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PREFACE

In light of the biological hazard and health risk associated with clinical waste, it is important to pay special care in the handling, packaging, storage and transportation of clinical waste in order to minimise any potential danger to health or pollution to the environment and to ensure clinical waste is properly disposed of at a licensed disposal facility.  The purpose of this Code is to recommend good management practice for major clinical waste producers, clinical waste collectors, and operators of waste disposal facilities and to provide guidance for them to comply with the requirements of the Waste Disposal (Clinical Waste) (General) Regulation made under the Waste Disposal Ordinance (Cap. 354).

This Code of Practice is a statutory document published under Section 35 of the Waste Disposal Ordinance by the Secretary for the Environment and Food in consultation with the Advisory Council on the Environment.   Compliance with this Code of Practice is not a legal requirement, but demonstration of compliance could be used as evidence of good practice in the course of defence.
The Enforcement Authority of the Waste Disposal Ordinance and the Waste Disposal (Clinical Waste) (General) Regulation is the Director of Environmental Protection.                      

1.
INTRODUCTION

· Clinical waste is potentially dangerous because it can spread diseases due to the infectious nature of some waste, or because it can cause injury through the presence of sharps such as needles. In addition,  clinical waste may also be offensive in nature. It is therefore important to pay special care in handling, packaging, storage, and transportation of clinical waste in order to minimise any potential danger to health or pollution to the environment and to ensure that clinical waste is properly disposed of at a licensed disposal facility.

· Clinical waste arises from a number of sources, including hospitals and clinics, medical and dental surgeries, veterinary practices, medical teaching establishments, medical and research laboratories. All clinical waste producers have the responsibility to ensure proper handling and disposal of clinical wastes to protect themselves and others from injuries and disease transmission.

· The Waste Disposal (Clinical Waste) (General) Regulation (the Regulation) is made under the Waste Disposal Ordinance (Cap. 354) to control handling, collection, treatment and disposal of clinical waste.    
· This Code of Practice is designed to provide guidance to the major clinical waste producers which include all public and private hospitals, maternity homes, nursing homes and all government clinics.  Small producers such as medical laboratories, private clinics, Chinese medicine/medical clinics, universities should make reference to the practices recommended in the Code of Practice for the Management of Clinical Waste for Small Clinical Waste Producers.  

· In addition to this Code, the booklet – A Guide to the Clinical Waste Control Scheme published by the Environmental Protection Department (EPD) explains the relevant  legislative provisions.
2.
THE DUTY OF CARE OF CLINICAL WASTE PRODUCERS

· Clinical waste producers have a duty of care to take the following measures in managing clinical waste within the premises where the  waste is generated:

· to segregate clinical waste from other waste types and to prevent clinical waste from entering the disposal chain of general refuse;

· to properly package and label the clinical waste enabling easy identification, including information on the source of generation;

· to provide safe and secure temporary storage facility for clinical waste;

· to ensure the staff to take all necessary safety measures in handling clinical waste and to provide sufficient training to them;

· to keep records of the quantities of clinical waste collected by waste collectors and to produce such records for inspection upon request by the Director of Environmental Protection (DEP) as the Enforcement Authority; and
· to produce a Clinical Waste Management Plan for reference by staff.

· In addition to the duty of care responsibility, the Regulation requires all clinical waste producers to arrange their clinical waste to be delivered to a licensed facility for disposal.  Waste producers are deemed to have discharged their duties of proper disposal of clinical waste if they consign the waste to a licensed clinical waste collector. Waste producers who fail to arrange their clinical waste to be delivered to a licensed disposal facility for disposal would commit an offence under the Regulation.
3.
DEFINITION OF CLINICAL WASTE
3.1 
Types of Clinical Waste
· Clinical waste is defined as any waste arising from :

· any dental, medical, nursing or veterinary practice, or any other practice or establishment providing medical care and services for the sick, injured, infirm or those who require medical treatment; 

· any dental, medical, nursing, veterinary, pathological or pharmaceutical research; or

· any dental, medical, veterinary or pathological laboratory practice
and which consists wholly or partly of any of the materials specified in one or more of the Groups listed below:

Group 1 - Used or Contaminated Sharps
· Syringes, needles, cartridges, ampoules, and other sharp instruments which have been used or which have become contaminated with any other group of clinical waste. 

Group 2 - Laboratory Waste
· Unsterilised laboratory stocks, cultures of infectious agents and potentially infectious waste with significant health risk from dental, medical, veterinary or pathology laboratories.

Group 3 - Human and Animal Tissues 
· All human tissues and animal tissues, organs and body parts as well as dead animals, but excluding dead animals, animal tissues, organs and body parts arising from veterinary sources or practices.

Note: Group 3 clinical waste is not intended to cover small quantities of human and animal tissues which cannot be completely segregated from items such as dressings.

Group 4 – Infectious Materials

· Infectious materials from patients with the following pathogens: Crimean/Congo haemorrhagic fever, Ebola, Guanarito, Hendra, Herpesvirus simiae (B virus),  Junin,  Kyasanur forest disease,  Lassa fever,  Machupo, Marburg,  Omsk, Russian spring-summer encephalitis, Sabia and Variola viruses. Materials contaminated by Group 4 waste are also classified as Group 4 waste.
Note: Also, the DEP may by notice published in the Gazette amend the list of pathogens under this Group.

Group 5 - Dressings
· Surgical dressings, swabs and all other waste dribbling with blood, caked with blood or containing free-flowing blood.

