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MISSION STATEMENT 
 

‘To support NHS waste managers in an expert arena ensuring consistency and cohesion of approach 
to waste minimisation and segregation.’ 
 

INTRODUCTION 
 
The NPAG Waste Management group during this last year has made significant advances in its 
conceptualisation of waste management and segregation. The open and transparent nature of the 
group favourably lends itself to an arena that responsive and proactive to the changing nature of 
waste management and the needs of the group. The group has had many successes this year and 
are commended for their tireless contribution to the policy development of was reporting and in 
devising and participating in the development of waste training modules with the EU NHS 
confederation.  
 
Despite losing a few members to retirement who we will greatly miss we have also acquired some 
new members who we warmly welcome. I hope this next year proves to be as fruitful and as inspiring 

as the last. 
 
Dr Sue Berry, Group Facilitator  
 

CHAIRS VIEW 
 
This last year surely highlights the importance of the NPAG waste group and demonstrates what can 
be achieved through close partnership working. We have seen its culmination in the end-of-year 
conference held in conjunction with the EUHCWM project and attended by our colleagues from 
across Europe. Also, by providing formal suggestions to NHS Digital in how to improve the efficiency 
and relevance of the ERIC waste data recording system the Group has managed to successfully 
influence thinking and has had its suggestions accepted as the model for next year’s returns – proof 
that membership can actually reap positive, practical, benefits. I hope that such successes will 
continue and that the Group’s profile will further advance and will develop, thrive and help make all 
our professional lives just that little bit easier through the support of colleagues and peers. 
 
David Tucker, Group Chair 2016  
 

MEETING VENUES 
 
The group elected, once again, to meet in central Birmingham. The venue for 2016 was The Royal 
Angus Hotel.  
 

TERMS OF REFERENCE  
 
To improve Waste Management across the health economy by undertaking the following: 
 
a. Meet quarterly to facilitate networking with peers  
 
b. Share information with like-minded groups and individuals including EA, HSE, CIWM, DH, DfT, 

CQC  and other NPAG national groups 

 
c. To maintain confidentiality and respect Chatton House rules. Members and representatives found 
breaching this term will respectively asked to leave the group 
 
d. To broaden the scope and raise the profile of the healthcare waste manager within the healthcare 
sector 
 
e. Discuss benchmarking and undertake an annual benchmarking exercise 
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f. To work with both legislative and professional bodies i.e. NHS Confederation to build and maintain 
national and international relationships and policy 
 

g. Critically examine and produce performance indicators, procedures & policies  applicable to the 

group  
 
h. Through group participation drive research and innovation to improve waste management within 
the healthcare sector 
 
i. Learn from presentations from external agencies on new legislation and central guidance and case 
studies, etc. 
  
j. Identify good practice & develop service improvements in terms of cost effectiveness, quality and 
patient safety 
 
k. Identify & develop training opportunities  
 
l. Undertake horizon scanning  
 
NPAG will support the group at and between meetings including with the provision of a dedicated 
members’ area on the NPAG website and provision of the NPAGNetwork service. 
 

MEMBERSHIP 
 
The group has had to say a fond farewell to a number of members who have retired and who may not 
have received the funding to attend. Despite this however the group has seen new members 
attending and continues to grow in membership. The group has excellent member attendance with 
regularly over 35 members attending each meeting. 
 

WORKING TOGETHER 
 
The waste management group forms the largest NHS waste managers’ forum in the UK and is known 
for its expertise in the healthcare waste sector. The group currently collaborates with the Chartered 
Institute Waste Management (CIWM) sharing information and ideas in order to provide and gain best 
evidence based practice and to be forward sighted on new issues and innovations. Links with the 
European Union EUHCW working group and the EU NHS Confederation the group contributed to the 
development and launch of the EU waste training programmes. 
 

KEY HIGHLIGHTS 2016:  
PRESENTATIONS 
 
Kate Ling - NHS European Office - Implementing Sharps Directive 2010/32/EU and Monica 
Smith - Health and Safety Executive - Inspection Programme 
 
Part of NHS Confederation and tries to influence law before it becomes law so that it is applicable for 
UK 
 
Background to legislation - KL gave a presentation and overview of sharps injuries, costs and how EU 
Directive came into being. EU wanted top-down health and safety legislation, but HOSPEEN and 
EPSU (trade unions) wanted a bottom-up approach and agreement reached in 2009. This is now 
implemented by HSE in the UK. The EU Directive builds on the existing Health and Safety legislation. 
New requirements –  
 

 Duty on employee to report injury ASAP 

 On basis of risk assessment substitute safer sharps where reasonably practicable. Everything 
relies on the risk assessment 
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 Re-capping only a risk if you don’t re-cap 
 

KL highlighted the following: Safer sharps does not consider whether patient care will be 
compromised, is the device reliable, is it easy to use, is the design suitable for intended use, can the 
care giver control the procedure (patients unpredictable behaviour, environment, children), will using 
the device introduce another hazard. Re-capping only where necessary (RGN supported pragmatic 
approach to re-capping). Risk assessments must be realistic, training – safer but unfamiliar 
equipment/procedure unsafe without it. Buy-in from senior staff. 
 
