards any emergency condition and control. 

xiii. Proper water sprinkling will be carried out at service road along with the project site 
for dust control to avoid any hazardous and risky situation which a cause of 
transport emergency can be.  

8.13 Fire Fighting Plan  

i. The construction site will be equipped with fire extinguishers as well as 
communication equipment for contacting the appropriate emergency response 
teams.  

ii. At all the project site, emergency alarms will be installed. Persons will be 
nominated to ring the emergency alarm in case of an emergency situation or any 
emergency risk.  

iii. All the workers will be trained and well communicated how to respond to the 
emergency alarm and reach the assembly point immediately. Workers will be 
trained to respond to an emergency alarm, as discussed below:  

iv. If the alarm rings for 20 seconds, only once, then it is a less severe emergency, If 
it rings for 20 seconds thrice after intervals, then it is medium to a severe high 
emergency, but it can be much severe and If it rings for 60 seconds or more 
continuously, then the emergency situation is most difficult so, everyone should 
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respond to it immediately, evacuate the workplace and move towards the assembly 
point. 

v. Proper evacuation routes will be designated, nominated, and well communicated 
to all. All the workers will be trained to follow the particular evacuation routes and 
reach the assembly point in case of an emergency situation.  

8.14 Plantation Plan 

The plantation plan recommends planting 20 mature plants having 4-5 feet height and 1.0 

to 1.5 inches stem diameter at the 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 

Hospital, G-11/3, Islamabad. 

The Project proponent, will ensure the provision of staff and budget for the implementation 
of the plantation plan. 

The practice of plantation of mature plants will be an effective compensation for carbon 
sequestration against the expected damages to the environment during the operational 
phase. The plantation of recommended indigenous species will be carried out at a 
distance 8 feet having a distance of 8-10 feet among rows in case of multiple rows. 

The plantation of recommended indigenous species will be carried out at a distance 8 
feet having a distance of 8-10 feet among rows (in case of multiple rows).  

The plantation plan consists of trees, shrubs and flowering plants which are 

recommended for 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-

11/3, Islamabad. 

Trees (20 ft. and above): Minimum 20 trees comprising of shady, flowering, fruit trees 
have been recommended for plantation at Project site.  

Table 8.3: Recommended Trees for 300 Bedded Government Polyclinic (PGMI)-II 
(Jinnah) Hospital, G-11/3, Islamabad. 

 

Sr.# Botanical Name Description 

1 Azadirachta indica Commonly known as neem it has medicinal value 

2 Bombax ceiba A deciduous tree with a straight tall trunk 

3 Cassia fistula Known as the golden rain tree. 

4 Eugenia jambolana Commonly known as Jamun 

5 Mangifera indica A fruiting plant which can easily be grown in a semi-arid 
climate 

6 Moringa oleifera Native to the Indian subcontinent is quite adaptable to 
the harsh climate 

7 Psidium guajava An evergreen shrub or small tree 
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8 Albizia lebbek Siris tree is a very fast-growing deciduous tree with an 
open, large, spreading crown 

9 Bauhinia variegata Semi-deciduous tree to 15 m (50 ft) tall, with a spreading 
crown 

10 Ficus religiousa F. religiosa is a fast-growing, small tree 

Flowering Plants: A total of 6 flowering plants having positive psychological effects have 

been recommended at 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, 

G-11/3, Islamabad. 

  

Table 8.4: Recommended Flowering Plants for project Area  

No. Scientific Name Description 

1 Meri gold An evergreen flowering vine 

2 Petunia  An evergreen flowering vine 

3 Pansy An evergreen flowering vine 

4 Calendula An evergreen flowering vine 

5 Nausturcium An evergreen flowering vine 

6 Rose Perennial flowering plant 

Plantation Plan Cost  

Minimum 20 trees will be planted. The cost of plantation includes the cost of equipment, 
initial planting (including restocking during first 2 years) and maintenance cost for first four 
years of plantation. The total estimated cost of implementation of plantation plan is Rs. 
18500.  

The tentative cost of equipment for is given below in Table 8.5. 

Table 8.5: Tentative Cost of Equipment 

Sr. Equipment Numbers Cost in PKR 

1 Grub hoe (earth digging tool) and 

others 

Lump sum 100,000 

Total cost of equipment 100,000 

The cost break-up of plantation and maintenance for a period of four years is mentioned 

in Table 8.6. 

Table 8.6: Estimated Cost of Unit Plantation (20 Plants) for 1st Year 

Sr. 