Group 6 - Other Wastes

· Other wastes which are likely to be contaminated with :

· infectious materials (other than infectious materials referred to in Group 4); or

· any clinical waste being substance, matter or thing belonging to Group 1, 2, 3, or 5,

and which may pose a significant health risk.
Note: Apart from the DEP, healthcare professionals may also assess whether Groups 2 and 6 clinical waste is posing a significant health risk.  

3.2
What Are Not Clinical Waste
· For the avoidance of doubt, the following wastes are not classified as clinical waste and are not subject to the requirements of the Regulation: 
· clinical-type waste arising from domestic premises;

· radioactive waste, whether arising from medical sources or not, as defined under the Radiation (Control of Radioactive Substances) Regulations (Cap. 303 - sub. leg.);

· chemical waste as defined under the Waste Disposal Ordinance (Cap. 354) including cytotoxic drugs;



Note: "Cytotoxic drug" means a drug which has the capability of selectively killing cells while they are dividing.   Cytotoxic drugs in bulk or significant residual volume in container (e.g. unused or partially used drugs in ampoules or syringes) are regarded as chemical waste and should be disposed according to the Waste Disposal (Chemical Waste)(General) Regulation. Significant residual volume means more than 3% volume of container holding the cytotoxic drugs.  Ampoules or syringes holding less than 3% volume of cytotoxic drugs in containers can be placed in sharps boxes and disposed as Group 1 clinical waste. Such sharps boxes (i.e. with sharps contaminated with residual amount of cytotoxic drugs) must be incinerated and must not be disposed of by other methods.

· dead animals, animal tissues, organs and body parts arising from veterinary sources/practices, abattoirs, pet shops, farms, wholesale and retail markets, or domestic sources;

· dead human bodies.

4.
SEGREGATION, PACKAGING AND LABELLING OF CLINICAL WASTE
4.1
Segregation

· Clinical waste must be kept separate from non-clinical waste and different groups of clinical waste must be segregated according to their packaging requirements.  A sufficient number of appropriate dedicated containers for the storage of clinical waste should be placed adjacent or as close as possible to locations where clinical waste is generated so as to facilitate segregation of clinical waste from general refuse.

· Clinical waste should be put directly into an appropriate container as quickly as possible so as to avoid contaminating other materials and to minimize potential human exposure.  Containers for clinical waste should be covered by secure lids.

· Adequate instruction, training and supervision with respect to proper waste segregation should be given to all staff in handling clinical waste.

4.2
Packaging

4.2.1
General Requirements
· All clinical waste must be placed in a container (i.e. sharps box, plastic bag or plastic/fibre drum) or combination of containers that are leak resistant, impervious to moisture, strong enough to prevent tearing or bursting under normal handling.  Containers shall be of the one-trip type and reuse of containers is prohibited.  All containers shall be capable of being sealed in a manner that will prevent the spillage of the contents during transport from the source of arising to the point of disposal.

· Any container used to store clinical waste should be in good condition and free from contamination, damage or any other defects which may impair the performance of the container.  A waste producer should carry out visual inspection of the container to determine its condition before it is used for storing clinical waste.

· No clinical waste should adhere to the external surface of the container.
4.2.2
Recommended Types of Containers

· Different groups of clinical waste should be placed in appropriate types of containers in accordance with Table 1, and containers should be securely closed and sealed as soon as possible in accordance with Section 4.2.3.

· Drums of rigid moulded plastic or fibre should be used for clinical waste containing free-flowing liquid or those clinical wastes which cannot be stored in plastic bags due to their character or high risk.  Either heavy duty plastic bag or plastic/fibre drum may be used for Groups 2, 3, 4, 5 or 6 clinical waste, provided that the container is strong enough to hold the waste without any leakage or damage.  Group 1 clinical waste must be put into sharps boxes.

· Groups 2, 4, 5 and 6 clinical waste may be placed together in the same container provided that the waste types are compatible with each other and such mixing will NOT produce dangerous consequences due to chemical reaction or other reasons.
	Groups of Clinical Waste
	Type(s) of Packaging
	Colour
	Sealing

	Group 1 (sharps)
	Plastic sharps box
	YELLOW or combination of WHITE and YELLOW
	Proprietary closure

	Group 3 (human/animal tissues)
	Heavy duty plastic bag

Or

Plastic/fibre drum
	YELLOW

YELLOW
	Plastic tie or

Proprietary closure/tape

	Group 2 (laboratory waste)

Group 4 (infectious materials)

Group 5 (dressings)

Group 6 (other waste)
	Heavy duty plastic bag

Or

Plastic/fibre drum
	RED

RED
	Plastic tie

or

Proprietary closure/tape


Table 1: Packaging for Different Groups of Clinical Waste.
4.2.3
Specifications for Different Types of Containers

· The design, material and construction of different types of containers for clinical waste shall follow the specifications set out in Annex A.
4.2.4
Colour-Coding of Packaging
· To enable the easy and unique identification of clinical waste which is essential for subsequent handling by waste collectors and operators of the disposal facility, the packaging of clinical waste must be colour-coded as shown in Table 1.
4.2.5
Sealing of Containers
· Containers of clinical waste must NOT be filled to more than 75% of their capacity before being securely sealed.

· Plastic/fibre drums should be properly sealed by the proprietary closure/tape.

· Sealing of containers of any clinical waste in liquid form must render the sealed containers leak-proof.