Implementation of EU Sharps Directive - Monica Smith HSE 
 
Health and Social Care Unit - dual role act as a policy and guidance unit, engage with stakeholders, 
cover all HSC issues. Recent change that HSE will not get involved in patient safety incidents, MOU 
in place with CQC. However sharps is a worker issue and, therefore, rests with the HSE. There are 6 
in the team spread across country. 
 
Sharps Inspection Programme – Through the Network of safer sharps organisations the HSE were 
made aware of some sharps issues suggesting that the level of compliance with the new safer sharps 
directive was poor. As a result an inspection programme was instigated. There have been 40 
inspections across the NHS in all of UK including a MH Trust, Dental Hospital and Ambulance Trust. 
 
Early findings:-  
Approx 80% of hospitals visited were found to be in breach of the HSE legislation, COSHH, NOC etc. 
A third of these were issued with improvement notices. 
Issues identified:  

 Failure to use safer sharps where reasonably practicable  

 Inconsistent use of safer sharps across the trust.  

 Mixing safer sharps and old style sharps in same drawer making selection difficult in a 
pressured environment. Not introduced across whole trust just one department.  

 Failure to assess the risk, the risk assessment is not refined to area of work. Important to 
distinguish between preference and safe use and risk. In dentistry challenged about what is 
right for dentist and what is right for other staff.  

 Failure to report to RIDDOR or report correctly as dangerous occurrence when appropriate 

 Information and training – regular updates, new starters, when staff move to different 
environment 

 Not investigating thoroughly – i.e. no investigation to see what caused the injury 

 Lack of suitable and sufficient risk assessments around the use of non-safe sharps (e.g. 
vaccines) 

 
Sharps bins also a contributory factor and stated that the sharps bins should be close to patient for 
safe disposal. The placement of the bin is also important to reduce the risk of patients/visitors using 
tampering/playing with them. Finally, the temporary closure on the bins was seldom used. 
 
The Directive only applies to Healthcare workers and employers. Does not apply to manufacturer so 
vaccine producers can use what syringe system they like.  
 
Solar Compacting Bins - Clean Cube - Dominic Stevenson & Craig Miller ESE World Ltd 
 
Overview of company provided, HQ in Netherlands, offices throughout Europe. Injection moulding 
equipment at 3 of their sites in Europe. No subcontracting out to any other plants. 
The bin with the brain – the bin cube. 100% powered by solar energy. St David’s trial 120 litre cube 
and compacted it so only had to empty 1 x week. 500kg force (8-1 ratio). Informs the user when the 
bin is getting full and is full. Uses a traffic light system on front of bin. Informs number of compaction. 
Compacts into a wheelie bin. Can have these as a dual system for recycling and general.  
 
Dublin airport trialled on similar product and saved 4000 man hours empting bins as bins only need 
emptying when now full. 100 litre only compacted in bags but larger size compact into bins. Another 
key feature of this bin is the open aperture so allows for no touch. The presence of an automatic 
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sensor will cut off compactor if hand put in to the aperture. No manual intervention with bags etc. Bin 
sizes range from 100 litre, 120 Litre and 240 Litre in size. Bins can be colour coded and the finish 
indicated by the purchaser. Cost £20 per week for a standard unit including maintenance of the unit, 
but LED units with advertising will cost more.  
 
Tested 2 different solar panels with exposure to low level lighting. Length of time of solar ability in low 
level light has not been conducted in UK as yet; however the trial so far has not picked up any 
problems. 
 
CTR - Hannah Hawkins and Mark Fitzgerald 
 
Overview of the company, its philosophy and ethical position. They process and collect approx. 1000 
tonnes recycled “stuff”. Also cover charity shops. Expanding into IT, mobile devices and more. The 
company is more about re-use than just recycling alone. They break down items for re-use. They are 
now recycling IT and completely destroy hard drives not just wiping. The company suggest that 
nothing goes to landfill, but all is re-used. Ink jet and toner cartridges now classified as WEEE items. 
The company hope to be able to crush the cartridges and recycle more of the plastics. Some of the 
bigger waste companies also use CTR such as Veolia, Biffa etc.  
 
Refood and ReGrow UK - Stephen Old 
 
Part of Saria company. Largest safest food re-cycler in UK diverting food from landfill. Currently have 
2 plants: one in Doncaster and one in Widness. Most recently looking at a plant in Dagenham. 
 
Refood takes food that needs disposing of safely and sustainably via anaerobic digestion plants and 
converts back to energy with production eventually of biofertilizers back to farms. 
 
Operate on a bin swap system. Provide a KPI report showing how much CO2 saved, how much 
energy created, how much landfill diverted and how much waste collected (for example based on an 
average weight assumption). This can be broken down by site. Currently working with a number of 
hospitals. 
 
Charge the hospital for the number of bins used. They have a dedicated Waste Manager for each 
hospital and also a dedicated helpline. 
 
Sustainability – company will do a training event for staff to encourage recycling and smarter use. 
Collection routes monitored for carbon footprint and to ensure best use of collecting vans (i.e. vans 
are not ½ full etc). 
 
Benefits – reduce costs, reduce landfill, meet waste hierarchy, reduce carbon footprint, improved cost 
savings. 
 
