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Glossary 

Term Definition 

Container In relation to therapeutic goods, means the vessel, bottle, tube, ampoule, syringe, vial, sachet, 

strip pack, blister pack, wrapper, cover or other similar article that immediately covers the 

goods, but does not include an article intended for ingestion. Sometimes also referred to as 

the immediate container [2]. 

Destruction/destroy The process of rendering a medicine non-recoverable and non-identifiable. Victorian 

legislation requires all pharmaceutical waste to be destroyed by incineration [3]. Drugs of 

Dependence must be rendered non-recoverable and non-identifiable prior to being disposed 

of in a pharmaceutical bin [4-6]. For example, placed in a purpose made drug disposal kit 

containing a chemical neutralising agent [6 ] 

Disposal/dispose The process of placing a container, primary pack, medicine or substance into an appropriate 

bin. Victorian legislation requires Drugs of Dependence to be destroyed prior to being 

disposed of in a pharmaceutical bin [4]. 

Diversion The unlawful transfer of pharmaceuticals from legal sources and intended uses to the illicit 

marketplace or individual misuse. See Diversion section of Framework for further detail 

Drug see Medicine 

Drugs of Dependence Also referred to as Schedule 11 medicines. These are medicines that are listed in the Schedule 

11 section of the Drugs, Poisons and Controlled Substances Act 1981 (Vic) [7]. Drugs of 

Dependence include all Schedule 8 medicines and some medicines in Schedule 3 and 4 that 

have a higher risk of diversion. As most regulations refer to whether a medicine is in Schedule 

3, 4 or Schedule 8 it is recommended that diazepam and similar medicines be referred to as 

Schedule 4 Drugs of Dependence, rather than Schedule 11 medicines [8] 

General waste Residual waste or materials that do not meet the criteria for clinical waste and cannot be 

recycled. Also commonly referred to as landfill or rubbish 

Medicine A substance intended for human or animal therapeutic use [9]. Also referred to as medication, 

drug, pharmaceutical and, in legislation, a poison 

Pharmaceutical waste see Definition of Pharmaceutical Waste section of the Framework 

Primary pack The pack in which a substance and its immediate container or immediate wrapper or measure 

pack are supplied to consumers for sale or supply [2, 9] 

Schedule 4 Drugs of 

Dependence (S4D) 

These are Schedule 4 medicines that have a higher risk of diversion and have more stringent 

legal requirements for destruction to minimise these risks.  Along with other medicines at 

higher risk of diversion, S4Ds are part of Schedule 11 of the Drugs, Poisons and Controlled 

Substances Act 1981 

Schedule 8 Medicines Also referred to as Schedule 8, Controlled Drug, Schedule 8 Drug of Dependence, Schedule 8 

poisons. These are medicines that are listed in Schedule 8 of the Australian Poisons Standard 

July 2020 with strict legislative controls [9]. 

Schedule 11 Medicines see Schedule 4 Drugs of Dependence 
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Introduction 

This Framework provides guidance for the identification, segregation, handling, storage and disposal of 

pharmaceutical waste generated by health services.  This waste includes (but is not limited to) pharmaceuticals 

that have expired, residues from preparations no longer required for patient treatment, or no longer required by 

the health service.  

This guidance considers the legal, environmental and practical requirements, as well as compliance with the 

Australian Standards and National Safety and Quality Health Service Standards. It is acknowledged that practical 

constraints and local circumstances need to be considered when applying this guidance. 

Definition of Pharmaceutical Waste 

Pharmaceutical waste, as defined in the Department of Health and Human Services (DHHS) Clinical and Related 

Waste Guidance Supplement for Healthcare Staff (hereinafter referred to as DHHS Waste Guidance Supplement), is 

substances and containers of [5]: 

o Patients’ unused pharmaceuticals 

o Pharmaceuticals from incomplete infusions 

o Any Schedule 8 medicines, including residue or trace 

o Pharmaceuticals that are unwanted or out of date 

o Sharps, packages, containers and equipment containing extractable volumes of pharmaceutical substances 

o Pharmaceutical substances rejected by the manufacturer due to quality control considerations. 

This excludes [5]: 

o Materials where all extractable contents have been removed (other than cytotoxic and Schedule 8 medicines) 

e.g. empty tablet/capsule bottles 

o Saline, sugar, nutrient solutions and associated packaging, containers and equipment. 

Containers that contained a Schedule 8 or Schedule 4 Drugs of Dependence medicine are considered 

pharmaceutical waste and therefore must be disposed of in a pharmaceutical bin [5, 6]. This DHHS requirement is a 

recommendation designed to minimise diversion risks. 

Pharmaceutical waste also includes volatile anaesthetic gases e.g. desflurane, isoflurane, sevoflurane. 

Radiopharmaceutical waste should be disposed of according to the Disposal of Radioactive Material Guidance [10] 

and is outside the scope of this Framework 

Purpose  

To provide guidance for the disposal of pharmaceutical waste to:  

o Support compliance with legislative requirements in Victoria and Australia 

o Minimise the environmental impact of inappropriate pharmaceutical waste disposal 

o Minimise the risk of diversion or inappropriate use of pharmaceuticals 

o Support the development of local processes and procedures in health service to achieve these aims, by 

providing optimal modelling of waste management process and customisable implementation tools.  

