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1. INTRODUCTION 

1.1. In accordance with legislation the Practice is required to have in place a policy and procedure to manage waste which ensures that the segregation, handling, transportation and disposal of wastes are properly managed so as to minimise the risks to the health and safety of patients, staff, the public and the environment.

1.2. This policy and procedure is directed to all aspects of waste management that occur as St Isan rd Surgery fulfils its obligations to:
1.2.1. provide primary healthcare services;

1.2.2. maintain regulatory compliance; and
1.2.3. maintain cooperation with partners, stakeholders and contractors. 

1.3. For the purpose of this document the structures and means for fulfilling the above obligations is hereafter referred to as the Practice.
1.4. The ownership for compliance with this Policy is the responsibility of all persons who fulfil, cooperate with or utilise the Practice’s functions. 

2. POLICY STATEMENT

2.1. This policy outlines the systems of work that will: 

2.1.1. enable the Practice and its individuals to ensure that all wastes are disposed of correctly, without endangering human health and without using processes or methods which could harm the environment; and

2.1.2. ensure that persons handling, producing, packaging, transporting and/or disposing of the Practice’s waste, exercise care to avoid injury or risk of harm to themselves or others, including the general public.

3. AIM & OBJECTIVES

3.1. This policy provides instructions on the classification, management, training and audit with respect to waste management. This will ensure that the storage, handling, transport, treatment and/or disposal of waste generated by the Practice is managed to minimise the risks of harm to human health, damage to the environment or detriment of the local amenity.
3.2. To provide specific and detailed instructions to ensure the correct classification, management, training and audit with respect to waste management. This will ensure that the packaging, storage, handling, transport, treatment and/or disposal of waste generated by the Practice is managed to minimise the risks of harm to human health, damage to the environment or detriment of the local amenity
4. WASTE DEFINITION AND CLASSIFICATION 
4.1. Waste is defined in European Waste Framework Directive 75/442/EEC  as "any substance or object, which the producer or the person in possession of it discards or intends to discard, or is required to discard". 
4.2. Wastes must be classified and segregated in accordance with the regulations to ensure that each category of waste transported by or on behalf of the Practice meets the waste acceptance criteria of the authorised waste receiving site/process (Appendix A). 

4.3. All members of the Practice have a responsibility to ensure that the waste generated by their activities are segregated and identified.

4.4. Advice should be sought for any other waste substance or material that listed as part of this document and is not easily defined by the waste categories listed. 

5. IDENTIFICATION, DESCRIPTION AND STORAGE OF SEGREGATED WASTE

5.1. It is the Practice’s policy to use coloured plastic safety containers/bags for certain wastes and to store these and other wastes safely at the point of production while they await collection from designated waste hold/storage areas. 
5.2. Sharps boxes or other rigid clinical waste containers must be sealed and identified with the appropriate European Waste Catalogue (EWC) code prior to being stored for collection (Appendix A). 
5.3. Furthermore, all sharps boxes must be dated and initialled upon opening, closing and sent for disposal.

6. COLLECTION OF WASTE FOR TRANSPORT 

6.1. Waste will be collected from waste hold/storage areas regularly in accordance with Practice procedure. 
6.2. Waste must be segregated in accordance with the requirements of the legislation such that description on the Controlled Waste Transfer Note or Hazardous Waste Consignment Note accurately reflects the waste load for transport. 
6.3. All contracted waste carriers transporting waste on behalf of the Practice must be in possession of a valid Waste Carriers Certificate and must comply with all regulatory transportation requirements. 

7. RESPONSIBILITIES

7.1. The Head of Practice is ultimately responsible for ensuring that waste is managed in accordance with legislative requirements.

7.2. The Practice is responsible to ensure that the staff and the services provided by staff meet the requirements of this policy and procedure and are compliant with legislation. 

7.3. It is the responsibility of all staff to adhere to the legislation, this policy and procedures to which it refers.
7.4. It is the Practice Manager’s responsibility to ensure the registration status of the Practice is maintained in accordance with legislation.
7.5. The Practice is responsible to ensure all waste records are maintained in accordance with the regulations, ie, Consignment Notes – 3 years, Waste Transfer Notes – 2 years.
7.6. The Practice will maintain the above records in a Site Register which will include Producer Quarterly Returns which have been checked against the appropriate Consignment Notes.  Any irregularities will be pursued with the waste contractor to ensure waste was disposed and documented evidence is retained.
7.7. The Practice is responsible to undertake audits e.g. general and pre-acceptance audits to ensure that the Practice is in compliance with this policy, procedure and legislation.
7.8. The Practice will undertake investigations and make recommendations for improvements as required where accidents and incidents are identified as non compliant with the policy or legislation.