Members feedback indicated that there were collection difficulties in the transporting and collecting of 
the waste from site. This now appears to be resolved. Biggest concern was the potential for smell but 
this has not been found to be an issue. However, another concern was regarding the cleanliness of 
bins. This has been recognised as an issue by the company and they are trying to rectify this. SB 
suggested that a KPI around bin cleanliness was introduced and also an audit programme of the bins. 
 
Warp It - Daniel O’Connor 
 
Online waste / procurement tool for re-using existing equipment in house i.e. one department gets rid 
of a table but another department needs a table can go online and find who has one and, therefore, 
can re-use and not buy providing cost savings. Update provided on how the company has progressed 
recognising the interfaces between Procurement Managers and Waste Managers and the need to get 
a commitment from the board and key stakeholders. Further requirements are required in terms of 
ensuring policies reflect re-use priorities. 
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Cloud Sustainability - From Waste Manager to Resource Manager - Richard Hilson  
 
Update on company and new developments. Currently putting together a range of e-learning tools to 
make organisations more sustainable by freeing up resources. Modules are available for a range of 
professionals and costs vary.  
 
Cloud developed e-learning tools for Waste Managers to help them look after the waste reporting side 
of things thereby assisting with compliance. Provides a one-stop portal for collating all information on 
all elements of waste management.  They have an accredited waste training programme for some 
Waste Mangers and then generic waste training for other healthcare professionals i.e. nurses, porters 
etc. 
 
The waste expert tool can be moulded to individual trust requirements. It has been CIWM accredited, 
used at a number of hospital sites and is about to launched with the updated ERIC returns data fields. 
Richard Hilson suggested that current NPAG users could be offered a reduced price. 
 
WAMITAB - Chris James (CEO WAMITAB) 
 
They have produced a number of revision guides, one of which is the clinical waste revision guide. As 
of April 2017 an apprenticeship levy (a tax on employees) will be introduced in all businesses and on 
all staff (0.5% of payroll across all industry). Money will generate vouchers where you can go onto the 
Apprenticeship portal, even if you don’t access the apprenticeship you still have to pay. Government 
keeping existing apprenticeship programme in place. 
 
WAMITAB have developed a training programme called Validate. This is a work based assessment 
programme, assessing competency of the person at the frontline. Have over 30 modules based on 
industry method statements. Each module can be done independently of the others. No limit on 
number of modules that can be done, however, a maximum of 5 modules on each WAMITAB 
certificate is allowed. This programme is not conforming to the Regulatory framework (RQF or SCQF). 
Entry levels of 1,2,3.  WAMITAB are open to develop more modules on clinical waste if required.  
 
When assessing competence, the assessor must have passed the WAMITAB assessor development 
programme. There is no time period for completing the course/module. It is up to the trust how the 
trainee flows through the module. All points must be passed in order to show competence. 
Competence is assessed via observation of competence of what is seen and from question and 
answer in an interview process. These can be provided by WAMITAB or can be specific to workplace. 
The assessment would be individual, not done in an assessment group. License is £300 then £20 per 
certificate. Updates may cost £5 per module. Not-for-profit organisation. Currently not charging trusts 
for the lead assessor course. Currently working with local authorities. 
 
Stryker (Sam Beecroft and Laura Adams) 
 
In the USA this system has been around for about 7 years but was launched in Europe several years 
ago. In the UK it’s only been around 18 months. 
 
Neptune 2 is a surgical fluid waste management solution mainly looking at bodily fluid disposal. It’s a 
completely closed system connected to the main sluice drain. The only disposalble item is the filter 
module. This costs between £11-20 depending on volume used. There is one filter used per patient. 
The container has a 24L capacity and is automated for disposal triggered by magnetic connections 
that adjoin to the main drain. One member has already used this system and has found it really cost 
effective in reducing waste costs, also increasing productivity in theatre and reducing energy usage. 
The disposal system has been approved by the water authority and local water boards where it has 
been used. It is also RASS approved. The machine has a Cat A air gap to meet the RASS guidelines.  
 
Question: Is validation of the equipment necessary? Answered none required. Servicing is undertaken 
by the company. First year of servicing is free thereafter it would be approximately £1200 a year. If 
the machine breaks down the company will get an engineer on site usually within 24hrs. All 
replacements can be sourced from within the UK. There is both a lease and buy option. 
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The cost of the unit is approximately £15,000, with the docking station being around £5,000. Cost of 
installation is approximately £400. The cost of the detergent (9L for 100 cycles) is approximately £50 
again provided by Stryker. 
Lifecycle of the machine is on average 10 years with regular servicing. 
To clean the outside a detergent wipe would be sufficient. 
 
EUHCWM Final Conference (Meeting 4) 
 
This year the group has been actively involved finalising the new European Union UK 
healthcare waste training programme. The culmination of the work that the group has 
contributed to and ICERMS (the co-ordinating and responsible body) resulted in a European 
conference being held by NPAG to launch the Waste programme. The conference was well 
attended by both UK representatives and our European partners. 
 
