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Mestcoynapoonstit npoekm “Ikonozuueckan ymuau3auus OnACHvIX
MEOUUUHCKUX 0MX0008 8 npuzpanuunom pezuone” Medical Waste

Enena /ynvnesa,
PYKOBOOUMENb NPOeKMA

OcHoBHas 1ienb poekra Medi-
cal Waste — cHIDKeHHE SKOJOTHYe-
CKUX pUCKOB B CIIaHIIEBCKOM paio-
He u B na-Bupymaa nocpencrsom
obecniedeHus 3 HeKTUBHOM pabOThI
10 COPTHUPOBKE, 00E3BPEKUBAHMUIO
Y YTHJIU3AIUN OMACHBIX MEIWIHH-
CKUX OTXOJIOB, KOTOPBIC TOIIEKAT
o0s3arebHOM mepepaboTke. Takue
OTXOAbl 3HAYUTCIBHO OTIIMYAKOTCA
OT OCTalbHBIX M TPeOyroT K cebe
0Cc000r0 BHUMaHUSI U3-3a TIOCTOSIH-
HOTO HaJM4HA B X COCTaBe BO30y-
JTUTENe Pa3TUYHBIX HMH(EKIHOH-
HBIX 3200JIEBAHUI U TOKCHYECKHX
BEILIECTB, YTO CO3[AeT OMACHOCTH
Uil 4enoBeka. JlaHHas mpoOiema
MIpUBIIEKAET K cebe Bce Oolee mpu-
CTaJbHOE BHUMAHHUE M3-3a TOTO, YTO
KOJIMYECTBO IPOU3BOAMMBIX MCIU-
[UHCKUMH YUPEKIECHUSIMH OTXO/IOB
MOCTOSIHHO PAcTeT, a UX HOMEHKJIa-
Typa pacIIipsieTcs.

Wnest pazpabotku npoekra Me-
dical Waste mnpuHAIICKUT pPYyKO-

BojicTBY lleHTpanbHON OOJNBHUIIEI
Wna-Bupymaa. Co cTpouTenbcTBOM
HOBOT'0 COBPEMEHHOTO METUIIMHCKO-
0 KOMILIEKca ObLIO 1e1ecoo0pa3Ho
000pyI0BaTh COBPEMEHHBIN 3HEp-
rodpeKTUBHBI TIEHTp TO 00e3-
BPES)KMBAHHUIO OTXOJOB Ha €€ Tep-
putopun. lToponckoe VYnpapieHune
Koxtna-flpse u AamuHHCTpauys
CrnanneBckoro paitona Poccuiickoit
denepanuu MOJEPKATU  TAHHYIO
UJICI0, IOCKOJIBKY 3aMHTEPECOBAHBI,
YTOOBI U IPyTUE YUPEKACHUS PEru-
OHOB TaKXe NMEeIH BO3MOKHOCTb C
MEHBIIUMH 3aTpaTamMu 00pabdaThI-
BaTh MEIUIIMHCKUE O0TXObI. Medic-
al Waste nomyuunn ogobpenue u ¢pu-
HAHCOBYIO TOAJEPIKKY W3 CpPE/ICTB
IIPOrpaMMBbl  IIPUTPAHUYHOIO CO-
TpynHudectBa  Octonus-JlaTBus-
Poccus. Cpoxk peanuzaiiuu npoeKra:
ntonb 2013 - nexadpp 2014. O0mmit
oromxer — 456 000 espo, 90 % u3
KOTOPBIX BBIAEIISIFOTCS €BPONEUCKON
nporpammoii u 10% - gosnst camodu-
HaHCUPOBaHMSA napTHEPOB. K koHITy
2014 ropa napTHepbI IPOEKTa HaMe-
PEHBI CO3/1aTh U 3aITyCTUTD B paboTy

18 urons 2013 200a 6 I'opoockom Ynpaenenuu Koxmaa-Apsee cocmosiniace
cmapmosasi ecmpeva napmuepos. Ha ecmpeue noopooro-o6cyscoanucey
OpeaHU3ayUOHHbIE U PUHAHCOBLLE BONPOCHL, NPOEKMHble OelCmEUs U
2pauK ux 6bINOIHEHUS.

