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AND DESIGN OF COVID-19 QUARANTINE
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TERM INFRASTRUCTURAL INTERVENTIONS
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MUGURE NJENDU

AAK President .
Architect, Urban Planner il
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Established in 1967, AAK is Kenya's leading
Built and Natural Environment's professional
association, incorporating Architects,
Quantity Surveyors, Town Planners, Engineers,
Landscape Architects, Environmental Design
Consultants and  Construction  Project
Managers. As an umbrella association, we
bring together professionals in National
and County Governments, the Private
Sector and Academia. We also act as a link
between professionals and stakeholders
in the construction industry including
policy makers, manufacturers, real estate
developers, financial institutions, among
others.

With the pandemic accelerating, its far

reaching  consequences  continue to
spread and catastrophically impact the
interdependent  global  socio-economic

sector. Given the scale and urgency of the
pandemic, the way forward is to address
it through collaborative efforts across all
sectors: government, private sector and the
civil society.

Towards this, it is only prudent that built
environment professionals and consultants
participate in this overall social responsibility
as a means of responding to the crisis. AAK
has therefore galvanized and put together a
technical advisory committee to give advice
on repurposing and/or constructing quick
and safe care and treatment centers for
COVID-19.

This has culminated in the production of this
document; in which healthcare providers have
also given their input. Our thanks to Kenya
Healthcare Federation for their support and
guidance.

Additionally, since it is evident that our urban
spaces are not planned for social distancing,
we intend to prepare long term urban
management guidelines in the event there
arises a similar pandemic in the future.

The objective of this document is to
provide quick and innovative infrastructure
guidelines to public and private health care
sector players in response to Covid-19.

It is advisable that in implementation that
registered professionals are engaged and
the AAK membership stands ready to be
engaged on design and supervision of the
works. At the back of this publication we
have also published contacts of our firm
members available to provide this assistance
when engaged.

In all the proposed solutions, we must insist
that where possible, LOCAL SOLUTIONS and
PRODUCTS be used.

BUY KENYA, BUILD KENYA

Mugure Njendu,
AAK President

AAK COVID-19 RESPONSE
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COLLABORATIVE KENYA HEALTHCARE FEDERATION
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INTERVENTIONS

1. Immediate design input on retrofitting
of existing hospitals and schools
required for Covid-19 Patients

2. Innovative Design Solutions -
container conversion, retrofitting of
facilities, isolation units

3. Urban Scale solutions - mapping out
identified facilities, urban parks and
fields from city, neighbourhood, county
level

4, Public Health solutions on
sanitization, provision of water,
emergency accesses etc.

5. Post Covid-19 strategies: longterm
interventions and regulations, policies,
legislation, guidelines on urban
management

) @archke@@arch_ke ) @arch_ke
Email: covidtaskforce@aak.or ke Phone: 020 242 0806, 0721 691 337
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NATIONAL LEVEL
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2.1 PLANNING CONSIDERATIONS FOR }f’“z
SETTING UP OF QUARANTINE FACILITIES A%
FOR COVID-19 IN KENYA

BACKGROUND INFORMATION ON COVID-19

COVID-19 s

Disease caused by the SARS-CoV-2 virus

Novel coronavirus Prevention
Coronavirgses are viruses that circulate ‘

among animals but some of them are

also known to affect humans. Avoid contact

with sick peaple
P,

The 2019 novel coronavirus
was identified in China at

the end of 2019 and is a new Wash your hands
strain that has not with soap and water
previously been
seen in humans.

h
‘|

-
O

Wherever you travel apply general hygiene rules

Ifyou develop cough,
use a medical face mask

Symptoms
“¢ FEVER _ o
: Transmission

a0 DIFFICULTY BREATHING
VIA RESPIRATORY DROPLETS
B¢ MUSCLE PAIN
' 2 o 1 4 days

8" TIREDNESS

estimated incubation period

Figure 1: Basic information about the COVID-19 virus, symptoms, prevention and its transmission.
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DEFINITION OF TERMS

Quarantine

According to the Centers for Disease Control
and Prevention (CDC), quarantine is the
“separation and restriction of movement of
persons, who, while not yet ill, have been
exposed to an infectious agent and therefore
may become infectious.” Quarantine is
effective in preventing the spread of a
contagious illness and can be carried out
voluntarily or ordered by government public
health authorities.

Persons are usually quarantined in their
homes, but they may also be quarantined in
identified facilities. Quarantine can be applied
to either an individual or a group of persons
who are exposed at a large public gathering
or during international travel or through
exposure to a contact with confirmed to have
contracted COVID-19. It can also be extended
to the wider population or geographic level
basis.

For instance, the closure of Nairobi
Metropolitan area restricting movement
into and out of the area is a geographical
quarantine while the holding of persons in
identified facilities for a period of time can
be termed as population quarantine.

AAK COVID-19 RESPONSE

Mass Quarantine Effective
Against Coronavirus in China

Daily number of new confirmed cases in the
Chinese province of Hubei

= Hubei Province Wuhan City

2,000 m
1,500
1,000

500

L 19 21 23 25 27 29 2 4 & &
February March
CGTH is a state-run media organization from China
Sources: CGTN, Health Commission of Hubei Provincoe
wis COVID-19 H

@O TFimpace - Statista ¥a

Figure 2: Chart on Impact of Mass Quarantine in China

ﬂUAFIANTINE

Image Source: Neplaya Times
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Self-quarantine

According to the Aga Khan University
Hospital, this means separating yourself from
others when you are having no symptomes,
but have been exposed and are at risk as is
required by the government for 14 days after
travel.

During this period, one watches out for
COVID-19 symptoms and if mild, continue
keeping away from others until 3 days after
recovery. If one becomes severely ill, they
should call emergency number 719 or if they
need to go to the hospital immediately, they
must notify the staff at the Accident and
Emergency and take necessary precautions
to protect oneself and others by wearing a
mask.

Isolation

Isolation is different from quarantine,
though many people wrongly use the
terms interchangeably. Isolation, as defined
by the CDC, applies to people who have a
specific infectious illness. Their movements
are restricted and they are separated from
individuals who are healthy (or at least not
symptomatic yet). Someone in isolation
may be cared for at home, in hospitals, or at
another healthcare facility. Though almost
always voluntary, isolation can be mandated
by the national or county government in
order to protect the public from disease.

—
DEFINITION OF TERMS

Women and Young People
More Likely to Self-Isolate

Survey respondents most likely to say

they are self-isolating, by group

Under 35 year-oits [ 52
women [N %
o I 7%

Where women are most likely to self-isclate

spain ©

oraz) © IV
rrance () T
veco ¢ )

Russia v T

Surwvey of 25,000 adults in 15 countries, April 2-4, 2020

Source: ipsos

@06

B statista”a

Figure 3: Self Isolation by group and location

Isolation
Image source: newshub.co.nz
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WHY QUARANTINE?

According to the World Health Organization,
the recommended duration of quarantine for
COVID-19 is up to 14 days from the time of
exposure. The purpose of quarantine during
the outbreak is:

To reduce transmission by separating
contacts of COVID-19 patients from the
rest of the population, especially non-
travelling persons in the population.

To monitor the contacts for development
of signs and symptoms of COVID-19

To better segregate suspected COVID-19
cases as early as possible in order to
reduce exposure to the virus.

COVID-12

HEALTHUARE SWS1EM CARACITY

WITHOUT
PROTECTIVE WITH
MEASURES FROTECTIVE
MEASURES

BB womvrnt aiwrs o nharsity | Lst wpsianset: Riaerts T, 2600 AT mhrr g

Figure 4: lllustration on Flattening the Curve

IDENTIFICATION OF A SUITABLE SITE FOR QUARANTINE

1. Asecurelocation and requisite accommodation with safe and adequate space for quarantine

of necessary number of individuals.

2. If possible, sites should be on the outskirts of cities to avoid unnecessary interaction with
the public when delivering services to and from the facilities.

3. Staff needed to sustain, enforce, and provide services to quarantined individuals. Staff
should be able to easily access quarantine centers.

4. Supplies needed to sustain quarantine should be easily delivered on need basis. Food,
water and sanitation are among the basics supplies for quarantine.

5. Medical and mental health needs of the quarantined population should be met. Both
physical and emotional support may be needed.

6. Special needs of the quarantined population (e.g., children, pregnant women, people with
disabilities, and differing cultures and religions) should be considered.

7. Support organizations need to be available on site to assist in managing quarantine. These
may include law enforcement, security guards and ambulance services, if need be.

o ©

population.)

Financial needs for managing quarantine are extensive and should be considered.
Address legal needs for managing quarantine (e.g. due process protections for quarantined

10. Address media and public information issues as well as communication going in and out

of quarantine facilities.

AAK COVID-19 RESPONSE
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SPACE CONSIDERATIONS FOR A QUARANTINE SITE

1. ACCOMMODATION

According to the Federal Emergency
Management Agency (FEMA) guidance for
an emergency event of less than 36 hours
duration is at least 1SQM per person while
for longer periods then the space can double
or triple that. Therefore, it is recommended
that a quarantine facility should offer at least
3 SQM of space per person for personal
space at a quarantine site exclusive of space
required for eating, recreation, offices or
ancillary services.
« An option of isolated ensuite rooms with
washroom facilities
« A dormitory setup with a maximum of
5 -10 beds per room or zone separated
from one another by a curtain or wall
with each bed separated by a minimum
of Tmetre from all sides
« Washroom Facilities

When selecting a site;

« It should preferably be placed in the
outskirts of an urban or densely populated
area to achieve isolation.

« It can be a hotel, a student hostel or an
unused building within a health facility or
a less than busy healthcare facility.

« It should be located away from the
crowded and populated areas

« It should be well protected and secured
preferably by assigned security personnel
preferably from government.

« It should have access to a tertiary hospital
facility having critical care and isolation
facility.

Parking and Access considerations

« There should be sufficient parking space
to allow for evacuation by ambulances
and other emergency vehicles.

« Ease of access for delivery of food, medical
and other supplies

« It should be universally accessible.

Airborne Infection Isolation Room

Patient Room

NN

Bathroom Anfi-Room

€

Halhway

Roommoror ||

Space requirements for the facility:

The spatial program should include;

« Central administrative offices for the
entire facility

» Logistics areas for processing entry and
exit

« Designate examination room for testing
or monitoring

« Laundry facilities which could be on or off
the site

AAK COVID-19 RESPONSE
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» Holding area for contaminated waste
* Wash room/Bathroom/Toilet for the staff

Social support and Recreational
areas

« These could be used for television or radio,
reading and indoor gaming. However,
social distancing must be observed

Basic infrastructure and

functional requirements:

The facility should have the following;

1. Sanitation

The sanitary needs of a group of people
under quarantine must be addressed. Unless
the quarantine is of very short duration, (e.g.,
less than 24 hours), both toilets and showers
have to be provided. At least 5 shower
cubicles and 5 WC toilets are recommended
per 100 occupants.

In the case where the building or facility
does not have enough sanitation facilities to
cater for the numbers being accommodated,
portable showers and cubicles can be erected
with proper drainage and cleaning. One toilet
for the physically challenged should also be
erected. Depending on the facility being
used, portable sinks might also need to be
provided.

Also, for a quarantine of up to two weeks,
provisions must include laundry service.
Given the circumstances under which
COVID-19 spreads, an off-site service may
not be feasible. As an alternative, a washing
area or several washer/dryer units could be
installed in a designated area.

2. Power Source

If the building does not have adequate
primary and backup power, generators and
fuel supplies have to be available to keep
the facility operational for the duration of
the quarantine. Power requirements will be
substantial and will involve more than back-
up emergency power to keep exit lights
illuminated.

3. Lighting

The building must have adequate lighting for
daytime and nighttime use. Depending on
how the building is used normally, sufficient
lighting may already be in place, although it
may not provide adequate task light or allow
for lower lighting levels during the evening.

4. Communications
Quarantine planners will need to ensure that
the site can be set up with communications
links (telephone lines, internet, television,
public address system) either through pre-
established infrastructure or via wireless
capability. Radios, batteries, and power
outlets for cell phone recharging will be
needed.
5. Heating, Ventilation, and Air
Conditioning
A quarantine area must have sufficient
heating, ventilation, and air conditioning
(HVAC) systems to keep people reasonably
comfortable.

This is more than just for convenience:
the old, the very young, and people with
particular medical conditions are less tolerant
of temperature extremes than the rest of the
population. Portable HVAC units may have to
be brought into the quarantine site, and
ventilation will have to be evaluated by an
HVAC expert.

17
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These are crucial to the operation of a
quarantine facility and there should be a
plan to include provisions to store a supply
of basic foods or to acquire them quickly, for
the first 24-48 hours of the quarantine. After
that point, if necessary, a food supply system
should be in place to provide for needs of the
people in quarantine.

There may be persons who have diabetes or
other related blood sugar disorders or who
are on medication that require to be taken
with food. Also, some may have babies or
small children with them. It is much harder for
babies and small children to ward off hunger.
Space for carbohydrate-rich snacks, baby
formula, and canned or packaged food could
be provided at the site. It is not necessary
to have accommodations for preparing hot
meals as long as they can be purchased for
delivery from a supplier. Paper plates, cups,
and napkins and plastic utensils can be used.
Can and bottle openers should be available
as well.

The people in quarantine require lots of
water as it is recommended that one keeps
hydrated during the COVID_19 outbreak.
In case the facility does not have potable
running water, then alternative supplies must
be provided such as bottled water brought
in by a public or private supplier or stored
on site.

At least 2 litres of water per day per person
may be necessary. If the temperature in the
building is warmer than comfortable, then
more water may be needed. Other beverages
can be provided to supplement water.

" AVAVA ©
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2. SUPPLIES

Clothing and Personal Items

Depending on the circumstances under
which persons under quarantine arrived at
the facility, persons may not have access to
clothing and personal items or might not
have appropriate clothing for the weather.
Some quarantined individuals may be able
to make arrangements for clothing and
personal items to be sent to them by family
or friends, while others may need to have
these provided. Volunteer organizations have
or can quickly obtain donations of clothes to
fill the gap.

Figure 6: Artificial Ventilation in an Isolation Room

Source:https.//www.researchgate.net/figure/The-isolation-
room-is-fitted-with-the-downward-ventilation-systems-The-

design-is-to_fig1_233915604

AAK COVID-19 RESPONSE



Bedding and Other Supplies

A projected list of supplies and equipment, according to the US Federal Emergency Management
Agency (FEMA) and Red Cross guidelines, should include the following:

1.
2.
3.
4.
5.
6.

Aq

Bedding—a cot, blanket, pillow and sheets for each person with a spare one as well.
Emergency equipment such as flashlights, fire extinguishers, tool kits etc.

First-aid supplies including tape, safety pins, latex gloves, scissors, antiseptics, antibiotics,
smelling salts, splints, thermometers, blood pressure gauges, variety of bandages, towels,
and ointments.

Sanitary supplies—toilet paper, paper towels, personal hygiene items, chlorine bleach,
disinfectants, trash cans, and plastic bags.

Infant and children supplies—disposable diapers, powders and ointments, moistened
towels, pacifiers, toys, and blankets.

Social and recreational needs—age-appropriate games, toys, books, and magazines.

uarantine area should have portable partitions to allow family groups to stay together and

to allow at least some privacy for sleeping and changing clothes. In addition, partitions will be
needed to establish recreational and office space.

First aid supplies needed

AAK COVID-19 RESPONSE
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RISK ASSESSMENT OF THE QUARANTINE FACILITY

Assessing the risk levels enables the
management to determine how likely it is
that someone in the Quarantine facility will
become infected with COVID-19 as a result
of movements and activities performed
within the facility. Risk assessment basically
identifies the biohazard risk precaution levels
along with associated activities. The risk level
refers to how likely it is that someone in the
Quarantine facility will become infected with
the virus as a result of procedures performed
within the facility.

_______ =2 @ ©
> 5 )

]

=
ANTEROOM BED ROOM
A5Pa X Pa
—I | "'_Q
CORRIDOR N
TRAFFIC & AIR FLOW LEGEND

W DS IPATENTS
-*.uwnumm
— IR FLOW

Figure 7: Typical Negative Pressure Isolation Room with
Anteroom & Suite
Source:http://healthfacilityguidelines.com/ViewPDF/
ViewindexPDF/iHFG_part_d_isolation_rooms

Areas can be segregated and labeled
according to the table below

Low risk
areas

Moderate
risk areas:

High risk

areas

- Areas where infectious aerosols
are generated from areas where the
suspected cases were inhabiting such as
in their bed linen, pillows and clothes

- Low concentration of infectious
particles

- Contaminated surfaces near the
quarantine zones.

- Direct dealing of suspected cases under
Medical examination room, sample
collection areas with high concentration
of infectious particles while coughing,
sneezing, gag reflex during sample
collection

- Toilet and bathroom areas, dining
areas, areas of bio-waste collections,
segregation and disposal.

Based on risk assessment, areas should be
earmarked and infection prevention control

measures to

be applied as per MOH

guidelines. *Annexed

AAK COVID-19 RESPONSE
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STANDARD OPERATING PROCEDURES FOR QUARANTINE FACILITIES

1. Monitoring health of contacts

During the quarantine period, contacts
should be monitored at least daily for fever
and respiratory symptoms. To ensure smooth
operations in the quarantine facility, the
Standard Operating Procedures (SOPs) need
to be applied for;

1. Daily monitoring surveillance using the
daily reporting format

2. Fever triage and isolation procedures
3. Case and contact monitoring and
response

4. Transfers of suspected or symptomatic
cases to designated hospitals

5. Movement of health personnel and

support staff into and out of the facility

Communication procedures to all parties

Procedural Standard Operating

Procedures for;

» Persons under quarantine

« Medical personnel assigned to the facility

« Support Staff at Facility

« Security personnel assigned to facility

N o

It is important that functional flow is
maintained to  reduce/minimize  the
interactions between quarantined persons,
healthcare professionals and the facility
staff to ensure transmission of disease is
prevented and controlled.
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Figure 9: Typical plan of a Quarantine Suite
Source:  http.//healthfacilityguidelines.com/ViewPDF/
ViewlIndexPDF/iHFG_part_d_isolation_rooms

2. Human Resource Deployment

Since the quarantine facility cannot run itself,
services must be provided even though
staff will potentially expose themselves to
contamination as well. For the purposes
of planning, this document assumes that
measures will be identified and implemented
that minimize the risk of exposure for
individuals providing these services such
as through the use of personal protective
equipment, inoculations and/or prophylactic
treatment, and/or strategies for avoiding
person-to-person contact.

In the quarantine facility the following staff
need to be deployed to ensure routine
examination and relevant clinical care of the
quarantined people;

1. Chief Medical officer - In-charge /nodal
officer for overall coordination and
supervision of the quarantine center.

2. General Practice medical doctors,

21
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4. Para-medics for emergency evacuation.

