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	Ein cyf / Our ref: 483/22/FOI 


	Dyddiad / Date: 16th January 2023


Further to your request for information dated 26th December 2022, I am pleased to provide the following response. 
Your request and our response:
1. I would like to know what Betsi Cadwaladr University Health Board (BCUHB) does with placentas and umbilical cords that the mother has decided not to keep.
When mothers do not wish to keep the placentas and umbilical cords, BCUHB’s ES03 Waste Management Policy is followed. 
Section 16 of the Freedom of Information Act places a duty on the Health Board to offer advice and assistance, therefore we have embedded the policy below. Please note that any information that is personal has been redacted under Section 40 – Personal Information of the Freedom of Information Act

[image: image1.emf]ES03 - Waste  Management Policy - V5_redacted.pdf


2. I would like to know if BCUHB has a standard procedure across the entire Board, or if each hospital or clinic has its own policy.

BCUHB uses the Standard Operating Procedure (SOP), ES03 Waste Management Policy across all Health Board sites. 

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


_1735131143.pdf
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Staff should ensure they follow this procedure, with any deviation being risk assessed and 


escalated through their organisation and sub organisation escalation process.   


  


Documents to be read  


alongside this 


procedure:  


Infection Prevention Guidance.  


Infection Prevention in Design, construction and 
renovation/refurbishment projects.  
Ionising Radiation Policy.  


Handling and Disposal of Confidential Waste Procedure.  


Policy for the Management of Asbestos.  


Environmental Emergency Procedure.  


Safety Guidance Document for all Contractors working on 
BCUHB Sites and Premises.  
Operational Estates Intranet site.  


Purpose of Issue/Description of current changes:   


Review of current Policy, adapted in line with the Department of Health’s Safe  


Management of Healthcare Waste 2013 (this document will be issued as WHTM 07-01 
Safe Management of Healthcare Waste to reflect policies and institutions unique to 
Wales).    
Guidance on the classification and assessment of waste (1st edition 2015) Technical 
Guidance WM3.  
This Policy supersedes all previous waste management policies/procedures.  


First operational:  December 2013  


Previously reviewed:  Sept 2015  April 2016  April 2018   Sept 2020   


Changes made yes/no:  Yes  Yes  Yes   Yes   


  


PROPRIETARY INFORMATION  
This document contains proprietary information belonging to the Betsi Cadwaladr University Health Board. 


Do not produce all or any part of this document without written permission from the BCUHB. 


Version: 5.0  
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1.  Introduction and Purpose of the Policy  
It is the policy of the Betsi Cadwaladr University Health Board (Health Board) to 


manage its waste in accordance with current legal and other requirements and to 


apply, so far as is reasonably and economically practicable, the principles of the 


waste management hierarchy (figure 1).  This document supports the Health Board’s 


commitment to continually improving its environmental impacts through its 


Environmental Management System.   


  


  


Figure 1: Waste management hierarchy  


  


  


  


 


  


  


Risks associated with environmental and health and safety impacts will be strictly 


controlled through implementation and adherence to suitable waste management 


and related procedures. Compliance with these procedures will be monitored through 


internal audits. Audit results will be reported to a representative of the Board, through 


the Environmental Steering Group.   


  


2.  Scope   
This policy and related guidance applies to all non-confidential waste produced by 


the Health Board in relation to the services it provides. Any waste of a confidential 


nature, such as paper, electronic media, fax carbon rolls and the patient identifiable 


elements of items such as X-rays and orthodontic casts must be dealt with in 


accordance with the Health Board’s procedure on the handling and disposal of 


confidential waste.   


  


3.  Detailed Waste Management Procedure Steps  
3.1 Segregation, Storage and Disposal   


Table 1 illustrates the correct storage and disposal method for the most commonly 


produced waste types produced by the Health Board. This is intended as a quick 


reference guide. More detailed guidance can be found in this document. (If you wish  


 


  







ES03                                      Version 5.0                                                                                    Page 4  
Paper copies of this document should be kept to a minimum and checks made with the electronic version to 


ensure the version to hand is the most recent.  


 


to dispose of any waste types not appearing in this table, you should contact the 


relevant Health Board Environment Officer for guidance, see Operational Estates 


section on the Intranet.)   


NB: Clinical waste is defined as: “any waste which consists wholly or partly of human 


or animal tissue, blood or other bodily fluids, excretions, drugs or other 


pharmaceutical products, swabs or dressings, syringes, needles or other sharp 


instruments, being waste which unless rendered safe may prove hazardous to any 


person coming into contact with it”.   


  


Table 1: NHS waste types, storage and disposal methods   


  


Quick Reference Waste Disposal Table  


Waste type  Typical examples   Correct storage/disposal  


method (NB: In relation to clinical  
waste, wherever “rigid containers” are 


referred to, this relates to disposable 


containers not bins.)  


CLINICAL WASTE   


Potentially infectious 
waste and known 
infectious waste  
  


  
EWC: 18 01 03*  
(potentially infectious)  


Dressings, swabs, incontinence 


waste, stoma bags, hygiene 


waste, bed pan liners, microbial 


cultures and pathogenic waste 


excluding those containing vCJD 


Variant Creutzfeldt-Jakob 


disease and other TSE’s 


Transmissible Spongiform 


Encephalopathy which have 


been subject to in-situ 


sterilisation by autoclave. Waste 


may or may not be infectious. 


