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FOI Ref: 6068
Category(ies): Trust – Estates and Facilities/Security
Subject: Clinical Waste Contracts
Date Received: 22/10/21

	[bookmark: _Hlk66456130]Your request:

	Our response:


	I would be most grateful if you would provide me, under the Freedom of Information Act, details in respect to the Clinical Waste Contract/s that your trust currently has in place.

	• Suppliers who applied for inclusion on each framework/contract and were successful & not successful at the PQQ & ITT stages
	SRCL - Successful bidder

[bookmark: _GoBack]The names of the unsuccessful suppliers has not been disclosed as this information falls under the following exemption:
Section 43(2) of the Freedom of Information Act 2000 provides that:
“Information is exempt information if its disclosure under this Act would, or would be likely to, prejudice the commercial interests of any person (including the public authority holding it)”.

	• Actual spend on this contract/framework (and any sub lots), from the start of the contract to the current date
	
£383,833.20

	• Start date & duration of framework/contract?
	18th July 2016 
3 years plus 1 plus 1 year option to extend. 

	• Could you please provide a copy of the service/product specification given to all bidders for when this contract was last advertised?
	


	• Is there an extension clause in the framework(s)/contract(s) and, if so, the duration of the extension?
	
Extension options as above taken  

	• Has a decision been made yet on whether the framework(s)/contract(s) are being either extended or renewed?
	Contract to be renewed. Currently in the process of re-procuring the service provision (deadline for submission of bids was 19th October 2021)

	• Who is the senior officer (outside of procurement) responsible for this contract?
	The name of the relevant staff member is detailed below.  The provision of these contact details does not imply consent for unsolicited correspondence on your part.  As per Section 122 of the Data Protection Act 2018, permission is not given to use these details for unsolicited contact.
Right to prevent processing for purposes of direct marketing.
S122 (5) direct marketing” means the communication (by whatever means) of advertising or marketing material which is directed to a particular individual.

June Cadman 

	- Who is the Infection Control Lead responsible for the Trust
	The name of the relevant staff member is detailed below.  The provision of these contact details does not imply consent for unsolicited correspondence on your part.  As per Section 122 of the Data Protection Act 2018, permission is not given to use these details for unsolicited contact.
Right to prevent processing for purposes of direct marketing.
S122 (5) direct marketing” means the communication (by whatever means) of advertising or marketing material which is directed to a particular individual.

Ann Kerrane 

	- Who is the Procurement Lead for Clinical Waste contracts for the Trust
	The name of the relevant staff member is detailed below.  The provision of these contact details does not imply consent for unsolicited correspondence on your part.  As per Section 122 of the Data Protection Act 2018, permission is not given to use these details for unsolicited contact.
Right to prevent processing for purposes of direct marketing.
S122 (5) direct marketing” means the communication (by whatever means) of advertising or marketing material which is directed to a particular individual.
Jo-Anne Turner

	- Who is the Environmental/Sustainability lead for the Trust
	The name of the relevant staff member is detailed below.  The provision of these contact details does not imply consent for unsolicited correspondence on your part.  As per Section 122 of the Data Protection Act 2018, permission is not given to use these details for unsolicited contact.
Right to prevent processing for purposes of direct marketing.
S122 (5) direct marketing” means the communication (by whatever means) of advertising or marketing material which is directed to a particular individual.
June Cadman 

	- Who is the Waste management Lead for the trust
	The name of the relevant staff member is detailed below.  The provision of these contact details does not imply consent for unsolicited correspondence on your part.  As per Section 122 of the Data Protection Act 2018, permission is not given to use these details for unsolicited contact.
Right to prevent processing for purposes of direct marketing.
S122 (5) direct marketing” means the communication (by whatever means) of advertising or marketing material which is directed to a particular individual.
June Cadman 
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SPECIFICATION





Tender for the Collection and Disposal of Clinical Waste



Tender Reference: itt_1083 















































1 Introduction



The Rotherham NHS Foundation Trust is a modern, progressive Trust, with a reputation for clinical excellence and efficiency.

The main Rotherham Hospital site is situated just two miles south of Rotherham town centre in pleasant suburban surroundings, within close proximity to the M1 and M18 motorways, six miles from Sheffield and close to Doncaster. We also operate a large number of community services out of other sites across Rotherham including Rotherham Community Health Centre, close to the town centre.

The Rotherham NHS Foundation Trust ("TRFT") is a medium sized District General Acute Trust placed in the heart of the community it serves.



Awarded Foundation Trust status in 2005, TRFT provides a wide range of health services to the people of Rotherham (population approximately 252,000) and to an increasing number of patients from further afield. The Rotherham NHS Foundation Trust was developed from the Rotherham General Hospitals NHS Trust. One of the first 35 Trusts in England and Wales to achieve NHS Foundation Trust status, it has developed a reputation as a thriving and successful organisation achieving recognition at local, regional and national levels. 

On 1 April 2011, TRFT integrated with primary care services in Rotherham and with a number of Dental Services in Doncaster. 

TRFT aims to build a healthier future for our patients, their carers and families, our staff, and for anyone we care for. TRFT are committed to implementing a vision that integrates hospital and community services and empowers the clinicians and managers to deliver real benefits to patients and their carers’. TRFT will do this by providing healthcare services where they are most convenient and best suit our patients' needs. 

The Accident and Emergency (A&E) Department deals with around 75,000 patients per year and there are approximately 55,000 inpatients and 250,000 outpatient attendances each year. 

The Trust is an Associate Teaching Hospital of the University of Sheffield and has an active research programme delivered through local, regional, national and international research networks and consortia.

Our vision and values

Our vision is to:

“Ensure patients are at the heart of what we do, providing excellent clinical outcomes and a safe and first class experience.”

To ensure we strive to offer the best possible service we have developed a set of core values, these are:

Compassion

We treat everybody as individuals, showing dignity, kindness and compassion. We respond with humanity and kindness to each person’s pain, distress, anxiety or need. We do not wait to be asked. We find time because we care.

Together

We strive to improve health and wellbeing. We believe that each member of our team makes a valuable contribution towards delivering excellent patient care. We value professionalism. We talk and listen and we rely on each other. 