Pharmacist

6. Public health specialist for monitoring
public health aspects of the facility

7. Clinical microbiologist for sample
collection, packaging and infection
prevention & control practices.

8. Housekeeping staff

3. Services

Security

Security is an essential service and law
enforcement personnel are likely to be
required. Again, consideration must be given
to exposure of security personnel.

b

Securing Entry and Exit Points

To prevent and control infection within the

facility, strategic efforts need to be put in

place such as;

1. Control room/ante room where entry
and exit of all persons is monitored.

2. Proper training or awareness creation
on the SOPs within the facility.

3. A well informed and trained security
personnel to check personnel at the main
entrance gate of the area and a 24hour
registration system for entries and exits

4. Designated medical personnel checking
proper PPE wear especially from the main
entrance of the facility and around the
different areas within the facility.

5. International biohazard warning
symbol and sign to be displayed on the
doors of the rooms where suspected
cases are staying, Bio medical waste
(BMW) management areas, samples of
higher risk groups are handled.

6. Systematic authorization and
assignment of all personnel to designated
work areas to access the quarantine areas.

7. Closed doors as much as possible
preferably under observation of a guard

N
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4. Medical Evaluation and Services

Nurses and doctors may be needed to assess
quarantined individuals for symptoms of
COVID-19 as well as to provide evaluation
and Treatment of pre-existing or newly
occurring conditions.

Part of the initial assessment process will be
to screen the population for existing medical
conditions. For example, some people may
have chronic conditions that require medical
treatment on an ongoing basis (e.g., dialysis
every 48 to 72 hours or a continuous supply
of supplemental oxygen).

Likewise, some people may have daily or
frequent medication needs, and may require
refill of medications to last for the expected
duration of the quarantine period. Further
some medication may require refrigeration or
room temperature storage and if subjected
to extreme temperatures the medicine may
need to be replaced.

A quarantine plan must have provisions for
replacing, storing and dispensing prescription
medication and other medical treatment
unrelated to the disease. Injuries and illness
that could occur or develop during quarantine
must be treated. First aid kits should be part
of the inventory of supplies.

In addition, one Automatic External
Defibrillator (AED) per 100 people should
be available in the quarantine facilities and
arrangements should be made in advance
with local medical facilities for referring
people subject to quarantine in the event
that more extensive medical treatment is
necessary.

b ASSO
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In the event that there are suspected cases of
the COVID-19 outbreak that necessitated the
quarantine in the initial case, treatment plans
and the staff needed to implement them are
needed. Isolation areas within the quarantine
area may be necessary.

3. Special Needs

Language and Cultural Needs

Language barrier will cause communication
difficulties within the facility and as such the
services of interpreters may be required.
Quarantined individuals or with multi-lingual
skills may be of assistance in providing
interpretation. If no locally-based interpreter
is available it may be possible to provide
interpreters by phone (note: even on-site
interpreters will not be able to have direct
contact with the quarantined individuals unless
they themselves are quarantined). Embassy
contact information should be provided to
foreign nationals in quarantine, if any.

Self closing door between antercom
and isolation room indicates negative
pressure room as door swings outward.
{For a positive pressure facility, door
swings into isolation room

All soap dispensers fo
discharge over Hand —1 -

Washbasin type B | \"'-. !
i ANTE HDOM\

O\

Corridor

aam |

Isolation Room

Dietary Restrictions

Whether based on cultural practices, religious
beliefs, or health concerns, some people may
require special food. For example, several
cultures and religions do not eat pork products.
When acquiring pre-packaged meals for
the quarantine area, a chicken meal and a

Self closing door from
corridor te swing into —
ante roosm

]

Figure 10: Typical Ante Room Floor Plan
Source: http.//healthfacilityguidelines.com/ViewPDF/
ViewlIndexPDF/iIHFG_part_d_isolation_rooms
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2. Mental Health

While the majority of the population in
quarantine will adjust to the situation, there
may be individuals that do not.

There may be individuals with pre-existing
mental health issues who require additional
care. Part of the medical considerations for a
quarantine plan must include provisions for
mental health services and the wellbeing of
the people in virtual lockdown. Counseling
should be provided and resources made
available after the people are released from
quarantine. Mental health issues may overlap
with medication needs and become part of
the needs to acquire and store medications on
site.

vegetarian meal should be two of the choices.
After the dietary needs of the population are
known, a variety of foods can be ordered.

Religious Needs

As with cultural differences, religious needs
have to be addressed in a quarantine plan.
An area(s) should be designated as “quiet or
meditation” zone(s). Certain faiths may ask
for religious books such as a Bible or Quran.
Pastors or chaplains or other spiritual leaders
may offer or request to be admitted to the
area to minister to the needs of the members
of their faith.

Media Management

A quarantine facility is likely to attract extensive
media coverage. The challenges for staff at
the facility include handling media inquiries
and requests for interviews, managing (or
restricting) access for media on site.
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It is important during any emergency to
convey complex information clearly and
simply. However, it should be anticipated
that quarantined individuals may contact
the media directly via cell phone or e-mail,
or be willing to provide interviews to the
media without going through any official
communications plan. Providing quarantined
individuals with access to the same
information that is going out to the media
will help to address this issue.

Training is the most important and critical part
to ensure that all activities takes place as per
established protocols and SOPs.

This is carried out to health care professionals

and other relevant staff at the initial stage as

below;

» Training of medical officers on SOPs would
include daily examination, movements in
the facility, infection prevention control
measures and use of PPE kit etc.

+ Training of clinicians, laboratory technicians
and medics needs to be undertaken
on appropriate sample collection and
triple layer packaging with cold chain
maintenance.

« Paramedical staff i.e., staff nurses; medics,
pharmacist etc. need to be trained on
SOPs to be followed at Quarantine centers
and use of PPE kit.

« Staff undertaking the work in Laundry,
Mess/Canteen, security and other related
staff i.e, drivers, general duty staff etc.
needs to be trained on use of mask, gloves,
cleaning and disinfection procedures and
use of PPE kit, etc.

Refresher training or regular direction to all
the above staff needs to be provided as on
need basis. During the quarantine period as
and when new staff are posted, it needs

to be ensured that he/she received proper
training before undertaking the work. It is to
emphasized that all activities/procedures must
be done under strict monitoring/observations
of trained specialists.

Training of medica staff is important and critical

AAK COVID-19 RESPONSE
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ESTABLISHMENT OF INFECTION PREVENTION CONTROL (IPC)
MEASURES

AAK COVID-19 RESPONSE

Infection Prevention Control measures should
be undertaken as per the risk assessment
that was previously proposed, with respect
to probability of infection from possibly
infected quarantine people to health care,
other staff and surrounding areas. A special
map of the facility needs to be prepared. This
map should outline the details of movement
of health care and other personnel around
the quarantine area and in the building.
It needs to be ensured that movement of
health care staff and other personnel is as
per the designed map to prevent and control
infections.

Separate fence needs to be raised around the
building to prevent entry of animals especially
dogs, monkeys and even birds if possible.
Well informed and trained security personnel
needs to be deployed all around the building
on 24*7 rotation basis to monitor the facility
and to avoid entry of un- desired persons/
animals and even birds for eating any food
remains/droppings inside the area.

To ensure that all health care personnel
use PPE as per guidelines, they need to be
properly trained and assisted during wearing
of PPE. Separate areas to be earmarked for
PPE Donning and Doffing. Compliance for
same to be ensured by nodal officer.

Separate well informed and trained nursing
officers need to be stationed at the building to
regulate the movement of the staffs entering
the facility. He/ She should be assigned the
duty that every person entering the facility
enters in the register of all the details on time
of name, designation entry/exit.

Nursing officer to ensure that all the persons
are labeled while entering the building so that
they can be identified by security staff. At the
entrance, two door entries may be ensured
to avoid mixing of quarantine people with
health care staff.

It is to be ensured that all the quarantine
facility is decontaminated daily (refer to
infection prevention control guidelines)
with disinfectants (freshly prepared 1%
hypochlorite, detergent solution) including
surface mopping of all the floor, bathrooms,
toilets facility, under side of beds, other
related items placed in the rooms of
quarantine people.

A separate cubicle for people developing
mild symptoms for temporary observation
(transit room) may be considered so that it will
lead to an early isolation of any symptomatic
person and to prevent transmission to other
cluster of groups.

Lodging, Catering, Laundry and

other related activities

Disposable and pre-packed food to be served
to quarantined people. All the quarantined
people to be kept on separate beds with
distance of 1-2 meters with no bed facing
opposite to each other. All Beds should have
disposable bed sheets that should be changed
on a daily basis. Personal toiletries/ towel/
blanket/ pillow with covers/electric kettle, room
heater and water dispenser may be provided
to each person depending on availability.

A separate room needs to be assigned to
perform laundry services for cleaning of all the
clothes and other washing related activities.
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Before laundering, all the washable items
needs to be placed in 1% hypochlorite up
to 30 minutes and later washed in detergent
solution.

Biomedical waste (BMW)
management

To ensure that biomedical waste management
in the facility takes place as per standard
guidelines, separate yellow, red /black bags,
foot operating dustbins needs to be kept
at each floor and outside the facility. It is to
strictly ensure that Doffing takes place in the
designated area with all the PPE kit including
mask, gloves properly placed in yellow bags.
All the health care workers collecting the
possible infectious material such as food items,
PPE kits from yellow bags should also wear
PPE and follow the IPC measures. Designated
place to be earmarked outside the building for
collection of yellow and black bags. It should
be collected at least twice daily by biomedical
waste management vehicle/any other local
established practice.

Site of collection of biomedical waste should
be regularly disinfected with freshly prepared
1% hypochlorite solution. All officials concerned
with the administration and all other health
care workers including medical, paramedical,
nursing officers, other paramedical staff and
waste handlers, attendants & Sanitation
attendants needs to be well oriented to
requirements of handling and management of
general and biomedical waste generated at the
facility. Steps in the management of biomedical
waste include generation, accumulation,
handling, storage, treatment, transport and
disposal as mentioned in the SOP needs to be
followed. Continuous training, monitoring &
supervision to monitor the implementation to
be done on daily basis to manage compliance
related issues.

: AVA
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All the generated waste from Quarantine
facility to be treated as isolation waste and its
disinfection /treatment was strictly monitored
by specialists in the health authorities.

Logistics Management

All materials to be used in quarantine facility
i.e. PE, medical equipment ie. Thermal
thermometer, Stethoscope, BP machine etc,,
office logistic, sample collection and packaging
material, etc. to be purchased in advance.

Performa needs to be prepared for daily
consumption of PPE, triple layer mask, gloves,
etc. and monitored by logistic team on daily
basis.

Sample collection and packaging

For baseline testing, Samples (Nasopharyngeal
swab and throat swabs) for COVID-19 need to
be collected from all quarantined people &
sent with triple layer packaging maintained in
cold chain (2-80C) to designated laboratory.

Safe collection & handling of specimens in the
Quarantine camp needs to be performed in
identified locations as per the SOP. Specimen
containers generally used are viral transport
medium (VTM vials containing 3 ml medium)
with falcon tubes (50 ml) as secondary layer of
Triple layer packaging system.

Containers needs to be correctly labeled
to facilitate proper identification. Specimen
request or specification forms to be placed
in separate waterproof zip pouch envelopes
with locking facility and pasted on the outside
walls of the sample transport containers
(Performa annexure). Just before the end of
the 14 days quarantine period, resampling of
nasopharyngeal swabs needs to be done.

AAK COVID-19 RESPONSE
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Discharge of quarantine people
from Quarantine Facility

The quarantined people need to be discharged
at the end of 14 days of incubation period
provided samples are negative on resampling.
Instructions should be provided to self-monitor
their health at their home (home quarantine)
for the next 14 days and immediately report to
the emergency response teams in their areas in
case of development of symptoms suggestive
of COVID-19.

Written instructions should be handed over
to them individually. The County Surveillance
Units, when established to be provided with
contact details of the quarantine people to
conduct active surveillance for the next 14
days.

Terminal Disinfection and

decontamination procedures

Quarantine facility terminal disinfection
procedures to be performed as per guidelines.
Cleaning/ decontamination to be performed
using the proper personal protective
equipment (PPE) and adopting three bucket
system as prescribed in the SOP (at attached
annexure).

Spraying of 1% sodium hypochlorite
working solution (dilution 1:4 from an initial
concentration of 4%) to be done on all
the surfaces (protecting electrical points/
appliances). This is to be followed by cleaning
with a neutral detergent that is used for
removing the traces formed by hypochlorite
solution.  While cleaning, windows need to
be opened in order to protect the health of
cleaning personnel.

All frequently touched areas, such as all
accessible surfaces of walls and windows, the
toilet bowl and bathroom surfaces needs to
be carefully cleaned. All textiles (e.g. pillow
linens, curtains, etc.) should be first treated
with 1% hypochlorite spray and then, packed
and sent to get washed in laundry using a
hot-water cycle (90°C) and adding laundry
detergent. 1% hypochlorite solution should
also sprayed in the PPE doffing area and
discard area twice a day on daily basis.
Mattresses / pillows after spraying with 1%
hypochlorite should be allowed to get dry
(both sides) in bright sunlight for up to 3
hours each.

Clean-Up and Disinfection (Post-

Quarantine)

Before the area that is used for quarantine is
returned to other service or left in a stand-by
mode for future use as a quarantine facility,
it must be cleaned sufficiently to ensure that
there is no risk of further contagion from the
items or materials left behind. Plans should be
made for specialized cleaning/disinfection by
individuals trained in the use of appropriate
personal protection equipment (PPE) for
the quarantinable disease and universal
precautions for dealing with materials
potentially contaminated by blood and feces.

If the quarantine facility serves another
purpose (e.g., food service), more stringent
clean-up standards may be applicable.
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2.2 DESIGN CONSIDERATIONS/PRINCIPLES OF A
ALL SEVERE ACUTE RESPIRATORY INFECTION N
(SARI) TREATMENT CENTRES (IN RELATION TO

COVID-19)

Derived from World Health Organization standards (www.who.int)

K

Triage/Mild and moderate
cases/Short stay

- Severe cases
- Critical cases

Indicative meter square per total bed capacity These measures are indicative
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- As close as possible to the outbreak epicentre;

- Next to existing health facilities (to allow an integrated approach and ease the referral of
suspect case);

And/or

- New place chosen according to specific strategic reasons (space, community acceptance,
accessibility, etc.)

Construction field requirements:

- Enough space (future extensions) and accessible water source;

- Soil conditions: waste water infiltration, rain water evacuation, stability, etc.;
- Take into account prevailing winds for the control of smoke and odours.

Accesses and flows

Space allocation (mixed areas and restricted areas)
Proximity between areas

Dimensions and distances

Ventilation and light

Materials

Essential elements:
Patient's entrance area: reception,
waiting room, patient’s toilet and
triage, sampling.
Staff's area: entrance, changing
room, staff’s toilet, office,
logistic area.

» Ward: Mild/moderate, severe and critical wards

AAK COVID-19 RESPONSE 29
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¥ Medical care should be provided as soon as possible, even prior to laboratory confirmation, in order

to avoid medical conditions worsening.

¥ The different levels of risk, represented by patients with specific medical conditions, such as severe
cases which might need an aerosol generating procedure [aspiration, intubation, bronchoscopy,

etc.].

+ Ensure a clear demarcation and separation from patient and staff areas in order to reduce the risk

for HCW and allow a rational use of PPE.

Based on the clinical definition of
patients with SARI, suspected of

COVID-19, the clinical syndromes
associated with COVID-19 infection
and related medical conditions: mild,
moderate and severe illness
[including critical patients].

4,-;#&

Mild and Moderate cases

AAK COVID-19 RESPONSE




Mild/Moderate
Short stay ward
Observation

Patient entrance

Waiting room

Triage [patient] -
Sampling room .

— . Severe case ward

«  Critical case ward
Staff entrance

Changing room
Laundry
Triage [staff]

Waste zone ¥ Y - Morgue
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Short stay ward
Mild/Moderate cases
Ward: Spatial separation

Severe cases

Ward or individual self-contained

room
Ventilation: Ventilation at least
160 Vs/patient

Critical cases
Individual self-contained room

Ventilation: Ventilation at leas
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1. Patient entry

NOTE: Patients have already been triaged
in another medical facility and are
referred to the SAR| treatment center.

Kl :
‘o

At this point, all patients:

* receive a mask;

= wash their hands; and

« are directed to a dedicated individual
booth in the waiting room.

Paas

2. Waiting room

The waiting room is composed of
different  individual booths  with
separated entrances and exits. This

facility is completely open [no doors] to
allow a proper natural ventilation and is
equipped with dedicated toilets.

ID-19 RESPONSE
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3. Triage

Patients are investigated in an individual
triage booth. A one (1) meter distance
fence [1.2 meter high] separates patients
from staff. This facility is completely open
[no doors] to allow a proper natural
ventilation and is equipped with

dedicated toilets.

4. Sampling

The sampling room has four {4) individual
booths with natural or hybrid ventilation.

NOTE: Mot all of the patients have been
tested, this is according to medical
decision.

AAK COVID-19 RESPONSE
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: 4: Patient side tnage

| B: Staff side triage

| 6: To the health facilty :

: T: To isolation ream

!B'Dmnuandﬂumng

| 8: Selt-contained tsoiation room

| 10: To SARI treatmant centra

1: Patient antry

trisge!

AL this point all patients
FECERNE 3 MRsk;

wash thedir hands

NOTE: All patsents should pass through the

pcted 1o @ dedicoted individul |
bBooth In the Wwaking room

2: Waiting room

.

entrances ang exis

The waiting room B composed of

dual  booths with

his facillty is completely open [no doors] |
low & proper natural W

| ilation and |
equipped with dedicated todets

| 3: Waiting room lodels

Kials and famale sorvices

Patient entry
Reception/screening
Waiting room
Patient toilets

Triage

Sampling rooms
Ambulance entrance
Donning/doffing
Single barrier

[1.2 meter high] is to
identify the centre
area*
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Patients [2 m distance®]
Single barrier [1.2 meter high] is to
identify the centre area. Double fence
with 1 meter distance can be used to
help visitors to respect the spatial
distance while wisiting patients [not
mandatory]

Waorking area [Staff anly|

Doffing space

Shelf for PPE

Patient entrance

staff entrance anly

Discharge room

Windows for natural ventilation

Individual doffing [one per room]
Self-contained room  with individual
lerrace

Individual toilet/shower

Shelf for PPE

Warking area [Staff anly]

Patient entrance

Staff entrance only

Space for cleaning and disinfection of
items.

35



Some areas need to be in proximity:

Some spaces have to be dose to each other with a
determined spatial arrangement in order to ensure
a proper flow, both for patients and staff,

A clear example s the patient’s entrance complex
composed of the reception, waiting room, and
triage [patient’s and staff's side],

Spatial separation

Some spaces, such as the waiting room, screening, triage and
mild/moderate wards, should be spacious enough to ensure
two (2) meters* of spatial separation in between patients.

This distance can be enforced with the use of screens and
transparent surfaces.

Two (2) meters of distance is also recommended in between
suspected cases in case of a cohorting approach.

AAK COVID-19 RESPONSE
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Severe and critical ward rooms
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Self-contained rooms for severe and critical patients should be
spacious enough ta contain all the needed biomedical devices
and for medical staff to stay at the bedside without issue,

Recommended surface s at least 9.6 square meters {(m?).

