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Chapter 1  Overview of the Healthcare Facilities Auditing Procedures 
 

The partners used the assessment forms developed by the project to cary out a series of audits at 

healthcare facilities identified by them.  

The partners took two approaches to the audit process: 

1. Healthcare facilities were vsited by the partners 
2. Healthcare Waste Managers from the identified healthcare facilities conducted the audits and 

provided the information to the relevant partner 
 

In either case the data was collated by the partner and presented in a report format as agreed by the 

project partners.  

The only exception to this process was in the case of Albania. In this case the partner left the project before 

doing the audits. This left an issue with time constraints due to completion deadlines and as a result the 

project steering committee agreed that Partner 1 who had data available on HCWM in Albania would 

provide data in this regard. 

Partner 1 prepared a set of reports from audits of healthcare facilities conducted in Albanian between 2011 

and 2013. The supporting documents from these audits were also provided at the Drop Box folder in the 

Work Package 3 outputs folder. The information is valid and accurate as there has been no significant 

change in the status of healthcare waste management in those facilities or in Albania in general in the 

intervening period. 

All partners conducted audits in line with the project methodology.       

  



5 
 

 

Chapter 2  Summary of Audit Findings 
 

Italy 

General description of the Health Care Units been audited 

The table below summaries the audited facilities and their specific localization. 

 

Facility 
Position in the 

country 

Medical directors 
(legal 

representatives) 

Person in 
charge of 
HCWM 

Date of 
Audit 

Auditor 
Name 

Istituto Chirurgico 
Ortopedico 
Traumatologico 
(I.C.O.T.) - Gruppo 
GIOMI S.p.A. 

City: Latina 
Region: Lazio 
 

Alessandro 
Pontecorvi 

Giovanni 
Siligato 

10/06/2014 
Amanda 

Zuffi 

IRCCS Policlinico 
San Donato 

City: Milano 
Region: Lombardia 

Maria Teresa 
Cuppone 
 

Davide 
Rizzardi 

17/06/2014 
Amanda 

Zuffi 

Casa di cura 
Cellini S.p.A. 

City: Torino 
Region:Piemonte 

Maria Renata 
Paola Ranieri 

Francesco 
Sabatino 
 

19/06/2014 
Speranza 
Boccafogli 

E.C.A.S. S.p.A. 
Casa di cura 
Fornaca 

City: Torino 
Region:Piemonte 

Bruno Vogliolo, 
Cesare Bumma, 
Carola Barbero 
 

Francesco 
Sabatino 
 

19/06/2014 
Speranza 
Boccafogli 

 
Before the audits took place, SINERGIE provided all the people in charge of the healthcare waste 
management with the project initial leaflet and with one electronic copy of the questionnaires that have 
been also translated in Italian for the occasion. 

A meeting has been therefore planned for each of the identified structures and on average each meeting 
lasted 3 hours. 

At least 2 people from the audited facilities were present at each meeting: in one of the facility 8 people 
attended thus highlighting the interest in the audit. 

For privacy reasons the name of the structures have only been listed in this paragraph but no further mention 
will be made to their names in the forthcoming statistical assessment and summary. 
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2.2  Statistical data on the findings of the audits 

The first table below reports some more data on the nature of the facilities assessed: 
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 Number of Staff at Hospital Number of 
beds 

Bed Occupancy 
Rate 

No. of Outpatients: Number of 
departments 

Number of waste 
contractors  Total Medical Non-medical Daily Monthly Annually 

Facility 1 700/900 600/800 130 127 85% 400 9000 100000 5 2 

Facility 2 230 200 130 92 60% 200 4500 50000 5 2 

Facility 3 1200 400 800 450 80% 966 21200 250000 3 1 

Facility 4 600 110 490 340 90% 80 1600 17000 14 1 

 
In terms of the quality of HCW management, the following table summarizes the key performance indicators. The average total score is very good if we consider 
ǘƘŀǘ ǘƻǇ ǎŎƻǊŜ ƛǎ нл ǇƻƛƴǘǎΦ {ƻƳŜ ŎƻƳƳŜƴǘǎ ƘŀǾŜ ōŜŜƴ ŀŘŘŜŘ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ΨVisibility of Waste Segregation /ƘŀǊǘΩ  ŀƴŘ Ψ{ǘŀǘŜ ƻŦ ǿŀǎǘŜ ŎƻƭƭŜŎǘƛƻƴ ŜǉǳƛǇƳŜƴǘΩΦ 

 

 

PPE 
Worn by 

Staff 

Level of Staff 
Awareness to 
HCWM issues 

Availability of 
Waste 

Segregation 
Equipment 

Location of 
Waste 

Segregation 
Equipment 

Visibility of 
Waste 

Segregation 
Chart* 

Waste 
Segregation 
in Practice 

State of 
waste 

collection 
equipment** 

Waste 
Uplift 

Waste 
Storage 

Internal 
Waste 

Transfer 
Note 

Total score 

Facility 1 1 2 4 1   5   1 1 1 16 

Facility 2 1 2 4 1   5   1 1 1 16 

Facility 3 1 1 4 1   5   1 1 1 15 

Facility 4 1 2 4 1   5   1 1 1 16 

Average value 1,0 1,8 4,0 1,0 0,0 5,0 0,0 1,0 1,0 1,0 15,75 
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Comments: 

*Visibility of Waste Segregation Chart: meetings were held in standard meeting rooms where no charts on 
ǎŜƎǊŜƎŀǘƛƻƴ ǿŜǊŜ ǾƛǎƛōƭŜΦ ²Ŝ ƘŀǾŜƴΩǘ ǾƛǎƛǘŜŘ ǊƻƻƳǎ ǿhere healthcare waste is collected since external visitors 
are not authorized to access the areas dedicated to waste storage and segregation. However all the facilities 
declared to have written procedures on waste segregation. The procedures are available for people working at 
the facilities. 

**State of waste collection equipment: we were not authorized to enter areas for waste collection and 
ǎŜƎǊŜƎŀǘƛƻƴ ǎƻ ǿŜ ŎƻǳƭŘƴΩǘ ŎƘŜŎƪ ǘƘŜ ǎǘŀǘǳǎ ƻŦ ŜǉǳƛǇƳŜƴǘΦ 
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2.3  Hospital Waste Management of specific materials 

Waste contractors 
All the facilities employ specific contractors that deal mainly with the transportation and disposal of 
special and hazardous healthcare waste. 
Usually urban waste is managed by municipalized companies. 
 
Material Inputs to the Hospital 

 
 

Wastes Produced by the Hospital 
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Discharges to drain and discharge records 
All the facilities declared that discharges to drain are forbidden by the law therefore this section is not 
applicable. 
 
Hospital Waste Disposal 

 

Visits to disposal sites have been ensured by the HCW manager in only one case. 
Local authorities are thought to be in charge of visiting the disposal sites of waste contractors. 
 
wŜŎƻǊŘǎ ŀǊŜ ƪŜǇǘ ōȅ ƻƴŜ ƻŦ ŦŀŎƛƭƛǘƛŜǎ ŦƻǊ ΨǳƴƭƛƳƛǘŜŘ ǘƛƳŜΩΦ 
The others keep the records according to the law however only one manager is aware of the period of 
time established by the law (5 years). 
 
All the facilities make record for all type of waste. Few records have been reported for alkaline 
batteries from one facility. 
 
As explained before all facilities are supported by private waste contractors (as established by the law) 
in the disposal of special waste while urban waste is managed and treated by local municipalized 
authorities. 
For private hospitals there is no need to make public tenders however all waste contractors must be 
authorized and registered. 
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Waste Storage 

 
 
Liquid and solid hazardous wastes, mainly biological and chemical waste, are usually kept during the 
day in temporary storage areas inside hospital departments before they are stored in the final deposit. 
They stay in the final deposit from 3 to 5 days on average. Quantities depends on the capacity of tanks 
however hospitals store from 20 to 40 litres of liquids per day and about 100 kg of solid waste per day. 
Apart from special waste, hospitals store urban waste such as wood, plastics, paper, organic waste and 
they are stored until the bins are full. 
 
{ǇƛƭƭŀƎŜΩǎ 

 
 
Emergency spill control plan are usually included within procedures for Occupational Health and Safety 
(i.e. included within the fire protection plan). 
2 of the interviewed facilities specified that spillages in hospitals are mainly related to 
chemotherapeutic agents and hazardous such as chemical and biological materials. 3 facilities declared 
ǘƻ ƘŀǾŜ ǎǇŜŎƛŦƛŎ ƪƛǘǎ ƛƴ ŜǾŜǊȅ ǳƴƛǘΣ м ŦŀŎƛƭƛǘȅ ŘƻŜǎƴΩǘ ƪƴƻǿΦ 
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Showers are located close to chemical analytical laboratories, to microbiology laboratories and close 
to the rooms used for the preparation of chemotherapeutics. 
 
Resources, Procedures and Training 

 
 

9ǾŜǊȅ ȅŜŀǊ ŀƴ ŀǎǎŜǎǎƳŜƴǘ ƻƴ ŜƳǇƭƻȅŜŜǎΩ ǘǊŀƛƴƛƴƎ ƴŜŜŘǎ ƛǎ ƳŀŘŜ ōȅ ŀƭƭ ǘƘŜ ŦŀŎƛƭƛǘƛŜǎΦ ¢ƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ 

assessments have been done in October 2013 and in June 2014. 

Written procedures and methodologies for experiments are not applicable for 2 of the interviewed 

structures.  

¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǉǳŜǎǘƛƻƴ ŘƻŜǎ ƴƻǘ ŀǇǇŜŀǊ ƛƴ ǘƘŜ ƎǊŀǇƘ Ψ²Ƙŀǘ ǇǊƻŎŜŘǳǊŜǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŜƴǎǳǊe research 

ǎǘǳŘŜƴǘǎ κ ǎǘŀŦŦ Řƻ ƴƻǘ ƭŜŀǾŜ ǳƴƛŘŜƴǘƛŦƛŜŘ ǿŀǎǘŜǎ ǿƛǘƘƛƴ ǘƘŜ IƻǎǇƛǘŀƭΚΩΥ ǳƴƛŘŜƴǘƛŦƛŜŘ ǿŀǎǘŜǎ ŀǊŜ ƴƻǘ 

present. 

Procedures covering the handling, transportation, storage and disposal of waste are usually part of the 

procedures for the quality management system. 
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Hospital Waste Management of Specific Materials 
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Asbestos YES NO 
Unknown/not 

applicable 
Comments 

Please specify any equipment in the 
Hospital that may contain asbestos? 
(E.g. kilns, ovens, heat tiles etc.) 

0% 100% 0% 
No equipment containing 
asbestos. 

     

Batteries YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use any of the following batteries and how are they disposed 
of?  

Alkaline batteries are also used 
by the facilities. 
Batteries are disposed 
according to the law, by 
external contractors or by the 
suppliers. 

Lead acid 100% 0% 0% 

Nicad (rechargeable) 75% 25% 0% 

Lithium  100% 0% 0% 

Mercury   25% 75% 0% 

     

Clinical Wastes YES NO 
Unknown/not 

applicable 
Comments 

!ǊŜ ǿŀǎǘŜǎ ŎƭŀǎǎŜŘ ŀǎ ΨŎƭƛƴƛŎŀƭΩ 
produced by the Hospital? 

100% 0% 0%   

From what operations/processes? How are they disposed of? 

Clinical waste is produced from 
specific activities of each 
department and from medical 
care and assistance. They are 
disposed of according to the 
regulations and by specialized 
contractors. 

Does the Hospital have its own 
written procedures in place to advise 
staff on Clinical Waste handling, 
transportation and disposal? If so 
please attach a copy. 

100% 0% 0%   

     

Cleaning and Degreasing YES NO 
Unknown/not 

applicable 
Comments 

Is any equipment contaminated with 
mineral oils cleaned or degreased in 
the Hospital? Please specify 
equipment and cleaner/ degreaser 
used. 

0% 0% 100%   

Does any effluent leaving the Hospital 
contain mineral oil equal to or greater 
than 0.1%? From what operations? 

0% 0% 100%   

Are paper towels, rags etc., 
contaminated with mineral oils or 
other substances classified as Special 
Wastes produced by the Hospital? 
How are they disposed of? 

0% 0% 100%   
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Compressed Gas Cylinders YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use compressed 
gas cylinders?  Please list types. 

75% 25% 0% 
Types of compressed gas 
cylinders are: oxygen, CO2, 
nitric oxide, nitrogen. 

Where are they stored prior to use/disposal? 

They are stored in deposits and 
technical rooms. 
Cylinders are not disposed of 
since they are returned to the 
supplier. 

Does the Hospital have any 
redundant cylinders which require 
disposal (other than by return to 
supplier)? 

0% 75% 25%   

     

Drum/Container Disposal  YES NO 
Unknown/not 

applicable 
Comments 

How are empty containers that contain residues of their former contents 
disposed of? 

They are disposed of according 
to the regulations for 
contaminated packaging on the 
basis of the type of 
contamination. 

Do all of these drums/containers still 
have correct labelling e.g. contents, 
hazard data info etc.? 

100% 0% 0%   

Are any containers which contained 
hazardous substances flushed out 
with water, solvents etc., to remove 
residues prior to disposal? Please 
specify and where the flushing 
effluent is disposed to. 

0% 100% 0%   

Are any drums/containers in poor 
condition (rusty, blown ends etc.)? 

0% 100% 0%   

 
 

 
  

 

Equipment: Computer Hardware YES NO 
Unknown/not 

applicable 
Comments 

How is redundant Hospital computer hardware disposed of? 
Redundant computer hardware 
is disposed of through 
specialised companies. 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ κ ²999 ƴƻǘŜǎ 
produced for disposal? 

75% 25% 0%   

If computer equipment is disposed 
off-site, are hard disks (if present) 
wiped clean? 

50% 0% 50% 

For 2 facilities computer 
equipment is not disposed off-
site so the question is not 
applicable.  
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Equipment White Goods (fridges, 
cookers, washing machines etc.) 

YES NO 
Unknown/not 

applicable 
Comments 

Iƻǿ ŘƻŜǎ ǘƘŜ IƻǎǇƛǘŀƭ ŘƛǎǇƻǎŜ ƻŦ ǊŜŘǳƴŘŀƴǘ ΨǿƘƛǘŜ ƎƻƻŘǎΩΚ 

They are disposed of according 
to the regulation. Some of the 
facilities return the redundant 
goods when they purchase the 
new ones. 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ 
their disposal?  

100% 0% 0% There are national regulations. 

!ǊŜ ΨǎŎǊŀǇΩ ǊŜŦǊƛƎŜǊŀǘƻǊǎ ǘǊŀƴsferred 
to waste managers who remove the 
refrigerant before final disposal? 

100% 0% 0% 

The control on the refrigerant is 
made by the company that is in 
charge of disposal or by the 
company which picks up the old 
refrigerators. 
Some facilities ask also for a 
document certifying that the 
refrigerant is removed. 

     

Equipment: Other Electrical YES NO 
Unknown/not 

applicable 
Comments 

Iƻǿ ƛǎ ŜƭŜŎǘǊƛŎŀƭ ŜǉǳƛǇƳŜƴǘ ƻǘƘŜǊ ǘƘŀƴ ΨǿƘƛǘŜ ƎƻƻŘǎΩ ƻǊ ŎƻƳǇǳǘŜǊ ƘŀǊŘǿŀǊŜ 
disposed of?  

Other electrical equipment is 
disposed of according to the 
law, by specialised companies 
or by the suppliers when they 
withdraw the old equipment. 

Is equipment ever donated e.g. to a 
charity organisation or school? 

75% 25% 0% 
Equipment is donated if they 
are up to standards and if they 
still work. 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ 
equipment disposal? 

100% 0% 0% There are national regulations. 

 
 

 
  

 

Equipment: General YES NO 
Unknown/not 

applicable 
Comments 

hǘƘŜǊ ǘƘŀƴ ΨǿƘƛǘŜ ƎƻƻŘǎΩ ƻǊ ŎƻƳǇǳǘŜǊ 
hardware, what types of waste 
equipment does the Hospital 
produce? Please specify. 

75% 25% 0% 
The facilities produce 
furnishings and electrical 
equipment. 

How is this equipment disposed of?  

The equipment is disposed of 
according to the manufacturer's 
instructions and sector 
regulations. 

Is equipment ever donated e.g. to a 
charity organisation? If yes please 
give details. 

75% 25% 0% 
Equipment is donated if they 
are up to standards and if they 
still work. 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ 
equipment disposal? 

75% 0% 25% There are national regulations. 
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Emissions to Air YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce any 
specific emissions to air? Please 
specify and from what 
operations/processes they result 
from.   

25% 50% 25% 

Emissions are reported only by 
one structure with reference to 
activities related to pathologic 
anatomy. The hospital has few 
emissions as the building has 
district heating instead of 
boilers. 

Have all release points been 
identified for all emissions?  

25% 0% 75% Applicable only for one facility. 

Has any attempt been made to 
measure and record emissions? 

0% 75% 25% 
Emissions have not been 
mapped since they are scarce or 
not present. 

     

Fluorescent Tubes YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital dispose of any 
redundant fluorescent tubes? If so 
how are they disposed of? 

100% 0% 0% 
Fluorescent tubes are disposed 
of according to regulations and 
by specialised companies. 

     

Glass Ware YES NO 
Unknown/not 

applicable 
Comments 

Is contaminated and non-
contaminated waste glass segregated 
prior to disposal? 

100% 0% 0% 
They are segregated in 
dedicated areas. 

Are sharps boxes that comply with 
British Standard BS 7320 and 
UN3291: Specification for Sharps 
Containers used for the disposal of 
glassware? 

75% 25% 0% Only if glassware is sharp. 

How is non-contaminated waste glass disposed of in the Hospital? 

Non-contaminated waste glass 
is disposed of as packaging 
together with urban waste 
according to the rules for 
separate collection. 

How is contaminated waste glass disposed of in the Hospital? 

Contaminated glass is disposed 
of according to the regulations 
through appropriate containers 
and by specialised contractors. 
The containers are tracked and 
labelled using paper forms or 
the web-based system SISTRI. 

     

Laboratory Sharps YES NO 
Unknown/not 

applicable 
Comments 

How are laboratory sharps contaminated with Special Wastes disposed of? 
They are disposed of as 
hazardous special waste making 
use of dedicated containers (i.e. 
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Halibox) and according to 
national regulations. 

How are uncontaminated laboratory sharps disposed of? 

All sharps materials, both 
contaminated and 
uncontaminated, are disposed 
of as special waste making use 
of dedicated containers. 

Are sharps boxes that comply with 
British Standard BS 7320 and 
UN3291: Specification for Sharps 
Containers used for the disposal of 
glassware? 

100% 0% 0%   

     

Medicines  YES NO 
Unknown/not 

applicable 
Comments 

Does the hospital use any 
άǇǊŜǎŎǊƛǇǘƛƻƴ ƻƴƭȅέ ƳŜŘƛŎƛƴŜǎΚ tƭŜŀǎŜ 
specify. 

100% 0% 0% 

When patients are hosted by 
the hospital facility, all 
medicines are given under 
prescription. 

How are medicines stored prior to use and disposal in the Hospital? 

Medicines are stored according 
ǘƻ ǘƘŜ ǇǊƻŘǳŎŜǊǎΩ ƛƴǎǘǊǳŎǘƛƻƴǎ 
and to internal procedures for 
the control of medicines 
(expiration date, package 
integrity). 

How are they disposed of? 

Medicines are disposed of 
according to the national 
legislation and are divided into 
the following categories: 
expired medicines and 
cytotoxic/cytostatic drugs. 
Expired medicines are 
considered non-hazardous 
special waste while cytotoxic 
and cytostatic drugs are 
hazardous waste. All medicines 
(expired and 
cytotoxic/cytostatic) must be 
disposed of by authorized 
incinerators. 

     

Mineral Oils (waste engine, 
lubricating and hydraulic oils etc.) 

YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce waste 
mineral or synthetic oils? Please 
specify: 

0% 0% 100% 

In general not applicable. Some 
facilities declared that mineral 
oils are employed by companies 
responsible for equipment 
maintenance and are also in 
charge of their disposal. 
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Are any waste oils disposed of as 
Special Waste? 

0% 0% 100%   

Are any waste oils recycled through a 
licensed contractor? 

0% 0% 100%   

If so where and how are they stored? 0% 0% 100%   

Are Duty of Care notices produced for 
disposal? 

0% 0% 100%   

LŦ ΨƴƻΩ ǘƻ ŀƭƭ ŀōƻǾŜ Ƙƻǿ ŀǊŜ ǿŀǎǘŜ ƻƛƭǎ 
disposed of? 

0% 0% 100%   

How are empty waste mineral oil 
containers disposed of? 

0% 0% 100%   

     

Paints, Dyes, Inks, Enamels etc. YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce any waste 
paints, dyes, inks, enamels, etc.? 
Please specify. 

25% 50% 25%  

If so how are they disposed of? 
They are employed and 
managed by external companies 
that care also for the disposal. 

Pesticides YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use pesticides?  
Please Specify. 

0% 100% 0%   

Are pesticides stored according to 
statutory requirements (or BASIS 
standard)? 

0% 0% 100%   

How are waste pesticides and/or their containers disposed of? Not applicable. 

Are/is it suspected that the Hospital 
stores pesticides containing DDT? 
Please give details. 

0% 0% 100%   

     

Photographic Materials YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce any 
photographic waste chemicals? 
Please specify. 

25% 75% 0% 

Nowadays all facilities use 
medical imaging. 
In one facility there are some 
old photographic materials. 

How are they disposed of? 
They are disposed of according 
to national regulations. 

Are any photographic chemicals 
recycled? 

25% 0% 75%   

     

Plastics YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce plastic 
wastes from any of its operations? 
Please specify. 

100% 0% 0% 
Plastic wastes are classified as 
municipal waste according to 
the rules for separate collection. 
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Are any plastic wastes contaminated 
with Special Wastes?  

25% 75% 0%   

How are they disposed of? 
They are disposed of according 
to national rules on the basis of  
the typology of contamination. 

tƻƭȅŎƘƭƻǊƛƴŀǘŜŘ ōƛǇƘŜƴȅƭǎ όt/.Ωǎύ YES NO 
Unknown/not 

applicable 
Comments 

Is there any electrical equipment (pre 
1986) within the Hospital 
containing/suspected to contain, 
t/.Ωǎ όŜΦƎΦ ƻƛƭ ŦƛƭƭŜŘ ŜƭŜŎǘǊƛŎŀƭ ǎǿƛǘŎƘ 
gear, transformers, capacitors, 
fluorescent light 
ōŀƭƭŀǎǘΩǎκǘǊŀƴǎŦƻǊƳŜǊǎΣ ǇƻǿŜǊ ŦŀŎǘƻǊ 
correction devices, power supplies for 
lasers and radiography equipment, oil 
cooled welding equipment and 
fractional horsepower motors)? 

0% 75% 25%   

If so has the unit/s ever leaked?  Please give details/locations etc.? Not applicable. 

How often and by whom are these units inspected and maintained? Not applicable. 

IŀǾŜ ŀƴȅ ƛǘŜƳǎ ŎƻƴǘŀƛƴƛƴƎ t/.Ωǎ ŜǾŜǊ ōŜŜƴ ŘƛǎǇƻǎŜŘ ƻŦ ƻŦŦ-site in the past? Not applicable. 

     

Poisons YES NO 
Unknown/not 

applicable 
Comments 

Are any poisons used within the 
Hospital? 

0% 100% 0%   

Is there a dedicated poison store? Not applicable. 

How is access to it controlled? Not applicable. 

If no, how are poisons stored? Not applicable. 

Is an inventory kept of stored poisons? Not applicable. 

How are waste poisons disposed of? Not applicable. 

     

Printer Cartridges and Ribbons YES NO 
Unknown/not 

applicable 
Comments 

Are printer cartridges and ribbons 
recycled? 

25% 75% 0%  

If not, how are they disposed of? 
They are disposed of according 
to the law by specialised 
companies or by the supplier. 

 
    

 

Protective Clothing YES NO 
Unknown/not 

applicable 
Comments 

Is contaminated protective clothing 
disposed of according to the 
classification of its contamination? 

100% 0% 0%   
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If no, how is it disposed of? 
They are disposed of as special 
waste in accordance with 
legislation. 

     

Radioactive Sources YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital have any 
radioactive sources? Please give 
details. 

75% 25% 0% 

Radioactive sources are related 
to X-ray equipment and CAT 
(computerised axial 
tomography). 

How are radioactive sources/aqueous waste disposed of? 
Radioactive sources are 
disposed of according to 
regulations by the supplier. 

     

Scrap Metals  YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce any scrap 
metals? Please specify: If yes how are 
they disposed of? 

100% 0% 0% 

They are disposed of by the 
contractors or by specialised 
firms. Scrap metals are related 
to plumbing fittings, handles, 
etc. 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǇǊƻŘǳŎŜŘ 
for materials disposed of as scrap 
metal? 

100% 0% 0%  

Are ferrous and non-ferrous metals 
segregated prior to disposal? 

50% 50% 0% 

In half of the facilities they are 
not segregated because of 
limited space and they are 
disposed of immediately. 

Is a registered carrier used for 
disposal? 

75% 25% 0%   

Has the disposal site been checked to 
ensure that it can accept scrap metal 
under licence or exemption? 

75% 25% 0%  

     

Solvents (including paint thinners, 
anti-freeze, degreasers etc.) 

YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use solvents? If so 
what types? 

0% 100% 0%   

Are different solvents segregated in storage (e.g. chlorinated and non-
chlorinated)? 

Not applicable. 

Are waste solvent containers 
adequately labelled (including hazard 
data info)? 

0% 0% 100%   

Is any equipment cleaned using 
solvents? Please specify?  