Masks, gloves & aprons.  


UN (United Nations) approved 
orange clinical waste bags 
transferred to orange HT 
tagged yellow wheelie bins.  
  
Yellow rigid containers 
transferred to yellow HI tagged 
yellow wheelie bins.   
  
see Environmental  
Management section on the 


Intranet.  


Sharps  


  
EWC: 18 01 03*  
(potentially infectious)  
& 18 01 09  


  


Partially and fully discharged 
sharps, contaminated with 
medicines including live & 
inactivated vaccines (other than 
cytotoxic/cytostatic medicines).   
  


UN approved yellow rigid 
sharps bin (yellow lid). 
Transferred to yellow HS 
tagged yellow wheelie bin.   
  
see Environmental  
Management section on the 


Intranet.  


Sharps  


  
EWC: 18 01 03*  
(potentially infectious)  


  


  


  


  


Sharps not contaminated with 


medicinal products (e.g. 


phlebotomy) & broken glass.  


UN approved yellow rigid 
sharps bin (orange lid). 
Transferred to orange HT 
tagged yellow wheelie bins.   
  
see Environmental  
Management section on the 


Intranet.  
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Waste type  Typical examples   Correct storage/disposal  


method (NB: In relation to clinical 


waste, wherever “rigid containers” are 


referred to, this relates to disposable 


containers not bins.)  
Cytotoxic & Cytostatic  
waste  


  
EWC: 18 01 08* &   
18 01 03* (potentially 
infectious)  
  


Cytotoxic & cytostatic medicines, 


sharps, other waste 


contaminated with these 


materials.  


UN approved yellow rigid 
containers, (purple lid). 
Transferred to purple tag HY 
yellow wheelie bin.  
  
see Environmental  
Management section on the 
Intranet.  
  


Anatomical waste and 
other potentially 
infectious waste which 
requires disposal by 
incineration  
  
EWC: 18 01 03*  
(potentially infectious)  


Identifiable human tissue, large 
metal items, microbial cultures 
and pathogenic waste (including 
those containing vCJD and other  
TSE’s) which have NOT been  
subject to in-situ sterilisation by 
autoclave. (Waste may or may  
not be infectious.)  


  


   


UN (United Nations) approved 
yellow bags / yellow rigid 
containers (red lid). 
(Identifiable human tissue 
must be placed in yellow rigid 
containers with red lids, not 
yellow bags). Transferred to 
red HA tagged yellow wheelie 
bins.   
  
see Environmental  
Management section on the 


Intranet.  


Category A Waste (e.g.  
Ebola Waste)  


  
18 01 03 (Infectious)  


Refer to - BCUHB Infection 
Prevention Guidance  
on Viral Haemorrhagic Fevers 


(VHF) Working documents  


Contact Pathology and / or the 


Infection Prevention Team.    


Foam Mattresses  


  
EWC: 18 01 03*  


  


Infectious foam mattresses from 
clinical applications.  
  


  


Placed in a yellow mattress 
bag and cable tied.  
Transferred to yellow HI 
tagged yellow wheelie bin.  
  
Contact Environment Officer 
for further guidance on other 
types of mattress disposal, 
see Environmental  
Management section on the  
Intranet.   


Pharmaceutical waste  


  
EWC: 18 01 09  


Medicines, either in or not in their 


original packaging.  
Return to pharmacy.  UN 
approved yellow rigid 
containers (blue lid).  
Transferred to blue HP tagged 


yellow wheelie bins.  
  
see Environmental  
Management section on the 
Intranet.  
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Waste type  Typical examples   Correct storage/disposal  


method (NB: In relation to clinical 


waste, wherever “rigid containers” are 


referred to, this relates to disposable 


containers not bins.)  
Infectious clinical waste 
generated in patient 
homes.  
EWC: 18 01 03* &  
18 01 09  


Any clinical waste generated 


during treatment of patients by 


Health Board staff in community 


settings, including patients’ own 


homes.   


Contact Environment Officer 
for further guidance.  
NB: PPE (masks, aprons and 


gloves) should not go into 


clear bags.  


Dental amalgam waste 


EWC: 18 01 10*  
Includes used and surplus or 


unused “waste” amalgam and 


associated dental waste.   


UN approved white container.  


Medical devices and 
implanted devices 
EWC: Contact Medical  
Physics for guidance  


Electronic medical devices such 


as pace makers. These must be 


decontaminated prior to disposal 


(otherwise they must be classed 


as clinical waste).  


In line with manufacturer’s 


guidance   


Non-infectious gypsum  
(plaster) wastes  


  
EWC: 18 01 03  


Plaster casts and related 
materials in Emergency 
Department and Minor Injury 
Units.    
Dental moulds  


Place into yellow & black stripe 
bag or where available 25Litre 
cardboard box with yellow and 
black stripe bag within and 
transfer to yellow wheelie bin 
tagged with  


‘gypsum for incineration’ HG 


yellow tag.      


Offensive/Hygiene 
waste  
  
EWC: 18 01 04*  


Non-infectious dressings / 


swabs / incontinence / hygiene 


waste produced in clinical areas. 


Mask, gloves & aprons.  


