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HEALTHCARE RISK WASTE - Diverting non risk-items from healthcare risk 
waste

MAXIMISING RECYCLING - Diverting recyclables from general landfill 
waste

FOOD WASTE - Reducing food prepared but not consumed

Overview of Programme & Main Findings
The Green Healthcare programme (GHCP) aims to improve resource efficiency and help prevent and 
reduce waste and emissions from healthcare facilities in Ireland. 

To date, the programme has worked with 30 healthcare facilities, including acute hospitals and 
primary community continuing care (PCCC) facilities, with almost 100 individual surveys undertaken. 
The acute hospitals involved in the programme to date represent 50% of the total acute beds in 
Ireland - a very representative profile of Irish hospitals.
This comprehensive programme has been able to provide answers to the following:

•  What is the average quantity of waste generated in Irish hospitals? 

•  How much of this waste can be prevented or better managed in a more sustainable 
 and cheaper route? 

•  What potential cost savings can be made by preventing and better managing this waste?

Outcomes from the Green Healthcare Programme

IN THE 30 PARTICIPATING FACILITIES ESTIMATE FOR ALL ACUTE HOSPITALS NATIONALLY

The values identified in this table are costs. The actual savings that can be achieved will be a sub-set of these, and are dependent 
on the materials accepted for recycling by waste contractors, commitment of management, involvement of staff, and the provision of 
resources to assist in waste prevention measures.

2900 p.a. €5.2 million - €7.2 million p.a.

3,700 - 5,400 p.a. €370,000 - €550,000 p.a.

770 - 2000 p.a. €800,000 - €1,300,000 p.a.

Potential tonnage Estimated costs

Potential tonnage Estimated costs

Potential tonnage Estimated costs

FOOD WASTE - Reducing food prepared but not consumed

1700 p.a. €2.8 million - €3.9 million p.a.

Potential tonnage Estimated costs

HEALTHCARE RISK WASTE - Diverting non risk-items from health-
care risk waste

400 - 1000 p.a. €400,000 - €700,000 p.a.

Potential tonnage Estimated costs

MAXIMISING RECYCLING - Diverting recyclables from general 
landfill waste

1,900 - 2,800 p.a. €190,000 - €290,000 p.a.

Potential tonnage Estimated costs
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Average waste generation benchmark
A waste benchmark expresses the quantity of material used or generated per unit of hospital activity, in an average facil-
ity. Waste benchmarks (kg waste per in-patient bed day) have been generated for each waste stream for both acute and 
PCCC facilities. 

These benchmarks allow a healthcare facility to identify if they produce more or less waste than the average GHCP facil-
ity. If a hospital greatly exceeds these benchmarks, it may need to consider the reasons for this and implement improve-
ment options. 

The GHCP undertook detailed work to determine what unit of activity was best to use in the generation of a waste benchmark. 
Units such as staff numbers (WTE), bed numbers and in-patient bed days were included in a statistical analysis.The best cor-
relation or relationship between waste and activity was observed where the benchmark was expressed in terms of in-patient 
bed days.
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Food waste
The GHCP carried out a number of detailed food waste surveys in both acute hospitals and PCCC facilities to 
determine the type and quantity of food waste generated in Irish healthcare facilities. The surveys recorded the 
quantity and type of food that was provided to patients, disposed of as waste, and by correlation eaten by 
patients. This allows an overall assessment of the effectiveness of the food delivery system. Key outputs in 
relation to food waste include:

Waste benchmark
•  An average acute hospital generates approximately 0.73 kg food waste per in-patient bed day, 

while the average PCCC facility generates a similar value of  approximately 0.77 kg food waste 
 per in-patient bed day.
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Cost of food waste
•  Certain food waste has no monetary value  e. g. chicken bones. Other food  waste, which could 
 be avoided through better management of food provision does have a  value - if it was not 
 prepared  the hospital would not have to purchase the food!  

•  Work undertaken in a number of Irish healthcare facilities found, that on average, this valuable 
 food waste costs €2.15 per kg to purchase.

•  If food waste with no value is included, a cost of €1.30 per kg applies to overall food waste (as 
 collected by your waste contractor).
   These costs are just the costs to purchase the food. It does not include the staff costs to prepare 
 the food, the utilities to cook the food and the cost of disposal. If these are included the true cost  
 is much higher. 

Preventable food waste
•  The surveys found that a significant proportion of the  food that is prepared is not  provided to or 
 consumed by  patients. Instead it is disposed  of as valuable food waste (unserved, uneaten or 
 untouched).