Intended Audience 

The Framework is intended for use by Victorian health services. Pharmacy staff are considered instrumental in the 

implementation of the Framework, but it applies to all clinical staff responsible for handling, administration and 

disposal of pharmaceuticals. It is recognised that the content may also apply to a range of other health services, in 

the private sector and non-hospital environments. 
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Current Waste Management Practices 

At the time of writing, there was limited published information regarding pharmaceutical waste volumes and 

practices in Australian hospitals.  

Evidence suggests pharmaceutical waste in general hospital wards and speciality areas was being disposed of in a 

variety of ways, including into clinical sharps bins, general waste and down the sink [11, 12]. These methods do not 

comply with drug legislation or EPA regulations, are potentially harmful to the environment, and increase the risk of 

diversion [11]. 

Background 

Pharmaceutical waste is often regarded as an inevitable by-product of providing healthcare. Studies suggest that 

almost 50% of pharmaceutical waste may be cost-effectively preventable [13]. In this evaluation, factors that may 

result in waste pharmaceuticals were broadly classed into three categories: patient factors, clinician factors and 

system factors. A summary of examples is provided in Table 1. 

Patient Factors: Clinician Factors: Process and System Factors: 

• Health condition 

• Compliance with therapy 

• Drug related effects e.g. 
adverse effects/ 
ineffectiveness 

• Health literacy 

• Financial 

• Prescribing process 

• Dispensing process 

• Treatment complexity and 
duration 

• Legislation and other legal 
requirements 

• Care system failures 

• Local clinical guideline 
recommendations 

 

Table 1. Factors influencing pharmaceutical waste [13]. 

Financial Costs 

In the United Kingdom, for every twenty-five pounds spent on medicines, one pound is wasted on unused 

medicines, which equates to 300 million pounds per year being discarded [13]. The financial cost of medicine 

wastage in Australia, though not yet formally assessed, is likely to be similar. In Australia $12.1 billion was spent on 

benefit-paid medicines during 2017-18 [14]. In context, the direct cost of pharmaceutical waste disposal from 

hospitals is only a small fraction of the total cost of waste.   

Environmental Costs 

Energy and other resources used in wasted medicine 

production, distribution and inappropriate disposal 

are the main areas where research exists [13] as 

there are measurable carbon impacts of these 

processes. An Australian study quantified the carbon 

footprint of pharmaceuticals to be 19% of the 

Australian healthcare system’s contribution of 7% to 

the country’s total [15] (see Figure 1).  

Most medicines on the Australian market are 

manufactured overseas. Some of these countries 

allow pharmaceuticals to leach into the environment 

due to inadequate controls. Effluent from 

wastewater treatment plants receiving sewage from 

these manufacturing facilities have revealed  

extremely high levels of medicines [16, 17]. 
Figure 1. Total and relative CO2 emissions for  

13 health-care expenditure categories [15] 
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Medicines may also enter the environment via human excretion, bathing (topical preparations) and incorrect 

disposal of unwanted pharmaceuticals e.g. down the sink.  

The leaching of medicines into the environment has consequences for wildlife, even at low levels [18, 19]. There 

are unquantified risks to human health due to continuous medicine exposure via drinking water and food. 

Medicines and their metabolites accumulate in vegetables and meat [18, 19] and may contribute to increased 

antimicrobial resistance [16, 17]. 

Diversion  

Diversion describes the unlawful transfer of pharmaceuticals from legal sources and intended uses to the illicit 

marketplace or individual misuse. The most common targets are controlled substances including opioids and 

benzodiazepines [20]. In hospital settings diversion and misuse of these medicines has resulted in healthcare 

worker fatalities [21]. Diversion can occur at any point along the medicine management continuum, including at 

the point of disposal and during subsequent waste collection and handling.  Professional society guidance 

documents recommend adopting strategies to minimise this risk [21, 22]. 

 Waste Reduction Strategies 

Waste reduction strategies are beyond the scope of this Framework; however, it is a vital area to address 

systematically and locally.  

The National Safety and Quality Health Service (NSQHS) Standard for Medication Safety Action 4.14 recommends 

stock rotation, regular expiry checking, hospital formulary and inventory management as some ways to minimise 

pharmaceutical waste [23]. 

The production of medicines and incineration of waste medicines are energy and resource intensive processes. 

Although modern processes and state and national regulations try to minimise pollutants leaching out into the 

environment, there are still by-products and end- products of the pharmaceutical waste incineration process which 

need to be managed as industrial waste. Given incineration is the mandated disposal method for pharmaceutical 

waste in Victoria, attempts should be made to minimise waste in order to avoid the incineration process. 

Pharmaceutical Waste Handling and Disposal Guiding Principles 

There are legal, environmental, local policies and practical requirements to consider when designing a 

pharmaceutical waste disposal process and selecting an appropriate pharmaceutical bin. Several of these are 

summarised below. 

1. Pharmaceutical waste is managed in accordance with the legislative handling and disposal 
requirements  

In Australia, regulation of pharmaceutical waste handling and disposal is state and territory specific.  

In Victoria, the Drugs, Poisons and Controlled Substances Act 1981 [7] (the Act) and Drugs, Poisons and Controlled 

Substances Regulations 2017 [4] (the Regulations) regulate the sale, supply, use and transportation of drugs and 

poisons, including pharmaceuticals. 

The Environment Protection Authority (EPA)’s Clinical and Related Waste – Operational Guidance document 

(IWRG612) regulates the storage, transport, treatment and disposal of pharmaceutical waste in Victoria for the 

protection of human and environmental health. Currently, the EPA mandates that pharmaceutical waste be 

incinerated [3].  

