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• Specialists in healthcare risk waste (HCRW) management since 1998.

• Technically innovative and progressive company.

• Dedicated to providing customers with the best possible solution for 
HCRW containment, transportation, treatment and disposal.

• Supply reusable and disposable containers and have a service level 
agreement with Daniels Sharpsmart, the world leaders in reusable 
sharps containers.

• Committed to upholding the cradle to grave principle of HCRW to 
ensure a safer and cleaner environment.

• Use Bondtech autoclaves - environmentally responsible technology 
for treating HCRW.

• Offer specialised training to HCRW workers on the correct handling 
and segregation of HCRW.

• Strong focus on customer service, safety and compliance.
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FROM THE EDITOR
Welcome to the first edition of the Compass 
CRUX for 2016. In this publication, clinical 
microbiologist, Terry Grimmond, alerts us 
to the fact that in just 18 months the Zika 
virus has spread to 34 countries across the 
world.  

Our compliance manager, Vishika Singh, 
spells out the golden rules for handling healthcare risk 
waste containers, while Janice Tooley of Shepstone & Wylie focuses 
on important compliance requirements for generators of waste.

Meet Compass’ Crawford Sicwebu who has been with us for 16 
years, and be sure to read about Fikile Mbuthuma, from Medicross 
Malvern, who is tackling her tenth Comrades Marathon on 29 May 
and is going for gold. 

We focus on some of our social responsibility projects, both 
corporate and staff driven, which have impacted the poorest of the 
poor. 

Samantha Immelman, our sales manager, announces the 
introduction of our improved scanning system which has been 
designed with customer convenience and compliance in mind. 

Wishing you happy and informative reading until our next edition 
in May 2016.  

Warm regards

Tenley Cummings
Editor
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FEATURE

On Friday, 29 January 2016 I stated 
that Zika was ‘in theory’ capable of 
sexual spread (http://terrygrimmond.
com). Just a few days later the Texas 
Department State Health Services 
confirmed a sexually transmitted case 
and as at February 23, 2016, the Centre 
for Disease Control and Prevention 
(CDC) have confirmed two further 
cases and investigating a possible 12 
more in the USA.¹

Prior to the Texas announcement 
only one sexually transmitted case had 
been confirmed – Foy et al in 2011 
published a case regarding the wife of 
a Zika researcher returning to Colorado 
in 2008.² Subsequently, Musso et al 
in 2013 found Zika in the semen of an 
infected Tahitian male.³

Notwithstanding the above, the 
CDC confirmed that transmission is 
primarily via mosquitoes (Aedes - they 
also transmit dengue, but not malaria), 
and rarely, to the foetus from infected 
mothers.⁴

Zika is a mild disease, predominantly 
with no symptoms,⁵ but with 4 800 
cases of microcephaly in Brazilian 
babies in the last 18 months,⁶ this 
aspect, and the rapidity of the spread 
of the disease (up to 1.4 million cases 
in Brazil in 2015⁷) caused WHO on 
Monday, 1 February to classify Zika 
as a Public Health Emergency of 
International Concern (PHEIC).⁸

By classifying Zika as a PHEIC, 

WHO mobilises, internationally, the 
resources for research and action into 
the disease, its sequelae (an after effect 
of a disease, condition, or injury) and its 
prevention.

WHO stated that there should not 
be travel or trade restrictions with any 
Zika-active country⁸ and the CDC 
stated that prevention is via classic 
anti-mosquito measures⁹ and have 
issued cautionary travel advice for 
pregnant females.¹⁰ 

The US has the relevant Zika Aedes 
species in the lower states and as 
yet mosquito-transmission has not 
been documented but, with returning 
travellers, there is the possibility of 
local Zika transmission.¹¹

Zika was first discovered in Uganda 
monkeys in 1947 (first human case 
in 1952), then appeared in the Pacific 
in 2007 with the first major epidemic 
being in French Polynesia in 2013. So 
how did it suddenly explode in Brazil? 
It was not the Brazil World Cup as 
originally thought. Musso examined the 
‘fingerprint’ of Zika isolates in infected 
countries and determined that during 
2013-14:¹²
• The origin of introduction to French 

Polynesia is unknown.
• New Caledonia was infected from 

infected travellers returning from 
French Polynesia.

• French Polynesians brought the virus 
to Easter Island when attending the 

island’s Tapati 
Festival in 
early 2014.

• Other nearby Pacific countries were 
infected because inter-travel is 
common.

• In August 2014, teams from several 
of the above Pacific countries 
attended the World Canoe 
Championships in Rio de Janeiro. 
Musso suggests this introduced 
Zika to Brazil.

Now, in just 18 months, CDC 
lists 34 countries with active Zika 
transmission.¹³

Fortunately for New Zealand (where 
I live) the Ministry of Health state the 
subspecies of Aedes has not been 
found.¹⁴ But returning travellers with 
symptoms might need to heed the 
Texas news.

Zika cases have yet to be 
documented in South Africa, but 
the mosquito vector is present and, 
although this sub-species does not 
frequently feed on humans, there is the 
theoretical risk of local transmission 
should an infected traveller be bitten.15

Spread via an accidental needlestick 
to a healthcare worker attending a 
Zika-infected individual, although as 
yet undocumented, must also be a 
concern.

UPDATE ON GEOGRAPHY, 
PRECAUTIONS AND SEXUAL 
TRANSMISSION.

Terry Grimmond

ABOUT TERRY GRIMMOND
Terry is an Australian 
microbiologist with 48 years’ 
experience in university hospitals 
and the healthcare industry. He is 
an international speaker on sharps 
injury prevention, has published 72 
articles, spoken at 170 venues in 
18 countries and serves on Sharps 
Container Standards in ISO and 
four countries.
http://terrygrimmond.com.
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Ask any healthcare worker what piece 
of equipment they need to do their 
job safely and some will say personal 
protective equipment (PPE), some 
medication, others patients’ notes, 
disinfectants; the list is endless, but 
very few will say they need healthcare 
risk waste containers, even though 
they are essential to the provision of 
safe patient care. Poor healthcare risk 
waste management poses both health 
and ergonomic risks to healthcare 
workers and patients.

STUDY DESIGN 
Akter (2000:2) reviewed available 
healthcare risk waste management 
practices relating to their nature, 
impact and management 
techniques as either practiced or 
recommended by 
various countries 
including developing 
countries. The 
information was 
obtained through a 
literature review, online 
searches and personal 
communications. 

RESULTS 
The results showed that 
it is taken for granted 
that everyone knows 
how to use healthcare 
risk waste containers 
appropriately and 
realise the importance 
of good hand hygiene 
and surface disinfection 
protocols when dealing with 
waste containers. Research has shown 
there is an insufficient awareness of 
healthcare risk waste by individuals, 
as well as no safety measures in place 
when dealing with waste disposal.

HEREWITH THE GOLDEN RULES 
WHEN HANDLING HEALTHCARE RISK 
WASTE CONTAINERS 
• Always wash your hands after using 

any healthcare risk waste container. 

• Do not leave healthcare risk waste 
containers open.

