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Statement of Procedure 

This procedure is to ensure compliance with the requirements of Pre-Acceptance within EPR 5.07 across the 
Sharpsmart customer base and operational sites. 

 
Scope Procedure 

Pre-Acceptance applies to all clinical and offensive wastes arising from healthcare activities with the 
exception of those collected from domestic premises and care homes that do not provide nursing care. 

In addition, they do not apply to clinical wastes or offensive wastes from nonhealthcare activities (correctly 
classified under chapter 20 of the List of Wastes). 

 
Procedure Summary 

Representative audit information should be obtained prior to delivery of waste into the disposal site. 

The audit information should be compliant and in line with the criteria of EPR 5.07 for pre-acceptance. 

(See SOP document for full details) 

The audit information should be current and accurate information and be a true reflection of the materials 
being consigned.  

Suitably trained and competent staff must assess the producer waste audit report. 

Update the pre-acceptance spreadsheet and establish a renewal date. 

Operational sites must be informed of updated information and provided with a summary of the waste types 
and their specific disposal methods. 

 
Management of pre-acceptance 

A regular business call will take place to review pre-acceptance. 

Audits will be RAG rated as:  
 
Green- Valid,  
Amber- Due within 3 months,  
Red- Expired. 
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Communication of expiry 

Within 4 weeks of the expiry date the producer will be informed their audit is due to expire. 

Within 1 week of the expiry date the producer will be contacted to assess if a ‘one off’ three month extension 
is required. 

Upon expiry the producer will receive formal notification that their pre-acceptance has expired. 

No later than 4 weeks post expiry the producer shall receive a final reminder. 
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Procedure details - Pre-acceptance  
(Taken from EPR 5.07) 

 

Before receipt of waste at Sharpsmart permitted site: 

To be undertaken prior to delivery of the waste to the disposal site (waste pre-acceptance) to determine 
the composition of the waste by audit of the original waste producer. 
 

Upon enquiry: 

− The details of the waste producer (e.g. medical practice) , including address and contact details;  
 

− The specific process from which the waste derives – veterinary, primary care, dental, acute, 
laboratory, and so on;  
 

− An indication of the waste streams produced, their quantity, physical form, composition, properties, 
classification and description. 

 

Obtain a representative audit analysis of the waste which should include: 

− a list (or diagram) of the different wards, departments, or functional areas that exist within the 
premises, identifying those that were included in the audit. 
 

− the date commencement and completion of the audit, and description of the audit, the procedures 
employed, the auditors and their affiliation. 
 

− for each unit or area audited, identification of the waste items produced, the type (including colour), 
size and labelling of containers in-use, the segregation practices, contents of a representative number 
of each type of container, and therefore waste composition identified using the techniques in 
paragraph 9; 
 
o the hazardous properties associated with the waste and its components (Infectious, Medicines 

etc.) 
 

o where relevant, the audit must include examination of the segregation of waste containers placed 
in departmental and main storage areas, and bulk containers (for example 770 litre carts). This 
would normally be by visual observation of contents and questioning of staff to establish practice. 
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o a summary report indicating the findings for each area in the producer premises, each waste 
stream produced there, highlighting any issues identified, including proposed waste descriptions 
and classifications derived from the audit findings for each waste stream. 

 

Establish the audit renewal frequency: 

− every 12 months for each medical practice that produces five tonnes or more of clinical waste in 
any calendar year, 
 

− every two years for each veterinary practice, dental practice, and laboratory that produces less 
than five tonnes of clinical waste in any calendar year,  
 

− every five years for other healthcare producers of clinical waste, 

 

The audit should include: 

− a list of the different wards, departments, or functional areas that exist within the premises, 
identifying those that were included in the audit; 
 

− the date commencement and completion of the audit,  
 

− a description of the audit, the procedures employed,  
 

− the auditors and their affiliation; 
 

− for each unit or area audited, identification of the waste items produced, the type (including 
colour), size and labelling of containers in-use, the segregation practices, contents of a 
representative number of each type of container, and therefore waste composition identified,   
 

− the hazardous properties associated with the waste and its components (medicines, chemicals 
etc.);  
 

− where relevant, the audit must include examination of the segregation of waste containers placed 
in departmental and main storage areas, and bulk containers (for example 770 litre carts).  
 
This would normally be by visual observation of contents and questioning of staff to establish 
practice. 
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− a summary report indicating the findings for each area in the producer premises, each waste stream 
produced there, highlighting any issues identified, including proposed waste descriptions and 
classifications derived from the audit findings for each waste stream.  
 