The DHHS Waste Guidance Supplement document provides clarification of the EPA document with a clinical waste 

decision tree [5].  
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Schedule 8 medicines in Victoria 

Schedule 8 (S8) medicines, due to their risk of harm and diversion, have specific regulations controlling their use 

and destruction.  The Regulations specify who may destroy S8 medicines and documentation requirements [4].  

S8 medicines are legislated to be destroyed by an authorised health practitioner and witnessed by a second 

authorised health practitioner [4]. An authorised health practitioner may be any registered medical practitioner, 

pharmacist, dentist, veterinarian, nurse or midwife; however, cannot include the combination of two nurses or 

midwives where one of them is not a nurse practitioner or an authorised midwife [4]. 

An exception to the above requirement for two authorised health practitioners to destroy S8 medicines is when 

destroying a partially used tablet, lozenge or a vial of a previously sterile S8 medicine [4]. In these cases, the 

legislation allows a single authorised health practitioner, including a nurse who is not a nurse practitioner or 

authorised midwife to destroy the S8 medicine. However, health services are strongly advised to have local 

guidance in place to reduce risks of misappropriation and diversion e.g. requiring two authorised persons to 

destroy all S8/S4D medicines, rather than one.   

When destroying any S8 medicines, DHHS advises that they are rendered non-recoverable and non-identifiable [6]. 

According to the DHHS Waste Guidance Supplement, containers that contained a S8 medicine are considered 

pharmaceutical waste and therefore must be disposed of in a pharmaceutical bin [5].  

Schedule 4 Drugs of Dependence (S4D) in Victoria 

Schedule 4 Drugs of Dependence (S4D) are Schedule 4 medicines known to be subject to diversion [7, 8]. Along 

with other Drugs of Dependence, S4Ds are listed in the Schedule 11 of the Act and subject to specific handling and 

disposal requirements. S4Ds need to be disposed of in the same manner as for S8 described in the section above. 

Some health services may manage additional medicines as S4D in addition to what is on the Schedule 11 list.  

The DHHS recommend that Drugs of Dependence should be referred to as Schedule 4 Drugs of Dependence (S4D) 

rather than as Schedule 11 drugs (S11) to avoid confusion [8]. 

The National Safety and Quality Health Service (NSQHS) Standards 

The NSQHS Medication Safety Standard recommends a proactive approach to pharmaceutical waste management 
[23]. It provides the general advice that policies, procedures and guidelines be implemented for the disposal of 
unwanted, unused or expired medicines [23].   

2. Security of waste is maintained throughout handling, storage and disposal process 

Security of pharmaceuticals, including pharmaceutical waste, is regulated by Australian and Victorian legislation [4, 

6, 7].  

Processes need to be in place to ensure security, from storage in clinical areas, to collection from clinical areas and 

storage awaiting transportation for disposal. 

Pharmaceutical bins should be stored in a location accessible only to authorised persons when in use, as defined by 

the Act and the Regulations [4]. Some pharmaceutical bins may allow additional security measures, such as 

brackets or locks to ensure the waste is secure in clinical areas prior to being removed for disposal.  

3. Waste disposal process is transparent and in accordance with local regulatory requirements 

The waste disposal process used by the contractor should be transparent and open to scrutiny and clarification. 

This allows confirmation that the process complies with regulatory requirements and minimises impact on the 

environment.  
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It is the health service’s responsibility to take reasonable steps to ensure the disposal process they choose is in 

accordance with regulatory requirements.  Health services should ensure the waste contractor’s disposal licences 

are current. 

All reasonable steps should be taken to ensure the waste disposal contractor has minimised discharge or impact on 

the environment, including the waste products and liquids produced as a result of the processing and incineration 

of the pharmaceutical waste. 

4. Bin specifications meet all relevant Australian Standard requirements  

According to Australian Standard AS3816, pharmaceutical waste must be disposed of in rigid yellow-coloured 

pharmaceutical bins with an orange lid and marked “pharmaceutical waste” [24]. There are additional Australian 

Standard requirements for pharmaceutical sharps bins [25, 26].  

Pharmaceutical Bins 

At the time of writing this Framework there was a small selection of pharmaceutical bins available on the Australian 

market. The Advisory Group acknowledges that a bin fulfilling all legislative and practical requirements may not 

currently be available. Health services are encouraged to discuss this need with pharmaceutical waste contractors 

to stimulate change. The Advisory Group also recognises that there may be constraints in procuring specific 

pharmaceutical bins due to contractual arrangements with service providers. 

A Pharmaceutical Bin Assessment conducted by the Advisory Group is available in the Appendices of this 

Framework.  

Bin selection will depend on many local variables, including departmental layout and the type of pharmaceutical 

waste the bin will predominantly receive. In some situations, the pharmaceutical bin may replace the need for a 

clinical sharps bin in the same area. A denaturing bin may not be required if the medicine will be rendered non-

recoverable and non-identifiable through an alternative disposal process.  

In addition to the guiding principles discussed above, the Advisory Group recommends health services consider 

that: 

• Bin dimensions and volumes are appropriate. 

• Bins fulfil all relevant Australian Standard requirements, including colour and labelling [24-26]. 