· Plastic bags should be effectively sealed to prevent spillage.  The swan-neck sealing method shown in Figure 1 is recommended.  Other sealing methods, if equally effective, would also be acceptable.

· Waste producers should ensure adequate supply of appropriate sealing materials.
· Never use staple or unprotected metallic wire tie for sealing or tagging of plastic bag containing clinical waste, so as to prevent adjacent bags from being pierced (Note: metallic wire tie fully wrapped with plastic would be acceptable for sealing plastic bags, provided that the wires would not pierce the bags.) 
4.3
Labelling
4.3.1
General Requirements
· Every package or container of clinical waste should bear an appropriate label or combination of labels of the design and size specified in Section 4.3.2.  The waste producer should ensure that the information contained in the label is accurate and sufficient so as to enable proper and safe handling, storage, transportation and disposal of the clinical waste.
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Figure 1: Sealing and Tagging Method for Clinical Waste Bags.
· The label should be securely attached to or printed on a suitable part of the container which allows the information in the label to be easily read, and not obstructed or obscured by any part/fitting of the container.  Labels should be attached to or printed on the sides of containers and NOT at the heads or tops.  It is recommended to attach or print two labels on opposite sides of the containers.

· Plastic bag carrier (e.g. an ordinary type rubbish bin) which supports the bag in use should be in good condition and subject to the same labelling requirements as for the plastic bag itself.  The colour of the bag carrier should preferably be the same as the colour of the bag for easy identification.

4.3.2
Design of Label
· The design and specifications of the label are indicated in Figure 2.  The words and the sign may be pre-printed on the same label.  The label should be pre-printed on the surface of the container as far as practicable.

· In addition, each container should be pre-printed or marked using BLACK indelible ink, or a label should be securely attached or tagged, to show the origin of the waste (including name and address of hospital or clinic) and the date of sealing the container.
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Figure 2: Clinical Waste Label.
4.4
Special Considerations for Chemical Waste Arising from Medical and Dental Sources
· The Waste Disposal (Chemical Waste) (General) Regulation sets out specific requirements for the handling, collection, treatment and disposal of chemical waste.  Under the Waste Disposal (Chemical Waste) (General) Regulation, a chemical waste producer is required to register with EPD and any person who wishes to carry out the collection or disposal of chemical waste should apply for a Waste Collection or Disposal Licence from EPD as appropriate.

· Certain clinical waste may contain chemical residues which are classifiable as chemical waste (e.g. broken thermometer containing mercury).  The chemical residues should be segregated from the clinical waste at source whenever it is practical and safe to do so.  Disposal of the segregated chemical waste is subject to the requirements of the Waste Disposal Ordinance (for prescribed chemical waste) and the Waste Disposal (Chemical Waste) (General) Regulation.

· Chemical waste arising from medical and dental sources is exempted from the requirements of the Waste Disposal (Clinical Waste) (General) Regulation (see Section 3.2).

· If the chemical waste has been contaminated with any infectious agents or clinical waste, pre-treatment measures should be taken to render the waste non-infectious before it is collected by the licensed chemical waste collector.

· In addition, all containers should bear a chemical waste label in accordance with the requirements set out in the Code of Practice on the Packaging, Labelling and Storage of Chemical Wastes.  The guidance given in that document should also be observed for the safety procedures to be followed in handling chemical waste.  Special care should be taken to ensure that the packaging, storage, transportation and disposal arrangements are compatible with the chemical and physical characteristics of the waste.
5.
HANDLING AND ON-SITE STORAGE OF CLINICAL WASTE

5.1
Transportation to On-Site Storage Facilities
5.1.1
General Requirements
· Clinical waste containers after being properly sealed and labelled should be transferred from the place of waste generation to the on-site storage facility as soon as possible for temporary storage before collection.

During the transfer process, NO throwing, dropping, dragging or stepping on the clinical waste containers shall be permitted and NO containers should be left unattended. 
5.1.2
Trolleys or Carts Used for Movement of Clinical Waste
· Trolleys and carts used for the movement of clinical waste within premises should be dedicated for this purpose and designed and constructed to the following specifications:

· The surfaces should be smooth, with no rough or sharp edges (which may damage packaging);

· Impermeable materials should be used and the design should provide containment of any spillage of waste which may occur in transit;

· The whole trolley or cart should be easily cleaned and drained; and

· The overall design should allow the bags and containers to be properly retained on the trolley or cart, safely loaded/unloaded and handled without difficulty.

· Trolleys and carts should be cleaned at the end of each working day and thoroughly disinfected at regular intervals.

5.2
Storage of Clinical Waste Containers
5.2.1
Provision of On-site Storage Facility
· Clinical waste producers should provide suitable and adequate areas and facilities for temporary storage of clinical waste for the expected rate of waste arising with allowance for additional storage.  The storage facility should be located close to the source of waste generation, preferably within the premises of the waste producer to minimise waste handling and to facilitate management control.

· In the case of a hospital or clinic which generates a large amount of clinical waste, the storage facility may comprise an outdoor storage compound or an indoor enclosed structure, an example of which is shown in Figure 3.  Other design of the storage facilities, if equally effective to securely store the clinical waste, would also be acceptable.  Where possible, all clinical waste (except Group 3 waste which requires refrigeration) should be contained in transit skips inside the storage facility.   All transit skips should be disinfected if contaminated by spillage.