0% 0% 100%   

What happens to the solvent effluent and any contaminated paper towels etc., 
produced by the cleaning?  

Not applicable. 

How are waste solvents disposed of? Not applicable. 
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Hazardous Wastes Other than 
Solvents (see Hazardous Waste 
Disposal Guide for definition) 

YES NO 
Unknown/not 

applicable 
Comments 

Is specialist guidance on the 
identification of Hazardous Wastes 
produced by the Hospital available? 

75% 0% 25% 
The question is not applicable 
to one facility because they 
ŘƻƴΩǘ ƘŀǾŜ ŎƘŜƳotherapeutics. 

Please specify all types of hazardous wastes used in the Hospital other than 
solvents listed elsewhere: 

Chemotherapeutics and 
antiblastics. 

How are Hazardous Wastes disposed of? 

They are disposed of by 
specialised companies 
according to the national 
regulation. 

Are procedures to deal with the 
disposal of Hazardous Wastes 
adequately disseminated to hospital 
staff? 

75% 0% 25%  

Are Hazardous Wastes properly 
identified, labelled and segregated to 
minimise risk during handling, 
storage, transportation, and disposal? 

75% 0% 25%   

How are wastes stored in the Hospital 
prior to transfer? Is a record kept of 
their location in the Hospital? 

75% 0% 25% Wastes are stored in deposits. 

How is access to this storage area controlled? 
The area is closed and only 
accessible by authorized 
personnel. 

On average how long are Hazardous Wastes stored within the Hospital before 
transfer or disposal? 

Hazardous Wastes are stored 
for maximum 5 days. 

What is the best and worst case scenarios? 

The best scenario is that waste is 
stored for 0 days. 
The worst scenario is that waste 
is stored for 5 days. 
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Germany 

 
2.1 General description of the Health Care Units been audited 

The carried out audit was performed in three major steps: 
 

In the first step, the general healthcare waste situation was audited and the statistical data on waste 

generation rates of four major hospitals in the country of the author were collected and analyzed. 

Information about waste generation rates and situation are considered as confidential by hospitals in 

Germany. It was agreed that the data from the hospitals will be anonymous and that, expect of the 

number of beds, a general description and the waste generation rates of the last year, no further 

information about the hospitals will be published. 

In the second step, a sample waste stream was selected to compare the healthcare waste generation 

rates in all countries of Germany to identify if local or regional differentiations exist. As sample waste 

stream, potentially infectious healthcare waste (180103*) was selected. The responsible authorities 

in all 16 countries were contacted and the waste generation data of years 2010 and 2011 as well as 

the years2002 and 2003 were collected (Data from the years 2012 and 2013 were during the 

research not available from all countries in Germany) and the collected data were analyzed. 

In the third step, a national audit of the know-how and capacity of healthcare waste officers was 

conducted. For this, a standardized questionnaire was send via existing healthcare waste training 

providers, country level healthcare care waste working groups and by direct contact to about 500 

healthcare waste officers throughout Germany. From the contacted persons, 20 replied and send 

back a filled questionnaire. 

 

2.2 Statistical data on the findings of the audits 

The audit was carried out in accordance with the Interpretive Guideline for the disposal of waste 

generated by health-care establishments. According to this guideline, the waste generated by health- 

care establishments shall be disposed of in such manner that 

- the human health and well-being, 

- the environment (air, water, soil, animals, plants and landscape) and 

- the public safety and order 

are not endangered. 

Pursuant to the principles of the closed substance cycle waste management, waste 
 

- must, primarily, be avoided, in particular, by reducing its amount and noxiousness, 

- and secondarily, be subjected to substance recycling or used to obtain energy (energy 

recovery) to the extent that it is technically feasible, acceptable in terms of hygiene and 

economically reasonable and that a market exists or can be created. 
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Non-recyclable waste shall be disposed of by permanently excluding it from the closed substance 

cycle waste management without affecting the public interest, in particular, the environment. 

Changes towards a closed substance cycle waste management require an ecology-oriented 

organisation from the merchandise procurement to the proper disposal.  

 

The proper disposal of the health-care establishment's waste in accordance with the regulations 

relates to the on-site and off-site collection, packaging, provision, storage, transportation, treatment, 

recycling or removal - until its final recycling or disposal. Special requirements in terms of infection 

prevention, which might be applicable within and outside of the health-care establishment, must be 

considered. 

In order to fulfil the basic duties of the Closed Substance Cycle Waste Management, the health-care 

establishments are obliged to use all possibilities of avoiding and recycling waste to the maximum 

extent possible. 

The proper disposal requires a practical and manageable handling of the waste and a transparency of 

the waste flows. Therefore the collection, storage and treatment of waste generated by health-care 

establishments require a well thought out and controllable in-house/on-site system that is 

coordinated with the terms and conditions of the external disposal procedures and routes, as 

- due to the composition of certain wastes (e.g. material associated with risks of injury, 

pathogens etc.) safety measures must be taken, in particular, for the staff entrusted with 

the disposal, and 

- in terms of waste management and environmental hygiene, it must be ensured that 

recyclable materials can be collected and treated separately. 

Pursuant to the Closed Substance Cycle Waste Management Act (KrW-/AbfG), different requirements 

apply to the disposal; they depend on the environmental relevance and the toxicity of the wastes. 

Accordingly, pursuant to §§ 42 ff. of the KrW-/AbfG in conjunction with the Ordinance on the 

Furnishing of Proof, a distinction is to be made between hazardous waste and non-hazardous waste. 

The hazardous wastes include the types of waste that are marked with an asterisk (*) in the 

European waste list. They are always subject to a proof-based procedure (proof of proper disposal 

and a healthcare facilitying document / proof of proper collective disposal and acceptance 

certificate). In addition, producers of hazardous waste are obliged to keep registers pursuant to the 

specified provisions. 

Furthermore, pursuant to § 17 of the KrW-/AbfG, health-care establishments have the possibility to 

found a branch-specific association and assign the association with the execution of the proper waste 

disposal. 
 

The carrying out of the waste audit showed the following results: 
 

Hospital A, located in Berlin, University hospital including research 
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University hospital - 1300 Beds 
 

Type of Waste 
 

tons / a 
Kg / bed 

/  a 
 

Kg / bed / day 

White glass 230 176,92 0,485 

Brown, green glass 9 6,92 0,019 

Cardboard 220 169,23 0,464 

Shredding waste - files 20 15,38 0,042 

Organic waste, litter, leaves 200 153,85 0,421 

polystyrene waste 1 0,77 0,002 

Residual waste 320 246,15 0,674 

Hospital waste - 180104 dry 600 461,54 1,264 

Hospital waste - 180104 wet 30 23,08 0,063 

Ethical / Pathological waste 10 7,69 0,021 

Infectious waste 20 15,38 0,042 

Cytostatic waste 3 2,31 0,006 

Solvent non-halog. / Halogenated 8 6,15 0,017 

Mercury-containing waste 0,01 0,01 0,000 

Batteries 0,5 0,38 0,001 

Waste medicines 0,8 0,62 0,002 

Old X-ray films 1 0,77 0,002 

Silver from the fixer recycling 0,01 0,01 0,000 

Fixing bath - photo chemicals 3 2,31 0,006 

Developer solution 3 2,31 0,006 

Fluorescent lamps 1 0,77 0,002 

Hazardous waste chemicals 1,5 1,15 0,003 

Lead 0,05 0,04 0,000 

Bulky waste 100 76,92 0,211 

Rubble 17 13,08 0,036 

Iron scrap 18 13,85 0,038 

Monitors - WEEE 4 3,08 0,008 

Med.-tech. Equipment / electronic 
scrap 

 

10 
 

7,69 
 

0,021 

Privacy: Ribbons, drives, Disk. 0,2 0,15 0,000 

Refrigerators disposal 3 2,31 0,006 

Sludges from oil / water separators 4 3,08 0,008 

Radioactive waste 0,8 0,62 0,002 

Total 1838,87 1414,52 3,88 
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Hospital B, located in Berlin, University hospital including research 

 

University hospital - 1350 Beds 
 
Type of Waste 

 
tons / a 

Kg / bed /  

a 
 

Kg / bed / day 

Lead-acid batteries 1,8 1,33 0,004 

Construction waste contaminated 50 37,04 0,101 

Aluminium 0,4 0,30 0,001 

IRON AND STEEL I 0,5 0,37 0,001 

IRON AND STEEL II 180 133,33 0,365 

IRON AND STEEL III 1 0,74 0,002 

Mixed metals 5 3,70 0,010 

Cable 1,6 1,19 0,003 

Construction Waste 15 11,11 0,030 

Ethical ς Pathological waste 8 5,93 0,016 

Infectious waste 100 74,07 0,203 

Hospital waste 180104 - dry 2511,76 1860,56 5,097 

Hospital waste 180104 - wet 7,25 5,37 0,015 

Chemicals 39,224 29,05 0,080 

Cytotoxic and cytostatic medicines 8 5,93 0,016 

Amalgam waste from dental care 0,02 0,01 0,000 

Fluorescent tubes 0,4 0,30 0,001 

Refrigerators 20 14,81 0,041 

Batteries and accumulators 0,85 0,63 0,002 

Biodegradable waste 270 200,00 0,548 

Mixed municipal waste 8,89 6,59 0,018 

Bulky waste 460 340,74 0,934 

Old files 125 92,59 0,254 

Magnetic tapes 0,4 0,30 0,001 

Total 3815,09 2934,69 8,04 
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Hospital C, located in Berlin, University hospital including research 

University hospital - 1400 Beds 
 

Type of Waste 
 

tons / a 
Kg / bed /  

a 
 

Kg / bed / day 

Hospital waste ς dry 2000 1428,57 3,914 

Hospital waste ς wet 235 167,86 0,460 

Bulky waste 110 78,57 0,215 

Animal faeces 140 100,00 0,274 

Electrical 60 42,86 0,117 

Paper and cardboard 300 214,29 0,587 

Mixed municipal waste / recycling 40 28,57 0,078 

Mixed metals 50 35,71 0,098 

Fixers 5 3,57 0,010 

Developer and activator solutions 5 3,57 0,010 

Organic halogenated solvents 15 10,71 0,029 

Absorbents, filter materials 6 4,29 0,012 

Other organic solvents 4 2,86 0,008 

Discarded inorganic chemicals 1 0,71 0,002 

Discarded organic chemicals 2 1,43 0,004 

Discarded chemicals 1 0,71 0,002 

Confidential documents 130 92,86 0,254 

Body parts and organs 10 7,14 0,020 

Infectious waste 3 2,14 0,006 

Cytotoxic and cytostatic medicines 10 7,14 0,020 

Total 3127,00 2233,57 6,12 
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Hospital D, located in Berlin, Traumatology hospital 

Tertiary care hospital - Traumatology, 550 beds 
 

Type of Waste 
 

tons / a 
Kg / bed /  

a 
 

Kg / bed / day 

Hospital waste 180104 - dry 500 357,14 0,978 

Hospital waste 180104 - wet 90 64,29 0,176 

Cardboard 80 57,14 0,157 

Old files 6 4,29 0,012 

Packaging 30 21,43 0,059 

Waste glass 12 8,57 0,023 

Floppy 0,4 0,29 0,001 

Electronic waste 2,5 1,79 0,005 

Refrigerators 0,35 0,25 0,001 

Formaldehyde solutions 2 1,43 0,004 

Solvents, halogen-free 2 1,43 0,004 

Cytostatic waste 0,6 0,43 0,001 

Ethical / Pathological waste 0,7 0,50 0,001 

Infectious waste 0,2 0,14 0,000 

Fluorescent tubes 0,4 0,29 0,001 

Dry batteries 0,35 0,25 0,001 

Resources, with Chem. 0,005 0,00 0,000 

Solvents, halogens 0,05 0,04 0,000 

Stains 0,2 0,14 0,000 

Plastic empty packaging 0,03 0,02 0,000 

Laboratory chemicals, org. 0,01 0,01 0,000 

Metal empty packaging 0,1 0,07 0,000 

Disinfectant 0,05 0,04 0,000 

Total 727,95 519,96 1,42 
 

 

The analysis of the waste generation rates of the hospitals showed strong differences. Further 

research on the reasons for the differences is needed but out of scope of this project. 

 

2.3 Hospital Waste Management of specific materials 

During interviews with German healthcare waste officers it was stated several times that due to a 

reduction of awareness on healthcare waste during the last decade and due to an increased 

working pressure on the healthcare waste officers and the waste generators (nurse, physicians, 

etc.) waste generation rates in Germany are increasing. Therefore it was decided to select one 

waste stream as example to control if this observation of the healthcare waste officers can be 

confirmed based on statistical data. 

In Germany as in other European countries, healthcare waste is included in the List of Waste as 

chapter 18 - Wastes from human or animal health care and/or related research (except kitchen 
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and restaurant wastes not arising from immediate health care). The waste is further divided in 

wastes from natal care, diagnosis, treatment or prevention of disease in humans (18 01) and 

wastes from research, diagnosis, treatment or prevention of disease involving animals (18 02). 

Following the six- digit code of the List of Waste, a further classification of the waste is carried out 

e.g. for 18 01 the following waste codes can be found: 

18 01 01 sharps (except 18 01 03) 
 

18 01 02 body parts and organs including blood bags and blood preserves (except 18 01 03) 
 

18 01 03* wastes whose collection and disposal is subject to special requirements in order to 

prevent infection 

18 01 04 wastes whose collection and disposal is not subject to special requirements in order to 

prevent infection (for example dressings, plaster casts, linen, disposable clothing, diapers) 

18 01 06* chemicals consisting of or containing dangerous 

substances 18 01 07 chemicals other than those mentioned in 18 01 

06 

18 01 08* cytotoxic and cytostatic medicines 
 

18 01 09 medicines other than those mentioned in 18 01 

08 18 01 10* amalgam waste from dental care 

The list of waste was established by the Decision 2000/532/EC and is closely linked to the list of 

the main characteristics which render waste hazardous contained in Annex III to the Waste 

Framework Directive (Directive 2008/98/EC). 
 

For the analysis, the waste stream 
 

18 01 03* wastes whose collection and disposal is subject to special requirements in order to 

prevent infection 

 

was selected. 
 

In Germany, no federal or country level regulations on healthcare waste exist. To harmonize 

waste ƳŀƴŀƎŜƳŜƴǘ ǎȅǎǘŜƳǎ ǿƛǘƘƛƴ DŜǊƳŀƴȅΣ ǘƘŜ ǎƻ ŎŀƭƭŜŘ ά[!D!έ ς the Joint Working Group of 

the German Federation/Federal States on Waste was set up. This working group is issuing 

interpretive guidelines which are considered as quasi waste regulations and are followed in all 

countries. For healthcare waste, the Communication no. 18 of the Joint Working Group of the 
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German Federation/Federal States on Waste (LAGA) - Interpretive Guideline for the disposal of 

waste generated by health-care establishments - was issued in September 2009. 
 

The joint working group defines 18 01 03* for Germany as follows: 
 

The special requirements for the collection and disposal of this type of waste result from the 

known or (based on medical experience) expected contamination with pathogens of the following 

diseases if these pathogens can cause a spread of the disease. Therefore, the list includes diseases 

which - with due regard to 

- the danger of infection (contagiousness, infection dosage, epidemic potential), the 
survival capability of the pathogen (duration of the infection capability), 

- the transmission route, 

- the extent and type of the potential contamination, 

- the amount of the contaminated waste and 

- the severity of the disease that has been caused (as the case may be) and the 

possibility of a respective treatment 

impose special requirements on infection prevention. The wastes in question require special 

attention also due to § 17 of the Infection Protection Act (IfSG) (items contaminated with 

pathogens that are subject to registration). 

According to the current knowledge, wastes of this group can occur in connection with the following 

human diseases (in parentheses: relevant excretion/body liquid containing pathogens): 

Transmission through direct contact with injured or not intact skin or mucous membrane (e.g. 

through inoculation): 

- AIDS / HIV Infection (blood) 

- Virus Hepatitis (blood) 

- TSE (Transmissible Spongiform Encephalopathy) (body tissue, liquor) 

- CJD, vCJD (Creutzfeldt-Jakob 

disease) Faecal-oral transmission (smear 

infection): 

- Cholera (faeces, vomited matter) 

- Dysentery, HUS (haemolytic-uraemic syndrome ) (faeces) 

- Typhus/Paratyphus (faeces, urine, bile, 

blood) Aerogen transmission / droplet infection; 

smear infection: 

- Active Tuberculosis (sputum, urine, faeces) 

- Meningitis / Encephalitis (including, but not limited to, meningococcal 

meningitis) (sputum / pharyngeal secretion) 
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- Brucellosis (blood) 

- Diphtheria (sputum / pharyngeal secretion, ichor) 

- Leprosy (nasal discharge, ichor) 

- Anthrax (sputum / pharyngeal secretion, ichor) 

- Pest (sputum / pharyngeal secretion, ichor) 

- Pox (pharyngeal secretion, pustule discharge) 

- Poliomyelitis (sputum, pharyngeal secretion, faeces) 

- Psittacosis (see Vet. Med. no transmission by humans) 

- Q Fever (see Vet. Med. not transmission by humans) 

- Maliasmus (sputum / pharyngeal secretion, ichor) 

- Rabies (sputum / pharyngeal secretion) 

- Tularaemia (ichor, pus) 

- Virus-induced Haemorrhagic Fever (incl. Hantavirus (with renal syndrome /  HFRS; 

with pulmonary syndrome / HPS)) (blood, sputum / pharyngeal secretion, ichor, 

urine)Wastes of this type are usually generated: 

 

ω in clinical chemistry laboratories and serology laboratories for infection testing, 

ω in microbiological laboratories 

ω in isolation units of hospitals 

ω in dialysis units and centres in known virus carriers, 

ω in pathological 

departments, 

but also: 

- in the operating theatre or 

- in physician offices with the focus on the treatment of patients with the listed 

diseases (i.e. not only treatment of sporadic individual cases). 

These are wastes that are generated during the process of diagnosing, treating and caring for 

patients who are infected with the above listed diseases. These wastes are contaminated with 

blood 

/ serum, excretion or secretion containing pathogens or they contain blood / serum in liquid form, 

or they consist of body parts and organs of patients with the respective diseases. 

In order to assess the infection risk, detailed knowledge is required. Therefore measures, which 

are required in individual cases in the health-care establishments, shall be determined in 

consultation with the physician or person responsible for hygiene (e.g. the hospital sanitarian or 

the hygiene specialist), the healthcare facility physician and the specialist for occupational safety 

and health. 

Local conditions must be considered. 
 

In any event, these wastes include all not inactivated / disinfected microbiological cultures that are 

generated in institutions for hygiene, microbiology and virology, in laboratory medicine, physician 
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offices and similar facilities with respective activities and where a replication of the pathogens of 

any kind has occurred. The compliance with the provisions of the Biological Agents Regulation and 

the Technical Rules for Biological Working Substances shall have priority. 

For infectious diseases usually transmissible by inoculation, requirements for safety and health at 

work shall have priority. Therefore these wastes include sharps, blood-filled containers and 

blood- soaked waste from operations of respective patients, respective specialised medical 

practices and laboratories and discarded dialysis systems from the treatment of known virus 

carriers. They do not include contaminated dry (non-dripping) wastes of respectively diseased 

patients (AIDS, virus hepatitis) from the treatment of individual patients, such as contaminated 

swaps from taking blood samples, non-dripping dressings or operation drapes and covers, cotton 

rolls from the dentist offices. 

In case of infections that are transmitted faecally/orally, urine and faeces can discharged into the 

waste water while observing the respective rules of personal hygiene and occupational safety and 

health (the municipal waste water bye-law has to be taken into account). In cases of cholera and 

dysentery, the Guideline for Hospital Hygiene and Infectious Disease Prevention issued by the 

Robert Koch Institute shall be observed. 

All wastes of this waste code shall be collected directly at the source of their generation and 

put in tear-resistant, moisture-proof and tight containers (e.g. type-approved packages for 

hazardous materials). They must not be poured into another container or sorted in any way 

and shall be transported in suitable, securely closed containers (if necessary, using bags in 

combination with returnable containers) to the central collection point. (Labelling of the 

containers with the biohazard symbol). A contamination of the collection containers at their 

outside must be avoided in any case. To ensure safe handling, the containers should not be too 

large. 

For certain wastes, such as wastes with a high percentage of liquids, synthetic or paper bags - if 

used as the only containment during transport in the hospital and other health-care 

establishments - will not be considered to be meeting the safety standard. These bags may only 

be transported in a solid container that can also be used as a returnable container. Returnable 

containers must be easy to clean and allow for disinfection with approved procedures (§ 18 IfSG, 

Infection Protection Act). 

The waste must be stored in such manner that a gas formation in the collection containers is 

avoided (e.g. a storage temperature of less than +15°C when the waste is stored for a maximum 

period of one week). If the storage temperature is less than +8°C, the storage time can be extended 

in consultation with a person responsible for hygiene (e.g. hospital sanitarian or hygiene specialist). 

Without prior compacting or shredding them, these wastes must be incinerated in the collection 

containers in an approved incinerator. If no body parts and organ wastes or TSE pathogens are 

contained, they can be disinfected through processes approved by the Robert Koch Institute (see 

list of the tested and approved disinfectants and disinfectant processes; § 18 IfSG (Infection 

Protection Act); processes for the waste categories ABC). A spillage of wastes that are not 

disinfected must be avoided in either case. Disinfected wastes can be disposed of together with 

waste pursuant to waste code AS 18 01 04; the still existing risk of injuries that might be caused 
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by sharps must be taken into account. 

The disinfection units must be operated in accordance with the operating parameters specified 

for waste disinfection. The operational mode must be documented. The operation is only 

permissible if the operator can provide proof that the construction and functions of the unit 

meet the requirements of DIN 58949 or other specifications stipulated pursuant to § 18 IfSG upon 

inclusion in the RKI list - and that it is being tested and operated in accordance with these 

provisions. 

Wastes from research in human medicine and biomedical research and diagnostics with the use of 

animals whose collection and disposal is subject to special requirements in order to prevent 

infection must be assigned to waste code AS 18 02 02*. 
 

 

Poland 

General description of the Health Care Units been audited 

During the months of August and September 2014 IEP-NRI personnel involved in the EU-

HCWM project visited healthcare facilities to conduct audits on HCW management. There 

were 9 representative hospital chosen for this purpose: 6 public and 3 private, including small, 

medium and large healthcare facilities. The choice of the facilities in Poland has been made 

considering the types of the facilities and also the geographical location of the Polish partner 

that is based in Warsaw (Masovian Voivodship). 

Directors of chosen hospitals designated persons who organised and accompanied IEP-NRI 

staff during the visit at the facility. These personnel were responsible for HCWM in the 

hospitals.  

All the contacts with audited public facilities have been established directly by IEP-NRI that 

organised and carried out the audit. Contacts with the audited private facilities have been 

established through the European Association of Private Hospitals (UEHP), that is also partner 

in the project.  

Of all audits 5 has been carried out in Central Poland ς Masovia, while 4 of others in south-

western part of Poland (Lower Silesian and Opole Voivodships). Location of the areas where 

the audits were carried out is shown in Fig. 1 and the short description of audited facilities and 

their specific location is summarized in the table 1 below. 

All the audits consisted of: 

¶ Short introduction of the purpose of the EU-HCWM project and the visit, 

¶ Completion of the EU HCWM Questionnaire, 

¶ Completion of the Waste Audit Form (sometimes with assistance of other hospital 

personnel) 
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¶ Short visit in 1-3 medical departments where the waste was generated and in the 

places where the waste was stored. 

 

 

Table. Description of the audited facilities and their specific location 

Facility Type 
Position in the 

country/ 
Voivodeship 

Person in 
charge of 
HCWM 

Date of 
Audit 

Auditor Name 

{ȊǇƛǘŀƭ ǏǿΦ !ƴƴȅ - 
Piaseczno 

private Mazovia 
Anna 

YƻƳŀǎȊȅƵǎƪŀ 
08/2014 

tŀǿŜƱ ²ƻǿƪƻƴƻǿƛŎȊΤ 
Anna Bojanowicz-

Bablok 

Szpiǘŀƭ .ƛŜƭŀƵǎƪƛ ƛƳΦ 
ƪǏΦ WŜǊȊŜƎƻ 

tƻǇƛŜƱǳǎȊƪƛ {t ½h½ - 
Warszawa 

public Mazovia 
Krzysztof 
{ƳƻƭƛƵǎƪƛ 

08/2015 tŀǿŜƱ ²ƻǿƪƻƴƻǿƛŎȊ 

Szpital powiatowy w 
²ƻƱƻƳƛƴƛŜ 

public Mazovia DǊŀȍȅƴŀ /Ȋǳōŀ 08/2016 
tŀǿŜƱ ²ƻǿƪƻƴƻǿƛŎȊΤ 
Bartosz Malowaniec 

Mazowiecki szpital 
Bródnowski  w 

Warszawie  
public Mazovia 9ǿŀ tƛƱŀǘƻǿƛŎȊ 09/2014 

tŀǿŜƱ ²ƻǿƪƻƴƻǿƛŎȊΤ 
Bartosz Malowaniec 

Samodzielny 
tǳōƭƛŎȊƴȅ ½ŜǎǇƽƱ 

Opieki Zdrowotnej - 
aƛƵǎƪ aŀȊƻǿƛŜŎƪƛ 

public Mazovia 
Barbara 

Trynkiewicz 
09/2015 Bartosz Malowaniec 

Regionalne Centrum 
Zdrowia Sp. z o.o. w 

Lubinie 
private Lower Silesian  

Agnieszka 
Bukowska 

09/2016 Bartosz Malowaniec 

EuroMediCare Szpital 
Specjalistyczny z 
tǊȊȅŎƘƻŘƴƛŊ - 
²ǊƻŎƱŀǿ 

private Lower Silesian  Anna Lubarska 09/2017 Bartosz Malowaniec 

Brzeskie Centrum 
Medyczne - Brzeg 

public Opole 
²ƛŜǎƱŀǿ 
½ǿƛŜǊȊȅƵǎƪƛ 

09/2018 Bartosz Malowaniec 

Szpital Wojewódzki w 
Opolu - SP ZOZ  

public Opole 
Marek 

Bernard 
09/2019 Bartosz Malowaniec 

 

Before the audits took place IEP-NRI provided all the people in charge of the healthcare waste 
management with the project initial leaflet and with electronic copy of the questionnaires. 
Both have been translated into Polish for the occasion. 