• Do not place healthcare risk waste 
containers on surfaces in patient 
areas, such as on patients’ tray 
tables, side tables or lockers.

• Do not place healthcare risk waste 
containers in the ward duty station.

• Include healthcare risk waste 
containers on the wards’ daily 
cleaning schedule. 

• Healthcare risk waste containers’ 
exterior surfaces should be cleaned 
with 250ppm chlorine solution or 
wiped with an alcohol solution. 

• Never use reusable healthcare risk 
waste containers in isolation wards.

• Store used and unused healthcare 
risk waste containers 
separately. 

Healthcare 
risk waste 
companies 
providing 

reusable 
containers to their 
customers must 
also ensure that 
their containers 
are washed and 
clean upon visual 
inspection. Service 
providers should 
use a detergent 
with a chlorine 
disinfectant. 
Furthermore, 
they should swab 

a sample of their 
containers to ensure that 

they are clean but, more importantly, 
to test the efficacy of the washing 
process. ONLY reusable containers 
should be washed and returned to the 
customer. All other containers should 
be destroyed during the treatment 
process.  

In hospitals and clinics all surfaces 
should be considered dangerous as 
they harbour the potential to carry 
organisms that may be harmful to staff, 

patients and visitors. Always be mindful 
that healthcare risk waste containers 
contain infectious waste that is 
harmful. So follow the ‘golden rules’ 
listed above and reduce your risk. 
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BEST PRACTICES

In 2012, The Pharmacy Council of 
South Africa published guidelines in 
relation to the disposal of different 
types of pharmaceuticals. The 
destruction of medication is controlled 
by the Medicines and Related 
Substances Act of (101 of 1965).

Regulation 27 states that no 
medicine or scheduled substance 
may be disposed of into a municipal 
sewerage system and that the 
destruction of the medication or 
scheduled substances must be 
conducted in such a way that they are 
not retrievable. In addition, pharmacists 
may not dispose of said substances in 
waste destined for landfill or municipal 
refuse sites. 

The main purpose of this regulation 
is to minimise the risk to the 
environment and to prevent harm to 
the health of the population. There is 
an increasing trend in pharmaceutical 
waste being used for illegal purposes. 

Below are highlighted excerpts 
from the best practice guidelines 
to remember when dealing with 
pharmaceuticals. Please note 
that pharmacists at the facility are 
responsible for obtaining permission 
from the Department of Health 
when discarding schedule 5 and 6 
pharmaceuticals. This authorisation 
must be sent to your service provider 
prior to collection. It is important to 
remember that all quantities destroyed 
must be recorded and treated with the 
below items in mind:
• The name, quantity, strength, batch 

number and dosage. 
• The date of expiry of the substance. 
• The weight of the substance, if 

the details in point 1 and 2 are not 
available i.e. illegal drugs.

• The name, position and signature of 
the person disposing of the drugs 
into the pharmaceutical containers 
and the witness. 

• The reason for destruction.  
• The date of destruction. 
• Medication and substances for 

destruction should be separated into 
six types and labelled accordingly: 
 - solid dosage form
 - creams, ointments and powders 
 - ampoules and liquids (in glass)
 - aerosols 
 - radioactive drugs  
 - cytostatic and cytotoxic 

medicines 
• A pharmacist and a member of 

the pharmacy support personnel 
must witness the removal of 
the medication and scheduled 
substances authorised for 
destruction.

REFERENCE 
Board Notice 34 of 2012, The South African 
Pharmacy Council, Rules related to Good 
Pharmacy Practice: 2 March 2012-no 35095.

FOR THE DISPOSAL OF
PHARMACEUTICALS

BY VISHIKA SINGH
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INTRODUCTION
The laws that regulate waste are 
numerous and challenging to navigate 
due to the multiple cross references 
between them. Concentrating on 
national legislation, this article extracts 
the key legal compliance requirements 
from the National Environmental 
Management: Waste Act 59 of 2008 
(“NEMWA”) and its subordinate 
legislation, with a specific focus on 
generators of Heathcare Risk Waste 
(HCRW).

First and foremost, HCRW is a 
“waste”¹ as defined and regulated 
under NEMWA. It is also a defined 
“hazardous waste”² in NEMWA’s 
Schedule 3, Category A, Item 16, which 
is described as follows:

“Wastes from human… health 
care and / or related research 
(except kitchen and restaurant 
wastes not arising from 
immediate healthcare): wastes 
from natal care, diagnosis, 
treatment or prevention of 
disease in humans.”

Thus, any provisions in NEMWA, 
or any regulations, notices or other 
subordinate legislation published in 
terms of NEMWA, that refer to waste 
or hazardous waste apply to HCRW 
unless HCRW is specifically excluded. 
Obviously any provisions specific to 
HCRW apply too.

Also important to bear in mind when 
reading the legislation is that a “holder 
of waste” in NEMWA is widely defined 
as:

 “any person who imports, 
generates, stores, accumulates, 
transports, processes, treats, or 
exports waste or disposes of 
waste.” 

Thus, in addition to specific duties for 
generators of waste, any provisions in 
NEMWA and its subordinate legislation 
that impose duties on holders of waste, 

also impose duties on generators of 
HCRW, unless expressly excluded. 

Not included in the article, but which 
should not be overlooked, is provincial 
legislation. The Western Cape and 
Gauteng have their own provincial 
legislation dealing with HCRW.  
Municipalities may also impose duties 
through by-laws in respect of their 
competence to regulate municipal 
health services, refuse removal and 
solid waste disposal. These will vary 
depending on where the generator is 
situated.

COMPLIANCE OBLIGATIONS 
The various legal compliance 
obligations applicable to HCRW 
generators can be categorised as:
• Licensing
• General duties
• Waste classification
• Safety data sheets
• Storage of waste
• Waste manifest system
• Assessment of waste and disposal to 

landfill 
• Unauthorised disposal
• Registration on the National Waste 

Information System (SAWIS) 

LICENSING³
There are no licensing requirements 
under NEMWA for the generation of 
waste, including HCRW.

GENERAL DUTIES
Section 16(1) of NEMWA imposes 
a general duty in respect of waste 
management, including HCRW. 
Holders of waste must, within their 
power, take all reasonable measures⁴ 
to:
a. avoid the generation of waste and 

where such generation cannot be 
avoided to minimise the toxicity 
and amounts of waste that are 
generated; 

b. reduce, reuse, recycle and recover 
waste;

c. where waste must be disposed of, 
ensure that the waste is treated and 

disposed of in an environmentally 
sound manner;

d. manage the waste in such a manner 
that it does not endanger health 
or the environment or cause a 
nuisance through noise, odour or 
visual impacts;

e. prevent any employee or any person 
under his or her supervision from 
contravening this Act; and

f. prevent the waste from being used 
for an unauthorised purpose. 

Consequences of non-compliance with 
Section 16(1) (c), (d), (e) or (f) In terms of 
Section 67(1)(a), a person is guilty of an 
offence for failure to comply with Sections 
16 (1)(c), (d), (e) or (f) and if convicted, is 
liable to a fine not exceeding R10 million 
or to imprisonment for a period not 
exceeding 10 years, or to both such fine 
and such imprisonment, in addition to 
any other penalty or award that may be 
imposed or made in terms of the National 
Environmental Management Act (NEMA).