• Drugs of Dependence should always be rendered non-recoverable and non-identifiable prior to being placed 

inside a bin. If not, the bin needs to be stored within a safe/vault when not under the constant supervision of 

authorised staff members. 

• If unwanted Schedule 2, 3 or 4 medicines (excluding S4D) are not rendered non-recoverable and non-

identifiable prior to being placed inside a pharmaceutical bin, the bin must be made inaccessible to 

unauthorised persons (e.g. secured in a locked location) when not under the constant supervision of 

authorised staff members. 

• Bins can accommodate sharps and/or administration items in addition to pharmaceutical waste. 

• Bins can keep its contents secure during use and when full e.g. able to be locked. 

• The environmental impact of pharmaceutical waste destruction is minimal e.g. the bin can be reused. 

Other Bins to Consider 

Cytotoxic bins 

Cytotoxic pharmaceutical waste bins and cytotoxic sharps bins are coloured purple and marked with a cytotoxic 
symbol [24]. For cytotoxic sharps bins there are additional Australian Standard requirements that need to be 
fulfilled [25, 26] 
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PVC recycling bins 

Polyvinyl chloride (PVC) recycling bins are available for health services to implement PVC recycling for non-clinical 

waste. Examples of items that may be recycled include empty PVC bags that have not contained a S8/S4D or 

cytotoxic medicine. The Advisory Group encourages health services to consider implementing this recycling stream. 

Clinical sharps bins 

Pharmaceutical waste bins may replace yellow sharps bins in some areas (e.g. in medication rooms), potentially 

reducing concerns about space constraints. Clinical sharps bins are not regulated for incineration disposal in 

Victoria and therefore are unsuitable for medicine destruction.  

Commingled recycling bins 

Items such as cardboard, paper, aluminium and certain plastics maybe able to be placed in a single bin for 

recycling. Items accepted in comingled recycling bins will differ depending on the waste contractor.  

General waste bins 

For containers that do not contain an extractable volume of medicine and where recycling is not available or 
possible (e.g. blister strips), the general waste bin can be used. Exception is S4D/S8 or cytotoxic medicine 
containers (e.g. empty bottles of oral liquid), which need to be disposed in the pharmaceutical bin for incineration 
[5]. 

 

 

 



Victorian Framework for handling and disposal of  
Pharmaceutical Waste 

 

11 

 

Appendix 1: Disposing of Medicine Waste Table 

Purpose: To assist implementing the pharmaceutical waste handling and disposal process and support the use of the VicTAG Disposing of Medicine Waste Poster (see 
Appendices). 

Intended Audience: Waste champions, clinical, non-clinical and managerial staff. 

Explanatory Notes:  

This summary table is designed to assist the interpretation of the VicTAG Disposing of Medicine Waste Poster and provide further education as part of a suite of 
implementation strategies. These are:  

1.    Victorian Framework for Handling and Disposal of Pharmaceutical Waste 

2.    Disposing of Medicine Waste Table 

3.    Disposing of Medicine Waste Poster 

4.    Pharmaceutical Waste Training Presentation (PowerPoint) 

Infection control, occupational health and safety, sustainability officers, environmental services and local policy requirements need to be accommodated when 
interpreting and implementing the information. 

The Advisory Group acknowledges that the pharmaceutical waste landscape is an evolving space. The information in this section is provided to support the implementation 
of relevant legislative requirements and regulatory guidelines for pharmaceutical waste disposal. It is constrained to the technology and resources available at the time of 
writing. The Group acknowledges that the technology and resources currently available to support disposal of medicines may need to be further developed by 
manufacturers to fulfil all legislative requirements, environmental guidelines and appropriate disposal ideals.   

Please refer to the Pharmaceutical Bin Assessment Table in the Appendices for bin options that were available at the time of writing this Framework. 

The inclusion of branded resources signifies product availability and does not represent product endorsement. 

No pharmaceutical waste should be disposed of in yellow clinical waste streams. Yellow sharps bins are not suitable for medicine destruction or disposal. Their contents 
are usually chemically treated and hammer-milled, not incinerated. 
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Cytotoxic  
Dispose of cytotoxic medicines and administration items in purple coloured bins marked with symbol of a cell undergoing telophase.  

   Expired, unwanted, 
   patients’ own   

 ✓        
 

  
 

   Medicines  
   partly used, including 
   containers 

      
 ✓  

    Fluid Bags: clamp the port to prevent leakage 

   Containers / administration 
   items 

      
 ✓  ✓ 

if sharp 

  Includes any item that held or has been contaminated with a cytotoxic medicine, even if empty 
e.g.: IV lines, fluid bags, gloves 

S8 medicines and S4 drugs of dependence (S4D)  
Render medicine non-recoverable and non-identifiable prior to disposal.  Record destruction in register. Nurses can only destroy partial doses, some exceptions apply 
S8 and S4D medicines must be destroyed, that is, rendered non-identifiable and non-recoverable, before disposal. 

Registered nurses, registered midwives and enrolled nurses without notation can only destroy partially used doses of S8s. E.g. ampoule/vial or tablet/lozenge [4]. 

Any organisation that destroys Schedule 8 medicines on their premises must ensure that the destruction is carried out by two authorised health practitioners who are a registered 
medical practitioner, pharmacist, dentist, veterinarian or nurse [4]. However the two persons cannot include the combination of two nurses where one is not a registered nurse 
practitioner [4] . The exception to this rule is for the destruction of Schedule 8 medicines in partially used ampoules, or in unused portions of tablets or lozenges, where one single health 
practitioner (including any single nurse) can carry out the destruction in isolation [4]. Health services may have local policy that have more stringent requirements than the legislation. 

