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a safer solution for removing the blade from 
the scalpel as opposed to using a set of 
forceps or one’s hands. The BladeFLASK has 
safely removed over 70 million contaminated 
scalpel blades and prevented up to 150 000 
injuries worldwide.

To obtain a quote, please contact  
Compass’ customer services team on:

KwaZulu-Natal  Tel: 031 267 9700
Gauteng  Tel: 011 818 4610
Eastern Cape  Tel: 043 685 2242
Free State  Tel: 051 447 0254
Western Cape  Tel: 021 003 6810
customercom@compass.za.net

COMPASS IS EXCITED 
TO ANNOUNCE 
THE IMMEDIATE 
AVAILABILITY OF THE 
BladeFLASK

• Protects healthcare workers from 
blood borne pathogens such as HIV, 
Hepatitis B and Hepatitis C resulting 
from scalpel injuries.

• Simple to use with a quick single-
handed ‘push, click, and pull’ action 
to remove and contain used scalpel 
blades.

• With a hands-free passing 
technique, the BladeFLASK can 
prevent up to 5 times more injuries 
than a safety scalpel.

• Easy-to-use solution provides a low 
cost alternative to safety scalpels 
for all scalpel users.

Benefits:

compasswasteservices.co.za
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In healthcare 
facilities, isolation 
represents one of 
several measures 
that can be taken to 
implement infection 
control. Isolation is 
used in the case of 
Multi-Drug Resistant 
Organisms (MDROs) 

and the prevention of contagious 
diseases from being spread from a 
patient to other patients, healthcare 
workers and visitors, or from outsiders 
to a patient (reverse isolation). Isolation 
is most commonly used when a 
patient is known to have a contagious 
(transmissible person-to-person) viral 
or bacterial illness.

DEFINITION
Isolation is defined as the voluntary 
or compulsory separation and 
confinement of those known, or 
suspected to be infected with a 
contagious disease agent (whether ill 
or not), to prevent further infections. 
In this form of isolation, transmission-
based precautions are imposed.

Special equipment is used in the 
management of patients in the 
various forms of isolation. These most 
commonly include items of personal 
protective equipment (gowns, masks 
and gloves) and engineering controls 
(positive pressure rooms, negative 
pressure rooms, laminar air flow 
equipment and various mechanical and 
structural barriers). Dedicated isolation 
wards may be prebuilt into hospitals, 
or isolation units may be temporarily 
designated in facilities in the midst of 
an epidemic emergency.

GUIDELINES FOR THE MANAGEMENT 
OF ISOLATION WASTE
• Limit the number of people with 

access to the patient thus reducing 
the spread of infection. 

• Always stress hand hygiene - wash 
hands and sanitise hands before and 
after entering the patient’s room. 

• Always use single-use containers to 

dispose of waste and ensure that all 
waste containers, including general 
waste and sharps waste containers, 
are removed and sanitised when the 
patient leaves isolation. 

• When the waste container leaves 
the isolation area, please ensure that 
the container is double bagged and 
cable tied so that the container’s 
surface cannot contaminate any 
other area.

• Take the waste to the central 
storage area (CSA). Do not leave it in 
the ward.

• However, if the waste falls into 
the Formidable Epidemic Diseases 
(FED) category it must not leave 
the isolation ward and a special 
collection will need to be arranged 
with your healthcare risk waste 
(HCRW) service provider.

TREATMENT AND DISPOSAL OF 
ISOLATION WASTE 

All infectious, general 
and sharps waste 
that emanates 
from patients 
who have been 
isolated can 
be autoclaved 
except for 
anatomical, 
cytotoxic or 
pharmaceutical 
waste which will 
be incinerated. All 
waste from FED 
patients must be 
incinerated. 