# 

Activity Quantity Rate 

(PKR) 

Amount 

(PKR) 
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1 Clearance of Site (1 plants) 1 5/plant 5 

2 Layout/ unit 20 2/plant 40 

3 Digging of Pits 20 50/pit 1000 

4 Average cost per unit plant  20 plants 215/plant 4300 

5 Carriage/unit of plants from 

Nursery to Site including 

loading/unloading 

20 plants 10/plant 200 

6 Plantation of plants with ball of 

earth/unit 

20 30/plant 600 

7 Addition of Manure 1 cft. / pit 20 cft. Lump Sum 5000 

8 Hand watering 100 times 

Approx. x20=2,000 

2000 1/watering 2,000 

9 Weeding 4 times 20x4=80 80 5/plant 400 

10 Miscellaneous/ Contingencies Nil Lump Sum 5000 

                                               Total                                                                              

18500+100000=118500/- 

 

8.15 Restoration and Rehabilitation Plan 

Restoration of the project site and associated facilities, including access tracks is of 
utmost importance. Improper disposal of the waste left at the end of the construction 
activities would lead to extensive disturbance to the environment.  

Following measures will be adopted for site restoration and rehabilitation:   

 All equipment and machinery at the project site will be de-mobilized. 

 All waste at the project site will be disposed of according to the requirement of EIA. 

 Septic tank with soakage pit will be properly dismantled.  

 All temporary concrete structures at the project site will be dismantled, and 
construction and demolition material will be handed over to the concerned contractor 
for reuse or disposal.  

 All the un-necessary pits at the project site will be backfilled.  

8.16 Project Monitoring  

The Executing agency and the Contractor will make necessary arrangements to monitor 
the key environmental data during the construction and operational phases for the first 
three years after the operational phase. These will include the quantity of water used, a 
record of waste produced, a record of waste disposal, and project-related vehicular traffic.  
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The Project coordinator, 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, 
G-11/3, Islamabad, will monitor project activities while working in the project area. He will 
keep a record of all non-conformances observed and report these along with actions to 
management of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital. He will 
also have to report any impacts anticipated along with his recommendations for further 
action. 

8.17 Environmental Monitoring Plan  

Environmental Monitoring is normally undertaken during both the construction and 
operational phases of the project to ensure the effectiveness of the proposed mitigation 
measures.  

In order to respond to unanticipated environmental concerns at an early stage and to 
determine the accuracy of impact, predictions are also required. Specific monitoring 
programs are outlined below as well as responsibilities for the collection and analysis of 
data and the reporting requirements. 

The various purposes of the environmental monitoring plan are: 

i. To evaluate the effectiveness of mitigation measures. 

ii. To respond to the unanticipated environmental impacts when the project is under 
implementation. 

iii. To make regulations and improve management and environmental controls based 
on the monitoring data. Pakistan Environmental Protection Agency is entrusted 
with the overall responsibilities of monitoring the environment in Islamabad.  

An Environmental Monitoring Plan for the establishment of 300 Bedded Government 
Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad has been provided in Table 
8.11. The plan will be used as a management and monitoring tool for the implementation 
of the mitigation measures required by the EIA. The plan entails the required mitigation 
measures recommended in the EIA. 
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Table 8.7: Environmental Monitoring Plan for Establishment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 
Hospital, G-11/3, Islamabad 

Environmen
tal 
Component 

Project Phase Parameters Locations Frequency Standards Implemen
tation 

Supervisio
n 

Construction Phase 

Air Quality Construction SO2, NO, NO2, O3, SPM, 
PM10, PM2.5, Pb and CO 

At one location in 
300 Bedded 
Government 
Polyclinic 
(PGMI)-II 
(Jinnah) 
Hospital, G-11/3, 
Islamabad the 
Project site 

PM10, for continuous 
8 hours, on a 
quarterly basis  

WHO/USE
PA 
guidelines, 
PEQS 

Civil Work 
Contractor   

M/s 
Infrastructu
re 
Developme
nt Authority 
Punjab   

Roadside 
Plantation 

Construction Visual inspection of 
plant species survival 
rate and status of 
maintenance 

At sites where 
the plantation 
was carried out 

(1) One month after 
plantation 

(2) One year after 
plantation 

1 month, 3 months, 
6 months, and 12 
months after 
planting 

75 %  
survival 
rate 

Civil Work 
Contractor     

M/s 
Infrastructu
re 
Developme
nt Authority 
Punjab   

Noise Levels Construction dB (A) At a central 
location in 200 
Bedded 
Southwest 
Hospital, Tarnol, 
Islamabad 

Twice in 8 hours at a 
selected site on a 
quarterly basis. 