The legislation at present does not specifically mention disposal of used patches. Folding adhesive sides together of a S8 patch and placing in a pharmaceutical bin for destruction may 
not meet the legal requirements for rendering them non-identifiable and non-recoverable. The Advisory Group acknowledges there is a risk of diversion of S8 patches and that other 
disposal methods may be required, taking into account occupational health and safety considerations.   

S8 and S4D  destruction details must be recorded in the register or according to local policy. Details must include [6]: medicine name, medicine form (e.g. tablets, liquid, powder etc), 
medicine strength, transaction date, quantity destroyed, method of destruction, place of destruction, name of witness/es (if applicable).  

Health services are encouraged to use paper or electronic registers to document the details above – see Appendices for an example. 
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   Expired, unwanted, 
   patients’ own   

✓ 
 

       Return expired, unwanted, damaged and patients’ own (whole) S8 and S4D medicines to the 
Pharmacy.  
Store S8 and S4D medicines securely and record in S8/S4D register pending transfer to pharmacy. 

   LIQUIDS 

   e.g. oral liquids, parenteral 
   solutions. Remove medicine 
   from container prior to 
   disposal. 

    ✓        S8 and S4D medicines must be rendered non-identifiable and non-recoverable before disposal: 

• Empty liquid from containers into pharmaceutical bin with absorbent capacity 

• Place empty container into the pharmaceutical bin 

• Record destruction details in S8/S4D register. 
The Advisory Group acknowledges that in some situations there are practical difficulties in 
fulfilling this requirement. If the volume of S8 or S4D liquid to be placed inside a bin will exceed 
the bin’s absorption limit: 

• Use an additional bin or 

• Make the liquid non-recoverable another way, e.g. poured onto another material that would 
make it non-recoverable, such as a pad, then place into the pharmaceutical bin.  If this is not 
possible, the S8 or S4D liquid would not be deemed destroyed and should be stored inside a 
compliant safe/vault  until it can be returned to pharmacy. 

   Solids 

   crush tablets, open capsules 
  , empty sachets, 
   fold patches adhesive 
   sides together 

    

✓  

         S8 and S4D medicines must be rendered non-identifiable and non-recoverable before disposal.  

• Remove medicines from primary packaging and container (including dosage administration 
aids e.g. Webster packs)  

• Crush tablets, open capsules  

• Fold patches so adhesive side sticks together.  
Health services need to consider occupational health and safety risks when manipulating dose 
forms.  
Record destruction details in S8/S4D register. 

   Containers/administration 
   items 

   e.g. ampoules, infusion bags, 
   syringes, giving sets   

  ✓   ✓ 
if sharp 

      There is a risk of diversion of S8s/S4Ds extracted from incorrectly discarded containers or 
administration items. 
Remove S8/S4D medicine from container or administration item. 
Destroy S8/S4D medicine according to guidance above. 
Dispose the empty container/administration items into the appropriate pharmaceutical bin. 
Fluid administration lines empty or containing S8/S4D medicine: wrap tightly around the emptied 
bag or syringe before disposal into pharmaceutical bin. 

Other medicines excluding cytotoxic, S8 and S4D medicines 

• Dispose of containers containing an extractable amount of medicine in a pharmaceutical bin. 

• Do not flush or pour medicines down the sink. 

• Do not dispose of medicines into yellow sharps bins. 

• Columns with multiple ticks represent disposal options depending on which bin is available at the health service. 
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Note: There may be additional requirements for medicine disposal within the pharmacy department. 

   Expired, unwanted, 
   patients’ own   

✓         

   Liquids   ✓ or  ✓        Includes creams, lotions 

   Solids    ✓ or ✓*         Includes patches, powder/sachets 
*solids cannot be placed into liquid Drug Waste Bins® 

   Empty containers/ 
   administration  items 

   e.g. vial, blister strips, boxes 
   and bottles  
   All extractable contents. 
  removed 

    
       

✓ 
Sharps 

in 
sharps 

bin 

Includes empty vials, ampoules, blister strips, boxes and bottles. Ensure patient details have been 
removed.  

   Containers/administration 
   items 
   containing extractable 
   amount of medicine 

   ✓or ✓*  ✓ 
if sharp 

      *containers/administration items cannot be placed into liquid Drug Waste Bins® 

Fluids Excluding cytotoxic, S8 and S4D medicines  

   Fluids with medicine 
   additives   (see Other fluids 
   for exclusions) 

  ✓ or ✓         Fluids containing unwanted medicine additives are pharmaceutical waste.  

Dispose of fluid bags/syringes containing medicine additives in pharmaceutical bin. 

   Other fluids       
   includes sodium chloride, 
   glucose, compound sodium 
   lactate, parenteral nutrition 
   solutions, dialysis fluids or 
   fluids with added electrolytes 

            Flush  
as per 

standard 
precauti

ons 

Flush/dispose down an approved sink as per standard precautions [27] . 

Sink should be approved according to local Infection Control policy e.g. medication room or 
washroom sink.  

   Empty bags 

  
           ✓  Recycle empty PVC bags that have not contained cytotoxic, S8 or S4D medicines where clinically 

appropriate and if a PVC collection bin is available.  

Ensure patient details have been removed from the bag. 