Doors, corridors and elevator dimensions

Severe and critical cases may need to be transported to their

respective wards with a hospital bed.

Once possible locations for critical and severe wards have been
identified, check the pathways heading to these areas to see if

they are accessible with a hospital bed.

If pathways are not wide enough, check if the areas are accessible

with stretchers.

Elevators and Corridors Doors
hoists
Minimum 240 ¢cm x 140 em 240 cm 120 cm
dimensions
for hospital
bed
Minimum 240 cm x 100 cm 120 cm 100 cm
dimensions - ey g
for stretchers 4 Iri E
|
Hospital bed

AAK COVID-19 RESPONSE
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The purpose of ventilation is to provide healthy air for breathing by both diluting the pollutants
originating in the building and removing the pollutants from it.

Building ventilation has three basic elements:

v Ventilation rate — the amount of outdoor air that is provided into the space, and the quality of the
outdoor air;

v Airflow direction — the overall airflow direction in a building, which should be from dean zones to dirty
zones; and

v" Air distribution or airflow pattern — the external air should be delivered to each part of the space in an
efficient manner and the airborne pollutants generated in each part of the space should also be

removed in an efficient manner.

Natural ventilation Mechanical ventilation Hybrid ventilation
Natural forces (e.g. winds) drive  Mechanical fans drive mechanical Hybrid (mixed-mode) ventilation
outdoor air through the building  ventilation. Fans can either be relies on natural driving forces to
openings such as windows, doors, installed directly in windows or provide the desired (design) flow
solar chimneys, wind towers and  walls, or installed in air ducts for rate. It uses mechanical
trickle ventilators. supplying air into, or exhausting ventilation when the natural

air from, a room. ventilation flow rate is too low.
ot vertd atior
Two different types of ventilation N @ i o e
Py veetilation:

are required
Natural ventilation should be assured for the
waiting room, triage, mild and moderate wards,

16081 araer

staff working area with a minimum flow rate of
60 |/s/patient.

Hybrid ventilation should be assured for severe
and critical wards. A top-down airflow moving
from clean to dirty zones with a minimum flow
rate of 160 I/s/patient.

AAK COVID-19 RESPONSE
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Some buildings, especially high density index facilities such as sports halls, health care

AAK"

facilities, offices and schools, may already have mechanical ventilation.

If already available, assess the flow rate, flow direction and how the exhausted air is

treated or diluted.

The decision whether to Area of service Proposed ventilation Proposed exhausted
use mechanical or natural __ KRt BT
I ) 4 Staff area Matural ventilation Dilution
ventilation for infection Triage Natural ventilation Dilution
contral should be based on Waiting room Natural ventilation Dilution
Sampling room Matural ventilation Dilution
needs, the availability of Hybrid ventilation HEPA filter
the resaurces and the cost Mild and Moderate cases ward Natural ventilation Dilution
_ Severe and critical cases ward Hybrid ventilation Dilution
of the system fo provide Mechanical ventilation HEPA filter
the best control (o Waste zone Natural ventilation Dilution
Morgue Matural ventilation Dilution

counteract the risks.

Top-down ventilation (fan-assisted

stack plus a wind tower)

The air extractor will easily allow for
control of the ventilation rate,
meeting the ACH standard required
and assuring a constant

unidirectional top-down airflow. . . Qi

In warm climate countries, due to
temperature and pressure, the
airflow will naturally move the
opposite direction.

For the this reason, it is essential
that air extractor is tumed on
whenever the room Is occupled.

L. Clein air from cutside

L Wind tower

A, Akt in the patient’s room and todlet.
4. Abr gxtractor

5. Exhausted air

L Clean air from outside

1. Wind tower

B, Adr b0 the panient’s room and toibet
4 Ajr extractor

5. Exhausted pir
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Air from the room can be exhausted directly to the outdoors where the droplet nuclei will be
diluted in the outdoor air. It's essential to exhaust air away from air-intake vents, persons, and
animals.

If for structural reasons dilution is not possible, exhausted air should passed through a special
high efficiency particulate air (HEPA) filter that removes most (99.97%) of the droplet nuclei.

DILUTION IS THE RECOMMENDED SYSTEM
However, if not possible

HEPA FILTERS OR PORTABLE HEPA SYSTEMS ARE ADVISED

Exhausted air treatment - HEPA

HEPA s a type of pleated

. Wind tower
mechanical air filker. It is an

acronym for "high efficiency /I\
particulate air [filter]". This type

]

/

of air filter can theoretically

remove at least 99.97% of dust,

Extraction fan
polien, mold, bacteria, and any

airborne particles with a size of

0.3 microns (pm),

")

HEPA filter

Exhausted air treatment — portable HEPA

In order to simplify the installation,

reducing the construction time and Wind tawer

assuring proper air treatment,

facilities may benefit from the use of

/

a portable HEPA filter unit equipped
with the proper fittings/ducting to

create the required ventilation flow

exhaust air from a selected room to J

rate and exhausted air treatment as '!! m—
' H

well. EPA filter
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Exhausted air treatment - uitraviolet Germicidal Irradiation (UVGI)

UWVGI s electromagnetic radiation that
i Wind tower

can destroy the ability of microorganisms

to reproduce by causing photochemical

changes in nucleic acids. Wind turbines

UVMGI is not recommended as stand-

alone system but only as complementary

to HEPA filtration in case of air uv 3
i ; lamps | Extraction

recirculation. fan
Air duct . :
(sealed space) I—

|

The recommended characteristics for finishes and furniture are:

- Cleanable (material easy cleanable and resistant to repeated cleaning)

- Easy to maintain and repair (Select materials that are durable and/or easy to repair)
- Resistant to microbial growth (Select metals and hard plastics)

- Nonporous (Avoid porous plastics, such as polypropylene, in patient care area)

- Seamless (Avoid upholstered furniture in patient care areas).

Use physical barmiers to reduce exposure to the virus, such as glass or

plastic windows. This approach can be implemented in areas of the
healthcare setting where patients will first present, such as triage areas,
the registration desk at the emergency department or at the pharmacy

window where medication is collected.

AAK COVID-19 RESPONSE
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Restrict healthcare workers from entering the rooms of SARI patients if
they are not involved in direct care. Consider bundling activities to
minimize the number of times a room is entered (e.qg., check vital signs
during medication administration or have food delivered by healthcare
workers while they are performing other care) and plan which activities
will be performed at the bedside.
Visual contact with patient without need of PPE
Biomedical devices placed on the staff side:

« Monitor,

+  Oxygen,

« [V etc,
Flexible and uniform technical plateau for all rooms as
biomedical devices can be moved
“Humanized"” care

Reduction of entries in the patient’s area:

» Reduction of PPE consumption

AAK COVID-19 RESPONSE
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HOW TO SELECT AN EXISTING BUILLDING TO REPURPOSE AS
A SARI TREATMENT CENTRE (IN RELATION TO COVID-19)

Derived from World Health Organization standards (www.who.int)

Slairs and
elevator

Entrance

Services

Sport field or

Corridor with auditorium

rooms

Offices

AAK COVID-19 RESPONSE
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Indicative meter square per total bed capacity These measures are indicative
i i and based on architectural
16000 Eli
14,000 0 _ standards and previous field
B 1m0 0§ ) ) ) .
R 10000 ok experiences with other infectious
2 80w 4 E, diseases.
= i 000 ]
& B2 |
= 4000 — 1] E
2,00 dﬂ,_—r-"”'ddfr 10
10 50 LEE] i 500
Bed capacity

- As close as possible to the outbreak epicentre;

- Mext to existing health facilities (to allow an integrated approach and ease the referral of
suspect case);

And/or

- New place chosen according to specific strategic reasons (space, community acceptance,
accessibility, etc.)

Construction field requirements:

- Enough space {future extensions) and accessible water source;

- Soil conditions: waste water infiltration, rain water evacuation, stability, etc.;
- Take into account prevailing winds for the control of smoke and odours.

Buildings with a vertical distribution (accommodation
facilities such as hotels, students accommeodations, schools,

offices, etc.)

Buildings with horizontal distribution {schools, offices, etc.)

AAK COVID-19 RESPONSE
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Big open spaces (such as sport halls, trade fair pavilions,

polyvalent buildings, etc.)

Hotel example

- Hall

- Canteen

- Conference room
- Staff zone

- First floor rooms

- Second floor rooms

Hotel example

- Hall - Reception, waiting room
- Canteen - Staff area, warehouse, offices
- Conference room - Triage, sampling
- Staff zone - Staff changing room
- First floor rooms - Critical ward
Second floor rooms - Severe ward
Third floor rooms - Mild and moderate ward Siafl yron

Horizontal distribution buildings, such as residential complex, offices or
schools, usually are characterized by a central hall, offices nearby and one or

more corridors.

Usually corridors start from the hall.

They could also host big areas [open space] such as gymnasium or conference

rooms, libraries, ete.
AAK COVID-19 RESPONSE
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- Hall
Offices
Offices
Carridor 1
- LCorridor 2

- Gymnasium

- Library

School example

- Hall - Waiting room, reception
- Dffices - DOffices, triage, sampling
- Corridor 1 Critical ward
- Comidor 2 - Severe ward

Gyminasium Mild and moderate ward

- Library Staff area, logistic warehouse

This includes fair trade pavilions and sperts halls such as basketball and volley
courts: Usually present wide halls, offices, public bathrooms and big open and

empty space such as the playfield.

Due to their layout, open space buildings could be easily adapted to temporarily

isolate patients with a cohorting approach such as community facilities

Big fair trade pavilions, due to their dimensions, are able to host the whole 5TC.

Hall

Corridor 2

Library

2

¢ ARCH/,
o S

Gymnasium

Offices

Corridor 1

Mild and moderate
ward
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Big hall

Offices

Team's changing room
Public bathroom

Basketball court

Basketball court example for cohorting approach

Offices/reception

Hall  offices

Team's
storage

changing rooms

Public bathrooms

Big hall - Waiting room, reception
Offices - Offices, logistic warehouse
Team's changing room - Staff changing room
Public bathroom - Patient's bathroom
Basketball court - Patients with same level of severity or Puslic bathraems
far patiante
corhoting

The building to be repurposed has been identified

Necessary prerequisites to start the design process:

- Be sure to have all the technical drawings, plans of the existing building.

Be sure to have plans and technical specifications for:
Ventilation
Plumbing,

Elactrical systems.

AAK COVID-19 RESPONSE
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Design phases:

|dentify existing accesses and building distribution system. Try to find out two different main accessas: one for patients and
one for staff, as shown in this presentation.

Considening dimensions, proximity and Hows, try to assign STC areas to existing areas.

Check if electrical, ventilation and plumbing systems and waste management are appropriate for STC

Check if emergency pathways and doors are correct also according to the new layout.

Decide which kinds of interventions you nead to adapt the existing buildings to STC requirements,

Identify existing accesses and building distribution system.
Try to find out two different main accesses: one for patients

and one for staff, as shown in this presentation.

Considering dimensions, proximity and flows, try to assign

specific COVID-19 areas to existing areas.

Check if electrical, ventilation, plumbing systems and waste

management are appropriate for the repurposing.

AAK COVID-19 RESPONSE
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Emergency exit
Check if emergency pathways and doors are still accessit ><
according to the new layout. Emergency ex .
Emergency exit
o =< - Emergency
Emergency exit _‘- exit
Emergency axit
Mild and moderate
ward

Triage
Sampling Wit Critical ward
aiting )
room - Corridar for
Logistic area staff only
Staff area
offices

References:

1. WHQ, Severe Acute Respiratory Infections Treatment Centre, Practical manual to set up and
manage a SARI treatment centre and a SARI screening facility in health care facilities, March 2020,
https.//www.who.int/publications-detail/severe-acute-respiratory-infections-treatment-centre
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CHAPTER 3:

INNOVATIVE DESIGN SOLUTIONS AT
BUILDING SCALE
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Field Hospitals: Tents

INTRODUCTION:

Field Hospitals have been the mainstay of
military operations and are an effective and
quick way of shoring up medical capabilities
out of station, camp or area of jurisdiction,
usually during war.

They can also used as a temporary measure to
assuage emergency situations like epidemics
and pandemics, primarily to act as mass
screening areas and isolation centres away
from the normal public medical facilities,
either for reasons of avoiding infections of
patients with unrelated cases but also to
contain Contagion within a specific area.

In Africa similar facilities have been used in
the fight against The Ebola virus effectively
in Countries like Sierra Leone, The DRC
and others. They are quick to build, can be
secured so that movements within the centre
is monitored and critical care given as a fast
and first response especially in hard to reach
areas.

In the wake of the COVID-19 pandemic,
the AAK team is set to use field hospitals,
primarily for the following reasons:

1. Quick installations to act as County
Covid-19 coordination centres.

2. Far flung areas with no medical facility
with capacity to uptake the COVID-19
related cases.

3. Extensionsto already existing facilities that
may be overwhelmed by case numbers.

4. Mass testing and Quarantine Centres in
the counties, especially suited to Public
school settings to shore up medical
capacity during the emergency.

5. Temporary  Mortuary facilities
casualties.

6. lIsolation areas for confirmed cases,
primarily to host patients who may face
stigma/cause panic when in normal
hospital setting

for

AAK COVID-19 RESPONSE
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How we treat Ebola
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Designing an Ebola Treatment Unit, the WHO Way

The Warkd Health Organdzation

e e e E
St et e e s SR A
Foas o 1B

RS Wiy and eesus Chsan ciatines
R g L Ber o

e

a SF T 2N SRS B
e

amome " sam HenHr

& wtad oot drom. & Tandry
Silmcyc BbE
L Beas SALinineg
n
safl remn e e € PG INE00 W
s e ey iy
rhect Hermse s, Pk
¥ Inedmerator
Eemyiirg wed n
T bighern ks
whchcant
churfecied m barnl.

1Py Ehoaset

P ] weard Confirmed-cases ward Momgue il of Sharp
racommands a oot that triet to ..‘IH?.‘.’& {high-siak 2one) {hagh-rizk sane) ch-p:M: it :
Ep ool who are suspstod
af hawing the vieus separate from
patients with confirmed cases.

The LS. and international o - Latrine
aETimunity ang buiidng 27 - /

wueh Facilities in Liboria. ] ﬁl_!} 2 Birer
Chiorine o A% . | | andpi
Pl o — b i ; ﬁ ="

. B &~
. 1 At e

Dischargoed —= 4 ‘ "
patients’ t \‘\ =

(Rt 1e feale) - bl IT -

Mesh fancing is often used so patients Staff

can comrmanicate with family maenbers aptromcefexit

An incline prevents rainwater from
carrying Fuidy from bigh-risk oones

Staff change a Second changing rosm Patential patients are

into protectinge et bowe-risk and scrggrid and, on for Elscha ang migrved to the
chathing Mormal highvrisk pomes, Stafl puton avaiability, adrmitted to the  confiemed-cases ward, They
clorhing is left here.  waterproof plastic gowrs, ELS PR TR PATHNITE W,
Shoes and hands surgieal manks, hoods, Aprons, Thay are disinfected with thiey eithar die or reoonaer s

are disinfected, gogeles snd three palrs of gloves.  chiorine solutior and bested,

PRETERIRRPRF] conva ror 125 PATIENTS cach day requines

BB bEE 6600 osiions of water g
BEN 2500 galicns of bleach

are discharged.

Mumiber oF pathents
that can e admitted:

5 100 to 200
APRrON. SEATT Neeaed:
200 to 600

8

E
1
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SITE PLANNING

Offica &
BAeating Tents

HDLICW
[containarised]

Cruaranting
Tents

Rorgue
Critieal Care Tont

AAK COVID-19 RESPONSE
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SECURITY INSTALLATIONS AND ACCESS POINTS:

SECURITY INSTALLATIONS AND ACCESSPOINTS: .
Staff access points

AAK COVID-19 RESPONSE

There shall be several controlled access point
intothe field hospital. Criticaland High risk areas
like the treatment wards may be cordoned off
with security wire within the general secure
facility in which the field hospital is set up, in
this instance most likely a school or stadium
setting. Separate Access for Patients and
health workers as well as a separate exit point
for any recovered cases. The security workers
may also be housed within the tents manning
the access points, with a small armoury, usually
within a vehicle.

This is a design layout for a typical Screening
Tent. These include :

Patient access Tent.
Triage Tent.
Temporary Observation Tent/Waiting Area

EY

Patient entry.

Waiting Room and initial screening
Triage

Suspected Cases to Quarantine
Negative Case to Health facility

GAWN =R
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HEALTH WORKERS' TENTS HEALTH WORKERS' TENTS
These may be divided into the following: Below is the design layout for a typical

Quarantine Tent. Depending on the size of the
« Health workers and staff access screening tent it may have multiple additional facilities.
tents The basic layout is a ward for quarantined
« Offices and Meeting Tent persons who may have had contact with
« Staff Entry and Exit Tents to the High risk confirmed cases and includes toilets, and
Zone/ Treatment Wards( Donning and access to an external recreation area/park.
Doffing)

VARDY A

?@JWJT

Sequence

1. Create separate entrances for health care
providers and patients. This helps prevent
close contact between patients and
providers not wearing Personal Protective
Equipment (PPE), both inside and outside
the tent.

2. Providers should enter directly into a
donning vestibule or room, where they
can put on their PPE before interacting
with patients. (Re-donning supplies within
the tent allow PPE to be refreshed.)

3. Use a work surface of simple materials
such as medium density overlay (MDO),
plastic laminate, or draped plywood to
provide a cleanable and disinfectable
buffer between a provider and an

e S W ambulatory patient at key locations. The

BT previous slide shows one example of a
simple site-built workstation.

Healthcare Provider Workstation
(eample

56 AAK COVID-19 RESPONSE
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4. Sincetentscomeinfixed dimensions,itcan
be difficult to achieve plan arrangements
that facilitate social distancing, but it is
crucial. When possible, strive for larger
aisle dimensions than the 6’ between
partitions and 5 between beds shown
here.

5. Centralizing clinical staff spaces (e.g,
workstations, storage, and donning and
doffing areas) will make clinical work more _
efficient and limit uncontrolled interaction “ﬂm?’{“

rElieute Endiry

between providers and patients. = N“‘]\ |

. .. - =" E L
6. Separation of beds by a partition W ’E
or tensioned vinyl screen of 8 high @ Sy

can help limit cross-contamination
between patients and guide the flow of
contaminated air.

AAK COVID-19 RESPONSE

7. A stand-alone 10’ x 10’ conditioned tent
(not shown) can serve as a staff break
area.

Hae .
Depending on the size of the tent it may
have multiple additional facilities. The basic
layout includes separated rooms for persons
who may have been confirmed positive for
the virus. It includes personalised toilets, and
emergency monitoring equipment and a
sampling facility to regularly pick bloodwork
and other samples as may be necessary.