− In addition it may include; any preservation techniques used (for example cold storage, or freezing);  
 
 

− any changes implemented as a result of issues identified with confirmatory evidence to demonstrate 
that this has occurred;  
 

− information on waste policies, staff training, internal audit regimes, and environmental management 
systems. 

 

Compositional audit: 

The compositional audit must as a minimum identify which of the following are produced by the 
unit/department, what container type they are placed in, whether they were present in each container 
examined, and a comparison to the proposed waste classification and description: 

other pharmaceuticals or pharmaceutically contaminated material (for example medicinally contaminated 
syringes, I.V. bags, tubing, bottles vials and ampoules, and so on) 

− waste chemicals (for example laboratory reagents, autoanalyser bottles, diagnostic kits, disinfectant 
hand gels, and so on.); 
 

− human or animal tissue, and associated chemical preservatives. 
 

− sharps, and whether they are contaminated with medicines (even if fully discharged); 
 

− other infectious wastes; 
 

− dental amalgam; 
 

− non-hazardous wastes including municipal wastes (paper, magazines, food wrappers, hand towels 
etc), offensive wastes, and autoclaved laboratory wastes; 
 

− gypsum wastes (plaster casts, dental and podiatry moulds) other than the small proportion that can 
correctly be described as infectious. 
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− For pure product chemicals, laboratory smalls, or pharmaceutical waste containers, the audit can 
include reference to product data sheets or an extrapolation of information on product data sheets. 
 

− Ensure the waste is appropriately packaged and labelled. 

 
Two key issues deserve specific consideration when you are assessing this: 

− Has the medical practice implemented a definition of cytotoxic and cytostatic from technical 
guidance WM3/HTM 07 01, does the unit produce any of this waste, and if so is that definition in use 
for segregation in that unit? 
 

− Has the medical practice implemented an offensive hygiene waste stream for healthcare waste 
(rather than municipal wastes from lavatories) in that unit 

 

Technical assessment: 

Following characterisation of the waste, a technical assessment must be made of its suitability for 
treatment or storage to ensure compliance with permit conditions. 

Suitably trained and competent staff must assess the producer waste audit report. These staff must have 
a clear understanding of clinical waste, its composition, classification, packaging and transport, the 
wastes associated with specific healthcare activities, any conditions within the permit that relate to these, 
and the requirements for the completion of waste consignment and transfer notes. Keep a record of this 
assessment, its conclusions, and any actions taken (for example advising the producer that they must 
implement an offensive hygiene waste stream) with the audit. 

Where the audit report is partially incomplete or inadequate, in that it does not fully meet the 
requirements set out in the preceding paragraphs, request and obtain the required information (or an 
another audit report) prior to accepting the waste. 

You must either keep all records relating to pre-acceptance at the site, or have direct access to those 
records held in electronic form, for cross-reference and verification at the waste acceptance stage. Keep 
these records for a minimum of two years, or three years where required by the Hazardous Waste 
Regulations. 

Note: Although the required audit information may be collated by a number of means (for example on-
line tools or by phone) it can only be generated by a physical audit of the practice and its waste by an 
auditor. A series of questions asked of a producer representative over the phone does not meet these 
requirements. 
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You are responsible for ensuring that pre-acceptance checks and subsequent assessments are 
conducted on each producer (e.g. medical practice) whose waste is received at your site. You may elect 
to employ another party to undertake these checks and assessments, in one or more of bullets 1 to 16, 
on your behalf. 

 

Audit cycle: 

For medical practices that produce less than five tonnes of clinical waste per year, encompass the entire 
practice in the audit. 

For medical practices that produce five tonnes or more of clinical waste, include the entire practice in the 
first audit. If this is satisfactory, and identifies consistent practice, each subsequent year can be reduced 
to include at least one third of the units, wards and departments.  

Over a three year audit cycle all units, wards and departments must be included. 

 

Audit techniques: 

Each element of the audit shall include each of the following techniques for each unit, are or department: 

− observation and recording of practice including examination of raw materials, equipment and stores 
to help identify what waste items may be produced; 
 

− observation of in use waste receptacle contents; 
 

− questioning of staff (for example nursing staff) who produce the waste, that considers the waste 
items and types produced (with a focus on those identified in paragraph 6), the container types 
these are placed in, and elements of practice. This questioning can be undertaken verbally with the 
auditor recording the answers. 

 

Integrated Management System 

Sharpsmart Ltd is committed to manage, audit and continually improve its integrated management 
system as per the requirements set out by the ISO 45001, 19001 and 14001. 
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