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Clinical Waste Policy

Sharps, Infectious and Offensive Waste arising from Healthcare Activities

To be read in conjunction with:

· Brent PCT Hand Hygiene Policy (ICC01)
· Brent PCT Policy for the Management of Spillages of Blood and other Body Fluids (ICC03)
· Brent PCT Policy for the use of Universal Infection Control Precautions and use of protective Clothing (ICC10)
· Brent PCT Policy for the Prevention and Management of Occupational Exposures to Blood and other Body  Fluids (ICC9)
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1 Introduction


This policy has been developed to provide the PCT Board and PCT management with assurance that processes used within the organisation are robust, reflect best practice and comply with NHS requirements and legislation. It ensures that the PCT meets its legal obligations taking into consideration the requirements of waste, health & safety, and carriage (transport) regulations.

1.1
Purpose and scope of policy

Clinical waste refers to waste produced by healthcare activities. For the purpose of this document the policy applies to sharps, infectious and offensive waste produced in PCT premises and by PCT staff in patients’ homes. 
This policy adopts the new methodology for identifying and classifying infectious and offensive waste that complies with health & safety, transport and waste regulations. It includes a revised colour-coded waste segregation and packaging system following national guidance. It makes use of European Waste Catalogue (EWC) codes, replacing the abandoned clinical waste classification groups A – E.

Medicinal and Special wastes are covered in a separate policy.

1.2     Aim

This policy provides the framework for the management of clinical waste in the PCT. It aims to secure the health and safety of employees, visitors and clients, and help to protect the environment.

1.3 Waste classification

Waste regulation requires the classification of waste on the basis of hazardous characteristics and point of production. This document introduces the new methodology for identifying and classifying infectious waste according to the European Waste Catalogue. Only waste generated from healthcare practice by a healthcare practitioner is considered as infectious waste. 

2 Legal Framework

There are three separate legal areas that govern waste generated on health care premises:

· Environment and Waste

· Transport

· Health and Safety

The following legislation applies to waste generation in health care premises:

· The Environmental Protection Act 1990 (c.43)
· Environmental Protection (Duty of Care) Regulations (England, Scotland and Wales) 1991
· The Carriage of Dangerous Goods and Use of Transportable Pressure Equipment Regulations (Carriage Regulations) 2004
· Schedule 3 of the Control of Substances Hazards to Health Regulations (COSHH) 2002
· Health and Safety at Work Act 1974

· The Health and Safety (Consultation with Employees) Regulations 1996 

· The Hazardous Waste (England and Wales) Regulations 2005

The above legislation is detailed in Appendix 1
2.1     Premises Registration

All premises that produce over 200kg of all types of hazardous waste per year, including electrical, medicinal, infectious, offensive etc, must be registered with the Environment Agency. 

The Project Manager with Waste is responsible for ensuring that all PCT premises (including PCT nursing homes, bedded areas, hospitals, health centres and clinics) are registered with the Environment Agency.  The registration number for each site can be obtained from the Project Manager with Waste.  Independent contractors such as GPs, General Dental Practitioners and Community Pharmacists are responsible for ensuring that their own sites are registered.
3 Duties Within the Organisation
Under the Duty of Care all staff must ensure that all waste is disposed of correctly.

All employees have a duty to ensure that they safeguard the health and safety of themselves and others by adhering to PCT waste policies. All staff coming into contact with clinical/sharps waste must be vaccinated against Hepatitis B.
3.1
The Chief Executive is ultimately responsible for ensuring that clinical waste is managed in compliance with relevant Health and Safety, Transport, and Hazardous Waste Regulations.

3.2
The Project Manager with Waste is responsible for:

· Coordinating and managing all clinical waste and other waste management activities. 

· Procuring waste disposal contracts
· Monitoring contracts

· Organising waste training (see Appendix 3)
· Organising waste audits at least annually, analyzing results and providing appropriate action plans to the PCTs. The purpose of the audits would be to document evidence of effective segregation and to demonstrate that the PCT is compliant with Waste Regulations.
3.3
The Ward, Unit, Site or Practice Manager is responsible for ensuring all waste in their area is safely and correctly handled and disposed of. The Site Manager must also ensure that all Consignment Notes are checked and filed. The Consignment Note must be kept for three years from the date of issue.
3.4
Line Managers are responsible for ensuring that staff receive training on waste management on commencement of employment and yearly updates as part of the PCT mandatory refresher programme. 
3.5
The Employee generating the waste is responsible for its disposal into the correct container and the safe sealing and marking of the waste container.  The employee must highlight any problems with waste management to their line manager as soon as possible. The employee must highlight to their manager where they still need to attend annual refresher training.  

3.6
The Waste Contractors are responsible for the collection and the disposal of clinical waste. They are also responsible for informing the Project Manager with Waste where there are issues of PCT non -compliance with Hazardous Waste Regulations.
3.7
The Infection Control Team is responsible for:
· Advising on clinical waste policy 
· Participating in clinical waste audits (lead by Project Manger with Waste)
· Raising awareness through infection control training

4 Categories of Clinical Waste

4.1  Definitions 
The following outlines the new methodology for identifying and classifying waste . 

4.1.1 Clinical Waste (also known as healthcare waste): Any waste produced by healthcare activities, including waste produced in the community from healthcare sources (i.e. not electrical or domestic).
i) Infectious Waste: Infectious waste is any waste containing viable micro-organisms or their toxins which are known or reliably believed to cause disease in man or animals.
Infectious waste must be divided into category A and category B infectious waste. 

· Category A: An infectious substance which is transported in a form that, when exposure to it occurs, is capable of causing permanent disability, life threatening or fatal disease to humans or animals e.g. waste contaminated with pathogens presenting the most severe risk of infection such as Ebola virus (see appendix 4). This waste must be treated i.e. by autoclaving on-site prior to removal to a disposal facility.
Category A waste is unlikely to be generated in the community setting.