An Overview:  
 
Dave Tucker (NPAG Waste Management Group) gave an introduction to the conference. He 
welcomed members of the NHS Group and colleagues from Europe for EUHCWM. He said that waste 
management has not had a high profile; however thinking is changing – recycling etc. There are 
closer working relationships with Estates / Facilities groups as well as Infection control staff. He 
welcomed the vocational training scheme developed by the project. He thanked Scott and his team. 
He hoped everyone would embrace the opportunity to network together. 
 
Scott Crossett (MBE) (EUHCWM Project) - thanked everyone for help in running the project to 
develop the vocational training and for coming to the conference. 
 
Dr Sue Berry was supposed to be the facilitator and chair for the day but unfortunately was ill. 
Members expressed their appreciation of the work Sue does and wished her a speedy recovery. 
 
Dr Anne Woolridge (Director ISSL) acted as chair for the morning session and gave a brief biography 
of Scott as the project lead. 
 
Note – this are brief summary notes and are not verbatim. The slides will be available separately by 
NPAG. 
 
Dave Tucker (Standing in for Sue Berry) (“I am a boy named Sue”) gave an overview background of 
the work of the NPAG Waste Management Group. This group has 40 plus members and 30 typical 
attendees each session. 
 
Jerome Baddley (Head of Unit) gave a very interesting and useful review of the work of the NHS 
Sustainable Development Unit. He said that they are really supportive of the work of the NPAG group 
and felt that they had gone far beyond what was expected which had been a very useful resource. 
The role of the unit has a national remit. There is a sustainable bottom line – with environmental, 
social etc involvement. They are leading on a Sustainable Development Strategy up to 2020. Annual 
reports will be required from all trusts on their sustainable development work – a consistent mandate 
to report. 
 
UK Health performs well against international comparators – UK came top on most indices. UK Health 
spends £20Bn on goods and services. The unit is trying to link waste to procurement e.g. packaging. 
Waste disposal costs for NHS is c. £90m pa. NICE is committed to accounting environmental inputs 
of pharma / medical devices and pathways. SDU guidance is available on waste, water input. Re-use 
and re-manufacturing is to be encouraged. DH guidance is issued on re-manufacture of medical 
devices.  
An important paper is “Securing Health Returns 2016”. This SDU document is a recent attempt to 
make more savings e.g. reduce packaging in theatre kits, reducing medicine waste.   
 
Chris James was supposed to speak about the ‘Waste Management Industry Training Board’ 
(WAMITAB) but he was unfortunately ill so Sharon Simpson presented in his place at short notice. 
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WAMITAB is a not for profit charity with an awarding body, charitable trust element and the learning 
and advisory board. They have found that some non-EU countries are using the logo without 
permission. EQF qualifications are recognised in Europe. They offer bursaries for training. Sharon 
highlighted the vision for WAMITAB and the desire to keep people safe in the waste industry. 
WAMITAB also works in facilities management, parking and environmental services industries. 
 
Sharon said that there are over 120 qualifications available. There working towards setting up for 
apprentices ‘trailblazer’ pathway for next year. She reminded the audience that the Apprentice levy by 
the UK government will be 0.5% of payroll so the NHS will have many. WAMITAB will also validate 
and accredit in-house training programmes. 
 
EwasteR Project – this is a 3-year EU funded project with a WEEE focus. It is an 18-26 age course 
that is pan European at EQF L4. The pilot qualification is 160 hours (TQT). They have carried out a 
SWOT analysis which shows that the market place is changing in electrical waste programmes across 
Europe. She still hopes that the project will add to the body of expertise. They are just going into the 
pilot phase. She questioned the level of demand for this level of qualification. 
 
Dr Terry Tudor next spoke on ‘the Healthcare Waste and Resources Research Group’ hosted by 
the University of Northampton. He is the group coordinator and only had 5 or 6 short slides. 
 
The focus is to undertake research to inform development of effective and sustainable management 
of waste & resources. It has been going 10 years (Started by Dr Anne Woolridge, Phil Rushbrook & 
Terry). An example of the research is ‘Risk-based Frameworks for Managing Waste’. There is another 
publication called ‘Evaluation of the link between management of clinical waste in the NHS and the 
risk of spread of infections’. A further paper is ‘Considerations for choosing appropriate healthcare 
waste minimum treatment’. NB, the group can share the report prepared for the DH. Contact Anne. 
 
The group is looking for hospitals to take on students & funding is available from the university & 
Santander. Either 1 month (no costs to hospital) or 2.5 months (50% cost to hospital). 
 
A Question was asked about which publications does the research appear in so members could 
access through the hospital library? Terry said go through ‘Science Direct’.  
 
Pawel Gluszynski enthusiastically talked about the work of the Zero Waste Europe (ZWE) 
organisation.  NB ZWE does not work directly with Healthcare waste but some projects may. The 
umbrella organisation is based in Brussels. He talked about the circular economy and healthcare. 
GAIA org. Aim is to reduce waste at source. ZWE supports 308 municipalities in 8 countries. 
6,591,987 inhabitants.  190 have achieved 50% recycling, 95 have achieved 75% recycling. Ljublijana 
is the first ZW capital in the EU. 
 
The EU started in 2015 a package of strategic legislation called the ‘Circular Economy’. It is an 
interface between chemicals, products and waste legislation. There will be tough new penalties on 
Municipal solid waste (MSW). There are however big benefits of avoiding production of aluminium, 
steel & textiles. The benefits could be 170k jobs created, €600Bn costs saved, 20% reduction of virgin 
material use by 2030. 
 