•  The proportion that is eaten varied slightly between the  different types of food provision system 
 used.  Between 45% and  51% of the food provided  was eaten by the patients in acute 
 hospitals, with the value increasing to 63% in PCCC facilities.    

kg food waste 
per bed day
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This graph shows the breakdown between the different types of food waste generated. 
The associated cost of this food waste is also included. 
The graph is based on the findings from a select number of GHCP facilities, accounting for the variation with the total food waste 
benchmark.

How to read the graph:
On average, bulk food systems in acute facilities generated 0.32 kg of unserved food waste per bed day, represent-
ing 39% of the total food waste generated. Uneaten food was generated in the next largest quantity with 0.28 kg of 
uneaten food waste generated per bed day, followed by valueless food waste representing 23% of total food waste. 
As expected, untouched food waste represented the smallest proportion of food waste, with 0.03 kg of untouched 
food waste generated per bed day. 
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How much does it cost to incorrectly 
dispose of non-risk waste in the healthcare 
risk waste stream?

The graph to the right shows that it costs nearly 
€700 more per tonne to dispose of waste as 
healthcare risk waste, rather than as landfill 
waste. It costs over €1,000 more to dispose 
of waste as special (incineration) healthcare risk 
waste. Putting non-risk waste incorrectly into 
the healthcare risk waste stream can cost your 
facility a lot of money!

Typical costs for different waste 
disposal routes (€/tonne, 2012)

Healthcare risk 
waste incineration

Healthcare risk 
waste sterilisation

Landfill

Recycling

€1,849

€813

€130

€0

Healthcare Risk Waste
The large cost difference between the disposal of waste as general landfill and healthcare risk waste (€700 per tonne), 
means there is real potential to make cost savings by ensuring that only material that is healthcare risk waste is disposed 
of in this waste stream.

The GHCP reviewed the contents of the healthcare risk waste bags to determine the type of materials within the bags. The 
surveys observed that, on average, only 66% of the waste in the bags was comprised of materials contaminated 
with bodily fluids, 19% of the bag was clean packaging, with the remaining 15% of the bag being clean non-contaminated 
materials that may not be risk waste. 
Other key information determined from the programme includes:

Healthcare risk waste benchmark:  Acute hospital - 1.9 kg per in-patient bed day    
               PCCC facility - 0.2 kg per in-patient bed day

In acute hospitals, average savings in the region of between €15,000 and €27,000 per annum in 
each hospital could be achieved by diverting ’non-risk’ and ‘potentially may not be risk’ material 
from the healthcare risk waste stream. 
For PCCC facilities, which produce much lower levels of healthcare risk waste, the average 
savings could be in the region of up to €2,000 - €6,000 per annum in each facility.
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General landfill waste
General landfill waste accounts for 61% of all waste (excluding food waste) generated in acute hospitals in Ireland, while it 
accounts for 69% in Primary, Community and Continuing Care (PCCC) facilities. So it is an important area to look at when 
trying to improve waste management and make cost savings. Other key information determined from the programme 
includes:

Waste benchmark:  Acute hospital - 4.2 kg per in-patient bed day 
            PCCC facility - 2.2 kg per in-patient bed day

On average, 32% of the general landfill waste bags surveyed in acute hospitals was recyclable 
material. In PCCC facilities only 16% of the waste was recyclable material. 

In acute hospitals, average savings in the region of €7,500 per annum per hospital could be 
achieved by diverting commonly accepted recyclables from the landfill stream. If the waste 
contractor accepts additional recyclable material, commonly generated in the healthcare sector, 
the potential average savings increase to €11,500 per annum.  

For PCCC facilities the average savings could be in the region of up to €1,000 - €1,500 
per annum.

ACUTE HOSPITALS PCCC FACILITIES

Recyclables 
(combined
materials) 32%

Tissues 18%

Food waste 15%

Nappies & 
Incontinence wear 6%

Plastic disposable gloves 5%

Nappies & 
Incontinence 

wear 29%

Tissues 18%

Food waste 17%

Recyclables 
(combined 

materials) 16%
Non risk clinical 

type materials 4%

Significant savings can be made by implementing measures to prevent or reduce the generation of such materials, 
and by improving waste segregation; to ensure the material is put in the correct waste stream.

What makes up general landfill waste? 
The graphics below outline the five most common items found in general landfill waste bags.

FACT SHEET Overview of Programme & Main Findings