JIBA pETHOHAJILHBIX IIEHTpa 00e33a-
paXMBaHHUS MEIUIMHCKUX OTXO/IOB
npyu OONIBHUIIAX, PACTOIOKEHHBIX
B ropoaax Crnanupl u Koxtia-Spge.
[Inanupyercsi, 4TO UEHTPBI OymyT
o0pabareiBaTh MEIWIIMHCKUE OT-
XOIbl, IIPOU3BCIACHHLIC B CaMHUX
OOJIHUIIAX, a TaK e 00CITyKUBaTh
Onu3nexKanme yupexaeHus: 3y0-
HbIe BpadcOHbIE KaOMHETHI, YacT-
HbIC KJIMHUKH, HAPKOJIOTHYCCKHUE
[EHTPBI, BETEPHHAPHBIC KIWHUKH
u np. B pamkax npoekra OymyT oT-
PEMOHTHPOBaHbI UMEIOIINE B COO-
CTBEHHOCTH OOJBHHI] OTHEILHO
CTOAIIIIME TIOMEIICHHS, B KOTOPBIX
pasmectsiTest neHTpel. K pabore
NPUCTYIIUIIN  OKCTIEPTHI, KOTOpbIE
BMECTE C COTPYIHUKAMH TPOEKTA
BbIOCPYT HamOoJee IMOIXOISIIYIO
1 SKOHOMHYECKH IIeJIeCO00Pa3HYIO
JUISL KQKIO0H OONBHHUIBI TEXHOJO-
TUIO, OPTaHU3YIOT 3aKYIIKy U yCTa-
HOBKY 000pPY/IOBaHHSI.

Kpome Toro, naptHeps! yuens-
0T Cephe3HOE BHUMAHHUE BOIIPOCAM
KyJBTYPbI 0OpalleHus ¢ UCTOJIb30-
BaHHBIMH B MEJUIIMHCKOM YYpEK-
JICHUW MarepuajiaMd U HEeOoOXO.Iu-
MOCTH COPTHPOBKH MEIUIIMHCKUX
OTXO0OOB  KaXIbIM  COTPYOAHUKOM
YUPSKACHUS Ha CBOEM pabouem
Mecte. Jjig aTuX 1eneit skcnepra-
MU TIPOEKTa OyayT pa3paboTaHbl U
aJlaliTUpoOBaHbl CIICIUAJIbBHBIC HWH-
cTpykuuu. Bo Bpems 3arutaHupo-
BaHHBIX CEMHUHAPOB MPEACTABUTECIIN
OONBHUI] W TIPOYMX MEJUIIUHCKUX
YUPEXKJIEHUH, pPacloJOKEHHbIX B
Nna-Bupymaa u B CrnaniieBckoM
paiioHe, MpoiayT oOyuyeHne U cMOo-
I'YyT TIepeaaTh MOMydYeHHbIC 3HAHUS
CBOMM KOJIJIETaM.



13-14 aseycma 2013 200a npeocmasumenu pabouux epynn npoekma uz dcmonuu u Poccuu npunsnu yuacmue 8
npocpammHom cemurape 8 copooe Pezexne (/lameus).

Bcmpeua napmnuepoe npoexma Medical Waste

Enena Kenuneu

12-13 nexabps 2013 roma B
Koxtna-fpBe cocrosiiace mnepsas
BCTpeYa MapTHEPOB MPOEKTa U 3a-
cenanue Ympasisoniero Komu-
teta. [lepBoiii pabounii neHb OBLT
nocesieH padore B LlenTpanbaoi

* 26 HosOps 2013 B Tapry
IpoIeT NPOrPaMMHBIA CEeMUHAp
JUIA  ayAUTOPOB W  (PHHAHCOBBIX
MEHE/PKEPOB, B KOTOPOM TPHHS-
JI y4acTUE SCTOHCKUE MapTHEPHI.
Ha cemunape paccmarpuBainuch
NIPaBOBBIE OCHOBBI MTPOEKTOB IPH-

TPaHUYHOTO COTPYJHUYECTBA,
M3MEHeHus: B [paHT KOHTpakre,
MIPUEMJIEMOCTh PacXOJI0B, HITOJIb-
30BaHHE OOMEHHBIX KYpCOB U Tpe-
0OBaHHUSA K OTYETHOCTH.

