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1. Background 

The Brighton Racecourse GP Vaccination Hub has a general duty to ensure, so far as is 
reasonably practicable, the health and safety of employees and other persons who may be 
affected by the storage, handling or disposal of waste products. It is essential that waste is 
disposed of in a proper manner and that the method of disposal, and the standard of record 
keeping, complies with both legislation and best practice. 

 

The aim of this policy is to increase awareness among staff who may be involved in the 
handling of clinical and non-clinical waste to ensure that safe procedures are maintained. 
Handling of waste should be considered when carrying out risk assessments for employees, 
who are pregnant, or are new or breastfeeding mothers or do not have proof of 
vaccination/immunity status for hepatitis B. 

 

2. Definition of Waste 

Waste is anything which is discarded by a business. The method of dealing with waste varies 
according to the nature of the waste itself, and the need to dispose of the class of waste in 
a safe manner, both for staff, contractor staff, and the environment. 

 

Hazardous waste is defined as waste having the potential to harm persons or the 
environment. 

 

The Brighton Racecourse GP Vaccination Hub uses registered contractors for the disposal 
of waste. 

 

3. Clinical Waste 

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

 

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

  



5 

4. Disposal of Clinical Waste 

 Waste should be segregated and stored following the guidance below: 
 

 

GUIDE FOR CORRECT COLOUR WASTE STREAMS 

 

Colour waste stream 
and disposal type 

Container type Description 

Yellow: Infectious 
waste for incineration 
in a suitably permitted or 
licensed facility (must not 
be sent for alternative 
treatment) 

Yellow bag or yellow 
lidded sharps container 

Waste classified as infectious  

 

Waste contaminated with body 
fluids from a patient with a known 
or suspected infection which 
poses a potential infection risk 
and there are also medicines or 
chemicals present.   

 

Examples are:  

 Anatomical wastes and 
tissue samples preserved 
in hazardous chemicals  

 Medicines, medicinally 
contaminated syringes, 
medicated dressings  

 Contaminated dressings 
that contains an active 
pharmaceutical, e.g. 
ibuprofen  

 Diagnostic kits 
contaminated with 
potentially infectious body 
fluids and chemical 
reagents (this does not 
include sticks from dip 
tests) 
 

Orange: Known or 
reliably believed 
infectious waste can be 
sent for treatment to 
render it safe prior to 
disposal  or incinerated 
in a permitted or licensed 
facility 

Orange bag or orange 
lidded sharps container 

Waste classified as infectious. 

 

Waste contaminated with body 
fluids from a patient with a known 
or suspected infection/COVID-19, 
but no contamination with 
medicines or chemicals. 

 

Examples are:  

 Contaminated PPE 
(gloves, aprons, etc.)  
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 Contaminated dressings 
that do not contain an 
active pharmaceutical  

 Very small pieces of tissue  

 Syringe bodies 
contaminated with body 
fluids, but not medicines. 
 

Yellow and black 
striped: 
Offensive/hygiene waste 
may be landfilled in a 
permitted or licenced 
waste facility  

  

Note:  Liquids, e.g. urine, 
faeces, vomit, should not 
be placed in this waste 
stream and may need to 
be discarded to foul 
sewer before containers 
are discarded  

 

Yellow and black striped 
bag  

 

Waste classified as offensive 
(non-hazardous)  

 

Waste from patients with no 
known or suspected infection 
which may be contaminated with 
body fluids.  

 

Examples are:  

 Uncontaminated PPE – 
Facemasks, Gloves, 
aprons, visors  

 Cardboard vomit/urine 
bowls • Incontinence pads   

 Female hygiene waste, 
nappies  

 Wipes and paper towels 
used for cleaning in a 
vaccination centre 

 

 

Black: Domestic waste 
for landfill at a suitable 
permitted facility   

 

Black bag (clear or 
opaque bags may be 
used)  

 

Includes items normally found in 
household waste.  

Examples are:  

• Newspapers  

• Food waste  

• Paper towels  

• Uncontaminated couch roll  

• Packaging  

 

Recyclable waste Paper recycling blue bins 
for shredded paper and 
paper waste. The bins 
are on the 1st and 2nd 
Floor reception areas.    

       

 Cardboard 

 Outer packaging 

 Other recyclable 
packaging 

  

Confidential waste Bins 

Bags 

 Identifiable patient data 
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 Sharps to be handled and disposed of as per Sharps Policy. Only staff with 
immunisations/risk assessments and sharps management training may assemble, 
use, lock, or dispose of sharps bins. 

 Bins must be wiped if visibly soiled (Cleaning company will do regular clean). 

 Do not overfill bags/bins. Sharps bins must only be filled to the “fill line”. Bags must 
be only be filled to ¾. 

 Cleaning company will empty and clean bins each day. 

 If a bag becomes filled during a session, it must be tied with a bin tie, labelled with 
site identifier sticker, marked with date and removed to outside clinical waste store 
which is situated at the front of the building to the left of the vaccination centre 
entrance. Lock combination is 2578. 

 Pressurised containers/aerosols must not be placed in waste bags.   

 

5. Procedures for Handling Waste 

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

 

All waste must be placed into an “appropriate” container, which must clearly indicate the 
nature of its contents, and must be secure in relation to its nature. All externally stored 
containers are locked and in a secure and dedicated area.  

 

All waste is handled and disposed of by an authorised contractor who provides certified 
waste transfer notices and who will be responsible for disposal of the waste using registered 
disposal sites.  

 

All transfer of waste from the vaccination centre to an authorised contractor is supported by 
a Waste Transfer Note (WTN). This is in the form of a certificate (annual) which states the 
nature of the waste and its collection arrangements. These must be retained for at least 2 
years, or, for Hazardous Waste, a three year period. 

 

 

6. Responsibilities 

The Brighton Racecourse Site Manager is responsible for all waste management within the 
site. 

 

The cleaning staff at the Brighton Racecourse GP Vaccination Hub are responsible for 
transporting waste to the Storage Area, and ensuring that waste is kept segregated in these 
areas.  

 

The site, in order to comply with the regulations, must: 

 Use suitable labelled containers 

 Maintain a hazardous waste inventory of the premises 
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 Ensure contractors are authorised 

 Have a WTN or consignment note for every waste transfer 

7. WEEE Waste 

Waste Electrical and Electronic Equipment. This effectively covers IT equipment, medical 
devices, heating/cooling and lighting equipment. It must be stored, treated and recycled 
separately to any other waste produced by the practice. 

 

A WTE must be obtained specifically in relation to WEEE from an authorised waste 
management contractor.  

 

8. Training 

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

 

Training is available through Skills for Health on-line learning 
www.corelearningunit.nhs.uk. 

 

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

 

9. Useful Resources 

COVID-19 waste management standard operating procedure   

23 September 2020, Version 3 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0611-covid-19-
waste-management-guidance-sop-version-3.pdf  

 

http://www.corelearningunit.nhs.uk/
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0611-covid-19-waste-management-guidance-sop-version-3.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0611-covid-19-waste-management-guidance-sop-version-3.pdf