· In the case of a dental or general medical practice which generate small amount of clinical waste, a small lockable cabinet is acceptable.  An example of a small clinical waste storage cabinet is shown in Figure 4.

5.2.2
Specifications of Storage Facilities
· The design of the storage facility depends on the volumes and types of waste involved.  In all cases, the storage facilities must be designed to meet the following specifications:

· used for storage of clinical waste only;

· adequate size to cater for the volume of waste production and frequency of collection;

· exhibition of warning sign as shown in Figure 5;

· protection of the integrity of the packaging;

· protection of waste packages from the weather (wind, rain, flooding, etc);

· maintenance of the waste in a non-putrescent state;

· covered and secure (e.g. lockable) to prevent access by unauthorised persons, animals, birds, rodents and insects;
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Figure 3: Schematic Drawing of a Clinical Waste Storage Facility for Hospitals and Large Clinical Settings.

· adequate ventilation and lighting;

· sited on a well-drained, impervious hard-standing area provided with wash down facilities, or as a lockable room or cupboard which can be cleaned and disinfected;

· must be installed away from any air-intake of building ventilation;

· NOT adjacent to fresh food stores or food preparation areas; and

· where possible, accessible to collection vehicles.

5.2.3
Refrigeration of Group 3 Clinical Waste
· Waste that may rapidly putrefy (e.g. waste containing human or animal tissues) should be stored in refrigeration units until collection for transport to the disposal facility.  The requirements for refrigeration are:

· Refrigerators should be dedicated for the storage of clinical waste and must NOT be used for the storage of food or other items; and

· Refrigeration units used to store waste for up to 10 days must be maintained at a temperature of below 5(C, and those used for longer periods (up to 1 month) must be maintained at a temperature of below 0(C. 
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Figure 4: Schematic Drawing of a Clinical Waste Storage Cabinet.
5.2.4
Other Requirements
· Storage facilities should be kept locked at all times, except for loading and unloading of clinical waste by authorised personnel.

· Where containers of any clinical waste in liquid form are stored, the facility should be designed to be capable of containing any spillage of clinical waste.

· Packaged clinical waste must not be compacted to avoid damaging the packing when placed in the storage facilities.

· Stacking of bagged clinical waste should be avoided as far as possible to avoid damage to the bags.
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Figure 5: Warning Sign at Storage Facilities.
5.2.5
Authorized Collection Point

· Some hospitals may wish to provide temporary storage facilities as  “collection points” for small clinical waste producers (e.g. private doctors) so that the small waste producers may carry the waste to the collection points for collection by licensed waste collectors.  The hospitals should obtain authorization from the Authority for operating a collection point. The setting up of collection points will be subject to such conditions that risk to the environment and the public health is minimized. Small producers should properly pack and label the clinical waste before delivery to the collection point. 

6.
MANAGEMENT SYSTEM FOR WASTE PRODUCERS
· To facilitate compliance with the requirements of this Code and the duty of care responsibility, a major clinical waste producer should develop a management system comprising the following elements:

· development of a Clinical Waste Management Plan to set out the policy for reference by staff; and

· identification of a responsible person for co-ordinating the various activities relating to clinical waste management.  The responsible person should be suitably experienced and have appropriate training. He/She should have sufficient authority to  carry out the task of maintaining the necessary standards of safety and good practice for clinical waste management.  He/She should have responsibility for all aspects of clinical waste management and may delegate the responsibilities for day-to-day clinical waste management operations to other trained staff. 

6.1
Clinical Waste Management Plan
· The Clinical Waste Management Plan should address the following areas:

· identification of all sources where clinical waste is generated and the types of waste materials;

· identification of persons responsible for each element of the clinical waste management system and chains of authority, including names, contact addresses and telephone numbers;

· operational and maintenance procedures and plans for items or equipment used for clinical waste management (e.g. containers, storage areas, transport equipment, safety equipment);
· procedures for all activities involving clinical waste management, such as the sealing and labelling of packaging, movement of clinical waste packages, storage, transport, etc;

· training programme for all relevant staff;

· health and safety procedures, including contingency arrangements and appropriate first-aid measures in the event of accidents or emergencies involving clinical waste such as the procedures for dealing with needle stick injuries; and
· documentation and record keeping, including receipts from waste collectors, and staff records, e.g. training, accident records, etc.
· Each Plan should be designed to reflect the application of safe clinical waste management practices in the local situation and with due regard to the operations carried out.  A Proposed Outline of a Clinical Waste Management Plan is given in Annex C.

· Contents of the Clinical Waste Management Plan should be kept up-to-date.

6.2
Record Keeping
· Clinical waste producers should keep records of the quantities of clinical waste they produce, and the frequency and time of collection by waste collectors.  The quantity and collection time for Group 3 clinical waste should be recorded separately.

· Clinical waste collectors and operators of the disposal facilities are required to record and certify on a trip ticket the quantities of clinical waste collected by the collectors, the quantities delivered to the disposal facility and other information required for keeping track of the waste movement.  The waste collectors have to provide a copy of the trip ticket to the waste producers for record. The waste producers are recommended to check the information recorded on the trip ticket prior to handing over the waste to the waste collector. An example of the trip ticket may be found in the booklet A Guide to the Clinical Waste Control Scheme.
· Waste producers are recommended to keep copies of the trip tickets for a period of not less than 12 months and present to the copies to the Authority for inspection upon request. Waste collectors and operators of disposal facilities are required to do so under the licence conditions. Waste producers should inform the Authority if they notice any discrepancy between their own record of trip tickets and those records provided to them by the operator of the waste disposal facilities or the Authority.
7.
COLLECTION AND TRANSPORTATION OF CLINICAL WASTE
7.1
Collection Service
· Clinical waste stored in on-site storage facilities shall be collected by licensed clinical waste collectors for transport to a licensed disposal facility.

