Littletown Family Medical Practice – July 2019

CLINICAL WASTE MANAGEMENT PROTOCOL

Introduction 
The Practice has a general duty to ensure, so far as is reasonably practicable, the health and safety of employees and other persons who may be affected by the storage, handling or disposal of waste products. It is essential that waste is disposed of in a proper manner and that the method of disposal, and the standard of record keeping, complies with both legislation and best practice. This document is specific to clinical waste but should be read with reference to the general Waste Management / Disposal Policy and the other resources below.

The policy will be reviewed annually to ensure that it remains effective and complies with both best practice guidelines and current legislation. This will be done prior to completion of the annual pre-acceptance audit in respect of the collection of hazardous waste and/or registration with the Environment Agency as a hazardous waste producer, should the practice be producing more than 500Kg of hazardous waste each year.

The aim of this protocol is to increase awareness among staff who may be involved in the handling of clinical waste to ensure that safe procedures are maintained. Waste handling risk assessments should be carried out for all employees handling clinical waste and for any third-party contractor who has responsibility for handling practice hazardous waste to the point of its collection and its storage prior to collection.  Known hazards must be advised to any company or individual contracted to the practice under Health & Safety legislation.

The colour-coding arrangements for waste containers contained in this protocol are best practice compliant however it should be noted that they are not mandatory. The principle resource in this respect is the DoH Technical Memorandum accessed from the Resources section below and practices are recommended to be familiar with the relevant principles.

The regulations regarding the categorisation, packaging, storage and disposal of waste are complex and practices should ensure that they accurately identify the types of waste produced on the premises and discuss their requirements for disposal with their licensed waste contractor.

Clinical Waste

Any waste which consists wholly or partly of human tissue, blood or other body fluids, excretions, drugs or other pharmaceutical products, swabs or dressings or syringes, needles or other sharp instruments, being waste which unless rendered safe may prove hazardous to any person coming into contact with it.  This includes other waste arising from the provision of treatment such as disposable clothing, towels, or any other waste which may cause infection to any person coming into contact with it.

Clinical waste is classed as hazardous, as it has properties which may be harmful to persons or the environment. 

Segregation

Waste will be segregated into appropriate colour-coded containers at the point of use, which will determine the storage, transportation, and disposal methods. Clinical staff will have appropriate receptacles available and will be responsible for the most suitable choice of receptacle for the material being disposed of, with due regard to the type of receptacle (bin, bag etc) and the colour coding requirements. The disposal method will then become the responsibility of the authorised and licensed contractor who will dispose of the containers according to their colour-coded and correctly segregated contents.

Appendix 1 
details the colour-coding in place at this practice. 

Appendix 2 
details examples of contents of colour-coded containers

Key Colour-Codes

Yellow

· Requires disposal via incineration

· Includes anatomical waste

· Classified as Hazardous Waste

Orange

· May be treated to render it safe prior to disposal in a licensed facility

· May contain pathogens

· Classified as Hazardous Waste
Purple
· Requires disposal via incineration

· Contaminated or consisting of cytotoxic or cytostatic products

· Practices should ensure proper colour-coded receptacles are available for this waste stream- sharps bins.
· Classified as Hazardous Waste

General Procedures for handling waste

All staff handling waste must wear appropriate and suitable protection (gloves, aprons) and be trained in Infection Control and Control of Substances Hazardous to Health (COSHH) risk mitigation procedures at least on an annual basis.  All bags of waste must not be more than three-quarters full.

All waste must be placed into an “appropriate” container, which must clearly indicate the nature of its contents, and must be secure in relation to its nature. 
Receptacles such as sharp bins must be secured on walls and be out of the reach of children.
All waste is to be handled and disposed of by an authorised contractor who will provide certified waste transfer notices and who will be responsible for disposal of the waste using registered disposal sites. Waste must be collected at intervals not exceeding one week.  Copy documents must be filed for future reference.
Liquid waste or solidified liquid waste must be in a leak-proof container and placed in a properly colour-coded receptacle. Liquid waste cannot be sent for disposal to landfill. Guidance should be obtained from the licensed contractor.