· Category B: An infectious substance which does not meet the criteria for inclusion in category A. This waste does not need to be treated i.e. by autoclaving on-site prior to removal to a disposal facility. 
Most infectious clinical waste generated within the community/PCT environment fall in to Category B waste.
ii) Offensive Waste: Offensive waste is waste that:
· may cause offence due to the presence of body fluids
· is not known or suspected to possess any hazardous properties

· is not identified by the producer as needing disinfection, or any other treatment, to reduce the number of microorganisms present
Examples of offensive waste include the following if they are contaminated with a body fluid: continence pads, nappies, sanitary waste and other items which pose a minimal risk of infection such as empty catheter bags, plasters, protective clothing. Minimum treatment/disposal for offensive waste is landfill in a suitable licensed facility.
iii) Sharps Waste:  Sharps are items that could cause cuts or puncture wounds, including needles, scalpel and other blades, razors, knives, infusion sets etc, that have the potential to cause infection.  
Care must be taken when assembling sharps containers to ensure the lid is securely in place. Sharps containers must be sealed, labeled and replaced when three quarters full. If the sharps container is seldom used, it should be replaced after a maximum of 3 months regardless of the filled capacity. Therefore the sharps container must be signed and dated on assembly in order to identify when 3 months have expired.  Sharps containers must always be kept at waist height on a level surface (or in a wall bracket) in a clinical area to prevent injury to children.
All sharps contaminated with cytotoxic/cytostatic medicines must be placed in purple lidded sharps bins, see Appendix 9.  
iv) Liquid Waste: Any liquid clinical waste being placed within the clinical waste stream e.g. suction fluids or urine must be solidified with an appropriate gelling agent to prevent leakage, spillage and overflow and therefore reduce the risk of cross contamination.  Wherever possible, pre-gelled suction liners must be used.  
See the Medicinal Waste Policy for further details for the disposal of medicines. 
4.2
Segregation of Waste
An assessment for chemical and medicinal hazards must first be carried out (see appropriate PCT policy). If not contaminated with a chemical or medicinal hazard, then the following assessment must be followed.
4.2.1
The following flow-chart applies to clinical waste produced in the Healthcare Environment :
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4.2.1 Clinical Waste Produced in the Healthcare Environment  
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4.2.2 Clinical Waste Produced by a Healthcare Worker Outside of the Healthcare Environment  i.e. in the Clients Own Home :

Such waste will be produced by Community Nurses, Podiatrists, Dental Staff and Phlebotomists carrying out domiciliary visits. Where a healthcare worker (HCW) generates the waste, it is deemed as belonging to them and not the client or householder. 

To accurately assess whether the waste generated is infectious, a risk assessment should be performed. This should be based on the professional assessment, clinical signs and symptoms, and any prior knowledge of the patient. For example if a wound assessment indicates that the wound is infected, all associated contaminated dressings should be classified as infectious waste and packaged for appropriate treatment and disposal. This will usually be in an orange bag.

If the assessment identifies that the waste is not infectious it can be placed in the domestic refuse e.g. small dressings and plasters, incontinence products etc. This type of waste must be wrapped in a plastic bag (which is not orange or yellow) and placed in the household waste in a solid dustbin/wheelie bin with lid to avoid any pest problems with split bags.  If more than one bag of this waste is generated it must be placed in a yellow and black striped bag and removed by a contractor/HCW (see i and ii below).
Patients with MRSA:
Where a patient in the community has been diagnosed with MRSA and is being cared for by a healthcare worker, the waste generated is not necessarily infectious. In assessing the risk of infection from waste produced by a patient with MRSA, the following should be considered:

· If the patient is known to be colonised with MRSA, the MRSA status does not affect the assessment of the waste.  
· Orange waste bags are indicated only when infectious material is present in the waste generated (i.e. wound exudate from an infected wound).
PCT staff have the following options for disposal of infectious and offensive waste:

i)
Local Authority waste collections can be arranged in accordance with the respective council departments’ terms and conditions. This can be done by phoning 020 8937 5342. 

If the HCW is leaving the waste in the home for collection by the Local Authority, they must ensure that the waste is in a secure place or container to ensure there is no risk to the family.

ii)
The HCW using a car and producing the waste can transport the clinical waste from the home environment back to base where there is a registered waste collection.  A maximum of 20kg of waste can be transported in a vehicle by a HCW. However, a ‘Transport Document’ will have to be carried by the member of staff (see Appendix 5).  The waste must be transported in a secure, leak proof rigid container that complies with packaging instruction P621 and UN approval. The HCW must ensure that it is kept in a rigid container in the boot of the vehicle to ensure the waste is secure and hidden to prevent any spillage or theft. Advice on where to purchase these can be obtained from the Project Manager with Waste.  Bagged waste must not be carried on public transport.
Sharps waste generated by a HCW in a clients home, must not be left on the premises, but must be removed from the patients home at the end of the visit Sharps generated by the HCW in a client’s home, can be transported in the vehicle of the HCW in a sharps container.  If the HCW is travelling on public transport, on foot or bike, sharps waste produced by the HCW can only be transported back to base in a community sized (0.6 litre) purple lidded UN approved sharps bin. All sharps bins must be securely locked (where necessary using the temporary closure mechanism).

The PCT must comply with Duty of Care including the requirement for document completion and transfer. In summary, the PCT bears full responsibility for the waste, its storage and packaging, arranging for its collection and preparing the required documentation.

Examples of waste generated by the HCW in a client’s home: 
Stoma/catheter bags: If a healthcare worker is involved in the care of a stoma site, the waste from a stoma patient can be disposed of in the black bag waste stream, unless more than a standard size bag is generated a week.  In this case it should be placed in a yellow and black striped bag.  However if the person develops any type of gastrointestinal infection or the site becomes infected, all of the waste must be disposed of as infectious waste into the orange bag waste stream.

Maggots: All maggots used for wound management must be secured in an airtight rigid yellow container and marked as UN 3291 and disposed of as per suppliers instruction.
Disposable instruments: 
Metal disposable instruments must be put into a purple-lidded community sharps bin.
Plastic disposable instruments pose no risk of sharps injury and can therefore be disposed of in the same way as any other clinical waste in the client’s home.
Lancets for blood sugar measurements / insulin syringe & needle: During a home visit these can be disposed of in a purple lidded sharps bin.
4.2.2 Clinical Waste Produced by Healthcare Workers in the Patients Home / Residential Home: 
With the exception of sharps, any healthcare type waste produced in the home without the input of the healthcare worker (i.e. by a patient or carer) is always classed as domestic waste, but should be double bagged. The following assessment only applies to clinical waste produced by the healthcare worker. 









Clinical Waste Produced in Schools and Special Schools

Waste contaminated with body fluids e.g. nappies, incontinence pads etc need to be packaged and disposed of as per HTM 07-01 and local Council policy. It is the responsibility of school welfare to arrange disposal by local Council collections.

