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Stage 1

Stage 2

Introduction.
Survey on staff plastic habits.
A waste count is conducted at your

workplace to establish a baseline.

Finding Solutions.

Behaviour change methodology.
Policy review and plan
implementation.

Waste management action review.

Implementation of solutions.
Analyse effectiveness of solutions.
Case studies provided.

Second survey and waste counts

conducted.

Measure the success.

Evaluation and assessment.

Action plan to continue success on
elimination of single-use plastic
across your organisation with

extension options.
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Environmental Impact of healthcare practices: Waste Management
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Toolkit for health professionals. Geneva:
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