7.9. The Practice has responsibilities to ensure that contractors who supply the Practice with any waste management services are compliant with legislation.  This includes disposal of other hazardous wastes such as fridges, fluorescent tubes, etc.
7.10. The Practice is responsible to ensure that all staff employed by the Practice is aware of the policy and that the mandatory training requirements of staff are fulfilled.

8. WASTE MANAGEMENT TRAINING 

8.1. Waste Management training forms an integral part of the Practice’s mandatory training and staff induction programme that must be completed by all members of staff. 
8.2. Where possible waste management training will include the following: 
8.2.1. current waste legislation and penalties for non compliance; 
8.2.2. the responsibilities of individuals for the safe management of waste including ‘Duty of Care’ obligations; 
8.2.3. the practical methods and definitions that enable waste segregation; 
8.2.4. waste containers and storage arrangements; 
8.2.5. waste identification; 
8.2.6. a basic awareness of the transportation of waste; and

8.2.7. a basic awareness of treatment and or disposal arrangements.
8.3. Persons handling waste should ensure that they: 
8.3.1. are fully aware of any dangers which may arise in handling that waste; 
8.3.2. have the necessary mechanical aids and equipment to handle that waste safely; and

8.3.3. are trained in the procedures associated with segregation and waste handling appropriate to their work environment.
9. IMPLEMENTATION

9.1. The policy shall be implemented throughout the Practice from date of issue.  Where adaptations are required to comply with changes the allocation of resources and training will be agreed.

10. PATIENT RETURNED MEDICINAL WASTE (INCLUDING CYTOTOXIC / CYTOSTATIC) (DISPENSING PRACTICES ONLY)

10.1. Medicinal waste returned to the Practice needing to be disposed of appropriately. 

10.2. Patient returned medicinal waste is classified into two categories;

10.2.1. Cytotoxic and Cytostatic Medicines (EWC 20 01 31);

10.2.2. Medicines other than those classified as Cytotoxic and Cytostatic. (EWC 20 01 32).

10.3. A Cytotoxic and Cytostatic medicine is a medicinal product possessing any one or more of the hazardous properties;

10.3.1. H6: Toxic;

10.3.2. H7: Carcinogenic;

10.3.3. H10: Toxic for reproduction; and/or

10.3.4. H11: Mutagenic.

10.4. To establish whether a medicinal product has the above mentioned hazardous properties, practices should refer to the products Material Safety Data Sheet, BNF publications or undertake COSHH assessments if required.

10.5. While these different classifications occur it is important to recognise that ‘Incineration Only’ is required to ensure safe disposal. It is an offence under the Hazardous Waste Regulations 2005 to knowingly mix and dispose of any non hazardous waste e.g. residual (domestic) waste with the ‘Incineration Only’ clinical wastes.

11. PRACTICE MEDICINAL WASTE (INCLUDING CYTOTOXIC/CYTOSTATIC)
11.1. Practice medicinal waste includes date expired, unused, spilt or contaminated pharmaceutical products needing to be disposed of appropriately. 

11.2. For the purposes of compliance with waste regulation medicinal waste is classified into two categories;

11.2.1. Cytotoxic and Cytostatic Medicines (EWC 18 01 08); and

11.2.2. Medicines other than those classified as Cytotoxic and Cytostatic (EWC 18 01 09).

11.3. A Cytotoxic and Cytostatic medicine is a medicinal product possessing any one or more of the hazardous properties;

11.3.1. H6: Toxic;
11.3.2. H7: Carcinogenic;
11.3.3. H10: Toxic for reproduction; and/or
11.3.4. H11: Mutagenic.
11.4. To establish whether a medicinal product has the above mentioned hazardous properties, practices should refer to the products Material Safety Data Sheet, BNF publications or undertake COSHH assessments if required.
11.5. While these different classifications occur it is important to recognise that ‘Incineration Only’ is required to ensure safe disposal. It is an offence under the Hazardous Waste Regulations 2005 to knowingly mix and dispose of any non hazardous waste e.g. residual (domestic) waste with the ‘Incineration Only’ clinical wastes.