Safe 

We earn trust by putting safety first. We make people feel secure and safe in our care. We take pride in the quality of care we provide. We accept praise and criticism in equal measures and when we make a mistake we learn from it. 

Right first time

We are accountable for our use of public money and take this responsibility seriously. We use our resources wisely for the benefit of the whole community and make sure nobody is excluded of left behind. We know that when we waste resources, we waste opportunities. 

Responsible

We are proud to be part of the community. We are conscious of our impact on the environment, on the economy and on society and we embrace opportunities to make a positive impact on our community. 

Respect

We respect people’s aspirations and commitments in life and seek to understand their needs whilst maintaining their privacy. We treat everybody with courtesy and respect and provide them with a healthy and nurturing environment where they feel supported.  

2. Our Requirements



The Trust produces, on a yearly basis, approximately 174 tonnes of what may be termed as Clinical waste.  The various clinical waste streams which comprise this total across the Trust premises are currently contracted through one company with a contract end date of 30th June 2016.



It is envisaged that this contract will reflect the service requirements incorporating:-



· High Temperature Incineration Clinical Waste (Yellow) – 180103

· Infectious Clinical Waste (Orange) - 180103

· Pharmaceuticals (minimum quantity) – 180109;

· Cytotoxic Waste - 180108;

· Anatomical waste - 180103;

· Radioactive waste – (not coded);  

· Sharps Medicinal (minimum quantity at ward level) – 180103

· Chemical Waste- (minimum quantity) – 180106

· Dental Amalgam – 180110

· Contaminated Mattresses  (Yellow) - 180103



We may have additional Clinical Waste items that do not fall under these categories which may need collecting and disposing of.  The prices for these ad hoc items will be agreed between both parties with full transparency relating to any third party charges.



The Clinical waste is currently collected by the use of 770 litre containers from a centralised secure compound area located near the Boiler house. Currently a number of sluice rooms are able to house the 770 litre containers, to enable the waste to be placed directly into the waste receptacle.  The bin is then transported back to the secure waste area. The Trust would expect the Bidder to include the supply of these bins within their tender submission.  



The Trust is looking, as a minimum, towards the collection, correct treatment and final disposal of its clinical waste streams as specified herein.  The Provider will hold and evidence all management licences, permits, and compliance to legislation where this is required.  The bidder will need to successfully demonstrate effective management and control systems, maintenance processes and procedures, vehicle provision, staff and staffing matters (including recruitment, retention and training), Health and Safety processes and procedures, compliance monitoring, invoice control, quality and environmental assurance systems, contingency arrangements and disaster planning in the unlikely event of failure.



The Contract will be for a 3 year term with the option to extend for a further 1 year plus 1 year at the sole discretion of TRFT.



The prices will be fixed for 2 years and can then be increased in line with the Consumer Price Index on the anniversary of the Contract start date.  1 months’ written notice must be given to TRFT and agreed before any increase is implemented. 



The Trust operates a zero to waste policy so if the treatment process offered by the Bidder is Alternative Treatment resulting in flock then this must be diverted from landfill and an Energy from waste facility used for its disposal.



The Trust will consider any new technologies as an alternative to the Trust’s current practice.  We are continually reviewing our waste processes and looking to reduce carbon footprint and emissions from the waste treatment process.   This will need to be reflected in any suggested processes.





3. Technical Specification



3.1   Service Requirements



The service shall be a high quality service for the collection, transportation, treatment and final disposal of clinical and other specified waste emanating from the Trust.



The Solution(s) offered must also demonstrate that the Provider will comply with any foreseeable legislative requirement set out in national or European laws and Directives, and especially those that are applicable to waste management activities, including the Environmental Protection Act 1990, NHS Safe Management of Healthcare Waste,  the European Agreement Concerning the International Carriage of Dangerous Goods by Road (ADR) 2011 and the Hazardous Waste Regulations 2005 in line with the current HTM 07-01 Safe Management of Healthcare Waste Version.



The fundamental objective is the provision of a service that manages the current clinical waste in an environmentally and economically sustainable manner over the period of the contract.  The Trust also welcomes within the responses, expressions or schemes from the initial Bidder to be considered or demonstrated.



The provider will be required to work closely with the Trust in identifying, structuring and implementing efficiency methodologies throughout the period of the contract, including the reduction/elimination of environmental impacts, and adherence to the principles that underline the service required by the Trust, which include compliance to the highest environmental, health and safety standards, legislation, and cost effectiveness.



It is required that:-



· collection, containerisation, transport and disposal is properly and proactively managed by all parties, including any sub-contractors involved;

· contingency arrangements are in place to ensure continued collection, containerisation, transportation, and disposal of waste in unforeseen circumstances;

· sufficient monitoring and reporting systems are in place to ensure the correct treatment and disposal of waste and performance of all parties involved in this agreement; 

· the provider can demonstrate staff awareness, training, timely reaction to changes in legislation, new treatment methods, collaborative working. 



The successful provider will be required to ensure all employees working on the Trust premises have undertaken a site induction prior to carrying out any duties on site.  This will be arranged with the named Contract Managers.  All Contractors must adhere to all relevant statutory and regulatory health & safety requirements and Trust policies whilst on any Trust premise.



3.2   Definition of Clinical/Healthcare Risk Waste



The definitions, categories and other related terms are reproduced in Appendix 2. 



It is appreciated that proposed Hazardous Waste Regulations, amendments to HASC “Safe disposal of Clinical Waste” or other national or European legislation may alter the composition of waste during the contract.



It is intended that such changes will be agreed in contract review meetings and the Provider should make allowance within his tender to inform the Trust of the likely changes needed.  Changes in practise or materials used would be negotiated and agreed jointly as a result of legislative amendments/new requirements.



Any changes to the contract will be formally recorded as a variation to contract.





