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[bookmark: _Toc157441984]WASTE MANAGEMENT POLICY AND PROCEDURE

[bookmark: _Toc157441985]PURPOSE

AmeCare may generate waste that is unsafe to dispose of with general waste as part of its delivery of supports and services. Appropriate waste disposal is key for infection prevention and control. 

The purpose of this policy and procedure is to ensure AmeCare participants, staff and others are protected from harm as a result of exposure to waste, infectious or hazardous substances generated during the delivery of supports.
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This policy applies to:
· All AmeCare staff, including permanent or casual employees, contractors, consultants, and people otherwise engaged by AmeCare (e.g., volunteers).
· All participants receiving NDIS services and support, including their families and support network.
· All AmeCare staff and participants in any setting where supports are delivered, including private homes and community locations
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	Term
	Definition

	Clinical waste
	waste that has the potential to cause sharps injury, infection or offence. Includes:
· sharps;
· human tissue (excluding hair, teeth and nails);
· bulk body fluids and blood;
· visibly blood-stained body fluids and disposable material and equipment;

	General Waste
	General waste includes items like incontinence pads, sanitary waste, and disposable nappies. If these items come from a participant with a known or suspected communicable disease, they must be treated as clinical waste.

	Hazardous waste
	Any type of waste that could be dangerous to people’s health or the environment. This includes things like chemicals, substances that can catch fire or explode, or anything that could cause harm if not handled properly. If you’re not sure whether something is hazardous, treat it with extra care and ask your supervisor for guidance.

	Pharmaceutical waste
	Pharmaceutical waste includes expired or discarded pharmaceuticals, filters or other materials contaminated by pharmaceutical products.

	Sharps
	Any object capable of inflicting a penetrating injury, which may or may not be contaminated with blood and/or body substances. This includes needles and any other sharp objects or instruments designed to perform penetrating procedures.

	Personal Protective Equipment (PPE)
	Protective clothing and equipment that should be used in conjunction with other control measures to eliminate or minimise a hazard which could include gloves, safety glasses, surgical masks, aprons or gowns.

	Infection Control
	A set of practices and procedures used to prevent the spread of infections within healthcare and support environments. Infection control includes hand hygiene, use of personal protective equipment (PPE), safe waste disposal, and cleaning protocols to protect staff, participants, and the community.

	Spill Kit
	A collection of equipment and materials designed for the safe containment, cleanup, and disposal of hazardous substance spills, including clinical, chemical, or cytotoxic waste. Spill kits typically include absorbent materials, PPE, disposal bags, and instructions for use.

	Recyclable Waste
	Waste materials that can be collected, processed, and reused in the production of new products. Examples include paper, cardboard, certain plastics, glass, and metals. Recyclable waste should be separated from general waste and disposed of in designated recycling bins.

	Incident (waste management context)
	An event or occurrence related to waste management that results in, or has the potential to result in, harm to people, property, or the environment. This includes spills, exposure to hazardous substances, needle-stick injuries, or improper disposal of waste.

	Compostable Waste
	Organic waste materials that can decompose naturally and be converted into compost. This includes food scraps, garden waste, and some biodegradable packaging. Compostable waste should be separated from other waste streams and disposed of according to local composting guidelines.

	Waste Contractor
	An external service provider engaged to collect, transport, and dispose of waste in accordance with legislative and regulatory requirements. Waste contractors must be appropriately licensed and approved to handle specific types of waste, such as clinical or hazardous waste.
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AmeCare is committed to ensuring each participant, each worker, and any other person in the home is protected from harm as a result of exposure to waste, infectious or hazardous substances generated during the delivery of supports.

Most waste generated during NDIS supports in homes and the community includes items like incontinence pads, disposable gloves, masks, and medication packaging. These should be managed according to the procedures outlined in this policy

To achieve this commitment, AmeCare will ensure the following:
· Policies, procedures and practices are in place for the safe and appropriate storage, handling and disposal of waste and infectious or hazardous substances (including used PPE), and each policy, procedure and practice comply with current legislation and local health district requirements.
· All incidents involving infectious material, body substances or hazardous substances are reported, recorded, investigated and reviewed.
· An emergency plan is in place to respond to clinical waste or hazardous substance management issues and/or accidents. Where the plan is implemented, its effectiveness is evaluated, and revisions are made if required.
· Each worker involved in the management of waste, or infectious or hazardous substances, is trained in the safe and appropriate handling of the waste or substances, including the use of PPE or any other clothing required when handling the waste or substances.

As a generator of clinical and related waste, AmeCare is responsible for the safe handling, transport and disposal of the waste in a manner that minimises risk to participants, staff, other people, the community and the environment.