UN approved yellow and black 
striped bag, transferred to 
yellow wheelie bin with black 
& yellow HL tag.  
NB: waste is to be placed in 


orange bags or sanitary bin if 


the above not 


available/implemented.  


NB: PPE (masks, aprons and 


gloves) should not go into 


clear bags. 


Radioactive waste  


  
EWC: Use  
infectious/medicinal 
EWC codes as 
appropriate.   
  


Any radioactive waste.   In line with relevant legislation 
and local departmental 
procedures.  
Departments generating 
radioactive waste are 
responsible for appropriate 
accumulation and disposal. 
The treatment of radioactive 
waste arising from patients, 
e.g. on wards, is the 
responsibility of the ward but 
the originating department 
must provide all the relevant 
information and resources 
necessary.  
Contact the Radioactive Waste 


Adviser (RWA) for further 


guidance.  
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Waste type  Typical examples   Correct storage/disposal  


method (NB: In relation to clinical 


waste, wherever “rigid containers” are 


referred to, this relates to disposable 


containers not bins.)  
HAZARDOUS WASTE  


Aerosols  


  


  


Deodorant cans, air fresheners, 


spray paints etc.  
Empty aerosol cans need to 
be segregated into clear bags 
and transferred to a secure, 
designated container for 
disposal.  
Contact the relevant Health 
Board Environment Officer for 
guidance, see Environmental 
Management section on the 
Intranet.  
  


  


  


Batteries *  


  
EWC: 20 01 33   


  


Small, mixed, sealed batteries.  


  
N.B Sharps containers must 


not be used to store batteries.  


Manufacturer’s guidelines and 
local arrangements should be 
followed.  
  
Most batteries contain toxic 
metal components and should 
be disposed of in a safe 
manner.  Where possible, 
damaged or partially charged 
cells should have any exposed 
terminals insulated with 
adhesive tape and replaced in 
the original container or 
identified disposable tray, 
clearly indicating that the cells 
are unusable and are for 
disposal. This waste should be 
stored separately from other 
non-hazardous wastes.  


 
All batteries must be returned 
for recycling or be disposed of 
as hazardous waste. Batteries 
in this category are the 
mercury oxide batteries used 
in hearing aids, lithium used in 
Medical Devices, watches and 
calculators, nickel cadmium.  
 


Please refer to Appendix 2 for 


further information or see 


Environmental  
Management & Health &  
Safety section on the Intranet.  
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Waste type  Typical examples   Correct storage/disposal  


method (NB: In relation to clinical 


waste, wherever “rigid containers” are 


referred to, this relates to disposable 


containers not bins.)  
Batteries *  


  
EWC: 20 01 33   


  


Commercial, rechargeable, 


“onboard” batteries.  


  
e.g. rechargeable batteries used 


in power tools and lead acid car 


batteries.  


Departmental procedures and 
manufacturer’s guidelines 
should be adhered to.  
  
Contact the relevant Health 


Board Environment Officer for 


guidance, see Environmental 


Management section on the 


Intranet.  


Chemicals  


  
EWC: Various, refer to  
Environment Officer  


Various types of chemical 


wastes are likely to be produced. 


The Environment Officer should 


be contacted for specific 


guidance.  


Various chemical wastes are 
likely to be produced and 
must be clearly labelled.  The 
Environment Officer/H&S 
Department should be 
contacted for specific 
guidance.  
  


Asbestos   


  
EWC: 17 06 XX*.  
Contact Senior  
Designated  
Responsible Person for 
guidance.   
  


Any waste material likely to be 
contaminated with asbestos.   
  


Asbestos waste to be stored 
only in sealed, lockable 
receptacles, in line with  
current regulations and  
BCUHB Asbestos  
Management. Contact the 


Asbestos Manager in Estates 


for guidance.   


Any waste items 
capable of storing data 
(OTHER than IT 
equipment)  
  
EWC: Various.   


  


For example, mobile phones, 
audio and video devices, fax 
machines etc.   
  


  


Contact Information  
Governance for further details.  


  


  


  


  


Fluorescent Lamps / 
tubes  
EWC code: 20 01 21  


  


  Transferred by Estates to 


secure designated container.  


Oil  


  
EWC: Various, refer to  
Environment Officer  


Various types of waste oil are 
likely to be produced, ranging 
from non-hazardous cooking oils 
to hazardous engine oils. The 
Environment Officer should be 
contacted for related guidance.  
  


All waste oils should be clearly 


identified and stored in 


suitable leak proof containers 


within secondary containment 


(drip tray or bund sufficient to 


hold the contents plus 10%). 


Contact the relevant Health 


Board Environment Officer for 


guidance, see Operational 


Estates section on the 


Intranet.  
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Waste type  Typical examples   Correct storage/disposal  


method (NB: In relation to clinical 


waste, wherever “rigid containers” are 


referred to, this relates to disposable 


containers not bins.)  
Photographic and Xray 
waste  
  
EWC: 09 01 XX   


Any non-clinical wastes 


associated with these activities 


other than radioactive waste.   


Contact Information 
Governance for further 
guidance.  
  


Waste Electrical and  
Electronic Equipment  
(WEEE), OTHER than  
IT waste  


  
EWC 20 01 21, 20 01  
23 or 20 01 35*  


Any WEEE items which are NOT 
capable of storing data.   
  