Iapmuepor npoexkma Medical Waste

JInpep-naprHep:
T'opoackoe Ynpasnenue ropoaa
Koxtna-sIpse

oonpaue Mma-Bupy. Bo Bropoit
neHb B loponckoMm YmpaeineHuu
COCTOSUIOCh COBMECTHOE 3acena-
HUE MapTHEPOB MPOEKTa C YMpas-
oM - Komurerom. B pabore
NpPUHUMAIN y4YyacTUE M3p Tropoja
Koxtna-fpee Errennii ConoBnes,
npeacenarens [opoackoro Cobpa-
Hus Koxmia-Spse Puitna Banoga,
yjeH Puiirmkory W mpencenarenb
coBera lleHTpanbHOIl OONIBHULIBI
Wna-Bupy Banepuit Kop6, mpen-
cenarens npasiaenus UBLB Tapmo
baknep m xoHcyn I'eHepanbHOrO
koHcynbeTBa PO B Hapse ['ennanuit
PomanoB, pyxoBogutens CaHKT-

* 27 wos6ps 2013 anamoruy-
HbII ceMuHap cocrosisics B [Ickose,
B KOTOPOM MPHUHSIIN y4acTHE pOC-
CUICKHE MMapTHEPHI TPOEKTA.

* IIporpaMMHBIi ceMHUHAp VIS
JUEp-NapTHEPOB M  MapTHEPOB
npoekTa cocrosuics 26-27 espans
B OctoHuu B Ilroxaspee. B cemu-
Hape MPUHSUIM ydacTHe MpejacTa-
BUTEIIU BCEX 4 MapTHEPOB MPOEKTa
Medical Waste. Tembl cemunapa:

[TerepOyprckoro 1eHTpa Ou3HEC-
koHTakTOB «BMI3KOHY, sBisrome-
TO aCCOIMUPOBAHHBIM MapPTHEPOM
MPOEKTa, a TaKKe YICHbI pabounx
rpyII MapTHEPOB MPOEKTA.

Ha BcTpeue 6putn paccmoTpe-
HBI BOIIPOCHI, CBSI3aHHBIE C peaju-
3alMeld MpoekTa, rpaduKoM BbI-
MOJMHEeHHUsT paboT, TporexypaMu
3aKyTOK, BOIIPOCAMH OTYETHOCTH,
MJIAHOM JIEUCTBUN Ha CIEAYIONIUHN
nepuoi, a Takke ¢ (PUHAHCOBBIM
aJIMUHUCTPHPOBAHUEM IIPOCKTA.

BU3yaJlU3alysl MPOEKTa, JOTOBOP-
HbIE 00513aTeIbCTBA, CTPOUTEIILHBIC
paboThl, 3aBepIICHHE MPOEKTOB U
BOITPOCHI (PMHAHCOBOW OTYETHOCTH
H TIp.

[TapTHEpbI:

IentpanpHas 6onpHuna Mna-Bupymaa
AJIMUHHCTpALHAS] MYHUIIUITAIIBHOTO 00pa30BaHMsI
C1aHIIeBCKOTO MYHHITUIIAJIBHOTO pailoHa
TocymapcTBeHHOE OIOMKETHOE YUPEKICHHUE 3IPABOOXPAHEHUS
Jlenunrpasnckoit oomactu «CrnaHieBckas pailoHHast 60mpHHUIA

* B ces13u ¢ peopeanuzayuel 6cepoccutickoll cucmemsl 30pasooxpanenus ¢ 1 sneaps 2014 2o0a napmuep npoexma Ne 4
Mynuyunanonoe yupesxcoenue 30pagooxpanernus “‘Clanyesckas yeHmpaibHas pauoHHas 60noHuYa’ nOMeHsII C60e HA38aHUe HA
Tocyoapcmeennoe 0100cemnoe yupesxcoenue 30pagooxpanerus Jlenunepaockou obnacmu « Cranyesckas patonnas 6onvHuya
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Rahvusvaheline projekt ,, Obtlike meditsiiniliste jiitmete
keskkonnasobralik utiliseerimine piiriregioonis“

Jelena Dulneva
Projektijuht

Projekti Medical Waste pohi-
eesmargiks on keskkonna riskide
vihendamine Slantsd rajoonis ja
Ida-Virumaal timbertoGtlemist
vajavate meditsiiniliste jadtmete
efektiivse sorteerimise, kahjutusta-
mise ja utiliseerimise tulemusena.