The meetings have been planned for each of the healthcare facility and each meeting lasted 
from 2-4 hours. 

For privacy reasons the names of the hospitals have only been listed in this paragraph but 
no further mention will be made to their names in the forthcoming statistical assessment 
and summary. 
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In table 2 the description of visited hospitals is presented and table 3 summarizes key 
performance indicators in terms of the quality of HCW management. 
 
If we consider that maximum score is 20 points the average total score of Polish healthcare 
facilities  can be assessed as good. The high score in some areas can be attributed to the 
legislative requirements followed by the facilities procedures related to the waste 
management. 

However there are some issues that could be improved: 

¶ Level of Staff Awareness to HCWM issues, 

¶ Visibility of Waste Segregation Chart, 

¶ Waste Segregation in Practice. 
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Table 2. Data on the facilities audited 
 

 

  

Facility  

Number of Staff at Hospital 
Number of 

beds 
Bed Occupancy 

Rate  

No. of Outpatients: Number of 
Hospital 

Departments 

Number of all 
Hospital waste 

contractors Total Medical Non-medical Daily Monthly Annually 

1) 300 241 59 149 85% 250 5300 40000 5 3 

2) 1800 1637 163 606 - 1227 38056 456671 30 9 

3) 923 - - 302 - 325 3920 78000 12 5 

4) 1694 1517 177 661 - 661 13835 166028 13 7 

5) 668 - - 255 72% - 917 11006 7 5 

6) 500 - - 455 70% - 1667 20000 16 2 

7) 96 68 13 68 - - 488 5852 12 4 

8) 391 328 63 336 71% - 1975 23702 13 6 

9) 558 476 82 300 87% - 1162 13939 9 6 
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Table 3. Summary of the key performance indicators 

 

PPE worn by 
Staff 

Level of 
Staff 

Awareness 
to HCWM 

issues 

Availability 
of Waste 

Segregation 
Equipment 

Location of 
Waste 

Segregation 
Equipment 

Visibility of Waste 
Segregation Chart 

Waste 
Segregation 
in Practice 

State of waste 
collection 
equipment 

Waste 
Uplift 

Waste 
Storage 

Internal 
Waste 

Transfer 
Note 

Total 
score 

Facility 1 1 2 4 1 1 4 1 1 1 1 17 

Facility 2 1 2 4 1 1 5 1 1 1 1 18 

Facility 3 1 2 4 1 0 3 1 1 0 1 14 

Facility 4 1 2 4 1 0 4 1 1 1 1 16 

Facility 5 1 1 3 1 0 4 1 1 1 1 14 

Facility 6 1 2 4 1 1 4 1 1 1 1 17 

Facility 7 1 2 4 1 0 3 1 1 1 1 15 

Facility 8 1 2 4 1 0 3 1 1 1 1 15 

Facility 9 1 2 4 1 1 5 1 1 1 1 18 

Average 
value 1,0 1,9 3,9 1,0 0,4 3,9 1,0 1,0 0,9 1,0 16 
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Findings from Questionnaire 2 

 

All the feedbacks received have been summarized in relation to each of the question addressed by 
the questionnaire 2. 

 

Material Inputs to the Hospital 
 

 

Most of the hospitals purchase all the materials with hazardous properties centrally, only in one 
case some department buys the materials individually (pharmacy, X-ray LAB). 
 
Material Safety Data Sheets (MSDS) for hazardous substances are always kept centrally by the 

hospital, sometimes the individuals keep MSDS copies and sometimes they are kept by H&S 

specialist. 

 
Wastes Produced by the Hospital 

In Poland all the medical wastes are divided into 3 groups: 

¶ In group [1]- infectious waste: are medical waste with properties potentially infectious -   

 

¶ collected in red bags and containers, disposal method is incineration. 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

Does the Hospital purchase all materials with
hazardous properties centrally?

Are adequate records kept of all hazardous
substances purchased in the Hospital?

Are Material Safety Data Sheets (MSDS) for hazardous
substances purchased by the Hospital kept centrally

or individually by the user of the substance?

Material Inputs to the Hospital

YES

NO

UNSURE
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¶ in  group [2]  ς  special  waste:  hazardous  medical  waste  is  not  showing  the  properties  

of  infectious diseases - collected in yellow bags and containers, disposal method is 

incineration. 

¶ in group [3] other medical non-hazardous waste ς collected in other then red or yellow 

colours bags. Those kind of waste are treated as a municipal waste.   

From 2005 all medical hazardous waste can be only disposed by incineration what was regulated 
by Ministry of Environment. 
 

A lot of types of waste is collected by special subcontracting companies, in some hospitals used 

items are exchanged for new one (e.g. batteries, printing equipment, fluorescent tubes, etc) so 

those types of waste are not produces by the hospitals at all. 

 

 

  

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

Has a complete list of wastes requiring off site
disposal with preferred disposal options been

compiled?

Wastes Produced by the Hospital

YES

NO

UNSURE



Nat ional  Repo r t  on  Trainin g Provision s of  Profession als 

in  t he HWM I ndu st ry  

 

 

 

 

  

  

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Acids/caustics

Batteries

Biochemical waste

Clinical wastes

Computer equipment

Electrical equipment (other)

Fertilisers

Fluorescent tubes

Furniture and furnishings

Grounds waste

Laboratory wastes

Oils (vegetable)

tƻƭȅŎƘƭƻǊƛƴŀǘŜŘ ōƛǇƘŜƴȅƭǎ όt/.Ωǎύ

Photographic wastes

Poisons

Protective clothing

Redundant machinery

Scrap metals

Sharps uncontaminated

Tyres

White goods (refrigerators, freezers etc.).

Wastes Produced by the Hospital- types

YES

NO

UNSURE
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Discharges to drain and discharge records 
 
Almost all the facilities declared that discharges to drain are not present, in one case there are 
probably discharges of disinfectants to drain. 
 
Hospital Waste Disposal 
 

 

All the hospitals dispose medical waste through private waste contractors.  

 

According to the legal requirements records o wastes leaving facilities are kept by all facilities. Some 

hospitals started to keep records more than 10 years ago and rest when it was required by the 

regulations. In one case the records for these wastes leaving the hospital are issued by the waste 

collecting company while the hospital does not keep own records. 

 

Local authorities are in charge of visiting the disposal sites of waste contractors, so usually no one 

from the hospitals does it. 

 

All the facilities make records for all type of waste. Waste transfer notes and waste consignment 

notes are always properly completed for medical waste shipped, in few cases transfer notes were 

not completed for municipal waste, scrap metal, electronic equipment or recyclables. 

 

As explained before all facilities are served by private waste contractors in the disposal of special 

(medical) waste, while municipal waste is managed and treated by private or public companies. 

 
 

  

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

Does the Hospital dispose of medical waste through
waste contractors?

Are records kept of these wastes leaving the
Hospital?

Are waste transfer notes and waste consignment
notes properly completed for all wastes shipped?

Have you checked that the waste disposal contractor
has necessary licenses?

Do you know where all the waste are
disposed/utilised?

Has anyone visited the disposal sites of waste
contractors (e.g. Duty of Care visit)?

Hospital Waste Disposal

YES

NO

UNSURE
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Waste Storage 
 

 
 

 
Every HCW manager follows the detailed rules for the handling of medical waste (storage 
conditions, durations and internal transport) which are set out in the Regulation of the Minister of 
Health from 2010 on the detailed procedures of medical waste handling.  
 
Liquid and solid hazardous wastes, mainly biological and chemical waste, are usually kept during the 
day in temporary storage areas inside hospital departments before they are stored in the final 
deposit place ςusually in a separate building. Only in one hospital the final storage room did not 
have AC and required by the obovementioned regulation temperature. 
 
The medical waste is stored in the final deposit place according to the regulatio's requirements. 
Usually they are collected 3 times a week.  
 
Amount of medical waste depends on the size of the hospital. In the small and medium hospitals 
the amount of hazardous medical waste is around 1,1 Mg - 2,5 Mg - 5,7 Mg/month, while in large 
hospital as much as 15 Mg/month.  
Not all the hospitals were willing to share these data. 
 
Apart from special waste, hospitals store municipal waste such as wood, plastics, paper, batteries, 
fluorescent tubes. They are stored in the designed areas until the bins are full according to Act of 14 
December 2012 on waste. 
 
  

YES

56%

78%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

Are any solid or liquid Hazardous Wastes stored
within the Hospital?

Are there any other significant wastes apart from
Special wastes stored in the Hospital?

Are inventories kept of all wastes to ensure that
volumes are kept to a minimum, length of storage is

recorded and that incompatible wastes are
segregated?

Waste Storage

YES

NO

UNSURE
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{ǇƛƭƭŀƎŜΩǎ 
 

 
 

There have been only one significant spillage of petroleum materials in one hospital, and in that 
hospital there were emergency spill control plan present.  
¢ƘŜ ǊŜǎǘ ƻŦ ǘƘŜ ƘƻǎǇƛǘŀƭǎ ŘƻŜǎƴΩǘ ƘŀǾŜ Ǉƭŀƴǎ ƻǊ άǎǇƛƭƭ ƪƛǘǎέ ƻǊ I/² ƳŀƴŀƎŜǊǎ ǿŜǊŜ ƴƻǘ ŀǿŀǊŜ ƻŦ ƛǘΦ 
 
HCW managers were not aware of decontamination showers in the hospitals. 
 
 

Hospital Waste Management of specific materials 

 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

Have there been any significant spillages of materials
classified as hazardous within the Hospital?

Has an emergency spill control plan been developed
within the Hospital?

5ƻŜǎ ǘƘŜ IƻǎǇƛǘŀƭ ƘŀǾŜ ά{Ǉƛƭƭ Yƛǘǎέ ǘƻ ŎƻƴǘŀƛƴκŎƭŜŀƴ 
up spills within the building?  

Does the Hospital have any decontamination
showers?  Please state location

{ǇƛƭƭŀƎŜΩǎ

YES

NO

UNSURE
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Asbestos YES NO 
Unknown/not 

applicable 
Comments 

Please specify any equipment in the 
Hospital that may contain asbestos?  

33% 67% 0% 
IƻǎǇƛǘŀƭǎΩ ōǳƛƭŘƛƴƎǎ ǊƻƻŦǎ 

     

Batteries YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use any of the following batteries and how are they disposed of?  

Electronic and medical equipment, 
laptops, etc. 

Lead acid 56% 33% 11% 

Nicad (rechargeable) 67% 22% 11% 

Lithium  78% 11% 11% 

Mercury   33% 56% 11% 

     

Clinical Wastes YES NO 
Unknown/not 

applicable 
Comments 

!ǊŜ ǿŀǎǘŜǎ ŎƭŀǎǎŜŘ ŀǎ ΨŎƭƛƴƛŎŀƭΩ 
produced by the Hospital? 

89% 11% 0% 
One hospital does not produce 
ŀƴȅ ΨŎƭƛƴƛŎŀƭΩ ǿŀǎǘŜΦ 

From what operations / processes? How are they disposed of?   

Does the Hospital have its own written 
procedures in place to advise staff on 
Clinical Waste handling, transportation 
and disposal? If so please attach a 
copy. 

100% 0% 0% 
8 waste management procedures 
has been shared. All hospitals had 
to prepare the procedures as it is a 
legislative requirement.  

     

Cleaning and Degreasing YES NO 
Unknown/not 

applicable 
Comments 

Is any equipment contaminated with 
mineral oils cleaned or degreased in 
the Hospital? Please specify equipment 
and cleaner/ degreaser used. 

89% 11% 0% 
Compressors (used during 
electricity blackouts) serviced by 
subcontracting company. 

Does any effluent leaving the Hospital 
contain mineral oil equal to or greater 
than 0.1%? From what operations? 

0% 89% 11% 
  

Are paper towels, rags etc., 
contaminated with mineral oils or 
other substances classified as Special 
Wastes produced by the Hospital? How 
are they disposed of? 

0% 89% 11% 

  

     

Compressed Gas Cylinders YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use compressed gas 
cylinders?  Please list types. 

100% 0% 0% 
Technical and medical gas (02, 
C02, argon, N0, air) 

Where are they stored prior to use/disposal? 
Stored in a special storage place or 
taken by subcontracting company 
in exchange 

Does the Hospital have any redundant 
cylinders which require disposal (other 
than by return to supplier)? 

0% 100% 0% 
  



Nat ional  Repo r t  on  Trainin g Provision s of  Profession als 

in  t he HWM I ndu st ry  

 

  
 

     

Drum/Container Disposal  YES NO 
Unknown/not 

applicable 
Comments 

How are empty containers that contain residues of their former contents disposed of? 
Taken by subcontractors or 
consider as recyclables after 
rinsing from residues. 

Do all of these drums/containers still 
have their correct labelling e.g. 
contents, hazard data info etc.? 

33% 0% 67% 
  

Are any containers which contained 
hazardous substances flushed out with 
water, solvents etc., to remove 
residues prior to disposal? Please 
specify and where the flushing effluent 
is disposed to. 

11% 44% 44% 

  

Are any drums/containers in poor 
condition (rusty, blown ends etc.)? 

0% 100% 0% 
  

     

Equipment: Computer Hardware YES NO 
Unknown/not 

applicable 
Comments 

How is redundant Hospital computer hardware disposed of? 
Leased or managed by the 
hospital's IT department or 
subcontracting companies 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ κ ²999 ƴƻǘŜǎ 
produced for disposal? 

44% 64% 0% 
  

If computer equipment is disposed off-
site, are hard disks (if present) wiped 
clean? 

22% 0% 88% 
  

 
     

Equipment White Goods (fridges, 
cookers, washing machines etc.) 

YES NO 
Unknown/not 

applicable 
Comments 

Iƻǿ ŘƻŜǎ ǘƘŜ IƻǎǇƛǘŀƭ ŘƛǎǇƻǎŜ ƻŦ ǊŜŘǳƴŘŀƴǘ ΨǿƘƛǘŜ ƎƻƻŘǎΩΚ 
Equipment exchange, scrap metal 
or special company collects it 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ 
their disposal?  

44% 64% 0% 
  

!ǊŜ ΨǎŎǊŀǇΩ ǊŜŦǊƛƎŜǊŀǘƻǊǎ ǘǊŀƴǎŦŜǊǊŜŘ ǘƻ 
waste managers who remove the 
refrigerant before final disposal? 

100% 0% 0% 
  

     

Equipment: Other Electrical YES NO 
Unknown/not 

applicable 
Comments 

Iƻǿ ƛǎ ŜƭŜŎǘǊƛŎŀƭ ŜǉǳƛǇƳŜƴǘ ƻǘƘŜǊ ǘƘŀƴ ΨǿƘƛǘŜ ƎƻƻŘǎΩ ƻǊ ŎƻƳǇǳǘŜǊ ƘŀǊŘǿŀǊŜ ŘƛǎǇƻǎŜŘ ƻŦΚ  
Collected by subcontracting 
company or sold as scrap metal,  

Is equipment ever donated e.g. to a 
charity organisation or school? 

100% 0% 0% 
never 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ 
equipment disposal? 

56% 44% 0% 
  

     

Emissions to Air YES NO 
Unknown/not 

applicable 
Comments 
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Does the Hospital produce any specific 
emissions to air? Please specify and 
from what operations / processes they 
result from.   

64% 44% 0% 
Possible controlled emissions from 
generators, gas plant. 

Have all release points been identified 
for all emissions?  

0% 33% 72% 
  

Has any attempt been made to 
measure and record emissions? 

0% 33% 72% 
  

     

Fluorescent Tubes YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital dispose of any 
redundant fluorescent tubes? If so how 
are they disposed of? 

100% 0% 0% 

Managed by outside company 
(stored in a special tubes in the 
design places) or tubes are in 
exchanged for new ones and 
taken instantly 

 
 
     

Glass Ware YES NO 
Unknown/not 

applicable 
Comments 

Is contaminated and non-contaminated 
waste glass segregated prior to 
disposal? 

44% 64% 0% 

In most cases there is no 
contaminated and non-
contaminated waste glass 
segregation. 

Are sharps boxes that comply with 
British Standard BS 7320 and UN3291: 
Specification for Sharps Containers 
used for the disposal of glassware? 

100% 0% 0% 

  

How is non-contaminated waste glass disposed of in the Hospital? 
As recycling or if there is no 
segregation treated as medical 
waste. 

How is contaminated waste glass disposed of in the Hospital? Always as medical waste. 

     

Laboratory Sharps YES NO 
Unknown/not 

applicable 
Comments 

How are laboratory sharps contaminated with Special Wastes disposed of? According to polish regulations.  

How are uncontaminated laboratory sharps disposed of? 

In 88% uncontaminated laboratory 
sharps are treated as 
contaminated, in one hospital are 
disinfected and sold as metal 
scraps 

Are sharps boxes that comply with 
British Standard BS 7320 and UN3291: 
Specification for Sharps Containers 
used for the disposal of glassware? 

100% 0% 0% 

In one case the containers after 
solvents and chemicals are used 
for sharps, to do so a special label 
is attached.  

     

Medicines  YES NO 
Unknown/not 

applicable 
Comments 

5ƻŜǎ ǘƘŜ ƘƻǎǇƛǘŀƭ ǳǎŜ ŀƴȅ άǇǊŜǎŎǊƛǇǘƛƻƴ 
ƻƴƭȅέ ƳŜŘƛŎƛƴŜǎΚ  

100% 0% 0% 
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How are medicines stored prior to use and disposal in the Hospital? 

¦ǎǳŀƭƭȅ άǇǊŜǎŎǊƛǇǘƛƻƴ ƻƴƭȅέ 
medicines are given back to the 
hospital pharmacy and taken by 
subcontracting company 

How are they disposed of? 

In one case medicines are kept 
locked in a special place and taken 
every 3 month by subcontracting 
company, but narcotics and 
psychotropic medicines are always 
returned to a hospital pharmacy.  

     

Mineral Oils (waste engine, lubricating 
and hydraulic oils etc.) 

YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce waste 
mineral or synthetic oils? Please 
specify: 

0% 0% 100% 
Only one hospital reported 
mineral oil: about 5l/year (15 01 
10*) 

Are any waste oils disposed of as 
Special Waste? 

0% 0% 100% 
  

Are any waste oils recycled through a 
licensed contractor? 

0% 0% 100% 
  

If so where and how are they stored? 0% 0% 100%   

Are Duty of Care notices produced for 
disposal? 

0% 0% 100% 
  

LŦ ΨƴƻΩ ǘƻ ŀƭƭ ŀōƻǾŜ Ƙƻǿ ŀǊŜ ǿŀǎǘŜ ƻƛƭǎ 
disposed of? 

0% 0% 100% 
  

How are empty waste mineral oil 
containers disposed of? 

0% 0% 100% 
  

     

Paints, Dyes, Inks, Enamels etc. YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce any waste 
paints, dyes, inks, enamels, etc? Please 
specify. 

22% 78% 0% Only 1 hospital reported: 15 01 
10*; paints;  

If so how are they disposed of? According to the regulations 

     

Pesticides YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use pesticides?  
Please Specify. 

0% 89% 11% 
 Probably no pesticides are used. 

Are pesticides stored according to 
statutory requirements (or BASIS 
standard)? 

0% 0% 100% 
  

How are waste pesticides and/or their containers disposed of?   

Are/is it suspected that the Hospital 
stores pesticides containing DDT? 
Please give details. 

0% 0% 100% 
  

 
     

Photographic Materials YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce any 
photographic waste chemicals? Please 
specify. 

88% 22% 0% 
Two hospitals have only digital 
equipment so there is no 
photographic waste chemicals; in 
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one case used photographs kept in 
yellow bag and taken by 
subcontracting company. 

How are they disposed of? 
Solvents from X-ray stored in the 
120 l containers and collected 
every 3 weeks; 

Are any photographic chemicals 
recycled? 

0% 0% 100% 
Photographic chemicals collected 
by a subcontracting company so it 
is unknown. 

     

Plastics YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce plastic 
wastes from any of its operations? 
Please specify. 

100% 0% 0% 

Plastic waste comes from 
departments halls (3 bins system), 
LDPE packaging foil, plastic 
containers and infusion bags, etc.  
Plastic wastes are mostly recycled, 
one hospital had no recycling at all 
and is disposing plastic as 
municipal mixed waste.  

Are any plastic wastes contaminated 
with Special Wastes?  

56% 23% 11% 
 

How are they disposed of? 

Contaminated plastic with special 
wastes in two cases are treated as 
medical waste or given back to 
supplier;  
In one case treated as 15 01 10*. 

 
 
     

tƻƭȅŎƘƭƻǊƛƴŀǘŜŘ ōƛǇƘŜƴȅƭǎ όt/.Ωǎύ YES NO 
Unknown/not 

applicable 
Comments 

Is there any electrical equipment (pre 
1986) within the Hospital 
ŎƻƴǘŀƛƴƛƴƎκǎǳǎǇŜŎǘŜŘ ǘƻ ŎƻƴǘŀƛƴΣ t/.Ωǎ 
(e.g. oil filled electrical switch gear, 
transformers, capacitors, fluorescent 
ƭƛƎƘǘ ōŀƭƭŀǎǘΩǎκǘǊŀƴǎŦƻǊƳŜǊǎΣ ǇƻǿŜǊ 
factor correction devices, power 
supplies for lasers and radiography 
equipment, oil cooled welding 
equipment and fractional horsepower 
motors)? 

0% 100% 0% 

  

If so has the unit/s ever leaked?  Please give details/locations etc.? not applicable 

How often and by whom are these units inspected and maintained? not applicable 

IŀǾŜ ŀƴȅ ƛǘŜƳǎ ŎƻƴǘŀƛƴƛƴƎ t/.Ωǎ ŜǾŜǊ ōŜŜƴ ŘƛǎǇƻǎŜŘ ƻŦ ƻŦŦ-site in the past? not applicable 

     

Poisons YES NO 
Unknown/not 

applicable 
Comments 

Are any poisons used within the 
Hospital? 

100% 0% 0%   
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Is there a dedicated poison store? 
Stored in a specially dedicated 
storage. 

How is access to it controlled? Locked room or place. 

If no, how are poisons stored?   

Is an inventory kept of stored poisons? 88% 22%   
Detergents -usually taken as much 
as needed until used or flushed to 
sinks. 

How are waste poisons disposed of? 
All poisons collected and 
detergents-disinfectants flushed 
to sinks 

     

Printer Cartridges and Ribbons YES NO 
Unknown/not 

applicable 

Co
m
me
nts 

Are printer cartridges and ribbons 
recycled? 

100% 0% 0%   

If not, how are they disposed of?       
There are three options: leased, 
collected by the subcontracting 
company or collected and sold.  

 
 
     

Protective Clothing YES NO 
Unknown/not 

applicable 
Comments 

Is contaminated protective clothing 
disposed of according to the 
classification of its contamination? 

100% 0% 0%   

If no, how is it disposed of? 

In one case all contaminated 
protective clothing are reused 
after washing; in other hospitals: 
reused or collected by 
subcontracting company or 
treated as medical waste, 

     

Radioactive Sources YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital have any radioactive 
sources? Please give details. 

75% 25% 0%   

How are radioactive sources/aqueous waste disposed of? 

Stored and collected by the 
suppliers; in one case there is a 
special procedure for it: stored for 
15 time half-life of isotope and 
then utilised depending on types 
of materials: as medical or 
municipal waste. 

     

Scrap Metals  YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce any scrap 
metals? Please specify: If yes how are 
they disposed of? 

88% 22% 0% 
In 2 cases there were new 
hospitals so it never happened; in 
other cases subcontracting 
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company collects it or there is a 
tender for it. 

          

Are ferrous and non-ferrous metals 
segregated prior to disposal? 

77% 33% 0%   

 
     

Solvents (including paint thinners, 
anti-freeze, degreasers etc.) 

YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use solvents? If so 
what types? 

67% 22% 11% 
 

Are different solvents segregated in storage (e.g. chlorinated and non-chlorinated)? not applicable 

Are waste solvent containers 
adequately labelled (including hazard 
data info)? 

0% 0% 100%   

Is any equipment cleaned using 
solvents? Please specify?  

0% 0% 100%   

What happens to the solvent effluent and any contaminated paper towels etc., produced 
by the cleaning?   

How are waste solvents disposed of? 
Waste solvents are collected or 
used completely. 

     

Hazardous Wastes Other than 
Solvents  

YES NO 
Unknown/not 

applicable 
Comments 

Is specialist guidance on the 
identification of Hazardous Wastes 
produced by the Hospital available? 

77% 0% 33% 

In 3 cases there is no data, but all 
hospitals had to prepare the 
HCWM procedures as it is a 
legislative requirement. In most of 
the procedures there is a  
guidance on  the identification of 
Hazardous Wastes. In two cases 
those procedures are weak and 
missing it. identification of 
Hazardous Wastes 

Please specify all types of hazardous wastes used in the Hospital other than solvents listed 
elsewhere: 

  

How are Hazardous Wastes disposed of?   

Are procedures to deal with the 
disposal of Hazardous Wastes 
adequately disseminated to hospital 
staff? 

77% 0% 33% In 3 cases there is no data. 