Complete Appendix 1.   


  
Contact the relevant Health 


Board Environment Officer for 


guidance, see Environmental 


Management section on the 


Intranet.  


Waste IT equipment  


  
EWC: 20 01 35*  


  


  


  


  


Any waste IT related equipment, 


especially if capable of storing 


data, for example, floppy discs, 


hard drives, DVD’s, external 


storage devices such as pen 


drives, memory sticks etc.   


Refer to confidential waste 
procedure. Further advice can 
be sought from Information 
Governance or IM & T.  This 
waste must be kept secure at 
all times pending disposal.  
   


NON CLINICAL/HAZARDOUS WASTE  


Cardboard  


  
EWC: 20 01 01  


Uncontaminated cardboard 


packaging.   
Ensure that all contents of 
cardboard boxes are removed, 
cardboard must be flattened 
and transferred to designated 
waste collection point by the 
user, it is then 
compacted/baled on site 
where facilities are available.  
  


Confidential paper  
waste  


  
EWC 20 01 01  


Confidential waste is any 
waste which contains private, 
sensitive information on staff, 
patients or the organisation.   
  


In line with the “Procedure for 


the handling and disposal of 


confidential waste”.   
Contact Information  
Governance for further details. 


This waste must be kept 


secure at all times in the area 


produced pending collection by 


approved authorised person.  


Recycling / Domestic  
(municipal waste)  


  
EWC: 20 03 01  


  


Any non-hazardous mixed 


waste, for example, plastic, 


packaging, paper, drink cans etc.  


Clear bin bags inside rigid 
bins.  Clear bags should be 
sealed and identified with a 
clearly marked label and 
transferred to designated 
wheelie bins.   
NB: PPE (masks, aprons and 


gloves) should not go into 


clear bags. 
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Waste type  Typical examples   Correct storage/disposal  


method (NB: In relation to clinical waste, 


wherever “rigid containers” are referred to, 


this relates to disposable containers not 


bins.)  
Food waste  


  
EWC: 20 01 08  


Food waste from catering 


departments and offices.  
In line with local procedures.  


  
Contact the relevant Health 


Board Environment Officer for 


guidance, see Environmental 


Management section on the 


Intranet.  


Furniture and 
nonmedical surplus 
equipment for disposal  
only  


Chairs, desks, filing cabinets etc  


  


To condemn broken furniture 
and non medical equipment 
complete Appendix 1  
  
N.B – Surplus items which are to 
be reused or sold should first be 
placed on the ‘NHS Equipment 
Share’ via BCUHB classified 
ads. Please see disposal 
guidelines and procedures 


provided by NW  
Shared Services Partnership. 
http://howis.wales.nhs.uk/sitesplu 


s/861/buysell   


Garden/ landscape 
waste  
  
EWC: 20 02 XX   


Biodegradable waste:   
EWC 20 02 01  
Soil and stones:  
EWC 20 02 02  
Other non-biodegradable 
wastes:  
EWC 20 02 03  


Transfer to dedicated garden 
waste skips where available.  
  
Contact the relevant Health 


Board Environment Officer for 


guidance, see Environmental 


Management section on the 


Intranet.  


 


Glass  
EWC: 20 01 02  


 


Various types of glass 
containers such as coffee jars. 
Rinse containers prior to 
recycling.  
  
N.B Empty medicine bottles 
should be returned to pharmacy 
or placed in blue lidded sharps 
container and disposed of as per 
pharmaceutical waste above.  
  


  


Unbroken glass should be 
placed in clear bags and 
recycled. Where glass recycling 
facilities are unavailable, glass 
should be wrapped in paper/card 
and placed carefully into clear 
bags.  
  
NB broken glass items can be 
placed into orange lidded yellow 
sharps containers if safe to do 
so.  
Contact the relevant Health 


Board Environment Officer for 


guidance, see Environmental 


Management section on the 


Intranet.  
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NB.  Where any waste is contaminated, please contact the Environment Officer for 


guidance.  


  


  


3.2 Packaging of Waste Materials  


• All clinical waste containers (primary and secondary) must be UN approved, 


which includes the requirement to contain all waste without puncture or spillage 


during handling and transport.   


• All clinical waste containers shall be taken out of use and sealed when no more 


than 75% full.  


• All clinical waste containers shall be sealed and identified by a numbered cable 


tie or identifiable label at the point of production.   


 


 


Waste type  Typical examples   Correct storage/disposal  


method (NB: In relation to clinical waste, 


wherever “rigid containers” are referred to, 


this relates to disposable containers not 


bins.)  


Paper   


  
EWC 20 01 01  


Non-confidential paper waste.  Paper which has been shredded 
using a DIN level 4 shredder 
should be placed  
into clear plastic bags, this is 
deemed as non-confidential and 
will be collected for recycling.  
  
 NB: Please note that shredders 
are classified by different “DIN” 
levels. Please contact the 
Information Governance 
Department for guidance on 
minimum acceptable standard.  
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• All waste containers (all waste types) shall be adequately packaged so as to 


prevent the risk of spillage, leakage and unauthorised interference with contents.    


• All special waste types such as laboratory, pharmaceutical and radioactive waste 


must be contained and labelled in line with current codes of practice and other 


requirements relating to these waste types.  


  


Specifically:  


Sharps bins shall be:  


• Not filled above the level specified.  