All transfer of waste from the practice to an authorised contractor must be supported by a Waste Transfer Note (WTN). This may be a note issued for the purpose of one transfer of waste only, or it may be in the form of a certificate (perhaps annual) stating the nature of the waste and its collection arrangements. These must be retained for at least two years or, for Hazardous Waste, three years.

The contractors may require a declaration from the practice stating the composite nature of the waste in advance of a contract year, and require the practice to limit the waste to the previous stated items, or advise them of any extra waste types which may be included from time to time. Contractors may also offer a special disposal collection for certain waste types.

Waste, including unused medicines and sharps are not accepted from patients or members of the public as the practice is not a licensed waste contractor. Patients are to be directed to community pharmacies. Practices sharing premises with producers employed by other organisations should be careful that others` waste is not mixed with theirs, as unknown hazardous content or incorrectly handled waste may be attributed to the practice and result in prosecution and significant fines.

Sharps

Sharps are any items which may cause a puncture, including needles, syringes with attached needles, broken glass, ampoules, scalpel blades etc.

Syringes containing residual products should not be intentionally discharged fully in order to dispose of them in a “fully discharged” sharps bin (i.e. the orange – lidded bin). If the syringe is only partially discharged and contaminated it must be disposed of in the yellow-lidded sharps bin. Sharps waste excludes syringe bodies where no needle is attached.

Training

All staff required to handle clinical waste must be given adequate instruction about the risks associated with, and the procedures to be used, in order to ensure the safe handling, segregation and storage of clinical waste. 

In addition to this all staff must be made aware of the procedures to be used following a spillage (see Infection control - biological substances protocol), and receive COSHH training at least annually, or as relevant to their role.

Staff handling cytotoxic drugs must be specifically authorised to do so.  Members of staff at any stage of pregnancy are not permitted to handle or dispose of these drugs or products. Personal Protective Equipment (PPE) must be worn at all times to include PVC disposable apron, Latex gloves or similar, eye protection, as appropriate.

Training will include:

· Risk assessment

· Use of PPE

· First aid on exposure

· Waste handling and segregation

· Spillage

· Needlestick injury

· Personal and equipment hygiene

Resources

DoH Technical Memorandum - Healthcare Waste
Environment Agency - Waste
Business Link - waste responsibilities
HSE - Safe Handling Cytotoxic Drugs



Waste Management Disposal protocol [*]

Environmental Policy Statement [*]

Control of Substances Hazardous to Health [*]

APPENDIX 1

Colour coding may apply to the container and / or container lids or tags

	
	Waste for incineration in a licensed facility

	
	

	
	Waste which may be treated to render safe in a licensed facility or by incineration

	
	

	
	Cytotoxic waste for incineration in a licensed facility

	
	

	
	Domestic waste suitable for landfill

	
	


APPENDIX 2

EXAMPLES OF CONTENTS

Colour coding may apply to containers and bags of all types, including sharps bins, bin tops, and tags. The correct container type must be selected for the item being disposed of e.g. sharps must be placed in a sharps bin not a bag.

	
	· Infectious and other waste for incineration.

· Standard clinical waste / healthcare waste not specifically mentioned below

· Anatomical waste, specimens, reagents and tests

· Partially discharged sharps may be placed in a yellow-topped sharps bin if not contaminated with cyto products

· Syringe body with residual medicinal product



	
	

	
	· Infectious waste, soiled dressings

· Sharps in an orange-topped sharps bin which are not contaminated with medicinal products

· Phlebotomy sharps (orange-topped sharps bin)

· Fully discharged sharps contaminated with medicinal products other than cytotoxic and cytostatic products



	
	

	
	· Infectious waste with cytotoxic and / or cytostatic materials

· Soiled dressings, tubings etc.

· Sharps will be placed in a purple topped sharps bin when contaminated with cytotoxic products e.g. methotrexate, and cytostatic medicine products.



	
	

	
	· General practice refuse and domestic items



	
	