Are Hazardous Wastes properly 
identified, labelled and segregated to 
minimise risk during handling, storage, 
transportation, and disposal? 

77% 0% 33% In 3 cases there is no data. 

How are wastes stored in the Hospital 
prior to transfer? Is a record kept of 
their location in the Hospital? 

77% 0% 33% Stored in a locked storage 

How is access to this storage area controlled? Usually locked 

On average how long are Hazardous Wastes stored within the Hospital before transfer or 
disposal? 

According to the regulations 

What is the best and worst case scenarios? 
Worst scenario: stored from 
Friday till Monday. 
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Spain 
 

During this phase the project team has carried out audits in ten Healthcare facilities. In order to obtain 

a representative sample and, taking into account the need of optimizing the projectôs 

resources, t he facilities have been chosen taking into account different characteristics: 
 

-  Dimensions (n. of beds and  staff)  

-  Healthcare services (some have been chosen because their re levance in  

terms of a specific HC  service)  

-  Public or private  management  

-  University  hospital  

-  and if they have implemented or not an environmental management  system.  
 

The sample has included 10 hospitals belonging to three different Spanish regions, seven are located 

in four different cities of Catalonia, two hospitals are located in two different cities in the Basque Country 

and one is located in the Region of Madrid. 

 

Hospital City Region 

Hospital Germans TriasiPujol Badalona Catalonia 

ConsorciHospitalari de Vic Vic Catalonia 

Hospital Sant Joan de Déu Barcelona Catalonia 

Hospital de la Santa Creu i Sant Pau Barcelona Catalonia 

Hospital Universitari de Bellvitge Barcelona Catalonia 

Hospital de Palamós Palamós Catalonia 

Hospital de Valld'Hebron Barcelona Catalonia 

Clínica Vírgen del Pilar San Sebastián Basque Country 

Clínica Asunción Tolosa Basque Country 

ClínicaVallés Alcalá de Henares Madrid 
 

 

Two of the audited hospitals are among the six biggest hospitals in Spain in terms of number of beds 

(more than 1000 beds) and employees. The biggest audited hospital has more than 6500 employees. 
 

Three hospitals of the selected sample have an environmental management system, particularly the EU 

Eco-management and Audit Scheme (EMAS), one has a regional environmental management tool while 

the other six do not have any environmental management system. The sample is composed by the same 

number of private and public healthcare facilities and moreover, five of them are University Hospitals. 
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Former Yugoslav Republic of Macedonia 

General description of the Health Care Units been audited 

By doing the Site visit, the Consultant has visually checked and compared the present practice with the 
information requested in the questionnaire, namely, a detailed overview of the quality of segregation, sharps 
management, hygiene conditions and issues, have been assessed, including also the maintenance of 
infrastructure, conditions of the secondary logistics equipment, function of the internal logistics etc. One of 
the main objectives of the site visit was to assess the OHS (Occupational Health and Safety) conditions and 
handling of hazardous materials and wastes. The Consultant established a direct contact with the employees 
and collected information about the routine and the implementation of the national legislation in practice. 
During the site visit the Consultant collected data and documents, related with HCWM, from the HCP needed 
for the data processing.  

The Consultant has reviewed and analysed collected data from the visiteŘ I/tΩǎ on the waste generation 
quantities and costs incurred for waste management, , including the supply of secondary logistic equipment,  
transport and waste disposal. The Consultant also reviewed waste collection, transportation and disposal 
related Contracts which HCPs concluded with the municipal utilities and / or specialised waste handling 
companies. Apart from the waste generation analyses, and in view of the lack of any measuring of amounts 
of generated chemical and pharmaceutical waste, the consultant asked for data on supplies concerning photo 
chemicals, Formaldehyde, Xylol, Toluene, Methyl alcohol etc.  

In the process of data assessment, the Consultant also used information provided by the Authorities from 
ƳŀƴŘŀǘƻǊȅ ǊŜǇƻǊǘǎ ŦǊƻƳ ǘƘŜ I/tΩǎ ŀƴŘ ƛƴformation from previous projects. 

2.2  Statistical data on the findings of the audits 

Main focus was on the public healthcare facilities, because public healthcare facilities represent 85% 
coverage in the country. Primary healthcare facilities were not directly taken into account. All of the audited 
healthcare facilities have their outpatient service and ambulances, where the number of outpatients can be 
3 times higher than the actual number of inpatients per day. For the waste generation calculation, standard 
WHO approach was used, taking into account total number of beds (inpatients) and increasing it for 30% for 
the waste generated by outpatient medical service.  

The table below summaries the audited facilities (all located in the Capital Skopje), taking into account the 
Bed Occupancy rate and average length of stay. 

 

  
Healthcare Facilities Audited 

No Name of HCF Number 
of Beds 

Type BOR Avg. LOS HCW per 
day (kg) 

1 University clinic for gynaecology 

and obstetrics Centre  
194,00 Specialist Clinic 

and delivery 
unit with 
neonatology 

85%  4 days 51,99 

2 University clinic for children's 

diseases Centre  
240,00 Specialist Clinic 80% 6 days 96,72 

3 University clinic for radiotherapy 

and oncology Centre  
136,00 Specialist Clinic 80% 5 days 78,18 

4 City hospital " 8th September" 

karposh  

285,00 General 
Hospital 

85% 6 days 114,86 

5 University clinic for infective 

diseases and fibril states Centre  

129,00 Specialist Clinic 90% 10 days 51,99 
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As indicated on the graph it is clearly visible that the main waste amounts are generated from the medical 
services and actions performed on the inpatients.  

It is important to mention that all institutions use the service of Public Communal Enterprise (PCE) 
άYƻƳǳƴŀƭƴŀ IƛƎƛŜƴŀέ ŦƻǊ ŎƻƭƭŜŎǘƛƻƴ ŀƴŘ ǘǊŀƴǎǇƻǊǘ ƻŦ ǘƘŜ I/²Τ ǘƘŜ ƛƴŎƛƴŜǊŀǘion of the HCW is performed by 
ǘƘŜ t/9 ά5ǊƛǎƭŀέΦ Lǘ ŀƭǎƻ ƻǇŜǊŀǘŜǎ ǘƘŜ ƳǳƴƛŎƛǇŀƭ ƭŀƴŘŦƛƭƭ ƛƴ {ƪƻǇƧŜΦ !ǘ ǘƘŜ ƳƻƳŜƴǘ ǘƘŜ /ƛǘȅ ƘƻǎǇƛǘŀƭ уth 
September is in process of design and erection of a HCW treatment unit that will be donated by the Japanese 
Government. The waste treatment equipment will be used for treatment of the waste that is generated by 
the City Hospital only.  

Hospital Waste Management of specific materials 

Infectious waste 

Beside the actual audit the consultant has also performed desk study of available documents and data related 

with the HCWM in the country.  

It is estimated that about 35% of the total amount of hazardous waste from healthcare institutions in 

Macedonia is incinerated, according to the NWMP 2009-2015 and the assumption is that the total amount 

of HCW in Macedonia is around 1200 Tonnes per year that corresponds with figures from the National Survey.  

The situation is very different from Skopje and Kumanovo and the rest of the country where the HCWM 

system is on lower level. That is due to the fact that the HCP form this cities have signed contract for 

incineration of the generated HCW at the Drisla landfill in Skopje.  

None of the assessment and analysis includes amounts that are generated in the private healthcare sector. 

In Macedoniŀ ǘƘŜǊŜ ŀǊŜ мст ǇǳōƭƛŎ I/tΩǎ ŀƴŘ онрп ǇǊƛǾŀǘŜ I/tΩǎΦ Lǘ ƛǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ƳŜƴǘƛƻƴ ǘƘŀǘ ǘƘŜ ǇǊƛǾŀǘŜ 

healthcare is not consisted out of big HCP, but rather small healthcare service organisations and accordingly 

the amounts of HCW are far smaller than in the public healthcare sector. 

The waste that is generated in the Veterinary healthcare is also not part of this assessment. For the analysis 

and assessment of the veterinary healthcare, more detailed analysis will need to be performed in the future 

and must establish direct compliance with national regulations for HCW management.  

Lately there is indicative by MOH to establish 8 Regional Healthcare waste treatment centres that will be 

responsible to treat the infectious waste from the regional healthcare facilities. Beside that setting up of new 

hazardous waste incineration plant on Drisla landfill, with capacity of 200kg/ hour is planned. 

 

Pharmaceutical Waste 

The Consultant has concerns about the current management of the other hazardous waste streams 

(pharmaceuticals, chemical, Mercury) originating from observations during the site visits. Currently there are 

no evidences or data on the disposal and amounts of the mentioned waste streams and the only way to 

assess the generation of these waste streams is to address the supply chain and the usage of the specific 

hazardous materials. Due to the effective supply chain there are very small amounts of this waste stream 

that needs to be controlled. However this waste stream can be some time considered as very hazardous, 

having in mind, the impact of not controlled disposal and releasing of antibiotics in the environment and 

biodiversity.  
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All though the National legislation for pharmaceuticals and chemicals is harmonized with EU regulations 

trough the National Agency for Medicinal Products, there are not enough local capacities for treatment and 

disposal of pharmaceutical and chemical waste. 

Similar as the situation with the Infectious waste stream, the situation is different between Skopje and rest 

of country. In Skopje I/tΩǎ ǘƘŜ ǇƘŀǊƳŀŎŜǳǘƛŎŀƭ ǿŀǎǘŜ ƛǎ ǳǎǳŀƭƭȅ ŘƛǎǇƻǎŜŘ ǎŀƳŜ ŀǎ ƛƴŦŜŎǘƛƻǳǎ ǎǘǊŜŀƳ ŀƴŘ 

incinerated, while in the rest of the country is disposed via sewerage or landfills and dump sites. Hormones 

and pharmaceutical compounds in the water may be responsible for effects on wildlife including feminization 

of male fish, sluggish activity or reduced appetite.  

By disposal of the pharmaceutical waste on not engineered landfills, certain contamination of the leachate 

may be expected. The Landfill leachate can contain trace amounts of pharmaceuticals and if the leachate is 

not treated may significantly increase pollution of surface water and ground water. 

The consultant does not address disposal of pharmaceutical waste by excretion, but only by direct disposal 

via sewerage or waste on the landfills by the HCP institutions. 

As mentioned before, the generation of the pharmaceutical waste are not significant due to the effective 

strategy of the supply chain in the healthcare system and very rarely some drugs are kept without usage 

ōŜȅƻƴŘ ǘƘŜƛǊ ǎƘŜƭŦ ƭƛŦŜΦ Lǘ ǿŀǎ ƴƻǘ ǊŜǇƻǊǘŜŘ ōȅ ǘƘŜ I/tΩǎ ŜȄƛǎǘŜƴŎŜ ƻŦ ǎƛƎƴƛŦƛŎŀƴǘ ǉǳŀƴǘƛǘȅ ƻŦ ƻōǎƻƭŜǘŜ 

pharmaceutical waste. However the Consultant noticed that the unit dose pack (vial, ampoule, blister...) of 

the pharmaceutical is not considered as pharmaceutical waste and usually is not disposed properly.  

When considering generation and disposal of pharmaceutical waste, the Consultant is concerned of the 

pharmaceutical waste generated in the public due to the fact that there is no organized system for collection 

of the same (organized return at the pharmacies). Usually these amounts can not be determined nor assessed 

ǇǊŜŎƛǎŜƭȅΦ ¢ƘŜǎŜ ǇƘŀǊƳŀŎŜǳǘƛŎŀƭ ǿŀǎǘŜ ŀƳƻǳƴǘǎ ŀǊŜ ōƛƎƎŜǊ ǘƘŀƴ ǘƘŜ ŀƳƻǳƴǘǎ ƎŜƴŜǊŀǘŜŘ ƛƴ ǘƘŜ I/tΩǎ ŀƴŘ ŀǊŜ 

usually directly disposed in the communal waste and wasted dumps and landfills. However this was not a 

part of the assessment. 

Cytotoxic Waste 

Special attention is not addressed to Cytotoxic waste and the multiple hazards that are associated with this 

waste stream are constantly present and posing great risk because of the poor risk control measures. 

Cytotoxic and cytostatic medicines are medicines that are either: toxic, carcinogenic, mutagenic or toxic for 

reproduction. During the assessment and site visits, the Consultant had the primary focus of safety of working 

with cytostatic drugs and cytotoxic waste: 

Control of the working environment; 

Safe work practices; and 

Education and training of personnel. 

The preparation and reconstitution of the chemotherapy drugs is performed by specially trained nominated 

personnel, however the working conditions are posing huge health hazard because they are not enough 

equipped with safety cabinets to protect workers and the environment as well as protecting the integrity of 

the prepared chemotherapy. There are reported cases of healthcare workers affected from the chronically 

exposure on the hazards of the Cytostatics. 
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There are three oncology clinics in Skopje, Bitola and Stip and future in Clinical hospital in Tetovo. The 

Cytotoxic waste from Skopje is incinerated and the waste from Bitola and Stip is disposed in the infectious 

waste stream on the local landfills from where is to be expected that the leachate from the cytotoxic waste 

will end up contaminating the surface and ground water. 

The Oncology clinic in Skopje is one of the biggest generator of this waste stream. The average outpatient 

flow at the chemotherapy unit is average 120 patients per day.  

Chemical Waste 

According the National Agency for Medicinal Products, there are more than 200 hazardous chemicals 

classified on the National list and used in Macedonia for various purposes. Most of these are in everyday 

used in the healthcare sector for various services. The biggest generators of this waste stream in healthcare 

system are laboratories, pathologies and X-ray departments (photo chemicals). 

The situation with disposal of the chemicals is concerning because most of them are disposed via sewerage 

and corrosion and deterioration of the sinks and sewerage pipes are clearly evident. This activity cause huge 

impact and lots of problems with the infrastructure, especially water supply and waste water system. 

However, the Consultant noticed few cases where the chemical waste is not disposed, but stored, in best 

intention, but improperly in improvised condition, directly influencing the personnel health.  

Same as the situation with pharmaceutical waste, elaborated before, the generation of chemical waste can 

be assessed only by addressing on the supply chain. The consultant collected some information from the 

generators, regarding the yearly supply of the chemicals. As example, the Medical faculty for the Institute for 

Pathology, purchases Formaldehyde with in average of 1000 litres per year. This is amount is used for 

everyday work and usually is disposed via sewerage. Rough estimation is that approximately 3000-5000 litres 

are used in the public HCP in one year. Almost 90% are disposed via sewerage and the rest in landfills, because 

there is no program for collecting and solvents recycling or recovering.  

Photo chemicals are usually disposed via sewerage, all though there are situations where they are collected 

by third party for silver recovery. Usually only the fixer is collected due to the high concentration of silver 

inside. It is important to mention that almost 90% of the imaging equipment is digitalized or using dry film 

processing. This is a trend that is in process and is estimated that in the next 5 years there will be less than 

1% of wet X-ray film processing equipment in the public health facilities.  

Radioactive Waste 

The radioactive waste is mainly generated in the University Institute for Pathophysiology and Nuclear 

Medicine and in the University Clinic for Radiotherapy and Oncology, both located in the premises of the 

Clinical Centre in Skopje. In the practice of the Institute usually Iodine-131 (131I) and Technetium-99m 

(99mTc) are used. Both of the elements are with relatively short period of radioactive decay half-life, for 131I 

beta and gamma emissions are half-life is 8 days and for 99mTc gamma emission half-life is 6 hours. The 

mentioned isotopes allow scanning procedures which collect data rapidly, but keep total patient radiation 

exposure low. The current practice is that the waste materials used for administration of mentioned isotopes 

are considered as a radioactive waste and are stored until the decay half-life of the waste is confirmed as 

άǊŀŘƛŀǘƛƻƴ ǎŀŦŜέ ŀƴŘ ǘƘŜƴ ƛǎ ŘƛǎǇƻǎŜŘ ŀǎ ƛƴŦŜŎǘƛƻǳǎ ǿŀǎǘŜ ŀƴŘ ƛƴŎƛƴŜǊŀǘŜŘΦ ¢ƘŜ ŎǳǊǊŜƴǘ ǎǘƻǊŀƎŜ ŎƻƴŘƛǘƛƻƴǎ ŀǊŜ 

poor and improvised, not suitable for radioactive waste. Lead containers (radiation proof) are used as 

storage. The old storage is out of order and the Institute has prepared project documentation and EIA study 
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for new underground storage of this waste stream. The OHS issues are respected however there is a need 

for improvement of the infrastructure conditions in regards to radiation safety. The Institute has enforced 

safe procedures and protocols for materials, personnel and patients flow inside the building in order to 

increase the radiation safety.  

The Clinic for Radiotherapy and Oncology is using Iridium-192 (192Ir), decay half-life 72 days, for 

brachytherapy procedures and is reported that the Caesium-137 (137Cs), which have 30 years decay half-

life, is not used anymore in the therapy. The waste management procedure differs from the procedure in the 

Institute. The sources that are considered obsolete and redundant are collected by the supplier of and 

everything is reported and controlled by the State Agency for Ionisation.  

Mercury 

Mercury is a metallic element that occurs naturally in the environment. There are three primary categories 

of mercury and its compounds: elemental mercury, which may occur in both liquid and gaseous states; 

inorganic mercury compounds, including mercurous chloride, mercuric chloride, mercuric acetate, and 

mercuric sulfide; and organic mercury compounds If released improperly, especially in the water stream, the 

Mercury ultimately accumulates in lake or river bottom sediments, where it is transformed into its more toxic 

organic form by effect of microorganisms, methyl mercury, which accumulates in fish tissue and can cause 

significant impact with long lasting effects on the complete bio system.  

As one of the most toxic substances used in the health care, Mercury that can be found in the thermometers, 

sphygmomanometers, dental amalgam, fluorescent light bulbs & medical batteries. The impacts of Mercury 

on human health are long lasting and cumulative.   

Mercury is highly toxic, especially when metabolized into methyl mercury and it may be fatal if inhaled and 

harmful if absorbed through the skin. Around 80% of the inhaled mercury vapour is absorbed in the blood 

through the lungs. The Mercury in direct contact can pass through the skin and it is proven that indirectly can 

Ǉŀǎǎ ǘƻ ǳƴōƻǊƴ ŎƘƛƭŘǊŜƴ Ǿƛŀ ǘƘŜƛǊ ƳƻǘƘŜǊΩǎ ōƭƻƻŘΦ  

The Consultant notice that there is no evidence of accidents (Spillages of Mercury) and there is no safety or 

emergency protocol in regards of dealing with mercury spillages. It was indicated on the site visits that a lot 

of mercury devices have been replaced by adequate and not potentially hazardous, but however it was 

noticed that a lot of other mercury containing devices and sources were still present and in usage and in all 

HCP were noticed amounts of obsolete medical equipment and fluorescent lights that are suspected to 

contain amounts of mercury. 

As well as with situation with Pharmaceutical, Chemical, cytotoxic waste, the Mercury require more extensive 

and detailed assessment and analysis.    

  

http://en.wikipedia.org/wiki/Iridium-192
http://en.wikipedia.org/wiki/Caesium-137
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Slovenia 

 

During the spring month in 2014, 5 healthcare facilities have been audited by the Slovenian partner REC 
Slovenia.  

Unfortunately other project partners could not help us with establishment of contacts (e.g. the European 
Association of Private Hospitals (UEHP) therefore we use a lot of effort to obtain 5 positive feedback on the 
request.  Firstly we did a study and shortlisted the appropriate facilities to have a good representative sample 
at the end.   

The table below summaries the audited facilities and HCWM representative 

 
Healthcare Facilities Audited 

No Name of HCF Address Type Name of HCWM Date 

1 General Hospital 
Izola 

Polje 40, 6310 
Izola 

Public  .ƻǊǳǘ DǊŜƎƻǊƛő 26.5.2014 

2 University Medical 
Centre Ljubljana 

½ŀƭƻǑƪŀ ŎŜǎǘŀΣ 
1000 Ljubljana; 
Poljanski nasip 
58 

Public, University 
Medical center 

{ŀǑŀ WŀȊōƛƴǑŜƪΣ 
Jana Blatnik 
Mihovec 

4.6.2014 

3 General Hospital 
Nova Gorica 

Ulica padlih 
borcev 13a, 5290 
~ŜƳǇŜǘŜǊ ǇǊƛ 
Gorici 

Public Rober Bizjak 
Ovidoni, M.Sc. 

19.5.2014 

4 Surgical centre 
wƻȌƴŀ 5ƻƭƛƴŀ 

wƻȌƴŀ ŘƻƭƛƴŀΣ 
cesta IV/45, 
Ljubljana, 
Slovenia 

Private Renata Nagode 2.7.2014 

5 University Clinic of 
Pulmonary and 
Allergic Diseases 
Golnik 

Golnik 36, 4204 
Golnik 

Public, special  Mojca Novak 27.5.2014 

 

Before the audits took place, REC Slovenia provided all our hospital contacts the project initial leaflet and 
with one electronic copy of the questionnaires that have been also translated in Slovenian language for the 
occasion. 

A meeting has been therefore planned for each of the identified structures and on average each meeting 
lasted 3-4 hours with visits.  

Usually the audit visit attend NCWM and in some cases support staff. During the department visits usually 
head of the department and/or main nurse was also participating and showing /presenting the local 
situation.  
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The first table below reports some more data on the nature of the facilities assessed: 
 

 Number of Staff at Hospital 
Number of 

beds 

Bed 
Occupancy 

Rate 

No. of Outpatients: 
Number of 

departments 

Number of 
waste 

contractors  Total Medical Non-medical Daily Monthly Annually 

Facility 1 750 590 160 300 80%   137.345 5 8 

Facility 2 7747 4922 2825 2179 47%   1.188.119 31 13 

Facility 3 889 653 236 512 66   155.977 30 4 

Facility 4 93   23 98%   25.000 1 8 

Facility 5 455 354 101 216 62-74%   49.432 7 11 

 
In terms of the quality of HCW management, the following table summarizes the key performance indicators. 

The average total score is good if we consider that top score is 20 points.  

 

 

PPE 
Worn by 

Staff 

Level of Staff 
Awareness to 
HCWM issues 

Availability of 
Waste 

Segregation 
Equipment 

Location of 
Waste 

Segregation 
Equipment 

Visibility of 
Waste 

Segregation 
Chart 

Waste 
Segregation 
in Practice 

State of 
waste 

collection 
equipment 

Waste 
Uplift 

Waste 
Storage 

Internal 
Waste 

Transfer 
Note 

Total score 

Facility 1 Y G PB, YB, BB, SB S V  4 - S S NU 16 

Facility 2 Y G PB, YB, BB, SB S V  3  C, GR S S NU 15 

Facility 3 Y G PB, YB, BB, SB S V  4 - S S NU 16 

Facility 4 Y G PB, YB, BB, SB S V  4  C, GR S S U 17 

Facility 5 Y G PB, YB, BB, SB S V  3  C, GR S S U 16 

Average value 1/1 1/1 4/4 1/1 1/1 3,6/5 10/10 1/1 1/1 0,6/1 16 
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Legend: 

KPI 1  Attendance at Training & PPE Worn by Staff Yes (1) or No (0) Yes (1) or No (0) 

KPI 2  Staff awareness of healthcare waste management issues Poor (0)  Average (1) Good (2) Excellent (3) 

KPI 3 Availability of waste segregation equipment Pedal Bins (1)  Yellow Bags (1) Black Bags (1)  Sharps Boxes  (1) 

KPI 4 Location of waste segregation equipment Satisfactory (1) Unsatisfactory (0) 

KPI 5 ±ƛǎƛōƛƭƛǘȅ ƻŦ ǿŀǎǘŜ ǎŜƎǊŜƎŀǘƛƻƴ ŎƘŀǊǘ ŀƴŘ 5ƛǊŜŎǘƻǊΩǎ ƻǊŘŜǊ Visible (1)  Not Visible (0) 

KPI 6 Waste Segregation in Practice 

 

 

 

 

1 No waste segregation equipment available and no segregation taking place (0) 

2 Very poor waste segregation practice with no attempt to segregate different waste streams (1) 

3 Attempt made to segregate waste but quality of segregation poor (2) 

4 Good waste segregation practices with very few errors in segregation (3) 

5 Excellent waste segregation with good use of equipment and no errors (4) 

KPI 7 State of waste collection equipment Clean (1) / Dirty (0)  Good Repair (1) / Poor Repair (0) 

KPI 8 Waste Collection Satisfactory (1) / Unsatisfactory (0) 

KPI 9 Waste Storage Satisfactory (1) / Unsatisfactory (0) 

KPI 10 Internal Waste Transfer Note Used (1) / Not Used (0)  
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Findings from Questionnaire 2 ς Waste management 
 
Waste contractors 
All the facilities employ specific contractors that deal mainly with the transportation and disposal of special 
and hazardous healthcare waste. Usually urban waste is managed by local waste companies. 
 

Material Inputs to the Hospital Yes No Unsure Comments 

Does the Hospital purchase all materials with 

hazardous properties centrally? 

 

100% 

 

 

 

 

Pharmacy (medical materials), 

contracted external cleaning service 

who takes care for their ordering. 

Are adequate records kept of all hazardous 

substances purchased in the Hospital? 

100%   Based on national regulations (Public 

procurements ς term of reference) 

Are Material Safety Data Sheets (MSDS) for 

hazardous substances purchased by the 

Hospital kept centrally or individually by the 

user of the substance? 

100%   MSDS are putted on the internal 

webpage and forwarded to users. 

 

Wastes Produced by the Hospital Yes No Unsure Comments 

Has a complete list of wastes requiring off 

site disposal with preferred disposal options 

been compiled? 

100%   Yes, all wastes are collected at 
designated locations by types.  All 
disposal contractors are selected through 
tendering process.  

 
Discharges to drain and discharge records 
Facilities are usually connected to the local treatment plant or have their own treatment plan.  Regular 
monitoring are done and kept by national law. In one case ς small private hospital ς the facility is contacted 
to the local system, but monitoring is not done.  
 