AmeCare will ensure compliance with the minimum standards specified in the Federal and State or Territory legislation, standards and regulations, including, but not limited to:
· Proper waste segregation, packaging, labelling and storage of waste;
· Provision of appropriately designed storage areas for wastes;
· Clear and unambiguous labelling of waste packages and storage areas;
· Use of approved waste contractors for collection and transport of waste;
· Clear communication with waste contractors and operators of waste facilities;
· Verification that the disposal facility is approved to accept the waste for treatment and/or disposal;
· Clear assignment of responsibilities in the waste management process;
· Adequate levels of training for all staff involved in the generation and handling of waste, and
· Regular auditing and review of waste management practices.

Any contaminated or hazardous waste generated by AmeCare staff during the delivery of supports must be disposed of in accordance with the legislative requirements and national standards for the type of waste.
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Different types of waste have different waste management procedures that need to be followed by AmeCare staff. These procedures cover the disposal of clinical and pharmaceutical waste, given this is the waste most likely to be produced in the delivery of AmeCare’s supports and services.

While procedures for clinical and pharmaceutical waste are included, most waste produced in NDIS service delivery is general or sanitary waste, which should be disposed of in accordance with local council guidelines unless otherwise specified

The following procedures are implemented to ensure that AmeCare meets its policy objective of ensuring specific waste is appropriately handled and contained through safe work practices and the use of appropriate personal protective equipment (PPE) in order to minimise the risk of exposure to infection, chemical contamination, radiation exposure or other health and safety issues.

AmeCare is likely to produce clinical and pharmaceutical waste in the course of the provision of supports. Staff must ensure they dispose of waste as per the procedures described below. Any instances where they are not able to do so must be reported to the Director or their delegate, and any waste management incidents must be reported immediately in accordance with AmeCare’s Incident Management Policy and Procedure.

WASTE MANAGEMENT PLAN

AmeCare does not maintain a standalone Waste Management Plan. Instead, comprehensive waste management guidelines are incorporated within the Accommodation Manual available at each site and on the staff portal. 

These guidelines provide staff with clear procedures for the safe handling, segregation, and disposal of waste in accommodation settings, ensuring compliance with infection control standards and local regulations. 

All staff are required to follow the waste management procedures outlined in the accommodation manual to maintain a safe and hygienic environment for participants and staff.

WASTE SEGREGATION AND PACKING

For appropriate waste segregation and packing, staff must comply with the following procedures:

Colour coding and labelling:

· Ensure clinical, and related waste is segregated at source into discrete waste categories in accordance with the Australian and New Zealand Standard AS/NZS 3816:2008 Management of Clinical and Related Wastes.
· Ensure clinical, and related waste that presents as a ‘mixed’ waste stream is managed according to the highest risk category of its constituents.
· Ensure that waste containers used for the storage and transport of clinical and related waste are accurately labelled with details relating to the waste. The requirements for colour coding and labelling of clinical and related waste are subject to AS/NZS 3816:2008 and, as such, may be amended from time to time. For example:
· Clinical Waste: Clinical waste containers and plastic bags must be yellow, labelled with a black biohazard symbol and the text “Clinical Waste”.
· Pharmaceutical Waste: Pharmaceutical waste packages and containers must be marked with the label PHARMACEUTICAL WASTE. No symbols or signage are required.

The Director and their delegate must ensure that staff receive training and education in correct segregation and labelling procedures.

Containers and packing:

· Ensure that containers used for the disposal of clinical and related waste meet the requirements as specified by Standards Australia (where applicable) for each type of clinical and related waste generated.
· Reusable rigid-walled containers (such as mobile garbage bins) must be resistant to leakage, impact rupture and corrosion.
· Rigid-walled containers must have interiors of smooth impervious construction to contain spills so they may readily be cleaned, sanitised and inspected.
· All collection containers (including drums, plastic bags and sharps containers) must be securely sealed once filled.
· Collection containers for pharmaceutical waste must be:
· Tamper-proof;
· Designed and constructed to contain any accidental spillage of liquid or ointment preparations through breakage or other foreseeable events;
· Designed to cater for standard medicine containers while preventing their removal from the container once disposed of; and
· Reusable containers must not be used for the collection of cytotoxic waste.
· Disposal containers are placed as close as practicable to the source of waste generation.
· Containers and bags must be filled to a maximum of two-thirds of their capacity (shown by a capacity indicator), or 6kg, whichever is the lesser. Sufficient air space should be permitted for the container or bag to be securely sealed once capacity is reached. Staples or other closure devices with sharp protuberances or edges should not be used to seal containers or bags.
· Reusable containers must be inspected after each use to make sure that they are clean, intact, and without leaks.