REMOVAL OF ISOLATION WASTE 
FROM FORMIDABLE EPIDEMIC 
DISEASE (FED) PATIENTS
• It is the responsibility of the 

healthcare facility to inform their 
healthcare risk waste (HCRW) 
service provider that there is a 
suspected or confirmed case of 
FED, for e.g. Congo-Crimean 
Haemorrhagic Fever, Marburg 
Fever, Ebola Haemorrhagic Fever, 

Lassa Fever and/or any of the 
Arenaviridae.

• Only single-use containers are to be 
used in this instance, for e.g. single-
use yellow 5L sharps containers, 
single-use red speci containers and 
red plastic bags. Ensure to label 
it ‘isolation waste’. No reusable 
containers must be used in the 
isolation ward.

• The HCRW service provider must 
advise employees at the healthcare 
facility to place the single-use 
containers and bags into the 
healthcare facility’s FED emergency 
pack. 

• The bio-hazardous single-use speci 
containers must be double lined 
with 100 micron red liners.

• The secondary liner must be 
sealed with a cable tie, when ¾ 
full. The container must be kept in 
the isolation room. The isolation 

sister must place the used speci 
container into a red plastic 

100 micron bag which is 
held by a runner 

nurse outside 
the isolation 
room. The 
runner nurse 
must then 

seal that 
bag with a 
cable tie 
and place 
it into the 
single-

use bio-
hazardous box 

and seal the box with 
bio-hazardous tape. 

• The speci container is only placed 
into the bio-hazardous box prior to 
collection.

• Sharps containers, once ¾ full, must 
be sealed correctly and placed into 
a 100 micron red bag which must 
be sealed with a cable tie, and then 
placed into a bio-hazardous box. 

• Healthcare general waste, which 
has been in contact with the FED 
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patient, e.g. newspaper, hand 
towels, etc. must be treated as 
HCRW and disposed of into a red 
100 micron bag. 

• Leftover food and disposable 
crockery and cutlery from the FED 
patient must be disposed of into a 
25L white contaminated food waste 
container. It must then be double 
bagged and placed into a bio-
hazardous box.

• The infection control sister must 
inform the laboratory that all blood 
specimens from the patient must be 
wrapped in absorbent material and 
placed in an unbreakable screw top 
container, for e.g. plastic container.  

• The blood specimens must then be 
handled in the same manner as the 
HCRW i.e. double bagged in 100 
micron red bags and placed in a 
bio-hazardous cardboard box.

• The linen / bedding from the patient 
must also be treated as HCRW 
i.e. double bagged in 100 micron 
red bags and placed into a bio-
hazardous box.

• The HCRW generated from the FED 
patient is not to be taken to the 
healthcare facility’s central storage 
area (CSA).

• The healthcare facility’s runner 
must remove the FED waste from 
the isolation room, preferably via 
the fire escape, and must avoid 
high density areas, for e.g. the 
main entrance to the healthcare 
facility.

THE HCRW SERVICE 
PROVIDERS’ ROLE
• The service provider 

will provide a designated 
vehicle to collect the FED 
waste from the healthcare facility as 
soon as possible. 

• The service providers’ employees 
must not enter the isolation room. 
The healthcare facility’s employees 
must bring the FED waste to 
Compass’ vehicle and place it in the 
vehicle.

• Once the healthcare facility’s 
employee has placed the FED 
waste into the service providers’ 
vehicle, the waste manifest must be 
completed. 
 

• The service provider will notify the 
incineration facility of the special 
collection in advance, as the waste 
must be incinerated directly upon 
arrival at the incinerator.

• The service providers’ vehicle 
will take a direct route to the 
incineration facility and no other 
HCRW must be collected by the 
vehicle designated for the FED 
collection.

• On arrival at the incineration facility, 
the FED waste must be offloaded 
and treated immediately.

• The Safe Disposal Certificate will 
be issued following treatment and 
disposal. 