• UN Approved.  


• Dated, signed and labelled with ward/department of origin.  


• Placed in a restricted area and safeguarded to prevent unauthorised removal of 


contents.  


• Sealed, signed and disposed of within three months of initial use even when not 


75% filled.  


• Identified with a numbered cable tie or label at point of production.  


  


Orange/yellow bags for normal clinical use shall be:  


• Max. capacity 0.1 cu.m.  


• Min. gauge 200 low density or 100 high density.  


• Appropriate to the intended receptacle or fittings.  


• Suitable for autoclaving when autoclaving is required.  


• Sealed securely with a numbered cable tie or identifiable label at point of 


production.  


• UN approved.  


  


Rigid containers shall be:  


• Secured with the appropriately coloured polyethylene lid (See table 1).  


• Capable of being completely sealed and leak proof.  


• UN approved.  


• Identified with a numbered cable tie or label at point of production  


  


3.3 Storage and Collection Requirements  


3.3.1 Black/green/yellow wheelie bins:  


• The contents of bins must not be pressed down to make room.  


• Containers must be kept as secure as possible. Wheeled bins in public areas 


must be kept locked at all times.    


• Handling of waste must be kept to the minimum possible.  Waste containers, 
stations and procedures should be arranged so as to avoid double-handling of 
waste.  


• The wheelie bins shall be UN approved and in good, clean state of repair.  


3.3.2 Waste Storage Stations:  


• Waste shall only be deposited at designated waste disposal points.  


• All waste disposal points shall be clearly marked with the type of waste 


designated for that point and the colour coding which applies.  


• All waste disposal points shall be provided with receptacles and/or fixtures 


appropriate to the type of waste designated for that point and the type of 


container appropriate to the type of waste.  


• Receptacles and/or fixtures must not be used if broken. 
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• All waste containers must be suitably stored in a safe location.  


 
3.3.3 Notices & signage:  


• All waste containers must be adequately indicated and permanently labelled so 


as to identify the location.  


• Suitable notices must be placed so as to inform staff (and other persons likely to 


use waste containers and stations) of the restrictions and correct procedures and 


colour coding which should apply.  


• Suitable opportunities should be used to display appropriate educational material 


such as health & safety and control of infection precautions.  


3.3.4 Holding in department  


Wastes within wards/departments awaiting collection should be held in a space 


which is:  


• Dedicated to holding waste.  


• A managed area.  


• Not for use by patients and visitors.  


• Easily accessible to a thoroughfare for removal.  


• Laid out to maintain segregation between clinical and non-clinical wastes.  


3.3.5 Collection from department  


 All designated staff required to remove clinical waste will:  


• Use PPE on all occasions when required in line with departmental procedures.  


• Check that containers and bags are completely sealed.  


• Handle bags by the neck only and containers by the handle and carry at arm’s 


length.  


• Check that the seal on bags and containers are unbroken when removal is 


complete.  


• Deal with split bags and spillages in conjunction with local arrangements.  


• Ensure waste is not thrown or dropped.  


  


Departmental procedures appertaining to PPE must be drawn up and implemented 


where staff; are required to handle waste within departments.  These should be 


drawn up in relation to COSHH assessments and with advice from the Health & 


Safety Department where appropriate.  


  


Waste must be removed as frequently as necessary in order to avoid:  


• Congestion and increased fire risk in storage areas.  


• Risk of spillage or damage to containers.  


• Risk of mixing of waste types.  


• Risk of waste overflowing into non-designated storage areas.  


• Decay of organic waste and multiplication of bacteria or other organisms.  


3.3.6 Transfer within site  


• Only vehicles dedicated to waste collection must be used for internal transfer of 


waste on site.    


• To avoid cross contamination clinical waste and sharps containers must not be 


transferred together or with any other types of waste.  


• Departmental procedures should specify a regime for disinfection and cleaning of 


trolleys, trailers and vehicles. 
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• All persons dedicated to move any form of waste must ensure that the waste 


journey is documented to include detail of the waste producer, the waste 


description and the waste destination. Records will need to be maintained for 


inspection by the Environment Officer.  


  


Trolleys, carts, trailers and vehicles used for the transfer of waste on site must:  


• Have smooth and impermeable surfaces.  


• Not offer harbourage to insects.  


• Be easily disinfected, cleaned and drained.  


• Not have surfaces which allow particles to become lodged in the fabric.  Be 


easily loaded, secured and unloaded.  


  


Where contractors are required to handle waste on site, the manager responsible for 


management of the contract must ensure that contractor’s follow procedures 


compatible with those applicable to Health Board staff.  


  


  


4. Accidents and Spillages:  
• Any accident or incident involving waste handling must be reported to a 


supervisor or head of department/ward immediately.  A Datix report should be 


completed.  


• Any bag or other container which is torn, broken or contaminated must be placed 


in another suitable colour coded bag/container and relabelled immediately.  


• Any department where staff responsible for handling waste must have local 


procedures drawn up for those staff to follow in dealing with accidents and 


spillages.  Such procedures must address the different types of waste they are 


likely to handle.  


• Patients and visitors must be advised not to assist in dealing with a spillage of 


any form of waste.  


  


  


5. Health & Safety & Infection Prevention:  
• The training of staff in health & safety and infection prevention precautions must 


include precautions relating to the different types of waste they are likely to 


handle.  