Sharps used by School Nurses for immunisation sessions

School Nurses have a duty to ensure that sharps are disposed of correctly following an immunisation session.

Empty sharps bins (UN 3291 yellow lid) are supplied by the employing Trust and will be taken to the School together with all other materials (vaccines, swabs, alcohol hand gels, plasters etc) by the School Nurses.

Sharps bins must be no more than ¾ full, and then locked, signed and dated for disposal.

Collection has to be arranged before the immunisation session by the School Nurse and will be paid for by the employing Trust.  This can be organised via the Project Manager with Waste on 020 8962 4380.  It is the responsibility of the School Nurse to ensure that the sharps bins are stored safely, and preferably collected by the contractor at the end of the immunisation session and that the contractor has access to the sharps bins at the pre-arranged collection time. 

BCG vaccinations are classed as cytotoxic/cytostatic and should be disposed of in purple lidded sharps bins.

4.2.3  Clinical Waste Produced by the Client in their Own Home: 
Waste from domestic minor first aid and self care e.g. soiled sanitary products and plasters are not normally considered to be infectious. Where the householder is self-injecting with no HCW involved, the GP should prescribe the householder the sharps bin. The appropriate coloured sharps bin should be prescribed by the GP. The householder should be trained in how to use the sharps bin when it is prescribed to ensure that they understand how to safely assemble, store and correctly seal it, and where appropriate label it. 

Once the sharps bin is three quarters full, the householder should seal the sharps bin and return it to the GP surgery  for disposal. If the patient is housebound, a collection must be arranged through the Local Authority to be organised by the prescriber of the sharps bin. However, if a member of the public arrives at any PCT healthcare premises with sharps waste, this must be accepted and the person told how to obtain and return an approved sharps bin via their GP next time. If brought into the healthcare premises in an unsafe condition, the member of staff receiving the receptacle must, render it safe by putting it in a rigid container and locking it away until a large enough sharps bin can be obtained and the items sealed within it for disposal.  The whole unit must be placed into the sharps bin and the receptacle handled as little as possible. Any cupboard used must be clearly labelled to avoid injuries to other members of staff. 
Disposal of the waste produced by housebound patients who are self-injecting is the responsibility of the Local Authority.

If contaminated bagged waste is generated by a client in their own home (not generated by the HCW) they should be advised to contact their Local Authority for advice.

5   Transport
5.1  Transportation of Clinical Waste – On PCT Premises
All staff that handle clinical waste must be fully trained in the correct procedures on how to handle it.

The containers used for the transportation of clinical waste within hospital sites, PCT nursing homes, health centres and clinics will be constructed so that:

· Surfaces of the container are smooth and impermeable

· They do not harbour insects

· Can be easily cleaned and drained

· Particles of waste do not become lodged in the cart

· The waste may be easily loaded, secured and unloaded

The containers must be disinfected following leakages and spills, and at regular intervals, at least once every six months.
Clinical waste must not under ANY circumstances be transported with any other type of waste.  

The following protective clothing must be available for porters transporting large volumes of waste:
· Suitable heavy duty, reinforced, needle-proof gloves.
· Safety shoes or industrial Wellington boots to protect the feet against the risk of containers being accidentally dropped.  The soles of such shoes or boots should be non-slip and need to provide protection against the spillage or sharps.

· An industrial apron or leg protectors if container handling creates a risk of bodily contact.

All PCT premises must have a pair of heavy duty, reinforced, needle-proof gloves in case of spillage of sharps.
5.2  Transportation of Clinical Waste – Off PCT Premises
In accordance with legislation a Dangerous Goods Safety Advisor (DGSA) must be appointed.  The Trusts’ DGSA is based at the Estates Department at St Charles Hospital and can be contacted on 020 8962 4380.
A contracted company collects the health care waste on a regular basis from all sites.  The collections are carried out at least once a week, and from larger sites more often.  The waste is then transported to a disposal site.

The Trusts’ Project Manager with Waste monitors the transport contractor and the disposal contract to ensure that they are compliant with all current legislation. The Project Manager with Waste should follow the transport contractor and ensure that the waste is collected and transported correctly to the disposal site, on an annual basis. This is part of the Duty of Care of the Trust.

In order to comply with legislation certain documentation must be completed and accompany the waste on its journey from collection to disposal.  A waste transfer note is required for non-hazardous waste and a consignment note is required for hazardous waste.

The HCW producing the waste can transport the clinical waste from the home environment back to base where there is a registered waste collection (see 4.2.2).  A maximum of 20kg of waste can be transported in a vehicle by a HCW. However, a ‘Transport Document’ will have to be carried by the member of staff (see Appendix 5).  The waste must be transported in a secure, leak proof rigid container that complies with packaging instruction P621 and UN approval. The HCW must ensure that it is kept in a rigid container in the boot of the vehicle to ensure the waste is secure and hidden to prevent any spillage or theft. Advice on where to purchase these can be obtained from the Project Manager with Waste.  The Transport Document must be easily accessible in the vehicle should it need to be seen by the Emergency Services in the event of an accident or incident.

5.3 Consignment Note

A waste Consignment Note must be completed for each clinical waste collection.  An example of a consignment note can be found in Appendix 7.  A copy is left on site after each collection.  This must be filed in a separate file, and readily accessible to any one who needs to inspect it (e.g. Project Manager with Waste, Infection Control, Environment Agency etc).  On a regular basis a copy is sent from the disposal contractor to the site that produced the clinical waste.  The Site Manager must marry up the two copies, and check to ensure the information is correct and that the waste disposal company has signed it to show that the waste has been disposed of. If there are any inconsistencies between the two copies, the Project Manager with Waste must be contacted. 
All Consignment Notes must be kept for three years from the date of issue.
Each type of waste should carry a code to comply with the List of Wastes (England) Regulation (List of Legal Definitions) 2005.  These are shown in Appendix 8.

6. Storage and Labelling
6.1 Storage

All bins in clinical areas should be lidded and foot or sensor operated and must be rigid sided, to reduce the risk of infection.  All new bins purchased should be of a hands free type, for further information contact the Infection Control Team or the Project Manager with Waste.
The external storage areas should be large enough to ensure that different types of waste can be stored separately i.e. domestic, offensive, infectious and sharps.  This could be in separate cages, trunks or wheelie bins.
The collection containers and areas will be kept secure from unauthorised persons and entry by animals and free from infestation by rodents and insects.  The containers must be kept locked at all times, and wheeled containers must be kept secure.  Keys will be kept by the domestic, site manager and the contractor removing the clinical waste.