Hospital Waste Disposal Yes No Unknown Comments 

Does the Hospital dispose of waste through 

waste contractors or local authority waste 

collection service? 

100%   All types of wastes are taken over 

by different licensed companies 

which have to have license given by 

national authority. Hospitals every 

few year re-opens tender 

procedure. 

Are records kept of these wastes leaving the 

Hospital?  For how long?  Many years ς 

additionally annual report are prepared 

For which wastes are there few/no records?  Non 

100%   Based on national regulations. 

Evidential list of the location, 

quantity, type of waste and date is 

prepared.  

Are waste transfer notes and waste consignment 

notes properly completed for all wastes shipped? 

100% 

 

  Based on national regulations, E- 

version of evidential list. All lists 

are kept by national Environment 

agency. Additionally,   medical 

waste are additionally marked with 

micro location ς department.   

Have you checked that the waste disposal 

contractor has necessary licenses? 

100%   All contractors have to have 

licenses obtained from National 

authority.  
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Has anyone visited the disposal sites of waste 

contractors (e.g. Duty of Care visit)? 

100%   Yes, based on new decree, the 

waste producer it is responsible to 

take care for the waste till it ends ς 

treatment. 

 

Type of wastes produced by the Hospital  

 

Waste Storage Yes No Unknown Comments 

Are any solid or liquid Hazardous Wastes stored 

within the Hospital? 

Please specify types / quantities / 

locationsTechnical department and pharmacy 

100%   Temporary storage places are 

prepared in accordance with waste 

type based and national 

regulations. (Closed box/ 

wardrobes, rooms).  

Are there any other significant wastes apart from 
Special wastes stored in the Hospital? 
Please specify types / quantities / locations 

 80% 20%  

Are inventories kept of all wastes to ensure that 

volumes are kept to a minimum, length of 

storage is recorded and that incompatible wastes 

are segregated? 

100%   Staff is requested  to take care that 

that wastes are treated in 

accordance with regulations and 

hospital rules and especially  to 

manage the wastes on micro 

location (control segregation, 

(un)clean paths, time-scheduling).  

Feedback from the contractors if 

there are some irregularities.   

Constantly monitoring on the 

spots. 

 
 

{ǇƛƭƭŀƎŜΩǎ Yes No Unknown Comments 

Have there been any significant spillages of 

materials classified as hazardous within the 

Hospital? 

If so please give full details? 

 100%  Only maybe cleaning materials. 

Has an emergency spill control plan been 

developed within the Hospital? 

If yes please attach copy with completed audit 

 

60%  40% There are some national guidelines 

how to deal in those cases.  An also 

usually notes on technical lists 

which accompany the hazardous 

materials. 

5ƻŜǎ ǘƘŜ IƻǎǇƛǘŀƭ ƘŀǾŜ ά{Ǉƛƭƭ Yƛǘǎέ ǘƻ 

contain/clean up spills within the building?   

If so where are they located?  

60% 20% 20% Located in special storage spaces: 

in kitchen are grease traps; oil 

absorbent at technical department 

Does the Hospital have any decontamination 

showers?  Please state location 
 60% 40% Maybe gas masks 
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Resources, Procedures and Training Yes No Unknow

n 

Comments 

Is someone directly responsible for maintaining 

compliance with waste management and 

disposal regulations within the Hospital?   If so 

who? 

100%   Director of hospital is legally 

responsible. Manager it is only 

responsible for collecting and 

handover of the waste.  

Are there any written Hospital procedures 
covering the handling, transportation, storage 
and disposal of wastes produced in the Hospital? 

100%   National regulation, for 2013-2016  

What procedures are in place to ensure research 
students / staffs do not leave unidentified wastes 
within the Hospital? 

100%   All staff have training at the 

beginning and any updates if are 

necessary 

Do written procedures and methodologies for 

experiments within the Hospital include details 

on correct disposal routes for waste materials 

produced?   

 100%  All experiments are done in Faculty 

of Medicine facilities. 

Has an analysis of waste management training 
needs been carried out for Hospital staff, 
students, contractors etc? 

 

 

100%   Solving problems on spots, 

feedback from waste contractors, 

checking waste spots.  

Based on findings the training 

materials are updated.  

Trainings are kept regular once per 

year and/or when relevant changes 

are made.  

 

Hospital Waste Management of Specific Materials 
 

Asbestos Yes No Unknown Comments 

Please specify any equipment in the Hospital 

that may contain asbestos? (E.g. kilns, ovens, 

heat tiles etc.) 

20% 80%  Connecting corridor 

Batteries Yes No Unknown Comments 

Does the Hospital use any of the following 

batteries and how are they disposed of?  
 

Ç Lead acid 
Ç Nicad (rechargeable) 
Ç Lithium  

Ç Mercury  

100%   Collected in boxes; Licensed 

contractor takes over 

     

Clinical Wastes Yes No Unknown Comments 

!ǊŜ ǿŀǎǘŜǎ ŎƭŀǎǎŜŘ ŀǎ ΨŎƭƛƴƛŎŀƭΩ ǇǊƻŘǳŎŜŘ ōȅ ǘƘŜ 
Hospital? 
 

100%   Department location, all wastes are 

classed as clinical, but they are 

divided to medical and non-

medical waste.   

From what operations / processes? 

 

100%   From all medical departments.  
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How are they disposed of? 

 

100%   All of them are taken over licensed 

contractor. In the hospital there 

are waste collecting spots grouped 

by type of waste and protected in 

accordance with the regulations.  

Does the Hospital have its own written 

procedures in place to advise staff on Clinical 

Waste handling, transportation and disposal? 

 

If so please attach a copy 

100%   Usually, list of waste types, how to 

handle, segregation equipment, 

time schedule of uplift and who is 

responsible and how to safely 

collect the wastes, clean and 

unclean path, where to storage ς 

spots by type of wastes,  time-

schedule of takeover. 

 

Cleaning and Degreasing Yes No Unknown Comments 

Is any equipment contaminated with mineral oils 

cleaned or degreased in the Hospital? 

 

Please specify equipment and cleaner/ degreaser 

used: 

 

20% 60% 20% Technical services departments. 

Contaminated waste are 

segregated and collected based on 

type of contamination. In majority 

facilities many supporting activities 

are subcontracted, and the 

selected contractor takes care also 

for any waste produced during his 

operation.  

Does any effluent leaving the Hospital contain 

mineral oil equal to or greater than 0.1%? 

From what operations? 

 80% 20%  

Are paper towels, rags etc., contaminated with 

mineral oils or other substances classified as 

Special Wastes produced by the Hospital? 

How are they disposed of? 

20% 60% 20% Separated collection, waste is 

treated depend on the 

contamination.  

 

Compressed Gas Cylinders Yes No Unknown Comments 

Does the Hospital use compressed gas cylinders?   
Please list types? Q2, N2O, CO2 

 

100%   Big ones which are fixed, smaller 

ones are refilled or returned to 

supplier.  Only waste spray cans are 

collected.  

Where are they stored prior to use/disposal? 
 

100%   Technical department  

Does the Hospital have any redundant cylinders 

which require disposal (other than by return to 

supplier)? 

 100%   

 

Drum/Container Disposal  Yes No Unknown Comments 

How are empty containers that contain residues 

of their former contents disposed of? 

 

20% 80%  Some times in kitchen; If the 

residue is dangerous for health and 

environment then the containers 

are or cleaned or disposed based 

on the contents requirements.   
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Do all of these drums/containers still have their 

correct labelling e.g. contents, hazard data info 

etc? 

   Not applicable. 

Are any containers which contained hazardous 

substances flushed out with water, solvents etc., 

to remove residues prior to disposal?  

 

Please specify and where the flushing effluent is 

disposed to: 

 

x   Sometimes, if plastic containers are 

cleaned then are treated as clean 

plastic. 

Are any drums/containers in poor condition 

(rusty, blown ends etc.)? 
 x  Almost all containers/packing is 

made from plastic.  

 

 

Equipment: Computer Hardware Yes No Unknown Comments 

How is redundant Hospital computer hardware 

disposed of? 

 

100%   Collected by licensed contractor 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ κ ²999 ƴƻǘŜǎ ǇǊƻŘǳŎŜŘ ŦƻǊ 

disposal? 

100%    

If computer equipment is disposed off-site, are 

hard disks (if present) wiped clean? 

100%   Wiped and smashed hard disc.  

 

Equipment White Goods (fridges, cookers, 

washing machines etc.) 

Yes No Unknown Comments 

How does the Hospital dispose of redundant 

ΨǿƘƛǘŜ ƎƻƻŘǎΩΚ 

 

100%   Collected by contractor few time 

per year based on orders.  

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ ǘƘŜƛǊ 

disposal?  

100%   There are national regulations. 

!ǊŜ ΨǎŎǊŀǇΩ ǊŜŦǊƛƎŜǊŀǘƻǊǎ ǘǊŀƴǎŦŜǊǊŜŘ ǘƻ ǿŀǎǘŜ 
managers who remove the refrigerant before 
final disposal? 

 100%  The responsibility of the licensed 

collector, but before disposal it is 

removed.  

Equipment: Other Electrical Yes No Unknown Comments 

Iƻǿ ƛǎ ŜƭŜŎǘǊƛŎŀƭ ŜǉǳƛǇƳŜƴǘ ƻǘƘŜǊ ǘƘŀƴ ΨǿƘƛǘŜ 

ƎƻƻŘǎΩ ƻǊ ŎƻƳǇǳǘŜǊ ƘŀǊŘǿŀǊŜ ŘƛǎǇƻǎŜŘ ƻŦΚ  

 

100%   Now a day majority of medical 

ŜǉǳƛǇƳŜƴǘ ƛǎ ΨŘƛƎƛǘŀƭƛȊŜŘΩ ŀƴŘ 

major wastes are similar to 

computers and other IT equipment. 

Collected by contractor. 

Is equipment ever donated e.g. to a charity 

organisation or school? 

 100%  Not allowed. 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ ŜǉǳƛǇƳŜƴǘ 

disposal? 

100%   There are national regulations. 

     

Equipment: General Yes No Unknown Comments 
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Other than ΨǿƘƛǘŜ ƎƻƻŘǎΩ ƻǊ ŎƻƳǇǳǘŜǊ ƘŀǊŘǿŀǊŜΣ 

what types of waste equipment does the 

Hospital produce?  

Please specify: other medical equipment 

100%   CǳǊƴƛǘǳǊŜΣ ǘŀōƭŜǎΣΧ Ƴƻǎǘ ƻŦ 

those thing are repaired or 

removed by the contractor. 

Sometimes external maintainers 

take care for waste.  

How is this equipment disposed of?  Contracted collector - bulky waste 

Is equipment ever donated e.g. to a charity 

organisation? If yes please give details 

 100%   

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ raised for equipment 

disposal? 

100%   There are national regulations. 

 

Emissions to Air Yes No Unknown Comments 

Does the Hospital produce any specific emissions 

to air?   

Please specify and from what operations / 

processes they result from: 

20% 80%  Emission from heating center.  

Have all release points been identified for all 

emissions?  

 

x   Only from heating center 

Has any attempt been made to measure and 

record emissions? 

 

x   

 

Annually 

     

Fluorescent Tubes Yes No Unknown Comments 

Does the Hospital dispose of any redundant 

fluorescent tubes? 

100%   Collected at one spot then taken 

over by contractor 

If so how are they disposed of? Collected at one spot then taken over by contractor. 

 

Glass Ware Yes No Unknown Comments 

Is contaminated and non-contaminated waste 

glass segregated prior to disposal? 

100%   Yes, segregated. 

Are sharps boxes that comply with British 
Standard BS 7320 and UN3291: Specification for 
Sharps Containers used for the disposal of 
glassware? 

100%    

How is non-contaminated waste glass disposed 

of in the Hospital? 

Sometimes putted in clean glass bottles otherwise they are 

collected in big open plastic boxes.  

How is contaminated waste glass disposed of in 

the Hospital? 

Collected together with other contaminated sharp materials in 

special containers.  

 

Laboratory Sharps Yes No Unknown Comments 

How are laboratory sharps contaminated with 

Special Wastes disposed of? 

Special container  

How are uncontaminated laboratory sharps 

disposed of? 

Also special container but as non-infective waste.  

Are sharps boxes that comply with British 

Standard BS 7320 and UN3291: Specification for 

100%    
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Sharps Containers used for the disposal of 

glassware? 

 

Medicines  Yes No Unknown Comments 

5ƻŜǎ ǘƘŜ ƘƻǎǇƛǘŀƭ ǳǎŜ ŀƴȅ άǇǊŜǎŎǊƛǇǘƛƻƴ ƻƴƭȅέ 

medicines?  Please specify: all type of medicine, 

in some cases also cytostatic 

100%   When patients are hosted by the 

hospital facility, all medicines are 

given under prescription. 

How are medicines stored prior to use and 

disposal in the Hospital? 

Medicines are under responsibility of pharmacy department. 

Pharmacy storage medicines before use and after as waste. Waste 

medicines are collected in special drums.  

How are they disposed of? 
 

Taken over by the medicine supplier as requested in national 

regulation.   

 

 

Mineral Oils (waste engine, lubricating and 

hydraulic oils etc.) 

Yes No Unknown Comments 

Does the Hospital produce waste mineral or 

synthetic oils? Please specify: 

Are any waste oils disposed of as Special Waste? 

yes 

 

60% 40%  In small amount, for collecting it is 

used special container. Safety 

regulations are respected. 

Are any waste oils recycled through a licensed 

contractor? If so where and how are they 

stored? Are Duty of Care notices produced 

for disposal? 

  100%  

LŦ ΨƴƻΩ ǘƻ ŀƭƭ ŀōƻǾŜ Ƙƻǿ ŀǊŜ ǿŀǎǘŜ ƻƛƭǎ ŘƛǎǇƻǎŜŘ ƻŦΚ Not applicable. 

How are empty waste mineral oil containers 

disposed of? 

As contaminated waste. 

 

Paints, Dyes, Inks, Enamels etc. Yes No Unknown Comments 

Does the Hospital produce any waste paints, 

dyes, inks, enamels, etc?  Please specify. 

80% 20%  Some small household 

quantities.  

All maintenance is done by 

external contractor.  

If so how are they disposed of? Licensed collector, respected national regulations. 
 

Pesticides Yes No Unknown Comments 

Does the Hospital use pesticides?   

Please Specify: 

 100%  They have some green space, but 

minor gardening works are done by 

the technical service, all the rest is 

subcontracted.  

Are pesticides stored according to statutory 

requirements (or BASIS standard)? 

   If any, all chemicals are storage in 

pharmacy.   

How are waste pesticides and/or their 

containers disposed of? 

    

Are/is it suspected that the Hospital stores 

pesticides containing DDT? 

Please give details? 
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Photographic Materials Yes No Unknown Comments 

Does the Hospital produce any photographic 

waste chemicals?  

Please specify: x-ray fixer - dental 

20% 80%  Small amount from one old 

machine in stomatology clinic 

otherwise they use digital 

technology. The majority of old 

archives are also cleaned up, some 

photos still remains. 

How are they disposed of? In containers in room with other chemicals. Quantity app. 100 kg  

Are any photographic chemicals recycled?   100%  
 

 

 

Plastics Yes No Unknown Comments 

Does the Hospital produce plastic wastes from 

any of its operations? 

Please specify? Medical/ non-medical process 

 

100%   In medical process, majority of 

plastic is collected as medical 

waste. From other process, if it is 

not contaminated then it is 

collected as plastic waste (kitchen). 

Are any plastic wastes contaminated with Special 

Wastes?  

How are they disposed of? 

80% 20%  In accordance of the type of 

contamination. Usually as 

hazardous waste.  

 

tƻƭȅŎƘƭƻǊƛƴŀǘŜŘ ōƛǇƘŜƴȅƭǎ όt/.Ωǎύ Yes No Unknown Comments 

Is there any electrical equipment (pre 1986) 

within the Hospital containing/suspected to 

ŎƻƴǘŀƛƴΣ t/.Ωs (e.g. oil filled electrical switch 

gear, transformers, capacitors, fluorescent light 

ōŀƭƭŀǎǘΩǎκǘǊŀƴǎŦƻǊƳŜǊǎΣ ǇƻǿŜǊ ŦŀŎǘƻǊ ŎƻǊǊŜŎǘƛƻƴ 

devices, power supplies for lasers and 

radiography equipment, oil cooled welding 

equipment and fractional horsepower motors)? 

 100%   

If so has the unit/s ever leaked?  Please give 
details/locations etc.? 

 

 

 100%  

How often and by whom are these units 

inspected and maintained? 

   Not applicable. 

IŀǾŜ ŀƴȅ ƛǘŜƳǎ ŎƻƴǘŀƛƴƛƴƎ t/.Ωǎ ŜǾŜǊ ōŜŜƴ 

disposed of off-site in the past? 

   Not applicable. 

 

Poisons Yes No Unknown Comments 

Are any poisons used within the Hospital?  100%   

Is there a dedicated poison store? 

How is access to it controlled? 

   Not applicable. 

If no, how are poisons stored?    Not applicable. 

Is an inventory kept of stored poisons?    Not applicable. 

How are waste poisons disposed of?    Not applicable. 

 

Printer Cartridges and Ribbons Yes No Unknown Comments 

Are printer cartridges and ribbons recycled? 80%  20%  
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If not, how are they disposed of? 

 

Submitted to a licensed waste contractor or donated to the charity 

NGO, which sell them to the contractors ς refilling.  

 

Protective Clothing Yes No Unknown Comments 

Is contaminated protective clothing disposed of 

according to the classification of its 

contamination? 

100%   Majority of them are medical 

waste ς not infected, mix waste. In 

one hospital use mostly textile 

protective clothing. Collected into 

plastic bags. 

If no, how is it disposed of? Not applicable. 

 

Radioactive Sources Yes No Unknown Comments 

Does the Hospital have any radioactive sources? 
Please give details: 

40% 60%  X ray, CAT, MRA 

How are radioactive sources / aqueous waste 

disposed of? 

Small amount. They are storage at special paces and then national 

agency takes care ς store them  on a long term.  

 

Scrap Metals  Yes No Unknown Comments 

Does the Hospital produce any scrap metals? 

Please specify: 

80% 20%  Small amounts due to some small 

maintenance work.  

If yes how are they disposed of? Special place and container 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻtices produced for 

materials disposed of as scrap metal? 

80%    

Are ferrous and non-ferrous metals segregated 

prior to disposal? 

60%  20%  

Is a registered carrier used for disposal? 80%    

Has the disposal site been checked to ensure 

that it can accept scrap metal under licence or 

exemption? 

80%   National authority takes care for 

that during licence obtaining 

process.  

 

Solvents (including paint thinners, anti-

freeze, degreasers etc.) 

Yes No Unknown Comments 

Does the Hospital use solvents?  

If so what types? 

Nitro, synthetic dissolved, formaldehyde 

100% 

 

 

  For storage it is used special 

wardrobe  

Are different solvents segregated in storage (e.g. 

chlorinated and non-chlorinated)? 

10%   Yes, where it is used. Medicine, 

support activities 

Are waste solvent containers adequately labelled 

(including hazard data info)? 

100%    

Is any equipment cleaned using solvents? Please 

specify?  

What happens to the solvent effluent and any 

contaminated paper towels etc., produced by 

the cleaning?  

 20% 80% Technical support department used 

it for some small repairmen work. 

Usually, respected are technical 

and use notes.  

How are waste solvents disposed of? 

 

Small amount, more or less empty cans/bottles, which are 

disposed as hazardous waste.  Formaldehyde is usually sent to 



Nat ional  Repo r t  on  Trainin g Provision s of  Profession als 

in  t he HWM I ndu st ry  

 

34 
 

pathology laboratories and later on they deal with them as a 

waste.   

 

Hazardous Wastes Other than Solvents (see 

Hazardous Waste Disposal Guide for 

definition) 

Yes No Unknown Comments 

Is specialist guidance on the identification of 

Hazardous Wastes produced by the Hospital 

available? 

  100% If any, then usually rules are 

respected (technical note and 

national regulation). 

Please specify all types of hazardous wastes used in the Hospital other than 

solvents listed elsewhere: 

 

How are Hazardous Wastes disposed of? Based on the type of the waste. 

Are procedures to deal with the disposal of 

Hazardous Wastes adequately disseminated to 

hospital staff? 

100%   Technical notes are available.  

Are Hazardous Wastes properly identified, 

labelled and segregated to minimise risk during 

handling, storage, transportation, and disposal? 

100%    

How are wastes stored in the Hospital prior to transfer? Is a record kept of their 

location in the Hospital? 

Usually in closed bottled, cans, 

boxes. Locked in rooms. 

How is access to this storage area controlled?    Key access.  

On average how long are Hazardous Wastes 

stored within the Hospital before transfer or 

disposal? 

What is the best and worst case scenarios? 

   Depend on the type and quantity. 

Some are daily transfer; none of 

them is there longer than 30 days.  

Hospitals have a time-schedule of uplift from the departments to the building ecological collecting points where 

different types of wastes are temporary storage. Some wastes are waged and labelled.  For some type of wastes are 

used press containers.   

Transport of waste is scheduled differently based on waste type or it is ordered when some not so common special 

waste are collected.   
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Greece 

The audits and the in-situ visits that took place within the current EU ï HCWM project and specifically within 

WP 3 ï óôAssessment Strategy Research, Preparation & Developmentôô, are listed in the following Table 

1. 

Table 1. List of Health Care Units audited within EU-HCWM 

Name of Health Care Unit Type of Health Care Unit City No of Beds 

Saint Paul General Hospital Thessaloniki 141 

AHEPA University Hospital Thessaloniki 692 

Theagenio Anti Cancer Hospital Thessaloniki 227 

Hippocrates General Hospital Thessaloniki 538 

Euromedica Private Clinic Thessaloniki 268 

L. Sarafianos Private Clinic Thessaloniki 154 

Kos General Hospital General Hospital Kos Island 185 

University Hospital of Alexandroupoli University Hospital Alexandroupoli 671 
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The first table below reports some more data on the nature of the facilities assessed: 
 

 Number of Staff at Hospital 
Number of 

beds 

Bed 
Occupancy 

Rate 

No. of Outpatients: 
Number of 

departments 

Number of 
waste 

contractors  Total Medical Non-medical Daily Monthly Annually 

Facility 1 750 590 160 300 80%   137.345 5 8 

Facility 2 7747 4922 2825 2179 47%   1.188.119 31 13 

Facility 3 889 653 236 512 66   155.977 30 4 

Facility 4 93   23 98%   25.000 1 8 

Facility 5 455 354 101 216 62-74%   49.432 7 11 

 
In terms of the quality of HCW management, the following table summarizes the key performance indicators. 

The average total score is good if we consider that top score is 20 points.  

 

 

PPE 
Worn by 

Staff 

Level of Staff 
Awareness to 
HCWM issues 

Availability of 
Waste 

Segregation 
Equipment 

Location of 
Waste 

Segregation 
Equipment 

Visibility of 
Waste 

Segregation 
Chart 

Waste 
Segregation 
in Practice 

State of 
waste 

collection 
equipment 

Waste 
Uplift 

Waste 
Storage 

Internal 
Waste 

Transfer 
Note 

Total score 

Facility 1 Y G PB, YB, BB, SB S V  4 - S S NU 16 

Facility 2 Y G PB, YB, BB, SB S V  3  C, GR S S NU 15 

Facility 3 Y G PB, YB, BB, SB S V  4 - S S NU 16 

Facility 4 Y G PB, YB, BB, SB S V  4  C, GR S S U 17 

Facility 5 Y G PB, YB, BB, SB S V  3  C, GR S S U 16 

Average value 1/1 1/1 4/4 1/1 1/1 3,6/5 10/10 1/1 1/1 0,6/1 16 
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Legend: 

KPI 1  Attendance at Training & PPE Worn by Staff Yes (1) or No (0) Yes (1) or No (0) 

KPI 2  Staff awareness of healthcare waste management issues Poor (0)  Average (1) Good (2) Excellent (3) 

KPI 3 Availability of waste segregation equipment Pedal Bins (1)  Yellow Bags (1) Black Bags (1)  Sharps Boxes  (1) 

KPI 4 Location of waste segregation equipment Satisfactory (1) Unsatisfactory (0) 

KPI 5 ±ƛǎƛōƛƭƛǘȅ ƻŦ ǿŀǎǘŜ ǎŜƎǊŜƎŀǘƛƻƴ ŎƘŀǊǘ ŀƴŘ 5ƛǊŜŎǘƻǊΩǎ ƻǊŘŜǊ Visible (1)  Not Visible (0) 

KPI 6 Waste Segregation in Practice 

 

 

 

 

1 No waste segregation equipment available and no segregation taking place (0) 

2 Very poor waste segregation practice with no attempt to segregate different waste streams (1) 

3 Attempt made to segregate waste but quality of segregation poor (2) 

4 Good waste segregation practices with very few errors in segregation (3) 

5 Excellent waste segregation with good use of equipment and no errors (4) 

KPI 7 State of waste collection equipment Clean (1) / Dirty (0)  Good Repair (1) / Poor Repair (0) 

KPI 8 Waste Collection Satisfactory (1) / Unsatisfactory (0) 

KPI 9 Waste Storage Satisfactory (1) / Unsatisfactory (0) 

KPI 10 Internal Waste Transfer Note Used (1) / Not Used (0)  
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Findings from Questionnaire 2 ς Waste management 
 
Waste contractors 
All the facilities employ specific contractors that deal mainly with the transportation and disposal of 
special and hazardous healthcare waste. Usually urban waste is managed by local waste companies. 
 

Material Inputs to the Hospital Yes No Unsure Comments 

Does the Hospital purchase all materials with 

hazardous properties centrally? 