EPA 
Ambient 
Noise 
standards 

Civil Work 
Contractor   

M/s 
Infrastructu
re 
Developme
nt Authority 
Punjab   

Water 
Quality 

Construction pH, BOD, COD, TDS, 
TSS, DO, coliforms, 
hardness, nitrate, 

At two locations, 
i.e., start and 

Quarterly WHO and 
PEQS 

Civil Work 
Contractor   

M/s 
Infrastructu
re 
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chloride, sulphate, 
hydrocarbon, 

end of the 
Project site 

 

Developme
nt Authority 
Punjab   

Operational Phase 

Plantation Operation (First 
three years) 

Visual inspection of 
plant species survival 
rate and status of 
maintenance 

At sites where 
the plantation 
was carried out 

2.5 years after 
plantation 

75% 
survival 
rate 

Ministry of 
National 
Health 
Services, 
Regulations 
& 
Coordination 

Ministry of 
National 
Health 
Services, 
Regulations & 
Coordination 

Solid Waste 
Managemen
t  

Operational 
phase 

Infectious hospital 
waste 

Solid Waste 
Management 
facility 

Quarterly  PEQS Ministry of 
National 
Health 
Services, 
Regulations 
& 
Coordination 

Ministry of 
National 
Health 
Services, 
Regulations & 
Coordination 

Key:  

dBA = decibels (measured in the audible range) 

EPA = Environmental Protection Authority  

PM10 = Particulate Matter smaller than about 10 micrometres  

ROW =  Right-of-Way 

PEQS = Punjab Environmental Quality Standards 

SPM = Suspended Particulate Matter 

TSS = Total Suspended Solids 

USEPA = United States Environmental Protection Agency 

WHO = World Health Organization 
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Table 8.8:  Estimated Cost for the Implementation of Environmental Monitoring 
Plan for establishment of Ministry of National Health Services, Regulations & 

Coordination 

Environmental Monitoring 

Activities 

Units/ No. 

of 

Samples 

Unit Cost 

specification 

Cost 

(Rs) 

Construction phase  

Ambient air quality monitoring 

Quarterly basis for 34 months 

9 @ 35,000 per sample 

for 24 hr monitoring 

315,000 

Ambient water quality 

monitoring Quarterly basis on 

one location for 34 months 

9 @ 15,000 per sample 135,000 

Noise levels, quarterly basis for 

34 months 

9 @ 5,000 per sample 45,000 

Environment , Health  Safety 

Engineer  

34 months @ 50,000 1,800,000 

Total   2,295,000 

Source: consultant’s Estimates, 2021 

8.18 Training Schedule   

Training programs are a necessary agenda that has to be implemented to implement 
the Environmental Management and Monitoring Plan effectively. The Environment, 
Health and Safety Officer will impart training to the contractor’s staff. The key objective 
of the training program is to ensure that the requirement of EMP is clearly understood 
and followed throughout the project. The training shall cover the following areas:  

i. Environmental sensitivity of the project area. 

ii. EMP communication and documentation requirement. 

iii. Vegetation and community issues and their mitigation measures. 

iv. Safe construction practices 

v. Use of personal protective equipment’s (PPEs) 

vi. Environmentally sound construction practices 

vii. Vehicular safety.  

viii. Site restoration requirement.  

ix. Solid Waste Disposal  

The Contractor will be primarily responsible for providing training to all project 
personnel. Lump-sum fees of Rs. 100,000/= should be kept for the training 
management plan.  Framework for the environmental and social training program is 
being provided in Table 8.9. 
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Table 8.9: Framework for Environmental & Social Training Program of Establishment of 300 Bedded Government 
Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad Project 

Type of Training Training Description Period Duratio
n 

Training By Trainee 

Occupational Health and 
Safety staff 

Training should be provided to aware 
staff to conform to safety codes 

Before 
Commencement 
of Project Activities 

Full day External 
Sources 

EHS 
Manager 

Environment and Social 
Laws, Regulations, 
procedure and guidelines 
of the government 

The training should detail the laws and 
regulation concerning the 
environment, Labour laws and 
compliance with government 
regulation. 

Before 
Commencement 
of Project Activities 

Full day External 
Sources 

EHS Staff, 
Site 
Supervisors, 
Site 
Engineers. 

Occupational Health and 
Safety for workers 

Health, safety and hygiene. Proper 
usage of Personal Protective 
Equipment (PPE’s), Precautions to be 
taken for working in confined areas.  