 
 
 

All disease outbreaks, of whatever 
kind, must be reported to the National 
Institute for Communicable Diseases’ 
24-hour hotline on 082 883 9920, in 
the first instance, or the laboratory on 
011 386 6336, during office hours.
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Does Lean Hospital Management help 
service providers in healthcare have 
more time for their patients? Hospitals 
all over the world, such as the Virginia 
Mason Hospital in the United States 
and the Hirslanden Klinik St. Anna 
in Switzerland, have discovered the 
benefits of Lean Hospital Management 
and have already implemented it 
successfully. Markus Fraefel and Markus 
Dörflinger, consultants with Swiss 
consulting firm Abegglen* provide their 
view on the rise of lean in healthcare.

Lean Hospital Management is based 
on insights from Lean Management, 
a concept that was popularised by 
Toyota and experienced a remarkable 
uplift in manufacturing in the 
1980s and with service providers 
in the 1990s. At first glance, it may 
astonish that a theory originating in 
production industries suits healthcare 
organisations as well and has already 
been successfully implemented in 
several clinics. However, industrial 
production and healthcare services are 
based on similar key success factors, 
of which rigorous customer focus is 
especially important. In this article we 
discuss the theoretical foundations of 
Lean (Hospital) Management and refer 
to examples for demonstrating the 
results of successful implementation.

LEAN MANAGEMENT 
Lean Management basically aims at 
‘creating value without waste’. Activities 
that add customer value get expanded 
and co-ordinated in an optimal way. 
Non value-adding or redundant 
activities get eliminated. This results 
in efficient and effective processes 
with strong customer focus. This 
basic principle of Lean Management 
may also be applied to the specific 
circumstances of a hospital or a clinic 
and, therefore, to the needs of patients. 
We illustrate this discussing the five 
basic principles of Lean Management.  

THE FIVE LEAN PRINCIPLES 
The following five Lean Principles serve 
as the foundations of Lean Hospital 
Management:

1. IDENTIFY CUSTOMERS AND 
SPECIFY VALUE ADDED 

Activities that add value from a 
customer point of view are essential. 
Therefore, every organisation has to 
identify its customers and explore their 
needs. In a hospital, patients are the 
most obvious customers. Relatives, 
health insurance companies and 
governments are additional ‘external’ 
customers. Further, ‘internal’ customers 
such as medical disciplines and the 
emergency unit must not be neglected. 
The co-ordination with internal 
‘customer groups’ is crucial to maintain 
the hospital as a functioning system. 

Due to their variety, each ‘customer 
group’ has a different point of view 
when assessing value added. The 
patient, for instance, considers healing 
or at least achieving a better state of 
health until leaving the hospital, as 
true value added. His health insurance 
company, in contrast, focuses on 
efficient medical services. Finally, the 
relatives require frequent and qualified 
information on the state of health of 
the patient. 

2. IDENTIFY AND MAP VALUE 
STREAMS 

Admission to and discharge from a 
hospital are frequently mentioned 
value streams containing non-value 
added activities and waste. Examples 
are administrative barriers, frictions at 
interfaces between medical disciplines 
and, from a customer perspective, 
waiting time. To foster understanding 
of value streams, it is recommended 
to visualise these processes. Breaking 
down a value stream into single 
process steps brings problematic issues 
and waste along process operations to 
the surface and reveals opportunities 
for improvement. 

 
3. CREATE FLOW BY ELIMINATING 

WASTE

The target state is characterised by 
waste-free processes. These are 
realised mainly by implementing 
the Lean Management concepts of 
‘flow’ and ‘takt’*. To achieve this in a 
healthcare context interdisciplinary 
thinking is crucial. Selective 
optimisation of some processes 
may negatively impact others and is 
neither sustainable nor beneficial for 
the hospital as a whole. In this sense, 
it is not acceptable to optimise the 
processes of a radiology department 
to cope with a rising number of 
outpatients while simultaneously 
disregarding the needs of accident and 
emergency units or the departments 
caring for inpatients. 