 

100% 

 

 

 

 

Pharmacy (medical materials), 

contracted external cleaning service 

who takes care for their ordering. 

Are adequate records kept of all hazardous 

substances purchased in the Hospital? 

100%   Based on national regulations (Public 

procurements ς term of reference) 

Are Material Safety Data Sheets (MSDS) for 

hazardous substances purchased by the 

Hospital kept centrally or individually by the 

user of the substance? 

100%   MSDS are putted on the internal 

webpage and forwarded to users. 

 

Wastes Produced by the Hospital Yes No Unsure Comments 

Has a complete list of wastes requiring off 

site disposal with preferred disposal options 

been compiled? 

100%   Yes, all wastes are collected at 
designated locations by types.  All 
disposal contractors are selected through 
tendering process.  

 
Discharges to drain and discharge records 
Facilities are usually connected to the local treatment plant or have their own treatment plan.  Regular 
monitoring are done and kept by national law. In one case ς small private hospital ς the facility is 
contacted to the local system, but monitoring is not done.  
 

Hospital Waste Disposal Yes No Unknown Comments 

Does the Hospital dispose of waste through 

waste contractors or local authority waste 

collection service? 

100%   All types of wastes are taken over 

by different licensed companies 

which have to have license given by 

national authority. Hospitals every 

few year re-opens tender 

procedure. 

Are records kept of these wastes leaving the 

Hospital?  For how long?  Many years ς 

additionally annual report are prepared 

For which wastes are there few/no records?  Non 

100%   Based on national regulations. 

Evidential list of the location, 

quantity, type of waste and date is 

prepared.  

Are waste transfer notes and waste consignment 

notes properly completed for all wastes shipped? 

100% 

 

  Based on national regulations, E- 

version of evidential list. All lists 

are kept by national Environment 

agency. Additionally,   medical 

waste are additionally marked with 

micro location ς department.   
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Have you checked that the waste disposal 

contractor has necessary licenses? 

100%   All contractors have to have 

licenses obtained from National 

authority.  

Has anyone visited the disposal sites of waste 

contractors (e.g. Duty of Care visit)? 

100%   Yes, based on new decree, the 

waste producer it is responsible to 

take care for the waste till it ends ς 

treatment. 

 

Type of wastes produced by the Hospital  

 

Waste Storage Yes No Unknown Comments 

Are any solid or liquid Hazardous Wastes stored 

within the Hospital? 

Please specify types / quantities / 

locationsTechnical department and pharmacy 

100%   Temporary storage places are 

prepared in accordance with waste 

type based and national 

regulations. (Closed box/ 

wardrobes, rooms).  

Are there any other significant wastes apart from 
Special wastes stored in the Hospital? 
Please specify types / quantities / locations 

 80% 20%  

Are inventories kept of all wastes to ensure that 

volumes are kept to a minimum, length of 

storage is recorded and that incompatible wastes 

are segregated? 

100%   Staff is requested  to take care that 

that wastes are treated in 

accordance with regulations and 

hospital rules and especially  to 

manage the wastes on micro 

location (control segregation, 

(un)clean paths, time-scheduling).  

Feedback from the contractors if 

there are some irregularities.   

Constantly monitoring on the 

spots. 

 
 

{ǇƛƭƭŀƎŜΩǎ Yes No Unknown Comments 

Have there been any significant spillages of 

materials classified as hazardous within the 

Hospital? 

If so please give full details? 

 100%  Only maybe cleaning materials. 

Has an emergency spill control plan been 

developed within the Hospital? 

If yes please attach copy with completed audit 

 

60%  40% There are some national guidelines 

how to deal in those cases.  An also 

usually notes on technical lists 

which accompany the hazardous 

materials. 

5ƻŜǎ ǘƘŜ IƻǎǇƛǘŀƭ ƘŀǾŜ ά{Ǉƛƭƭ Yƛǘǎέ ǘƻ 

contain/clean up spills within the building?   

If so where are they located?  

60% 20% 20% Located in special storage spaces: 

in kitchen are grease traps; oil 

absorbent at technical department 
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Does the Hospital have any decontamination 

showers?  Please state location 
 60% 40% Maybe gas masks 

 
 

Resources, Procedures and Training Yes No Unknow

n 

Comments 

Is someone directly responsible for maintaining 

compliance with waste management and 

disposal regulations within the Hospital?   If so 

who? 

100%   Director of hospital is legally 

responsible. Manager it is only 

responsible for collecting and 

handover of the waste.  

Are there any written Hospital procedures 
covering the handling, transportation, storage 
and disposal of wastes produced in the Hospital? 

100%   National regulation, for 2013-2016  

What procedures are in place to ensure research 
students / staffs do not leave unidentified wastes 
within the Hospital? 

100%   All staff have training at the 

beginning and any updates if are 

necessary 

Do written procedures and methodologies for 

experiments within the Hospital include details 

on correct disposal routes for waste materials 

produced?   

 100%  All experiments are done in Faculty 

of Medicine facilities. 

Has an analysis of waste management training 
needs been carried out for Hospital staff, 
students, contractors etc? 

 

 

100%   Solving problems on spots, 

feedback from waste contractors, 

checking waste spots.  

Based on findings the training 

materials are updated.  

Trainings are kept regular once per 

year and/or when relevant changes 

are made.  

 

Hospital Waste Management of Specific Materials 
 

Asbestos Yes No Unknown Comments 

Please specify any equipment in the Hospital 

that may contain asbestos? (E.g. kilns, ovens, 

heat tiles etc.) 

20% 80%  Connecting corridor 

Batteries Yes No Unknown Comments 

Does the Hospital use any of the following 

batteries and how are they disposed of?  
 

Ç Lead acid 
Ç Nicad (rechargeable) 
Ç Lithium  

Ç Mercury  

100%   Collected in boxes; Licensed 

contractor takes over 

     

Clinical Wastes Yes No Unknown Comments 

!ǊŜ ǿŀǎǘŜǎ ŎƭŀǎǎŜŘ ŀǎ ΨŎƭƛƴƛŎŀƭΩ ǇǊƻŘǳŎŜŘ ōȅ ǘƘŜ 
Hospital? 

100%   Department location, all wastes are 

classed as clinical, but they are 
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 divided to medical and non-

medical waste.   

From what operations / processes? 

 

100%   From all medical departments.  

How are they disposed of? 

 

100%   All of them are taken over licensed 

contractor. In the hospital there 

are waste collecting spots grouped 

by type of waste and protected in 

accordance with the regulations.  

Does the Hospital have its own written 

procedures in place to advise staff on Clinical 

Waste handling, transportation and disposal? 

 

If so please attach a copy 

100%   Usually, list of waste types, how to 

handle, segregation equipment, 

time schedule of uplift and who is 

responsible and how to safely 

collect the wastes, clean and 

unclean path, where to storage ς 

spots by type of wastes,  time-

schedule of takeover. 

 

Cleaning and Degreasing Yes No Unknown Comments 

Is any equipment contaminated with mineral oils 

cleaned or degreased in the Hospital? 

 

Please specify equipment and cleaner/ degreaser 

used: 

 

20% 60% 20% Technical services departments. 

Contaminated waste are 

segregated and collected based on 

type of contamination. In majority 

facilities many supporting activities 

are subcontracted, and the 

selected contractor takes care also 

for any waste produced during his 

operation.  

Does any effluent leaving the Hospital contain 

mineral oil equal to or greater than 0.1%? 

From what operations? 

 80% 20%  

Are paper towels, rags etc., contaminated with 

mineral oils or other substances classified as 

Special Wastes produced by the Hospital? 

How are they disposed of? 

20% 60% 20% Separated collection, waste is 

treated depend on the 

contamination.  

 

Compressed Gas Cylinders Yes No Unknown Comments 

Does the Hospital use compressed gas cylinders?   
Please list types? Q2, N2O, CO2 

 

100%   Big ones which are fixed, smaller 

ones are refilled or returned to 

supplier.  Only waste spray cans are 

collected.  

Where are they stored prior to use/disposal? 
 

100%   Technical department  

Does the Hospital have any redundant cylinders 

which require disposal (other than by return to 

supplier)? 

 100%   
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Drum/Container Disposal  Yes No Unknown Comments 

How are empty containers that contain residues 

of their former contents disposed of? 

 

20% 80%  Some times in kitchen; If the 

residue is dangerous for health and 

environment then the containers 

are or cleaned or disposed based 

on the contents requirements.   

Do all of these drums/containers still have their 

correct labelling e.g. contents, hazard data info 

etc? 

   Not applicable. 

Are any containers which contained hazardous 

substances flushed out with water, solvents etc., 

to remove residues prior to disposal?  

 

Please specify and where the flushing effluent is 

disposed to: 

 

x   Sometimes, if plastic containers are 

cleaned then are treated as clean 

plastic. 

Are any drums/containers in poor condition 

(rusty, blown ends etc.)? 
 x  Almost all containers/packing is 

made from plastic.  

 

 

Equipment: Computer Hardware Yes No Unknown Comments 

How is redundant Hospital computer hardware 

disposed of? 

 

100%   Collected by licensed contractor 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ κ ²999 ƴƻǘŜǎ ǇǊƻŘǳŎŜŘ ŦƻǊ 

disposal? 

100%    

If computer equipment is disposed off-site, are 

hard disks (if present) wiped clean? 

100%   Wiped and smashed hard disc.  

 

Equipment White Goods (fridges, cookers, 

washing machines etc.) 

Yes No Unknown Comments 

How does the Hospital dispose of redundant 

ΨǿƘƛǘŜ ƎƻƻŘǎΩΚ 

 

100%   Collected by contractor few time 

per year based on orders.  

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ ǘƘŜƛǊ 

disposal?  

100%   There are national regulations. 

!ǊŜ ΨǎŎǊŀǇΩ ǊŜŦǊƛƎŜǊŀǘƻǊǎ ǘǊŀƴǎŦŜǊǊŜŘ ǘƻ ǿŀǎǘŜ 
managers who remove the refrigerant before 
final disposal? 

 100%  The responsibility of the licensed 

collector, but before disposal it is 

removed.  

Equipment: Other Electrical Yes No Unknown Comments 

Iƻǿ ƛǎ ŜƭŜŎǘǊƛŎŀƭ ŜǉǳƛǇƳŜƴǘ ƻǘƘŜǊ ǘƘŀƴ ΨǿƘƛǘŜ 

ƎƻƻŘǎΩ ƻǊ ŎƻƳǇǳǘŜǊ ƘŀǊŘǿŀǊŜ ŘƛǎǇƻǎŜŘ ƻŦΚ  

 

100%   Now a day majority of medical 

ŜǉǳƛǇƳŜƴǘ ƛǎ ΨŘƛƎƛǘŀƭƛȊŜŘΩ ŀƴŘ 

major wastes are similar to 

computers and other IT equipment. 

Collected by contractor. 

Is equipment ever donated e.g. to a charity 

organisation or school? 

 100%  Not allowed. 
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!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ ŜǉǳƛǇƳŜƴǘ 

disposal? 

100%   There are national regulations. 

     

Equipment: General Yes No Unknown Comments 

OǘƘŜǊ ǘƘŀƴ ΨǿƘƛǘŜ ƎƻƻŘǎΩ ƻǊ ŎƻƳǇǳǘŜǊ ƘŀǊŘǿŀǊŜΣ 

what types of waste equipment does the 

Hospital produce?  

Please specify: other medical equipment 

100%   CǳǊƴƛǘǳǊŜΣ ǘŀōƭŜǎΣΧ Ƴƻǎǘ ƻŦ 

those thing are repaired or 

removed by the contractor. 

Sometimes external maintainers 

take care for waste.  

How is this equipment disposed of?  Contracted collector - bulky waste 

Is equipment ever donated e.g. to a charity 

organisation? If yes please give details 

 100%   

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ raised for equipment 

disposal? 

100%   There are national regulations. 

 

Emissions to Air Yes No Unknown Comments 

Does the Hospital produce any specific emissions 

to air?   

Please specify and from what operations / 

processes they result from: 

20% 80%  Emission from heating center.  

Have all release points been identified for all 

emissions?  

 

x   Only from heating center 

Has any attempt been made to measure and 

record emissions? 

 

x   

 

Annually 

     

Fluorescent Tubes Yes No Unknown Comments 

Does the Hospital dispose of any redundant 

fluorescent tubes? 

100%   Collected at one spot then taken 

over by contractor 

If so how are they disposed of? Collected at one spot then taken over by contractor. 

 

Glass Ware Yes No Unknown Comments 

Is contaminated and non-contaminated waste 

glass segregated prior to disposal? 

100%   Yes, segregated. 

Are sharps boxes that comply with British 
Standard BS 7320 and UN3291: Specification for 
Sharps Containers used for the disposal of 
glassware? 

100%    

How is non-contaminated waste glass disposed 

of in the Hospital? 

Sometimes putted in clean glass bottles otherwise they are 

collected in big open plastic boxes.  

How is contaminated waste glass disposed of in 

the Hospital? 

Collected together with other contaminated sharp materials in 

special containers.  

 

Laboratory Sharps Yes No Unknown Comments 

How are laboratory sharps contaminated with 

Special Wastes disposed of? 

Special container  
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How are uncontaminated laboratory sharps 

disposed of? 

Also special container but as non-infective waste.  

Are sharps boxes that comply with British 

Standard BS 7320 and UN3291: Specification for 

Sharps Containers used for the disposal of 

glassware? 

100%    

 

Medicines  Yes No Unknown Comments 

5ƻŜǎ ǘƘŜ ƘƻǎǇƛǘŀƭ ǳǎŜ ŀƴȅ άǇǊŜǎŎǊƛǇǘƛƻƴ ƻƴƭȅέ 

medicines?  Please specify: all type of medicine, 

in some cases also cytostatic 

100%   When patients are hosted by the 

hospital facility, all medicines are 

given under prescription. 

How are medicines stored prior to use and 

disposal in the Hospital? 

Medicines are under responsibility of pharmacy department. 

Pharmacy storage medicines before use and after as waste. Waste 

medicines are collected in special drums.  

How are they disposed of? 
 

Taken over by the medicine supplier as requested in national 

regulation.   

 

 

Mineral Oils (waste engine, lubricating and 

hydraulic oils etc.) 

Yes No Unknown Comments 

Does the Hospital produce waste mineral or 

synthetic oils? Please specify: 

Are any waste oils disposed of as Special Waste? 

yes 

 

60% 40%  In small amount, for collecting it is 

used special container. Safety 

regulations are respected. 

Are any waste oils recycled through a licensed 

contractor? If so where and how are they 

stored? Are Duty of Care notices produced 

for disposal? 

  100%  

LŦ ΨƴƻΩ ǘƻ ŀƭƭ ŀōƻǾŜ Ƙƻǿ ŀǊŜ ǿŀǎǘŜ ƻƛƭǎ ŘƛǎǇƻǎŜŘ ƻŦΚ Not applicable. 

How are empty waste mineral oil containers 

disposed of? 

As contaminated waste. 

 

Paints, Dyes, Inks, Enamels etc. Yes No Unknown Comments 

Does the Hospital produce any waste paints, 

dyes, inks, enamels, etc?  Please specify. 

80% 20%  Some small household 

quantities.  

All maintenance is done by 

external contractor.  

If so how are they disposed of? Licensed collector, respected national regulations. 
 

Pesticides Yes No Unknown Comments 

Does the Hospital use pesticides?   

Please Specify: 

 100%  They have some green space, but 

minor gardening works are done by 

the technical service, all the rest is 

subcontracted.  
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Are pesticides stored according to statutory 

requirements (or BASIS standard)? 

   If any, all chemicals are storage in 

pharmacy.   

How are waste pesticides and/or their 

containers disposed of? 

    

Are/is it suspected that the Hospital stores 

pesticides containing DDT? 

Please give details? 

    

 

Photographic Materials Yes No Unknown Comments 

Does the Hospital produce any photographic 

waste chemicals?  

Please specify: x-ray fixer - dental 

20% 80%  Small amount from one old 

machine in stomatology clinic 

otherwise they use digital 

technology. The majority of old 

archives are also cleaned up, some 

photos still remains. 

How are they disposed of? In containers in room with other chemicals. Quantity app. 100 kg  

Are any photographic chemicals recycled?   100%  
 

 

 

Plastics Yes No Unknown Comments 

Does the Hospital produce plastic wastes from 

any of its operations? 

Please specify? Medical/ non-medical process 

 

100%   In medical process, majority of 

plastic is collected as medical 

waste. From other process, if it is 

not contaminated then it is 

collected as plastic waste (kitchen). 

Are any plastic wastes contaminated with Special 

Wastes?  

How are they disposed of? 

80% 20%  In accordance of the type of 

contamination. Usually as 

hazardous waste.  

 

tƻƭȅŎƘƭƻǊƛƴŀǘŜŘ ōƛǇƘŜƴȅƭǎ όt/.Ωǎύ Yes No Unknown Comments 

Is there any electrical equipment (pre 1986) 

within the Hospital containing/suspected to 

contŀƛƴΣ t/.Ωǎ όŜΦƎΦ ƻƛƭ ŦƛƭƭŜŘ ŜƭŜŎǘǊƛŎŀƭ ǎǿƛǘŎƘ 

gear, transformers, capacitors, fluorescent light 

ōŀƭƭŀǎǘΩǎκǘǊŀƴǎŦƻǊƳŜǊǎΣ ǇƻǿŜǊ ŦŀŎǘƻǊ ŎƻǊǊŜŎǘƛƻƴ 

devices, power supplies for lasers and 

radiography equipment, oil cooled welding 

equipment and fractional horsepower motors)? 

 100%   

If so has the unit/s ever leaked?  Please give 
details/locations etc.? 

 

 

 100%  

How often and by whom are these units 

inspected and maintained? 

   Not applicable. 

IŀǾŜ ŀƴȅ ƛǘŜƳǎ ŎƻƴǘŀƛƴƛƴƎ t/.Ωǎ ŜǾŜǊ ōŜŜƴ 

disposed of off-site in the past? 

   Not applicable. 

 

Poisons Yes No Unknown Comments 
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Are any poisons used within the Hospital?  100%   

Is there a dedicated poison store? 

How is access to it controlled? 

   Not applicable. 

If no, how are poisons stored?    Not applicable. 

Is an inventory kept of stored poisons?    Not applicable. 

How are waste poisons disposed of?    Not applicable. 

 

Printer Cartridges and Ribbons Yes No Unknown Comments 

Are printer cartridges and ribbons recycled? 

 

80%  20%  

If not, how are they disposed of? 

 

Submitted to a licensed waste contractor or donated to the charity 

NGO, which sell them to the contractors ς refilling.  

 

Protective Clothing Yes No Unknown Comments 

Is contaminated protective clothing disposed of 

according to the classification of its 

contamination? 

100%   Majority of them are medical 

waste ς not infected, mix waste. In 

one hospital use mostly textile 

protective clothing. Collected into 

plastic bags. 

If no, how is it disposed of? Not applicable. 

 

Radioactive Sources Yes No Unknown Comments 

Does the Hospital have any radioactive sources? 
Please give details: 

40% 60%  X ray, CAT, MRA 

How are radioactive sources / aqueous waste 

disposed of? 

Small amount. They are storage at special paces and then national 

agency takes care ς store them  on a long term.  

 

Scrap Metals  Yes No Unknown Comments 

Does the Hospital produce any scrap metals? 

Please specify: 

80% 20%  Small amounts due to some small 

maintenance work.  

If yes how are they disposed of? Special place and container 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǇǊƻŘǳŎŜŘ ŦƻǊ 

materials disposed of as scrap metal? 

80%    

Are ferrous and non-ferrous metals segregated 

prior to disposal? 

60%  20%  

Is a registered carrier used for disposal? 80%    

Has the disposal site been checked to ensure 

that it can accept scrap metal under licence or 

exemption? 

80%   National authority takes care for 

that during licence obtaining 

process.  

 

Solvents (including paint thinners, anti-

freeze, degreasers etc.) 

Yes No Unknown Comments 

Does the Hospital use solvents?  

If so what types? 

Nitro, synthetic dissolved, formaldehyde 

100% 

 

 

  For storage it is used special 

wardrobe  
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Are different solvents segregated in storage (e.g. 

chlorinated and non-chlorinated)? 

10%   Yes, where it is used. Medicine, 

support activities 

Are waste solvent containers adequately labelled 

(including hazard data info)? 

100%    

Is any equipment cleaned using solvents? Please 

specify?  

What happens to the solvent effluent and any 

contaminated paper towels etc., produced by 

the cleaning?  

 20% 80% Technical support department used 

it for some small repairmen work. 

Usually, respected are technical 

and use notes.  

How are waste solvents disposed of? 

 

Small amount, more or less empty cans/bottles, which are 

disposed as hazardous waste.  Formaldehyde is usually sent to 

pathology laboratories and later on they deal with them as a 

waste.   

 

Hazardous Wastes Other than Solvents (see 

Hazardous Waste Disposal Guide for 

definition) 

Yes No Unknown Comments 

Is specialist guidance on the identification of 

Hazardous Wastes produced by the Hospital 

available? 

  100% If any, then usually rules are 

respected (technical note and 

national regulation). 

Please specify all types of hazardous wastes used in the Hospital other than 

solvents listed elsewhere: 

 

How are Hazardous Wastes disposed of? Based on the type of the waste. 

Are procedures to deal with the disposal of 

Hazardous Wastes adequately disseminated to 

hospital staff? 

100%   Technical notes are available.  

Are Hazardous Wastes properly identified, 

labelled and segregated to minimise risk during 

handling, storage, transportation, and disposal? 

100%    

How are wastes stored in the Hospital prior to transfer? Is a record kept of their 

location in the Hospital? 

Usually in closed bottled, cans, 

boxes. Locked in rooms. 

How is access to this storage area controlled?    Key access.  

On average how long are Hazardous Wastes 

stored within the Hospital before transfer or 

disposal? 

What is the best and worst case scenarios? 

   Depend on the type and quantity. 

Some are daily transfer; none of 

them is there longer than 30 days.  

Hospitals have a time-schedule of uplift from the departments to the building ecological collecting points where 

different types of wastes are temporary storage. Some wastes are waged and labelled.  For some type of wastes are 

used press containers.   

Transport of waste is scheduled differently based on waste type or it is ordered when some not so common special 

waste are collected.   

 

 

United Kingdom 
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Healthcare Facilities Audited 

 

The following four healthcare facilities were audited as part of the project audit process in respect of 

healthcare waste management practices in the UK. 

 

 
Facility 

Position in the 
country 

Person in charge of 
HCWM 

Auditor Name 

1 Homerton University 
Hospital 

London 
Graham Snowling 
Estates Manager 

Graham Snowling 
Estates Manager 

2 
Wexham Park Hospital Slough, Berkshire 

Paul Whitehill 
Portering & Waste 
Manager 

Paul Whitehill 
Portering & Waste 

Manager 

3 
Cambridge University 
Hospital 

Cambridge 
Victoria Sawford 
Environmental 
Services Manager 

Dr Anne Woolridge 

 
4 

University Hospital Ayr Ayr Scotland  Scott Crossett 

 

 

Homerton University Hopsital, London 

 

Overview 

 

Homerton University Hospital Foundation Trust provides general and specialist health services. Last 

year we admitted 63,000 patients, saw over 236,000 patients in outpatient clinics and delivered over 

6,000 babies. Every day we treated 325 patients in A&E which became the first such department in the 

country to be rated 'outstanding' by the Care Quality Commission. 

Based in the London Borough of Hackney, we provide general health services at hospital and in the 

community and specialist care in obstetrics and neonatology, fetal medicine, fertility, HIV and sexual 

health, asthma and allergies, keyhole and bariatric surgery and neuro-rehabilitation across East London 

and beyond. 

As a Foundation Trust we are accountable to local people who can become members and governors. 

We have a duty to consult and involve a board of governors drawn from patients, staff, membership and 

partner organisations in our strategic planning. 

We have earned a reputation for the quality of training offered and are recognised as one of the top 

recruiters to high quality research studies in the UK with particular interest in neonatology, sexual health 

and respiratory medicine. We are also recognised as first adpters of methods and systems that promise 
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better and safer patient care. 

All of these factors figured when the Chief Inspector of Hospitals, Sir Mike Richards, said "More trusts 

need to be like Homerton". 

 

Wexham Park Hospital 

 

Overview 

 

Heatherwood and Wexham Park Hospitals NHS Foundation Trust provides hospital services to a large 

and diverse population of more than 450,000 which includes Ascot, Bracknell, Maidenhead, Slough, 

South Buckinghamshire and Windsor. 

There are approximately 30 languages spoken in the area, the top six of which (excluding English) are 

Hindi, Polish, Urdu, Somali, Romanian and Punjabi. 

On the whole, the general health of people in the area is better than the England average. Priorities for 

the region include; childhood obesity, cardiovascular disease, early detection of dementia and falls 

prevention, early diagnosis of cancers including prostate, skin and colorectal and prevention and early 

detection of long-term conditions, heart disease and stroke. 

The Trust became a Foundation Trust in 2007 and with approximately 3,200 staff, we provide acute 

services that include cardiology, maternity, stroke and emergency from two main sites in Wexham Park 

(Slough) and Heatherwood (Ascot). We also offer a range of outpatient, breast screening and diagnostic 

services from four other sites: 

 

¶ King Edward VII Hospital in Windsor 

¶ St. Mark's Hospital in Maidenhead 

¶ Fitzwilliam House in Bracknell 

¶ Chalfonts Outpatients in Chalfont St Peter 

 

Each we year we see approximately: 

32,707 day cases and elective inpatients 

36,460 emergency inpatients 

5,343 births 

111,914 A&E attendances 

86,412 new outpatient appointments 
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173,005 outpatient follow-up appointments 

45,500 procedures performed 

More than 460,000 patient contacts 

 

Cambridge University Hospitals 

 

Overview 

 

We deliver services through two hospital: 

 

1. Addenbrookeôs provides emergency, surgical and medical care for local people and is also a 

regional centre of excellence for specialist services such as organ transplantation, 

neurosciences, paediatrics and genetics. 