A spillage kit must be provided at each site for the spills of blood or other body fluids.  For spillage of sharps a pair of anti-syringe/needle gloves and/or grippers must be used.  See the Infection Control Policy of Spillages of Blood and Other Body Fluids.

Regular cleaning of the containers and areas must be carried out using General Purpose Detergent and hot water, at least once every six months (or after a spillage).  Site Managers are responsible for ensuring that they are cleaned.  For further information contact the Project Manager with Waste.
Should there be insufficient capacity in the containers on a regular basis, appropriate measures must be taken e.g. arrange extra collections or purchase an extra container via the Project Manager with Waste.
Under no circumstances must clinical waste be left in corridors or in a place that is not secured.

Storage areas must be:
· Well-lit and ventilated.

· Sited away from food preparation and general storage areas, and from routes used by the public.

· Where possible, enclosed.

· Sited on a well-drained, impervious hard-standing.

· Readily accessible but only to authorised people.

· Kept locked when not in use.

· Provided with wash-down facilities for waste are desirable
· Provided with washing facilities for employees 

· Provided with separate, clearly labelled areas for waste destined for different treatment /disposal options

· Provided with access to first aid facilities

6.2      Labelling

All sharps bins must be signed and dated by the individual member of staff on assembly, and when locked before disposal.
All clinical waste bags must be tagged with a numbered tag prior to disposal so that the waste can be tracked if there should be a problem.  All site managers should keep a record of the numbered tags that they have distributed.  This will enable the waste to be tracked to a specific department or discipline.  The tags are available from the Hotel Services department, tel 020 8962 4171 or email Linda.Hutchinson@kc-pct.nhs.uk.

7 Training
Clear information, instruction and training on categorising waste will be provided for staff in areas where clinical waste arises. Line managers will be responsible for ensuring that staff receive the job specific training.
Training will be included within the Induction Training, followed by annual training. The Trust will give sufficient information, instruction and training as is necessary to ensure the health and safety of employees carrying out procedures involving clinical waste.  This provision will also apply to those persons not in direct employment, such as agency staff. However, responsibility for training rests with their employer.
See Appendix 3.
8 Monitoring and Review
Waste audits are an essential tool in assessing the composition of a waste stream for the purpose of compliance with the PCTs’ Duty of Care and for monitoring waste segregation.

Waste audits will be carried out to monitor the effectiveness of waste segregation and minimisation to demonstrate compliance and where required to take action to remedy non-compliance.
Feedback will be given to staff and management on outcomes of audits and respective managers will be responsible for any follow-up action needed. 
8.1 Scope of audits

· Site Managers/Practice Managers/Ward Managers to carry out waste audits, in all areas of their sites where waste is produced e.g. dental rooms, every quarter and a copy to be sent to the Project Manager with Waste (the Project Manager with Waste to keep records to ensure that the audits are carried out). 
· The Project Manager with Waste to carry out comprehensive Waste Audits on an annual basis (for audit tool see Appendix 6).
· An annual audit is to be carried out by an external auditor; this is to comply with the Standards for Better Health. 

8.2  Embedding of the policy

· The embedding of this policy will be documented through the use of the Assurance Form by Service Managers (see Appendix 11). 

9 Contingencies 
The PCT is responsible for ensuring that as part of the contract with the transport company and the disposal company they must have contingency plans built in.  This would mean that the responsibility for any transport or disposal problems would revert back to the respective companies.
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APPENDICES
APPENDIX 1 

LEGAL AND STATUTORY REQUIREMENTS
Section 34 of the Environmental Protection  Duty of Care (EPA) Act 1991
The main responsibilities of the waste producer are:

· Describe the waste fully and accurately.

· Complete and sign a waste transfer note (or consignment note for hazardous waste) prior to waste being transferred to another party.

· Pack waste securely (where appropriate) in line with the Carriage Regulations 

· Store waste safely on site.

· Register as a waste carrier (if required) and make all reasonable checks on waste carriers.

· Select an appropriate treatment or disposal method.

· Ensure waste falls within the terms of the waste contractor’s waste management licence or permit.

Section 45 of the Environmental Protection (EPA) Act 1991
The section states:

‘It is the duty of each waste collection authority to arrange for the collection of household waste in its area.  It also states that the authority may make a reasonable charge for the collection of certain types of household waste to reflect the higher disposal costs and separate collection arrangements that have to be made.  These include clinical waste from a domestic property.’

Waste management licences and permits are required for the storage, treatment and disposal of many different types of waste.  Generally, a licence is not required for the storage of waste on the site where it was produced, as this is covered by a waste management licence exemption.

Health and Safety Legislation Act 1974
All risks associated with health care waste must be assessed, including those risks that may affect members of the public as well as staff.  Procedures and policies must be in place to ensure effective management of the risks.  These need to be part of the organisations’ overall health and safety management procedures and policies.

Employers are responsible for complying with health and safety legislation.  Self-employed staff are treated as employees under health and safety legislation, legal duties with the respect to Health and Safety at Work legislation cannot be passed on by means of a contract.

The Control of Substances Hazardous to Health Regulations (COSHH) 2002
Employers must, among other things:

· Assess the risks to employees and others from health care waste.

· Make arrangements for reviewing the assessment as and when necessary, but at no less than two yearly intervals – and sooner if there is any reason to suggest the risk assessment is no longer valid.

· Aim to eliminate or prevent these risks, and if this is not possible to adequately control the risks.

· Provide suitable and sufficient information, instruction and training for employees about the risks.

· Provide health surveillance and immunisation where appropriate.

The Management of Health and Safety at Work Regulations 1974
Employers must among other things:

· Make a suitable and sufficient assessment of the risks to employees and others.  If they have five or more employees, they must record the significant findings of the assessment.

· Take particular account in their assessment of risks to new and expectant mothers and their unborn and breast-feeding children.

· Take particular account in their assessment of risks to young people.

· Make arrangements for the effective planning, organisation, and control.

· Monitor and review any precautions

· Provide health surveillance where appropriate

· Have access to competent health and safety advice.