Before 
Construction 
Activities 

Full Day EHS Manager Workers  

Solid Waste Management Waste segregation, identification of 
infectious Waste, Use of PPEs and 
waste Handling  

Before 
Commencement 
of Project Activities 

Full Day External 
Sources 

Relevant 
workers and 
staff 

Vehicular safety Safe operation and maintenance of all 
vehicles, insurance in accordance with 
the applicable local and federal laws 

Before 
Commencement 
of Project Activities 

Full Day EHS Manager Relevant 
workers and 
staff 

Vegetation and 
community issues and 
their mitigation measures 

To analyze the community problems 
and how to cater to serious issues 
relevant to vegetation and  agricultural 
land of the community  

Before 
Commencement 
of Project Activities 

Full Day EHS Manager Relevant 
workers and 
staff 
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Safe construction 
practices 

 

To upgrade local craftsmen’s skill in 
quality construction and develop skilful 
working human resources in hazard-
resistant construction 

Before 
Commencement 
of Project Activities 

Full Day EHS Manager Relevant 
workers and 
staff 

Health Safety and 
Environmental Auditing 

Health Safety and Environmental 
Audits, Reporting Requirements 

Before 
Commencement 
of Project Activities 

Full Day External 
Sources 

Relevant 
Department 

Implementation of 
environmental 
management and 
monitoring plan 

Explanation of Environment 
Management and Monitoring Program 

Quarterly. As soon 
as the project 
activities start  

Full Day External 
Sources  

EHS Staff 
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8.19 Environmental Budget  

The cost required to implement the mitigation measures effectively is important for the 
sustainability of the project both in the construction and operational phases of the 
Project.  

The summary of the Tentative cost of monitoring environment and mitigation cost ( 
which will be subject to revision according to the circumstances) is shown in Table 
8.14.  

Table 8.10: Summary of Tentative Environmental Budget 

Activity Basis Cost 
(Rs) 

Environmental Monitoring 
Cost  

Ambient Air, Noise and Water Quality 
Monitoring  

2,295,000 

Plantation Plan Implementation of plantation plan 1,743,000 

Health and Safety of 
Workers 

For 100 employees for the provision 
of dust masks, safety shoes, gloves, 
first aid box, ear 

plugs, safety helmets and safety 
jackets (Hi-Vis) and Provision of 
dustbins, warning tap, safety cones, 
safety signboards and water 
sprinkling 

2,952,000 

Cost of Environmental 
Training 

For the whole construction period 100,000 

Cost of Wastewater 
Treatment Plant 

For operational period 50,000,000 

Grand Total   57,090,000 

8.20 Reporting/Communication and Documentation 

 An effective program for storing and communicating environmental information during 
the project is an essential requirement of an EMP. This activity will be done by an 
independent monitoring consultant. The key features of such a mechanism are: 

i. Precise recording and maintenance of all information generated during the 
monitoring in a predetermined format. 

ii. Communicating the information to a central location 

iii. Storing the raw information in a central database 

iv. Processing the information to produce periodic reports 

Data recording and maintenance: All forms will be numbered, and a tracking system 
will be developed for each. Whenever a form is released for use in the field, its number 
will be recorded. The monitors will be required to account for each form after 
completion. In this manner, it will be ensured that all forms are returned to the office, 
be they filled, unused or discarded. 
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Storage of information: A database for information collected during the project will be 
prepared. The database may include information on training programs, staff 
deployment, non-compliance, corrective actions, water resources, results of effects 
monitoring. 

Meeting: For effective monitoring, management and documentation, of the 
environmental performance during the operation, environmental matters will be 
discussed during a daily meeting held on-site. Environmental concerns raised during 
the meetings will be mitigated after discussions with the proponent site 
representatives. 

Reporting: Monitoring body will produce daily, weekly, monthly and another periodic 
report, as well as a final report of the project based on the information collected. The 
proponent site representative and the contractors will also prepare a weekly 
environmental report. Copies of the proponent will be provided to the proponent and 
contractor’s higher management. 

8.21 Change Management Plan 

The EIA for 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, 
Islamabad Project recognizes that changes in the EMP may be required and therefore 
provides a Change Management Plan to manage such changes.  

The overall responsibility for the preparation of change management statements will 
lay with the project Manager, 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) 
Hospital, G-11/3, Islamabad. However, if major changes are envisaged, then the 
environmental consultant will review the entire process and formulate the Change 
Management Plan to be implemented by the Project Manager, 300 Bedded 
Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad Project.          

8.22 Quarterly Environmental Monitoring Report 

The contractor will prepare a Quarterly Environmental Monitoring Report of project 
activities carried out during the specified period of the proposed project.  

M/s Infrastructure Development Authority, Punjab will submit the Quarterly 
Environmental Monitoring Report of the project to Pakistan Environmental Protection 
Agency. A format of the Quarterly Environmental Monitoring Report has been provided 
at Annexure 7. 