__ Hegative Pravusre
Fitaatss Linit

Critical at this stage is to ensure these tents
can be pressure controlled to have negative
pressure and contain airborne spread of the
virus.
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ISOLATION TENTS

50 Bed Isolation Tent Ward with negative pressure by Alaska Structures Inc.

AAK COVID-19 RESPONSE
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CRITICAL CARE/ TREATMENT TENTS

Below is design layout for a typical Critical
care Tent or preparation centre. Depending
on the size of the tent it may have multiple
additional facilities. The basic layout includes
separated rooms for persons who may have
been confirmed positive for the virus. It
includes personalised toilets, and medical
infrastructure like oxygen and ventilators.
Additional capacity to the tents may be
the containerised HDUs/ICUs as the cases
progress from recently confirmed cases
to critical care need. A sampling facility to
regularly pick bloodwork and other samples
may also be necessary.

7

T — : Depending on the size of the tent it may have

Bays and bedhaads mads rem component

Eymbis G e 10 uild axEelsdiod i . I L B
R . multiple additional facilities.

b Cortiobs for mir
B Contiodn for by PR matiioss

W] paieay 7 ] i~ e B e Ewand
ST sOren

[ e e y— [EI& L)

Necessary Equipment for Critical Care and
Monitoring. Here, provision of Oxygen,
Medical gas and Ventilators is critical in order
to increase the chances of survival.

AAK COVID-19 RESPONSE
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MORGUE/ OTHER WASTE
MANAGEMENT FACILITY

l - 3, - ﬁ :

Containerised body stowage

A stark reality is that COVID-19 has varying
degrees of mortality depending on case
management and capacity of the medical
facilities in incident areas. Upto 3% of cases
in Kenya currently end up in fatalities, which
also must be handled in a specific manner
as per the recently published government
regulations.( citation needed) The Field
hospital MUST have a holding centre, If
near a much larger medical facility, but in
the majority of instances in far flung areas,
a morgue is required. Since the government
directive is for disposal of corpses within 48
hours, the morgue may be sized as triple the
3rd percentile of the capacity of the facility,
which number may be changed as suitable.
Containerised extensions may prove more
effective for this purpose than tents.

Mobile Medical Incinerator

Incineration of Medical Waster may also be
incorporated within the area assigned to act
as Morgue.

L L
| —4
] | ML
sTOMGt FREP AREA
——g— OEH AREA
R R B b O
1
=]
— o
e ,
g, __| "
|
BAR | OROER KRER Oabes page '
k" % S :,:.riww_
mm (1% 1) . | iy |

These are the areas where food is safely
prepared for patients in the treatment wards
as well as staff in the facility. Considering the
food and sanitation requirements, and the
probability for elongated use of the facility,
containerised solutions may be the best
solution. Various companies produce these
locally.

AAK COVID-19 RESPONSE



The following are the major considerations
for the design of the field hospitals

1.

AAK COVID-19 RESPONSE

Multiple controlled access points.
Restricted access to the treatment wards/
high risk areas/critical care areas.

Just as patients must be triaged to
prioritize those most in need of care;
spaces must be triaged to protect healthy
people from getting sick—including
healthcare workers and people with non-
confirmed cases. Sequence the flows of
people to limit unnecessary overlaps.
Make sure to separate clean and dirty
entrances, ensure proper donning and
doffing areas for PPE, and consider how
people and materials will be moving
through the space.

Adequate ventilation within the tented
facilities and between the various sections.
Despite the WHO not confirming COVID
19 as an airborne contagion, precautions
to be taken to ensure in case it develops
to that situation, further infections within
the facility are thwarted.

The Field hospital in this case is also a
security installation. Design input from
the security apparatus in the context
region to be sought during preparations
for commencement of work on site.
Information Centres or coordination
centres to be included where accurate
data on the status of the facility can be
relayed to the authorities.

Temporary shelters are, in practice, never
temporary. Infrastructure to be provided
should be temporary but whose lifeline
may be extended. In the majority of cases
the facility may end up being in use for an
extended period.

DESIGN AND CONSTRUCTION CONSIDERATIONS

Thus the boreholes, localised sewage
treatment, water and power reticulation to
be provided with an extended use in mind.

8. Design is for infection control, thus the
specifications to consider the life cycle
of the virus and the fact that surface
transmission is a huge part of conveyance
of the same. Porous materials like wood,
cardboard, fibres, cotton, and leather
seem to be a less stable material for
the COVID-19 virus, which lasts only
24 hours on these surfaces. We need
to take special care to routinely clean
non-porous surfaces like Stainless steel,
Plastics and composites as the virus lives
longer on these. Therefore we need to
rethink material selection and treatment
of surfaces even for facilities that shall be
retrofitted.

9. Design should be for people, and not
just against pathogens. Well-intentioned
spaces may actually fail if they clash
with how people will actually use them.
The cultural preferences need to be
considered and all natural human
behaviours anticipated. The use of signs
and graphics to guide the users on the
safety standards and protocols used in
the field hospital will be critical.

10. Tent clinics might offer the following to
promote patient dignity, comfort and
security: A legible, obvious ventilation
strategy that clearly demonstrates
environmental safety, Individual lockable
storage for valuables, electronics, and
medications, WIFI, power, and USB
charging ports at patient beds, partitions
between beds for privacy and contagion
control and TV screens.
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Typical Tent sizes at 10m x 25m

Depending on the overall size of the facility
tents may be sized or shaped differently.
Tent choice must take into account design
considerations as stated previously.

Depending on the overall size of the facility
tents may be sized or shaped differently.
Tent choice must take into account design

Tent to be h|gh enough for appropriate considerations as stated previously.
ventilation. The material specified to consider
the context area’s weather as this may have
an effect on the internal thermal comfort and
air character/humidity.

Locally available Tents can be sourced from
Events Managers Association of Kenya
(EMAK) members countrywide

AAK COVID-19 RESPONSE



TENT DETAILS AND SIZES
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Marquee Tent Layout
Marquee Tent sizes range from: Ventilation considerations, separation of
80m x 30m, 80m x 20m, 80m x 15m, 60m x  the different patients, provision of space for
30m, 60m x 12m equipment and appropriate distancing of

personnel attending to the patients will have
Draft Tent Layout is on a 30m wide tent frame ~ room spacing at minimum 2.5 meters by 2

with wards set out in 10m sections. meters. The Partition between beds must be
Smaller tents to be utilised for: minimum 2 meters tall.
 Staff Changing

« Triage

»  Washrooms

« The Tent is split into ward rooms of 8 PAX.

« Each 10m section can accommodate 40
PAX in 5 wards.

» Largest Tent can accommodate 320 PAX

AAK COVID-19 RESPONSE
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SITE IDENTIFICATION CRITERIA

Field Hospital Criteria:

An ideal site to set up a field hospital should

have the following characteristics:

« Proximity to existing Hospital (Max 2KM)
or Proximity to large population area that
has a high incidence of COVID-19

« Secured Area (eg. Fenced Football Field)

« Flat Surface (Min 50mtrs x 100 mtrs)

« Utilities available (Water & Power supply)

« Washroom facilities (that can be
upgraded)

Examples:

« Within the proximity of KNH & Nairobi
Hospital

« Schools eg. Upperhill Secondary School

« Parking Silos eg. Britam Towers Silo
Parking

« Playing Fields eg. Public Service Club

« Hotels eg. Crowne Plaza & Radisson Blue
— use the conference halls as ICU and the
rooms as ward beds.

« Within the proximity of Kibera ( High
Population area)

« Stadiums eg. Jamhuri Park

« Schools eg. Kibera Olympic

References and Precedents

1. Design of Field hospitals WWW.
researchgate.net

2. The Role of Architecture in Fighting
COVID-19 Designing Spaces for Infection
Control- MASS design Group

3. The Role of Architecture in Fighting
COVID-19  Guidelines for  Limiting
Contagion in COVID-19 Tent Clinics-
MASS design Group

4. Negative Pressure lIsolation Rooms &
Treatment Facilities by BlueMed Response
Sytems by Alaska Structures Inc.

5. Interim Solution For Quarantine Tents And
Treatment Stations by HTS tentiQ GmbH

Field Hospitals to adhere to the MOH
directives in plan & layout
http://www.health.go.ke/wp-content/
uploads/2020/04/Kenya-IPC_
Considerations_For-Health-Care-Settings-1.
pdf

Ministry of Health adopted WHO
recommendations on how to deal with
COVID-19
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CHANGING FACILITY

« HDU Facility: Side View « Changing facility

« Proposed Longitudinal Section 20’
Container

« Changing facility

« Rear perspective view three 20’

containers
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FOUNDATIONS FOR CONTAINERS

Pile Foundation

P = s AT
T s

gl 4 o

g

Mainly four types of foundations: - ,r)_k;.fi: S
Pier Foundations These are mainly used in very weak soil
Pile Foundations conditions. Piles (cylindrical solid steel tubes)
Slab or Raft Foundations - are hammered into the ground through the
Strip Foundations soft soil until the piles reach more suitable

load-bearing ground.

Pier Foundation Slab/ Raft

A slab foundation is a popular choice when
+ Most commonly used foundations. the ground is soft and requires an equal
Normally  500x500x500mm but this is  weight distribution. However, it is more time-
mainly on good soil. consuming and more expensive to build than
«  Where the facility is installed in a paved a pier foundation.
parking lot, masonry stones may be used
to elevate the containers
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Strip Foundation

A strip foundation (also known as a trench
foundation) is somewhat of a combination
of the previously mentioned pier and slab
foundation. The strip foundation, shown
here, is simply a strip of concrete which is laid
to support the containers. The concrete strip
is normally 300-600mm wide and 1200mm
deep.

HVAC Requirements

« All containerised HDU units will have their
own HVAC system (with HEPA filter(s)
Own UPS system that will sustain
critical loads for 5min (enough for the
changeover)

Logistics of importing HEPA filters and UV
ventilation systems to be discussed.

Power Requirements

*  Where possible, rely mainly on the grid
but backed up by a generator and a UPS
for critical machines

» Generator and UPS to be sized up as per
requirement of number of HDU units.

« Logistics of fueling generator to be
discussed.

« Power board to be designed as per
requirements.

Water Requirements

~—

Where possible, rely mainly on council
water.

Consider centralized water treatment.
As this would be by HDU and not ICU
facilities, this could be by way of a simple
filtration system, not necessarily a Reverse
Osmosis (RO) plant.

A bore hole may be sunk where water is
not available.

Sewer Requirements

Where possible, connect to Council sewer
line but new manholes may be required.
Where not available, a Bio digester would
be preferred as compared to a normal
septic tank.

AAK COVID-19 RESPONSE
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INTRODUCTION:

FORWARD ACTION

The imperative is operational capacity ASAP.
Lockdown affords some little time to prepare.
Kenya is probably two to three weeks behind
the European and USA trajectories.

Social factors are determining the success of
their strategies to buy time, but the death
toll is already beyond normal means of
coping. Refrigerated trucks are deployed to
serve as mortuaries in London. Mortality data
is limited, the true number will be far higher.
The full gravity of the contagion unfolds,
while the economic damage is foreseeable.
Stimulating SMEs wherever possible,
mitigates the vanishing loss of businesses
and workforce. The exit strategy must also
be in sight, without which, consequences
could be compounded and protracted.

QUESTIONS OF BALANCE

The deployment of boarding schools as
treatment facilities might have drawbacks
since in order to return adults to work,
children must be returned to school first.

Moreover, cultural diversity criteria may
also occasion reverberations, if parents are
uncomfortable returning their children to
schools which could have become mortuaries
and graveyards.

FUTURE INFRASTRUCTURE

The advantage of a hut over a tent is that
the hut has asset and service value post-
emergency. Across the world, Covid19 has
exposed the egregious stance of ‘rentier’
financiers towards capital investment in
social infrastructure , particularly since the

3.3 FIELD HOSPITAL HUTS

IDEA BASED ON WW1 & WW?2 FIELD HUTS

2008 crash, preferring the fast returns of
retail developments and other speculative
bubbles.

In the UK since 2010, half the bed capacity in
public hospitals was stripped out, deep cuts
hit services, while staff salaries flat-lined.
Much of the annual health budget s still
wasted on servicing crippling repayments
to PFlI corporations, leaving nothing in the
pot for capital spend on repairs and building
maintenance, much of which was caused by
the defective work of PFI consortiums in the
first place.

The late, great, Dr. Magana Njoroge Mungai,
among numerous others, continually called
for major upgrades to Kenya's health
infrastructure. Efforts to achieve that
digitally will not fix decades of dilapidation
in district hospitals, and may prove a costly,
tendentious distraction from the real needs
on the ground.

Emergency health infrastructure interventions
made now should therefore be astutely
mindful of their serviceability, and asset
value, post-pandemic. The bereaved whose
family members will pay the ultimate price
now, may then see that the impetus to deliver
effective welfare for future generations
is real. David Mutiso cogently, and rather
presciently, highlighted the acute need to
address these problems at the AAK's 2019
conference ' '

COVID -19 will not be the last pandemic the
world has to face.
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Early in April the Architectural Association
of Kenya, in collaboration with the Kenya
Healthcare Federation, called on Architects
and designers to  work up ideas for
repurposing and/or constructing  quick
and safe, care and treatment centres for
COVID-19.

“Provide innovative design solutions such as
container conversion, retrofitting of facilities,
quick provision of isolation units using readily
available materials to increase capacity”

This call comes as others across the globe
initiate similar responses to meet the
impending crisis: the UK's Building Design
Partnership designed and constructed a 500
bed 'Nightingale’ hospital facility by fitting
out the ‘Excel’ exhibition centre in London;
the Association of  Ethiopian Architects
published a design guide, and many others
are galvanised to action

BACKGROUND & PRECEDENT
1914-1945

WARTIME NECESSITY

Countless thousands of temporary hut
structures were designed and promptly
built, often by women, to meet wartime
emergencies.

Among these were Tarrant's Portable Hut,
Nissen's Hospital Hut, the Iris Hut, the
Quonset Hut, the Romney Hut and Best &
Clifford’s Transportable Types A & B Huts.

Many of these survived decades beyond their
intended use, and became assets vital to the
post-war housing crisis

L ASSo

MARTIAL DELIVERY
Crucial to success was the speed of
construction.

These well designed structures could bear
directly on compacted earth footings. The
Transportable Type B could top out in 10
hours with six builders.

This alacrity promoted a virtuous circle of
positive hope and encouragement to the
collective effort. Delivery was manifestly
opportune
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STRUCTURAL CONCEPT

STRUCTURAL MODULE

A hybrid of Nissen’s hospital hut and
Clifford & Best's Type B portable. A hollow
section steel frame module is configured
trigonometrically to meet the minimum
clinical space requirements and allows
standard corrugated iron cladding sheet 3m
long, to work

FABRICATION

The frame can be made up by local fundis.
Screwed assembly on site. Structural
members can be varied to suit what is readily
available - CHS, SHS. Connections are made
in the brace plates with self-tapping screws

FLOOR
Eliminating any concrete slab, this build-up

cuts cost, construction time, and uses locally
fired brick.
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VENTILATION

STRATEGY:
AEA guide March 2020

In the illustration below, we make the case for passive cooling where possible, by percipient site
selection.

The principles of natural ventilation are sound. Hassan Fathy’s seminal book on the subject
merits a revisit.

Uninsulated iron
sheet radiant solar
gain gets hot

Open clerestory

et
=V€ Negative Pressure

& Insulated roof stabilises
@ @ thermostasis inrooms

Cool air from forestdrawn into
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openable windows
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LAYOUT PLANS
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SANITARY SERVICES

A crucial factor impacting both cost and
speed is foul waste drainage, particularly in
black cotton soil terrain.

The Kenya Forest Service at The Nairobi
Arboretum recently adopted the ecological
alternative to the flush toilet - the composting
loo illustrated here. Any difficulties procuring

a proprietary product during the lockdown WashroomPerspective Section
are readily overcome since, the principle of . 1100

a woven fabric bag in a ventilated loo box

is straightforward. It reduces cost, reduces I
water demand, eliminates sewerage, reduces o e
plumbing pipework, and crucially, saves

construction time.

RAINWATER HARVESTING E iyt
Calculations for water demand must account
for the significant reduction that composting
eco-loos bestow (9000 L /person/year).

Deep capacious gutters are provided to
collect rainwater from the extensive dual
pitch roof. These should be made up locally
in pressed metal, since it is vital to promote
economic  activity during the lockdown,
maintaining SMEs  operability wherever
practically possible.

Nominally 20, 000 litres storage capacity
is indicated, with a smaller header tank on
its stand adjacent to the M & E caged bay,
terminating one end of the range.

.V\/1at1e6'0Tank & MEP Plant PerspectiveSection
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TECHNICAL DRAWING

Purlin: nom. 75
X 75 treated
sawn SW.

RHS beam: 120 x
60 mm OSA

Self-tapping
slotted hexhead

screw &washer RHSbraces:

30 x 30mm

Purlin: nom. 75
x 75 treated
sawn SW

connector
plates:  screwed
chequer-plate
sheet

RHS principal
rafter: 120 x
60 mm OSA

RHS column: 120
X 60 mm OSA

teel Connection Detail 1
1:10
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NOTES:

References:
1. Karey L. Draper, Wartime Huts: The Development, Typology and Identification of Temporary
Military Buildings in Britain 1914-1945, Faculty of Architecture, University of Cambridge, UK, 2017

We are indebted to Dr Karey Draper for making her
doctoral thesis available online:

Faculty of Architecture

Wolfson College University of Cambridge
2017
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CHAPTER 4:

INNOVATIVE SOLUTIONS AT URBAN
SCALE
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Task Force 3

TASK: INNOVATIVE DESIGN SOLUTIONS AT URBAN SCALE:

Target Outcomes:

Carry out a COVID-19 risk assessment on the following facilities
Propose emergency response solutions at urban scale
Propose long term interventions/adaptions of the facilities to COVID-19 and any other

future outbreaks of infectious diseases.

Contributors to this Publication

Ambrose Ofafa— Team Lead
Mumbua Musyimi

Douglas Ochong

Lorraine Odhiambo

Alfred Aluvaala

Cyrus Mbisi

Editorial Contribution

Patricia Baariu
Mugure Njendu
Florence Nyole

Compilation and Co-ordination

James Odongo
Ashley Mwangi
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PUBLIC SPACES

A public space refers to an area or
place that is open and accessible to
all peoples, regardless of gender, race,
ethnicity, age or socio-economic level.
These are public gathering spaces such
as plazas, urban squares, parks, parking
lots, sports fields, play grounds, as well as
connecting spaces, such as sidewalks and
streets (UNESCO).

ItisworthnotingthatPandemicsareinherently
“anti-urban” and “undermine our most basic
ideas about community and, in particular,
urban life.” The COVID-19 pandemic seems
to prey on the interconnectedness of our
world, and our cities (and their public spaces)
are no exception.

The COVID-19 pandemic has brought to the
forefront various urban function - spatial
problems within the public space. These
include:

« Inadequate medical facilities

There is an insufficient number of medical
facilities, uneven distribution, low capacity,
and lack of resources to equip these facilities.

« High urban population density
COVID-19 is more likely to spread in cities
with high population densities, as it is more
difficult to control population movements
and cut off the virus transmission route. Other
urban systems will face greater pressure if
the necessary movement restrictions and/or
lockdowns are implemented.