· Provide information for employees.

· Co-operate with other employers who may share the workplace.

The Carriage of Dangerous Goods and Use of Transportable Pressure Equipment Regulations (‘The Carriage Regulations’) 2004
The carriage of Dangerous Goods (those materials with an identifiable hazard) is subject to regulatory control.  The Carriage Regulations are intended to reduce, to reasonable levels, the risk of harm or damage to people, property and the environment posed by the carriage of dangerous goods. 

It is recommended that a Dangerous Goods Safety Advisor (DGSA) is appointed or advice sought from a qualified DGSA for carriage, related packaging, loading, filling or unloading of dangerous goods.  It is the duty of the DGSA to monitor and advise on dangerous goods carriage compliance and ensure relevant incidents/accidents are properly investigated and reported.  The DGSA must also prepare an annual report on dangerous good activities.

Waste Electrical and Electronic Equipment (WEEE) Directive 2006
Another piece of legislation that affects Healthcare Waste is the Waste Electrical and Electronic Equipment (WEEE) Regulations.  A full list and explanation can be found in the Waste Policy.
The Hazardous Waste (England and Wales) Regulations 2005 and The List of Wastes (England) Regulations 2005
Hazardous Waste is the term used to describe waste with hazardous waste properties in line with the European Hazardous Waste Directive.  Both of these regulations define and regulate the segregation and movement of hazardous waste in England and Wales from the point of production to the final point of disposal or recovery.  These Regulations, among other things, require produces of hazardous waste to notify the regulatory authority.  
APPENDIX 2
WASTE COLOUR CODING
	Waste Receptacle
	Description
	Example Contents

	
 [image: image2]   [image: image3]
Yellow with purple stripe
	Infectious waste contaminated with cytotoxic and /or cytostatic medicinal products
	Dressings / tubing from cytotoxic and/or cytostatic treatment


	
Yellow purple lid

	Sharps contaminated with cytotoxic and /or cytostatic medicinal products
	Sharps used to administer cytotoxic products.

	

	Amalgam waste
	
Dental amalgam waste



	
Yellow/orange


	Infectious waste, 
category A – yellow

 category B – orange

see section 4.1.2
	Soiled dressings from infected wounds and other items contaminated with infectious body fluids


	
Orange top
	Non- medicinally contaminated sharps
	Sharps from phlebotomy
minor surgery instruments

scalpel blades, razor blades


	
Yellow top
	Medicinally contaminated sharps
	Ampoules, vaccine syringes and needles
Local anaesthetic syringes and needles
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Yellow/black stripe
	Offensive waste


	Human hygiene waste

and

non-infectious disposable equipment, bedding  plaster casts, etc
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Black bag or clear bag is acceptable
	Domestic waste


	General refuse, including, flowers, etc

	
Green/clear
	Mixed recycling
	Paper, cardboard, tins, cans, plastic,

Glass


APPENDIX 3
TRAINING

Training needs vary depending on the job and on the individual. All staff involved in handling clinical waste need training, information and instruction in:

· the risks associated with clinical waste, its segregation, handling, storage and collection;

· personal hygiene;

· any procedures which apply to their particular type of work;

· procedures for dealing with spillages and accidents;

· emergency procedures;
· the appropriate use of protective clothing.

 Training for staff who collect, transfer, transport or handle quantities of clinical waste needs to cover:

· checking that storage containers are sealed effectively before handling;

· ensuring that the origin of the waste is marked on the container;

· handling sacks/containers correctly;

· using handles to move rigid containers;

· checking that the seal on any used sharps container is unbroken when movement is complete;

· special problems relating to sharps disposal;

· procedures in case of accidental spillage and how to report an incident;

· safe and appropriate cleaning and disinfection procedures.

APPENDIX 4
The ADR 2005 Category A Pathogen List

	INDICATIVE EXAMPLES OF INFECTIOUS SUBSTANCES INCLUDED IN CATEGORY A

IN ANY FORM UNLESS OTHERWISE INDICATED

(ADR 2005. Section 2.6.3.2.2.1 (a))



	UN number and proper shipping

name


	Microorganism



	UN 2814

Infectious

substances

affecting humans


	Bacillus anthracis (cultures only)

Brucella abortus (cultures only)

Brucella melitensis (cultures only)

Brucella suis (cultures only)

Burkholderia mallei - Pseudomonas mallei – Glanders (cultures only)

Burkholderia pseudomallei – Pseudomonas pseudomallei (cultures only)

Chlamydia psittaci - avian strains (cultures only)

Clostridium botulinum (cultures only)

Coccidioides immitis (cultures only)

Coxiella burnetii (cultures only)

Crimean-Congo hemorrhagic fever virus

Dengue virus (cultures only)

Eastern equine encephalitis virus (cultures only)

Escherichia coli, verotoxigenic (cultures only)

Ebola virus

Flexal virus

Francisella tularensis (cultures only)

Guanarito virus

Hantaan virus

Hantaviruses causing hantavirus pulmonary syndrome

Hendra virus

Hepatitis B virus (cultures only)

Herpes B virus (cultures only)

Human immunodeficiency virus (cultures only)

Highly pathogenic avian influenza virus (cultures only)

Japanese Encephalitis virus (cultures only)

Junin virus

Kyasanur Forest disease virus

Lassa virus

Machupo virus

Marburg virus

Monkeypox virus

Mycobacterium tuberculosis (cultures only)

Nipah virus

Omsk hemorrhagic fever virus

Poliovirus (cultures only)

Rabies virus

Rickettsia prowazekii (cultures only)

Rickettsia rickettsii (cultures only)

Rift Valley fever virus

Russian spring-summer encephalitis virus (cultures only)

Sabia virus

Shigella dysenteriae type 1 (cultures only)

Tick-borne encephalitis virus (cultures only)

Variola virus
Venezuelan equine encephalitis virus

West Nile virus (cultures only)

Yellow fever virus (cultures only)

Yersinia pestis (cultures only)




APPENDIX 5
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BRENT TEACHING PRIMARY CARE TRUST

TRANSPORT DOCUMENT

(provided in compliance with the Carriage of Dangerous Goods and Use of Transportable Pressure Equipment Regulations 2004 (as amended)).

The person in charge of this vehicle is a Community Healthcare Practitioner, acting for Brent Teaching Primary Care Trust, who travels extensively in the area providing home treatment for patients.