Sellised jddtmed erinevad
tunduvalt teistest jadtmeliikidest
ja seetdttu peavad pidevalt olema
erilise tahelepanu all, kuna nende
koostises esinevad erinevad ini-
mestele ohtlikuks osutuda voivad
haigustekitajad ja toksilised ained.
See probleem nduab jdrjest tera-
vamat tihelepanu eelkdige seetot-
tu, et meditsiiniasutuste tekkivate
jadtmete hulk kasvab pidevalt,

nende nomenklatuur aga laieneb.
Projekti Medical Waste vil-
jatootamise idee kuulub Ida- Viru

Keskhaigla juhtkonnale. Uue kaas-
aegse meditsiinikompleksi rajami-
sega osutus otstarbekaks kaasaeg-
se energiaefektiivse meditsiiniliste
jaatmete utiliseerimise keskuse ra-
jamine haigla territooriumile. Seda
ideed toetasid nii Kohtla-Jarve
linnavalitsus kui ka Vene Fode-
ratsiooni Slantsd rajooni admi-
nistratsioon, kuna oldi huvitatud
sellest, et ka teistel regioonide asu-
tustel oleks voimalik meditsiinilisi
jaatmeid viiksemate kulutustega
imbertdodelda. Medical Waste on
saanud heakskiidu ja rahalise toe-
tuse Eesti-Lati-Venemaa piiritilese
koostdd programmi vahenditest.
Projekti realiseerimisaeg on juuni
2013 — detsember 2014. Uldeelar-
ve on 456 000 eurot, millest 90%
eraldatakse Euroopa programmi
vahenditest ja 10% koostdopart-
nerite omavahenditest. 2014. aasta

18. juunil 2013.aastal toimus Kohtla-Jdrve Linnavalitsuses
lepingupartnerite sissejuhatav kohtumine. Kohtumisel arutati
tiksikasjalikult korralduslikke ja rahalisi kiisimusi, projektipohiseid
tegevusi ja nende tditmise graafikut.

16puks on projekti partneritel plaa-
nis rajada ja kiiku lasta kaks re-
gionaalset meditsiiniliste jddtmete
kahjutustamise keskust, mis hak-
kavad paiknema Slantsd ja Koht-
la-Jarve linnades. Plaani kohaselt
hakkavad keskused timber toot-
lema nii haiglates endis tekkivaid
meditsiinilisi jddtmeid kui ka kui
ka teenindama teisi ldhedalasuvaid
meditsiiniasutusi nagu hambaravi-
kabinette, erakliinikuid, narkoloo-
giakabinette, veterinaarkliinikuid
jne. Projekti raames remonditakse
haiglate omandis olevaid eraldi-
seisvaid ruume, kus hakkavad asu-
ma keskused.

Toole on asunud eksperdid,
kes koostdos projekti meeskonna-
ga valivad vélja iga haigla jaoks
kdige sobivama ja majanduslikult
otstarbekama tehnoloogia, korral-
davad seadmete hanke ja paigalda-
mise.

Peale selle pooravad projekti
partnerid tdsist tdhelepanu medit-
siiniasutuses kasutatavate materja-
lide kéitlemisele ja meditsiiniliste
jadtmete sorteerimise vajadusele
iga tootaja poolt oma tddkohal.
Selleks tootavad eksperdid vilja ja
juurutavad spetsiaalseid juhendeid.
Planeeritud seminaridel lidbivad
Ida-Virumaal ja Slantsd rajoonis
asuvate haiglate ja teiste medit-
siiniasutuste tootajad viljadppe ja
saavad omandatud teadmisi oma
kolleegidele edastada.
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13.-14. augustil 2013. aastal votsid projekti toogruppide esindajad Eestist ja Venemaalt osa Ldti Rezeknes

toimunud programmiseminarist.