What are the links to medical devices? – Reduction of amalgam (mercury) Waste – phase out by 
2022. Reduction of waste chemicals & packaging from medical devices & pharmaceuticals. In 2017 
the EU Commission is preparing more legislation to set common standards – see http://noharm-
europe.org and http://safermedicaldevices.org  
 
Dr Paul Garassus (EUHP President) spoke about Sustainable Healthcare. See 
http://www.sfes.info/  
 
He said that there are the eco twins of Ecology & Economics.....the missing link? – long term 
economic investment via a ‘whole-life cycle cost model’.  We have to find concrete solutions and pay 
for them. Our responsibility as providers is to reduce waste. We need good performance measures 

http://noharm-europe.org/
http://noharm-europe.org/
http://safermedicaldevices.org/
http://www.sfes.info/
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and to use smart hospitals to reduce unnecessary procedures. In France, they are reducing the 
number of private hospitals but 2/3 of surgery is carried out in private hospitals.  It is important that 
private hospitals invest more in sustainability.  
 
See ‘Valuing Life 1& 2’ by Cass R. Sunstein, University of Chicago Press. 2014.  
 
Gregory Sarafianos EUHP Greece – Overview of Greek Healthcare.  
 
Pan Hellenic Union of Private Hospitals (130 private clinics in Greece). Gregory thanked Scott and the 
group for the invite.  
 
He said that private healthcare in Greece is an important part of Greek healthcare. 2.4 million of the 
population are uninsured versus 7.42 insured. Public spending reduction has been 9% p.a. with 
private -5.5%pa. Though in 2015 still saw 15% growth in pharmaceutical turnover! 90% of primary 
healthcare is provided by private providers. 
 
Maria Passalaqua Club EMAS, Spain 
 
Maria is a great believer in environmental management systems, ISO9001, EMAS, PDCA, ISO14001 
- these are great tools for waste management. 
 
Maria talked about the organisational aspects of training at all levels and gave some case studies 
from Barcelona University Hospital – 1100 beds, 7k staff. E.g. they use an automatic gowns dispenser 
– provides re-usable products. They use reusable surgical clothing and sterilised material rather than 
single use. E.g. ice packs were not reusable but now are. They are also looking at other non-
healthcare waste. 
 
In another hospital in Badalona – they are reducing food waste (Video shown). Uneaten meals - use a 
QA system to reduce by 300 meals per month – a 50% reduction. 
 
Pawel Wowkonowicz / Pawel Gluszyński – (PG presented this as PW was not available). Provided a 
report from ZWE (Zero Waste Europe) about Infection Waste Treatment in Europe.  
 
He gave an example where one hospital waste incinerator (HWI) had deliberately switched off the 
filtration to save money (‘as it was compliant’) for 4 years until local residents organised an 
independent audit.  The HWI was shut down in 2016 and is now being improved. The problem is lack 
of common regulations across Europe. The only way to improve is training, training and best practise 
sharing. 
 
Viktor Hristov -Regional Environment Centre (REC), FYROM, Macedonia.  Viktor spoke about  
Healthcare waste management and the transfer of knowledge in EU Balkan countries. 
 
He gave an overview of his background and the situation in Macedonia (population 2m). In 2014 70 
waste managers were certified with training. They now require 40 hours practical training too.  Bosnia 
is a really difficult area with 3 national groups and only 8 operators.  
 
Viktor highlighted some similarities and differences:- 
- All countries in Balkans use the ‘blue book’ 
- They all have colour coding for waste 
- HCW management is seen as a working duty not as a designated professional role – problem  
is some people are ‘nominated’ for the job 
- Groups are transferring knowledge via training, conferences, commercial presentations, social 
media networks (this is great for sharing but is not classed as ‘official’) 
 
Nick Fayers (Notts HC Trust) – Waste Data Reporting 
 
Nick promoted the idea of reporting the data. Inter-comparison is hard with different size units but with 
bigger numbers, comparison is possible. 



Waste Management Best Value Group          

 

© NPAG 2017               The NPAG is a part of the East of England Ambulance Service NHS Trust   10 

ERIC reports are a source of publically accessible data. However he felt the 2015/16 report was 
flawed as no waste expert was involved in asking the questions. 
 
Nick felt that the discussions have been good for NPAG – he described how the group worked. 
 
What lessons were learned?  
- Not quick – raised over a year ago 
- Or easy – multiple organisations, 50+ waste managers 
- But it was valuable – it has lead to informed questions, clear guidance on ERIC = good data. 

This can be repeated. 
 
Luke Champion – 2gether NHS FT – Anytakers re-use System 
 
This scheme covers the area of Hertfordshire & Gloucester.  It provides mental health and learning 
disability services in approximately 35 sites across the 2 counties. The scheme is to re-use things 
such as furniture – better than skips! He has encouraged a perspective of ‘waste as a resource’. 
 
To save money they use a forum on their intranet called ‘Anytakers’. In one year it has saved £10k by 
re-use – i.e. cost avoidance by not buying new and not paying for disposal of old. NB in the process 
they have agreed with Procurement staff that they block requisitions for new furniture until he vets 
them.  
 
