[image: A close-up of a white background

Description automatically generated]
NTEES Env 220 SOP (WTP)	
Standard Operating Procedure (SOP)

Waste Pre-Acceptance 

Department: Waste Treatment Plant 

	
	Name
	Title
	Signature
	Date

	Authors
	
Steve Bell
	Environmental Services and Sustainability Manager
	
	

	Reviewers
	
Natasha Cuthbert
	Environmental Services and Sustainability Officer
	
	

	Authoriser 
	
	
	
	




	Effective Date:
	24/11/25

	Published Date:
	24/11/25

	Review Date:
	
23/11/25





SOP Change / Review Control

	SOP & Version No
	Effective Date
	Significant Changes
	Previous SOP & Version No.

	Original
	14/11/25
	N/A
	N/A

	
	
	
	

	
	
	
	





	1.
	Purpose & Background

	The purpose of this SOP is to inform staff of the necessity for compliance to waste pre-acceptance. 

	2.
	Scope

	The scope of this SOP is to ensure that waste pre-acceptance procedures have been followed prior to the acceptance of waste for treatment arrives on site.  It also compares HTM07-01 against Trust policy and practice, thereby establishing any shortfalls.

	3.
	Standard Operating Procedure 

	
Prior to waste arriving on site the waste producer must supply a waste pre-acceptance audit report.  

The audit report must include the following information:

· name, address, and contact details of the healthcare waste practice
· the type of practice the waste is from
· the dates of the start and completion of the audit
· a description of the audit, the procedures employed, the auditors, their affiliation, and their competence

The audit must also document the areas the waste is from, such as hospital wards, departments etc., including the waste types they produce.

For each of the waste types identified and listed by ward, department, or area the report must detail:

· the wastes written description, type, and classification, including waste codes
· the type and colour coding of the container the waste is placed in
· how the packaging is labelled
· the wastes physical form and composition 
· the wastes hazardous properties

It must also identify whether the correct waste type was present in the container (bag, bin, or cart) during the audit, supported by an image.

The report must also include information regarding:

· [bookmark: _Hlk214889893]the segregation practices for wastes placed in storage areas and carts
· specific storage requirements
· the contents of a representative number of each waste cart visually checked
· discussions held with the staff to establish the general awareness and importance of segregation.  This would also establish an overall awareness of the level of competence Trustwide.
· the findings made for each waste stream being accepted for treatment, including if there have been improvements.  
· information on waste policy, staff training, internal audit regimes, environmental management systems.
· the estimated quantity of clinical & offensive waste expected to be delivered per year.
· confirmation that the waste does not contain a radioactive source

The waste producer is responsible for the ensuring that a waste pre-acceptance audit is carried out for their establishment.  It cannot be completely undertaken remotely; site visits are necessary.  The audit can be taken by an external contractor or internally by an experienced member of staff.

Where a Trust produces a 5 tonnes or more of healthcare waste per annum the first audit must cover the entire site.  If this is satisfactory then the following year 1/3rd of the Trust is audited, the second year another 1/3rd, and so on, in order to ensure that all areas have been covered.  On completion of the third year the process starts again.

This audit must be received prior to any waste being treated, and then every 12 months.  

Should areas of the audit report be missing they must be requested for before the waste is being accepted.

All records relating to a pre-acceptance must be kept for a minimum of 3 years in a computerised control system.

The roles and responsibilities of technical staff and sales staff must be kept separate.

The Waste Facility Operator is responsible for making sure they carry out appropriate pre-acceptance checks.  

The Operator must be able to obtain a copy of the pre-acceptance audit report and assessment about any individual waste producer.
 


	4.
	 Key Points and Additional Notes

	
Further information required can be found at:


https://www.gov.uk/guidance/healthcare-waste-appropriate-measures-for-permitted-facilities

This document is to be used in conjunction with NTEES Env 137 Form (WTP) – Waste Pre-Acceptance Checklist
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	Steve Bell
	Environmental Services and Sustainability Manager
	Ext 24713
Tel: 07749 712659
	Steven.bell5@nhs.net

	Natasha Cuthbert
	Environmental Services and Sustainability Officer
	Tel:  07776 456146
	natasha.cuthbert@nhs.net
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