3.3   Clinical Healthcare Waste Suitable for Non-Incineration Technology



The Trust currently adopts segregation systems, as per “HTM 07-01 Safe Management of Health Care Waste” 2013 to ensure that all clinical waste which requires incineration or similar high temperature destruction under the Regulations” or “Hazardous Waste Regulations”, will be removed from the general clinical waste stream.  The use of alternative (non-incineration) technology, for the remaining low-risk waste is permitted as it is considered more environmentally friendly.  Wherever possible the use of alternative treatment would be preferred to incineration. 



3.4   Clinical/Healthcare Risk Waste Unsuitable for Non-Incineration Technology



There are a number of categories of clinical/healthcare risk waste to be treated under this contract, which because of their content or hazardous nature, require special handling in transportation, treatment and disposal.



The Trust will ensure that these are segregated in line with its hazardous waste disposal policy and accurately described so that the Provider may send these for the correct end disposal process.  



The categories are: 



1. Non-sharp healthcare waste contaminated with cytotoxic/cytostatic drugs or materials.  This waste may also be infectious. 

2. Sharps contaminated with cytotoxic/cytostatic medicines. 

3. Sharps contaminated with medicines other than cytotoxic/cytostatic medicines.  (Dependent upon the end disposal route and licensing agreement these may be amalgamated with those identified in point two, due to the high risk of human error in separating out cytotoxic/cytostatic and other active pharmaceutical items). 

4. Sharps not contaminated with any medicinal products i.e. fully discharged syringes, empty infusion bags, vials, ampoules etc 

5. Hazardous/infectious waste other than category 4 pathogens.  Laboratory waste/cultures will be autoclaved prior to leaving the laboratory.

6. Identifiable body parts/human tissues such as organs, amputations, products of conceptions and foetal remains. 

7. Healthcare risk waste contaminated with radioactive substances.

8. Chemical waste/reagents.

9. Pharmaceutical waste not associated with direct patient care i.e. that are generated from within the medical physics department.

10. Contaminated matresses



The quantity of clinical/healthcare risk waste in the above categories is small relative to the main bulk of clinical/healthcare risk waste generated as indicated in Appendix 1.



The Provider is required to provide, as part of the contracted service, a complete disposal service for each of these categories of clinical/healthcare risk waste.  Identifiable anatomical waste such as human tissue/body parts and foetal remains shall be handled sensitively and treated respectfully.  Disposal for the above shall be by incineration or other suitable high temperature authorised processes in properly licensed facilities.



All staff involved in the handling, storage and transport of “Healthcare waste, hazardous wastes and wastes 1-9 above” shall be fully trained on all appropriate aspects of Health and Safety, and the protection requirements as specified by statutory bodies.   The training programme should be developed from Risk and COSHH assessments.



3.5   Requests for Information



The Tendering process requires information from companies who actually physically change the nature of the waste or dispose of it.  All Bidders, whether a “Handling Company” or a “Disposal company”, or who act as the main Provider, shall provide the requested information from any 3rd parties involved in the process to give an indication of the status of companies to be used throughout the process chain from collection to ultimate disposal.



NOTE:



Handling Company:

· Is defined as a company who has no in-house facilities for incineration, alternative disposal or landfill and relies on passing all waste to a 3rd party, but who acts as the main Provider by coordinating all the activities of sub-Providers. 



Disposal Company:

· Is defined as a company who have their own in-house facilities for incineration, alternative disposal and/or landfill and who may have to rely in part in passing some waste to a 3rd party, but who act as the main Provider by coordinating the main activity and the activities of sub-Providers. 



3.6   Number and Distribution of Treatment Plants



The choice of number and location of treatment plants for which the service is to be supplied is a matter for the Bidder based on the current waste arising.  However, the bidder shall submit a list of all the intended plants to be used and a copy of their licence conditions will be required prior to contract commencement. (This is a full copy of the licence including all information confirming the types of waste that the site can handle.) Any proposed changes to the location or number of treatment facilities, for whatever reasons – breakdown, withdrawal of labour etc., - after commencement of the service, shall be agreed in advance with the Trust.



Bidders must be able to demonstrate sufficient contingency and disaster plan arrangements to cope with a range of external influences that may prevent or disrupt the service provision.



3.7   Quantities and Collection Centres.



Appendix 1 shows the current waste arising. 



There is only one collection point in use at the moment situated next to the Boiler house complex.



No guarantee is offered regarding the future level of waste generation in the premises listed in the specification. It should be noted that, in line with broader environmental strategic aims, there is a responsibility for the Trust to work towards reducing the volume of waste generated.



TRFT currently have approximately 75no. 770 litre bins and 10no. 360 litre bins as part of the current contract.  It is envisaged that this will remain the same for the commencement of this Contract.



3.8   Transport 



The Provider shall at all times maintain a comprehensive “Transport Plan” giving details of routes and collection points – where more than one pick up point/premises are involved - , timetables, vehicles and driver details and any special requirements for clinical/healthcare waste collections, including special waste collections.



The Provider shall consult the Trust regarding the specific requirements of each collection point and adapt the Transport Plan to accommodate any reasonable specific needs that are imposed by the site conditions. 



The Transport Plan shall be submitted to the Trust, for approval, no later than two weeks prior to the planned commencement of service. An outline proposal shall be included with the tender submission. 



3.9   Frequency of Collection



The Provider must collect clinical/healthcare risk waste from the site at the frequency (as a minimum) identified in Appendix 3.  



The frequency stated in Appendix 3 is for the purpose of equitable tendering and, following the award of contract, the frequency of collection may be altered only by agreement between the Provider and the Trust.  



For the purposes of the Contract where daily collections are required, there shall be no distinction between public holidays, Sundays, Christmas Day etc.  A full collection service is still required on these days.  For the purposes of other collections, by agreement at least 7 days in advance, a tolerance of 1 day will be allowed where the normal collection dates fall on a public holiday.



3.10   Collection Times



a) Collection and off-site destruction.

All collections shall be between the hours of 3.00 – 4.00pm.  If there is a required change to the collection timetable during the period of the contract, this will be discussed and agreed between the Trust and the Provider.  The Trust may consider alternative days (currently Mondays, Wednesdays and Fridays)  and times for collection providing there is no disruption to the service within the hospital.  Any changes must be notified in writing and agreed by the Trust before any rescheduling takes place.



