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PORTFOLIO HOLDER(S) DECISION No. 14 - 2016 
 
LEADER:  Cllr Jeremy Christophers                                                  PORTFOLIO HOLDER:  Cllr Kevin Lake 

 
PART A  (Completed by Originating Officer) 
 
SUBJECT: Clinical Waste Collection Service Changes 

 
DATE:           1st July 2016  
 
REQUEST OF:   Chris Braines (Waste & Cleansing Manager) 
 
REQUEST TO:   Cllr Kevin Lake (Portfolio Holder for Environmental Services) 
 
 
PART I - Not confidential  
  
PROGRESS BOX  

Stage  
number 

Stage description Progress -  requesting 
officer to mark with 
completed or current if  
“live” stage  

Date 

1 First draft completed 27/05/2016 

2 BL/BM consultation completed 22/06/2016 

3 Discussion with PH completed 20/06/2016 

4 Initial local members / Chair 
O&S comments 

completed 27/06/2016 

5 MO/151 consulted  completed 28/06/2016 

6 Check – any objections from 
stages 4 & 5  

completed 28/06/2016 

7 PH approved for 
consultation? 

completed 28/06/2016 

  Democratic Services to 
complete subsequent 
stages 

 

8 All Councillors consulted  Yes 1 July 2016 

9 Call in completed Yes 11 July 2016 

10 Originating Officer advised  Yes 11 July 2016 

 
 

1. PROPOSED DECISION 
 

The consent of Cllr Kevin Lake is sought to review the way in which the clinical 
waste service is operated and to resolve 
 

(a) That an initial survey is undertaken to establish the current waste types 
presented by Teignbridge ‘Clinical Waste Service’ users. 
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(b) That if the outcome of the TDC survey shows that a majority of the 
clinical waste collected can be categorised as ‘offensive waste’ a 
separate clinical waste collection will only be provided for ‘hazardous’ 
or ‘infectious’ clinical waste.   
 

(c) That additional waste storage capacity (wheeled bins) is provided to 
households generating offensive waste where required free of charge.   

 
(d) To complete a decision notice form and send to the Democratic 

Services Manager. 
 
I do not consider this a key decision and suggest you consult Chris Braines, 
Waste & Cleansing Manager. 

 
2. BACKGROUND  
 
2.1    Teignbridge District Council (TDC) currently provides separate clinical  

waste collections to approximately 700 households.  This service consists of the 
collection of used needles in secure sharps boxes on an ‘on demand’ basis and 
the collection of bagged offensive and infectious wastes on a weekly scheduled 
basis, with some ‘on demand’ collections.  

 
2.2 Clinical waste is categorised as below.  It has been customary to collect all 

these materials throughout Devon as part of a separate clinical waste collection 
and send them for treatment by high-temperature incineration.  This dates back 
to guidance issued by Devon County Council in 2000, which adopted a 
precautionary approach to classification and treatment. 

 
(i) Offensive (non-hazardous) waste – e.g. incontinence pads, nappies, 

catheters, stoma bags, dressings, etc., from a person not currently being 
treated for an infection.  These do not legally require a separate 
collection, or high-temperature thermal treatment.  They can be disposed 
of via general household waste collections.   

 
(ii) Infectious clinical waste – waste from a patient currently being treated for 

an infection.  This waste must be removed via separate collection in a 
suitably labeled sack.  

 
(iii) Sharps waste – needles (infectious and non-infectious) – hazardous 

waste which must be removed via separate collection in an approved 
rigid container. 

 
2.3  Section 45 of the Environmental Protection Act 1990 requires TDC to “arrange 

for the collection of household waste”.  The Hazardous Waste Regulations 
2005, the Carriage Regulations 2009 and the List of Wastes Regulations 2005 
set out the wastes that require separate collection and how these wastes must 
be classified and transported 

 
2.4 Where waste is generated by a healthcare worker for people in their own 

homes, the healthcare worker is responsible for ensuring that the waste is 
managed correctly; this is part of their duty-of-care (Duty of Care is established 
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in the Environmental Protection Act 1990, Section 34, and the Environmental 
Protection (Duty of Care) Regulations (England, Scotland and Wales).  In these 
situations the healthcare worker may utilize the resident’s household waste bin 
for offensive waste or set up a separate collection with the Council for 
infectious/hazardous waste on behalf of the resident. 

 

2.5 In 2014, as part of a Devon Waste Managers working group, Exeter City 
Council surveyed their clinical waste customers to establish what specific types 
of ‘clinical’ waste were being presented.  The results showed that a majority of 
the clinical waste collected did not require a separate collection as it was 
categorised as ‘offensive’ waste which could be collected through the standard 
household waste collections from wheeled bins. 