WASTE CLASSIFICATION
Regulation 4 of the Waste Classification 
and Management Regulations, 2013 
requires that all waste generators must 
ensure that the waste they generate 
is classified in accordance with SANS 
10234, excluding wastes listed in 
Annexure 1: Wastes that do not require 
Classification or Assessment. 

Annexure 1 lists HCRW under the 
category of hazardous waste and 
therefore it does not need to be 
classified.

SAFETY DATA SHEETS 
Regulation 5(3) of the Waste 
Classification and Management 
Regulations, 2013 excludes generators 
of HCRW from having to prepare a 
safety data sheet for HCRW.

STORAGE OF WASTE
Section 21 of NEMWA prescribes 
general requirements for the storage 
of waste. Any person who stores waste 
must at least take steps to ensure that:
a. the containers in which any waste is 

stored, are intact and not corroded 
or in any other way rendered unfit 

Legislation

IMPORTANT COMPLIANCE 
REQUIREMENTS BY JANICE TOOLEY

FOR GENERATORS OF HEALTHCARE RISK WASTE (HCRW)
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Legislation

for the safe storage of waste;
b. adequate measures are taken to 

prevent accidental spillage or leaking;
c. the waste cannot be blown away;
d. nuisances such as odour, visual impacts 

and breeding of vectors do not arise; 
and pollution of the environment and 
harm to health are prevented.

Consequences of non-compliance with 
Section 21 In terms of Section 67(1)(b), a 
person is guilty of an offence for failure to 
comply with Section 21  and if convicted, 
is liable to a fine not exceeding R5 million 
or to imprisonment for a period not 
exceeding five years, or to both a fine and 
such imprisonment, in addition to any other 
penalty or award that may be imposed or 
made in terms of NEMA.

GN 921 contains the List of waste 
management activities that have, or are 
likely to have a detrimental effect on 
the environment. Under Category C, 
Activity (2) is described as “the storage 
of hazardous waste at a facility that has 
the capacity to store in excess of 80m³ 
of hazardous waste at any one time, 
excluding the storage of hazardous 
waste in lagoons or temporary storage⁵ 
of such waste”.

If a HCRW generator stores its 
hazardous HCRW at a facility which has 
the capacity to store in excess of 80m³ 
of hazardous waste at any one time 
for more than one occasion and more 
than 90 days, it is required to comply 
with the relevant provisions of the 
National Norms and Standards for the 
Storage of Waste, 2013. 

Regulation 6(3) of Waste 
Classification and Management 
Regulations, 2013 requires that any 
container or storage impoundment 
holding waste must be labelled, or 
where labelling is not possible, records 
must be kept, reflecting the following:
a. the date on which waste was first 

placed in the container;
b. the date on which waste was placed 

in the container for the last time 
when the container was filled, 
closed, sealed or covered;

c. the dates when, and quantities of, 
waste added and waste removed 
from containers or storage 
impoundments, if relevant;

d. the specific category or categories 
of waste in the container or storage 
impoundment as identified in terms 
of the National Waste Information 
Regulations, 2012.⁶

In terms of Regulation 6(4), waste 
generators must also ensure that their 
waste is reused, recycled, recovered, 
treated and / or disposed of within 
eighteen (18) months of generation.

Consequences of non-compliance with 
Regulation 6 Failure to comply with 
Regulation 6 is an offence and if convicted, 
that person is liable to a fine not exceeding 
R10 million or to imprisonment for a period 
not exceeding 10 years, or to both such fine 
or such imprisonment.

WASTE MANIFEST SYSTEM
Regulation 11 of the Waste 
Classification and Management 
Regulations, 2013 prescribes the waste 
manifest system requirements for all 
waste holders. 

As from 23 August 2014, generators 
of HCRW are required to be in 
possession of a completed waste 
manifest document containing 
the following relevant information 
specified in Annexure 2: 
• Unique consignment identification 

number;
• If applicable, the SAWIS Registration 

number in terms of the National 
Waste Information Regulations, 
2012;

• Generator’s contact details (contact 
person, physical and postal address, 
phone, fax, email);

• Physical address of the site where 
the waste was generated (if different 
from the generator’s contact 
details);

• Contact number in case of an 
incident or after hours;

• Origin / source of the waste 
(process or activity);

• Classification of the waste and 
Safety Data Sheet (not required as 
HCRW is listed in Annexure 1);

• Quantity of waste by volume (m³) or 
weight (tons);

• Date of collection / dispatch;
• Intended receiver (waste manager); 
• Declaration (content of the 

consignment is fully and accurately 
described, classified, packed, 
marked and labelled, and in all 
respects in proper condition for 
transportation in accordance with 
the applicable laws and regulations).

A waste manifest document must be 
completed for each consignment of 
waste transported to a waste manager. 
Copies must be retained for a period of 
at least five (5) years and must be made 
available to the Department upon 
request.

(The above requirements do not 
apply to waste generators, who are 
also the “waste manager”⁷ and manage 
the waste at the same premises where 
it was generated, for example, a 
hospital which incinerates its HCRW on 
site⁸).

Consequences of non-compliance. Failure 
to comply with Regulation 11(1), (2) and (8)  
is an offence and if convicted, that person is 
liable to a fine not exceeding R10 million or 
to imprisonment for a period not exceeding 
10 years, or to both such fine or such 
imprisonment.

A person is also guilty of an offence if that 
person provides incorrect or misleading 
information in any record or document 
required or submitted in terms of these 
Regulations, and if convicted is liable to a 
fine of R20 000 or to imprisonment for a 
period not exceeding 1 year or to both a 
fine and such imprisonment.

RECORD KEEPING⁹
As from 23 August  2014, waste 
generators are required to keep 
accurate and up to date records of 
the management of the waste they 
generate, which records must reflect:
a. the classification of the wastes;
b. the quantity of each waste 

generated, expressed in tons or 
cubic metres per month;

c. the quantities of each waste that 
has either been reused, recycled, 
recovered, treated or disposed of; 

d. by whom the waste was managed.
e. Such records must be retained for 

a period of at least five (5) years and 
made available to the Department 
upon request.

Consequences of non-compliance 
Failure to comply with Regulation 10(1) 
and (3) is an offence and if convicted, that 
person is liable to a fine not exceeding R10 
million or to imprisonment for a period not 
exceeding 10 years, or to both such fine or 
such imprisonment.
A person is also guilty of an offence if that 
person provides incorrect or misleading 
information in any record or document 
required or submitted in terms of these 
Regulations, and if convicted is liable to a 
fine of R20 000 or to imprisonment for a 
period not exceeding 1 year or to both a 
fine and such imprisonment.
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Legislation

ASSESSMENT OF WASTE AND 
DISPOSAL TO LANDFILL 
If waste generators dispose of their 
HCRW to landfill, they are not required 
to have it assessed according to the 
Norms and Standards for Assessment 
of Waste for Landfill Disposal.¹⁰ 
However, they do need to ensure that 
the disposal of their waste to landfill is 
done in accordance with the Norms 
and Standards for Disposal of Waste to 
Landfill.¹¹

Consequences of non-compliance with 
Regulation 8(1)(b)
Failure to comply with Regulation 8(1)(b) is 
an offence and if convicted, that person is 
liable to a Failure to comply with Regulation 
8(1) is an offence and if convicted, that 
person is liable to a fine not exceeding R10 
million or to imprisonment for a period not 
exceeding 10 years, or to both such fine or 
such imprisonment.