« Street Congestion

Streets also have for years been a vital part of
the public realm. The growing prevalence of
the automobile has squeezed out the street
uses for pedestrians and bicycle users.

4.1 DEALING WITH COVID-19 IN

aht ASSog,

N

AVA

Reclaiming streets as places for people
can strengthen cities in a variety of ways —
economically, environmentally, as well as
socially.

 Insufficient public open spaces

This is mainly reflected in the uneven
distribution of large open spaces, the small
number of small open spaces, and the small
scale in urban areas. During the pandemic
such spaces can serve as a temporary testing
centers, storage and patient receiving spots.
Insufficient open space also means that
the overall scale of the city’'s treatment is
reduced, and the potential for coping with
risks is relatively reduced.

« Weak publicawareness of the pandemic
The lack of public awareness leads to loss of
early response opportunities. Without proper
guidance by the public sector and the media,
the public’s tolerance for the crisis is likely to
become very low, leading to increased social
panic and possibly riots.

« Public health among the vulnerable
groups

The homeless in Kenya are among the
vulnerable groups who are affected during
this time of curfew and restricted movement
in and out of the city. It is nearly impossible
for homeless people to maintain social
distance as well as observe hygiene due to
lack of access to water/sanitation facilities.

« Inadequate Planning for Public Spaces
All over the world, sprawl development is
allowed to spread without any plan for public
space. Sometimes, developers create “public”
space that is actually private —
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- Dilapidated existing public spaces
For the public spaces that do exist, there

is a laxity in maintenance by the County
Governments whereby lawns and planting are
not regularly maintained; there is inadequate
park furniture such as benches, drinking
fountains and are havens for street families.
All these make the public parks unattractive
places for people to visit and spend time and
they do not feel safe to go into such places.

1. Heightened hygiene protocols:

By increasing the frequency and thoroughness
of cleaning regimens in public spaces
particularly those of high touch surfaces like
doors, handles and furniture. Provision of
hand washing stations and hand disinfection
materials, e.g. sanitization booths in
Mombasa which the public can walk through.

« Inadequate Public Spaces That Bring
People Together

The best public spaces bring together people
from all walks of life and all income groups.
Where public space is absent, inadequate,
poorly designed, or privatized, the city
becomes increasingly segregated. Lines
are drawn based on religion, ethnicity, and
economic status. The presence of multiple
types of people ensures that no one group
dominates, and that the space is safe and
welcoming for all, including women and
youth.

« Lack of Community Participation
during the design process

Publicspacesarenotonly mattersforplanners,
designers, and bureaucrats to decide. It is
as a result of full public participation in the
creation of public spaces that truly great
places come into being. Building a city is
an organic process, not a simple recipe or
a one-size-fits-all pattern. Local customs
must always be considered and honored.
Maintenance costs must remain within
reason for the community involved.

The disinfecting booth at the Island side of the Likoni
ferry
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2. Pedestrianization of streets.

Some streets in Kenya may need to be
retrofitted calling for the pedestrianization
of some streets to promote social distancing
during COVID-19. Having open street day
routes, where some streets are closed off to
cars and opened to pedestrians and cyclists
to give people alternatives to community
public transport systems.

In New York for example, Mayor de Blasio has
urged New Yorkers to "bike or walk” if they
can. Cities as diverse as Berlin and Bogota are
using tactical urbanism to take road space
from cars overnight and give it to people
on foot and on bicycles to keep key workers
moving—safely—during lockdown.

Temporarily protected bicycle lane on MiillerstralSe,
Berlin.

Joel Carlos Borges Street in SGo Paulo was transformed
overnight to enhance road safety, including allocating
greater space for pedestrians

3. Transforming Public Spaces

Public spaces such as parks, Parking Lots,
Sportsfieldsand Stadia can besetup as testing
and treatment centers, storage facilities to
help supplement hospitals overwhelmed
with patients battling the Coronavirus.

For example a New York Christian
humanitarian aid organization has set up a
field hospital in Central Park, NY; Aga Khan
University Hospital in Nairobi has set up
a field hospital at the Gymkhana Club in
Parklands, Machakos County has set up a
field hospital at the Kenyatta Stadium.

The field hospital in Central Park is barricaded on one of
the park’s famous lawns

Machakos County Government opens COVID-19 mass
testing and isolation facility at the Kenyatta Stadium
which will accommodate up to 400 patients
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4. Public awareness and education:

Public spaces that remain open for use are
prime opportunities to educated users about
the importance of social distancing and
hygiene. Creating signage and posters that
give helpful information that encourages
users to practice social distancing, wash
their hands frequently and effectively, stay at
home when sick, and avoid public spitting,
etc.

COVID-
VISITOR INFORMATION

5. Designate public spaces for use as
homeless shelters:

Homeless persons are among the vulnerable
groups that have been greatly affected with
curfew and movement restrictions during
the COVID-19 pandemic. There is therefore
need to convert public spaces such as public
parks, vacant parking lots, stadiums, to
house the homeless. They can be confined
to white painted rectangles, barrier tapes or
tents spaced 6-feet apart to ensure social
distancing.

An example is South Africa where they have
set up temporary shelters for homeless
persons in parks, stadiums and freeways
and are also giving them food and access to
sanitation facilities.

Las Vegas put up temporary shelter in a
parking lot and marked spaces for social
distancing

A coronavirus isolation and quarantine complex for
homeless people in Las Vegas parking lot

Homeless shelter tents set up under an elevated freeway
in Capetown, South Africa. The site also has waterpoints
and chemical toilets.
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6. Creation of healing gardens in the
Hospitals

Public spaces that remain open for use are
More than 100 years ago during the Spanish
flu pandemic, doctors discovered that
patients with severe flu who were looked
after outdoors recovered faster than those
treated indoors. A combination of fresh air
and sunlight seemed to have prevented
reinfection and death among patients and
infection among medical staff. Creation of
gardens designated to the COVID-19 patients
in hospitals can go a long way in promoting
their physical and mental well being.

Healing and Therapeutic gardens offer a space for
patients to uplift their physical and mental well-being

7. Public transportation systems

As people avoid crowds and movement is
restricted, cities are reporting public transit
ridership has taken a sharp downturn. Design
changes need to be adopted in bus stations
at the waiting bays and seating areas to
prevent the spread of infectious diseases.

Long term Interventions

1. Reclaiming and/or Creating

neighbourhood parks

With the increase in urbanization and
the subsequent building of high-rise
developments, there is less and less space for
the public for relaxation and recreation. The
situation gets worse if the houses have poor
ventilation and/or lighting. There is need to
map out residential estates/ flats in order to
create open public spaces where residents
can access.

The city of Bogotd undertook a project to reclaim
underutilized areas of the city and convert them into
spaces for people.

The first space to be converted was a surface parking
lot located in the neighborhood of Chapinero at the
intersection between Calle 80 and Carrera 9.

AAK COVID-19 RESPONSE
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2. Management and Maintenance of
existing Public spaces

Exisiting parks need to be revitalized and
managed to allow citizens of all walks of
life to visit freely and safely. There is need
to design for anti-theft furniture that is less
prone to vandalism, public awareness to
educate users on the benefits of the parks,
maintain high levels of hygiene and maintain
the facilities. Nairobi River, Uhuru Park and
Central Park are a good place to start. Good
will is required from the County Governments
to enforce this.

3. Reclaiming existing cities to include
public spaces such as parks,
recreation areas, etc.

plazas,

e il

Southbridge Redevelopment Plan — Chicago
Redevelopment plans take an existing park and a
proposed recreation field and merges both into a single
open space

Wuhan Waterfront — Wuhan, China

This project will reconnect the city of Wuhan with the
Yangtze River as part of a plan to spark the revitalization
of the city's two most important areas.

5. Designate public spaces for use as
homeless shelters:

Homeless persons are among the vulnerable
groups that have been greatly affected with
curfew and movement restrictions during
the COVID-19 pandemic. There is therefore
need to convert public spaces such as public
parks, vacant parking lots, stadiums, to
house the homeless. They can be confined
to white painted rectangles, barrier tapes or
tents spaced 6-feet apart to ensure social
distancing.

An example is South Africa where they have
set up temporary shelters for homeless
persons in parks, stadiums and freeways
and are also giving them food and access to
sanitation facilities.

Las Vegas put up temporary shelter in a
parking lot and marked spaces for social
distancing
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Background

Religious Institutions in Kenya would be

documented as follows:

« Building affiliation i.e. Christian, Muslim,
Hindu etc.

« Building size and location

* In depth documentation of the quality of
the space

The information above will then assist in

facility specific risk assessment and proposal

of adaptive measures.

What is presented below are general

measures:

Churches as places of congregation pose a
unique risk in the spread of any infectious
diseases since they bring together groups of
people for both social and religious rituals
and ceremonies.

However they also present an opportunity for
collective action as they bring together large
populations and are in possession of many
facilities that can be adapted for housing and
healthcare.

References:
https://cruxnow.com/church-in-
europe/2020/03/across-europe-churches-
offer-empty-facilities-to-help-fight-
covid-19/
https://oxfamblogs.org/fp2p/religion-and-
covid-19-four-lessons-from-the-ebola-
experience/?utm_source=feedburner&utm_
medium=feed&utm_A+Duncan+Green%?29

4.2 COVID-19 RESPONSE BY
RELIGIOUS INSTITUTIONS

1. Heightened hygiene protocols:

By increasing the frequency and thoroughness
of cleaning regimens in public spaces
particularly those of high touch surfaces like
doors, handles and furniture. Provision of
hand washing stations and hand disinfection
materials, e.g. sanitization booths in
Mombasa which the public can walk through.

Source : https.//commons.wikimedia.org/wiki/File:Holy_
Ghost_Roman_Catholic_church_in_Mombasa.JPG
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a. Risks !

Risk area Emergency response Long termintervention
solution

L eliejiselenile . Suspend these =
of large numbers
of people

7L Lelel=ieleleci - Suspend  use of shared -
facilities
<l 0Jegleteltpie ki Suspend use -
b. Opportunities
Opporiunity area l=nke[clale% response Long termintervention

solution

L ekleiselenilen Can be used as an
o lelie[=gltaleisss avenue for offering
of people connection and care

-Inter-consultation
between medical and
religious experts,
understand the different
and vitalroles that
religious organisations
play in community, and
how these can be
harnessed in a medical
emergency situation.
-Develop guidelines for
social interaction
(funerals, weddings etfc.)
in times of pandemics
Ensure the necessary
facilities are inbuilt into

Can be converted
immediately intohealth

2. Large spaces

care facilities, quarantine

these structures to allow

centres, medical for easy and quick
equipment and supplies reconfiguration e.g
storage or plumbing, power points,
accommodation as structure efc.
needed

Lol el Can be adaptedinto Inbuild the necessary
mobilisation centres of infrastructure  to allow
care for food distribution, conversion of these

AAK COVID-19 RESPONSE

communication centres
efc.
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CORONA VIRUS RISK ASSESSMENT
AND INTERVENTIONS IN HIGH- ~
DENSITY URBAN AREAS

INTRODUCTION

« High-density areas and informal
settlements in Kenya pose a high threat Provision of
to the COVID-19 spread. tor/wat

* Nairobi and Mombasa are amongst the
high-density urban areas facing the threat
of the virus.

» High-density Settlements in Nairobi that
have so far have confirmed cases include
Kawangware, Pipeline, Ngara, Eastleigh,
Tassia, Donholm, Madaraka, and Githurai
estates.

» Other areas include Buruburu, Parklands,
Mlolongo, Utawala and Kilimani areas

* High dependency on daily incom)
¢ Poor housing (shack/Shanties)

¢ Overcrowding/congestion

e Limited access towater

¢ Limited health facilities

e Poor sanitatfion

* Lack of hygiene

e Limited Savings J

Already
Existing
Challenges

eLow access to virus detection \
(screening and diagnosis)

¢ Increase in chances of pre-existing
conditions e.g. pneumonia, bilharzia.
*Increase in physical contacts

*No social distancing

*Cannot stay at home

/

90 AAK COVID-19 RESPONSE



ARCH
e e

.
Y

ASsS
pL ASSQ
o C%)

AVA °
AVAVA |

N—
NAIROBI COUNTY WARDS MAP: HIGH-RISK ASSESSMENT

COVID-19 Risk Assessment in Nairobi

Roysambu

Ruarala

Kamulunj i

NErkeadara
Starehe Embalcasi East

Kasarani

Legend

|:| Low risk area
- High risk area
I ey High Risk Area
Coordinate System: GCS WGS 1984
Datum: WGS 1884 [ | ward boundary
Units: Degree |:| Constituency boundary
I T T T T T T T 1
Date: 20/04/2020 ('] a & 12 Kilomekers I:I County boundary
Nairobi 6,247 2.9
Mombasa 5,495 3.1
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Emergency Response actions

Long-term Interventions

Infrastructure Improvement Plan

Precinct Urban Spatial Plan

Slum Upgrading strategies

Disaster Risk Management

Community loans/Micro-loans

National government, county
government

County government/planning schools,
Associations

National government

National government, Slum dwellers

CBOs, NGOs, Investment
groups/Chamas

AAK COVID-19 RESPONSE
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URBAN PUBLIC TRANSPORT

AAK COVID-19 RESPONSE

Our assessment looks at the urban bus
termini with the case of Nairobi City.

Bus termini are major concentration areas
that risk spreading corona virus

These are places where passengers board,
alight or wait for vehicles(matatus)

The Challenges and Risks

« Overcrowding of people at the terminus

» No physical distance between passengers
in the vehicles

» Poor ventilation inside matatus

« Lack of running water

» Poor solid waste management

» Disorganized and unplanned

« Over-reliance on public transport

* Narrow lanes i.e. bus lanes, walkways,
cycle tracks. te management

[rEmIITS |

The assessment covers the following
termini:

* Ngara Fig Tree station

» Fire Station Koja Station
¢ Muthurwa Bus termini

*  GPO Bus termini

« Gikomba Bus Station

« OTC station

« Odeion Station

+ Bus Station

« Githurai-45

« Railway Station

« Afya Centre

These stations lack the basic physical
infrastructure to reduce the spread of
COVID-19

CASE STUDIES

Bogota, Colombia:

Opening 76Km to reduce crowding in public
transport.

(Car-lanes converted to bike-lanes)

Blocked entry of non-residents

New York:

Increase in cycling.

Converting on-street parking spaces near
restaurants to temporary loading zones.
Social distancing
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Emergency Response Long-term Interventions

« Working from home - #stayhome

« Provision of running water and hand-
washing soaps or waterless sanitizers
Social distancing in the bus waiting lanes
Proper solid-waste management
Cleaning (steam cleaning, disinfections)
of stations and workplaces to minimize
surface contamination (fomites)
Control heating, ventilation,
conditioning

Provision of basic infrastructure such as
running water, solid waste management
through long-term transportation plans
Regular disinfection of the stations
Implementation of the Nairobi’s BRT plan
Implementation of Nairobi's NMT plan

|
and air

The National government

« Mass testing and screening +  NAMSIP/KISIP o

- Cough etiquette « The county government of Nairobi

«  Wearing PPEs such as masks, gloves etc *  MoH, WHO o

. Opening/increasing bike lanes and * Matatu Owners Association

walkways
NAIROBI TRANSPORT MAP
COVID-19 Bus Terminal Risk Assessment in Nairobi e
S B o R T . N
AT e b = —
\ S BT e s A

LA AR,

Lengnatm

@ Bus slaton
Minor road

——— Major road
——— Highway
I:I Cb-n-;m.unncy‘___.-({_ x
[ | county
[ | wards
4 =
Dan m“ﬁ:ir?;T Gﬂs"%fm‘
Unids. Pegree Y e S S e e
Diane - 21/04/2020 v @ a B

Kajiado

—
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CHAPTER 5:

INNOVATIVE SOLUTIONS AT
REGIONAL/COUNTY LEVEL
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|dentify and map out available facilities at regional level

Provide indicative deficiency in capacity.

|dentify, propose and design for alternative locations that can be easily converted
into hospitals such as urban parks, stadia, open fields from neighborhood to
urban, regional and up to national level up to regional level, counties etc

Work with counties to collate information on capacity and indicate deficiency.

Task Force 4

Contributors to this Publication

John Mwaniki- Team Lead
Joel Oyuga

David Njenga

Juliet Rita

Olivia Otieno

Susan Makhulo

Patrick Juma

Benson Githinji

Ambrose Ofafa

Editorial Contribution

Patricia Baariu
Mugure Njendu
Florence Nyole

Compilation and Co-ordination

James Odongo
Ashley Mwangi
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LIST OF IDENTIFIED ISOLATION CENTRES IN COUNTIES PER CLUSTER
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11 374 236
14 124 18,983

15 101 217 41
ol STIR

M}"”ﬂfﬁi‘i

Ca&ronavirus in Kenya s
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INFECTED COUNTIES

Mairabi 245
Membasa o8
Kilifi g
Kwale 2
Mandera ]

OTHER COUNTIES
WITH CASES

Kajiade
Kitui
Makury
Siaya
Kakamega
Uasin Gishu
Homabay

—_— = = BRI R
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KENYA MEDICAL PRACTITION