8.23 Post Project Monitoring 

The Ptoject Management team of 300 Bedded Government Polyclinic (PGMI)-II 
(Jinnah) Hospital, G-11/3, Islamabad or the representative shall prepare a brief post-
project report describing the conduct of the actual operation, any changes from the 
operation for which approval was obtained, the degree to which the recommendations 
of the EIA were adhered to, any damages to the environment and the mitigation or 
compensation provided, and monitoring information of scientific or environmental 
interest that is not propriety in nature. This report should be submitted to the Pakistan 
Environmental Protection Agency, Islamabad.  

 

.  
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9 Conclusion and Recommendations 

9.1 Introduction  

This chapter presents the assessment of the possible environmental impacts of the 
establishment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-
11/3, Islamabad .The study presents the purpose of the EIA as to the description of 
the site, the impact of the project during and after implementation, the mitigation 
measures, and residual impacts.  

The EIA also includes the justification and detailed description of the project, with an 
evaluation of the potential impacts and effects on the environment, including economic 
and social consequences. This chapter describes the conclusion and recommendation 
of the EIA study of the project.  

9.2 Conclusions  

The major conclusions of the EIA are:  

i. The overarching goal of the Government of Pakistan is to initiate projects that 
encourage balanced social, economic, and environmental growth. In order to 
achieve this goal, the government aims to provide quality healthcare facilities 
across the area. 

ii. The 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, 
Islamabad project will provide a responsive healing environment for patients 
and their families, and to improve the quality of life for all members of our 
community. It will be a provider of high-quality patient-focused health care that 
is readily accessible, cost effective and meet the needs of the communities it 
will serve. This project will provide quality, subsidized, primary health care 
services. 

iii. It will ensure access to superior quality integrated health care for our community 
and expand access for underserved populations within the community. Also, it 
will create a supportive team environment for patients, employees, and clinical 
staff.  

iv. The proposed project will be established on an area of 41 Kanal and 50 Marla, 
which consists of a single  patch. These patches are under private ownership 
who will be compensated for their properties before the construction of the 
proposed project.  

v. The facilities and departments provided at the 300 Bedded Government 
Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad project include CSSD, 
laundry, general store, morgue, medical record, bio-medical, housekeeping, 
administration, emergency, imaging, OPD, pharmacy, phlebotomy, cafeteria, 
cardiology, endoscopy, maternity, pathology, physical therapy, surgery, in-
patient department.   

vi. The estimated cost of the project is PKR 9913.73 Million and would be 
completed in 36 months.  

vii. The project shall be funded by Federal Government Health department in 
respect of Building, Equipment, and recurring operating expenses through ADP 
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Scheme i.e., Pay and allowances, Maintenance & repair, POL, medicines & 
amp, surgical disposables, and miscellaneous requirement of the project. 

viii. The potential impacts during the construction phase include loss of flora (shrubs 
and grass only), soil erosion and contamination, water contamination, 
deterioration of ambient air quality caused by the construction activities.  

ix. The significant environmental management issues during operational phase 
include air pollution, sewage disposal, solid waste and noise pollutions, and ash 
disposal. 

x. The project construction and operational activities can potentially affect the 
hospital staff, patients and the people living in the vicinity of the project site. 
These adverse impacts can be largely reduced by implementing the appropriate 
mitigation measures, which has been discussed in this report. 

xi. The mitigation measures have been identified for impacts expected during the 
different phases of the project. 

Based on the recommended mitigation measures in chapter 7, the impacts identified 
will be reduced with residual impacts having insignificant levels. Table 9.1 presents 
the assessment of the residual impacts (mitigated).  

9.3 Recommendations 

i. A plantation plan has been proposed in the EIA report, which will be developed 
and implemented for establishment of 300 Bedded Government Polyclinic 
(PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad.  

ii. A proper sewerage treatment plant - M/s Infrastructure Development Authority, 
Punjab should properly develop and implement the for 300 Bedded Government 
Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad.  

iii. M/s Infrastructure Development Authority, Punjab should properly design and 
implement solid waste management plan for 300 Bedded Government Polyclinic 
(PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad On the basis of the overall impact 
assessment, more specifically, nature and magnitude of the residual 
environmental impacts identified during present EIA, it is concluded that the 
establishment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, 
G-11/3, Islamabad is likely to cause environmental impacts during its 
construction and operational phase. However, these impacts can be mitigated 
by the implementation of proposed mitigation measures. M/s Infrastructure 
Development Authority, Punjab will ensure the effective implementation of 
mitigation measures during the construction phase and Ministry of National 
Health Services, Regulations & Coordination will ensure implementation of 
mitigation measures during the operational phase. 