12. SEGRAGATING & STORING WASTE
12.1. All waste must be safely contained only by the approved method as follows: 

12.2. Sharps waste will be segregated into three types: 
12.2.1. Sharps contaminated with blood only;

12.2.2. Sharps with medicinal content; or

12.2.3. Sharps with cytotoxic/cytostatic content.

The above waste streams will not be mixed, in the event that waste streams are inadvertently mixed the whole unit will be consigned for disposal at the higher level of treatment.

12.3. Both solid and liquid waste must be packaged in suitable receptacles to ensure no accidental escape of the waste occurs and when necessary measures must be provided to minimise the breakage of primary packaging such as cushioning/absorbent materials. 

12.4. Appendix A describes the colour code packaging required to ensure healthcare wastes receive appropriate treatment.
12.5. Suitable receptacles will be provided and appropriately located to contain waste produced.

12.6. Practice storage arrangements will be secure within the confines of the Practice/Practice boundary. The classifications made during packaging should be clearly identified on the primary packaging along with site details to provide certainty that all subsequent handlers remain compliant with the regulations. 
12.7. The area designated for the purpose of storage will remain clean and free from debris at all times. 

12.8. It is an offence under the Hazardous Waste Regulations 2005 to knowingly mix and dispose of any non hazardous waste e.g. domestic waste with ‘Incineration Only’ waste.

13. TRANSPORTING WASTE
13.1. It is normal practise to separate cytotoxic wastes from all other wastes at the point of production and this practice must continue. However regulation allows Cytotoxic and Cytostatic wastes to be transported jointly for incineration. This deliberate mixing of Cytotoxic and Cytostatic waste is permitted when practices provide satisfactory primary packaging.

13.2. Given the effective separation of hazardous and non hazardous waste at the point of production, the waste will be transported in approved containers that will be accompanied by a completed Hazardous Waste Consignment Note and or Controlled Waste Transfer Notes that describe the waste in accordance with the regulations.

13.3. The Practice will be responsible for ensuring the waste is accurately consigned upon signing the Consignment Note.

14. RESIDUAL WASTE (DOMESTIC WASTE)

14.1. Residual Waste for the purposes of this procedure is the non hazardous general waste for disposal into landfill.  The majority of this waste is packaged inside black bags. Once waste enters the black bag waste stream the recycling potential is lost. 

14.2. Domestic Waste is defined as;

	Domestic Waste  
	Non Hazardous Waste ONLY
	Commercial waste, General factory waste, Floor Sweepings, Litter bin waste, General administration waste, General commercial waste, General industrial waste, General office waste, General catering and other residential waste


14.3. Disposal of Residual Waste (& recycle waste) into a container designated as Medicinal or Infectious Waste is an offence under the Hazardous Waste Regulations 2005. Failure to separate hazardous and non hazardous waste effectively can result in regulators serving an improvement notice or penalty.

14.4. Containers for residual waste must remain closed and locked as far as conditions allow and must be accompanied by a completed Controlled Waste Transfer Note that describes the waste in accordance with the regulations.

Segregation Table:

	Container
	Disposal Method
	EWC Code
	Contents

	
	Alternative Heat Treatment (AHT)
	18 01 03
	Sharps contaminated with blood only (the segregation of this waste stream will be introduced during 2010)

	
	Incineration
	18 01 09
	Sharps with medicinal content/residue.

	
	Incineration (higher temperature)
	18 01 08
	Sharps with cytotoxic/cytostatic content/residue.

	
	Incineration
	20 01 32
	Patient returned medicines only.

(DISPENSING PRACTICES ONLY)

	
	Incineration

(higher temperature)
	20 01 31
	Patient returned cytotoxic/cytostatic medicines only.

(DISPENSING PRACTICES ONLY)

	
	Alternative Heat Treatment (AHT)
	18 01 03
	Infectious waste.

	
	Landfill
	18 01 04
	Offensive waste (segregation of this waste stream has yet to be introduced)

	
	Landfill
	18 01 04
	Residual waste (Practice arrangements with Local authority)
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