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Not-for-profit membership-based 
organization committed to educate, motivate, 
and engage healthcare professionals to 
adopt best environmental practices that 
increase operational efficiency and support 
an environmentally sustainable system that 
improves the health of patients, staff and the 
communityé 
 



Practice Greenhealth Membership 

ÁNearly 1200 healthcare facility members 

ÁMore than 20 different health systems 

ÁBusiness members including GPOs, suppliers, 

service providers 

ÁArchitecture, engineering, design and 

construction firms 

ÁClinics 

ÁIndividual practitioners 



IŜŀƭǘƘŎŀǊŜΩǎ Environmental Footprint 

ÁHealthcare is 16% GDPĄ 20% by 2015 
 
ÁHospital workforce:  4.6 million[1] 

 
Á24/7 operations 
 
Á$8.3 billion on energy each year[2]  

 
ÁWater ς often largest water users in the 

community 
 
ÁOver 5 million tons of waste per year  





11 Most Frequently Detected 
Compounds 

Á atenolol ð Heart medicine 

Á atrazine ð Herbicide 

Á carbamazepine ðmood 

stabilizing drug 

Á estrone ð estrogen 

Á gemfibrozil ð lipid 

reducing drug 

Ámeprobamate ð anxiety 

medicine 

 

 

 

 

Á naproxen ð Anti-

inflammatory  

Á phenytoin ð antiepileptic 

Á sulfamethoxazole - 

antibiotic 

Á TCEP ð Flame-retardant 

ÁÅtrimethoprim ð antibiotic 

 



ñThe EPA is working with the National 

Academy of Sciences to advise on the 
potential risk to human health 
from low levels of pharmaceutical residues 
in drinking water.11 EPAôs white paper 

reviewed six studies addressing  the issue. 
Each of the articles presented approaches 
in which the results showed little to no risk 
from pharmaceuticals in drinking water.ò  
 
Howeveré 



Community Health Patient Health Worker Health 

First, Do No Harm 
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Say it out loud. 



A Culture of Responsibility 

Built 
In 

NOT Built  
 

On 



Sources of Pharmaceutical 
Contamination? 
ÁMetabolic Byproducts 

 

ÁNeighborhoods 

 

ÁPharmaceutical Manufacturers 

 

ÁHealthcare Facilities 

 

ÁOthers:  CAFOs & Landfills 



Obtaining buy-ƛƴ ŦǊƻƳ ƭŜŀŘŜǊǎƘƛǇΧ 

ά! ƘƻǎǇƛǘŀƭ ǇƘŀǊƳŀŎȅ ƎŜƴŜǊŀƭƭȅ ǎǘƻŎƪǎ 
between 2,000 and 4,000 different 

items, each of which must be 

evaluated against state and federal 

ƘŀȊŀǊŘƻǳǎ ǿŀǎǘŜ ǊŜƎǳƭŀǘƛƻƴǎΦέ ς Protecting 

the Great Lakes from Pharmaceutical Pollution 



  

Pharmaceutical Waste Progression 

ÁMgmt. of regulated hazardous pharmaceutical waste 

 

ÁMgmt of non-regulated hazardous pharm. waste 

applying BMPs 

 

ÁMgmt of non-ǊŜƎǳƭŀǘŜŘΣ άƴƻƴ-ƘŀȊŀǊŘƻǳǎέ ǇƘŀǊƳΦ ǿŀǎǘŜ 
applying BMPs 

 

ÁMinimization of pharmaceutical waste 

 

 



What is a regulation? 

Á¢ƘŜ ƭŜǘǘŜǊ ƻŦ ǘƘŜ ƭŀǿΧ 

 

-OR- 

 

ÁThe legal amount of hazardous waste I 

am allowed to expose to our 

community. 



Increasing EPA Regulatory Fines 

ÁNorh Shore University Hospital, Manhasset, NY 

fined $40K 

ÁNassau University Medical Center, East Meadow, 

NY fined $280K 

ÁMountainside Hospital, Montclair, NJ fined $64K 

ÁMemorial Sloan Kettering Cancer Center NY, NY 

fined $214K  



. 
Relationship to 
Joint Commission Standards: 
Medication Management 
 
ÁStandard MM.4.80  

ÅMedications returned to the pharmacy are 
appropriately managed. 

 

ÁElements of Performance MM.4.80 

ÅThe organization has a process in place 

 that addresses how outside sources, if any, 

 are used for destruction of medications 

 

 



Joint Commission Continued 

ÁRationale for EC.3.10 

ÁOrganizations must identify materials 

they use that need special handling and implement 
processes to minimize the risks of their unsafe 
use and improper disposal. 