Articles and substances carried on the vehicle are outputs from patient treatments.  They are listed in The Carriage of Dangerous Goods and Use of Transportable Pressure Receptacles Regulations 2004 and identified for transport purposes such as:

UN3291 Clinical Waste, Unspecified, N.O.S. (health care risk waste), 6.2, II  being conveyed to a Trust site for end-disposal.

UN3291 Clinical Waste, Unspecified, N.O.S. (pathogen infected medical instruments), 6.2, II being conveyed to a Sterilisation Centre for cleaning and further use.

UN3373 Diagnostic Specimens being conveyed to a Laboratory for analysis.

Volumes carried will be variable day-to-day but are not expected to exceed 20 kilograms in aggregate and, therefore, they qualify for relaxation of the dangerous goods carriage regulations under the ‘Excepted Quantity’ provisions.

It is certified by the Trust that packagings used for containment of these articles and substances meet the technical standards listed in the Regulations:

UN3291 – Packing Instruction 621   UN3373 – Packing Instruction 650

In the event of incident involving this vehicle, an Emergency Services representative is requested to advise the Trust by contacting: 020 8962 4380 (or out of hours the relevant Primary Care Trust out of hours manager on 020 8969 2488).

Note for Emergency Services Personnel – WRITTEN EMERGENCY INFORMATION FOR UN3291 IS ON REVERSE

Page 1
EMERGENCY INFORMATION FOR:

UN3291, CLINICAL WASTE, UNSPECIFIED, N.O.S., 6.2, II

Extinguishing media – Fine Waste Spray

Personal Protection – Liquid-tight chemical protective clothing conforming to BS8228, in combination with self-contained open circuit positive pressure compressed air breathing.

Page 2

APPENDIX 6
ANNUAL SITE WASTE AUDIT TOOL
Standard: Waste is disposed of safely without the risk of contamination or injury

Date_____________
Site_____________      Dept/Ward/Unit____________

Name of Auditor _____________________________________                    

	
	Waste Handling
	Yes
	No
	N/A
	Comments

	1
	Waste segregation posters and/or a waste policy identifying waste segregation are available in all areas 
	
	
	
	

	2
	All bags are tied, labelled and secured before leaving the place of generation 
	
	
	
	

	3
	All waste bins are enclosed (i.e. solid bins not sack holders) to minimise the risk of injury
	
	
	
	

	4
	All offensive, infectious & domestic waste bins in the area are foot operated, lidded and in good working order
	
	
	
	

	5
	Where appropriate in disabled W.C.’s top opening enclosed bins are available.
	
	
	
	

	5
	All waste bins are visibly clean, internally and externally
	
	
	
	

	6
	Bins labelled as “Offensive” “Infectious”  “Domestic” “Recycling” are available
	
	
	
	

	7
	Clinical staff are aware of waste segregation procedures (randomly question a clinician)
	
	
	
	

	8
	Domestic/Ancillary staff are aware of waste segregation procedures (randomly question a  staff member)
	
	
	
	

	9
	Staff are using correct waste containers for offensive, infectious, medicinal, domestic & recycling waste (Visibly check bin)
	
	
	
	

	10
	There is no transfer of waste from one bag to another
	
	
	
	

	11
	There are no overfilled bags.  Bags are no more than 2/3 full
	
	
	
	

	12
	Waste bags are not tied onto containers/trolleys
	
	
	
	

	13
	Suction waste must be disposed of in a manner which prevents spillage e.g. canisters/liners are disposed of into rigid leak-proof containers or suction waste has been solidified with a gelling agent
	
	
	
	

	14
	Staff have attended a training session, within the last 12 months, which includes the correct and safe disposal of waste
	
	
	
	

	15
	Internal storage areas are inaccessible to the public and locked
	
	
	
	

	16
	Bags are not observed in corridors. They
are stored in an appropriate holding area
	
	
	
	

	
	Waste handling
	Yes
	No
	N/A
	Comments

	17
	Rolls of clean bags are not stored at the bottom of waste bins
	
	
	
	

	18
	The sharps bins in use comply with national standards (UN 3291, BS 7320)
	
	
	
	

	19
	The sharps have been disposed of in the correct coloured sharps bin
	
	
	
	

	20
	Sharps bins have not been filled more than ¾ full.
	
	
	
	

	21
	Sharps bins are free from protruding sharps
	
	
	
	

	22
	All sharps bins have been assembled correctly – check lid is attached
	
	
	
	

	23
	All sharps bins are labelled and signed according to policy
	
	
	
	

	24
	Sharps bins are stored safely out of reach of children on a flat work surface at waist height or in a bracket
	
	
	
	

	25
	The temporary closure mechanism is used when sharps bins are not in use
	
	
	
	

	26
	Once full the sharps bin aperture is locked 
	
	
	
	

	27
	Sealed and locked sharps bins are stored in a locked room, cupboard or container, away from public access
	
	
	
	

	28
	Sharps are disposed of directly into a sharps bin at the point of use 
	
	
	
	

	29
	Inappropriate re-sheathing of needles does not occur.  Observe or question a member of staff
	
	
	
	

	30
	Needles and syringes are discarded into a sharps bin as one unit
	
	
	
	

	31
	Staff are aware of the correct procedure following a needlestick injury (question a member of staff)
	
	
	
	

	32
	Recycling is being correctly disposed of and posters available.
	
	
	
	


Please return this completed audit to:

Kim Ormsby, Project Manager with Waste, Estates and Facilities Shared Service, St. Charles’ Hospital, Exmoor Street, London, W10 6DZ

The audit shall be completed once a quarter by the Site Manager, and on an annual basis by the Project Manager with Waste.
APPENDIX 7  Example Consignment Note

[image: image7.jpg]GRUNDON The Hazardous Waste Regulations 2005: PRODUCER’S/HOLDERS/

. Consignment Note CONSIGNOR’S COPY
PART A Notification details
1. Consignment note code; Grundan ref:
2. The waste described below is to be removed from: 4. The waste will be taken to! 5. The waste producer was (if different from 2):
Tel Tel:
Fax: Fax:
e-mail e-mail:

3. Premises Code (where applicable)

PART B Description of the waste

1. The process glving rise to the waste(s) was: 2. SIG for the process giving rise to the waste: If & continuation sheet is used, tick here [ |

3. WASTE DETAILS (where more than one waste type is collected all of the information given below must be completed for each EWG identified)