   Containers/administration 
   items containing fluids with  
   medicine additive 
   e.g. bags and lines 

  ✓or ✓*        Dispose of bags and lines containing medicines into a pharmaceutical bin.  

*containers/administration items cannot be placed into liquid Drug Waste Bins® 
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Appendix 2: Pharmaceutical Bin Assessment Table 

Purpose: To assist health services when assessing the suitability of a pharmaceutical bin.  

Intended Audience: Product evaluation committees, waste champions, managerial staff 

Explanatory notes: 

The Table has been compiled by the Advisory Group using information from pharmaceutical bin suppliers, marketing 

materials and practical experience of some Victorian hospitals at the time of writing this Framework. The inclusion of 

branded resources signifies product availability and does not represent product endorsement. The Table is intended to 

be used as a guide to assist the evaluation of pharmaceutical bin options. Availability and product characteristics may 

evolve over time. Other pharmaceutical bin suppliers apart from what is listed here may exist. There may be constraints 

in procuring specific pharmaceutical bins due to contractual arrangements with service providers. VicTAG members 

should contact companies directly for further information and assess the bins based on their own health service’s 

requirements and current Australian Standards. 
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Pharmasmart 

P22 
Pharmasmart 

P64 
20 L Pails 

Drug Waste Bin 
for liquidsa 

Drug Waste 
Bin for tablets 
and capsules 

Pharma-Care I 

Pharma-Care II 

Pharma-Care 
III 

Pharma-Care 
IV 

Company 
Cleanaway 

Daniels 
Cleanaway 

Daniels 
Cleanaway 

Daniels 
Drug Waste 
International 

Drug Waste 
International 

Veolia Veolia 

Image of Bin 

   

 
565mL        2L  

  Plastic    Plastic 

 

1L and 2L Enviro Bin 

 
  

Coloured and 
labelled  

in accordance to 
Australian Standard 

AS3816b,c 

       

Dimensions 
44 cm (H) x 39.5 
cm (W) x 21 cm 

(D) 

72.6 cm (H) x 40 
cm (W) x 35 cm 

(D) 

39 cm (H) x 29 
cm (W) 

2 L Plastic 
14.8 cm (H) x 15 

cm2 (W) 
565 mL Plastic 
8 cm / 8.2cm (H) 

with / without lid 8.2 
cm x 11.5cm2 (W) 

1 L Enviro Bin 13.8 
cm (H) x 11.8 cm2 

(W) 
2 L Enviro Bin 

14.8 cm (H) x 15 
cm2 (W) 

8 cm (H) without 
lid. With lid 8.2 cm 

(H) x 11.5 
cm2 (W) 

 

(Nb: can be stored 
on side 'height' for 
very small safes) 

I: 19.1 cm x 38.4 
cm x 33.1 cm 

II: 19.1 cm x 38.4 
cm x 50.8 cm 

 

III: 40.6 cm x 50.8 
cm x 31.8 cm 

IV: 65.8 cm x 50.8 
cm x 31.8 cm 
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Pharmasmart 

P22 
Pharmasmart 

P64 
20 L Pails 

Drug Waste Bin 
for liquidsa 

Drug Waste 
Bin for tablets 
and capsules 

Pharma-Care I 

Pharma-Care II 

Pharma-Care 
III 

Pharma-Care 
IV 

Total bin volume 

22 L total 

14.5 L capacity to 
fill line 

64 L total 

47 L capacity to fill 
line 

20 L total 

15 L capacity to 
fill line 

Enviro Bin 1 L & 2 L 

Plastic 565 mL & 2 L 
55 tablets 
/capsules 

I: 9.1 L 

II: 12.9 L 

III: 37.9 L 

IV: 64 L 

Renders the 
medicine non-

recoverable and 
non-identifiable 

   

According to Drug 
Waste International 
the solution within 
Drug Waste Bins 
renders the drug 
‘irretrievable and 
unrecognisable’d 

Tablets/capsules 
may not completely 

break down 
physically 

  

Absorption 
capacity for 

injectable/oral 
liquid medicines 

Up to 150 mL. 

Late 2020, new 
pad  expected to 
be launched with 
up to 1 L capacity 

Up to 150mL.  
Late 2020, new 

pad expected to be 
launched with up to 

1 L capacity 
 

1 L Enviro Bin: 
700 mL 

2 Litre Enviro Bin: 
1700 mL 

2 L Plastic: 
1700 mL 

565 mL Plastic: 

170 mL 
Up to 55 

tablets/capsules 
  

Can 
accommodate 

sharps c 
       

One-way lid or 
tray to minimise 

ability to 
retrieve once 
medicine is 

inside 

 
See supplier 

information for 
details

See supplier 
information for 

details

See supplier 
information for 

details

Can be 
permanently 

locked once bin 
is full 

The side locks 

(engaged when bin 

is full) can be 

disengaged with 

the appropriate tool

The side locks 
(engaged when bin 

is full) can be 
disengaged with 

the appropriate tool

Tamper evident lid on 
plastic bins only

Tamper evident lid

Non-permanent 
Lock accessory 
available - see 

supplier information 
for details

Non-permanent 
Lock accessory 
available - see 

supplier information 
for details
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Pharmasmart 