4. ORGANISE ACCORDING TO 
CUSTOMER PULL 

The fourth Lean Principle focuses 
on ‘demand-governed’ service 
provision. A service has to be provided 
at the correct time as well as in 
proper volume and quality. Precisely 
allocating tasks, responsibilities, and 
competencies is a basic prerequisite. 
Amongst other measures, service level 
agreements help to manage interfaces 
between functions within the hospital 
(e.g. between radiology and surgery). 
Every discipline can count on the 

HOSPITALS ARE ADOPTING 
LEAN MANAGEMENT PRINCIPLES BY CONSULTANCY.UK 
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Key questions, such as ‘Who is our 
customer?’, ‘What is the customer 
ready to pay for?’ and ‘How is the value 
added from a customer perspective 
linked with the financial performance 
of the hospital?’, help to identify 
value added activities and to increase 
customer focus in all processes.  

Key questions, such as ‘Which value 
streams create customer value?’, 
‘What are the process steps, in 
what sequence and at what time?’ 
and ‘Where are problem areas 
containing waste / non value-added 
activities (movements, waiting 
time, overproduction etc.)?’, help in 
fostering the understanding of value 
streams and in laying the groundwork 
for optimisation.

Key questions, such as ‘How can 
a continuous, steady and smooth 
process operation be realised (flow 
principle)?’, ‘Is there a uniform takt 
guiding the processes?’ and ‘Where 
do shortages appear and using what 
measures, can they be mitigated?’, 
have to be answered in this context. 



Feature

delivery of services as agreed, such 
as the state of diagnosis, duration of 
patient transport or disposition and 
transport of beds. This improves the 
collaboration, reduces redundant 
activities resulting from unclear 
responsibilities and enables the patient 
to have a shorter length of stay. 

5. IMPROVE CONTINUOUSLY

The fifth Lean Principle for achieving a 
Lean Hospital is based on sustainable, 
continuous improvement. In essence 
this means, daily reaching for the goal 
of ‘perfection’ in hospital operations. 
Suitable tools are Kaizen boards* 
and Kaizen meetings*. Using these 
instruments, teams periodically 
work on small improvements that 
can be realised in the short run. A 
nursing department, for instance, is 
able to utilise the ideas of its nurses 
to enhance not only everyday work 
but also to contribute to the steady 
improvement of the whole hospital.

DEGREE OF MATURITY 
Before starting with Lean Hospital 
Management or proceeding with 
the next stage, it is recommended to 
analyse the current situation of the 
hospital and to assess the suitability of 
planned Lean activities. Based on that 
knowledge, optimisation goals, project 
timing, methods and accompanying 
change management can be tailored 

to the specific needs of a hospital. This 
ensures that Lean Hospital projects 
are successful, do not cause waste by 
themselves and that their results are 
sustainable.  

CONCLUSION 
Similar to the introduction of Lean 
Management in production, service 
organisations in healthcare have been 
facing opposition arising from various 
stakeholders. In the meantime, more 
and more managers and employees 
recognise that neither the product 
nor the output is at the core of Lean 
Hospital. In fact, it focuses on the 
processes underlying the service 
provision. As a consequence, Lean 
Management is more frequently 
applied in healthcare aiming at 
boosting productivity and reducing 
lead time as well as improving 
customer and employee satisfaction. 
Hospitals and other players in 
healthcare have to evolve into modern 
companies to survive the future of this 
fast-changing industry. Lean Hospital 
Management offers leaders many 
possibilities for establishing 
professional, 
process-driven 
healthcare 
organisations.  

* Abegglen is the Swiss 
partner firm of Allied 
Consultants Europe, a 
network of management 
consultancies with 18 offices 
in 12 countries across Europe 
and North 

*‘takt’ is the average time 
between the start of production 
of one unit and the start of 
production of the next unit, when 
these production starts are set to match the rate 
of customer demand.

*Kaizen Meeting 
Kaizen is a Japanese business philosophy of 
continuous improvement. One of the fundamental 
concepts in Kaizen is the quality circle or kaizen 
team. A quality circle is a group of closely related 
workers, such as those on the same assembly 
line or product team, who continuously look for 
ways to improve their process, reduce costs and 
increase productivity. The kaizen meeting openly 
discusses updates and ideas for these process 
improvements.