Projekti Medical Waste partnerite kohtumine

Jelena Keningi

12.-13.detsembril 2013 toi-
mus Kohtla-Jarvel esimene pro-
jekti partnerite kohtumine ja Juht-
komitee istung. Esimene toopédev

* 26. novembril 2013 toimus
Tartus programmiseminar audii-
toritele ja finantsjuhtidele, millest
votsid osa projekti Eesti-poolsed
partnerid. Seminaril kisitleti pii-
ritilese koost6o projektide digus-
likke aluseid, muudatusi toetus-
lepingus, kulude vastuvoetavust,
vahetuskursside kasutamist ja
ndudeid aruandlusele.

toole Ida-Viru
Keskhaiglas. Teisel paeval toimus
linnavalitsuses projekti partnerite
ja Juhtkomitee thisistung. Sel-

oli pithendatud

le toost votsid osa Kohtla-Jarve
linnapea Jevgeni Solovjov, Koht-
la-Jarve Linnavolikogu esimees
Riina Ivanova, Riigikogu liige
ja Ida-Viru Keskhaigla noukogu
esimees Valeri Korb, Ida-Viru
Keskhaigla juhatuse esimees Tar-
mo Bakler ja Vene Foderatsioo-
ni Peakonsulaadi konsul Narvas

* 27. novembril toimus ana-
loogiline seminar Pihkvas, millest
votsid osa projekti Venemaa-pool-
sed partnerid.

* Juhtpartneritele ja teistele
partneritele mdeldud program-
miseminar toimus 26.-27. veeb-
ruaril Eestis Piihajarvel. Semi-
naril osalesid kdigi nelja projekti
Medical Waste partneri esindajad.
Seminaril kisitleti projekti visua-

Projekti Medical Waste partnerid:

Juhtpartner:
Kohtla-Jarve Linnavalitsus

Gennady Romanov, Peterburi Ari-
kontaktide Keskuse ,,BIZKON*
juht, samuti projekti partnerite
toogruppide litkmed.

Kohtumisel arutati projek-
ti realiseerimise, to0de tditmise,
hangete protseduuride, aruand-
luse, jérgneva perioodi tegevus-
plaani, aga ka projekti finantside
haldamisega seotud kiisimused.

liseerimist, lepingulisi kohustusi,
ehitustoode kéiku, projektide 15-
petamist, finantsaruandluse kiisi-
musi jms.

Partnerid:

Ida-Viru Keskhaigla

Slantsd munitsipaalrajooni munitsipaaliiksuse administratsioon

Leningradi oblasti Riiklik Eelarveline Tervishoiuasutus
“Slantsd rajooni haigla”

* Seoses tilevenemaalise tervishoiustisteemi timberkorraldamisega vahetas alates 1. jaanuarist 2014 oma nime projekti partner nr 4
Munitsipaaltervishoiuasutus “Slantsé rajooni keskhaigla’ uue nime Leningradi oblasti Riiklik Eelarveline Tervishoiuasutus “Slantso
rajooni haigla” vastu.
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International project “Eco-friendly disposal of hazardous medical
waste in the cross border region” Medical Waste

Jelena Dulneva,
Project manager

Main objective of the Medical
Waste project is decreasing envi-
ronmental risks in Slantsy region
and in Ida-Viru County by way of
ensuring effective separation, neu-
tralization and disposal of hazard-
ous and infectious medical waste,
which are subject for mandatory
recycling. As they differ signifi-
cantly from other types of waste
and require special attention. They
pose danger to humans, primarily
caused by the constant presence
of agents of various infectious
diseases, toxic and even. The du-
ration of survival of pathogenic
microorganisms in such waste is
quite high. Managers of the hospi-
tals have to take care about organi-
zation of system of waste collect-
ing, temporary storage, disposal
and transportation. This problem
draws more and more attention to

itself, because the amount of waste
“produced” by medical institutions
has a tendency towards intensive
growth. As a result of the increas-
ing range of the substances used,
the variability of the waste compo-
sition is expected to grow as well.
The idea of Medical Waste
project development belongs to
the management of Ida-Viru Cen-
tral Hospital. With a construction
of new modern medical complex it
was reasonable to set up the mod-
ern energy-efficient centre for de-
contamination hazardous medical
waste on its territory. Kohtla-Jarve
Town Government and Admin-
istration of the Slantsy region of
the Russian Federation supported
this idea as they are interested that
other regional medical institutions
have the opportunity to treat own
hazardous medical waste with low
expenses. Medical Waste got ap-
proval and financial support from
EstLatRus Cross-Border Coopera-