» EWC Qty The chemical / biological components of the waste and their Concentration | Physical | Haz N o
| Description of Waste Code (ig) Gontontrations a5 (% or marka) B Code | Oontainer number type and size

The information given below is to be completed for each EWC identified

- | Packing | UN
EWG Code | GASHTS | ey | Proper Shipping Name(s)

UN Special handi
Glass(es) | requirements

PART C Carrier’s certificate PART D Consignor’s Certificate

| certify that | today collected the consignment and that the detals in A2, A4 and B3 are correct and | have 1 certify that the information in A, B and G is correct, that the carrier is registered or exempt and was advised
been advised of any specific handiing requirements. of the appropriate precautionary measures. All of the waste is packaged and labelled correctly and the carrier
1. Carrier Name: has been advised of any special handiing requirements
On behalf of
Tel: 1. Gonsignor Name:
Fax: On behalf of:
e-mail; Tel: |
| Fax: |
&-mail: |

Carrier Registration no./Reason for exemption: & Registration:

‘ Signature: Date: Time: Signature: Date: Time:

ee’s certificate (where more than one waste type is collected all of the information below must be completed for each EWC

['Individual EWC_ | Quantity of each EWC code | EWC code Waste management operation I
| codefs) received | received (kg) accepted/rejected | (R or D Gode) I BECRB IS Wasterl tie.addiRssgien IniAd R

| Date Time:

[ 2. Vehicle Registration No (or mode of transport if not road):

‘ | certify that waste management licence/permit/authorised
exemption nofs) authorises the management of the waste
‘ described in part B at the address given in Ad

173, Where the waste is rejected please give detalls: Name:
On behalf of:
| Signature Date:
Time:
o HWCNO1v051 Substitute

Fam 340 SEE REVERSE FOR GUIDANGE





APPENDIX 8
List of Legal Waste Definitions

(List of Wastes (England) Regulation 2005) 
N.B. THIS APPENDIX IS ONLY APPLICABLE TO WASTE PRODUCTS ON PCT SITES
18 01 03/09 Sharps, contaminated with medicines, infectious
Used syringes with needles attached, broken glass ampoules, needles, scalpels and other blades, infusion sets (the sharps part) contaminated with medicines should be placed in a yellow lidded sharps container.  
N.B. If the above is contaminated with Cytotoxic or Cytostatic products they must be placed into separate sharps container with purple lid and disposed of as Hazardous waste 18 01 08*.

18 01 03* Infectious

Waste whose collection and disposal is subject to special requirements in order to prevent infection.   The NHS has divided this into two sub-categories:

1. Minimum treatment/disposal  required is incineration  in a suitable licensed or permitted facility.  This will be placed into Yellow bags.  NORMALLY THIS WILL NOT BE GENERATED BY A PCT.
2. Minimum treatment/disposal is to be rendered safe in a suitable licensed or permitted facility.  This will be placed into an Orange bag and will be the infectious waste generated by the PCT.

18 01 04 Offensive Waste (No known source of infection)
Waste whose collection and disposal are not subject to special requirements in order to prevent infection.  Minimum treatment/disposal required is deep landfill in a suitable licensed or permitted facility.  This will be placed into Yellow with Black Stripes bags.  This will normally be generated by a PCT and consist of dressings,  disposable clothing, incontinence pads, feminine hygiene and renal.
18 01 10* Amalgam waste from dental care

Amalgam must not be released into the foul drains and separators must be fitted to all dental facilities to prevent this occurring.  These units collect the amalgam and are removed as a sealed unit for recycling with amalgam collected from day to day operations.
These must be stored in containers provided by contractor prior to disposal.
APPENDIX 9
List of Cytotoxic and Cytostatic Drugs

Please note the following list is only applicable to contaminated sharps. For further information regarding non-sharp Medicinal Waste please see the Medicinal Waste Policy.
	Aldesleukin

Alemtuzumab

Alitretinoin

Altretamine

Amsacrine

Anastrozole

Arsenic trioxide

Asparaginase

Azacitidine

Azathioprine

Bacillus Calmette-Guerin Vaccine

Bexarotene

Bicalutamide
Bleoomycin
Busulfan

Capecitabine

Carboplatin

Carmustine

Cetrorelix acetate
Chlorambucil

Chloramphenicol

Choriogonadotropin alfa

Cidofovir

Cisplatin

Cladribine

Colchicine

Cyclophosphamide

Cytarabine

Ciclosporin

Dacarbazine

Dactinomycin

Danunorubicin HCI

Denileukin

Dienestrol

Diethylstilbestrol

Dinoprostone

Docetaxel

Doxorubicin

Dutasteride

Epirubicin

Ergometrine/methylergometrine

Estradiol

Estramustine phosphate sodium

Estrogen – progestin combinations

Estrogens, conjugated

Estrogens, esterified
Estrone

Estropipate

Etoposide
Exemestane

Finasteride

Floxuridine

Fludarabine

Fluorouracil

Raloxifene
Raltitrexed

Ribavirin

Steptozocin

Tacrolimus

Tamoxifen

Temozolomide

Teniposide

Testolactone

Testosterone
Thalidomide

Tioguanine

Thiotepa

Topotecan

Toremifene citrate


	Fluoxymesterone
Flutamide

Fulvestrant

Ganciclovir

Ganirelix acetate

Gemcitabine

Gemtuzunab ozogamicin

Choriogonadotropin alfa

Goserelin

Hydroxcarbamide

Ibritumomab tiuxetan

Idarubicin

Ifosfamide

Imatinib mesilate

Interferon alfa-2a

Interferon alfa -2b

Interferon alfa – n1

Interferon alfa –n3

Irinotecan HCI

Leflunomide

Letrozole

Leuprorelin acetate

Lomustine

Chlormethine hydrochloride

Megestrol

Melphalan

Menotropins

Mercaptopurine

Methotrexate

Methyltestosterone

Mifepristone

Mitomycin

Mitotane

Mitoxantrone HCI

Mycophenolate mofetil

Nafarelin

Nilutamide

Oxaliplatin

Oxytocin

Paclitaxel

Pegaspargase

Pentamidine isethionate

Pentostatin

Perphosphamide
Pipobroman

Piritrexim isethionate

Plicamycin

Podoflilox

Podophyllum resin

Prednimustine

Procarbazine

Progesterone

Progestins
Tositumomab

Tretinoin

Trifluridine

Trimetrexate glucuronate

Triptorelin

Uramustine
Valganciclovir

Valrubicin

Vidarabine

Vinblastine sulphate

Vincrisitine sulphate

Vindesine

Vinorelbine tartrate

Zidovudine


APPENDIX 10
FREQUENTLY ASKED QUESTIONS

1.
Am I insured to carry clinical waste in my car?
Yes, if you have insurance to drive your car for work purpose you are automatically covered.  You must also carry a Transport Document as per Appendix 5.