Waste Handling

· Waste is correctly classified and segregated at source and managed in accordance with the relevant level of risk.
· Clinical and related waste must not be manually compacted, mulched or shredded prior to disposal unless as part of an approved treatment process.
· Wastes must be moved from the point of generation or initial storage to consolidated storage or treatment area by means of solid-base garbage trolleys or handcarts designed to prevent leakage, reduce the need for manual handling and facilitate easy cleaning and disinfection.
· Clinical and related wastes must be contained during transit off-site in purpose-designed bags, boxes, bins or drums. Containers and bags must be sealed prior to moving the waste to prevent accidental spills and contamination. Very wet waste must be contained in a manner that prevents or captures spills. The lid of the drum, box or garbage trolley must be able to be closed securely with a good seal to avert discharge of the contents.
· Adequate supplies of absorbent and cleansing materials must be readily available in areas where cytotoxic drugs are prepared or administered, as well as in transit, to cater for accidental spills.
Staff must always wear appropriate PPE, including gloves, gowns, masks, and eye protection, when handling cytotoxic waste or cleaning up cytotoxic spills, due to the high risk associated with these materials.
· Chutes must not be used for the transport of clinical and related wastes.
· Manual handling of the waste must be avoided at all times due to the risk of needle-stick injuries from sharps inadvertently placed into waste bags.
· The onsite movement of waste must avoid sensitive areas such as public areas, food preparation and dining areas, and heavy foot traffic areas.

Regular collection rounds to prevent hazards associated with waste accumulation constitute good housekeeping practice.

The Director and their delegate must ensure that staff:
· Are trained in safe handling practices and identification of non-conforming waste loads.
· Have access to, wear, and are trained in the use of appropriate personal protective equipment (PPE); and
· Adhere to established standardised procedures for waste collection, spill management, treatment and disposal operations, and in identifying and rectifying inappropriate practices.

The Director and their delegate is responsible for reviewing waste management practices periodically to:
· Optimise waste collection and transportation processes;
· Ensure spill management plans are appropriate to the level of risk;
· Eliminate excessive waste handling; and
· Promote safe work practices.

DISPOSAL

Waste must be managed and disposed of through the standard clinical and related waste streams in accordance with AmeCare's Waste Management Plan.
Waste generated in the delivery of AmeCare's services can be generally categorised into three categories:
· Clinical waste
· Pharmaceutical waste
· General waste.

Regular disposal of waste items with storage containers will be arranged by the Director or their delegate. 

It is the responsibility of all staff to notify their supervisor or line manager if a storage container requires replacement sooner than scheduled disposal. Contracted waste disposal companies will remove waste and replace containers.

A. Clinical waste disposal:

Clinical waste is waste generated in a clinical or similar setting that has the potential to cause disease, injury or public offence. AmeCare does not usually produce clinical waste apart from sharps.

Clinical waste must not be disposed of in general waste containers. Extreme care must be taken in the management and disposal of sharps waste. 

B. Pharmaceutical waste disposal:

Pharmaceutical waste does not include empty capsules, empty bottles (containing no liquid) or uncontaminated wrapping (packaging boxes and empty blister packs) or pill cups that have been used to dispense medications. This waste may be disposed of as general waste. Ampoules should be disposed of as sharps waste.

Medication to be destroyed (i.e., out of date, no longer required or incorrectly dispensed) must be labelled and returned to the local or community pharmacist for disposal. Schedule 8 medication, which is no longer required, is returned to the pharmacy within 24 hours. Schedule 8 medication, which is no longer required, is returned to the pharmacy within 24 hours.

If the participant or their family/carer is unable to return pharmaceutical waste, AmeCare's staff will dispose of it on their behalf. Director or their delegate will provide staff with the address and contact details of nearby pharmacies that are registered to accept unwanted medicines.

C. General waste disposal:

The general waste category refers to the broad sector of sanitary, plastic and miscellaneous waste materials that are not classified as controlled wastes. 

General waste does not require special treatment prior to disposal and does not require approval to transport under the Waste Management Regulations. 

Incontinence pads and similar items are to be placed in the general waste bin unless they are from a participant with a communicable disease, in which case they must be disposed of as clinical waste. Staff must always wear gloves and follow safe handling procedures when disposing of incontinence waste.

General waste may be separated into recyclable or compostable. General waste is to be placed in the general waste bin for disposal.

PERSONAL PROTECTIVE EQUIPMENT

AmeCare will supply the necessary Personal Protective Equipment (PPE) for the types of waste that may be handled in the course of service provision. 

Staff must use appropriate PPE when handling waste, including, but not limited to, gloves, safety eyewear and an apron. The type of PPE to be worn by staff is indicated in the Waste Management Plan based on each waste stream.