2. Based on the same site, the Rosie is a womenôs hospital and the regional centre of excellence 

for maternity care. It has its own theatre suite, fetal assessment unit, ultrasound department and 

neonatal intensive care unit. 

 

Cambridge University Hospitals (CUH) is one of the largest and best known hospitals in the UK. The 

Trust comprises Addenbrooke's and the Rosie, offering general and specialist and women's and 

maternity care respectively. As well as delivering care through Addenbrookeôs and the Rosie, it is also: 

¶ a leading national centre for specialist treatment for rare or complex conditions 

¶ a government-designated biomedical research centre 

¶ one of only five academic health science centres in the UK 

¶ a university teaching hospital with a worldwide reputation 

¶ a partner in the development of the Cambridge Biomedical Campus 

 

CUHôs vision is to be one of the best academic healthcare organisations in the world. 

The facts and figures: 

¶ 574998  visits to outpatients                

¶ 5749  births                                  

¶ 115176  day cases                                      

¶ 73069 total inpatients admissions      
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¶ 102709 A&E attendances                        

¶ 1,000 beds                                 

¶ 8395 ( 7600 FTE) staff 

¶ 75.2 per cent of staff are female, 24.8% male 

¶ An income of £661m                   

 

Ayr University Hospital 

 

Overview 

 
Here in NHS Ayrshire & Arran we want the best for our staff and the best for local people. We pride ourselves on 

improving health and providing a comprehensive range of high quality, safe, effective and person-centred health 

services. Our strategic direction is based on continuous improvement and services that are centred on the patient 

or service user. 

 

Over the years we have invested in modern community and hospital facilities, and our highly trained and qualified 

staff provide health care to almost 400,000 people. Our budget for 2013/2014 is around £700 million. 

 

More than 9,000 staff work in our hospitals - two University Hospitals at Ayr and Crosshouse near Kilmarnock, 

Ayrshire Central Hospital in Irvine and Biggart Hospital in Prestwick- almost 1,300 beds. We also have community 

hospitals in Arran (War Memorial Hospital), Cumbrae (Lady Margaret), Cumnock (East Ayrshire Community 

Hospital), Girvan (Girvan Community Hospital) and Kirklandside. They are committed to  providing  the  highest  

standards  of  patient  care  to  the  people  of Ayrshire and Arran. 

 

Our two University Hospitals provide a wide range of acute services including Accident and Emergency, 

Anaesthesia, Breast Screening services, Cardiology, Care of the Elderly, Clinical Haematology, Dermatology, 

General Medicine, General Surgery, Plastic Surgery, Gynaecology, Intensive Care/High Dependency Unit, 

Maternity and Neonate Services, Oral and Maxillofacial Surgery, Oncology, Ophthalmology, Orthopaedics, 

Paediatrics, Pharmacy, Radiology, Renal Medicine, Urology, Sexual Health, Neurology and Vascular Surgery. 

 

Care of the Elderly and Rehabilitation services are based at Biggart Hospital in Prestwick, Ayrshire Central 

Hospital, Irvine; East Ayrshire Community Hospital, Cumnock; and Kirklandside Hospital, Kilmarnock. 

 

GP-managed services are provided at the Arran War Memorial Hospital, Isle of Arran; Lady Margaret Hospital, 

Cumbrae; Girvan Community Hospital and East Ayrshire Community Hospital, Cumnock. 
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The University Hospitals also have a number of community midwife bases, and clinicians hold outpatient clinics in 

a number of hospital and clinic locations throughout the area 

 
NHS Ayrshire & Arran is also responsible for making sure the people of Ayrshire and Arran get community health 

services from: 

 

¶ almost 300 General Medical Practitioners and their practice teams providing a full range of general 

medical services across 90 sites, stretching from Ballantrae in the south to Wemyss Bay in the north, 

and including 10 sites across Arran and Cumbrae; 

¶ more than 160 general dental practitioners providing NHS dental services at more than 70 sites, 

including Arran; 

¶ more than 90 community pharmacies providing a range of pharmaceutical services, including minor 

ailment services and public health services, across Ayrshire and Arran; and 

¶ 60 optometry practices providing services ranging from NHS eye tests to diabetic retinopathy 

screening and cataract follow-up across mainland Ayrshire, Arran and Cumbrae, with seven practices 

providing care in people's homes. 

 

While these are the people who provide core primary care services, many more people are involved in providing 

care in our local communities, including practice nurses, community nurses, health visitors and Allied Health 

Professions such as physiotherapists, occupational therapists and podiatrists. Other, more specialist services are 

also based in the community, such as our Primary Care Mental Health Teams and midwifery services. 

 

The Allied Health Professions provide services to people in hospitals and local communities and to those with a 

mental illness or learning disability, whether they are living in their own community or in a hospital environment. 

 

The hospital services provided within the community are for the mentally ill, the elderly - both frail and with mental 

health problems - and people with a learning disability. GP acute services are provided at hospitals on Arran and 

Millport, Girvan and East Ayrshire Community Hospital in Cumnock. 

 

Other services provided in the community include Child and Adolescent Mental Health services, psychology and 

sexual health services and the out-of-hours general medical service, NHS Ayrshire Doctors on Call. 

 

University Hospital Ayr is a General Hospital on the outskirts of Ayr, Scotland. It is operated by NHS Ayrshire and 

Arran and covers a catchment area of approx. 100,000 people including the towns of Ayr, Prestwick, Troon, 

Girvan and Maybole. 
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It has 333 beds and provides a number of services including Vascular Surgery, Ophthalmology and Audiology. 

 

History 

 

The hospital opened in 1991 following the closure of three Ayr hospitals: Heathfield (medical), Seafield 

(paediatric) and Ayr County (surgical). The Hospital was built next to the psychiatric hospital, Ailsa Hospital. 

 

In planning the Ayr Hospital was referred to as the "South Ayrshire District General Hospital," but this name was 

abandoned after its counterpart in the North of the county, which opened 10 years earlier, came to be referred to 

as "Nadge" until it took on the name of its locality (Crosshouse). 

 

It was called Ayr Hospital until March 2012 when the board decided to change the name to University Hospital 

Ayr, as a result of a partnership with the University of the West of Scotland. 

 

The hospital has come under public spotlight after the A&E was due to close and services transferred to 

Crosshouse Hospital in Kilmarnock. The SNP government did not allow the planned closure to go ahead, a 

decision welcomed by most. This has led to cuts being made in other areas of health in Ayrshire. Ayr also has a 

Doctor On Call Service which is run from Kilmarnock, University Hospital Crosshouse. 
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Statistical data on the findings of the audits 

The first table below reports some more data on the nature of the facilities assessed: 
 

 Number of Staff at Hospital 
Number of 

beds 
Number of 

departments 

Number of 
waste 

contractors  Total Medical Non-medical 

Homerton 
University 

Hospital     40  

Weham Park 
Hospital     55  

Addenbrookes 
Hospital     60  

University 
Hospital Ayr    333  2 

 
 

Hospital Waste Management of specific materials 

 

Waste contractors 

 
All the facilities employ specific contractors that deal mainly with the transportation and disposal of special and 

hazardous healthcare waste. 

Usually urban waste is managed by municipalized companies. 

 

 

Material Inputs to the Hospital 

 

All material inpits to the hospital are controlled through a comprehensive procurement process and 
these materilas are responsibly managed when on site to ensure that legislation is complied with in 
terms of their use, storage and ultimate disposal. 
 

Wastes Produced by the Hospital 

All waste produced by the hospitals are managed in line with legal requirements. 

 

Discharges to drain and discharge records 

 
Discharges to the drain are strictly controlled by discharge consents and the hospitals are in full 
compliance with these consents. 
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Hospital Waste Disposal 
 

The hospitals audit all waste contractors ans their disposal operations. 

 

Waste Storage 

 
Wastes are stored at interim storage points within the hospital; in external storage points protexcted from the 
elements either under cover or in secure waste containers. 
 
 

3ÐÉÌÌÁÇÅȭÓ 

 
All hopsitals have clear guidelines in terms of spillage procedures and these procedures are disseminated widely 

to staff concerned. All staff are trained in these procedures.  

 

Resources, Procedures and Training 

 
The healthcare facilities have extensive guidance documents; standard operating procedures and template 

documents/forms which underpin their job roles as healthcare waste managers. Training is normally provided by 

the private sector at a cost and healthcare waste managers can undertake training and apply for the costs. 

Healthcare waste managers themselves normally provide training and awareness in healthcare waste management 

to other healthcare professionls. 
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Wastes Produced by the Hospital Yes No Unknown Comments 

Has a complete list of wastes requiring off 

site disposal with preferred disposal options 

been compiled? 

X    

 

Are any of the following wastes produced by 

the Hospital: 

    

Ç Acids/caustics  X   

Ç Animal waste  X   

Ç Batteries X    

Ç Biological waste    X 

Ç Biochemical waste X    

Ç Catering waste X    

Ç Clinical wastes X    

Ç Compressed gas cylinders X    

Ç Computer equipment X    

Ç Drums / containers X    

Ç Electrical equipment (other) X    

Ç Explosive wastes  X   

Ç Fertilisers X    

Ç Flammable wastes X    

Ç Fluorescent tubes X    

Ç Food wastes X    

Ç Furniture and furnishings X    

Ç Glass X    

Ç Grounds waste X    

Ç Herbicides   X  
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Ç Laboratory wastes X    

Ç Oils (mineral)   X  

Ç Oils (vegetable) X    

Ç Paper and cardboard X    

Ç Polychlorinated biphenyls (PCBôs)   X  

Ç Pesticides  X   

Ç Photographic wastes   X  

Ç Plastics X    

Ç Poisons   X  

Ç Printer/photocopier toner cartridges X    

Ç Protective clothing X    

Ç Radioactive wastes  X   

Ç Redundant machinery X    

Ç Sanitary waste X    

Ç Scrap metals X    

Ç Sharps contaminated X    

Ç Sharps uncontaminated X    

Ç Solvents X    

Ç Tyres  X   

Ç Textiles X    

Ç White goods (refrigerators, freezers etc.). X    

Ç Wood / wood shavings X    

Ç Other significant wastes - please specify: 
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Hospital Waste Management of Specific Materials 

Asbestos YES NO 
Unknown/not 

applicable 
Comments 

Please specify any equipment in the 
Hospital that may contain asbestos? 
(E.g. kilns, ovens, heat tiles etc.) 

0% 100% 0% 
No equipment 
containing asbestos. 

     

Batteries YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use any of the 
following batteries and how are they 
disposed of?  

Alkaline batteries are also 
used by the facilities. 
Batteries are disposed 
according to the law, by 
external contractors or by 
the suppliers. 

Lead acid 100% 0% 0% 

 
Nicad (rechargeable) 100% 0% 0% 

Lithium  100% 0% 0% 

Mercury   100% 0% 0% 

     

Clinical Wastes YES NO 
Unknown/not 

applicable 
Comments 

!ǊŜ ǿŀǎǘŜǎ ŎƭŀǎǎŜŘ ŀǎ ΨŎƭƛƴƛŎŀƭΩ 
produced by the Hospital? 

100% 0% 0%   

From what operations/processes? How 
are they disposed of? 

Clinical waste is produced 
from specific activities of 
each department and from 
medical care and 
assistance. They are 
disposed of according to 
the regulations and by 
specialized contractors. 

Does the Hospital have its own written 
procedures in place to advise staff on 
Clinical Waste handling, transportation 
and disposal? If so please attach a 
copy. 

100% 0% 0%   

     

Cleaning and Degreasing YES NO 
Unknown/not 

applicable 
Comments 

Is any equipment contaminated with 
mineral oils cleaned or degreased in 
the Hospital? Please specify equipment 
and cleaner/ degreaser used. 

0% 0% 100%   

Does any effluent leaving the Hospital 
contain mineral oil equal to or greater 
than 0.1%? From what operations? 

0% 0% 100%   
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Are paper towels, rags etc., 
contaminated with mineral oils or 
other substances classified as Special 
Wastes produced by the Hospital? How 
are they disposed of? 

0% 0% 100%   

     

Compressed Gas Cylinders YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use compressed gas 
cylinders?  Please list types. 

100% 0% 0% 

Types of 
compressed gas 
cylinders are: 
oxygen, CO2, nitric 
oxide, nitrogen. 

Where are they stored prior to 
use/disposal? 

They are stored in 
deposits and technical 
rooms. 
Cylinders are not disposed 
of since they are returned 
to the supplier. 

Does the Hospital have any redundant 
cylinders which require disposal (other 
than by return to supplier)? 

0% 100% 0%   

     

Drum/Container Disposal  YES NO 
Unknown/not 

applicable 
Comments 

How are empty containers that contain 
residues of their former contents 
disposed of? 

They are disposed of 
according to the 
regulations for 
contaminated packaging 
on the basis of the type of 
contamination. 

Do all of these drums/containers still 
have correct labelling e.g. contents, 
hazard data info etc.? 

100% 0% 0%   

Are any containers which contained 
hazardous substances flushed out with 
water, solvents etc., to remove 
residues prior to disposal? Please 
specify and where the flushing effluent 
is disposed to. 

0% 100% 0%   

Are any drums/containers in poor 
condition (rusty, blown ends etc.)? 

0% 100% 0%   

 
 

 
  

 

Equipment: Computer Hardware YES NO 
Unknown/not 

applicable 
Comments 

How is redundant Hospital computer 
hardware disposed of? 

Redundant computer 
hardware is disposed of 
through specialised 
companies. 
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!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ κ ²999 ƴƻǘŜǎ 
produced for disposal? 

100% 0% 0%   

If computer equipment is disposed off-
site, are hard disks (if present) wiped 
clean? 

100% 0% 0%  

     

Equipment White Goods (fridges, 
cookers, washing machines etc.) 

YES NO 
Unknown/not 

applicable 
Comments 

How does the Hospital dispose of 
ǊŜŘǳƴŘŀƴǘ ΨǿƘƛǘŜ ƎƻƻŘǎΩΚ 

They are disposed of 
according to the 
regulation. Some of the 
facilities return the 
redundant goods when 
they purchase the new 
ones. 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ 
their disposal?  

100% 0% 0% 
There are national 
regulations. 

!ǊŜ ΨǎŎǊŀǇΩ ǊŜŦǊƛƎŜǊŀǘƻǊǎ ǘǊŀƴǎŦŜǊǊŜŘ ǘƻ 
waste managers who remove the 
refrigerant before final disposal? 

100% 0% 0% 

The control on the 
refrigerant is made 
by the company that 
is in charge of 
disposal or by the 
company which 
picks up the old 
refrigerators. 
Some facilities ask 
also for a document 
certifying that the 
refrigerant is 
removed. 

     

Equipment: Other Electrical YES NO 
Unknown/not 

applicable 
Comments 

How is electrical equipment other than 
ΨǿƘƛǘŜ ƎƻƻŘǎΩ ƻǊ ŎƻƳǇǳǘŜǊ ƘŀǊŘǿŀǊŜ 
disposed of?  

Other electrical equipment 
is disposed of according to 
the law, by specialised 
companies or by the 
suppliers when they 
withdraw the old 
equipment. 

Is equipment ever donated e.g. to a 
charity organisation or school? 

0% 100% 0%  

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛces raised for 
equipment disposal? 

100% 0% 0% 
There are national 
regulations. 

 
 

 
  

 

Equipment: General YES NO 
Unknown/not 

applicable 
Comments 
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hǘƘŜǊ ǘƘŀƴ ΨǿƘƛǘŜ ƎƻƻŘǎΩ ƻǊ ŎƻƳǇǳǘŜǊ 
hardware, what types of waste 
equipment does the Hospital produce? 
Please specify. 

100% 0% 0% 

The facilities 
produce furnishings 
and electrical 
equipment. 

How is this equipment disposed of?  

The equipment is disposed 
of according to the 
manufacturer's 
instructions and sector 
regulations. 

Is equipment ever donated e.g. to a 
charity organisation? If yes please give 
details. 

0% 100% 0%  

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ 
equipment disposal? 

100% 0% 0% 
There are national 
regulations. 

     

Emissions to Air YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce any specific 
emissions to air? Please specify and 
from what operations/processes they 
result from.   

0% 0% 100%  

Have all release points been identified 
for all emissions?  

0% 0% 
100%  

Has any attempt been made to 
measure and record emissions? 

0% 0% 
100%  

     

Fluorescent Tubes YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital dispose of any 
redundant fluorescent tubes? If so how 
are they disposed of? 

100% 0% 0% 

Fluorescent tubes 
are disposed of 
according to 
regulations and by 
specialised 
companies. 

     

Glass Ware YES NO 
Unknown/not 

applicable 
Comments 

Is contaminated and non-contaminated 
waste glass segregated prior to 
disposal? 

100% 0% 0% 
They are segregated 
in dedicated areas. 

Are sharps boxes that comply with 
British Standard BS 7320 and UN3291: 
Specification for Sharps Containers 
used for the disposal of glassware? 

100% 0% 0% 
Only if glassware is 
sharp. 

How is non-contaminated waste glass 
disposed of in the Hospital? 

Non-contaminated waste 
glass is disposed of as 
packaging together with 
urban waste according to 
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the rules for separate 
collection. 

How is contaminated waste glass 
disposed of in the Hospital? 

Contaminated glass is 
disposed of according to 
the regulations through 
appropriate containers 
and by specialised 
contractors. The 
containers are tracked and 
labelled using paper forms 
or the web-based system 
SISTRI. 

     

Laboratory Sharps YES NO 
Unknown/not 

applicable 
Comments 

How are laboratory sharps 
contaminated with Special Wastes 
disposed of? 

They are disposed of as 
hazardous special waste 
making use of dedicated 
containers (i.e. Halibox) 
and according to national 
regulations. 

How are uncontaminated laboratory 
sharps disposed of? 

All sharps materials, both 
contaminated and 
uncontaminated, are 
disposed of as special 
waste making use of 
dedicated containers. 

Are sharps boxes that comply with 
British Standard BS 7320 and UN3291: 
Specification for Sharps Containers 
used for the disposal of glassware? 

100% 0% 0%   

     

Medicines  YES NO 
Unknown/not 

applicable 
Comments 

Does the hospital ǳǎŜ ŀƴȅ άǇǊŜǎŎǊƛǇǘƛƻƴ 
ƻƴƭȅέ ƳŜŘƛŎƛƴŜǎΚ tƭŜŀǎŜ ǎǇŜŎƛŦȅΦ 

100% 0% 0% 

When patients are 
hosted by the 
hospital facility, all 
medicines are given 
under prescription. 

How are medicines stored prior to use 
and disposal in the Hospital? 

Medicines are stored 
according to the 
ǇǊƻŘǳŎŜǊǎΩ ƛƴǎǘǊǳŎǘƛƻƴǎ 
and to internal procedures 
for the control of 
medicines (expiration 
date, package integrity). 

How are they disposed of? 

Medicines are disposed of 
according to the national 
legislation and are divided 
into the following 
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categories: expired 
medicines and 
cytotoxic/cytostatic drugs. 
Expired medicines are 
considered non-hazardous 
special waste while 
cytotoxic and cytostatic 
drugs are hazardous 
waste. All medicines 
(expired and 
cytotoxic/cytostatic) must 
be disposed of by 
authorized incinerators. 

     

Mineral Oils (waste engine, lubricating 
and hydraulic oils etc.) 

YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce waste 
mineral or synthetic oils? Please 
specify: 

0% 0% 100% 

In general not 
applicable. Some 
facilities declared 
that mineral oils are 
employed by 
companies 
responsible for 
equipment 
maintenance and 
are also in charge of 
their disposal. 

Are any waste oils disposed of as 
Special Waste? 

0% 0% 100%   

Are any waste oils recycled through a 
licensed contractor? 

0% 0% 100%   

If so where and how are they stored? 0% 0% 100%   

Are Duty of Care notices produced for 
disposal? 

0% 0% 100%   

LŦ ΨƴƻΩ ǘƻ ŀƭƭ ŀōƻǾŜ Ƙƻǿ ŀǊŜ ǿŀǎǘŜ ƻƛƭǎ 
disposed of? 

0% 0% 100%   

How are empty waste mineral oil 
containers disposed of? 

0% 0% 100%   

     

Paints, Dyes, Inks, Enamels etc. YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce any waste 
paints, dyes, inks, enamels, etc.? Please 
specify. 

100% 0% 0%  

If so how are they disposed of? 

They are employed and 
managed by external 
companies that care also 
for the disposal. 
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Pesticides YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use pesticides?  
Please Specify. 

0% 100% 0%   

Are pesticides stored according to 
statutory requirements (or BASIS 
standard)? 

0% 100% 0%   

How are waste pesticides and/or their 
containers disposed of? 

Not applicable. 

Are/is it suspected that the Hospital 
stores pesticides containing DDT? 
Please give details. 

0% 100% 0%   

     

Photographic Materials YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce any 
photographic waste chemicals? Please 
specify. 

0% 100% 0%  

How are they disposed of?  

Are any photographic chemicals 
recycled? 

0% 0% 100%   

     

Plastics YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce plastic 
wastes from any of its operations? 
Please specify. 

100% 0% 0% 

Plastic wastes are 
classified as 
municipal waste 
according to the 
rules for separate 
collection. 

Are any plastic wastes contaminated 
with Special Wastes?  

100% 0% 0%   

How are they disposed of? 

They are disposed of 
according to national rules 
on the basis of  the type of 
contamination. 

tƻƭȅŎƘƭƻǊƛƴŀǘŜŘ ōƛǇƘŜƴȅƭǎ όt/.Ωǎύ YES NO 
Unknown/not 

applicable 
Comments 

Is there any electrical equipment (pre 
1986) within the Hospital 
containƛƴƎκǎǳǎǇŜŎǘŜŘ ǘƻ ŎƻƴǘŀƛƴΣ t/.Ωǎ 
(e.g. oil filled electrical switch gear, 
transformers, capacitors, fluorescent 
ƭƛƎƘǘ ōŀƭƭŀǎǘΩǎκǘǊŀƴǎŦƻǊƳŜǊǎΣ ǇƻǿŜǊ 
factor correction devices, power 
supplies for lasers and radiography 
equipment, oil cooled welding 
equipment and fractional horsepower 
motors)? 

0% 100% 0%   
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If so has the unit/s ever leaked?  Please 
give details/locations etc.? 

Not applicable. 

How often and by whom are these 
units inspected and maintained? 

Not applicable. 

IŀǾŜ ŀƴȅ ƛǘŜƳǎ ŎƻƴǘŀƛƴƛƴƎ t/.Ωǎ ŜǾŜǊ 
been disposed of off-site in the past? 

Not applicable. 

     

Poisons YES NO 
Unknown/not 

applicable 
Comments 

Are any poisons used within the 
Hospital? 

0% 100% 0%   

Is there a dedicated poison store? Not applicable. 

How is access to it controlled? Not applicable. 

If no, how are poisons stored? Not applicable. 

Is an inventory kept of stored poisons? Not applicable. 

How are waste poisons disposed of? Not applicable. 

     

Printer Cartridges and Ribbons YES NO 
Unknown/not 

applicable 
Comments 

Are printer cartridges and ribbons 
recycled? 

100% 0% 0%  

If not, how are they disposed of? 

They are disposed of 
according to the law by 
specialised companies or 
by the supplier. 

 
    

 

Protective Clothing YES NO 
Unknown/not 

applicable 
Comments 

Is contaminated protective clothing 
disposed of according to the 
classification of its contamination? 

100% 0% 0%   

If no, how is it disposed of? 

They are disposed of as 
special waste in 
accordance with 
legislation. 

     

Radioactive Sources YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital have any radioactive 
sources? Please give details. 

75% 25% 0% 

Radioactive sources 
are related to X-ray 
equipment and CAT 
(computerised axial 
tomography). 

How are radioactive sources/aqueous 
waste disposed of? 

Radioactive sources are 
disposed of according to 
regulations by the 
supplier. 



Nat ional  Repo r t  on  Trainin g Provision s of  Profession als 

in  t he HWM I ndu st ry  

 

66 
 
 

     

Scrap Metals  YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce any scrap 
metals? Please specify: If yes how are 
they disposed of? 

100% 0% 0% 

They are disposed of 
by the contractors 
or by specialised 
firms. Scrap metals 
are related to 
plumbing fittings, 
handles, etc. 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǇǊƻŘǳŎŜŘ 
for materials disposed of as scrap 
metal? 

100% 0% 0%  

Are ferrous and non-ferrous metals 
segregated prior to disposal? 

100% 0% 0%  

Is a registered carrier used for 
disposal? 

100% 0% 0%   

Has the disposal site been checked to 
ensure that it can accept scrap metal 
under licence or exemption? 

100% 0% 0%  

     

Solvents (including paint thinners, 
anti-freeze, degreasers etc.) 

YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use solvents? If so 
what types? 

0% 100% 0%   

Are different solvents segregated in 
storage (e.g. chlorinated and non-
chlorinated)? 

Not applicable. 

Are waste solvent containers 
adequately labelled (including hazard 
data info)? 

0% 0% 100%   

Is any equipment cleaned using 
solvents? Please specify?  

0% 0% 100%   

What happens to the solvent effluent 
and any contaminated paper towels 
etc., produced by the cleaning?  

Not applicable. 

How are waste solvents disposed of? Not applicable. 

     

Hazardous Wastes Other than 
Solvents (see Hazardous Waste 
Disposal Guide for definition) 

YES NO 
Unknown/not 

applicable 
Comments 

Is specialist guidance on the 
identification of Hazardous Wastes 
produced by the Hospital available? 