Regulation 5 of the Norms and 
Standards for Disposal of Waste to 
Landfill, which came into operation on 
23 August 2013, prohibits the disposal 
of untreated HCRW. 

PROHIBITION OF UNAUTHORISED 
DISPOSAL
Section 26(1) of NEMWA prohibits 
a person disposing of waste, or 
knowingly or negligently causing or 
permitting waste to be disposed of, in 
or on any land, waterbody or at any 
facility unless the disposal of that waste 
is authorised by law. 

Disposal of waste in a manner that 
is likely to cause pollution of the 
environment or harm to health and 
well-being is also prohibited.

Consequences of non-compliance with 
Section 26(1)
In terms of Section 67(1)(a), a person is 
guilty of an offence for failure to comply 
with Section 26(1) and if convicted, is 
liable to a fine not exceeding R 10 million 
or to imprisonment for a period not 
exceeding 10 years, or to both such fine 
and such imprisonment, in addition to 
any other penalty or award that may be 
imposed or made in terms of the National 
Environmental Management Act (NEMA).

These prohibitions do not apply 
if the most environmentally and 
economically feasible option for 
the management of the waste was 
adopted; or the disposal of the waste 
was done to protect human life or as 
a result of an emergency beyond that 
person’s control.¹²

REGISTRATION ON THE NATIONAL 
WASTE INFORMATION SYSTEM 
(SAWIS) 
The South African Waste Information 
System (SAWIS) is an internet-based 
system developed by the Department 
of Environmental Affairs (DEA) in 
2005 and used by government and 
industry to capture routine data on the 
tonnages of waste generated, recycled 
and disposed of in South Africa on a 
monthly and annual basis. 

All persons conducting an activity 
listed in Annexure 1 of the National 
Waste Information Regulations, 2012 
were required to register on SAWIS 
by 31 March 2013. This included 
generators of hazardous waste in 
excess of 20kg per day, and therefore 
applies to HCRW generators if they 
exceed the prescribed threshold. Any 
new generators must register within 30 
days of commencing the activity. 

A registered person must notify the 
Department of any change in respect 
of that person’s registration certificate 
within 30 days of such change 
occurring. Notification of 
transfer of ownership or 
discontinuation of the 
business must be done within 
30 days prior to transfer or the 
activity being discontinued.  A 
person to whom the business is 
transferred must within 30 days of 
taking ownership of the business 
amend the registration details of 
the business in the prescribed 
form.

Unlike the other listed activities 
in Annexure 1, generators 
of hazardous waste are not 
required to submit reports to 
SAWIS. 

For more 
information 
and online 
registration, go 
to http://sawic.
environment.gov.
za/. 

Regulation 3 
also provides 
that persons who 
conduct an activity 
in a province 
that has an 
established waste 
information system 
in terms of Section 

62 of NEMWA and collects the 
minimum information required by 
these Regulations must submit the 
information to the provincial waste 
information system. Currently only 
Gauteng and the Western Cape have 
their own waste information systems. 
It should be noted that under these 
two provincial systems, unlike the 
national system, generators of HCRW 
are required to report in addition to 
registering. 

Persons listed in Annexure 1 of the 
national regulations must also comply 
with any published provincial waste 
information regulations. Gauteng 
published draft regulations in May 2015 
with the intention of replacing its 2004 
regulations. The Western Cape system 
operates under its 2013 regulations. 

Consequences of non-compliance with the 
National Waste Information Regulations, 
2012 
Failure to register, change details, or  
proving incorrect or misleading information 
to the SAWIS  is an offence and if 
convicted, that person is liable to 



Legislation

imprisonment for a period not exceeding 15 
years; an appropriate fine; or both a fine and 
imprisonment.

FOOTNOTES
1  NEMWA defines “waste” as:
a. any substance, material or object, that is 

unwanted, rejected, abandoned, discarded or 
disposed of, or that is intended or required to 
be discarded or disposed of, by the holder of 
that substance, material or object, whether or 
not such substance, material or object can be 
reuses, recycled or recovered and includes all 
wastes as defined in Schedule 3 to this Act; or

b. any other substance, material or 
object that is not included in Schedule 
3 that may be defined as a waste by 
the Minister by notice in the Gazette                                                              
but any waste or portion of waste, referred to 
in paragraphs (a) and (b), ceases to be a waste-
i. once an application for its re-use, recycling 

or recovery has been approved or, after 
such approval, once it is, or has been 
reuses, recycled or recovered;

ii. where approval is not required, once a 
waste is, or has been reuses, recycled or 
recovered;

iii. where the Minister has, in terms of section 
74, exempted any waste or a portion of 
waste generated by a particular process 
from the definition of waste; or

iv. where the Minister has, in the prescribed 
manner, excluded any waste stream or 
a portion of a waste stream from the 
definition of waste.

2 NEMWA defines “hazardous waste” as “any 
waste that contains organic or 

inorganic elements or 
compounds that 

may, owing 
to 

the inherent physical, chemical or toxicological 
characteristics of that waste, have a detrimental 
impact on health and the environment and 
includes hazardous substances, materials or 
objects within business waste, residue deposits 
and residue stockpiles as outlined below: 
[Defined wastes in Schedule 3]”:

3 Sections 19 and 20 of NEMWA.
4  Measures contemplated in Section 16 may 
 include measures to-
a. investigate, assess and evaluate the impact 

of the waste in question on health or the 
environment;

b. cease, modify or control any act or process 
causing the pollution, environmental 
degradation or harm to health;

c. comply with any norm or standard or 
prescribed management practice; 

d. eliminate any source of pollution or 
environmental degradation; and 

e. remedy the effects of the pollution or 
environmental degradation.

5  “Temporary waste” means “a once off storage 
 of waste for a period not exceeding 90 days”.
6  For HCRW, the following categories apply:

HW 
19

Health care 
risk waste

01 Pathological waste

02
Infectious waste and 
sharps

03 Chemical waste

7  “waste manager” means any person who 
 reuses, recycles, recovers, treats or disposes 
 of waste.
8 Regulation 11(3).
9 Regulation 10 of the Waste Classification and  
 Management Regulations, 2013
10  Regulation 8(2)(a) of the Waste 
 Classification and Management 
 Regulations, 2013.
11 Regulation 8(1)(b) of the Waste 
 Classification and Management 
 Regulations, 2013.
12 Section 26(2) of NEMWA.
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iThemba Lethu, meaning ‘I have a 
destiny’, is an NGO based in Manor 
Gardens in KwaZulu-Natal. Established 
in 2000, they run three programmes 
which have a significant effect on the 
community in the greater Durban area.