P22 
Pharmasmart 

P64 
20 L Pails 

Drug Waste Bin 
for liquidsa 

Drug Waste 
Bin for tablets 
and capsules 

Pharma-Care I 

Pharma-Care II 

Pharma-Care 
III 

Pharma-Care 
IV 

Can be 
permanently 

locked once bin 
is full 

The side locks 
(engaged when bin 

is full) can be 
disengaged with 

the appropriate tool

The side locks 
(engaged when bin 

is full) can be 
disengaged with 

the appropriate tool

Tamper evident lid on 
plastic bins only

Tamper evident lid

Non-permanent 
Lock accessory 
available - see 

supplier information 
for details

Non-permanent 
Lock accessory 
available - see 

supplier information 
for details

Brackets, locks 
or other 

accessories 
available to 

increase 
security during 

use 

Can be mounted to 
the wall with or 

without a lock or 
mounted to a 
hospital trolley 

   Company is 
currently exploring 
locking brackets 

 
Wall mounts and 

front lock 
accessory options 

available 

 
Have locks 

available on the 
main lid and sub-lid 

and insert 
accessory to 
further restrict 

access 

Incineration for 
disposal    

 

Need to put container 
into a bin that is 

collected for 
incineration 

 

Need to put 
container into a bin 
that is collected for 

incineration 

  

Bin is reused Washed by 
company and 

recirculated for use 

 
Washed by 

company and 
recirculated for use 

   
 

Washed by 
company and 

recirculated for use 

 
Washed by 

company and 
recirculated for use 

Other 
considerations 

 

 

A Cleanaway 
Daniels mobile 
trolley option is 

available however 
may not increase 

security. 

Wheel or static 
mounting option 

Foot-pedal, hands-
free options 

available however 
may not increase 

security. 

Bracket available 
for wall 

mounting, 
however may not 

increase 
security. 

 

Gel contains a 
chemical called 

denatonium 
benzoate. 

 
According to supplier, 

high viscosity, 

Gel contains a 
chemical called 

denatonium 
benzoate. 

 
Takes 24 hours for 
chemical effect, so 

Lock accessory is 
not permanent – 
can be unlocked 
with appropriate 

accompanying tool. 
 

Lock accessory is 
not permanent – 
can be unlocked 
with appropriate 

accompanying tool. 
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a. Drug Waste International were transitioning from plastic bins to Enviro Bins at the time of writing the Framework. 

b. AS3816: 2018 Management of clinical and related waste 

c. In addition to bin colour there are other Australian Standards criteria relevant for pharmaceutical waste. For Standards information related to reusable 

pharmaceutical sharps waste containers, please see Australian Standards AS/NZ 4261 reusable containers for the collection of sharp items used in human and 

animal medical applications and AS4031, Non-reusable containers for the collection of sharp medical items used in health care areas and contact bin suppliers 

directly to ensure they meet the relevant criteria.  

d. Contact Drug Waste International to obtain their Efficacy Statement for full details.  

Other 
considerations 

Small volume 
infusion bags e.g. 
100 mL may be 
accommodated. 

 
Disposal of large 
volume infusion 

bags may be 
difficult due to 

safety tray design 
and bin capacity. 

 
Disposal of the 

contents of partly 
used S8/S4D 

ampoules/vials and 
crushed 

tablets/opened 
capsules may be 
difficult due to the 
safety tray design. 

 
Needs to be stored 
in a secure location 
during use e.g. in 
locked medication 

room. 
 

Can have an extra 
lock fitted (key 

needed for staff). 

 
Can accommodate 

larger volume 
infusion bags. 

 
There is no safety 
tray in the P64 to 
restrict access, so 
disposal of some 
items may not be 

suitable e.g. 
sharps. 

 
Needs to be stored 
in a secure location 
during use or have 
an extra lock fitted 

(key needed for 
staff). 

 

 

For use in 
secure areas 
e.g. within a 
pharmacy 

department. 
 

 

hypertonicity and 
similarity of the gel to 
lignocaine minimises 

diversion risk. 
 

Sachets contain only 
enough material for 

the amounts of 
liquid as marked on 
the bins. If bins are 

overfilled during 
normal usage or 

during the activation 
process, the reaction 

may not solidify 
completely. 

 
 
 
 
 

 

the bin needs to be 
locked in the S8 
safe until then. 

 
565 mL volume bin 

can be used for 
approx. 60 to 80 
tablets/capsules. 

 
Quantity of S8/S4D 

capsules and 
tablets for disposal 
may be small e.g. 
on the ward, so 

these bins maybe 
more suitable for 

use in the 
pharmacy 

department. 
 
 
 

 

QR code on 
containers for 

tracking delivery 
and pick up of 

containers. 
Software available 
for health services 
to scan QR code  

for internal tracking 
purposes. 

 

 

Different sized 
chute tray options 

available to 
accommodate 
different sized 
products being 

disposed. 
 

QR code on 
containers for 

tracking delivery 
and pick up of 

containers. 
Software available 
for health services 
to scan QR code  

for internal tracking 
purposes. 
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Appendix 3: Example of Schedule 8 Register and Destruction Documentation (if destroyed on the premises) 

SITE/LOCATION:…..............................................

IN OUT

QTY QTY Print Sign Print Sign and Print Sign and Print

Balance Carried Forward
from Register No. 

-----------   
Page 

-----------

Balance Transferred to.............