RS AND DENTISTS COUNCIL

LIST OF IDENTIFIED ISOLATION CENTRES IN COUNTIES PER CLUSTER

AAK COVID-19 RESPONSE

CLUSTER 10 COUNTY NATIOMAL MO,  |COUNTY WO, |[MAME SUIB COUNTY DESCRIFTION CARACITY
1 T. RMTE ISOLATIGN CENTRE ]
—
z Lasen Gasie)
o
w
o
-
E ] 2. M1 MEDSCAL SCHOOL ISOLATION CENTRE
o 3 1. | PSIVIRSITY OF [LDOALT ISOLATION CINTRL
[ 0 [ELDORET POLYTECHMIC ISOLATHIN CENTHE
5 5. Mot GIRLS ELDORET [AABRD| |SOLATION CENTRE 470
I h 6. HILL SCHOOL |KESSES. ISOLATION CENTRE A6
h 7 7. AIC CHEBISAAS |Ma0IBEN ISOLATION CENTRE EET]
E ] Je. FALIL BOT |TuRED ISOLATION CENTRE 470
| —_— LIASIN GISHU COUNTY TOTAL: L2
0 0 I, EhTC Tecomon contae |
z A 10 2. KITALE SCHOOL-SECOMDARY TRANS NZOWA WEST  |ISOLATION CENTRE 159
11 | X ST IOSEPH'S GIRLS TRANS NZOW WEST  [IS0LATION CENTRE [
N’ 12 Ja. ST IOGEPH'S BOWS KITALE TRANS NZOW WEST  [ISOLATION CENTRE 206
TRANS KT0IA COUNTY TOTAL: 1LATR
- 13 | MTE KAPENGURL |SOLATION CENTRE 126
14 B CHEATA Immcru'm 450
x WEST POROT 15 |E] CHEWOTET 'WEST POKOT |ISOLATION CENTRE =
[TT] 16 [ KAPENGLIRLA BOYVE HHGH SCHOOL 'WEST POKOT |IsoLATICN CENTRE E05
P 17 H HASOKCS GORLS SOC, SCHO0L WIET POKDT |I!OLA‘MNCEHWE [3F]
18 [ TARTAR GIALS 'WEST POKOT |IsOLATION CENTRE &72
(7, WEST POROT COUNTY TOTAL: 3,130
: 13 | BARINGD TTC TISOLATION CENTRE 350
= 10 2. EMTE ISOLATION CONTRE 100
1 3. EENTA SOHOOL OF GOVERMMENT ISOLATION CENTRE 100
U 22 4, EABARNET HIGH SCH. BARINGD CENTRAL |ISOLATICN CENTRE 470
[RARIMGD COUNTY 3 5. EAPROPITA GIRLS HIGH BARINGD CENTRAL ISOLATION CENTRE [
T |6 EMURC HIGH SCHOOL BARINGE CENTRAL ISOLATION CENTRE 136
15 | 8 PEMWAI GIRLS' SEC SCH RARINGL CENTRAL |IS0LATICN CENTRE 136
6 13 BARINGD HIGH WOIDATIE [IsoLATION CINTRE 136
F] | BN ELDAMA RAVINE GIRLS KOIBATER |IsOLATION CENTRE 169
BARINGD COUNTY TOTAL: 2,710
28 1. EMTC JisOLATION CENTRE
] 2. EOITALEL K. SAMUEL UNIVERSITY |IS0LATICN CENTRE
30 3. MOS0RIOT TIC |ISCLATION CENTRE 540
|ronsing CoumTY 31 4. EAPSASET BOVS (CHESLUMEI |I50LATION CENTRE 605
32 Is. [APSASET GIRLS HIGH SCHOOL IHANDI CEMTRAL |ISOLATION CENTRE 403
1] 16. SAKOEI BOYE HANDI EAST |SOLATION CENTRE 116
] | (OUR LAY OF PEACE IHANDI EAST ISOLATION CENTRE 134
NANDI COUNTY TOTAL: 018
35 1. LODWAR HIGH TURKANA CENTRAL _ [ISOLATION CENTRE 336
TURKANA COUNTY 36 2. (DUR LADYS GIRLS TURKANA WEST |ISOLATICN CENTRE 134
3 | AKLAA BOTS TURKANA WEST [ISOLATION CENTRE 155
8 | 1] Bishep Mahan TURKANA WEST |ISOLATION CENTRE 140
TURKANA COUNTY TOTAL: 9
30 T1. EMTE JISOLATION CENTRE 100
&0 | TAMBACH TTC ISOLATION CENTRE §00
41 | EX ST.RATRICK ITEN KEND ISOLATION CENTRE E0%
[ 4, SINGORE GIRLS WEND ISOLATMON CENTRE 53R
J ERETU. MARRNENET T I' TAMDACH DOTS YN ISOLATION CINTRL [
24 I&. AIC KESSUP GIRLS KEND |ISOLATION CENTRE 165
45 17. MCH KAPSOWAR GIALS MARAKCWIT WIET ISOLATION CONTRD 1M
&6 | [ CHEBARA BOYS IMARAKWET WEST ISOLATION CENTRE [
e