Since inception, the organisation 
has successfully run two transition 
homes, with house mothers who care 
for up to 12 orphaned or abandoned 
children, with the aim to facilitate 
their reunification and adoption into 
families.

“Over the past fourteen years we 
have facilitated 88 adoptions and 24 
reunifications of orphan and vulnerable 
children through our Family Integration 
Programme,’’ says Karen Brokensha, 
programmes co-ordinator. 

Compass Medical Waste Services 
has supported the Family Integration 

Programme for the past four 
years and ended off 2015 by 
handing over a cheque to 
iThemba Lethu for R10 000.

“We are thrilled with this 
unexpected donation as food, 
clothing, nappies, medical 
support and other expenses 
cost us approximately R3 500 
per month, per child. This 
needs to be raised through the 
generosity of corporates and 
individuals and so we deeply 
value our partnership with Compass 
and other donors,” explains Karen.

According to Ian Du Randt, MD of 
Compass, it is our honour to support 
an organisation doing such wonderful 
and necessary work.

“As a company we are passionate 
about uplifting the people in our 

country and involve ourselves in a 
number of projects which strives to 
give hope to the hopeless,’’ concludes 
Ian.

For more information on iThemba 
Lethu please visit www.ithembalethu.
org.za, email karen@ithembalethu.org.
za or phone 031 261 7723.

Compass Cares

Taryn Murdey of Compass Medical Waste Services 
presented Karen Brokensha, programmes co-ordinator 
for iThemba Lethu, with a cheque for R10 000 to assist 
with the NGO’s Family Integration Programme.

ITHEMBA 
LETHU
I HAVE A DESTINY

For 35 year old Gift Tsepo Ndlovu, 
the last two years have been a 
whirlwind of growth and success. After 
being retrenched from his job in 2010 
and having to support his wife and 
three children, Gift’s future appeared 
bleak. 

A friend encouraged him to attend 
the business course which Kloof 
Harvest Church Giba was running, 
called the ‘Paradigm Shift’, and that’s 
when things changed for Gift. 

The aim of the interactive course is 
to equip smaller scale entrepreneurs 
with practical business tools and 
biblical principles. 

Out of the 900 candidates who 
attended the Paradigm Shift business 
course countrywide, Gift was 
nominated as the ‘Best Entrepreneur of 
2014.’ This award was given to him as a 
result of him establishing a business in 
repairing and servicing computers. 

This inspired him to take a second 
business course at the Elangeni College 
in Pinetown which lasted a year and 

strengthened his entrepreneurial skills. 
Compass Medical Waste Services 

heard about Gift’s journey from Grace 
Church and a discussion was held with 
Compass’ IT, finance and corporate 
social investment team on how best to 
assist him, in order to ensure that his 
business is profitable and services the 
community. 

On Thursday, 3 December 2015 Gift 
received 80 second-hand electronic 
items from Compass which included 
22 laptops, monitors, docking stations, 
keyboards, cables, a printer and 
projector. 

“I am over the moon 
with this donation as I 
can either upgrade the 
equipment or use much 
needed parts to repair 
others,’’ explains Gift. 

Gift’s strategy is to 
continue repairing and 
servicing computers and 
then to open an internet 
cafe and business service 

facility (faxing, copying, typing, 
scanning) for his community.  

“I would like to provide basic training 
skills to anyone and everyone from 
young children, to aspiring business 
men and women, to the elderly,’’ 
continues Gift.

“During my first meeting with Mr Du 
Randt, he mentioned the importance 
of registering my business and I made 
sure that I did this before we met again. 
It is advice like this that is going to 
make me successful,’’ concludes Gift.  

DEVELOPING ENTREPRENEURS

Sbonelo and Gift Ndlovu
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Compass Cares

Through the generosity of Koogan 
Plastics, Compass Medical Waste 
Services were able to donate 2 750 
buckets to Grace Family Church for 
their Thanksgiving campaign.

The blue and white buckets were 
labelled by Compass staff, a shopping 
list and inspirational bookmark inserted, 
and then the buckets were delivered to 
Grace Umhlanga, Ballito and Riverside 
Family Churches.

These buckets were bought by the 
three congregations for R20 each and 

the money donated to the Container 
Ministry, a registered NPO which 
operates out of Grace Family Church, 
to help the organisation continue their 
work of reaching thousands of families 
in under-resourced communities.

The blue buckets were then filled 
with non-perishable food items for 
families while baby necessities filled the 
white buckets. Thanksgiving Sunday fell 
on 22 November 2015. The churches 
were brimming with buckets.

The following day, the Container 

Ministry team got to work to distribute 
the buckets to 150 registered ministries, 
who ensure that they get into the 
hands of the poorest of the poor.

Compass Medical Waste Services 
was so proud to be part of this initiative 
as less families went hungry this past 
festive season.

“A kind gesture can reach a wound 
that only compassion can heal.” - 
Steve Maraboli, Life, the Truth, and 
Being Free.

CONTAINER MINISTRY

REACHING THE 
POOREST OF THE POOR

Crossroads is one of the 150 
ministries supported by the Container 
Ministry and Grace Family Church’s 
Thanksgiving campaign. Efficiently and 
passionately run by director, Mahendra 
Singh, Crossroads is a Christian mission 
organisation working in South Africa.

Tenley Cummings from Compass 
was fortunate enough to accompany 
Mahendra on a bucket delivery to 
Quarry Informal Settlement and on 
their way, they popped into the Redhill 
Educare Centre, which was established 
by Crossroads to cater for 30 
pre-school children from the area.

“Our Educare Centres are places 
of nurturing and caring, providing 
vulnerable and orphaned children 
with an education, medical attention, 
balanced meals, summer and winter 
uniforms and a monthly food parcel,’’ 
explains Mahendra.

Tenley described the Educare Centre, 
headed up by two dedicated hands- 
on and caring teachers, as bright, 
stimulating and clean. 

“It was when we drove five of 
the pupils home to deliver their 
Thanksgiving buckets, that the reality 
of their poverty hit home,’’ explains 

Tenley.
Crossroads is working relentlessly 

to bring hope to the impoverished 
families in Quarry Informal Settlement 
which they visit regularly to provide 
counselling, advice and basic 
necessities.

“It was a real privilege to capture a 
glimpse of the amazing work which 
Crossroads does,’’ concludes Tenley.

“It’s not how much we give but how 
much love we put into giving.” - 
Mother Teresa

CROSSROADS KZN
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Environmental News

Compass recently embarked on a 
feasibility study to see whether the 
water used in the process for cooling 
steam could be reused again, thus 
reducing the amount of water being let 
out as effluent.

This feasibility study has now 
been realised by Compass’ internal 
technical team with the help of 
Tektower (Pty) Ltd, who specialise in 
the manufacture and implementation 
of cooling systems. The successful 
implementation of the Tektower water 
reuse system for cooling the vented 
steam from the autoclave allows for a 
50% reduction in water consumption, 
as well as, its associated costs. 