His new idea is ‘Wrap it’ system – a way of up-cycling items. E.g. using potential partners to re-use 
scrap wood. 
 
Nerys Simmons – Central Manchester University Hospital NHS FT– 10 years of HTM 07:01 
 
Safe Management of Healthcare Waste version 1. Nov. 2006, revised 2011. There have been big 
changes in segregation of waste effectiveness in the last 10 years. Next – reviewing further 
segregation of waste. 
 
Kate Ling (NHS Confederation main office –Brussels) – Healthcare Waste Management in the 
Community Setting – Derbyshire Community Health Services Trust 
 
Until the 24th June, Kate lobbied the EU in Brussels but with BREXIT she is now working on: 
- Scenarios analysis 
- Assessment of impact on the NHS 
- Influencing negotiations for the NHS 
 
There will be no change for 2 years after article 50 is triggered. She classed it as an ‘impending 
divorce – but still family’. Leaving the EU but not Europe. 
 
Using a cheese analogy, Kate discussed soft, hard and in-between BREXIT scenarios. Some things 
make sense to be done across Europe – approval of medicines and clinical trials. 
 
Afternoon Session – International Perspective on Waste Management 
 
Jan-Gerd Kuehling – ETLog – HWM( Healthcare Waste Management) – an international 
perspective 
 
Looking at Africa, 60% have adequate HWM & disposal. They have poor water/sanitation facilities – 
lack of good water supplies. There is a Stockholm Convention on emissions to reduce dioxins. 
Therefore need to implement non-incineration technologies. The project will be evaluated and 
performance managed so countries who try hard will get more funding. 
 
Q – What was the hardest thing to overcome in running the project? 
A – Providing basic infrastructure – soap/hand wash. Also normal HWM as part of healthcare. 
 
Q – Could solar-powered treatment be an option? 
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A – Yes – there are several solar powered options. Not good for waste treatment as need to generate 
good quality high pressure steam. For reliable use need batteries. There is a system to destroy 
sharps using a solar mirror. One could also use biomass to generate steam under pressure. 
 
Eduart Cani (REC Albania) HWM – Making Progress in Albania 
 
HWM in Albania is poorly managed. Low implementation of the legislation is in place.  
He is being supported by an EU project.  
 
Aditi Ramola (ISWA) - HWM – professional development – going beyond the EUCWM Project 
lifecycle 
 
This covers work package 10.  – a network for dissemination of results – pan European.  
 
Tal Peer (ICERMS) – EUHCWM Project – Moodle Platform 
 
Tal has been working on this platform for 3 years. It is an e-learning platform which was required by 
the project to increase accessibility. It had to be easily used so he used an existing platform – Moodle. 
 
See www.hcwm-learning.eu  
 
Due to wide differences across all countries and partners, he cannot make just 1 solution. Therefore 
have a family of platforms. The first is in the UK as it has accreditation. The second is Poland. 
 
To access it you need to register with the training Centre and get a log-in. You then can see a Moodle 
Dashboard. It is used as a way to track and assess a candidate on-line. The units are all set up for the 
UK. To be trialled now. 
 
Scott Crossett – EUHCWM Project – Final Outputs 
 
Scott explained how they plan to exploit the outputs of this project& take it beyond the project. There 
is a 2-stream approach across the EU. They have developed 27 vocational qualification units based 
on 27 occupational standards.  There are 3 distinct pathways – HC Facility, HCW transport, HCW 
Treatment Facility.  
 
Sustainability of this project? How can they afford it? Ownership is transferred to the NHS BUT - it 
needs funding to deliver to employees! There is a mixture of compulsory & optional modules. 
 
There needs to be a business case for having the vocational qualification recognised. NHS should 
have a national centre for vocational education. The best option is for NPAG to work with NHS 
England to develop a centre of learning.  The e-portal is a massive saving on normal content delivery. 
 
The project can operate the website for another 5 years. 
 
See ‘Global Green & Healthy Hospitals’ NPAG & ISWA will work together to take this forward. 
 
The conference was very well attended and was very positively received. As a result the members are 
considering another such event this coming year. 

 

OTHER KEY ITEMS DISCUSSED ACROSS 2016 
 
In addition to the excellent presentations referred to in this report we have looked at the following 
areas: 
 
• Raising the profile of waste management within organisations, recognition, governance and 
assurance 
 

http://www.hcwm-learning.eu/
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• Best practice in managing barriers to effective waste minimisation within both acute and 
community setting. 
 
• NPAG members developed and launched new ERIC profile for trusts waste reporting to 
Department of Health 
 
• The interface between infection prevention and control and waste management.  
 
• Role of the EU NHS Confederation in legislation and its impact within the UK 
 
• Continuing work with the EUCERMS group and EU NHS Confederation 
 
• Food recycling, the good and bad. 
 
• Offensive Waste, barriers to implementation and methods to overcome these. 
 