(CLUSTER MO COUNTY MATIONAL NG [COUNTY NO. | HAME SURB COUPNTY DESCRIPTION CAPACITY
CLUSTER 1 (NORTH BIFT REGION) TOTAL 15,001
3 T EGERTON UNIVERSTY ECLATION CEMTRE
15 E LTURATSHI GHLGL ISCLATION CEMTRE 403
50 i KOELEL BOVS E ISOLATION CEMTRE 610
51 4 NATVASHA GIFLS SEC HANVASHA ISCLATION CEMTRE EE
52 5 NATVASHA, HIGH SCHOOL NANASHA BOLATION CEMTRE 336
NAKURL COUNTY 53 & LAKE BAINASHA GIRLS SEC ANVASHA ISCLATION CEMTRE 336
54 7 NANLRL BOYS HAKURL ISCLATION CEMTRE 403
55 & NANLRL GIRLS WAKURL BOLATION CEMTRE 336
56 . W0 FORCLS LANCT AKLURALI NOETH HOLATION CINTRL 470
57 10 1083 KENYATTA BOTS WAXURL NORTH ISCLATION CEMTRE 672
— 58 1 10840 KENYATTA GIALS AXURL NORTH ISCLATION CEMTRE 403
Z HAKLIFU COUMTY TOTAL 2,05
5% 1 WLESAl MARA UNIVERGTY BCAATION CEMTRE
o 5D 2 Narck TIC ISCALATION CEMTRE 455
= DA EDRINTY [ ] SUSWRA GIRLS WARDK EAST IOLATION CEMTRE 52
u [ 4 OLOUALUMNG'® BOYTS WARDK SCUTH SCLATION CEMTRE 403
[T} 53 5 OLOMIRAN BEYS HIGH NARGK WEST SCAATION CEMTRE 356
u 51 B SEKANAN GRLS HARGK WEST BOLATION CEMTRE 168
HARDE COUNTY TOTAL: 1,635
l- [ 1 TENGECHA BOTS BLRET] IOLATION CEMTRE 403
3 F Easicha TIC ISCLATION CEMTRE 36D
E &7 3 [ITFIH HiGH BURET] SCAATION CEMTRE 03
[ 4 IC LITEIN GIALS BURETI ISCLATION CEMTRE EED
M HIRACHO COUNTY [ 5 EERICHO HIGH WERICHO ISCLATION CEMTRE 403
70 B MG TEA GIRLS WERICHT BOLATION CEMTRE 768
I 71 7 EARLANGA DOV BLLGUT SOLATION CINTRL EO5
F 72 B EIFSIGIS GIELS WERICHD ISCALATION CEMTRE 403
WERICHO COUMTY TOTAL: 3,202
= | 73 1 TENWER HiGH BOMET ICLATION CEMTRE 470
o 73 B | ONGISA BOYS HIGH SCHOOL ROMET FAST BCAATION CEMTRE [
75 3 WAALOT BOYS BOMET EAST ISCLATION CEMTRE 252
v 3 4 KONGOTIE .G BOMET EAST ISCLATION CEMTRE 185
S |ecmaer counTy 77 5 UGOR HIGH CHEFALURGL IEELATION CENTRE 753
— 7§ [ EAPLONG GIRLS SOTIE SOLATION CINTRL a0
75 7 KAPLONG BOTS SOTIK ISCALATION CEMTRE 403
5D 3 CHEBILAT BOYS SOTIE ISCLATION CEMTRE 538
M [T £l HOAMA] GIRLS SOTIK EOLATION CINTRL 336
[TT] BOMET COUNTY TOTAL: 3313
'_ B2 1 EMTC ISCLATION CEMTRE 100
W (5] E LABIPA UNIVERISTY ISOLATION CEMTRE
[2] 3 NARYUE] MIGH SCHOOL LAOPLS LAST SOLATION CINTRL 470
: 3 1 5T, ILDE NTURLIKLIMA GRS 5CH LAROPLA FAST IECLATION CENTRE 202
L J LAIKIPLA COUNTY [1] E 5T LOEL HANYLIE] GIELS LARLs [AST SOLATION gmt 202
u 57 b 6.6, HLIMURLTI BLTS LAIKIPIA WEST ISOLATION CENTRE 138
28 7 MIONIO GIRLS NYAHURURL ISOLATION CENTRE 470
B B GATERG GIRLS NV AHURLIRL [ISOLATION CENTRE 470
£ o |mwvEnE o NYAHLURLIRL |SoLATIoN CENTRE 158
LAIKIFIA COUNTY TOTAL: 2513
ER 1. MARALAL FIGH _ [SAMBURL CENTHAL __ [ISOLATION CENTRE 138
R 3 KISIMA GIRLS |SAMBURL CENTRAL __|ISOLATION CENTRE 336
SAMBLRL COUNTY a5 3 AIC M GIRLS: |SAMBLIRL CENTRAL _ |ISOLATION CENTRE 338
R 4. | |sanBuRL HoRTH [IBOLATION CENTRE 02
55 5. JEARAGO GIRLS SECONDARY [SAMBURL NOATH [SOLATION CENTRE 265
SAMBURLI COUNTY TOTAL: LATY
CLUSTER 2 [SOUTH RIFT REGION] TOTAL: 16,353
— W 1. JFASEND LRIVERITY - VALA CAMPUS [SOLATIGN CENTRE
z 97 2. | = [IsOLATION CENTRE
58 3. JKI5UMIL POLYTECHNIC [ISOLATION CENTRE 500
o ¥ . TOM MEBCTA COLLEGE |ISOLATION CENTRE 500
— [FEAHL COUTY 100 3 KISUNL GIRLS |Fisuney cenTRAL [ISOLATION CENTRE 470
u 101 . KISLIML BOYS HIGH SCHOOL KIS CENTRAL IS0LATION CENTRE [T
10z 7 MASENG SCHOGL KISUALI WEST ISOLATION CENTRE 672
L 103 & CHLILAIMAL SFC SCHOOL [rsamans wisT | EoLAman cEnTRE 4T
E EISUML COUNTY TOTAL: 3217
104 1. BONDO LNDERSITY [SOLATION CENTRE
105 z |EonpoTic ISOLATION CENTRE 350
106 3. |ugenys TTC ISOLATION CENTRE am
107 i, ISIM'-\ AGRICLTURAL INSTITLITE IEOLATION CENTRE 100
z 108 5 [rmaTe - Siava ISOLATION CENTRE 50
q 103 E |kraTc - EONDD ISOLATION CENTRE 50
} SIATA COUNTY 119 1. MAARANDA HIGH SCHOOL (e ece] ISOLATION CONTRIL T
111 3 MYAMIRA GIRLS SEC. SCHOOL BOHDD |ISOLATION CENTRE 531
z 112 B USENGE HIGH SCHOOL | ] [I50LATION CENTRE 270
) 113 10, |57 MiARY'S SCHOOL vALA GEM |IS0LATION CENTRE 0%
114 11. CHIANDA HIGH SCHO0L WARIEDIA, [ISOLATION CENTRE a0
m 115 12 FAMEA BOVS SEC. SORODL |RaRiEDA |ISOLATION CENTRE 05
116 13 NG VA GIRLS HIGH SCHOOL | [ISOLATION CENTRE 05
E 117 14 RANG ALA BOYS SEC. SCHOOL Jusumia ISOLATION CENTRE 138
SIAYA COUNTY TOTAL: 5071
L 118 1. KMTE - HORMA BAY ISOLATION CENTRE 100
h 119 2. ASLMIE TTC ISOLATION CONTRL i
7, 170 3. WCIPE [EOLATION CENTRE
1 4, AGORCSLRY ISOLATION CONTRL
: 112 3 HOMA RAY HIGH HOMA RAY IS0LATION CENTRE &72
w—r HIOKA RAY COUNTY 113 5. DGANDE GIRLS' HIGH SCHOOL HORLA BAY ISOLATION CENTRE 538
u 174 7 ASLIME] GIRLS HOMARAY [I50LATIGN CENTRE &72
i u L RS BT TR I
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ICLUSTER MO COUNTY HATIONALMO.  [COUNTY NO. [aME SUB COUNTY DESCRIPTION CAPACITY
126 Je. RATANGA. BOYS SECOMDART SCHOOL HLHA SOLATION CENTRE 336
127 [20. 5T AUGASTINE MIRCHG! BOYS. WCHWA SCLATION CENTRE 203
138 | AGORT SARE HIGH SCHOCL RACWUONYD SOUTH | SCLATICN CENTRE 72
HOMA BAY COUNTY TOTAL: 4,368
— 119 1. KMTE - MIGOR EOLATION CENTEE
=z 130 oy MIGOR) TTC SOLATION CENTRE 00
131 3, RACH GIRLS NYABCHANLD SIC SCHOOL KURLA WILST ECLATION CINTRD 316
o 1x2 I:. |5T MAARY'S MABERA GIRLS MABERA EOLATION CENTRE 430
— 133 5. KADIKA GIFLS SECONDARY SCHOOL MIGORI [SCLATION CENTRE 505
L MIGORI 134 F NTABISAA GIALS SEE MIGOR SOLATION CENTRE 872
L 135 B ABENGA SECONDARY WYATIKE SOLATION CENTRE 168
oc 135 E WICH NYATICE HIGH HYATIKE ISCLATICH CENTRE 189
157 s ST MICHAFL NYARDEMA WYATIEE BOLATION CENTRE 125
138 10, ANGA EONGO ISOLATION CENTRE 533
ﬁ 139 11 5T JOSEPHS RAPOGI SECOMDART SCHOOL URIRI [SCLATION CENTRE 538
PAGOED COURITY TOTAL: 1,942
140 1. KBATL - Kl BOAATION CENTRE 100
Z 151 F Kerrporga TIC SCLATICN CENTRE 340
d 142 |ER [k unERETY [SCLATICN CENTRE
>_ 143 3, ¥I511 SCHOGL W51 CENTRAL ECLATICN CENTRE 672
- 144 5 NTANCHWA BOTS Wil CENTRAL [SOLATION CENTRE 202
z 145 E. WERER GIRLS WI511 CENTRAL SOLATION CENTRE 505
L 156 8 MYANCHWS GIRLS WI5I CONTRAL HOLATION CINTRL 202
187 . TIERIO BOYS WI511 SOUTH ECLATICN CENTRE 303
m 128 F HEANLURLIAL WITLTLY CINTRAL HOLATION CINTRL 672
159 10 CARDINAL OTURGA TUTU CENTRAL EOLATION CENTEE 538
o KI5H COUNTY TOTAL: 3,734
150 [1 Rowrabe TTC [ECLATICN CENTRE 380
L 151 |F] EMTL - NYAMIRA | SOLATION CENTRE 50
h 152 | ] NYANSIONGD HIGH SCHOOL |soRraBy SOLATION CENTRE LI
W Y AN 183 A MANGA GIRLS HIGH [soRaRy SCLATICH CENTRE 189
: 154 5 NYAMDARLS HWGH BAANGA EOLATION CINTEL 05
155 3 ST. PALIL S GERAND BOVS HIGH MANGA [SCLATICN CENTRE 303
J 156 7 SIRORGA GIALS SIC HAMIRA [SOLATION CINTRL A7
O MYANIRA COUNTY TOTAL: 2,187
CLUSTLR § [NTANZA RLGHON) TGTAL; 11619
157 1. Uk MAEDICAL SCHOOL HOLATION CENTRE
158 z KRATC [SCLATICHN CENTRE
=< p— 159 3 UOH MAIN CAMPUS [SCLATICN CENTRE
[aa] Z y 160 4, WO PARKLANDS CAMPUS SOLATION CINTRL
(24 o 161 5. MULTIMED LA UNIVERSTY [SCLATICN CENTRE
m z O MAROE 1652 6. EEMYA INSTITUTE OF BMASS COMMUNICATION EOLATION CENTRE
- = = 163 A VAT STADILI OLATION CENTEE
g L] T E
= (1T} 164 3 JEUAT BLATICH CENTRE
= z2 [ 166 10. UFPER HILL SECONDARY SCHOGL ERA [SCLATICH CENTRE 533
St 187 11, LANGATA BOVS LANGATA, [SCLATION CENTRE 504
U 168 12, COOPERATIVE UNIVERSITY [SCLATICH CENTRE
CLUSTER 4[HAIRDE] REGION) TOTAL: 1,042
169 i MURANGA TTE - SOLATION CENTRE 350
170 F BT i SCLATION CENTRE
171 |'a MURANGA UNIVERITY OF ADWANCED TECHROLOGT BOLATION CENTRE
— 172 |3 MURANGA UNIVERISTY [SOLATION CENTRE
173 5. GATURA GIRLS GATAMGA [SOLATION CEMTRE 52
z [MuRanGA cOUNTY 174 6, GITHURML HIGH SCHOOL WANDARA HOLATION CINTRL a7
o 175 7. MUGDIR| GIRLS HIGH KAHURD [SOLATION CENTRE 52
— 175 Iz MUME! GIRLS MLRANG A EAST [SCLATION CENTRE 189
w 177 F MLRARYGA HIGH MURARGA EAST OLATICN CENTEE 252
178 10, IR SCHO0L [ [SOLATION CENTRE 252
Ll MLURANGA COUNTY TOTAL 7117
o 179 1 [FARATINA UNIVERETY [SCLATICN CENTRE
150 z KERUGOYA BOYS HIGH SCHOCL WISINYAGA CENTRAL | SCLATICN CENTRE 336
- 181 |ER KERUGOTA GIRLS HIGH SCHOGL WOSINTAGA CENTRAL | SOLATION CENTRE 336
182 | KAMUIRL SEC WIRINYAGA CENTRAL | SCLATICN CENTRE 336
§ 183 15, MGARL GELS W INYAGS CONTRAL HOLATION CINTRL &1
184 I MUTIRA GIRLS SECONDARY SCHOOL ISINYAGA CENTRAL | SCLATICN CENTRE 336
| 155 I7. WIRANA SEC. KISINYAGA CENTRAL | SCLATICH CENTRE 189
z 158 E KAHIA SEC KIRINYAGH CENTHAL | SULATICHN CENTRE 183 |
S e = i i
U 153 11. KABARE GIRLS SEC IR INTAGA EAST [SOLATION CENTRE 336
Pt 130 [ER MUGUMG GIRLS WORINTAGA EAST SOLATICH CENTRE 336
181 13, KIANYAGA HIGH SCHOCL R INYAGS EAST HOLATION CENTRE 403
Iﬂ 192 14, KARUMAND DOYS R INYAGR LAST EOLATION CINTEL 336
133 15, 5T BANHITA KIBURIA GIRLS KIRINYAGA EAST [SCLATICN CENTRE 269
(' 192 16, HGIRLAMEL GIFLS SECONDARY IRINY AGA EAST [SCLATION CENTRE 203
[IT] 195 17. KIAMUTUGL BOTS ORI AGA EAST OLATION CENTEE 336
- 156 18, |Ermaceo Bovs IS IHTAGA WEST [SOLATION CENTRE 533
KIRINYAGA COURTY TOTAL 5,712
v 197 1. WRATC [SCLATICH CENTRE 100
: 138 z WYANDARLA INSTITUTE OF SCIENCE & TECHNOLOGY [SOLATICHN CENTRE
| 133 |EX MIABINI BOYS HIGH SCHOOL WMANGOF SCLATICN CENTRE 336
W) e 700 Ja. NTANDARLIA HIZH SCHOOL WYANDARLIA CENTRAL | SGLATICN CENTRE 336
701 5. ALCA WYANDARLIA CENTRAL | SCLATICN CENTRE 126
0z & [FoaRaGwe ERLs FVANDARLIA NORTH | SCLATICH CENTRE 269
703 7. KARIVA GISLS SECONDART WYANDARLA SOUTH | SOLATIGN CENTRE 533
prcl |8, HEARRLIRUKAD BINED HYANDARLIA SOUTH HOLATION CENTRE 533
HYAMDAELA COURTY TOTAL: 2,241
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CLUSTER NO COUNTY NATIOMAL HO.  |COUNTY RO, [NAME SUB COUNTY DESCRIFTION CAPACITY
08 1. | ISOLATION CENTRE 100
06 & KMTC 2 ISOLATICN CENTRE 100
207 3 KMTC 3 |ISOLATION CINTRL 108
108 0 THOGOTD TTC [IscLATIEN CENTRE 600
209 5. [KLAMBL INSTITUTE OF SCIENCE AND TECH |ISCLATICN CENTRE
210 6. BLLIANCE GIALS | AT |ISOLATICN CENTRE 538
— 211 7 ALLIANCE HIGH | |ISOLATION CENTRE 538
z 112 B CHANLA BOYS HIGH THIKA WEST |ISOLATICH CENTRE ana
FTE] 0. KLLARE BOYS HIGH SCHOOL LARI [ISOLATICH CENTRE 403
o beiameuy county 214 10. [KIARE GIRLS HIGH SCHOOL LARI [ISOLATION CENTRE [T
= 215 11 [k Bovs | (AT |ISOLATICN CENTRE 185
'.9 116 12, UMURL GIRLS LUMURY ||SOLATICN CERTRE [
17 13, LORLTO GoRLS MG ELAMBL |ISOLATION CINTRL 538
Ll 118 14. |LoRETD LIMUAL LIMURL! |ISOLATION CENTRE a3
E 219 15, | o |ISOLATION CENTRE 538
220 18. [MARY L GIRLS. THIRA WEST [ISSLATICH CENTRE 538
— 221 17. [MARY LEAKEY GIRLS' |KABETE |ISOLATICH CENTRE 269
122 18, M0 GIRLS KAMANGU | ] |ISOLATION CENTRE 252
§ i3 18, [STERANCIS GELS (MANG'U) |GATUNEA HORTH ISOLATICH CERTRE 403 |
124 20 | THIEA HIGH SCH00L | THEA WEST |ISOLATION CENTRE 470
l_ KLAMEL COUNTY TOTAL: 7255
125 1 |DEDAN ERMATHI UNIVERISTY |isOLATION CENTRE
z 226 2 [KARATINA UNIVERISTY |SOLATICN CENTRE
Ll 227 |8 KMTC NYER] |SOLATION CENTRE 100
J 118 Ja. WYER] POLYTECHNIC ISOLATION CERTRE
L FH ] 5 KAMWENLA TTC |ISOLATION CENTRE 326
130 6. KAGLING TTC |isoLaTien cenTRE
LN 231 7. WAMBUGU FARMERS TRAINING INSTITUTE |isoLATICH CENTRE
E 232 B TUMUTUMU GIRLS. |MATHIRA WEST |SOLATICN CENTRE 403
133 |E MUKUEWERNI BOYS [MUKURWENI ISOLATION CENTRE 268
w 134 10 |KAHET BOYS [MUELRWENI |ISOLATICH CENTRE 236
|— WYER] COUNTY 135 1L, KAGUINK BOTS HIGH NYERI CENTHAL ISOLATION CENTRE 470
(7, 236 12, NYERI HIGH NYERI CENTRAL ISOLATION CENTRE [T
137 13, GLAKAMIA BOYS NYFRI CENTRAL |ISOLATICH CENTRE and
: 138 14, [MURLGURL GIRLE SFE NYERI CENTRAL |ISaLATIEN CENTRE ana
— 138 15. [MUTHUAR SEC NYERI CENTRAL [ISOLATION CENTRE 165
u 240 16. GACHIA SEC |NYERI CENTRAL |IsoLATICH CENTRE 252
T4l 17, KARIMA BONE HIGH SCHOOL WYLRI 20UTH | [F=FR=] CINTRL 126
FLH 18, CHINGA FELS HMiGH SCHO0L NYCRI S0UTH |ISOLATION CINTRL 269
243 18. [KENYATTA HIGH SCHOOL [MAHIGA |NYERI SOUTH |ISOLATICH CENTRE 265
Tad 0, CHINGA BOYS MIGH SCHOOL NYLRI S0UTH ISOLATION CINTRL 269
145 1. OTHATA BOTS HIGH SCHOOL NYERI SOUTH ISOLATION CENTRE [T
248 Jzz2. DTHAYA GIRLS SECONDARY SCHOOL NYERI SOUTH ||SOLATICH CENTRE 338
MYER] COUNTY TOTAL: 5436
e L ]
CLUSTER ${CENTRAL REGMON] TOTAL 12,783
247 T | [SOLATICH CENTR 100
248 F [kmsani TIC |ISOLATION CENTRE 550
Pt 3 KENYTA SCHOCA OF GOVIRNMINT |SOLATION CINTRL 100 |
150 0 MGUVIL BOYS EMBL NORTH ISOLATION CENTRE 265
251 5 NGLVIL GIRLS 7 |EMEU NORTH |ISOLATICH CENTRE 265
152 5 KANGARL SCHOOL |EMEL WEST |ISOLATICH CENTRE 538
COUNTY 153 7 KIRSRAARI BOVS SEC SCHODL EMEL WEST ISOLATION CENTRE 285 |
254 B ST PALIL'S HIGH SCHOOL KEWOTE EMEL WEST ISOLATION CENTRE 336
155 0. ST TERESA'S GIRLS' - KITHIML I_m.nuwr:r ISOLATION CERTRE 202
156 14, STJOSEPHS SEC SCHOOLMTETL EMEL WEST iﬁb’-‘lﬂﬂ CENTRE 188
157 11. |5laxAGD GIRLS |MBEERE NORTH |ISOLATION CENTRE 336
15 12, [SlAKAGD ROWS HIGH SCHOOL |MIBEERE NORTH JISOLATION CENTRE A6
150 13, [rANGARY GiRLs SCHOOL Jommu wisT [IsoLATION CINTRE 269
EMEL COUNTY TOTAL: 3,763
260 1. CHUKA LINIVERISTY | ISOLATION CENTRE
61 . CHOGORLA, GIRLS H. S0M. [rasana ISOLATION CENTRE a7
163 1. CAOM GIRLS [MAGUNDU] [MaaRA ||SOLATICH CINTRL a0
1631 4, CHOGORLA, BOTS |MAARA |ISOLATION CINTRL 401
264 5. | RS |MERL SOUTH |ISOLATICH CENTRE 336
NITHI COUNTY 165 6, CHLUIKA DOTS MR SOUTH ISOLATION CINTRL 4
FIT 1. CHUKA GIHLS MERU SOUTH ISOLATION CENTRE 336
267 E. |KARAMIUGI GIRLS |MERL SOUTH |ISOLATICH CENTRE 265
168 0. | MERL SOUTH |ISOLATION CENTRE a03
269 10, [Muku) b Iymu SOUTH ISOLATION CENTRE 285 |
FE] 1L | RS MERL SOUTH ISOLATION CENTRE 336
171 12. [ruuRs HIGH [MERL SOUTH |ISOLATICH CENTRE 470
_ _ THARAKA NITHI COUNTY TOTAL: 4,165
P 1. r!-'IEN.I POLYTECHNIC |ISOLATICH CENTRE
3 2. [Men TTE [150LATICH CERTRE 500
7] | |KENYA METHODIST LNIVERISTY |IsoLATIEN CENTRE
175 a, [MERU UreVERISTY |ISOLATION CENTRE
176 5. IGON TTC |SOLATICN CENTRE GED
77 6. MERL TECHNICAL INSTITUTE ISOLATION CENTRE
2?_! 7 EMTC ISOLATION CENTRE
78 B, GIKLIMENE GIRLS JIKSERTI NORTH |ISOLATION CENTRE 268
B0 0, KAAGA BOYS JIMERTI NORTH [ISOLATION CENTRE 336
B COUNTY 281 10, KANGA GIALS HIEH IMENTI MK TH ISOLATION CENTRE 336 |
282 1L KANYRONE HIGH IMENTI 50UTH ISOLATION CENTRE 336
183 12. KIRIGE HIGH _ IMENTI NORTH ISOLATION CERTRE 1A%
284 13, |MULATHER AR GRS |Imm i?ammu CENTRE 1%
185 14, |MUNITHU GIRLS |IMSENTI NORTH |ISOLATION CENTRE 185
1B6 15. [MEABUNE GIRLS JIMSENTI MORTH |ISOLATION CENTRE 126
2 A T T T T
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MATIONAL MO,  |[COUNTY MO, [NAME |5un COUNTY ]mmmuu CAPACITY
128 17. NTHIMBIRI SEC [iMENTI RORTH ISOLATION CENTRE 252
259 18, |57 MARYS GIRLE-IGON [IMENTI SOUTH BOLATION CENTRE 160
150 19, ITHULRA SEC IMENTI RORTH ISOLATION CENTHE 189
281 0. |uRURU GIALS ||MErmsw1H BOLATION CENTRE 126 |
MERL COUNTY TOTAL: 4 A56
CLUSTER 6 [UPPER EASTERN REGION] TOTAL: 12,384
T L | BOLATION CENTRE 100
253 2 JKilimambogo TTC ISOLATION CENTRE 200
194 5 KMTC ISOLATION CENTHE 100
195 & MACHAKDS TTC SOLATION CINTRL S50
196 =, [Macakes UNRERETY BOLATION CENTRE
297 6. |kANGUNDO HIGH SCHOOL |kaNGUNDD [SOLATION CENTRE 403
258 7. JKATHRANI BOWS H. SCHOOL [kaTHIAK BOLATION CENTRE 336
FL:] £ [EATHIANI GIRLS SEC. SCHOOL EATHIANI SOLATION CENTRE 336
300 B JEYARGUIL MERMORIAL STH.. MACHARDS ISOLATION CENTHE 315
301 10, [MaTURGUL BOYS [kAnGUNDD BOLATION CENTRE 315
oz 1L MATUREULL GIRLS MATUNGULY SOLATION CENTRE 336
303 12 MISYANI GIRLS' SECONDARY SCHOOL KANGUNDO OLATION CENTRE 268
04 13, [MITARCNI ABC G, KATHIANI BOLATION CENTRE 180
1515 14, |Mﬁ.ﬁll)ﬂl DTS HIGH SCH. EATHIANI SOLATION CINTRL 169
306 15. [MUMBLM BOYVS [macHaKDs ISOLATION CENTRE 470
307 16, | [MacHARDS BOLATION CENTRE 02
306 17, I;.'luwulon | BOLATION CENTRE S0
309 18, TALA BOYS [maTuRGULLY BOLATION CENTRE 336
310 19, | T [maTURGULY BOLATION CENTRE 336
311 0. |MCHAKDS BOWS | BOLATION CENTRE EET
312 21 [MACHAKDS GIRLS [MacHaKDS BOLATION CENTRE 203
MACHAK DS COLNTY TOTAL: 6627
313 1 | ] BOLATION CENTRE 100
314 B [rraTe rawaniG BOLATION CENTRE 100
315 3 | (S SOLATION CENTRE 485
316 4. SOUTH EASTERN LINIVERSITY ISOLATION CENTRE
7 5. FEUAT UNIVERSITY IOLATION CENTRE
318 6. KITUI HIGH KITUI CENTRAL SOLATION CINTRL 336
319 7. 5T CHARLES LWANGA SCHOCL KITLI CENTRAL SOLATION CENTRE 268
320 5 |5T. ANGELA'S GIRLS SECONDARY SCHOOL [Tl CENTRAL OLATION CENTRE 268
321 E |57 THORMAS AQUIRAS KALAWA [Tl CENTRAL OLATION CENTRE 169
FFH 10. |57 WRSULA GIRLS SIC -TUNGLTY KITUI CENTRAL SOLATION CINTAL 269 |
323 1L ST.MOMICA GIRLS MULLTU SEC KITUI CENTHAL ISOLATION CENTRE 202
324 12, TIVA SECOMDARY SCHOOL [k CENTRAL BOLATION CENTRE 126
135 13, IVAINI SECONDARY SCHOGL KITUI CENTRAL GOLATION CENTRE 126 |
326 14. ST MARY'S SEC - MIAMBANI KITUI CENTRAL BOLATION CENTRE 189
327 15, [MWINGI SECONDARY SCHOCL [MwING! CENTRAL BOLATION CENTRE 260
S i AT GRS NG LoN CINTR T
319 17. WAITA MIKED MWING! CENTRAL SOLATION CENTRE 202
f] 18, KALLA SDCSCHOOL MWING! CINTRAL SOLATION CINTRL 126
331 19, | A MWING! CENTHAL SOLATION CENTRE 126
332 20. [k sEC 5CH [mwinG: CENTRAL ISOLATION CENTRE 189
333 11, |MBotCON SEC 5CH [mwinG: CENTRAL [SOLATION CENTRE 189
- KITUR COUMTY TOTAL: 2975
Fiy 1 [EMTE MakwERI | EGLATICN CENTRE 100 |
335 3 JEMITE MAkIMDU | SOLATION CENTRE 100
336 3. [miasmou HiGH [maxinDu BOLATION CENTRE 203
337 4. MO GIRLS KIBWEZ MAKINDU SOLATION CENTRE 403
338 = [MARUENI BOVS HIGH SCHOOL MAKUENI [SOLATION CENTRE 538
139 6. [MARUFNI GIRLS HIGH SCHOOL [MaxuEn SOLATION CENTRE 336
140 T, |MWMI'I IS S0C SCHOOL IMMU[NI BOLATION CINTRL A470
341 5. MWK BOYS SECOMDARY SCHOOL [maxuEN [SOLATION CENTRE 269
347 9, [KAUMONI BOVS SECONDARY SCHOCL [maxuEN [SOLATION CENTRE 260
143 10, J5T. LAWRENCES NIW GIRLS [maxuEN BOLATION CENTRE 189 |
344 11, |57 JOHNS MALINVANS SEC SCHOOL [maxuEN ISOLATION CENTRE a8
345 12, JUKEA GIRLE' SFC SCHOOL [MARUENI SOLATION CENTRE 752
MAKUENE COUNTY TOTAL: 3,427
146 L CLOOLAISER HIGH KARADHD NORTH BOLATION CENTRE 403 |
347 2 NAKEEL BOVS KARADKD NORTH SOLATION CENTRE 336
345 3, OLOMOKTOK ROTS LOMOKTOK SOLATION CENTRE 470
348 4, MASHLULEL | CEI] SOLATION CENTRE 169
350 5. SUSW GIALS MARDHE EAST [SOLATION CENTRE 252
351 6, CLOLLILUKG'A BOTS MARCE SCUTH SOLATION CENTRE 403
52 T CLOMRAN BOYS HIGH MARDE WLST SOLATION CINTRL 336
353 5 |sEXAMANI GIRLS MARDK WEST ISOLATION CENTRE 189
HAIIADD COUNTY TOTAL: 1578
(CLUSTER 7 [LOWER EASTERN REGION) TOTAL: 16,607
15 1. [kMTE PORT RLTZ SOLATION CINTRL 100
355 3 | S BELATICN CENTRE 100
356 B |BaNDaRl CoULEGE SOLATION CENTRE
o0 —_— 357 n |KENY¥A SCHOCL OF GOVERNMENT ISOLATION CENTRE 132
e | z 358 5. JsHanzU TTC [SOLATION CENTRE 450
RO r— T ERLI
E O E 361 £ TEﬂ-'INICﬂ.L_NIITTI.IT! _ SOLATION CENTRE
62 9. SHIMO LA TOWA KERAUN| SOLATION CINTRD 531
= U ow 163 10. MAMA NGINA GIRLS MOMEASA TSOLATION CENTRE 269
- = 364 11 |Mmmumimu:mumﬂ SAMBURL EOLATION CENTRE 203 |
(] [ 12, [MATZERAS GIRLS (KWALE COUNTY) SAMBLIRL SOLATION CENTRE 378
BADKILLEA COLINTY TOTAL: 1522
3 Tt | (L] T [BOLATION CENTRE 100
367 B LFucnl INIVERISTY | LECLATION CENTRE Lioa ]
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OLLISTIR Ry COARNTY HATICHAL N, COUNTY NO, [ Mk SLA COUNTY DOSCRIPTION CAPACITY
388 3. NGALS MEMORIAL ISOLATION CENTRE 505
| 368 3 BAMARI GIRLS ISCLATION CENTRE 336
370 5. 5T THOMAS GIRLS MENCHEAL ISOLATION CENTRE 335
371 5. MALINDH HIGH ISCLATION CENTRE 315
372 7. RIBE BOTS ISCLATION CENTRE 269
373 B RIBE GIALS TSOLATICH CENTRE 03
KILIF COUNTY TOTAL] 3,564
_— 374 [i: KENTA SCHODL GF GUVERNMENT MATURGA ISOLATION CENTRE 172
z 375 |z FWALE HIGH EWALE ISOLATION CENTRE 505
376 |EB WAA BOTS WALE ISCLATION CENTRE 336
o |WwaiE counTy 377 [a WAA GIRLS KVALE ISOLATION CENTRE 336
p— 378 Is. EAYA T KWALE ISOLATION CEMTRE 315
w 378 5 MSAMEWEN] BOTS SEC MEAMBWEN] ISOLATION CENTRE 760
(1T} 380 |7 KINGWEDE GIRLS' SEC MSAMEWEN] ISCLATION CENTRE 203
u WWALE COUNTY TOTAL 2436
381 i. EMIL TSOLATION CENTRE %0
I_ 382 2. LAMILY BOYS SEC LAMU CENTRAL ISCLATION CENTRE 20z |
R C—— L. T — -
q 385 I5. FAZA SEC LAMU WEST ISCLATION CENTRE 252
306 5 WITU SEC LAML WEST OLATION CENTRE 752
o LA COUNTY TOTAL 1,361
H 187 1. Mo Girls Sec. School ISOLATION CINTRI 260
0 FIT] 2 alana TIC ISCLATION CENTRE 200
383 3 Hola Bovs Sec schodl ISOLATION CENTRE 269
TANA RIVER COUNTY 380 0 ol Maxe] Sex ISCLATION CENTRE [
m 351 5 TARASAA, HD ISOLATION CENTRE BT
(TN 392 B KIFINI S0 ISCLATION CENTRE 202
h TAMA RIVER COUNTY TOTAL: 1,330
wv) 383 1. WMTC WOl I5CLATION CENTRE 100
: 350 3. KMTC TAVETA ISOLATION CENTRE 100
d 395 3. TAITA TAVETA UHIVERSITY ISOLATION CENTRE
(W) 306 1. KERYATTA HIGH MWATATE IEOLATION CENTRE 03
357 5. VI BOTS SEE el ISCLATION CENTRE 470
TAITA TAVETA COUNTY 358 B, WAKITAWA GIRLS Vol TEOLATION CENTRE 203
389 7. MCI HIGH SCHODL EASIGAL wol ISCLATION CENTRE 202
400 5 FLDORD GIRLS, TAVETA SOLATION CENTRE 336
a0l |5 TIMBILA SEC TAVETA ISOLATION CENTRE 03
anz | BISHCR MIENGA TAVETA, OLATION CENTRE 68
a0a 22 WAHOO GIRLS, TAVETA ISOLATION CENTRE 0z
TAITA TAVITA, COUNTY TOTAL I BRA
L — R TR S (1 1 S E—
[ 3. Eragi TTC ISOLATION CENTRE 500
[T 3. MURLIMU GIRLS BUTERE ISCLATION CENTRE [0
|kakAREGA COURITY 407 | BUTERE GIRLS BUTERE OLATION CENTRE 05
408 |5 FAMAMEGA HIGH KAKAMEGA CENTRAL | SOLATION CENTRE 05
[ JE. DITHOP SULUMLTI GIRLS WAKAMIGA CONTIAL | SOLATION CINTRL 136
a10 17 ST. IGHATIUS MUKUMU B.H. KAKAMEGA EAST ISOLATION CEMTRE 605
KAKAMEGA, COUNTY TOTAL: 3,756
411 1. FAIMOSI TIC ISCLATION CENTRE 50
— a1z F BUNYCRE TTC ISOLATION CENTRE 200
z 413 3. KAIMOS| TECHNICAL ISCLATION CENTRE
VIHIGA, COUNTY 418 4. KAIMOS| BOYS HIGH SCH HAMI] ISOLATION CENTRE 203
o d15 5. CHAYAKALI SADATEA ISCLATION CINTRL [ ¥
— a1h B, WA VORDL GIRLS |;u.w. TEOLATION CENTRE %03
()] w 217 7. MBALE BOTS [5amaTA ISOLATION CENTRE 70
w VIHIGA COUNTY TOTAL: 1.698
E E 418 1. BLUELA AGRICLILTURAL INSTITUTL SOLATION CINTRI 100
TT] ain 3. ALUPE UNIVERISTY ISCLATION CENTRE
420 3. SIGALAME HIGH SCHOOL SAMA ISOLATION CENTRE 538
l- z |Bursia counTY 421 4. SA KOLANYA GIRLE SECONDARY SCHOOL TESO NORTH ISOLATION CENTRE 470
v E a2z |5 5.5 EOLANYA BOVS TES0 NORTH ISCLATION CENTRE 538
= w az & BISHEF SULUMIT GIRLS TEST NORTH ISGLATIGN CINTRL 16
= aza |3 5T MIONICA CHAKDS GELS HIGH SCHOOL TESO SCAFTH TOLATION CENTRE 03
|— BAISLA COUNTY TOTAL 2,385
U U 425 1. KMTC BUNGOMA ISOLATION CEMTRE
Ll 426 2. WEBLIVE HEALTH CENTRE ISOLATION CENTRE
427 3. 5T, CECILIA, GIALS MISIGHU BUNGOMA EAST ISOLATION CENTRE s
g |nusscoma coummy 428 4, BLINGOMA MG SCHOOL BLNGORAA SOUTH SOLATION CINTRL ]
— 425 |5 FREENDS SCHOOL KAMUSINGA [ ISOLATION CENTRE 505
230 |5 CHESAMIS! BOYS HIGH SCHOOL I ISOLATION CENTRE 672
411 17 LUGLILY GIRLS [wisuYL WIST ISCLATION CINTRI 05
a3z I FRANDS SCHODL BOLOLI [WEBuYE wisT ISOLATION CENTRE 03
BUMGOMA COUNTY TOTAL: 3,703
CLUSTER 3 [WESTERN REGIOH) TOTAL: 11,632
=z [EE] I. RHITE TECLATION CENTRE 100
= = 434 2. GARTSEA UNIVERISTY ISCLATION CENTRE
= w E" GARISSA COUMTY 435 3. GARISSA TTC ISOLATION CENTRE 200
o = 436 4. GARIGEA HIGH GARISA ISOLATION CENTRE 203
w oA E 237 5. NEF GIRLS GARISEA ISOLATION CENTRE 203
= q u _ Gz-ﬂlﬁl ﬂﬂiﬂ' TOTAL 1,006
2 Y] w 438 1. WMTE SOLATION CENTRE 100
- . o a35 B WAJIR HIGH SCH WOANIR EAST ISOLATION CENTRE 03
-l z 24D 3. WAIR GIRLS VAN EAST ISOLATION CENTRE 336
U= [WanR COUNTY aal 1. SARLINLFY SFC AR FAST ISOLATION CENTRE 64