The new process involves a shell and 
tube heat exchanger, which replaces 
the conventional spray condensers, 

to allow for the transfer of heat from 
the vented steam indirectly to the cold 
water. The steam, through this process, 
changes state to a liquid and is let out 
as trade effluent, whilst, the water, 
used to cool down the steam, is then 
circulated back in a closed system to a 
cooling tower before being used in the 
next cycle.

This is a significant improvement on 
the conventional system as it helps 
minimise the environmental footprint 
of the HCRW treatment facility on the 
surrounding environment thus creating 
a more sustainable system. In addition 
to this, because the shell and tube 
operate in a closed system, there is less 
evaporation of steam which reduces 
the nuisance factor of escaping odour 
from treating the HCRW.

WATER REUSE 
PROJECT BY GRAHAM DU RANDT

ABOUT           
GRAHAM DU RANDT
Graham holds a BSc degree in 
Geography and Environmental 
Management and a BSc Honours 
degree in Environmental Science. 
Graham is currently the Compass 
Medical Waste Services national 
operations manager.

Graham Du Randt

COMPASS REDUCES WATER CONSUMPTION BY 50%

Compass Medical Waste Services’ intern, Nokuzola Mthembu, with Compass 
staff members Samantha Chetty and Sharmla Subramoney holding some 
of the water which was donated by the staff at our Westville and Westmead 
offices to the Gift of the Givers and East Coast Radio’s WaterShare project. 
The initiative saw over one million litres of water being delivered to areas in 
Northern KwaZulu-Natal severely affected by the drought. Clean water was 
put into the hands of those who needed it most, namely hospitals, frail care 
centres, select school and impoverished communities.TEKTOWER
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Innovation

For generators, transporters and 
those involved in the treatment and 
disposal of healthcare risk waste 
(HCRW), tracking and traceability 
is essential in order to meet the 
stringent rules and regulations 
that govern our industry. Compass 
Medical Waste Services’ current 
solution provides customers with the 
necessary information relating to the 
management of their HCRW, however, 
in 2016 we plan to improve our service 
delivery and efficiencies by upgrading 
our tracking and traceability system 
using the latest technology.  

WHAT WILL THE NEW SYSTEM 
OFFER?
• An updated and upgraded, Android 

handheld scanner with Bluetooth 
and 1D and 2D scanning technology. 

• An on-route charging solution to 
ensure that the scanner is always 
fully charged and, in turn, able to 
perform the scanning function at all 
times. 

• A scanner which will withstand 
transportation and handling. This 
means no potential breakdowns 
whilst on route. 

• Real time downloading of data 
at each service point so that our 
customers will immediately receive 
information regarding their stock 
delivery and / or waste volumes 
collected.

• An environmentally sustainable 
solution using less paper.

• Proof of delivery will be emailed at 
time of delivery.

• Waste Manifests will be emailed at 
time of collection.

• A list of unique barcodes per item 
delivered and / or collected will be 
emailed at time of service.

After extensive investigation and 
market research, we have partnered 
with Zetes (Pty) Ltd, to provide the 
above innovative solution to our 
customers. With an international 

footprint, Zetes are at the forefront 
of designing custom tracking and 
traceability solutions. 

Using mobile computers, the 
ZetesChronos system will allow for 
the capture and transfer of data, in 
real time, at all stages of the delivery 
and collection process. This will give 
Compass full visibility and traceability 
of the process and enable us to offer 
improved, more diverse services to our 
customers. In addition, it will provide 
Compass with business intelligence to 
improve decision making concerning 
the routing, distribution and collection 
process.

ZETESCHRONOS MEANS FEWER 
ERRORS AND BETTER SERVICE 
• Improved execution due to real 

time availability of up-to-date 
information on customer orders / 
delivery and collection status / task 
allocation. 

• Real time visibility of goods 
anywhere in the delivery and 
collection process. 

• Fewer data input errors / 
duplications. 

• Faster invoicing and shorter 
accounting cycles. 

Along with the scanning and 
traceability upgrade project, Compass 
aims to enhance its scales with 
Bluetooth technology so that both the 
scanner and scale will ‘communicate’ 
with each other wirelessly at the point 
of collection.

As with all innovations, there will be 
a period of configuration and testing in 
order to ensure that the new solution 
exceeds customer expectations. We 
anticipate that the roll-out of the new 
tracking and traceability solution will 
take place in April 2016 and customers 
will be kept informed throughout this 
exciting project. 

TRACKING AND 
TRACEABILITY BY SAMANTHA IMMELMAN

ABOUT         
SAMANTHA IMMELMAN
Samantha has been Compass’ 
sales manager since 2009 and 
has 22 years experience in the 
field. She inspires her team of 15 
sales executives, based around the 
country, to be dynamic, solution 
orientated and customer-centric.

Samantha Immelman

UPDATED AND UPGRADED SYSTEM
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International Trend

Becker’s Hospital Review alerted me 
to the work of Peter Pronovost of the 
Johns Hopkins Hospital. Dr Pronovost 
is a practicing anesthesiologist and 
critical care physician who is dedicated 
to finding ways to make hospitals and 
healthcare safer for patients. 

He recently reviewed patient surveys 
and, along with director and patient 
relations officer at Johns Hopkins, Jane 
Hill, compiled the top ten wishes of 
hospital inpatients.
1. Let me sleep. Do not take vitals 

throughout the night or draw 
blood between 10pm and 6am 
unless it is critical. If it is critical, 
please make sure I understand this. 
My sleep helps me recover and 
feel better.

2. Keep the noise levels down at the 
nurses’ station. This is so important 
especially at night when my sleep 
is needed. Please turn off the TV, 
radio, computer screen etc. in my 
room, at night, so there is not a 
glare or noise that can disturb my 
sleep.

3. Don’t lose my personal 
belongings. Take an inventory and 
label everything with my name and 
medical record number so that my 
personal belongings do not get 
misplaced. These belongings are 
an extension of me and make me 
feel more at ease. Taking care of 
my stuff makes me feel like you are 
taking care of me.

4. Knock on the door before 
entering. This shows respect for 
me as an individual and my privacy. 
Introduce yourself to me, and 
shake hands or make eye contact 
when you do this. Please call me 
by my preferred name (surname or 
first name).

5. Please keep my white board 
current and up to date. It gives me 
a quick reference of who is caring 
for me and my daily plan. Provide 
a notebook at the bedside so I 

can keep all my important papers, 
cards from my health care team 
and other staff etc. in one place. 
Please make sure my name and 
my location (nursing unit, room 
number and room phone) are 
listed on the front.

6. Update me and my family if you 
notice changes in my condition. 
Keep communication open. Please 
keep me informed of delays. It 
lessens my anxiety during an 
already stressful time.

7. Keep my room clean – mop the 
floors every day, wipe surfaces 
to prevent the spread of germs, 
empty my wastebasket and keep 
my bathroom really clean so it 
even smells clean. If you are my 
housekeeper, please introduce 
yourself to me and say hello. I 
like to know who is taking care 
of me.