• Staff are required to wear PPE on all occasions when it is appropriate to do so. 


Departmental procedures for handling waste must specify the type of PPE 


required.  


• Once used, needles must be discarded immediately.  


• Used needles must be placed directly into a sharps container. Syringes & needles 


should be discarded as a single unit unless operational procedure requires 


disassembly, when the needle should immediately be placed in sharps bin.  


• If categorisation is in doubt, waste must be classed as clinical.  


6. Storage on site:   
• Clinical Waste held on site must not be stored with other types of waste.  


• Clinical waste must not be compacted.  


• Clinical waste wheelie bins and compounds must be locked at all times.  
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7. Removal from site and disposal:  
• When being transported off site, clinical and other hazardous waste must conform 


to The Carriage of Dangerous Goods and Use of Transportable Pressure 


Equipment Regulations, concerning designations, descriptions, hazard warning 


signs and labelling.   


• All waste categories must be transported and disposed of in accordance with the 
Control of Pollution Act and associated regulations concerning the carriage of 
waste.   


  


NB.  Health Board staff are responsible for waste at each stage of its creation, 


including the recording of the waste type, handling, destination and disposal on site 


whilst in his/her care.  


  


7.1 The Health Board has responsibility for waste up to its disposal off site.  


7.1.1 The Environment Officer has responsibility for:  


• The selection, appointment, liaison with and supervision of waste removal and 


disposal contractors – unless under an NHS Consortium Contract.  


• Ensuring that contractors have the appropriate licenses for transportation and 


disposal of waste.   


• Ensuring that the waste is destined for disposal at an authorised and licensed site 


in accordance with relevant regulations.  


• Ensuring that all provisions of the Duty of Care in relation to that waste are 


adhered to.  


• Ensuring that contractors operate in an efficient, responsible and safe manner.  


• Ensuring that there are adequate procedures in place for response to spillages 


and other incidents during transportation or disposal of the waste.  


• Requesting confirmation from the contractors that their staff are adequately 


trained in safe handling, and are aware of the nature and dangers of the waste 


removed. Bags will be handled by the neck only, and that checks will be made 


that seals are intact when waste is delivered to the disposal facility.  


  


Waste being handed over to a contractor must be documented and signed for by a 


responsible Health Board representative.   


  


Where the Hazardous Waste Regulations and other regulations apply to the removal 


and disposal of waste, all relevant documentation shall be fully and properly 


completed on all occasions, and appropriate copies retained for the minimum period 


specified in those regulations.  


  


7.2 Waste Transfer Procedures.  


• The person consigning the waste shall ensure that it has been packed safely.  


• The person consigning the waste shall ensure that it is being transferred to an 


authorised person licensed to accept the waste.  


• The person consigning the waste shall ensure that it is accompanied by an 


adequate written description of the waste. 
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• Where reasonably practicable the contractor on entering the site shall report to a 


designated responsible person, who shall obtain a signature from the driver of the 


collection vehicle, registration number and time of collection.  


• Collection of waste must not take place until this procedure has commenced.  


• The contractor shall forward all relevant documentation to the Health Board 


manager responsible for disposal of the waste after each collection.  


• A form of record must be kept by the Health Board manager responsible for 


disposal of the waste of all collections including number and type of containers 


removed, names of authorised persons, and copies of relevant consignment 


notes and other documentation.  


  


Where a department is responsible for the disposal of special types of waste such as 


solvents, oils, metals, pharmaceuticals or radioactive waste, written local procedures 


shall be drawn up and implemented covering arrangements for collection, removal, 


transport and disposal of the waste.  


  


8. Roles and Responsibilities:  
8.1 Health Board  


The Health Board is responsible for ensuring that adequate resources are available 


to allow for the effective management of waste in line with the Health Board’s Waste 


Management Policy.   


  


8.2 Operational Leads   


There will be numerous departmental operational leads for waste management.  


Local procedures should be in place to enable waste to be managed in a safe 


manner.  Operational leads should ensure that procedures are maintained.  


  


8.3 Environment Officer  


  In addition to responsibilities detailed in point 7.1.1, the Environment Officer will: 


 Act as a point of contact for advice on correct management of waste.   


 Conduct internal audits to assess compliance with waste regulations and this Waste 
Management Policy ES03 


 Conduct Duty of Care audits with waste contractors 


 Maintain waste documentation to ensure compliance with legislation 


 Collate and record waste data – weight and cost 


 Provide waste data in various formats, for example annual EFPMS report, Health 
Board’s Sustainability report, FOI requests. 


 Respond to and if necessary, investigate incidents relating to waste management. 


 Represent the Health Board during external third party audits to provide evidence of 
compliance with the Health Board’s ISO 14001 Environmental Management 
System. 


 Liaise with Environment Officers from all other Health Boards in Wales to share best 
practice and keep up to date with legislation and other requirements. 


 Liaise with external bodies such as Natural Resources Wales/Environment Agency 
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8.4 Departmental Managers   


All departmental managers within the Health Board have a direct responsibility for 


the management of their waste to ensure that it is safely stored prior to collection, 


and where appropriate is transported correctly in accordance with departmental 


procedures. All managers will ensure that:  


• All staff are made aware of this policy and any related departmental 


arrangements for the management of waste.  