There are no remaining issues that warrant further investigation. This EIA is 
considered adequate for the environmental and social justification of the project. 
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Table 9.1: Impact Matrix – Residual Impacts (Mitigated) 
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Project Siting           

Project Site, Land Use and Design N N N N N N N N N N 

Visual Impacts N N N N N N N N N N 

Construction Phase           

Land Acquisition N N N N N N N N N N 

Contractor Mobilization 0 0 0 N N -1 N 0 0 N 

Construction Camp Establishment -1 0 0 -1 -1 0 N 0 +1 N 

Construction Camp Operation 0 0 0 0 -1 0 N 0 +1 N 

Site Preparation -1 0 0 -1 -1 -1 N 0 +1 N 

Construction Works 0 0 0 0 0 -1 N -1 +1 N 

Laying of Services 0 0 0 0 0 -1 N -1 +1 N 

Construction of Buildings 0 0 0 0 0 -1 N -1 +1 N 

Construction Materials Supply 0 0 N 0 -1 -1 N -1 +1 N 

Construction Crew Transportation 0 0 N 0 -1 -1 N -1 +1 N 

Solid Waste Disposal -1 0 -1 -1 -1 N N 0 0 N 

Waste Effluent Disposal 0 0 -1 0 0 N N 0 0 N 



Environmental Impact Assessment of 300 Bedded Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad 

M/s Infrastructure Development Authority Punjab (IDAP) 

 

 

  Conclusion and Recommendations 

Page – 161  

 
 

Description Physical Biological Social and Socio-economic 
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Demobilization of Contractor 0 0 0 0 0 -1 N 0 0 N 

Operation Phase           

Operation of Proposed Project   N 0 0 0 -1 0 N 0 +1 N 

Solid Waste  0 0 0 0 0 0 N 0 +1 N 

Key: -2: High negative impact; -1: Low negative impact; 0: insignificant/negligible negative; +1: low positive impact; +2; High positive impact, 
N: no impact. 
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Annexure-1: List of Names, Qualification and Roles 
of EIA Team Members 

 Name Project 

Position  

Qualification and Experience  Tasks Assigned  

Mrs.Rizwana Anjum Environment

al 

Consultant 

M.SC. Applied Environmental 

Sciences, Diploma in Environmental 

Laws, M.Phil Sociology. 

 Overall management of the 
project (Supervision, site visits, 
guidance, inputs and suggestion, 
recommendation and discussion 
and report presentations).  

 To review overall environmental 
issues and mitigation measures.  

 To prepare a draft and final study 
reports.  

Ms. Zill e Huma Al- 

Faizi 

Manager 

Environment 

& Public 

Health-IDAP 

M. Sc. Environmental Sciences , 

L.L.B, Diploma in Environmental 

Laws. 

 

 Review of EIA report submitted 
by the Consultant 
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Annexure-2: Terms of Reference 

An EIA will be carried out for all stages of the projects, i.e. preconstruction, 
construction and post-construction with the following objectives: 

vii. Establishing the environmental baseline in the study area and identifying any 
significant environmental issue. 

viii. Assessing these impacts and providing for the requisite avoidance, mitigation and 
compensation measures. 

ix. Integrating the identified environmental issues in project planning and design. 

x. Developing appropriate management plans for implementing, monitoring and 
reporting of the environmental mitigation and enhancement measures suggested. 

xi. Give presentation during a public hearing of the EIA of the 300 Bedded 
Government Polyclinic (PGMI)-II (Jinnah) Hospital, G-11/3, Islamabad Project and 
respond to queries generated by Pak EPA until issuance of the NOC.  
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Annexure-4: Glossary   

Air pollution Air is a composition of several gases, mostly nitrogen and oxygen and 
smaller amounts of water vapour, carbon dioxide, argon and other trace 
gases. Air pollution occurs when harmful chemicals and particles are 
emitted to the air – due to human activity or natural forces – at a 
concentration that interferes with human health or welfare or that harms 
the environment in other ways.  

Ambient 
air quality 

Ambient air quality refers to the quality of outdoor air in our surrounding 
environment. It is typically measured near ground level, away from direct 
sources of pollution. 

Anatomical Waste Anatomical waste is a subtype of pathological waste, materials that are 
recognizably human or animal body parts, such as an amputated limb. 

Archaeology The study of human history and prehistory through the excavation of sites 
and the analysis of artefacts and other physical remains. 

Biodiversity The variety of plant and animal life in the world or in a particular habitat, a 
high level of which is usually considered to be important and desirable. 

Bye-law A rule made by a local authority to govern activities within the area it 
controls. Examples include bye-laws covering waste disposal, traffic or 
public events or signs. 