The Provider shall endeavour to collect the waste promptly at the time agreed but in any case no earlier or later than 1 hour of the stated collection window. If, for any reason, the collection cannot be achieved within the time window, the Provider shall telephone the Trust and agree an alternative time which is acceptable.   This confirmation must be initiated and agreed before the end of the 1 hour agreed time collection window.



If access cannot be gained when arriving at site, the Provider must not leave site without calling a given extension number.  On award of contact details will be given to the successful bidder.  

 

The Trust will not be liable for any incurred costs due to additional visits for non-access reasons.



3.11   Storage



The storage facilities at the collection point shall be the responsibility of, and provided by, the Trust.  The facilities provided will be dependent upon the frequency of collection set out in Appendix 3.   The Provider shall be responsible for the provision of all other necessary storage facilities, whether at transfer stations or at treatment plant sites, either on-site or off-site, and these facilities must be adequate to deal with the volumes and categories of waste being handled, including excess capacity in case of plant failure and the adoption and escalation of the contingency Plan.



The facilities shall be licensed, as necessary, under waste management legislation and shall be properly secure, well ventilated and designed in such a way as not to cause nuisance or give offence by way of odours or unsightliness.



The storage of clinical/healthcare waste at the collection sites or at the waste treatment plant sites or transfer stations shall be for as short a time as is practicable.  Specialist forms of storage such as refrigerated stores, refrigerated containers and/or freezers should be provided where holding times are such that the waste could give rise to offence or cause a nuisance.

	

3.12   Containers/bins



The Provider shall be responsible for the supply, maintenance and replacement, as necessary, of UN approved wheeled bins or carts for the collection of waste, as specified earlier.



It is intended that the service will be by a “bin-exchange system”.  No transfer of waste from bins by any staff will be allowed.



The bins will be required to contain the clinical/healthcare risk waste which will be pre-packaged in either plastic bags or rigid plastic containers.  Suction Liners will be in heavy duty orange waste bags.  In some instances, particularly where the waste is packaged in plastic bags, the wheeled bins will have to be capable of acting as the primary container.



The wheeled bins shall be robust and suitable for their intended purpose, safe to use and free of all sharp edges, corners and protrusions.  The Provider shall maintain the wheeled bins in good and working order for the duration of the Agreement and put in place a planned wheeled bin replacement programme which takes account of the condition and expected life of the bins as well as the need to replace bins that have deteriorated or become defective.  Bin locking devices shall be fully operational at all times and shall be maintained or replaced accordingly throughout the lifespan of the bin, at no additional cost to the Trust.



The 770 litre Containers must be made of high density polyethylene or an equivalent material that makes the bin highly resistant to atmospheric conditions and manufactured using environmentally friendly recyclable materials.  They should be fitted with solid rubber wheels on 360 degree swivelling steel castor brackets of which 2 of these are individually braked to prevent accidental movement.  Due to the bins being constantly moved around the Hospital they need to be of a high quality and in good working condition at all times.  TRFT have experienced problems in the past with poor quality bins.  An acceptable type of bin would be the Contenur Containers C-800 or equivalent standard.  Any bins found to be faulty must be replaced on the very next site visit to ensure minimal disruption. TRFT has unique towing hitches so the bins supplied must be suitable to be towed with these hitches (see Appendix 4 for photographs of the towing hitches)



The Provider shall ensure that the wheeled bins, at all stages in use, conform to the UN European standard EN840 and are maintained with the appropriate hazard and other labelling in accordance with carriage of dangerous goods regulations.



The wheeled bins shall be provided to each collection point in a locked, clean internally and externally, dry and hygienic, disinfected condition.  The Provider should have access to an automatic bin washing facility and the bins shall be adequately washed inside and outside and cleaned and disinfected after each and every use.  Bins that are visibly soiled, grimy or otherwise marked or defective must be withdrawn from service until they have been fully repaired or replaced.  Where any bins are found to be in poor condition the Provider will be expected to replace the bin at the next collection, this will form part of the KPI’s.

  

Bids shall be based on the assumption that standard 770 litre yellow-lidded wheeled bins will be used throughout for clinical waste.



The Provider shall be responsible for ensuring that there is a supply of clean empty bins at each collection location sufficient to allow for fluctuations in the volumes of clinical/healthcare risk waste generated between collections and adequate to cope with any unavoidable delays.



The actual number of wheeled bins to be provided shall be determined by the Provider taking account of the following factors:



· The quantity of clinical/healthcare risk waste to be stored at the collection location between scheduled collections.

· The differing kinds/category of clinical/healthcare risk waste.

· The type and size of the facilities generating the waste.



The Trust and the Provider will devise and agree a container marking scheme preferably in accordance with the current version of Safe Management of Healthcare Waste.  The Trust requires the bins are identifiable and unique to us so some form of identification will be necessary on the bins.



If the Provider proposes to employ a method of treatment which subjects the wheeled bins to temperatures in excess of those to which they would be exposed in normal use or cleaning e.g. steam disinfection, then they shall be responsible for the provision and maintenance of appropriate bins and shall demonstrate to the satisfaction of the Trust the suitability of the bins proposed for use. 



While the provision in the Specification is for plastic “euro-cart” type wheeled bins any alternative system of UN approved wheeled bins which the Bidder deems to be equivalent may be proposed for consideration by the Trust.  The Trust reserves the absolute right to decide on the acceptability of any alternative proposed systems.



The Provider will be required to supply at their own cost, a minimum of 60 keys per annum to enable Trust staff to lock the bins when full. 



Currently a small number of 360 bins are in use within the Trust and the Provider will supply these as part of the Contract.  It is envisaged that the Trust may reduce the number of 360 bins at some time during the Contract as we are looking to improve the waste collections.



3.13  Transportation of clinical/healthcare waste 



All transportation of clinical/healthcare risk waste by road shall be strictly in accordance with statutory requirements for the carriage of dangerous goods by road. The Provider shall obtain any statutory permits or licences required for the transportation of the waste. He shall ensure that the waste is transported to the treatment locations or waste transfer stations securely and with the minimum of delay. Collection vehicles carrying waste must not be left unaccompanied and must not be parked overnight unless in a secure storage premises properly licensed for the storage of such.