Individual Facility 
Org Chart 

Executive Team 

Sustainability 
Director 

Green Team 

Subcommittees or 
Project Teams 

Director of 
Materials Mgmt 

Safety Director 

VP, Support 
Services/Operations 



Office for a Healthy Environment  

l  September 2008  l  21  

System Resource Teams 
System Resource Teams represent specific areas of 

specialization that are centralized within the system. This 
allows us to make changes with a broad impact and 

depth. Supply Chain is not only supporting the changes 
we aspire to within each hospital, but is increasingly 
leveraging our volume for market transformation. 

Hospital or Medical Center Green Teams 
Are composed of a cross-functional group of team members to help troubleshoot, create and 
implement projects at their specific campus. Chairs of the teams report to the monthly System 
Green Team meetings and track/share data with the system. Typical Team Members Include: 

 
 
 

Accelerators: Teamwork and Structure from the Start 

System Green Team 
System Green Team meets monthly to share best practices, develop new project ideas, track and 

share results and implement system-wide changes 

Office for a Healthy Environment 
Project concept and execution, data tracking, employee/community education, sustainability 

reporting, website, newsletter, and change management. Oversees network of Green Teams 

Executive Sustainability Advisory Team 
Senior Executive Team guides OHE in priority setting and project development. Structure 

includes structured meetings as a group as well as targeted or ad-hoc meetings to focus on 

collaborative projects. Key advisors include Executive Administration, Chief Financial Officer, 

Chief Marketing Officer, Chief Community and Diversity Officer, Executive Director of Operations 

and Support Services, Chief Patient Experience Officer, Chief Wellness Officer, Medical 

Operations. 

Main Campus 

Green Team 

Supply Chain 

Green Team 

Pharmacy 

Green Team 

Regional Hospital 

Green Teams 
RMP Green 

Teams 

External 

Advisors 
OHE participates in 

dialogue with City of 

Cleveland, Foundations, 

Solid Waste district, 

Sewer District, Carbon 

Fund, Education 

Community, 

GreenCityBlueLake, E4S, 

Green Building 

Coalition, and others 

 

National Orgs 
OHE learns from and 

serves as expert faculty 

and advisory council 

member for national 

Green Healthcare .Orgs 

Employees  
All are invited to engage 

in active dialogue with 

OHE via idea 

submissions, event 

attendance, electronic 

newsletters and 

websites. 

ωNursing 

ωMaterials Handling 

ωEVS 

ωPhysicians 

ωCompliance 

ωInfection Control 

ωFacilities Management 

ωEmployee Communications 

ωEnthusiastic Employees 



Pharmaceutical Waste Management 

ÁFormulary Review Committee 

ÁPharmaceutical Sub-Comittee 

ÅPharmacy Director 

Å/ƭƛƴƛŎƛŀƴǎΧΦDoctors & Nurses 

ÅPharmacy Technicians 

ÅPurchasing Director 

ÅSafety Officer 

ÅSustainability Director 

ÅRegulator 

ÅConsultant 



  

Pharmaceutical Waste Progression 

ÁMgmt. of regulated hazardous pharmaceutical waste 

 

ÁMgmt of non-regulated hazardous pharm. waste 

applying BMPs 

 

ÁMgmt of non-ǊŜƎǳƭŀǘŜŘΣ άƴƻƴ-ƘŀȊŀǊŘƻǳǎέ ǇƘŀǊƳΦ ǿŀǎǘŜ 
applying BMPs 

 

ÁMinimization of pharmaceutical waste 
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Learn from our waste 





Where is the Waste Generated? 

ÁPharmacy  

ÁPatient Care Units 

ÁER 

ÁOR 

ÁICU/CCU/NICU 

ÁOncology/Hematology 

ÁLong Term Care Facilities 

ÁHome Health Care Services 

 



Where is your institution? 

Just getting 

{ǘŀǊǘŜŘΧΦΦ 
Committed 

to Green 



PFC & ELC 



Waste 

Type  

Average 

lbs. per 

APD for 

2009 PFC 

Winners  

Average 

lbs. per 

APD for 

2010 PFC 

Winners  

Average 

lbs. per 

APD for 

2011 PFC 

Winners  

Average 

lbs. per 

APD for 

2010 ELC 

Winners  

Average 

lbs. per 

APD for 

2011 ELC  

Hazardou

s Waste4 
0.14 0.14 0.19 0.13 0.20 

RMW 1.9  1.9  2.6  1.6  1.5  



Action items to consider? 

ÁVendor Selection/Renewal 

ÁTraining 

ÁProject Roll-Out 

ÁSignage 

ÁContinuing Education 

ÁReporting 

ÁNew Employee Orientation 

ÁBMP Each Meeting 