Carbon dioxide 
(CO2) 

A colourless gas that is naturally produced by animals and people in the 
exhaled air and the decay of plants. 

Carbon monoxide A highly poisonous, odorless, tasteless and colourless gas that is formed 
when carbon material burns without enough oxygen.  

Climate The pattern of weather in a particular region over a set period of time, 
usually 30 years. 

Cytotoxic & 
Cytostatic Waste 

Cytotoxic and cytostatic waste includes medicines in tablet, liquid, cream 
or aerosol form. Cytotoxic and cytostatic medicines are medicines that are 
either toxic, carcinogenic, mutagenic or toxic for reproduction.  

Clinical Waste Clinical waste is the term used for waste generated from healthcare and 
similar activities that may pose a risk of infection, e.g. bandages, swabs. 

Conservation Preserving or protecting animals and resources such as minerals, water 
and plants through planned action (such as breeding endangered 
species) or non-action (such as not letting taps run unnecessarily). 

Deforestation The reduction of trees in a wood or forest due to natural forces or human 
activity such as burning or logging. 

Effluent Liquid wastes such as sewage and liquid waste from industries. 

Energy efficiency Actions to save fuels, for example, better building design, changing 
production processes, developing better transport policies, using better 
road vehicles and using insulation and double glazing in homes. 
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EIA An environmental impact assessment (EIA) is an analytical process that 
systematically examines the possible environmental consequences of the 
implementation of projects, programs and policies. 

 

 

EMP An environmental management plan (EMP) is a site-
specific plan developed to ensure that all necessary measures are 
identified and implemented in order to protect the environment and 
comply with environmental legislation.  

Fauna The animals of a particular region, habitat, or geological period. 

Flora The plants of a particular region, habitat, or geological period. 

Habitat The area occupied by a community or species (a group of animals or 
plants), such as a forest floor, desert or seashore. 

Initial 
Environmental 
Examination 

Initial environmental examinations describe the environmental condition 
of a project, including potential impact, formulation of mitigation 
measures, and preparation of institutional requirements and 
environmental monitoring. 

Landfill A site that is specially designed to dispose of waste and operates with a 
license granted by the Environmental Protection Agency (EPA). 

Medical Waste Medical waste is any kind of waste that contains infectious material. E.g. 
anything that is soaked in blood, any waste produced in the patient’s 
room. 

Offensive/Hygiene 
Waste 

Any waste that is not infectious and does not contain pharmaceutical or 
chemical substances and is likely to cause offence to the senses is an 
offensive waste. 

PEQS The Punjab Environmental Quality Standards (PEQS) are quality 
standards to regulate the air emissions and effluents of industry and other 
big polluters. 

Pyrolytic 
Combustion 

Pyrolysis is the thermal decomposition of materials at elevated 
temperatures in an inert atmosphere. Pyrolysis is considered as the first 
step in the combustion process and extreme pyrolysis leaves mostly 
carbon as the residue, is called carbonization. 

Noise Pollution Noises that disturb the environment and people’s ability to enjoy it, for 
example, continually sounding house alarms, loud music, air conditioning 
or other electrical units and aircraft or motor engines. 

Seismology The branch of science concerned with earthquakes and related 
phenomena. 

Topography The arrangement of the natural and artificial physical features of an area. 
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Annexure-5: List of People Met During EIA 

S. 
No 

 Name of Person Designation 

1 

S
ta

k
e

h
o

ld
e

rs
 

Mr Basheer Khetran, 

Joint Secretary (D&C).  

 

The Joint Secretary ( D&C), Ministry of National Health 
Services, Regulations & Coordination, Islamabad. 

2 Ms. Zill-e-Huma Faizi,  Manager Environment and Public Health, Infrastructure 
Development Authority Punjab 

3 Mr. Sher Afzal  

Mr. Imran Hanif 

 

Deputy Director Environment and Social Department, IESCO 

Additional Deputy Manager Environment and Social Department, 
IESCO  

4 Mr Naeem Akhtar  Deputy Director ( P& D-II), Islamabad. 

5   

6   

7   

8   

9   

No.  Name  Age Gender Education Designation/ 
Profession 

Village 

16 
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o
n

 