It is not expected that any waste shall be shipped overseas.  If any Bidder envisages using facilities outside England they shall inform the Trust at this stage.  If during the execution of the contract, the Provider decides to use facilities outside UK, the Trust will be immediately notified of the reasons and the expected date of re-commencement at the agreed treatment facilities.



The Provider shall be responsible for loading the bins onto the collection vehicle and transporting the waste to the treatment plants.



Dedicated vehicles, conforming to carriage of dangerous goods by road regulations, shall be used for transporting the collected waste. The vehicles, which shall be suitable for the purpose, shall be of adequate strength and good construction and shall be maintained in a good and clean condition at all times. The waste-carrying compartment shall be fully enclosed and securely lockable and shall be fitted with roof vents and high-level lighting. The vehicles shall have a means of securing the wheeled bins to prevent movement during transportation and shall have a separate compartment fitted with any equipment necessary for dealing with spillages. The Bidder shall specify what special provisions, if any, proposed for the use in transporting the categories of waste described in clause 3.13 above. The vehicles shall be fitted with identification information and appropriate signage on the sides and rear which includes a contact telephone number for use in the event of an accident and/or spillage. 



The Provider shall ensure that drivers and other operatives involved in the transportation are fully and adequately trained and have the necessary licences and are aware of the risk categories of the clinical/healthcare risk wastes they are carrying.   Drivers of vehicles carrying dangerous goods shall hold a certificate issued by the competent authority stating that they have participated in a training course and passed an examination on the particular requirements that have to be bet during carriage of dangerous goods. (ADR 8.2). The Provider shall ensure they are supplied with protective clothing and equipment and are trained to deal with any spillages or incidents involving the vehicles or the waste.



A transport documentation (transfer/consignment note) system which accords with statutory requirements shall apply to the movement of all waste collected, particularly “Hazardous Wastes”



3.14   Quality Accreditation



The Provider, in all aspects of his business and operation relating to the service of the collection, transportation, treatment and disposal of clinical/healthcare risk waste, should operate a quality management system certified to the relevant sections of the ISO 9001 standards, equivalent or better.



Bidders are required to confirm their current status of accreditation and that of any sub-Contractors they intend to use.  Bidders will provide any details of outside accreditation schemes which supplement or enhance the above.  Failure to do this will result in the Bidder being excluded from the Tender process.



3.15   Works Operational Plan



The Provider is required to maintain a “Works Operational Plan” which includes details of

· The management of the contract (named contacts within the organisation for both normal day-to-day contact and emergencies).

· Supervision

· Maintenance programme

· Quality Control Systems

· Bin Tracking System

· Record Keeping System

· Staff Training / Working Conditions

· Provision of Equipment (e.g. Fire Fighting Equipment & PPE)



3.16   Service Capacity



Bidders shall at all times maintain sufficient and reliable standby capacity to cope with normal fluctuation in the supply of clinical/healthcare risk from the Trust while taking full account of likely downtime required for mechanical breakdowns or routine maintenance of any plant or vehicles involved in the transport or treatment process, either within his own equipment or sub-contractors plant etc.



Bidders shall include all costs associated with alternative provision caused by the failure or part of the total process in order to maintain the contracted service from “collection to final disposal”



3.17   Contingency Plans



Bidders must have a “Contingency Plan” for each waste stream which allows them to provide the full service detailed in the Specification.  The Plan is required to be specific about the circumstances and timescale under which the Plan will be triggered as well as the resources dedicated to meet the Plan.



The Contingency Plan must be capable of ensuring that, regardless of the circumstances, there will never be delay of more than 24 hours from the agreed collection times in the collection or replacement of bins.



3.18   Statutory Requirements and Codes of Good Practice



Bidders shall comply with current statutory requirements and any that become applicable during the lifetime of the contract including those relating to health and safety at work, the environment, waste and the transportation of such goods insofar as they place obligations on the Bidder in respect of such activities.  These will include, but are not limited to:

· Control of Pollution Act 1994

· The Environmental Protection Act 1990 and Amendments

· The Environmental Protection (Duty of Care) Regulations 1991

· The Waste Management Licensing Regulations 1994

· The Waste Management Regulations 1996

· The Waste Management Licensing Regulations (Amendment) 1997

· The Waste Management (Miscellaneous Provisions) Regulations 1997

· The Control of Pollution (Special Waste) Regulations 1980

· The Control of Substances Hazardous to Health Regulations 1999

· The Controlled Waste Regulations 1992

· Special Waste Regulations 1996 (amended 1997)

· The Carriage of Dangerous Goods and Use of Transportable Pressure Equipment (Amendment) Regulations 2011 

· Hazardous Waste Regulations 2005.

· HTM 07-01 – Safe Management of Healthcare Waste 2013

· The Controlled Waste Regulations 2012

· The Waste Framework Directive 2011



Any measures necessary to ensure compliance with future statutory requirements shall be notified to the Trust prior to implementation.  Any breaches either by the Provider or the Trust shall be notified by either party as soon as it comes to their attention.  Breaches should be communicated by telephone in the first instance and confirmed in writing within 24 hours.  Breaches must be rectified as soon as practically possible.  Such breaches will be discussed at the contract review meetings and may result in Contract Monitoring actions.

The transportation of clinical/healthcare risk waste by road shall conform to the appropriate statutory requirements and the requirements of the European Agreement Concerning the Carriage of Dangerous Goods by Road (ADR). The Provider shall keep himself informed of all relevant statutory instruments and byelaws. Nothing in this specification shall be deemed to over-ride the requirements of any such instruments of bodies operating such instruments. 



Bidders, in respect of the service, shall make provision for new legislation awaiting ratification and take all measures necessary to ensure compliance with statutory requirements in place at the start of the contract.

 

3.19   Environmental Management



This contract shall be operated to meet stringent environmental standards.  Every effort practicable shall be made to minimise the impact on the environment at all stages in the provision of the service.  An approved Environmental Management and Audit Scheme, certified as compliant with ISO 14001 or equivalent, should be used in the management of the service throughout the life of the contract.