• All staff are made aware of the significant financial and environmental impacts 


caused by waste disposal and the steps that should be taken to reduce these 


impacts in line with the waste management hierarchy.   


• Staff are provided with adequate PPE where necessary.  


• Waste is stored safely and securely at all times.  


• There are facilities for washing and laundering of contaminated clothing.  


• Adequate training is given in line with section 9 of this procedure.  


• Issues of concern are reported to the relevant Environment Officer.   


• Operational procedures are adhered to.  


  


8.5 Staff  


Waste handling is a hazardous operation and staff may be exposed to an infection 


risk. All staff have the following responsibilities to ensure that:  


• Waste is correctly segregated at source e.g. ward level into the waste stream 


designated for that waste.  


• Facilities for washing and laundering of contaminated clothing as provided are 


used.  


• Adequate PPE will be used.   


• Hazardous waste containers / bags will not be left unattended at any time or 


whilst in transit on site.  


• Hazardous waste containers / bags will be handled the least number of times, so 


far, as is reasonably practicable.  


• Hazardous waste containers / bags will be sealed properly with a numbered tag 


or clearly marked label.  


• Equipment used to transport clinical waste is decontaminated immediately 


following a leak or spill.   


  


 


9. Training & Education  
9.1 Handling and Moving Waste  


All staff required to handle and move waste shall be adequately trained in:  


• Safe practices procedures to respond to spillages and other incidents.  


• Use of PPE.  


• Segregation procedures.  


• Statutory responsibilities.  


  


All employees involved in management or handling of waste shall be made aware 


when significant changes are made to policies and procedures.  


  


All groups of staff including medical and dental staff, contractors and non-Health 
Board employees (e.g. third sector volunteers) with waste responsibilities will be 
appropriately trained.  
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9.2 Removing Waste  


All staff required to remove waste should have been appropriately trained to:  


• Safely handle all types of waste they are likely to deal with.  


• Check that containers are effectively sealed and tagged or labelled.  


• Handle bags by the neck only and containers by the handle.  


• Check that the bags are unbroken and that they are securely closed before 


handling and when removal is complete.  


• Deal with split bags and spillages immediately.  


• Implement basic decontamination procedures where appropriate.  


• Recognise the hazards to be avoided during the use and disposal of sharps.  


• Use the correct reporting procedures in the event of spillages, accidents and 


other incidents involving waste.  


• Use appropriate PPE on all occasions when required under departmental 


procedures.  


  


9.3 General Induction  


All new staff shall be given general induction training which includes:  


• Safety and control of infection hazards.  


• Safe handling.  


• Segregation procedures.  


• Correct reporting procedures in the event of spillages, accidents and other 


incidents involving waste.  


 


9.4 Mandatory Training 


An e-learning Environmental, Energy and Waste Training package is now available 


and mandatory for all staff to complete via the ESR system.  The training is available 


in booklet form for anyone that is not able to access ESR.  Compliance with the 


training requirement will be reported to the Environmental Steering Group and 


Mandatory Training Group. 


  


9.5 Departmental Induction  


All new staff shall be given their ward/department specific induction training which 


includes:  


• Use of appropriate PPE on all occasions when required under departmental 


procedures.  


• Being shown the location of waste disposal stations.  


• Being shown the types of waste being dealt with and the appropriate containers.  


• Local procedures for waste handling and disposal of specific waste types.  


  


The departmental manager responsible for staff training shall ensure that all waste 


related training is recorded and monitored.  


  


The departmental manager responsible for staff training shall ensure that the 


competence of individual members of staff are kept under review and that retraining 


is provided when necessary and appropriate.  


  


The departmental manager responsible for waste handling and disposal in the 


ward/department shall provide appropriate feedback to all staff following accidents, 


spillages or other incidents, or following any improvement or deterioration in waste 


management.  
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The departmental manager responsible for waste handling and disposal in the 


ward/department shall ensure that roles and responsibilities for waste are clearly 


defined and communicated to all staff.  


  


9.6 Educational Materials  


Educational materials (posters and handouts) on waste segregation and recycling 


matters can be obtained from the Environment Officer or from the Environmental 


Management intranet page.  All departments should have current and legible 


segregation signage/ posters displayed in appropriate areas.  


  


10.  Emergency Procedures  
In the event of an incident such as a spillage or injury relating to waste management, 


the Emergency Procedures should be implemented.  These procedures should be 


available within the department and on the Operational Estates Intranet site.    


  


11.  Audit   
11.1 On-site management:   


The Environment Officer is responsible for the preparation of an annual audit 


schedule, which must be approved by the Environmental Steering Group. As a 


significant environmental aspect, waste management must always be included within 


the schedule (both on and off site). The extent to which waste will be audited during 


any particular year will be decided, based on risk and the results of previous audits.   


Unscheduled audits will also be undertaken.  


The scope of each waste management audit must be designed to ensure that 


compliance with the waste management policy and procedures is effectively 


evaluated.   