On 18th of June 2013 a kick-off meeting took place in Kohtla-Jarve Town
Government. At the meeting managerial and financial issues were dis-
cussed, as well as the project activities and its schedule.

tion Programme. Project realiza-
tion terms: June 2013 - December
2014. Overall budget — 456 000
EURO, 90 % of which are being al-
located by the programme and the
rest 10% is self-financed by part-
ners. By the end of 2014 partners
are intended to set up and launch
two regional medical waste decon-
tamination centers, located within
Kohtla-Jarve and Slantsy city hos-
pitals. The centers will treat medi-
cal waste produced by the hospi-
tals as well as servicing regional
institutions: dentist offices, private
clinics, drug abuse centers, vet-
erinary clinics and so on. Within
the project free-standing hospital
premises will be repaired where
centers will be set up. Experts in
cooperation with the project staft
will choose the most appropriate
and economically efficient tech-
nology for each hospital, they will
also organize equipment supply
and installation processes.

Furthermore serious consid-
eration will be given to the culture
of handling and separating the ma-
terials used in medical facilities by
each medical worker on his work-
ing place. For these purposes spe-
cial instructions will be developed
and adapted by project experts.

During scheduled seminars
Ida-Virumaa and Slantsy region
hospitals and other medical in-
stitutions representatives will be
trained,.so. that they will be able to
pass obtained knowledge to their
colleagues.
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On August 13th-14th, in Latvia, in the city of Rezekne, project groups’ representatives from Estonia and
Russia took part in a EstLatRus programme seminar.

“Medical Waste” project partners meeting

Jelena Keningi

On December 12th -13th
project partners’ meeting nr 1
and Steering Group meeting took
place in Kohtla-Jarve.

First working day was dedi-
cated to working in Ida-Viru

* On November 26, 2013 a
programme seminar for audi-
tors and financial managers took
place in Tartu in which Estonian
partners took part. On the semi-
nar the projects legal bases of the
cross-border cooperation, Grand
contract changes, eligibility of the
expenses, exchange rates usabil-
ity and accounting requirements
were discussed.

Medical Waste project partners

Central Hospital. On the second
day a joint meeting of the project
partners and Steering Group took
place in Kohtla-Jarve Town Gov-
ernment. The mayor of Kohtla-
Jarve town Jevgeni Solovjov, the
chairman of Kohtla-Jarve Town
Council Riina Ivanova, the mem-
ber Riigikogu and the chairman of
the board of the Ida-Viru Central
Hospital Valeri Korb, the chair-
man of the IVKH Council Tarmo
Bakler and the consul of General
Russian Federation Consulate in

* On November 17, 2013 a
similar seminar took place in Psk-
ov, in which Russian project part-
ners took part.

* Programme seminar for the
lead-partners and project partners
took place in Puhajarve, Estonia
on 26-27 of February. All 4 project
partners’ representatives took part
in the seminar. During the semi-
nar the following topics were

Narva Gennady Romanov, the
leader of the St. Petersburg busi-
ness contacts’ center “BIZKON”,
being an Associated project
partner, and the members of the
project partners’ working groups
participate in the meeting.

At the meeting the issues of
project realization, Time Plan,
procurement procedures, account-
ing issues, action plan for the next
period, were considered as well
as financial administration of the
project.

discussed: project visualization,
contract obligations, construction
works, projects completion, ques-
tions of financial statements and
so forth.

Partners

Ida-Viru Central Hospital (Estonia)
Administration of Municipal Formation
Slantsy Municipal District (Russia)
State budgetary health care institution of Leningrad region
“Slantsy regional hospital” (Russia)

Beneficiary
Kohtla-Jarve Town Government (Estonia)

In accordance with reorganization of health care system of Russian Federation since January 1, 2014-project partner nr
4 “Municipal public health institution Slantsy central regional hospital” changed its name on State budgetary health care
institution of Leningrad region “Slantsy regional hospital”.