Mr. Muhammad Hasan 28 Male  Matric  Tyre Shop  Tharnol 

17  38 Female Primary maid G-11 

17 Mr. Mansoor Khan 21 Male  Matric  Shopkeeper Mardan 

18 Mr. Muhammad Salman 15` Male  Class 8th  Shopkeeper Peshawar 

20 Mr. Shahid Afridi 26 Male F.Sc Shopkeeper  Khyber Agency 

21 Mr. Khan 50 Male N/A Landowner Islamabad 

22 Mr. Mumtaz Khan 50 Male  N/A  Landowner  Islamabad 

23 Mr. Muhammad Shah 23 Male Class 8th   Driver  G-13 

24 Mr. Muhammad Toheed 45 Male N/A Gate Keeper G-15 

25 Mr. Muhammad Sabir 25 Male N/A Gate Keeper G-15 

26 Mr. Qazi Asim 36 Male Graduate  Property Dealer F-15 

27 Mr. Muhammad Shehbaz 30 Male Graduate Property Dealer F-15 

28 Mr. Muhammad Kamran  30 Male N/A Painter  Faizabad 
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S. 
No 

 Name of Person Designation 

29 Mr. Muhammad Naeem 50 Male  N/A Carpenter  F-15 

30 Mr. Noor Zaman 43 Male N/A Gatekeeper F-15 

31 Mr. Mazoor Ahmed 35 Male  N/A  Shuttler  26 No 

32 Mr. Muhammad Ayub 34 Male N/A  Shuttler  26 No 

33 Ms. Rubina 22 Female  N/A  Cleaner  F-15 

34 Ms. Khalida 20 Female  N/A Cleaner  F-15 

35  Mr. Kaleem Ullah 36 Male N/A Shopkeeper F-15 

37  Mr. Habib Ullah 18 Male Graduate Student F-15 

38  Mr. Abid Hussain 36 Male N/A Shopkeeper F-15 

39  Mr. Hinal Ali 50 Male N/A Labor F-15 

40  Mr. Muhammad Nazir 30 Male N/A Security Guard  Islamabad 

41  Mr. Nasir 40 Male N/A Oil Business Islamabad 

42  Mr. Muhammad Afzal 42 Male N/A Business Islamabad 

43  Mr. Muhammad Danish 36 Male N/A Shopkeeper Islamabad 

44  Mr. Faisal 51 Male N/A Business Islamabad 
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Annexure-6: Details of Lab Analysis conducted 
during different Seasons 

Project  GPS Coordinates Date 

Conducted 

Season  Lab  

11 Central 

Apartments 

Project, Sector 

G-11, 

Islamabad 

33.666277 N and 

,72.9997645 E 

7th December to 

8th December 

2020 for 24 hours 

Winter ESPAK 

Capital Icon 

Mall and 

Residency 

Project, Mouza 

Lohi Bher, 

Zone V, 

Islamabad 

33°34'47.1"N and 

73° 09'25.3"E 

18th March to 19th 

March 2021 for 

24 hours 

Spring ESPAK 

Al-Makkah City 

Project, 

Mehfooz 

Shaheed 

Road, Zone V, 

Islamabad 

33°34'29.44"N and 

73°15'14.87"E 

2nd May to 3rd 

May 2021 for 24 

hours 

Summer ESPAK 

Development 

of Sector I-12 

Islamabad 

Project 

33°37'40.39"N and 

73° 0'0.78"E 

28th September to 

29th September 

2020 for 24 hours 

Autumn ESPAK 
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Annexure-7:  Quarterly Environmental Report 

Chapter No.  Description 

 Executive Summary 

Chapter 1.0 Project Summary (One page) 

Chapter 2.0 Construction Summary  

Chapter 3.0 Project’s Progress Up to date.  

Chapter 4.0 Environmental Monitoring  

Chapter 5.0 External Environmental Monitoring 

Chapter 6.0 Internal Environmental Monitoring 

Chapter 7.0 Communicable Disease Testing 

Chapter 8.0 Environmental Audit 

Chapter 9.0 Monthly Progress 

Chapter 10 Safeguard Plans and their Implementation Status 

 HSE Management Plan 

 Fire Fighting Plan 

 Hospital/Solid Waste Management 

 Fatal Incidents 

 Workmen Compensation 

 Borrow Area Management Plan 

 Site Restoration Plan. 

 Emergency Preparedness, Response and Site Evacuation Plan  

 Traffic Management & Construction Material transportation 

 Implementation of Social Safeguard Policies 

 Local Employment 

Annex Pictorial Presentation of Environmental Monitoring Plan  
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Annexure-8: Ambient Air Quality Monitoring Reports 
Islamabad Region 

Winter Season (11 Central Project, G-11, Islamabad) 
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Spring Season (Capital Icon Mall, Mouza Lohi Bher, Zone V, Islamabad
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Summer Season (Al- Makkah City, Mehfooz Shaheed Road, Islamabad) 
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Autumn Season (Development of Sector I-12, Islamabad) 

 

Autumn Season (Development   
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