  


As a minimum, the audit should review the following:  


  


• safe handling practices  


• appropriate use of waste containers  


• appropriate sealing, labelling and storage of waste  


• appropriate staff training  


• appropriate record-keeping  


• adoption of the Health Board’s Waste Management Policy  


• identification, recording and filing of local waste procedures  


• correct functioning of local waste procedures  


• identification, recording and filing of local waste management roles and 


responsibilities  


• correct functioning of local waste management roles and responsibilities  


  


11.2 Off-site management:  


The audit schedule described under 11.1 above must include off-site management of 


waste by relevant contractors. The number of visits to off-site premises will be 


decided for any particular year, based on risk and the results of previous audits.   
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The scope of each off-site waste management audit must be designed to ensure that 


the contractor can demonstrate that waste produced by the Health Board is being 


managed in line with relevant legal and other requirements.   


As a minimum, the audit should review the following:  


• safe handling practices  


• waste traceability (i.e. can the contractor prove that waste collected from the 


Health Board on any particular date was received at the site being audited?). This 


element of the audit will involve examination of waste transfer/consignment notes,  


proof that the carrier was suitably registered and that the site is suitably licensed  


• any regulatory issues with the site being audited  


• appropriate staff training  


• appropriate record keeping  


• standard of house-keeping on site  


  


12.  References  
Department of Health & Social Care  


Safe Management of Healthcare Waste (WHTM07-01)  


 The Waste England & Wales Regulation  


 The Hazardous Waste (Wales) Regulation    


  


N.B. Guidance on the clinical waste ‘Biotrack’ tagging system can be found on the 


Environmental Management Intranet site.    
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Appendix 1 – Disposal/condemning of Broken Furniture and 


Equipment  
  


This procedure must be followed when wards and departments have items such as 


chairs, filing cabinets, lockers etc for disposal. This procedure does not cover the 


disposal of patient medical equipment or fixtures/fittings removed by Operational Estates 


or a contractor nor does it cover the sale of surplus equipment.    


  


 It is the responsibility of the ward or departmental manager with budgetary 


control for that area to authorise an item be removed for disposal and if items 


are identified for reuse; ensure they are first advertised on the NHS  


Equipment Share intranet page http://howis.wales.nhs.uk/sitesplus/861/buysell  


 All items for disposal must be decontaminated by ward/departmental staff.  For 


advice regarding decontamination please contact Infection Prevention and 


Control.  


 Ward and departmental managers must ensure where applicable the 


procedure for recording asset numbers is followed.  


 Items must be stored in situ prior to collection, under no circumstances are 


items to be left in a corridor or circulation area that may cause a restriction or 


obstruction on an emergency route.  


 The removal of ‘white’ electrical goods such as refrigerators for disposal is the 


responsibility of the company who supply a replacement and they should 


collect these items from the individual ward or department, contact NWSSP 


Procurement for guidance.   


 Requests for the removal of items should be made to the Portering 


Department giving adequate notice.   


 A completed and authorised copy of this form must be attached to the item for 


disposal.  Items will not be removed unless this document is completed in full.  


  
ASSET / ITEM FOR DISPOSAL:-  _______________________   


  
APPROXIMATE AGE___________  


  
DEPARTMENT/WARD:_____________________________SITE:_____________________  


  
LOCATION WHERE ASSET IS SITUATED:______________________________________  


  
AUTHORISED SIGNATORY: ______________________________   


  
NAME (PLEASE PRINT): _____________________________________  


  
JOB TITLE:_______________________EXT.NO._____________DATE: _______________  


  


  
THIS SECTION TO BE COMPETED BY PORTERING DEPARTMENT ONLY  


Date collected  


  


  


  


Time collected  Collected by   
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Appendix 2 – Health and Safety Alert, Batteries. 
 


 


Risk of Fire 
 
This alert supersedes BCU H&S Alert 03 (issued Sept 2013).  
 
Following another incident involving batteries which had the potential to cause a serious 
incident the following guidance below must be followed in relation to the disposal and 
storage of ALL batteries.  
 


 Never use a battery that is damaged.  


 Only use batteries recommended by the manufacturer for that equipment. 


 Handle them with care to avoid damage. 


 Check that they click fully into place to ensure good contact with the terminals. 


 All ‘used’ batteries, including disc type, should have tape applied to the terminals. 
This will reduce the risk of batteries connecting which has the potential to generate 
heat. Ideally this should be insulation tape, however other tape such as sticky tape, 
or micro pore tape may be used. 


 ‘Used’ batteries should be disposed of in a battery disposal bucket. (FIG 1) 


 ‘Used’ batteries disposed of into the plastic battery disposal bucket should be 
stored, where possible, within the hazardous waste cupboard i.e. in hospital and 
ward areas. 


 Where areas do not have access to a hazardous waste cupboard the battery 
disposal bucket should be stored in a storage room away from any source of 
ignition, flammables, oxygen or high fire loading. 


 The battery disposal bucket must be emptied into the large main environmental 
battery disposal bin (FIG 2) when half full. This bin should be ventilated and stored 
in a ventilated area. This will reduce the risk of fire and any potential manual 
handling injury. Contact Estates who will provide an exchange bucket. 


 Ensure that all staff are aware of the correct emergency action in the case of an 
incident / fire. 


 
 


It is essential that all staff are informed of the above guidance.  
Issued By: Corporate Health & Safety Department  
Issue Date: 20th JULY 2019   
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It is essential that all staff are informed of the above guidance.  
  
Issued By: Corporate Health & Safety Department  
Issue Date: 20th JULY 2019  
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