· Transfer of clinical waste packages or containers from one transit skip to another is strictly prohibited.
· Group 3 clinical waste (human and animal tissues) should be contained in dedicated transit skips without mixing with other groups of clinical waste during collection and transportation to the disposal facility.
7.2
Control of Clinical Waste Collection
· Collection, removal and transportation of the clinical waste by the clinical waste collectors shall be conducted according to the requirements specified in the collection licence.

· Containers or transit skips of clinical waste must be securely sealed and properly labelled according to the guidance given in this Code of Practice before they are collected.  Clinical waste collectors should NOT collect containers or transit skips (as the case may be) of clinical waste which have NOT been sealed and labelled properly.

7.3
Frequency of Collection
· The frequency of collection should be agreed between the waste producer and the collector with due account of the nature and quantity of clinical waste.  In order to minimise potential health hazards, the storage period for clinical waste should be as short as practicable prior to disposal.  Guidelines on the collection frequency for the different groups of clinical waste are set out in Table 2.
	Groups of Waste
	Collection Frequency(1)

	Group 1 (sharps)
	Once every 2 weeks

	Group 2 (laboratory waste)

Group 4 (infectious materials)

Group 5 (dressings)
	Daily

	Group 3 (human/animal tissues)
	Daily

Up to 10 days  if stored below 5oC 

Monthly if stored below 0oC

	Group 6 (other waste)
	To coincide with the collection of other groups of clinical waste or once every month.

	Note:
(1) At places where waste accumulates in very small quantities, a lower collection frequency may be acceptable.


Table 2:  Collection Frequencies for Different Groups of Clinical Waste.
· At places where Group 1 waste accumulates in very small quantities, longer intervals between collection of the sealed sharps boxes are acceptable. 

· At places where Groups 2, 4 and 5 waste accumulate in very small quantities, longer intervals between collection of the sealed containers, up to a maximum of 1 week, are acceptable.

· The frequency of collection of Groups 6 waste should tie in with the schedule of collection of other groups of clinical waste.

· Waste collectors should maintain empty transit skips in a clean and sanitary state, and in good conditions.  Adequate number of empty transit skips should be supplied to the waste producers in a timely manner.

7.4
Transportation of Clinical Waste
7.4.1
Transit Skips
· The specification of the transit skips should meet the requirements of mechanical handling equipment of the transport vehicles and at the disposal facility. The skips should bear lettering of a minimum height of 40mm in BLACK stating, for all Groups of clinical waste other than Group 3, "CLINICAL WASTE" in English and "醫 療 廢 物" in Chinese, and, for Group 3 clinical waste, “Clinical Waste for Refrigeration” in English and “冷 藏 醫 療 廢 物” in Chinese, and the international bio-hazard sign as indicated in Figure 2 of a minimum height of 240mm in black.    Each skip should have a unique serial number which will be displayed in prominent BLACK figures and/or letters on the skip for easy identification and recording purpose. Transit skips containing Group 3 clinical waste should be clearly identifiable (e.g. yellow colour or a special label to be printed or attached).
· The transit skips should meet the following requirements:

· dedicated for the purpose of storing packaged clinical waste and should not be used for any other purpose;
· provided with lids and capable of being fastened;

· proof against spillage of the contents and infiltration of rainwater through the lid or cover;

· proof against harbourage for insects and vermin, and accumulation of clinical waste on edges or in crevices, etc.;
· multiple-trip type and reusable; and

· capable of being readily disinfected or decontaminated by steam cleaning.

· The covers of transit skips must be closed and fastened at all times except during loading or unloading of clinical waste containers.

7.4.2
Loading of Transit Skips
· The manual loading of clinical waste at, or from, the place of storage into a transit skip must be performed with care.  Staff involved in loading clinical waste should:

· be competent, suitably trained, supervised, and authorised to perform such a duty; and

· wear appropriate protective clothing such as gloves, industrial safety shoes, aprons, limb protectors and face masks (see Annex B).

· The collector should ensure that the covers of all skips are securely closed and fastened before loading onto the transport vehicle.  The vehicle should be parked in a safe manner and the hand-brake of the vehicle should be applied before the transit skips are loaded into or unloaded from the vehicle.  The door of the cargo compartment of the vehicle should be securely locked at all times except during loading or unloading.
7.4.3
Transportation Vehicle/Vessel
· Transportation of transit skips must be undertaken only when the covers of the skips are securely closed and fastened.  All transit skips whether containing waste or not should be sufficiently secured against movement inside the vehicle to avoid skidding or falling during transport.