Bidders will be required to demonstrate their current status of accreditation and that of any sub-contractors used prior to commencement of contract.



3.20   Environmental Discharges & Recycling.



The Trust will attempt to minimise the environmental pollution emanating from the disposal of its waste.



If the solution also incorporates either post or pre-recycling processes the Bidder shall state what this process is and what benefit it brings to the environmental discharges.  



3.21   Combined heat and Power schemes or other



The Trust in line with its environmental obligations seeks to minimise or limit any energy losses from the processes involved.  Bidders must be willing to work towards reducing/maintaining this to an acceptable level.





3.22   Packaging and Description of Clinical/Healthcare Risk Waste



The primary packaging of the different categories of clinical/healthcare risk waste will be in accordance with the guidance documents – i.e. Trust waste policy and procedures - issued by the Trust.  Should the Provider be aware of any infringements by the Trust, they must be immediately brought to the attention of the Nominated Officer. It shall be in the guidelines and, subject to the constraints of any over-riding statutory requirements, to observe strictly the conventions outlined and to treat the waste as packaged. 



3.23   Dangerous Goods Safety Adviser



Nothing in this Specification shall be deemed to relieve the Bidder of the statutory responsibility to ensure that all transport and handling of dangerous goods is subject to the advice of an appropriately qualified Dangerous Goods Advisor (DGSA). The employment of a DGSA, in relation to the Provider’s operation, shall be deemed the responsibility of the Provider.



Within 3 months of the commencement of the contract, the Providers DGSA, will visit all sites and collection points, examined both the Trusts and Providers procedures and will produce a report detailing priorities for action.   



3.24   Handling of Clinical/Healthcare Risk Waste 



Bidders shall ensure that personnel engaged in the processing and movement of all categories of clinical/healthcare risk waste including waste contaminated with radioactive material, are properly and adequately trained to do so safely and in accordance with best current health and safety practices.  All procedures for handling and dealing with waste shall be clearly described in the Safety Statement prepared under Health & Safety legislation.  Personnel shall be fully briefed in procedures for dealing with spillages and shall be provided with protective clothing, spare bags/bins and signage necessary to protect themselves and the public during the clean-up process and trained in the use of any equipment.  A register shall be kept and made available, on request, of all incidents involving clinical/healthcare risk waste in transit between collection points and the treatment plants. 



Employees of the Provider shall at all times wear appropriate clothing to the tasks being undertaken and carry an identification badge.



In the event of any spillage or accident involving clinical/healthcare risk waste and/or vehicles carrying such waste, whether on private or public roads or property, as well as fulfilling any requirements for statutory bodies, the Provider shall immediately advise by telephone the licensing bodies concerned and, as soon as possible thereafter, a full written report on the incident and the actions taken shall be submitted to the Trust. 



The Provider’s waste handling and transportation system shall be such as to minimise the need for man-handling of individual clinical/healthcare risk waste bags, bins or boxes. In the event of such handling being necessary the Provider shall ensure that the clinical/healthcare risk waste bags are lifted by the neck only and that bins, bags or boxes are not dropped, crushed or thrown. 



In the event of contamination by other materials not within the designated waste stream or indeed any other infringement of a serious nature, telephone notification will be required to the nominated officer and a subsequent report must be compiled, together with photographic evidence.  The Trust will reinforce its policies to staff or change its practices to ensure full segregation compliance if deemed necessary.

 

The procedure which has to be followed in the event of a sharps or needle-stick injury must be known by all personnel. 



An outline of the Safety Statement should be made available upon request to the Trust and shall include details relating to:-



· training and information

· the provision of personnel protective equipment (PPE)

· training in the use of PPE 

· personal hygiene

· hygiene facilities

· accident, ill-health and incident procedure & related records handling 



3.25   Validation of Plants



Non-Incineration/High temperature Clinical waste Plant



Since non-incineration plants only naturalise or “render safe” clinical waste, it is essential that testing procedures on the treated material are undertaken.  It is recommended that the waste be stored for 48 hours in an un-refrigerated secure site to ensure that, when tested, all infected material has been rendered safe or meet other safeguards as outlined in the licensing documents



Incineration/ High Temperature Clinical waste plant



Incineration is used as a treatment of a wide range of wastes, the objective being to reduce the volume and hazardous properties of the waste treated, whilst capturing or destroying potentially harmful substances that are or may be released during the incineration process.



Incineration processes can also provide a means to enable energy recovery, mineral or chemical content from the waste.



3.26    Shredding Standard



All waste treated by the main process shall not be easily identifiable as clinical/healthcare risk waste at the end of the process and shredding should be employed for all non-incinerated clinical waste or be otherwise approved by the Trust.  Where shredding prior to decontamination is proposed it should take place in a section of the treatment plant, which is effectively sealed to prevent the release of contaminated aerosols. The shredding shall be such as to break up the waste so as to ensure that all parts of the waste, including trapped voids and small encapsulated materials, can be effectively decontaminated. 



3.27 Process Control of Treatment Plants



Any treatment plant used for the processing of waste by the Provider shall be fully controlled and operated in accordance with the conditions attached to any licenses relating to the plants issued by statutory authorities and licensing bodies. 



The entire clinical/healthcare risk waste treatment plants shall be continuously monitored and the outputs from the monitoring devices continuously recorded and used to control the treatment process i.e. a closed loop control system shall be employed. All outputs from the treatment plant, whether treated clinical/healthcare risk waste, solid waste, liquid wastes or gaseous emissions shall conform to standards set by the appropriate statutory authority.



If at any time and/or for any reason the process outputs/wastes fall outside the set standards then the treatment plant shall immediately cease processing waste and the Bidder/Operator shall take whatever measures necessary to ensure that the waste in the system which has not been satisfactorily treated is retrieved and stored for reprocessing (if not fully incinerated or treated) the Provider/Operator should not resume operation until the problem has been diagnosed and rectified.  The Trust will be notified of any breeches or emissions that occur.