100% 0% 0%  

Please specify all types of hazardous 
wastes used in the Hospital other than 
solvents listed elsewhere: 

Chemicals and Reagents 
etc. as per the list 
provided 

How are Hazardous Wastes disposed 
of? 

They are disposed of by 
specialised companies 
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according to the national 
regulation. 

Are procedures to deal with the 
disposal of Hazardous Wastes 
adequately disseminated to hospital 
staff? 

100% 0% 0%  

Are Hazardous Wastes properly 
identified, labelled and segregated to 
minimise risk during handling, storage, 
transportation, and disposal? 

100% 0% 0%   

How are wastes stored in the Hospital 
prior to transfer? Is a record kept of 
their location in the Hospital? 

100% 0% 0% 
Wastes are stored in 
deposits. 

How is access to this storage area 
controlled? 

The area is closed and only 
accessible by authorized 
personnel. 

On average how long are Hazardous 
Wastes stored within the Hospital 
before transfer or disposal? 

Hazardous Wastes are 
stored for maximum 7 
days. 

What is the best and worst case 
scenarios? 

The best scenario is that 
waste is stored for 0 days. 
The worst scenario is that 
waste is stored for 7 days. 
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Albania 

 

General description of the Health Care Units been audited 

The table below summaries the audited facilities and their specific localization. 

 

 
Facility 

Position in the 
country 

Person in charge of HCWM Auditor Name 

1 Lezhe Regional Hospital 
 

Regional Hospital Chief Nurse Scott Crossett 

2 Vlore Regional Hospital 
 

Regional Hospital Infection Control Nurse Scott Crossett 

3 Durres Regional Hospital 
 

Regional Hospital Chief Nurse Scott Crossett 

 
4 

Tirana University Hospital 
Mother Teresa 

Tirana Healthcare Waste Manager Scott Crossett 

5 Elbasan Regional Hospital 
 

Tirana Chief Nurse Scott Crossett 

 
These audits were conducted by ICERMS as part of conracts between the company and the World Health 
Organisation; the Before the audits took place, SINERGIE provided all the people in charge of the Western 
Balkans Infrastructure Investment Fund and the United Nations Cleaner Production Programme between 
2011 and 2013. The full audit outputs are the subject of separate reports to those financing agencies. 

The five hospitals chosen for the waste management audit were selected on the basis of their status and of 
their different capacities in terms of waste treatment. The table below shows the general information details 
on each of the 5 facilities. 

 

Lezhe Regional Hospital 

 
Lezhe Regional Hospital is the smallest of all the regional hospitals with only 10 departments. Unlike Vlore 

Regional Hospital, the waste disposal company for infectious waste is far less reputable and do not uphold 

the same standards as Meditel. Secondary equipment is not provided by the waste disposal company, and 

the exact specifications of the waste they collect is not clear, therefore almost all of the waste produced at 

the hospital, is taken away by the company. 

 

The Institute of Public Health in Tirana provides sharps boxes and disposes of the filled containers 

separately from the other waste disposal company. These sharps boxes are used in each of the 

departments. Anatomical waste is returned to the patient, or the family of the patient, in a plastic bag. 

Waste segregation is fairly good, although there is obvious room for improvement. PPE is not routinely 

used and the staff members have a very limited knowledge of waste management practices and the risks 

associate with infectious healthcare waste. 

 

There are very few storage rooms, and the ones that do exist are cluttered and unorganised making them 

unsuitable for waste storage. The secondary equipment in place is typically in good repair and is usually 

clean. 
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Vlore Regional Hospital 

 

Vlore Regional Hospital benefits from a contract with Meditel for the treatment of infectious 

(including anatomical from the maternity ward) waste. Meditel provide the consumables (sharps 

boxes, infectious waste boxes and yellow bags) and replace them after they uplift the waste for 

treatment. There is a freezer within the maternity ward where the placentas are stored, before 

being uplifted by Meditel. In all other departments, anatomical waste is returned to the patient, or 

the family of the patient, in a plastic bag. 

Segregation practices are relatively average. A fair attempt has been made to segregate waste 

types into different waste streams; however a lack of education has hindered the success of this. 

Furthermore, the distribution and use of the secondary equipment provided by Meditel is 

disorganised in many departments meaning that the correct segregation practices are not always 

carried out. 

For the most part, the waste collection equipment is kept in a suitable area, and is normally clean 

and in a state of good repair.  

Staff members do not wear gloves or any other personal protective equipment as a matter of 

course, and training is not carried out routinely. 

There is room for improvement with regards to waste management practices; however there is, at 

the very least, a foundation on which a new and functionally correct system can be built. 

Durres Regional Hospital 

 

Segregation of Healthcare Waste at Durres Regional Hospital is determined by an oreder from the hospital 

directors. The following are the key points from that order: 

¶ In order to improve the environmental impact of the hospital and the quality of working 
environment within the hospital a new waste management system is being introduced at the 
hospital. 

¶ All members of staff have a responsibility to make sure that wastes being generated as a result 
of the treatment of patients at the hospital are managed safely and disposed of in accordance 
with national legislation.  

¶ It is important that we all recognise that potentially infectious healthcare waste pose a hazard 
to our own health and to the environment if they are not managed correctly. 

¶ The new healthcare waste treatment centre at the hospital will ensure that all potentially 
infectious wastes is treated and sterilised before leaving the hospital for disposal. 

¶ In this regard we are now implementing a system of segregation within the hospital and it is 
imperative that all members of staff comply with the simple segregation instructions. Chief 
Nurses will ensure that staff within their departments following the segregation instructions 
which are being placed at strategic waste generation points throughout the hospital and are in 
the form of a simple segregation chart. 

¶ All general or municipal waste will be placed in black bags. All soft infectious waste will be 
placed in yellow bags and lastly all sharps waste will be placed in the sharps boxes provided. 
The specific items of waste to be placed in each colour coded waste receptacle are highlighted 
in the waste segregation chart. 
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¶ The waste segregation system will be implemented with the support of the hospital waste 
manager and the hospital waste working group. The performance of the system with be 
monitored and supervised by the hospital hygiene inspectorate. Copies of the segregation chart 
are available from the Chief Nurse, Hermion Dabaj. 

¶ Compliance with this order is mandatory and failure to comply with this segregation policy may 
result in disciplinary proceedings. 

 

Tirana University Hopsital Centre ɀ Mother Teresa 

 

The Tirana University Hospital Centre ς Mother Teresa (TUHC) has seven different functioning hospitals, 

and a new hospital which is yet to be opened for use. 

In each of these seven hospitals, a new waste management system was implemented for the correct 

management of infectious waste.  This was done in accordance with the installation of new infectious 

waste treatment technology; installed by Hydroclave.  

Secondary resources were purchased, and relevant training was carried out for all the necessary parties 

involved (e.g. Hydroclave operators, nursing staff, waste managers, etc.) before the new system was fully 

implemented.  

Over the last few months, there has been a real push to get the system, not just operational, but to get the 

system working correctly. To ensure that the new system was functioning correctly, two assessments were 

carried out; a system review and a final full audit of the new system. 

The first assessment allowed the experts to provide guidance and to tackle poor management/practice 

issues that were still in place before the final assessment took place. Not every department had a member 

of staff present at the training courses, so not every department had the appropriate beginning. However, 

they did receive guidance from the experts, and the members of the waste working group during the 

implementation of the new system. 

The system review and evaluation was carried out one month before the final review. The experts visited a 

ǎŜƭŜŎǘƛƻƴ ƻŦ ŘŜǇŀǊǘƳŜƴǘǎ ŦǊƻƳ ŜŀŎƘ ƻŦ ǘƘŜ ƘƻǎǇƛǘŀƭǎΣ ŀƭƻƴƎ ǿƛǘƘ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ŘŜǎƛƎƴŀǘŜŘ ǿŀǎǘŜ ƳŀƴŀƎŜǊΦ  

During this stage a number of problematic issues were highlighted, including: 

¶ Training deficiencies 

¶ Poor attitudes  

¶ Incorrect secondary equipment allocation  

¶ Poor segregation practices 

¶ Poor waste management practices   

During the final performance audit, all departments in each of the seven hospitals were visited and 

assessed. This was done over a five day process. The results were recorded and the following findings were 

highlighted. 

¶ The attitude to waste management had improved in many departments, as the nurses seemed 

keen to bring about change, and to learn the new system. In comparison to the system review, the 

final performance audit demonstrated a significant improvement in waste management practices.  
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¶ It was found that some of the departments were conducting their own internal training for the 

nurses for correct waste management practices on a regular basis.  

¶ The condition of the hospital buildings are directly related to attitudes regarding waste 

management.  Building which are of very poor quality, reflect poor attitudes to waste 

management. 

¶ There was an improvement in segregation practices, and the staff seemed to have a better 

knowledge of the waste. There had also been segregation charts allocated to each of the 

departments after the system review, which seemed to bring about an improvement in waste 

management knowledge. 

¶ The biggest issue, in relation to infection control and waste management practices, was the re-

capping of needles before placing them in the sharps box. 

¶ The issues regarding secondary equipment allocation had significantly improved, and with a newly 

amended distribution plan for the next three months, the problems encountered during the first 

distribution process should be avoided. 

¶ A new contract with Meditel for the disposal of anatomical waste is now in place. 

Overall, there are still improvements to be made, which is to be expected. Some extra training or 

awareness raising sessions will have to be conducted, by the waste working group, where there is 

knowledge gaps within departments.  

Additionally, poor segregation practices have caused problems with the Hydroclave treatment technology, 

as items which should not be put in the Hydroclave are going into the infectious waste stream, causing the 

Hydroclave to become blocked. This has an impact on the treatment cycles, as the machine cannot operate 

until the problem is fixed, so the waste must remain in the treatment facility until the Hydroclave is 

operational again. 

As part of the duties of the waste manager and the waste working group, regular audits will also have to be 

carried out to ensure the correct management of healthcare waste. 

The Hospital has an new Environment Department and a recognized waste manager who chairs a Waste 

Working Group for Healthcare Waste Management. The main objective of the working group is to clarify 

the role and the task of each stakeholder regarding proper management of healthcare waste within existing 

organizational chart of the Hospital. 

  

Elbasan Regional Hopsital 

 

Elbasan Regional Hospital has an incinerator on site, and all perceived hazardous waste is 

destroyed by incineration. Waste within the hospital is segregated into at least two or three waste 

however, this segregation is not standardised across the departments. In some cases there were 

ŀǎ Ƴŀƴȅ ŀǎ ŦƻǳǊ ƻǊ ŦƛǾŜ ǿŀǎǘŜ ōƛƴǎ ŦƻǊ άŘƛŦŦŜǊŜƴǘέ ǿŀǎǘŜ ǘȅǇŜǎΦ ¢ȅǇƛŎŀƭƭȅ ǘƘŜǊŜ ǿŜǊŜ ǘƘǊŜŜ ǿŀǎǘŜ 

streams: sharps waste, infectious waste and non-infectious waste. 

In many cases the location of the waste collection equipment was in the hallway, which is 

unsuitable and there were only a few waste storage areas which were suitable or had the 

potential to be suitable.  
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The staff members have limited knowledge on healthcare waste, and segregation practices are fair 

but improvements can be made. Personal protective equipment is not always used by doctors, 

nurses and sanitary staff.  

A register of waste production is kept in each department and also by the incinerator operators.  

No yellow bags are used for the collection of infectious waste, and bags containing infectious 

waste are only distinguished by a makeshift label, made from medical tape.   

Again, there is a very basic system in place which can easily be improved on, on condition that 

adequate training and the correct consumables are provided. 

The director of the hospital was not met on this occasion and is proving to be a difficult contact in 

this project. Instead, the head nurse assisted us with a tour of the hospital. 
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Statistical data on the findings of the audits 

 

 Number of Staff at Hospital Number of 
beds 

No of 
Departments 

Number of 
outpatients/day 

Number of waste 
contractors 

Waste Treatment 
Capacity Name/Category Total Medical Non-medical 

Lezhe Regional 
Hospital/Secondary 

218 174 44 174 13 NK 2 None 

Vlore Regional 
Hospital/Secondary 

392 362 30 345 15 NK 1 None 

Durres Regional 
Hospital/Secondary 

410 312 98 378 18 NK 1 Incinerator 

TUHC Mother 
Teresa/Tertiary 

1988 1571 417 1277 74 NK 3 Autoclave 

Elbasan Regional 
Hospital/Maternity 

508 386 122 357 18 NK 1 Incinerator 

 

In terms of the quality of HCW management, the following table summarizes the key performance indicators.  

 

PPE 
Worn 

by 
Staff 

Level of Staff 
Awareness to 
HCWM issues 

Availability of 
Waste 

Segregation 
Equipment 

Location of 
Waste 

Segregation 
Equipment 

Visibility of 
Waste 

Segregation 
Chart 

Waste 
Segregation 
in Practice 

State of 
waste 

collection 
equipment 

Waste 
Uplift 

Waste 
Storage 

Internal Waste 
Transfer Note 

Lezhe Regional 
Hospital Y A PB SB S V 3 PR S U NU 

Vlore Regional 
Hospital Y A PB SB S V 3 PR S U NU 

Durres Regional 
Hospital Y A PB SB S V 3 PR S U NU 

TUHC Mother Teresa Y A PB SB S V 3 PR S U U 

Elbasan Regional 
Hospital Y A PB SB S V 3 PR S U NU 
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Hospital Waste Management of Specific Materials 

Waste contractors 
 
All the facilities employ only 1 waste contractor with the exception of facility 4 which is the only tertiary 
level hospital which has 3 waste contractors. This on account of the fact that it produces, radioactive 
waste and cytotoxic/cytostatic material. Facility 1 has 2 waste contractors the municipality for non 
hazardous waste and a private contractor for all hazardous waste. They are the only hospital not to 
have in house treatment capacity.  All non hazardous wastes are managed by the municipal waste 
management company. 
 
 
Material Inputs to the Hospital 
 
The hopsitals do not yet have a procurement system that ensures that hazardous materials are 
procured on the basis of any defined procurement policy related to sustainability and environmental 
risk. This leads to problems with the management of hazardous materials and these are often 
inappropriately stored and quickly become a waste product as they either degrade or are kept beyond 
their use by dates. 
 

Wastes Produced by the Hospital 

Only the tertiary facility TUHC Mother Teresa produces Cytotoxic and Cytostatic wastes as well as 

radioactive wastes. The other hospitals all produce the waste materials on the list in the addit 

questionnaire. No records are kept of hazardous material inputs to the facilities. 

Discharges to drain and discharge records 
 
All the facilities discharge liquid wastes directly to drain.  There are no waste water treatment facilities 
in Albania with the exception of a cery small facility near Durres. Investrments in this regard across the 
country are planned. No records of discharges are kept. 
 
 
Hospital Waste Disposal 
 
In the case of the facilities audited all non hazardous wastes is contracted to the municipal waste 
company and in this regard all non hazardous waste are therefore taken to the municipal landfill sites 
for disposal. 
 
All other hazardous waste are didposed of visa the hospitals in house treatment/disposal routes. 
Facility 1 does not have treatment capacity and therefore all hazardous wastes are managed by a 
private contractor. In this case the final disposal route is via autoclave.  
 
 
Waste Storage 
 
All non hazardous waste is storage in 1100l metal storage bins in designated locations within the 
hospital grounds. These locations are uplifted from on a daily basis by the municipal waste companies. 
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Hazardous wastes from treatment/disposal at the hospital;s own waste treatment centres are 
delivered directly to those points where they are processed the same day they are deposited there. 
 
In the case of Vlore Regional Hospital the wastes which are to be collected by the contractor are 
uplifted directly from storage locations within the hospital. 
 
Only in the case of TUHC Mother Teresa are their designated interim storage locations within the 
hospital. In all other cases wastes are collected from their points of generation and taken directly to 
external storage points byu the hospital cleaning staff. 
 
 
{ǇƛƭƭŀƎŜΩǎ 
 
Spillages occurinmg within the healthcare facilities are managed by the cleaning staff BUT there are no 
formal spillage procedures. 
 
In the case of TUHC Mother Teresa the Municiapl cleaning company disinfects the external storage 
areas from where it uplifts the waste. This is done using a disinfectant powder and is done on a daily 
basis.  
 
 
 
Resources, Procedures and Training 
 
In all cases of the facilities visited there are significant issues with resourcing; procedures and 

training.  

All hospitals lack an appropriate budget for healthcare waste management and as a result a 

significant proportion of hazardous waste is deposited into the non hazardous waste stream 

managed by the municipal waste management companies. This is a real issue as the disposal sites are 

nothing more than dump site with the exception of Tirana where there is a modern landfill site.  

There are also a lack of procedures in most hospitals however where procedures do exist the lack of 

financing, for different coiulured plastic bags for example, means that the procedures are rarely 

implemented. 

There is a law which states that all medical waste should be segregated between hazardous and non 

hazardous and managed accordingly. This law is ignored, even by the hospital sanitary inspectors, and 

it is only if the hospital director has an environmental interest will money be spent on this issue. 

There have been a number of international efforts to improve the situation through investments in 

training, infrastructure, equipment and materials however these all fail because the Albanian system 

cannot afford to fund these expensive pieces of equipment. Waste management unfortunmately is 

just not a priority. Given the state of the healthcare waste system overall it is no difficult to see why.  
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Hospital Waste Management of Specific Materials 
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Asbestos YES NO 
Unknown/not 

applicable 
Comments 

Please specify any equipment in the 
Hospital that may contain asbestos? (E.g. 
kilns, ovens, heat tiles etc.) 

0% 100% 0% 
No equipment containing 
asbestos. 

     

Batteries YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use any of the following batteries and how are they disposed 
of?  

All Batteries are disposed of 
as municipal waste 

Lead acid 100% 0% 0% 

Nicad (rechargeable) 100% 0% 0% 

Lithium  100% 0% 0% 

Mercury   100% 0% 0% 

     

Clinical Wastes YES NO 
Unknown/not 

applicable 
Comments 

!ǊŜ ǿŀǎǘŜǎ ŎƭŀǎǎŜŘ ŀǎ ΨŎƭƛƴƛŎŀƭΩ ǇǊƻŘǳŎŜŘ 
by the Hospital? 

100% 0% 0%   

From what operations/processes? How are they disposed of? 

Clinical waste is produced 
from specific activities of 
each department and from 
medical care and 
assistance. They are 
disposed of either by 
incineration or autoclave 
which are inhouse waste 
treatment/disposal options. 
In the case of Vlore 
Regional Hospital by 
specialized contractors. 

Does the Hospital have its own written 
procedures in place to advise staff on 
Clinical Waste handling, transportation 
and disposal? If so please attach a copy. 

100% 0% 0%   

     

Cleaning and Degreasing YES NO 
Unknown/not 

applicable 
Comments 

Is any equipment contaminated with 
mineral oils cleaned or degreased in the 
Hospital? Please specify equipment and 
cleaner/ degreaser used. 

0% 0% 100%   

Does any effluent leaving the Hospital 
contain mineral oil equal to or greater 
than 0.1%? From what operations? 

0% 0% 100%   

Are paper towels, rags etc., contaminated 
with mineral oils or other substances 

0% 0% 100%   
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classified as Special Wastes produced by 
the Hospital? How are they disposed of? 

     

Compressed Gas Cylinders YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital use compressed gas 
cylinders?  Please list types. 

100% 0% 0% 
Types of compressed gas 
cylinders are: oxygen, CO2, 
nitric oxide, nitrogen. 

Where are they stored prior to use/disposal? 

They are stored in deposits 
and technical rooms. 
Cylinders are not disposed 
of since they are returned 
to the supplier. 

Does the Hospital have any redundant 
cylinders which require disposal (other 
than by return to supplier)? 

0% 0% 100%   

     

Drum/Container Disposal  YES NO 
Unknown/not 

applicable 
Comments 

How are empty containers that contain residues of their former contents 
disposed of? 

Disposed of as scrap metal 
or if plastic taken back by 
the supplier and/or 
recycled  

Do all of these drums/containers still 
have correct labelling e.g. contents, 
hazard data info etc.? 

100% 0% 0%   

Are any containers which contained 
hazardous substances flushed out with 
water, solvents etc., to remove residues 
prior to disposal? Please specify and 
where the flushing effluent is disposed to. 

0% 100% 0%   

Are any drums/containers in poor 
condition (rusty, blown ends etc.)? 

0% 100% 0%   

 
 

 
  

 

Equipment: Computer Hardware YES NO 
Unknown/not 

applicable 
Comments 

How is redundant Hospital computer hardware disposed of? 

Redundant computer 
hardware is stored or 
disposed of a municipal 
waste. 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ κ ²999 ƴƻǘŜǎ 
produced for disposal? 

0% 100% 0%   

If computer equipment is disposed off-
site, are hard disks (if present) wiped 
clean? 

0% 100% 0% 

For 2 facilities computer 
equipment is not disposed 
off-site so the question is 
not applicable.  
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Equipment White Goods (fridges, 
cookers, washing machines etc.) 

YES NO 
Unknown/not 

applicable 
Comments 

Iƻǿ ŘƻŜǎ ǘƘŜ IƻǎǇƛǘŀƭ ŘƛǎǇƻǎŜ ƻŦ ǊŜŘǳƴŘŀƴǘ ΨǿƘƛǘŜ ƎƻƻŘǎΩΚ 
They are disposed of to 
municipal waste or to a 
scrap metal merchant. 

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ ǘƘŜƛǊ 
disposal?  

0% 100% 0%  

Are ΨǎŎǊŀǇΩ ǊŜŦǊƛƎŜǊŀǘƻǊǎ ǘǊŀƴǎŦŜǊǊŜŘ ǘƻ 
waste managers who remove the 
refrigerant before final disposal? 

0% 0% 100%  

     

Equipment: Other Electrical YES NO 
Unknown/not 

applicable 
Comments 

Iƻǿ ƛǎ ŜƭŜŎǘǊƛŎŀƭ ŜǉǳƛǇƳŜƴǘ ƻǘƘŜǊ ǘƘŀƴ ΨǿƘƛǘŜ ƎƻƻŘǎΩ ƻǊ ŎƻƳǇǳǘŜǊ Ƙŀrdware 
disposed of?  

They are disposed of to 
municipal waste or to a 
scrap metal merchant. 

Is equipment ever donated e.g. to a 
charity organisation or school? 

0% 100% 0%  

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ 
equipment disposal? 

0% 100% 0%  

 
 

 
  

 

Equipment: General YES NO 
Unknown/not 

applicable 
Comments 

hǘƘŜǊ ǘƘŀƴ ΨǿƘƛǘŜ ƎƻƻŘǎΩ ƻǊ ŎƻƳǇǳǘŜǊ 
hardware, what types of waste 
equipment does the Hospital produce? 
Please specify. 

   
The facilities produce 
furnishings and electrical 
equipment. 

How is this equipment disposed of?  
To the municipal waste or 
kept in storage. 

Is equipment ever donated e.g. to a 
charity organisation? If yes please give 
details. 

0% 100% 0%  

!ǊŜ ά5ǳǘȅ ƻŦ /ŀǊŜέ ƴƻǘƛŎŜǎ ǊŀƛǎŜŘ ŦƻǊ 
equipment disposal? 

0% 100% 0%  

     

Emissions to Air YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital produce any specific 
emissions to air? Please specify and from 
what operations/processes they result 
from.   

25% 50% 25% 

Emissions are reported only 
by one structure with 
reference to activities 
related to pathologic 
anatomy. The hospital has 
few emissions as the 
building has district heating 
instead of boilers. 

Have all release points been identified for 
all emissions?  

25% 0% 75% 
Applicable only for one 
facility. 
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Has any attempt been made to measure 
and record emissions? 

0% 75% 25% 
Emissions have not been 
mapped since they are 
scarce or not present. 

     

Fluorescent Tubes YES NO 
Unknown/not 

applicable 
Comments 

Does the Hospital dispose of any 
redundant fluorescent tubes? If so how 
are they disposed of? 

100% 0% 0% 
Fluorescent tubes are 
disposed to municipal 
waste. 

     

Glass Ware YES NO 
Unknown/not 

applicable 
Comments 

Is contaminated and non-contaminated 
waste glass segregated prior to disposal? 

0% 100% 0%  

Are sharps boxes that comply with British 
Standard BS 7320 and UN3291: 
Specification for Sharps Containers used 
for the disposal of glassware? 

0% 100% 0% 

No. All sharps are disposed 
of into recycled water 
bottles or to municipal 
waste of glass 

How is non-contaminated waste glass disposed of in the Hospital? Municipal waste 

How is contaminated waste glass disposed of in the Hospital? Municipal waste 

     

Laboratory Sharps YES NO 
Unknown/not 

applicable 
Comments 

How are laboratory sharps contaminated with Special Wastes disposed of? 
Cardboard boxes or 
recycled plastic drinks 
bottles. 

How are uncontaminated laboratory sharps disposed of? 
Cardboard boxes or 
recycled plastic drinks 
bottles. 

Are sharps boxes that comply with British 
Standard BS 7320 and UN3291: 
Specification for Sharps Containers used 
for the disposal of glassware? 

0% 100% 0%   

     

Medicines  YES NO 
Unknown/not 

applicable 
Comments 

5ƻŜǎ ǘƘŜ ƘƻǎǇƛǘŀƭ ǳǎŜ ŀƴȅ άǇǊŜǎŎǊƛǇǘƛƻƴ 
ƻƴƭȅέ ƳŜŘƛŎƛƴŜǎΚ tƭŜŀǎŜ ǎǇŜŎƛŦȅΦ 

100% 0% 0% 

When patients are hosted 
by the hospital facility, all 
medicines are given under 
prescription. 

How are medicines stored prior to use and disposal in the Hospital? 

Medicines are stored 
ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ǇǊƻŘǳŎŜǊǎΩ 
instructions and to internal 
procedures for the control 
of medicines (expiration 
date, package integrity). 