104 AAK COVID-19 RESPONSE



CLUSTER RO DOUNTY MATIOMAL D CENLINTY MO [HAME SUIB COUNTY ESCHIPTION CaraonTy
H-I‘ |5. BUTE RS WAIR RORTH EOLATION CENTRE 0z
— [T & UL GIRLS WAIIL MCRTH SOLATION CINTRL 1M
z WANR COUNTY TOTAL: 14484
o 4dd 1. EMTC ISOLATION CENTRE
— a4y . MANDERA TTC ESOLATHON CENTHE L8
(] 46 1. MAANDLRA DOS S1C 5CH [MARDIRS AT SOLATION CINTRL 03
m |ssamnens couny 447 4. 0 GIRLS MANDERA SEC 5CH IMMEASI' ISOLATION CENTRE 336
o o 448 . HARERI MIXED |raanDERS EAST SOLATION CENTRE 189
-z a3y 5. EHALALID BOYS |Mmmumr SOLATHIN CENTRE 126 |
450 7. EHALALID GIRLS MANGERA EAST ISOLATION CENTRE 126
E u Ei . HERCH RS IMM EAST ESOLATION CENTRE 16
m b MANDERA COUNTY TOTAL: 1.556
E E l_:i! 1. EMTC ESOLATHON CENTHE
5 |00 covery a5d % EI0LD GIRLS ) SOLATION CINTRL 0t
= ﬁ A58 5. BICLD BOYS [mcw SOLATICH CENTRE 20z |
(W] _ _ _ 151000 COURTY TOTAL 404
o A5E T, CHALBI BOTS Teram EOLATION CENTRE 154
E 457 2. 01 GIELS MARSASIT ImBIT ISOLATION CENTRE ]
[sarsamr coumy 258 3. IAAREARIT BOYS [MaRsRIT SOLATION CENTRE 10z
Q a5 s, MCTALL D03 S0 [McALL SOLATION CINTRL 269
z 460 Is. MOYALE GIRLS |racaLe SOLATION CENTRE 134
b MARSABIT COUNTY TOTAL: 1.008
CULISTER 10 [NORTH EASTERH REGION] TOTAL SA18
| NATIONAL TOTAL:| 138,220 |
Sammany
holation Cenbern 460
Number of Bady 13830

D EVA W, HIENGA
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CHAPTER 6:

POLICY AND LONG TERM
POST-COVID SOLUTIONS
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Task Force 5

Post COVID-19 strategies looking at making some of the interventions long-term alongside
regulations, policy, legislation, guidelines on urban management.
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SHORT TERM INTERVENTIONS

Procurement in COVID-19 Pandemic and
Disaster Periods

For the Government, Procurement of all its
services and goods are entirely governed by
The Public Procurement and Disposal Act
Cap 412C. The Act as it stands now requires
review to capture emergencies, pandemics
and other disasters that may require swift
procurement processes and reactions with
the aid of professional bodies like AAK.

As a means of transparently procuring
services, the Act has worked. However, from
AAK there are improvements that need to be
incorporated to make it better for future use.
The following areas need to be amended:-

1. Representation of professionals at the
County Government levels

2. Introduce under section 73, a new clause
(d).. there is an emergency in the form
of floods, landslides, collapsed building,
disease pandemics and other related
natural disasters.

3. Part B, Section 74, add a new clause 2c.
That requires very little time to see other
providers, add d.. to seek to procure
through sermons of professional bodies

LONG TERM INTERVENTIONS

1. Housing and Settlements

The COVID-19 Pandemic has once again
illuminated the need to provide housing
that meets the minimum public health
requirements for habitation. It has equally
brought to light the need to immediately
look into our Building Code and Planning
standards to ensure safer and comfortable
social housing within cities and enhance
access to infrastructural services.
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It has become evident that in some of our
settlements both formal and informal social
distancing is a far fetched dream as the
habitable rooms are small and occupied by
a significant number of people. We need to
rethink of our urban occupancy densities and
think of entrenching this in the City’'s By-laws.
The National Government efforts for street
address system will be very crucial as each
person will be located with where they stay.

Accessibility of settlements in urban areas
is another issue in Kenya. The work and
habitation areas are in most cases 40 to 60
minutes away for the average Kenyan by
motorized means of transport. The COVID-19
pandemic has shown the need for more
investment in non motorized transport as
well as the need for mixed use development
that brings jobs closer to the settlements.

The pandemic will shift the thinking of
providing quality open spaces within living
areas to enhance quality of life. With closure
of health and fitness centers residents have
taken to the streets to exercise.

Source : https.//nairobinews.nation.co.ke/news
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2. Urban Resilience

COVID-19 has made us think of our urban
areas as places that not only drive the
economy of the country but as centres that
are most vulnerable to pandemics. We also
have to take cognizance of the vulnerability
of the rural population who rely on the city
for their inputs and markets for their produce.
The dynamics of these supply chains have
greatly been affected by the pandemic.

Post COVID-19 we have to relook into the
Public Health Act, implement it, review
where we need to strengthen the law so as
to tighten our response to future pandemics.
The planning law and city's regulations
on development control will need to be or
the Government, Procurement of all its re-
examined to ensure that post COVID-19 we
change tactic to facilitate future development
of more resilient urban areas in Kenya.

Critical infrastructure such as water, health
care, electricity and even that which we
didn't categorize as critical such as internet
is an area that we are lagging behind as a
country and need to immediately rethink
our infrastructure investment to ensure the
welfare of every Kenyan.

Critical Infrastructure
Source: https.//www.howwemadeitinafrica.com/
improved-electricity-supply

Adoption of online businessesis keyinmoving
our urban economy forward and keeping our
businesses afloat. Open air markets and even
malls and wholesale markets and areas such
as Gikomba and Eastleigh need an overhaul
to ensure that going forward they are not the
seedbeds of contagion.

T - : -
Gikomba Market: open air markets need an overhaul
Source: https.//hivisasa.com/posts/why-gikomba-
businesses-are-efficient

Adoption of online businesses
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Member

No.

FO0005
FO0007
FO0008
FO0011
F00012
FO0013
FO0014
FO0016
FO0017
FO0018
FO0019
F00020
F00021
F00022
F00023
F00024
F00025
F00026
F00029
F00032
FO0037
FO0041
F00042
FO0043
F00044
FO0051
FO0053

Appendix 2:
AAK Firm Members to Engage For

Chapter

TOWN PLANNERS
ARCHITECTS
ARCHITECTS
QUANTITY SURVEYORS
QUANTITY SURVEYORS
QUANTITY SURVEYORS
ARCHITECTS
QUANTITY SURVEYORS
ARCHITECTS
QUANTITY SURVEYORS
ARCHITECTS
ARCHITECTS
ARCHITECTS
ARCHITECTS
ARCHITECTS
QUANTITY SURVEYORS
ARCHITECTS
ARCHITECTS
ARCHITECTS
ARCHITECTS
QUANTITY SURVEYORS
QUANTITY SURVEYORS
QUANTITY SURVEYORS
ENGINEERS

QUANTITY SURVEYORS
QUANTITY SURVEYORS

ARCHITECTS

Name

TECO PLAN MANAGEMENT LTD
DMJ ARCHITECTSS

SYMBION KLTD.

MGA CONSULTANTS LTD
HAROLD FENWICK & ASSOCIATES
OORO & SANYA ASSOCIATES LTD
BATIMENT GROUP LTD
AFRICOST LIMITED

TRIAD ARCHITECTSS

GETSO CONSULTANTS LIMITED
SK ARCHPLANS

APT DESIGN SOLUTIONS
MORPHOSIS LIMITED

TEJ ARCHITECTSS

AXIS ARCHITECTSS

DAVSON AND WARD

ARPRIM CONSULTANTS
TECTURA INTERNATIONAL LTD
AKA STUDIO

AlA ARCHITECTS LIMITED
BARKER & BARTON KENYA
CONSTRUCTION COST CONSULTANCY
COSTWISE ASSOCIATES

FRAME CONSULTANTS LTD
GAKUYA & ASSOCIATES

MUAMBI ASSOCIATES

OTTO MRUTTU & PARTNERS

Email
Address

ecoplanmanagement@gmail.com
dmj@daginternational.com
symbionkenya@symbion-int.com
info@mgaconsult.com
fenwick@fenwick.co.ke
oorosanya@gmail.com
info@batiment.co.ke
info@africostlimited.co.ke
info@triad.co.ke
info@getso.co.ke
sk@skarchplans.co.ke
ben@aptdesignsolutions.com
info@morphosis.co.ke
info@tej.co.ke
info@axis.co.ke
davard@africaonline.co.ke
info@arprimconsultants.com
info@tectura-int.co.ke
info@akastudio.co.ke
info@adventis-africa.com
info@bbk.co.ke
ccc@tpo.co.ke
COSTWISE@COSTWISE.CO.KE
info@frameconsultants.com
hngakuya@gmail.com
muambi@swiftkenya.com

otto.mruttu@ottomruttu.com
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Member Chapter
No.
FO0054 TARCHITECTS
FO0055 ARCHITECTS
FO0057 ARCHITECTS
FO0058 ENGINEERS
FO0059 ARCHITECTS
FO0061 ARCHITECTS
FO0062 ARCHITECTS
FO0068 ARCHITECTS
FO0069 ARCHITECTS
FO0071 QUANTITY SURVEYORS
F00072 QUANTITY SURVEYORS
FO0075 ARCHITECTS
FO0079 QUANTITY SURVEYORS
FO0081 QUANTITY SURVEYORS
F00082 QUANTITY SURVEYORS
FO0084 QUANTITY SURVEYORS
F00085 ARCHITECTS
F00089 ARCHITECTS
FO0091 ARCHITECTS
FO0096 QUANTITY SURVEYORS
FO0104 ENGINEERS
FO0105 ENGINEERS
F00108 ARCHITECTS
FO0110 ARCHITECTS
FO0118 ARCHITECTS
F00123 QUANTITY SURVEYORS
FO0130 ARCHITECTS
F00132 ARCHITECTS
FO0134 ARCHITECTS
FO0136 ARCHITECTS
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Name

SCOPE DESIGN SYSTEMS LIMITED
SKAIR ASSOCIATES

U-DESIGN ARCHITECTS

UNICONSULT ENGINEERSING
BOWMAN ASSOCIATES

JAWKIM CONSULTING ARCHITECTS LLP
MAESTRO ARCHITECTS LTD

ARPLAD ARCHITECTS

LEXICON PLUS ION LIMITED

AEGIS DEVELOPMENT SOLUTIONS LTD
SHAQUE ASSOCIATES LTD

ULTIMATE DESIGN LTD

M & M CONSTRUCTION

MAK CONSULTANTS

INTEGRATED YMR PARTNERSHIP
BUNEI, MAUNGU AND ASSOCIATES
AAKI CONSULTANTS

STUDIO INFINITY LLP

SKETCH STUDIO

MASTERBILL INTERGRATED PROJECTS
NGASI CONSULTING ENGINEERSS
FERADON ASSOCIATES LTD

K & M ARCHPLANS

SPACE AND SYSTEMS

MUTISO MENEZES INTERNATIONAL
SONGA OGODA & ASSOCIATES
DIMENSIONS ARCHITECTS

ACHERA & PARTNERS ARCHITECTS
BLINK STUDIO LIMITED

BASELINE ARCHITECTS LTD

Email
Address

scopedesignsystems@gmail.com
info@skairassociateskenya.com
admin@udesign.co.ke
uniconsult.ecl@gmail.com
bowmanassociatesO1@gmail.com
info@jawkimarchitects.com
info@maestroarchitects.co.ke
info@arplad.com
info@lexicondesigns.co.ke
aegis@aegisdevelopment.co.ke
info@shaqueassociates.com
info@tms-cgroup.com
info@m-mconsultants.com
info@makconsultants.co.ke
info@ymr.co.ke
buneimaungu@yahoo.com
info@aaki.co.ke
lydia@studioinfinity.net
jaspal@sketch.co.ke
info@miprojects.co.ke
info@ngasi.org
consult@feradon.com
consult@kmarchplans.com
spaceandsystems@gmail.com
mmi@mmiarch.com
info@songaogoda.co.ke
info@dimensionsarchitects.com
acheraarch@gmail.com
info@blinkstudio.co.ke

info@bslkenya.co.ke
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Chapter

Email
Address

FO0137
FO0141
FO0142
F00143
FO0147
F00148
FO0150
FO0152
FO0156
FO0161
FO0163
FO0165
FO0166
FO0167
FOO0171
FO0176
FO0177
FO0178
FO0179
FO0180
FO0181
FO0185
FO0186
FO0189
FO0190

FO0191
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TQUANTITY SURVEYORS
ARCHITECTS
ARCHITECTS

QUANTITY SURVEYORS
QUANTITY SURVEYORS
TOWN PLANNERS
ARCHITECTS
ARCHITECTS
ARCHITECTS

QUANTITY SURVEYORS
ARCHITECTS
ARCHITECTS
ARCHITECTS
LANDSCAPE ARCHITECTS
ARCHITECTS
ARCHITECTS
ARCHITECTS
ARCHITECTS
ARCHITECTS
ARCHITECTS
ARCHITECTS
ARCHITECTS
LANDSCAPE ARCHITECTS
ARCHITECTS

QUANTITY SURVEYORS

ARCHITECTS

MANDHRY ASSOCIATES

GIBB ARCHITECTS

SYCUM SOLUTIONS CO. LTD
QUANTECH CONSULTANCY
QUANTI BILL CONSULTS COMPANY
GEODEV (K) LTD

HERITAGE ASSOCIATES LTD
WHINTTO ARCHITECTS (K) LTD
E.D.G & ATELIER

TANDEM AND STARK

ARCSCENE ARCHITECTSS (K) LTD
GAPL KENYA

BEGLIN WOODS ARCHITECTSS LTD
URBAN GREEN LANDSCAPES LTD
SYMBION MOMBASA LTD.
DESIGN MASTER STUDIO LIMITED
DESIGN SOURCE LIMITED
TRIOSCAPE LIMITED

LOCUS STUDIO LTD

TEAM 2 ARCHITECTSS
BOOGERTMAN AND PARTNERS
PHAROS ARCHITECTS K LTD
LANDMARK DESIGNS LTD
MASTERBUILD LIMITED

KEMSAL CONSULTANTS LTD

MASTA D-SIGNS LTD

info@mandhryassociates.com
gibb@gibbinternational.com
admin@sycumsolutions.co.ke
info@quantech.co.ke
quantibillconsult@gmail.com
goedevkenya@yahoo.com
studio@heritageassociates.co.ke
info@whinttogroup.co.ke
info@edgatelier.com
info@tandemandstark.net
arc@arcscene.com
info@gaplkenya.com
kimani@beglinwoods.com
info@urbangreen.co.ke
symbionmombasa@symbion-int.com
kavisi@designmastersstudio.co.ke
info@designsource.co.ke
trioscapeltd@gmail.com
nrb@locustudio.co.ke
deepak@team?2architects.co.ke
mail@boogertman.co.ke
info@pharosarchitects.com
info@landmarkdesignsltd.com
info@masterbuild.co.ke
oliviasally83@gmail.com

mastadesigns@ymail.com
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Email: covidtaskforce@aak.or.ke
Phone: 020 242 0806, 0721 691 337
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