8. Listen to me and engage me in 
my care. Use plain language, and 
make sure I understand my plan 
of care.

9. Please orient me to my 
room and the hospital. 
I need to know where 
important things are 
located, how to work 
the television, how 
to order food 
and when my 
linen may be 
changed. I 
am a guest 
here and 
don’t 
know 
these 
things, 
yet they are 
important to 
me.

10. Please maintain 
professionalism in 
ALL areas of the 
hospital. While you may 

be on your break, you are still a 
hospital employee and a reflection 
of the hospital. How I perceive you 
is often how I perceive the hospital 
and care that I am receiving.

The original article was published by 
US News & World Report – Health.

WHAT PATIENTS 
WISH FOR
LET ME SLEEP, AND OH, PLEASE KNOCK ON MY DOOR WHEN ENTERING

BY TERRY GRIMMOND

http://www.beckershospitalreview.com/quality/10-most-common-patient-complaints-grievances-with-hospitals.html
http://health.usnews.com/health-news/patient-advice/articles/2015/10/15/the-patient-wish-list


March 2016 Edition    15

Training and Development

CENTRAL STORAGE AREAS ARE KEY 
TO CORRECT HCRW MANAGEMENT

It is essential that every healthcare 
facility has at least one dedicated 
central healthcare risk waste storage 
area (CSA), serving as an interface from 
where the service provider will collect 
the healthcare risk waste (HCRW) for 
off-site treatment and disposal. 

GUIDELINES 
The CSA must meet the following 
requirements: 
• The area must be clearly 

demarcated and there must be a 
sign at the entrance to the storage 
area indicating that this area is a 
healthcare risk waste storage area. 

• It must be locked and access 
controlled at all times, and must 
not be accessible to unauthorised 
personnel, animals, rodents and 
birds. 

THE CSA MUST HAVE / BE 
• An impermeable, hard standing floor 

with good drainage connected the 
to sewer.

• A water supply for cleaning and 
disinfecting purposes.

• Undercover and provide protection 
from the elements i.e. sun, wind and 
rain. 

• Good lighting and at least passive 
ventilation.

• Lockable and secure.
• Equipped with a fire extinguisher 

and spill kit.
• Equipped with the necessary 

personal protective equipment (PPE) 
to deal with spillages.

THE CSA LOCATION 
• Must be separate to the healthcare 

general waste storage area. 
• Must be in a location where there is 

low public presence / passage. 
• Should not be situated in close 

proximity to food stores or food 
preparation areas for example, the 
hospital kitchen.

• Must be easily accessible for waste 
collection vehicles.

The CSA must have sufficient capacity 
to accommodate the volume of waste 
to be stored and be able to make 
allowances in the event of a sudden 
increase in the generation of HCRW or 
alternatively, a temporary breakdown in 
HCRW collection. 

For more information on the 
recommended size of your CSA in 
relation to the size of your hospital 
or for guidelines on the storage of 
containers in the CSA, please contact 
your Compass sales executive at 
sales@compass.za.net.

CENTRAL 
STORAGE AREAS
KEY TO HCRW MANAGEMENT

Compass can provide healthcare facilities with storage units, which can 
be used during the building or renovating of a hospital or clinic or if the 
size of their existing storage area is insufficient. For more information 
please email sales@compass.za.net or phone 031 792 4200.

mailto:sales@compass.net
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Staff Profile

Crawford Sicwebu has been with 
Compass Medical Waste Services for 
16 years. It is the only company that he 
has worked for, yet each and every day 
is different and challenging.

He attended Ndwedwe School in 
KwaZulu-Natal but after matriculating 
he struggled to find a job. After three 
frustrating years of job hunting a friend 
of his, who worked as a gardener 
for Ian Du Randt, founder and MD 
of Compass, told him the healthcare 
risk waste company was growing and 
looking for hard working employees.

Crawford’s first job at the company, 
which in 1999 only employed 
approximately 15 people, was securing 
lids on Bocan containers. “Compass 
is, and has always been, one hundred 
percent focused on safety and this 
was instilled in me from my first day at 
work,’’ explains Crawford. 

‘’We never cut corners when it 
comes to the products and services 
which we offer and this provides me 
with a great sense of job security,’’ 
continues Crawford.

After six months at Compass, 
Crawford became an onsite staff 
member at Clairwood Hospital and 
spent two and a half years working in 
the wards, collecting the healthcare 
risk waste, taking it to the central 
storage area and then overseeing the 
weighing and loading of waste onto 
the vehicles. 

Crawford was then appointed to run 
the warehouse which required him to 
pick the stock for various customers 
and oversee the loading of the 

vehicles.
‘’I often used to go on the vehicles 

to ensure that the correct routes 
were taken and that the distribution 
of the containers and loading of the 
healthcare risk waste was efficiently 
executed.’’

‘’I also involved myself in the 
invoicing of the orders on Pastel 
which was a great learning curve and 
something to add to my portfolio of 
experience.’’

Compass continued to grow and in 
2004 they were awarded a three year 
tender by the Free State Department of 
Health (FS DOH). 

‘’In 2005, Ian asked me to move 
to the Free State to service the 
department and ensure that we 
provided an excellent service in line 
with our tender requirements.’’

‘’It was a very exciting time for me as 
I needed to get my driver’s license as 
soon as possible. I passed first time and 
was ready to build relationships with 
the infection control sisters and nurses 
at the various Free State hospitals and 
clinics.’’

Although Crawford visited his 
children twice a month during his three 
year stay in the Free State, he missed 
them terribly. When a sales executive 
position became available in KwaZulu-
Natal, he applied for it and has been 
a sales executive for Compass since 
2008. 

‘’I thrive on being in sales at 
Compass. I am self motivated so every 
day I get out there and see 
as many customers and 

potential 
customers 

as possible. I get to travel 
which I thoroughly enjoy. I have also 
become competent at finding effective 
solutions to problems which arise from 
time to time.’’

Recently Crawford was asked to visit 
the customers which he had previously 
serviced in the Free State. 

‘’I went on a road trip throughout 
the province with the intention of 
reminding potential customers of 
the unique selling points of Compass 
and highlighting our excellent track 
record,’’ explains Crawford. 

‘’After an absence of seven years I 
was warmly received and the hospital 
and clinic staff were excited about the 
changes and advancement which has 
taken place in Compass, since I last 
saw them.’’ 

‘’It was my best experience at 
Compass to date because, through 
my hard work, I contributed towards 
some of the success which Compass 
experienced in 2015.’’

According to Crawford, being at 
Compass has taught him the benefits 
of discipline, self-respect, looking 
presentable at all times and being one 
step ahead of the competition. 

Compass Medical Waste Services 
has produced a nurse’s bag which sells 
for R165 each, excluding VAT.  They 
are made from high quality Nappa 
leather for durability, comfort and style. 
The compact bag is ideal for carrying 
around your notebook, pen and other 
essential items while you are doing 

your rounds. The strap is long 
enough to be worn over your 
shoulder and across your body so 
as not to interfere with your day-
to-day routine. 
Please email sales@compass.za.net 
or phone 031 792 4200 to place your 
order.