· Transportation by road vehicles must be undertaken only by dedicated vehicles in accordance with the licence conditions. Compaction vehicles, dump trucks, grab mounted vehicles and crane lorries must not be used for the transportation of clinical waste.  Vehicles employed for transportation of clinical waste should have the following features:

· equipped with mechanical handling equipment to enable the skips to be on- and off-loaded with minimal manual effort and contact with transit skips;

· capable of providing secure retention of the transit skips when travelling, and maintaining skips in a good sanitary condition;

· comprise either a fully enclosed box van or lorry having a separated cab, or a unitary vehicle in which the driver’s cab is permanently separated from the cargo compartment by a sealed fixed bulkhead;

· cargo compartment provided with adequate lighting and ventilation, lockable doors, be spillage-proof and capable of being hygienically cleaned and disinfected;

· equipped with a tool kit for minor repairs;

· equipped with sufficient safety gears, decontamination and cleaning equipment and materials to enable the operating crew to deal with spillage (e.g. personal protective clothing, empty plastic bags and sharps boxes, disinfectants, absorbent granules, brushes, mops, plastic shovels and buckets, etc) (see Annex B); and

· equipped with equipment such as mobile telephone to facilitate communication with the disposal facility operator and the Authority (Note: Drivers must not use hand-held mobile phone while driving to avoid distraction).

· Proper warning panels should be displayed at the front and rear of all vehicles to indicate the carriage of clinical waste (details in Annex D).

· At least one portable fire extinguisher with a minimum capacity of 2 kg of dry power, or other suitable extinguisher with an equivalent test fire rating of at least 5A and 34B as defined in British Standard BSEN 3-1:1996, should be provided for the vehicle in an easily accessible position.

· The vehicle employed to collect, remove or transport clinical waste should be:

· clean, maintained in sound condition and roadworthy;

· thoroughly cleaned and disinfected immediately following any internal spillage or before leaving the disposal facility if contaminated with any waste, or in any case no less frequent than once per week;

· prohibited from carrying food or pharmaceutical products or any materials which requires good sanitary conditions; and
· prohibited from carrying any material other than clinical waste unless previously cleaned and disinfected.
· Any vehicle being used for the carriage of clinical waste should not be left unattended unless it is properly locked up and safely parked in an isolated position such as an open space separated from public roads and from dwellings where the public does not normally pass or assemble.

· Any marine vessel used for the transport of skips must be equipped with storage facilities to secure the skips or containers and must be provided with facilities to enable the embarkation and disembarkation of the skips in a safe and secure manner.  The marine vessel should have similar features as for transportation vehicles subject to necessary modifications.

· The transportation of clinical waste should be accompanied by at least one trained operational personnel to handle the waste safely and properly.  NO passenger should be in the cargo or storage compartment of the vehicle during transportation.   NO person is permitted to smoke, eat or drink during the collection, removal, transportation and disposal of clinical waste.

7.4.4
Delivery of Clinical Waste to a Licensed Disposal Facility

· Once clinical waste is collected from waste producers and carried by a transport vehicle, the waste should stay in the same vehicle until it is delivered to a licensed disposal facility.  Transferring clinical waste from one transport vehicle to another should be avoided  unless it is absolutely necessary to transfer clinical waste from vessels to vehicles (or vice versa) during the transportation of clinical waste from outlying islands, or in the event of accidents or emergencies, or otherwise authorized.

· Clinical waste collected from waste producers should be transferred to a facility licensed by the Authority for disposal as soon as reasonably practicable, and under normal circumstances on the same day the waste is collected from waste producers.  Temporary storage of the collected clinical waste, particularly Group 3 waste, in any storage area should be avoided.  If temporary storage of clinical waste is unavoidable, the waste collector is required to inform the Authority as soon as practicable by the quickest means. The waste collector should maintain the waste in sanitary conditions, and prevent access by the public. If Group 3 waste requires storage overnight, it should be refrigerated below 5oC. The collector should send the temporarily stored clinical waste to a licensed reception point for disposal as soon as practicable and inform the Authority thereafter in writing. The collector should also enter on separate records such particulars as quantity of the waste, the date of collection, date of informing the Authority, reason for delivery to the reception point later than 24 hours after collection and the particulars and manner in which such waste was stored prior to the delivery to the reception point.
· Clinical waste collectors should liaise in advance with the waste disposal facility operator on the appropriate delivery schedule, quantity, handling procedures and other arrangements as necessary for the reception of the clinical waste by the disposal facility.

· Clinical waste collectors should fully co-operate with and follow any instruction given by the waste disposal facility operator in relation to checking the packaging, unloading the waste, obtaining samples for analysis and recording any consignment.

7.4.5
Carrying of Clinical Waste by Healthcare Professionals 

· Healthcare professionals (including registered medical practitioners, dentists, veterinary surgeons, registered or listed Chinese medicine practitioners, and registered or enrolled nurses) may transport their clinical waste to an authorized collection point or a licensed disposal facility themselves. Under these circumstances, they are not required to comply with the licensing and the trip ticket requirements for clinical waste collection under the Waste Disposal Ordinance. However, they are subject to the following conditions:

· Carry not more than 5 kg of clinical waste at any one time;
· Do not use any public bus, public light bus, Mass Transit Railway, train, light rail vehicle, Peak Tram, tram, bicycle or motor cycle; and
· Do not carry any Group 4 waste.
· The healthcare professionals should properly pack and label the clinical waste before they transport their own waste from their premises. The containers must meet the specifications in Annex A and bear the biohazard sign in Figure 2. They should also carry appropriate first-aid and spillage kits (e.g. spare red bags and sharps box) for handling spillage.
· Healthcare professionals who are not required to comply with the licensing and trip ticket requirements for clinical waste collection should keep records of their clinical waste disposal and retain the receipt from authorized collection points or the licenced disposal facility for a period of 12 months for inspection upon request by the Director of Environmental Protection.
8.
SAFETY AND EMERGENCY RESPONSE PROCEDURES
· All clinical waste producers, collectors and operators of clinical waste disposal facilities should make the necessary arrangements and provide adequate supervision to prevent any danger or injury arising from the handling of clinical waste.