2.
If a client in their own home has HIV which waste should be put in ‘Infectious Waste’?
It is only classed as infectious waste if it is produced by the HCW.  Waste is only potentially infectious for HIV if it is contaminated with blood, however if the client has any other infection i.e. wound infection the waste should be treated as for any other client.
3.
If a client in their own home has MRSA which waste stream should I put their waste in?

It is only classed as infectious waste if it is produced by the HCW.  If the patient is known to be colonised with MRSA, the MRSA status does not affect the assessment of the waste i.e. their waste should be treated the same as for any other client.  Orange waste bags are indicated only when infectious material is present in the waste generated (i.e. wound exudate from an infected wound)
4. 
In a school situation, where should a nappy be disposed of if a child is known to have HIV?

Unless contaminated with blood, the nappy containing urine and/or faeces can not spread HIV. They therefore should be treated the same as any other nappy waste in accordance with the school policy.

5.
Who is responsible for the collection of clinical waste from a housebound client when the waste is not generated by a HCW?
Advice should be sought from the Local Authority.
6. 
If a Health Care Worker changes a stoma bag/catheter or produces continence waste in the clients home, which waste stream should they be disposed of?

If it is generated by the HCW it can be disposed in a black bag unless more than a standard sized bags is generated per week, if it is more than a bag per week it be placed in a yellow and black striped bag, for collection by a contractor.  If it is likely to pose a risk of infection it must be treated as infectious waste.
8.
In a clients home where do I put blue plastic forceps for disposal?

As this does not present any risk of sharps injury it can be disposed of in the same way as any other clinical waste in the clients’ home.

9. 
 Where should used metal instruments be disposed of.

All metal instruments must be disposed of in the appropriate coloured sharps bin, please see Flowchart on page 8 and page 10.
APPENDIX 11
Assurance Form

Clinical Waste Policy
Department: …………………………...
I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


APPENDIX 12
Policy Ratification and Publication Flowchart

	Draft Policy –  During the development if this policy, the clinical waste group consulted a wide range of specialists (both clinical and non-clinical) from across 3 PCTs (Brent, K&C and Westminster) as well as Local Authority Waste Departments


↓

	Policy was agreed at Clinical Waste Group, Infection Control Committee and Environmental Group


↓

	Policy ratified at PEC


↓

	Policy uploaded to the intranet


↓

	Publicity of Policy

Sent to Communications Department for communication via the intranews.
A series of training sessions were organised across the PCT for all staff working in clinical areas


↓

	Policy to be monitored through annual use if the annual site waste audit tool


ORANGE LID





Cytotoxic / cytostatic contaminated sharps








PURPLE LID








HAZARDOUS INFECTIOUS WASTE CATEGORY B


(Orange Bag)





YES





NO





Is the waste contaminated with a disease causing pathogen included within category A?  (see appendix 4)





NO





SHARPS WASTE





E.g.


Scalpel / Razor


Needles





Syringes and needles must be disposed of as one unit





YES





Is the waste sharp i.e. can it cause a cut or a puncture wound?





YES





INFECTIOUS WASTE


E.g. : 


Dressings (heavily blood stained or from infected wounds)


Any soiled waste from a patient in isolation in bedded areas


Any waste item soiled with an infected body fluid (i.e. continence pad from patient with a known UTI or gut infection)


Used disposable instruments (non sharp) 





OFFENSIVE WASTE


(Yellow and Black Striped Bag)





E.g.:


Continence pads (i.e. no UTI or gut infection)


Sanitary waste / nappies


Dressing (with no wound infection)


Plasters  


Soiled paper couch roll


Empty catheter bags


Empty stoma bags





NO





Is the waste likely to pose a risk of infection?





YES





NO





Is the waste contaminated with a body fluid?











WHITE


CONTAINER


T
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Non medicinally contaminated sharps (e.g. lancets, scalpel blades, phlebotomy syringes, sharp disposable instruments)














Medicinally contaminated sharps (Undischarged / partially discharged / fully discharged syringe)








YELLOW LID





HAZARDOUS INFECTIOUS WASTE CATEGORY A


(Yellow Bag)





DOMESTIC WASTE


E.g.:


Paper towels


Packaging


Used spacers/inhalers if patient not infectious





Is the waste contaminated with a body fluid?





NO





YES





Is the waste likely to pose a risk of infection?





NO





OFFENSIVE WASTE


(Yellow and Black Striped Bag)








INFECTIOUS WASTE


E.g.: 


Dressings (heavily blood stained or from infected wounds)


Any soiled waste from a patient in isolation in bedded areas


Any waste item soiled with an infected body fluid (i.e. continence pad from patient with a known UTI or gut infection)


Used disposable instruments (non sharp) e.g. speculum


Wound drains


Maggots used for wound management must be secured in an airtight  rigid yellow container marked UN3291





YES





Is the waste sharp i.e. can it cause a cut or a puncture wound?





YES





SHARPS WASTE





E.g.


Scalpel / Needles





Syringes and needles must be disposed of as one unit





NO





Is the waste contaminated with a disease causing pathogen included within category A?  (see appendix 4)





NO





YES





HAZARDOUS INFECTIOUS WASTE CATEGORY B


(Orange Bag)





PURPLE LID








HAZARDOUS INFECTIOUS WASTE CATEGORY A


(Yellow Bag)





DOMESTIC WASTE


(Black Bag / Recycling)





E.g.:


Paper towels


Packaging


Newspapers





DOMESTIC WASTE


(Black Bag )





Is  there more than one standard waste bag  generated per week?





NO








YES








All sharps





There should never be a need to have both an orange bag as well as black and yellow striped bag in one home. If patients become infectious, all clinical waste produced by healthcare workers should be placed in an orange bag.








RECYCLING


	


Cardboard / glass / plastic /  tins / cans / paper 
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