The Bidder shall retain monitoring and control records for a minimum period of three years and these shall be available for inspection by the Trust and statutory authorities and licensing bodies at all times. Copies of such records shall be made available on request to the Trust.  



3.28 Treatment Plant Maintenance and Servicing



Any plant and all related equipment used for the treatment of clinical/healthcare and domestic waste under the Agreement whether by the Bidder or on behalf of the Bidder must be operated in accordance with a comprehensive planned maintenance programme, to ensure reliability and good treatment conditions.



The Bidder shall demonstrate to the satisfaction of the Trust the ready availability of major replacement parts critical to the operation of any plants proposed for use under the Agreement.



3.29 Discharge and Emissions or breaches of the licence



Discharge and emissions from the treatment plants shall be kept to a minimum and shall only take place in accordance with consent of the appropriate statutory authorities. 



3.30 Right of Access to Treatment Plants



The Bidder shall allow access to treatment plants and premises to nominated representatives of the Trusts for the purpose of inspecting and verifying weights and records pertaining to the clinical/healthcare risk waste treated, the treatment process and confirming compliance with operational standards. 



3.31 Local Authority or other Statutory Agency Requirements



Nothing in the foregoing clauses shall be construed as relieving the Bidder of their responsibility for complying with standards imposed by the local authority, licensing body or other statutory agency.  



3.32 Permits, Licences and Approvals



The Bidder shall seek, obtain and maintain all necessary licences, permits and permissions required under planning, health and safety, environmental, transportation or other statutory instruments. It shall be entirely the Bidder’s responsibility to seek and obtain from the Authorities any information which may be required from them for the purpose of making the necessary applications. The expense of such applications shall be borne by the Bidder.



It is a requirement of this Contract that the Provider holds the following:



· Waste Carrier registration Certificate(s)

· Transit stations licence(s)

· Waste Management licence(s)/Permits for facilities proposed, including the final residue facility.

· Conditions relating to the types of waste, storage and treatment at each facility proposed, if not within the conditions of the licence,

· And any others which are necessary for the service delivery.



Copies of the licences will be accepted at the tendering stage, but sight of the original documents will be required prior to contract commencement and must be held for the duration of the Contract.



3.33 Final Disposal



The Successful Bidder shall, at all stages during the life of the Contract satisfy the Trust that they have the necessary permits to enable them to dispose of the treated waste by whatever process. The Provider shall provide the Trust proof that the received waste has suitably and successfully been treated and to provide certification of its final disposal. 



The Bidder shall satisfy the Trust that they have or will obtain the necessary permits to enable them to dispose of the treated waste prior to commencement of contract.



The tender price shall assume to have included any costs, taxes or expenses such as special packaging, testing or transportation requirements.



3.34 Duty of Care Visits



The Trust intends to carry out a “Duty of Care” audit on all the organisations within the chain of disposal at least once per year.



3.35 Bin Tracking System



An electronic recording system should be employed for the management of all wheeled bins at every stage in the process including: bin collection, bin delivery, transportation, receipt at treatment, bin cleaning and dispatch.  The tracking system shall include such parameters as bin identification, time of delivery/collection, location and date, and should be integrated with the record keeping invoicing and certification system.  Innovation and future-proofing developments of such systems should be identified, along with the capability for client use in terms of real-time tracking. 



Currently the Trust uses a colour coded bins system, for example orange lidded for the orange bag waste, red lidded for anatomical.  The provider will be required as part of the contract specification to provide bins using a colour coded system either by colour of lid or labelling of the bin.  The colours as designated with the coding system within the HTM 07-01 Safe Management of Healthcare Waste 2013. 



3.36 Weighing of Waste



The Provider shall provide at each treatment plant suitable and reliable weighing and logging/bar-coding equipment for the purpose of keeping continuous records of the weights and sources of clinical/healthcare risk wastes treated.  The Provider shall agree with the Trust a protocol of independent verification regarding such records.  Six months after the Contract Commencement Date, calibration test certificates for any weighbridge, obtained from independent testing agencies shall be passed to the Trust.  



3.37 Management Records/Reports



The Successful Bidder shall keep a complete set of records pertaining to all aspects of the clinical/healthcare waste collected and processed (and any additional waste added during the life of the contract).  These shall include the date, time and location of pick up, bin numbers, weights, consignment notes, date and time of treatment and that of final disposal and the site of final disposal.  Separate records shall be maintained for both the hazardous wastes and radioactive contaminated waste.  All records shall be maintained for a minimum of three years or as required by the relevant licensing authorities.



In addition the treatment companies will keep a site log book or register, where any complaint is recorded.  A summary of these complaints – noise, odour etc. will be presented to the Trust every 3 months, at the contract review meetings, together with the action that the company is undertaking to rectify these.



[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Electronic reporting is preferred, and the Bidder may offer on-line reporting as part of his tender submission to enable real-time tracking ability to the Trust, accessible by a named officer within the Trust (the Trust Waste Management and Environmental Services Officer).  Electronic reporting or on-line access should be included as standard, if available, as part of the service provision.



3.38	Data Reporting/Invoicing



The Successful Bidder shall provide statements of tonnage processed on a monthly (ending the calendar month) basis to the authorised officer, with sub-sections for each location.  The statements should identify the clinical/healthcare risk waste treated at the main treatment facility detailing the different categories of hazardous waste and radioactive contaminated waste.  The report should include the average bin weights, number of bins processed, and should also give the number of bins available at each location and any other relevant information.  A summary of this information together with a report on the operation of the service, including an account of any significant events during the period, including service failures will be produced and discussed at each contract review meeting.



The Successful Bidder shall also include the average time between collection and disposal of all wastes to enable the Trust to identify the stockpiling of waste or delay in treatment.



Electronic reporting is preferred, and the Bidder may offer on-line reporting as part of his tender submission to enable real-time tracking ability to the Trust, accessible by a named officer within the Trust (the Trust Waste Management and Environmental Services Officer).   Electronic reporting or on-line access should be included as standard, if available, as part of the service provision.



Details of the report format shall be agreed with the Trust.  