 
2.6 The waste types presented in Teignbridge clinical collections are expected to 

mirror those in Exeter meaning there is scope to reduce the resources 
dedicated to providing separate collection of these wastes and redirect them to 
support other aspects of the Waste & Cleansing service.   
 

2.7 The disposal cost for clinical waste is high due to the need to transport and 
incinerate the material at a specialist facility in Liskeard.  This cost is borne by 
Devon County Council (DCC) and so changes made by TDC should also 
generate disposal cost savings for DCC.  The proposed changes are therefore 
expected to be mutually beneficial.  The precise details will not be known until 
after the initial survey exercise is completed.   

 
2.8 A number of other local authorities in Devon have recently stopped separate 

collections of offensive healthcare waste (Exeter, Mid Devon, North Devon 
Torridge & Torbay).  TDC’s Waste & Cleansing team intends to replicate the 
work undertaken by other council’s to assess and redesign our clinical waste 
collection service.    

 
3. MAIN IMPLICATIONS 

 
The implications that Members need to be aware of are as follows:   
 

3.1 An accurate estimate of resource savings will not be available until a survey of 
all our clinical waste customers is completed.  The expected date for 
completion is September 2016.  We estimate that through the changes we will 
liberate one driver, one loader and one large van for approximately 3 days per 
week.  We also expect to reduce the number of telephone calls received by 
the operations office to organise and query collections.   
 

3.2 We intend to divert these resources to improve our current container delivery, 
repair and replacement service which struggles to meet the target of delivery 
within two weeks from receipt of request.  This should assist with improving 
customer satisfaction levels with the service   

3.3 There is potential for an adverse reaction from members of the public who see 
the diversion of offensive waste into the general rubbish bins as a cut in service.  
For the majority, this will mean a fortnightly rather than a weekly collection of 
this material.  The risk will be mitigated by offering additional containment 
capacity to suit the customer.  The Devon authorities that have already 
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implemented changes reported no significant adverse reaction from their 
customers.  Those who develop an infection who had previously been 
presenting offensive waste collected in household waste bins would need to 
contact us to set up a collection in the usual way. 

 
3.4 Union representatives have also raised concerns of the current practice of 

collecting large volumes of offensive waste in sacks which can be very heavy 
and often split.  Additional PPE has been issued to those collecting clinical 
waste in the interim and the changes proposed should address these issues. 

 
3.5 There may be a requirement to provide additional wheeled bins free of charge 

to some residents to overcome capacity issues.  Officers will seek a contribution 
towards the costs of the bins from DCC once we have a clear indication of the 
numbers required.  

  
4. GROUPS / INDIVIDUALS CONSULTED 
 

 Chair of Overview & Scrutiny Committee 

 Devon County Council 

 Exeter City Council 

 Mid Devon District Council 

 North Devon Council 

 Portfolio Holder for Environment Services  

 TDC Environmental Protection Manager  

 TDC Food Health & Safety Manager 

 TDC Monitoring Officer and S151 Officer 

 Torbay Council 

 Torridge District Council 
 

5. TIME-SCALE 
 
 The project is expected to start in July 2016 and take 6 months to implement. 
 
6. JUSTIFICATION  
 
 Whilst TDC has a statutory duty to collect infectious or hazardous clinical 

waste separately from households the current service goes beyond 
requirements by also collecting ‘offensive’ waste separately.  In doing so it is 
expending more resources than necessary and creating health and safety 
concerns for our operatives who are required to manually handle bags of 
offensive waste which could be contained and emptied automatically via 
wheeled bins.  Additional storage capacity will be provided free of charge 
where required. 

 
 
Chris Braines  
Waste & Cleansing Manager 

PART B (Completed by Democratic Services) 
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Decision No. 14 - 2016 
 
Date of Implementation 11 July 2016, subject to call in. 
 

          
PART C (Completed by PFH) 
  
DECISION:  I confirm decision as set out in paragraph 1 above. 
 
REASONS FOR DECISION: I agree with the justification set out in paragraph 6 
above. 
 
I have no conflict of interest in making this decision having considered the provisions 
of the Teignbridge Code of Conduct. 
 
 
 

Signed:     Kevin Lake                  Dated:  1 July 2016 

 
Cllr Kevin Lake  
(Portfolio Holder for Environmental Services) 
 
 
 
  

Wards affected 
 

All 

Contact for more information 
 

Chris Braines Ext 5841 

Background Papers (For Part I reports only) 
 

 

Key Decision No 

In Forward Plan No 

In O&S Work Programme No 
 
 
 
 
 
 
 