Staff must use the required PPE when handling any hazardous waste, including cytotoxic waste, to minimize exposure and health risks. PPE may include gloves, gowns, masks, and eye protection.

Staff must use gloves and any other required PPE when handling incontinence waste, regardless of whether it is classified as general or clinical waste.

The Director or their delegate is responsible for ensuring that PPE is available for staff at all times to perform their duties safely.


INCIDENT RESPONSE AND SPILLS MANAGEMENT PLAN

All incidents relating to waste management and disposal should be reported in accordance with AmeCare’s Incident Management Policies and Procedures. This may include, but is not limited to:
· If a person has been exposed to infectious, body or hazardous substances that may pose a threat to their health.
· Any clinical or related waste spills that occur in the course of service delivery.

All incidents involving infectious, body or hazardous substances must be:
· Reported to the Director or their delegate immediately.
· Reported by the relevant authorities by the Director or their delegate.
· Recorded in an Incident Report.
· Investigated by the Director or their delegate.
· Reviewed and added to the Continuous Improvement Register.

The Waste Management Plan contains an emergency plan to be implemented where an accident or incident occurs relating to clinical or related waste management.

The Director or their delegate is responsible for ensuring:
· The Waste Management Plan sets out procedures for waste spills.
· Staff involved in spill management are trained in emergency procedures and handling requirements, including the use of spill kits.
· Spill kits are readily accessible at the point of waste generation and at other strategic points as necessary.
· PPE and emergency spill kits are available, restocked and appropriate for the waste handled.

Staff members who sustain a needle-stick injury or are exposed to blood and/or body fluids may need to be notified to WorkSafe Victoria.
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Federal Requirements

National Waste Policy
· The National Waste Policy provides a framework for waste and resource recovery across Australia, emphasizing safe handling, minimization, and proper disposal of waste to protect human health and the environment.
· Key principles include:
· Avoiding waste
· Improving resource recovery
· Using recycled materials
· Managing material flows to benefit health and the environment

NDIS Practice Standards
· NDIS providers must have policies and procedures for safe storage and disposal of healthcare waste, including hazardous and infectious waste.
· Providers must:
· Establish emergency plans for hazardous waste incidents
· Train staff in infection prevention, control, and use of PPE
· Report, record, investigate, and review incidents related to hazardous waste
· Waste management is specifically addressed under Core Module 4: Provision of Supports Environment.

Australian Standards
· AS/NZS 3816:2008 (Management of Clinical and Related Wastes) sets out requirements for segregation, packaging, labelling, storage, and transport of clinical waste.

Victorian State Requirements

Circular Economy (Waste Reduction and Recycling) Act 2021
· Provides stronger regulation of Victoria’s waste and recycling sector, aiming for more recycling and less landfill.
· Establishes Recycling Victoria, which oversees waste stewardship, planning, and regulatory functions.

Environment Protection Act 2017 & Regulations 2021
· Sets out obligations for safe waste management, including the handling of hazardous and clinical waste.
· Requires compliance with approved waste contractors and facilities.

Disability Act 2006 & Related Amendments
· Ensures safeguards for people with disability, including safe environments and proper management of waste in disability services.
· The Disability and Social Services Regulation Amendment Act 2023 strengthens protections and compliance for disability service providers.

WorkSafe Victoria
· Provides guidance on workplace safety, including safe handling and disposal of hazardous substances in disability services.
RELATED DOCUMENTS

· Emergency and Disaster Management Plan
· Incident Management Policy and Procedure
· Hazard Report Form (Brevity)
· Incident Report Form (Brevity)
· Incident Register (Brevity)
· Staff Portal
· Staff training plan 
· Accommodation Manual 
· Continuous Improvement Register (Brevity)
· Infection Prevention and Control Policy and Procedure
· Medication Management Policy and Procedure
· Risk Management Policy and Procedure
· OH&S and Safe Environment Policy and Procedure
· Contracts with external waste disposal contractors – waste management record (invoices on Xero indicate days/times of service)


· Privacy and Confidentiality Policy and Procedure
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· National Disability Insurance Scheme Act 2013 (Cth)
· NDIS Practice Standards and Quality Indicators – November 2021
· AS/NZ 3816:2008 Management of Clinical and Related Wastes
· AS/NZS 4123:2006 Mobile waste containers
· Waste Management Record – contractor 
· Emergency and Disaster Management Plan
· Occupational Health and Safety Act 2004 (VIC)
· Environment Protection Act 2017 (VIC)
Environment Protection Regulations 2021 (VIC)
· Local Council Waste Guidelines 
· Disability Act 2006 (VIC)
· Disability and Social Services Regulation Amendment Act 2023 (VIC)
· Worksafe Victoria Guidance
· NDIS Code of Conduct
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