3.39	Reporting of events



The Bidder shall report to the authorised officer immediately or in their absence to a designated person any significant event which might have an impact on the services being provided by the Trust.



3.40	Review meetings



A monitoring meeting will be held initially between the Trusts representative and the main Provider on a monthly basis for the first 3 months, this may be extended to every 3 months after this period.  This is for indicative purpose only and more frequent meetings may be required if there are specific issues.  



3.41 Emergency Contact



Successful Provider



The Provider will provide and keep up to date at least 2 emergency contact numbers where the Trust may contact them out of hours, weekends and holidays.  These will only be used in emergencies.



Trust



The Trust point of contact will be the “Trust Waste Management and Environmental Services Officer”, whose name and telephone number will be given during the mobilisation period, as will normal and emergency contact details for each premises/site.





3.42 The Provider to Check All Matters



The Bidder shall check the information supplied and examine the collection point proposed. He shall satisfy himself regarding the adequacy of access to the collection site proposed for his vehicles. In addition, he shall satisfy himself with regard to his obligations under statutory instruments. Costs arising in respect of the Bidders obligation to check all matters shall be included in the tender figure and the Trust will not be liable for any such costs which are reasonably foreseeable and which are not so included. 



3.43 Performance Management System



If the Bidder fails to comply with frequency and collection time requirements of the Specification as agreed (i.e. failure to collect waste or replenish the agreed stock of clean empty bins within the agreed time limits and day of collection), the Provider may be subject to service credits under the terms of the performance management schedule detailed in the Conditions of Contract.



It is anticipated that the Key Performance Indicators will be agreed within 3 months of the contract commencement date.  They will include: collection times, suitability of waste receptacles, bin cleanliness.  The monitoring shall be based over a 3 month period and any service credits will be applied to the following 3 month invoices. 



Ongoing failure in performance may result in an improvement notice being served on the Provider with the aim of overcoming the issues.



3.44 Mobilisation Plan.



Mobilisation of sufficient resources/equipment and manpower (requisite planning, design, build and commission (where required)) should be detailed in such a way as to illustrate the capacity and capability of the Provider.    
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APPENDIX 1





CURRENT WASTE ARISING – ROTHERHAM NHS FOUNDATION TRUST



		Current EW Code

		Typical waste composition

		Approx tonnage per annum*



		180103

		Orange Bag Waste

		160



		180108

		Cytotoxic including Cytotoxic sharps bins

		1.5



		-

		Radioactive – minimal – bi annually

		0.009 (30 kg)



		180103

		Yellow Bag Waste for incineration

		5.00



		180103

		Yellow bin – Sharps Waste (small sharps bins)

		Approximately 1.5



		180109

		Medicines

		1 - 2



		180106

		Chemical Waste – currently under review and an alternative disposal route is being trialled

		1.00



		180103

		Anatomical – placenta, limbs, body parts

		0.3



		180103

		Contaminated Mattresses

		150 no.









*per tonnage unless stated otherwise


APPENDIX 2 

Healthcare Waste

The Definition of Healthcare waste is set out in the Safe Management of Healthcare Waste.

Infectious Waste 

Infectious waste is essentially a waste that poses a known or potential risk of infection, regardless of the level of infection posed.  Even minor infections are included within the definition of infections.

Healthcare wastes generated from healthcare practices, or produced by healthcare workers in the community is considered to be infectious waste unless assessment has taken place.  This assessment is based on item- and patient- specific clinical assessment by a healthcare practitioner.

Pharmaceutical Waste

Pharmaceutical waste includes expired, unused, spilt, and contaminated products, drugs, vaccines, and sera that are no longer required and need to be disposed of appropriately.

The category also includes discarded items contaminated from use in the handling of pharmaceuticals, such as bottles or boxes with residues, gloves, masks, connecting tubing, syringe bodies and drug vials.

Safe Management of Healthcare waste divides medicines into three broad groups:

Cytotoxic and cytostatic;

Pharmaceutically active, but not cytotoxic and cytostatic;

Not pharmaceutically active and possessing no hazardous properties (examples include saline and glucose).

Pharmaceutical waste is listed in both Chapter 18 and Chapter 20 of the EWC.  The term “cytotoxic and cytostatic” relates to the classification of waste medicines in the EWC

Only cytotoxic and cytostatic medicines are classified as a hazardous waste, although other medicines often possess hazardous properties and therefore require appropriate treatment and disposal.

A cytotoxic and cytostatic medicine is a medicinal product possessing any one or more of the hazardous properties:

H6: Toxic;

H7: Carcinogenic;

H10: Toxic for reproduction;

H11: Mutagenic.

To establish whether a medicinal product has the above-mentioned hazardous characteristics, pharmacists should refer to the products material safety data sheets (MSDS; sometimes referred to as “COSHH sheets”).

In England, Wales and Northern Ireland, the Hazardous Waste Regulations place prohibitions on producers mixing waste types.  The mixing of a cytotoxic and cytostatic medicine with any other medicine, including other cytotoxic and cytostatic medicines, is prohibited where: they are chemically incompatible; or the necessary treatment/disposal of the waste is affected.

Hazardous Healthcare Waste

Hazardous Health Care waste included within this contract is that defined by current and any future legislation 

Specific categories of Hazardous Health Care Waste included within this contract include: 

Healthcare waste contaminated with radioactive material

Infectious waste contaminated with cytotoxic and/or cytostatic medicinal products

Sharps contaminated with cytotoxic and cytostatic medicinal products

Infectious and other waste requiring incineration including anatomical waste, diagnostic specimens, reagent of test vials and kits containing chemicals

Subject to revised legislation and regulations, these categories are subject to alteration during the course of the contract 




Appendix 3 - Anticipated collection frequencies for tendering purposes - 





		

		

Frequency of Collection





		

		Clinical

		Sharps

		Special Pharmaceutical

		Special Radioactive

		Cytotoxic

		Anatomical



		Rotherham 

		Mon, Wed, Fri

		Weekly

		Weekly 

		Bi-annually

		Weekly

		Mon, Wed, Fri











































Appendix 4 – Tow Hitches



See below images for the Tow Hitches we have at TRFT.
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