8.1
General Requirements
· Workers handling clinical waste should be trained.

· Direct handling of clinical waste containers should be minimized as far as possible through provision of bins on wheels, trolleys or carts, transit skips, etc.
· Regular inspection of the storage facility and its access should be conducted to ensure that it is free from obstruction and is kept dry and clean.

· No person should be allowed to eat, drink or smoke in the clinical waste storage or disposal facilities and during handling of clinical waste.  Warning signs indicating "NO SMOKING, NO EATING AND DRINKING" should be posted at the storage and disposal facilities.

· Safety and health requirements under other relevant ordinances (e.g. Occupational Health and Safety Ordinance) and regulations should be observed.
8.2
Safety Equipment and Training
· The employers should ensure that all employees involved in handling clinical waste are provided with adequate safety information, protective equipment and training in the handling of clinical waste.
· All staff who may be required to handle or move clinical waste containers should be trained to:

· follow safety procedures and wear adequate protective gears before handling clinical waste (see Annex B);
· check that the waste containers are effectively sealed;

· check that the waste containers are appropriately labelled;

· handle plastic bags by the neck only;

· avoid damaging the packaging;

· keep segregated categories of clinical waste separate;

· handle accidental spillage of clinical waste;

· check that seals of storage containers are unbroken when movement is completed;

· have knowledge on the problems and the precautions in dealing with special types of clinical waste (e.g. sharps, infectious waste, etc.), including the procedures for dealing with needle stick injury or mucosal contact with blood or body fluids (see Annex B); and

· observe personal hygiene practices, e.g. avoid hand or equipment in contact with eye, nose or mouth, leaning or sitting on waste containers, and wash hand before leaving the clinic or before eating, drinking and smoking.

8.3
Emergency Procedures
· In the event of spillage of clinical waste, only suitably trained staff should undertake the clean-up operation, and absorbent materials, disinfection chemicals, protective clothing, masks, eye protection, gloves should be used as appropriate (see Annex B).

· All spillage incidents, or cuts, abrasions and other injuries sustained during the handling of clinical waste should be recorded and reported to the responsible person.
· All materials arising from the cleaning up of the spilled clinical waste should be packed into suitable containers with proper labels and disposed of as clinical waste.
· Follow-up investigation of the incident should be conducted so that improvement measures can be taken to avoid recurrence in the future.
8.4
Safety Measures and Emergency Response for Transportation of Clinical Waste

· All vehicles and vessels used for the transport of clinical waste must be equipped with adequate personal protective equipment, decontamination and cleaning equipment and materials to enable the operating crew to deal with spillage. 

· Emergency document written in both Chinese and English should be made available for reference at all times.  The information stated therein should include the risks associated with different types of clinical waste and actions to be taken in an emergency including the requirement on personal protective equipment and relevant contact telephone numbers for dealing with spillage.
· In case of any event of emergencies due to spillage or leakage of clinical waste from any part of the vehicle during transportation of such waste, the clinical waste collector should stop, as far as reasonably practicable, the source or cause of spillage or leakage, and contain and clean up the spillage or leakage promptly.  The area affected by the spilled or leaked clinical waste should be properly disinfected and cleaned up.  Any material arising from such clean-up operations should be handled as clinical waste and should be packaged and disposed of properly to the satisfaction of the Authority.  If major spillage occurs which poses a significant risk to the public, assistance from the emergency services such as the Fire Services Department and the Hong Kong Police Force should be sought as soon as possible.

· If an incident occurs involving the spillage or leakage of clinical waste, the Enforcement Authority and/or emergency services may be informed in accordance with the criteria given in Table 3.

	Category
	Definition
	Notification

	Minor
	Any incident involving the spillage or leakage of any clinical waste which may come into contact with the person(s) handling it at the time.


	Record the details of the incident, the measures taken to clean up the spillage and the action taken to prevent a recurrence of the incident.  Maintain record for at least one year.



	Significant
	Any incident involving the spillage or leakage of any clinical waste in which there is danger of the general public coming into contact with the waste, or involving the spillage or leakage of Group 3 clinical waste.
	Contact the Enforcement Authority by telephone as soon as practicable and, or the latest, within 24 hours of the incident and in writing within 7 days to provide the information specified above.  Keep record of the incident for at least one year.



	Major
	Any incident involving persons handling the waste or the general public coming into contact with any clinical waste, or involving the spillage or leakage of Group 4 clinical waste.
	Immediately contact the appropriate emergency services (e.g. ambulance, fire and police) followed by the Enforcement Authority giving details of the incident.  Provide written details as specified above within 48 hours and any further information as requested by the Enforcement Authority.

Keep record of the incident for at least one year.


Table 3: Notification to be given in the Event of Incidents Involving Clinical Waste.
9.
ENQUIRIES
· Any enquiry concerning this Code or Practice or the Regulation may be addressed to: Waste Policy & Services Group, Environmental Protection Department, 28th Floor, Southorn Centre, 130 Hennessy Road, Wan Chai, Hong Kong. (Fax: 2318 1877)
Annex A

Specifications for Different Types of Containers

(1)
Sharps box
· Sharps box must meet the following specification:

· conforms with British Standard BS 7320 (1990) or similar specification for sharps containers intended to hold potentially infectious clinical waste;
· capable of being sealed;

· provided with a handle that is not part of the closure device;
· proof against spillage of its contents;

· proof against puncture by clinical waste materials, such as broken glass or syringes;

· capable of withstanding one-metre vertical drop to a concrete floor without fracture, puncture or loss of contents;

· legibly marked with a horizontal line to indicate when the sharps box is filled to between 70% to 80% of its maximum volume;
· coloured in yellow or combination of white and yellow; and

· capable of being marked by indelible ink and securely attached by labels.