Signatures AND surnames of TWO authorised persons 

discarding

DATE

Time of 

trans- 

action

Patient details (first name, last name and UR 

number) or Transaction details

(e.g. balance check, deliver from pharmacy)
Sign

     YEAR .....................................
Signature AND 

surname of 

authorised person

Signature AND 

surname of 

authorised person
Method of 

destruction

Discard 

amount

MEDICINE NAME, FORM AND STRENGTH
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Appendix 4: Implementation Tools 

Effective change management involves providing adequate and appropriate education, training and support, and clear, 

regular communication and feedback. These principles, supported by “waste champions” in each work area, are some of 

the factors this Advisory Group considers essential to a successful pharmaceutical waste strategy roll out.  

Information in the implementation tools was correct at the time of writing this Framework. 

Key principles the Advisory Group considered in producing the poster template, supporting notes table in the Framework 

and PowerPoint slides included: ensuring the tool was end-user friendly, information provided was in accordance with 

the Framework, minimising text and utilising visual aids and images. The Advisory Group recommends dating the poster 

and all tools used for version control purposes.  

4a Poster template  

Designed to support education and training at health services. The poster template can be customised to suit local needs 

and situations e.g. bin pictures can be inserted. This poster is intended to be placed where pharmaceutical bins are kept, 

serving as a visual reference for staff.  

4b Pharmaceutical Waste Training Presentation (PowerPoint slides) 

This set of PowerPoint slides is provided to support the education and training that will need to be provided at the health 

service. The slides are customisable to suit local requirements. 

Appendix 4a: Disposing of Medicine Waste Poster 

Purpose: Visual guide to be used in the area the pharmaceutical bin will be used. 

Intended Audience: Clinical staff, waste champions, management. 

Explanatory Notes:  

This poster is a suggested visual guide to assist the clinician at the point of pharmaceutical waste disposal. It is intended 

to be part of a comprehensive education and training program to be provided as part of implementing pharmaceutical 

waste handling and disposal strategies. These are: 

1.    Victorian Framework for Handling and Disposal of Pharmaceutical Waste 

2.    Disposing of Medicine Waste Table 

3.    Disposing of Medicine Waste Poster 

The poster is customisable according to local needs. Additional supporting information can be found in the VicTAG 

Disposing of Medicine Waste Table in the Framework.  

Infection control, occupational health and safety, and local policy requirements need to be accommodated when 

interpreting the information. 

The Advisory Group acknowledges that the pharmaceutical waste landscape is an evolving space. The information in this 

section is provided to support the implementation of relevant legislative requirements and regulatory guidelines for 

pharmaceutical waste disposal. It is constrained to the technology and resources available at the time of writing, e.g. 

pharmaceutical bins. The Group acknowledges that the technology and resources currently available to support disposal 

of medicines may need to be further developed by manufacturers to fulfil all legislative requirements, environmental 

guidelines and appropriate disposal ideals.   

Please refer to the Pharmaceutical Bin Assessment Table in the Appendix for bin options that were available at the time 

of writing this Framework. The inclusion of branded resources signifies product availability and does not represent 

product endorsement. 
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Appendix 4b: Pharmaceutical Waste Training Presentation (PowerPoint) 

Purpose: To educate hospital staff handling pharmaceutical waste on correct disposal process and support the use of the 

VicTAG Disposing of Medicine Waste Poster. 

Intended Audience: Any healthcare staff who will handle pharmaceutical waste. 

Explanatory Notes: This training presentation details correct pharmaceutical waste handling and disposal processes in a 

healthcare setting. The content of the training presentation is summarised in the VicTAG Disposing of Medicine Waste 

Poster. 
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 Cytotoxic  

   Expired, unwanted, patients’ own   
 ✓ 

       
 

  
   Medicines  
   partly used, including containers 

       ✓  

    

   Containers / administration items         ✓  ✓ 
if sharp 

  

 S8 medicines and S4 drugs of dependence (S4D)  

  Render medicine non-recoverable and non-identifiable prior to disposal. Record destruction in register. Nurses can 
  only destroy partial doses, some exceptions apply.  

   Expired, unwanted, patients’ own   
✓ 

       

   Liquids 

   e.g. oral liquids, parenteral solutions. Remove  
   medicine from container prior to disposal 

    
✓ 

       

   Solids 

   crush tablets, open capsules, empty sachets,  
   fold patches adhesive sides together 

    

✓ 

         

   Containers / administration items 

   e.g. ampoules, infusion bags, syringes, giving sets   
  

✓ 
  

✓ 
if sharp 

      

 Other medicines excluding cytotoxic, S8 and S4D medicines 

   Expired, unwanted, patients’ own   
✓ 

       

    Liquids   
✓or ✓ 

       

   Solids    
✓or ✓ 

       

   Empty containers/administration items 

   e.g. vials, blister strips, boxes and bottles  
    

       
✓ 

sharps in 
sharps 

bin 

   Containers/administration items 
   containing extractable amounts of medicine 

  
✓or ✓ ✓ 

if sharp 

      

 Fluids excluding cytotoxic, S8 and S4D medicines  

   Fluids with medicine additives  
   (see below “other fluids” for exclusions) 

  
✓or ✓ 

       

   Other fluids       
   e.g. sodium chloride, glucose, fluids with electrolytes 

            Flush 
down 
sink 

 

   Empty bags   
  

           
✓ 

 

   Containers / administration items containing fluids 
    with medicine additives e.g. bags and lines 

  
✓or ✓ 

       

This is a summary only. Refer to the Victorian Framework for handling and disposal of Pharmaceutical Waste for further details. 
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