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Project: Waste Medicines Audit in Secondary Care
Organisation:
Salford Royal – Northern Care Alliance NHS Foundation Trust
Key contact and email:
Judith Smith - judith.smith12@nhs.net 
Gavin Leahy – Principal Pharmacist for Operations, Gavin.Leahy@nca.nhs.uk 
Emma Boxall – Sustainability Lead, Critical Care & Theatres Pharmacist, Emma.Boxall@nca.nhs.uk 
What was the issue?
It is well recognised that a proportion of medicines dispensed from hospital pharmacies to wards are not used for various reasons. Some of these medicines are retained and re-dispensed, but most are sent for disposal and represent wasted medicines. Reducing wasted medicines could help to reduce medicine shortages, costs, and carbon emissions. 
What action was taken?
To investigate the scale of unused medicines an audit was conducted over two different one-week periods. As a 40 ward Acute Trust, the pharmacy had limited space for storage of the medicines for the audit. Therefore only 20 wards were audited over each one-week period. Results were then recorded for analysis.
The Trust is a large teaching hospital with circa 17,000 staff covering Salford, Rochdale, Oldham & Bury
The audit identified several barriers to redistribution of unused medicines, including.
· Pharmacy has a dispensing robot and part packs are unable to be returned.
· Storage space was limited for returned medicines.
· Wholesaler dealers license –unable to return medicines due to licensing restrictions.
· Stock items on the wards were returned in the Sharpsmart bins for disposal instead of being returned to the ward stock cupboards.
· Some nursing staff on wards were unaware of stock items and policies regarding their usage.
· Staff shortages - pharmacy staff unable to participate in recording of waste medicines due to time constraints. No technical support at ward level.
To address these challenges, the trust has implemented changes and new systems. Changes were made after the first audit and before the second and include;
Training
· Training of nurses/ward staff to return opened stock items back to ward stock cupboards and not for disposal.
· Review/update and ensure policies and procedures are followed by all staff.
· Training for pharmacy assistants to ensure procedures are followed.

To reduce medication waste

· Increase ward stocks.

Monitor Impact

· Re-audit to ensure new systems are working.

What was the Delivering a Net Zero NHS benefit? 
In the first week of the audit, 12,223 unused tablets were wasted whilst 3,181 were returned for use (21%). The wasted medicine cost £3,846 with an estimated 923 KgCO2e1. 
It was noticed that the standard operating procedure for reuse of medicines was not routinely being followed. The standard operating procedure (SOP) for the pharmacy states that medicines more than 50% full should be returned for use. 
In the second week of the audit, this procedure was applied, and the wasted tablets were reduced to 2,318 with 6,527 returned for use (74%).  The wasted medicine in the second week cost significantly less at £789, with an estimated 189 KgCO2e1. 
If these savings were represented for a full year across all 40 wards, a prevention of ~56 tonnes CO2e would be made.2 This is approximately equivalent to an average petrol car driving around the Earth over 7 times3.
What are the wider benefits?
Cost Savings
Additionally, the average cost of unused tablets/capsules recorded in the audit was £0.35. By following the SOP consistently, an estimated 668,302 tablets/capsules could be returned to pharmacy for use across the trust per year. This would represent a potential saving of £233,906 per year.2
This finding is in line with evidence from other projects investigating cost savings from re-dispensing medicines in hospitals, such as at Hampshire Hospitals   where savings identified potential annual savings of £234,292 across the hospital. 
Mitigating medicine shortages
Ensuring return of medicines with stock and supply shortages, can mitigate risk of gaps in stock.
Notes
1. Based on an CO2e conversion factor of 0.240kg/£ spend on basic pharmaceutical products (SIC code 21), from 2022 DEFRA spend based emissions factors [Latest available - updated 14th May 2025].   UK and England's carbon footprint to 2022 - GOV.UK 

2. Based on full trust extrapolated annual 1.26m tablets/capsules dispensed to wards and not used.

[24,249 (total unused tablets across the 2 week pilot) recorded x2 (extrapolating from 20 to 40 wards) x26 (extrapolating from 2 weeks to a year)] 

If the return rate to pharmacy was increased from 21% to 74%, ~668,302 additional tablets would have been saved from being wasted per year.

[(0.74-0.21)*1,260,948 (~1.26m)]

The average cost per tablet/capsule recorded was ~£0.35. 

~668,302 x ~£0.35 = ~£233,906 

~£233,906 x 0.24kgCO2e/£ = ~56 tonnes CO2e.

3. Based on UK Gov Greenhouse gas reporting: conversion factors (Greenhouse gas reporting: conversion factors 2023 - GOV.UK (www.gov.uk) for medium sized petrol car 0.286KgCo2/mile, 1kg Co2e equates to 3.49miles travelled. (Earth’s Circumference: ~24,900mi)
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