• Waste contractor performance and key lessons 
 
• Waste tendering 
 
• Chemotherapy waste and its disposal in the community 
 
• Community Sharps disposal, models for disposal and collection: who pays 
 
• NHS re-organisation, role of NHSE and CCGs in managing waste in the community 
 

HOT TOPICS FOR 2017 
 
The group has already begun to outline the Hot Topics for next year. These include, but are not 
exclusive to the following: 
 
• Recycling chewing gum 
• Benchmarking waste bids 
• Evaluation of tender questions and answers 
• Evaluation of common challenges during the tender and procurement stage 
• Joint meeting with infection prevention and control nurses 
• Evaluation of ERIC tool by its members following its launch. 
• Evaluation of the community waste guidance by the CIWM. 
• Update on the EU healthcare waste training project 
• Offensive waste and its classification if mixed 
• CIWM update 
 

GROUP LINKS  
 
The waste management group has links with a range of organisations, and benefits from being able to 
influence and negotiate with a range of policy and decision makers within these associations. The 
joint outcome of these links helps to ensure that policies and guidelines are workable, achieve best 
practice for the NHS and that can be easily implemented.  
 

 Department of Health 
 Environment Agency 
 Chartered Institute Waste Management 
 EU HCWM 
 EU NHS Confederation 
 Buying Solutions 
 Sanitary Medical Disposal Services Association 
 Healthcare Waste & Research Group, Northampton University 
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 Association British Healthcare Industries 
 DEFRA 
 National Ambulance Estates and Facilities Group 

 

NPAG DEVELOPMENTS  
 
CPD Certification 
The NPAG is a member of the CPD Certification Service. The Waste Management BVG has received 
CPD approval for 2017. 
 
CPD Certification is a formal recognition of the contribution that membership of the Waste 
Management BVG makes to members' continued professional/personal development.   
 
At the end of the annual round of meetings, members will receive certificates of attendance for all 
meetings attended during the year to evidence the contribution made as part of lifelong learning. 
 
NPAGNetwork  
The NPAGNetwork provides the facility for members to ask questions of any individuals, group or 
groups within the overall NPAG membership. Questions can be sent to the Network Facilitator who 
disseminates them across the NPAG membership. Responses are collated and returned to the 
originator and others who declare an interest in the question asked.  
 
NPAG Library 
The NPAG Library holds presentations from NPAG best value groups and conferences, together with 
policy and other documents sent in by members. Access to these items is via the NPAG NetWork 
Facilitator. 
 
NPAG Website 
The NPAG website includes a private members Area for each of the NPAG BVGs. Through these 
sites, BVG members can access and download meeting agendas, minutes, presentations and survey 
forms. The areas are password protected. 

 

MEMBERS REFERRAL SCHEME AND DISCOUNTS  
 
Members Referral Fee – Introduce a friend and get 1 meeting for free. 
 
A member referral resulting in another Trust / Organisation registering for full membership of the 
same group will result in the referring member qualifying for a one meeting discount* 
 
The discount applies to the full membership fee only (not applicable to the 2nd member rate).The 
discount will be applied once, at the start of the current meeting round. Mid round membership referral 
discounts will be processed at the start of the following year’s membership round.  
 
Multiple referrals will result in multiple discounts up to four referrals per meeting round.  
 
*Equivalent to £137.50. 

 
Second Club Membership - A 20% discount will be applied when an existing NPAG member joins 
an additional Group. This does not apply to the £245 second member rate. 
 
Introducing our Try Before You Buy option. Simply attend the first meeting of a group’s new round, 
see what it’s all about and if you decide it’s not for you walk away commitment free*. 
 
*Try before you buy option is available to new members only. New members must inform NPAG in writing that 
they wish to ‘try before they buy’ prior to first meeting attendance. If the new member continues membership 
beyond the first meeting then the full group membership fee applies. 
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The NPAG organises and facilitates a national network of Best Value Groups that enables members 
to share experience, identify good practice; innovation and information to assist individual managers 
develop their own service improvement action plans. 

 

Clinical Engineering (North) BVG National District Nurses Network 

Clinical Engineering (South) BVG NHS Car Parking and Travel Planning Network 

Decontamination BVG NHS Sustainability Leads Network 

Estates Services (North) BVG NHS Transport and Logistics BVG 

Estates Services (South) BVG Nursing and Temporary Staffing BVG 

Facilities (North) BVG Operating Theatres BM Group 

Facilities (South) BVG Resilience Development Network 

Health, Safety and Risk Management Network Security Network  

Health Visiting and School Health Services DN Telecoms  

IT and Connectivity Network Waste Management BVG 

Mental Health Network  

 

For further information on the NPAG and our future activities, please contact Marie Cherry, Gemma 
Aitchison or Victoria Combes by telephone on 01245 544 600, or by e-mail on: 
marie.cherry@npag.eastamb.nhs.uk 
gemma.aitchison@npag.eastamb.nhs.uk 
victoria.combes@npag.eastamb.nhs.uk  
 
Some Group Testimonials… 
 
“I have found NPAG provides me the essential networking and face to face contact, with my peers and learned 
professionals, to assist me with keeping up to date with new all aspects of my work. It provides a support 
network where you can share your challenges in confidence, in order to gain support and appreciate the latest 
initiatives to increase efficiency and productivity. Time well invested for any busy Healthcare Estates 
professional.” 
Assistant Director of Estates, The Royal Marsden NHS Foundation Trust, member of the Estates South BVG 
2016 
 