CRAWFORD 
SICWEBU

NURSE’S BAGS FOR SALE

16 YEARS OF DISCIPLINE AND SELF-RESPECT

Crawford Sicwebu

mailto:sales@compass.za.net
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FIKILE 
MBUTHUMA

HOW TO START RUNNING…

PETITE RUNNING MACHINE WITH A BIG GOAL 

Fikile Mbuthuma walks briskly and 
efficiently into the reception area at 
Medicross Malvern Clinic, spot on time 
for her interview. From the outset you 
can tell she is organised, focused and 
determined.

She has been the receptionist at 
Netcare’s Medicross for the past twelve 
years and it is the only job she has had 
and desires to have. ‘’I love my job. 
I get to meet and help people every 
day,’’ explains the petite 35 year old. 

‘’I organise appointments and direct 
patients to the relevant specialists’ 
rooms but I also aim to make them 
as comfortable as possible while they 
wait,’’ continues Fikile.

When Fikile is not meeting and 
greeting patients at the clinic she is 
pounding the road rather rapidly. A 37 
minute ten kilometre, and a three hour 
marathon is nothing to sneeze at but, 
most impressively, the long distance 
runner has achieved a seven hour eight 
minute Comrades Marathon – twice! 

All in all she has completed nine 
Comrades Marathons and will take on 
her tenth on Sunday 29 May 2016. She 

has been placed 15th and 13th woman 
overall in the Ultimate Human Race 
and was the first KZN woman home 
last year, for which she received a well-
earned R35 000.

So how did her passion for running 
start? “In grade two at Nyandeni 
Primary School on the South Coast, 
a teacher was watching me whizz 
around the netball court,’’ explains 
Fikile. “Mr Khuboni pulled me aside 
and suggested that I take up track and 
participate in the 100 and 200 metre 
events at the upcoming sports day,’’ 
she continues. 

“I went on to win both races and, 
needless to say, netball went out the 
window and my love for running was 
born,’’ concludes Fikile.

From then onwards Fikile listened 
to the race commentary on the radio 
every Comrades day and decided, from 
a very young age, that she was going 
to do the race ONCE.  As with most 
Comrades runners, after her debut up 
run in 2006 the bug had bitten. 

Fikile is currently training 70 
kilometres a week in the build up to 

the SA Marathon 
Champs, after which she 
will gradually increase her mileage to 
120 kilometres a week, peaking at 150 
kilometres, before tapering in time for 
the big day. 

So what’s on her wish list for this 
year’s Comrades Marathon? “Obviously 
I would love to achieve a gold medal 
which means I need to be amongst the 
top ten lady finishers. A sub seven hour 
Comrades marathon would also be 
amazing. Even if it is 6.59.59, I would 
be thrilled!’’ beams Fikile.

The team at Compass Medical Waste 
Services wish Fikile all the best for this 
year’s Comrades Marathon and we will 
be looking out for the local lass in her 
green number.

Unlike Fikile, not many of us are 
capable of running 30 kilometres 
before a morning interview followed by 
a ten kilometre warm down run after 
work that same day. 

Running, not matter how far, has 
so many benefits - it relieves stress, 
strengthens your muscles and makes 
your body lean. It’s hard work at first, 
but after a few weeks your body finds 
its rhythm and you begin to crave the 
feeling of running free. You can start 
running and build up your endurance 
with a bit of persistence and hard work 
in no time.

Runners World Magazine has 
provided a breakdown on how to get 
started. Here are some notes before 
you lace up those running shoes:
• Do the programme exactly as it is 

prescribed.
• You might think that it is ‘too easy’ 

and wonder if you are doing it right.
• You may also get bored with it in 

Week 2, but stick it out.
• By Week 5, you will get a strange 

feeling that you may actually enjoy 
running.

• By Week 6, you’ll miss it 
when you don’t run...

DONE! WHERE TO NEXT? 
• From here on, increase the 

time spent running by no 
more than 10% each week. 

• Every third week 
consolidate and do the 
same time as the previous 
week. Then build again. 

• Within three months 

you will be about to run a solid ten 
kilometres - easily and injury-free.

• This programme has taken ‘non-
runners’ to lean, sleek runners who 
are now hooked. 

• You will strangely find that you also 
crave healthier foods within three 
weeks. Go with it!

WEEK l WEEK 2 WEEK3

3 runs a week not 
on consecutive 
days, e.g. Mon, 
Wed, Sat. 
Duration: 20 min
Format: 4 x 4 min
walk. l min run

3 runs per week
Duration: 20 min
Format: 4 x 3 min
walk, 2 min run

3 runs per week
Duration: 20 min
Format: 4 x 2 min  
walk, 3 minute 
run

WEEK 4 WEEK 5 WEEK 6

3 runs per week
Duration: 20 min
Format: 4 x 2 min 
walk, 3 min runs

3 runs per week
Duration: 20 min
Format: 4 x 1 min 
walk, 4 min runs

3 runs per week
Duration: 20 min
Format: 20 min 
run

Customer Profile

FIKILE MBUTHUMA



17 years experience

HCRW containers are SABS tested and 
approved, correctly colour coded and 
labelled

Comply with the UN Recommendations for 
the Transportation of Dangerous Goods 

Electronic cradle to grave tracking 

Trade Effluent permit for the washing and 
disinfecting of HCRW vehicles and reusable 
containers

Regular microbial testing carried out on our 
vehicles and reusable containers 

Offer the only reusable sharps containment 
system in Africa – Daniels Sharpsmart  

Have our own fully licensed treatment 
facilities

Registered with the DEA and GDARD WIS 
systems 

Utilise autoclaves, non-burn treatment 
technology, for 93% of the total HCRW 
stream - no harmful air emissions and meet 
the Air Quality standards 

External audits of our treatment facilities 
are conducted every six months, including 
sterility testing of the treated waste

A contingency plan in place for unplanned 
outages

Anatomical, pharmaceutical waste 
(schedules 5 & 6) and cytotoxic waste 
is incinerated by permitted third party 
subcontractors  

All vehicles are licensed with the Department 
of Transport as dangerous goods carriers

All vehicles are equipped with spill kits and 
fire extinguishers and comply with the 
National Road Traffic Act (No 93 of 1996) 
and Regulations for transporting  healthcare 
risk waste

All vehicles have the correct signage 
identifying that they are carrying healthcare 
risk waste

All vehicles are satellite tracked  

Staff are provided with the correct personal 
protective equipment (PPE) for handling 
healthcare risk waste 

Drivers have Professional Dangerous Goods 
Driver permits and SETA accredited hazchem 
training 

Employees undergo an immunisation 
programme and medical surveillance

A Waste Manifest is provided to customers 
for each consignment of healthcare risk 
waste collected 

Safe Disposal Certificates are issued to 
customers confirming that the healthcare 
risk waste has been safely treated and 
disposed of

Member of the National Bargaining Council 
for the Road Freight and Logistics Industry 

Member of the Institute of Waste 
Management of Southern Africa

Letter of Good Standing with the 
Compensation Commissioner

COMPASS TICKS 
ALL THE BOXES

031 267 9700
compass@compass.za.net
compasswasteservices.co.za