(2)
Heavy duty plastic bag
· Plastic bags must meet the following specification:

· with a maximum nominal capacity of 0.1 m3;

· of minimum gauge of 150 microns if low density polyethylene, or 75 microns if high density polyethylene or polypropylene;

· of suitable size and shape to fit the carrier which will support the bag in use;

· coloured in red (clinical waste other than Group 3 waste) or yellow (for Group 3 waste); and

· capable of being marked by indelible ink and securely attached by labels.

(3)
Plastic or Fibre Drum
· Drums of rigid moulded plastic or fibre must meet the following specification:

· capable of being sealed;
· proof against spillage of their contents;
· coloured in red or yellow (for Group 3 waste); and 
· capable of being marked by indelible ink and securely attached by labels.

Annex B

Safety Equipment and Procedures for Handling Clinical Waste and Dealing with Emergency and Spillage

1.
Personal Safety and Protective Gears
Disposable gloves and aprons

Heavy duty gloves

Safety glasses or goggles

Industrial aprons

Leg protectors

Masks

Protective clothing or overalls

Safety shoes or plastic boots

Eye-wash bottles or devices

First aid kits

2.
Equipment

Fire extinguishers

Absorbent materials such as vermiculite or sawdust

Disinfectants 

Plastic bags, empty drums and sharps boxes

Paper tissues and towelling

Dustpans and brushes

Mops and buckets

Scoops

Tweezers or forceps

Suitable sampling devices

3.
General Precautions

· Disposable gloves and apron should be worn to minimise risk of skin contamination when clearing up body fluids.  In certain circumstances, face visors may be necessary to protect employees from potential splashing.
· Heavy duty gloves should be worn when handling clinical waste containers.  Sharps boxes should be picked up and carried by the handle provided.  The other hand should NOT be used to support the bottom of the box.
· Sturdy shoes or plastic boots should be worn to protect the feet against the risk of containers being accidentally dropped.  The soles of such shoes or boots will also offer some protection in the storage area, as a precaution against the spillage of sharps and where floors may become slippery.
· An industrial apron or leg protectors may need to be worn if the handling method presents a risk of bodily contact with the waste.
4.
Procedures for Needle Stick Injuries
· Bleeding of the wound should be encouraged and the area should be washed with soap under running water.  The wound should be disinfected and dressed.
· Report the incident to the supervisor or a responsible person and then seek medical advice and treatment or attend Accident and Emergency Department of a hospital as required.
· If possible, the sharps/hypodermic should be retained for investigation.
Annex C

Proposed Outline of a Clinical Waste Management Plan

STRUCTURE FOR A CLINICAL WASTE MANAGEMENT PLAN
1
STAFF RESPONSIBILITIES UNDER THE LAW

2
DEFINITION OF CLINICAL WASTE

2.1
Clinical Waste

2.2
Non-clinical Waste

2.3
Others

3.
SEGREGATION PRACTICES

3.1
Clinical Waste from Non-clinical Waste

3.2
Types of Clinical Waste and Segregation Arrangement

4.
PACKAGING

4.1
Bags and Bag-holders

4.2
Sharps Boxes

4.3
Plastic/fibre Drums

5.
SEALING AND LABELLING

5.1
Ties

5.2
Labels

6.
INTERNAL COLLECTION SYSTEM

6.1
Collection Method

6.2
Collection Frequency

7.
HANDLING OF CLINICAL WASTE

8.
STORAGE OF CLINICAL WASTE PRIOR TO DISPOSAL

9.
ADMINISTRATIVE PROCEDURES AND RECORD KEEPING

9.1
Record of Waste Generation and Collection

10.
EMERGENCY PROCEDURES

10.1
Spillage

10.2
Fire

10.3
Personal Injury
10.4
Record of Incident and Investigation

Annex D

Notes on the Hazard Warning Panel for Clinical Waste Collection Vehicle


One of the two versions (Version A and Version B) of the hazard warning panel as shown in the following figure should be displayed at the front and rear of the clinical waste collection vehicle in a position that does not conceal any lights, licence plates or other legally required signs or markings.  Both versions are acceptable, and the choice is mainly governed by the space available for the sign.

Specifications:
· Material :
Aluminium plate (1-2 mm thick)

· Finish :
Reflective background

· Retro reflective material :
Class 2, BS 873

· Colour :
The colour of the sign face sheet material, sign face material or finish shall be as follow:

-
Border - Black

-
Background - Yellow

-
Character, Letters - Black

· All sign face sheet material, sign face material, edge sealant, clear coat lacquers and silk screen inks used shall be mutually compatible.

· Size :
English Letters and Chinese Characters ( 40 mm in height

Plate (Version A): Height ( 300 mm; Width ( 800 mm

Plate (Version B): Height ( 400 mm; Width ( 550 mm


Version A

	CAUTION: CLINICAL WASTE

       小心    醫療廢物   




Version B

	CAUTION

CLINICAL WASTE

小  心
醫療廢物
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