“Membership of the NPAG Clinical Engineering Group provides an ideal platform of shared learning, from a 
network of experienced & knowledgeable Members, whilst also creating the opportunity to receive the very 
latest on information and innovation in today’s Medical Device market. This can prove to be an invaluable Asset 
in meeting the current challenges of a modern day Clinical/Medical Engineering department.” 
Workshop Manager, Christie NHS Trust, member of the Clinical Engineering North BVG 2016 
 
‘I think this year was very productive. It was a great learning experience and we made real progress especially 
with our changes to the ERIC reporting being accepted by HSCIC and our ongoing work with the EU to develop 
a healthcare waste qualification. I also had a good time at the last conference – very interesting learning from 
other countries about how they manage waste. It certainly gives some perspective to us.” 
Sustainability Manager, 2gether NHS Foundation Trust member of the Waste Management BVG 2016 
 
 
 
 

mailto:marie.cherry@npag.eastamb.nhs.uk
mailto:gemma.aitchison@npag.eastamb.nhs.uk
mailto:victoria.combes@npag.eastamb.nhs.uk
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Available to all members of NPAG Benchmarking and Best Value Groups, and individual subscribers, 
the NPAGNetwork provides the facility for members to ask questions of any individuals, group or 
groups within the overall NPAG membership. 
The response to questions raised has been excellent. The NPAGNetwork provides a managed forum 
for colleagues to share information - saving time and money in not re-inventing the wheel! 
Questions raised in the past month have included the following topics: 
 

 Job descriptions and banding 
 Staff parking charges 
 Electric Vehicle (EV) charging 
 Disposal of ionisation smoke heads 
 HFSS food removal  
 Reporting pressure ulcers 
 DaVinchi Robot use 
 Pathology waste policy 
 Pool cars  
 Decontamination of portable medical equipment 
 Use of latex gloves 
 

Thank you all who have responded!  
For full details of how to use the NPAGNetwork, please contact the NPAG team on 01245 544600 or 
email: npagnetwork@npag.east.amb.nhs.uk 

 

 

 
Forthcoming NPAG Events 

Please visit www.npag.org.uk for all our current course, workshops, training & BVG meetings. 
Phone: 01245 544600 / email gemma.aitchison@npag.eastamb.nhs.uk, marie.cherry@npag.eastamb.nhs.uk 
or victoria.combes@npag.eastamb.nhs.uk  
 
 

March 2017 – Theatres and Decontamination Conference 
Contact Gemma for info 

 
Spring 2017 – Occupational Health Nursing Training Workshops  
Contact Gemma for info 

 
Putting the Patient First – Customer Care and Communication Skills in the NHS Training (On-
Site Workshop) 
Contact Marie for info 

 
September 2017 - Clinical Engineering Conference 

Contact Gemma for info 
 
 

mailto:npagnetwork@npag.east.amb.nhs.uk
http://www.npag.org.uk/
mailto:gemma.aitchison@npag.eastamb.nhs.uk
mailto:marie.cherry@npag.eastamb.nhs.uk
mailto:victoria.combes@npag.eastamb.nhs.uk
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REGISTRATION FORM 
 

 
Waste Management Best Value Group 2017 
 

 
ORGANISATION 
 
 
ADDRESS 
 
 
 
PHONE NO.       FAX NO. 

 

 
Member 1 for a £585 fee (4 meetings)    Member 2 for an additional £245   

 

NAME 
 
POSITION 
 
EMAIL 
 
SPECIAL  
REQUIREMENTS 
(Dietary/Access) 
 

Reservations      Invoicing 
Please send completed booking form to:   If the invoice address is different from that  
(Photocopies acceptable)                                         above please enter address below  
National Performance Advisory Group 
East of England Ambulance Service NHS Trust 
Orchards, Hospital Approach 
Broomfield, Chelmsford, Essex 
CM1 7WS  
Tel: 01245 544600 
Email: victoria.combes@npag.eastamb.nhs.uk   
 www.npag.org.uk  
 
 

REGISTRATION CONDITIONS:   
 

A VAT invoice will be issued.  VAT Registration No. 654 9195 01.  VAT applies to any NHS organisation outside 
England and to any non-NHS organisation.   
Payment is due on receipt of invoice.  DO NOT send payment in advance of receipt of invoice.  When invoice is 
received,    payment should be made to ‘East of England Ambulance Service NHS Trust.’ 
 
ALL cancellations must be in writing.  Cancellations received within 14 days of receipt of the registration form 
will receive a full refund.  After this date refunds cannot be made.  A substitute is acceptable. NPAG cannot be 
held responsible for any travel expenses or accommodation costs in the event of a cancellation or 
postponement of a meeting, workshop or an event. 
A 20% discount will be applied when an existing NPAG member joins an additional Group. This does not apply 
to the £245 second member rate. 
 

I confirm that I have read and accept the above REGISTRATION CONDITIONS and would like to register as a 
member of the ‘WASTE MANAGEMENT BVG 2017’.  Please invoice me for payment. 
 
 
Authorisation Signature ………………………… Your Order Number…………………………… 

Cert No: 9210 

mailto:victoria.combes@npag.eastamb.nhs.uk
http://www.npag.org.uk/