*Kaizen Board example
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Key questions, such as ‘Are the services 
provided asked for by the customer?’, 
‘Are the services provided timely, 
neither too early nor too late?’ and ‘Are 
there many backlogs of semi-finished 
tasks in the service processes?’, help to 
organise in a demand-based way.  

Key questions, such as ‘Is a 
continuous improvement process 
(CIP) established?’, ‘Does every 
employee embrace and pursue the 
idea of continuous improvement?’ 
and ‘Are employees empowered to 
continuously improve by supplying 
them with training, resources and 
other support?’ are crucial in this 
context. Answering them allows 
reflecting to what extent continuous 
improvement is already part of the 
corporate culture.
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Personality Profile

Compass Secure was launched in 
January 2018 allowing Compass 
Medical Waste Services to bring their 
security needs in-house. According 
to the head of Compass Secure, 
Guy Crossley, this move enabled the 
company to hand pick their security 
guards and pay them the salaries they 
deserve. 

Mduduzi Michael Sokhela became 
the Security Site Supervisor when 
Compass Secure began and this was 
a result of what he terms ‘good luck 
in disguise.’ If you meet Mduduzi you 
will realise that luck played a very small 
role and his considerate, respectful and 
fiercely moral outlook had a lot to do 
with his promotion from driver to site 
supervisor. 

Mduduzi was born in Marianhill 
Hospital, KwaZulu-Natal in 1983. His 
mother, Zodwa Mkhize, had six children 
– three boys and three girls. Mduduzi 
has sadly lost his two brothers – one 
to political violence and one to HIV 
Aids. “It is very sad for a mother to lose 
a child and losing two has really taken 
its toll,’’ explains Mduduzi. “I support 
my mom as much as I can as she is a 
pensioner.’’

His father, a traditional Zulu man, has 
five wives and a total of 32 children and 
as a result Mduduzi’s mom was left to 
raise all six children on her own. When 
Mduduzi got to Grade 8 at Ntee High 
School in KZN, his mom asked him to 
please find a source of income to help 
support the family. 

Mduduzi’s life changed when he 
approached Mr Mark Du Vockish at 
McDonalds in Pinetown to ask him for 
a job. Mr Mark, which Mduduzi called 
him, offered him a gardening position 
at his home on a Saturday and Sunday. 

“Saturdays and Sundays were my 
favourite days of the week. I got to 
spend time with Mr Mark, his wife 
Melanie, daughter Annamarie and son 
Mark ‘junior’. I was particularly close to 
Mark who was a similar age to me. He 
always got upset when it was time for 
me to go home,’’ says Mduduzi.  

A year later Mr Mark and Melanie 
went to speak to Zodwa and asked 

her whether Mduduzi could live with 
them and attend Pinetown Boys 
High with Mark. Although Zodwa was 
anxious about Mduduzi coping with the 
differences between the two homes, it 
was an opportunity she could not deny 
her son. 

“Mr Mark became the father figure I 
needed as a teenager. He was loving, 
patient and firm. I shared a room with 
Mark and at night Mr Mark would come 
sit between our two beds and read to 
us. If we had done something wrong, 
before reading, he would ask us if we 
had anything we wanted to tell him and 
then would sit patiently waiting for us 
to own up. More often than not, the 
owning up came from my side of the 
room! If someone had pushed Mark 
around at school, I had no problem 
pulling a punch to let them know that 
if they mess with one of us, they mess 
with both of us,” exclaimed Mduduzi. 

“I wanted to hide under the covers 
when I was guilty of something, but it 
taught me the importance of honesty 
and taking responsibility for my 
actions.’’

“When Mark and I were in Grade 
11, our worlds were turned upside 
down. Armed robbers invaded the 
house and Mr Mark did not stand back 
in protecting his family. One of the 
robbers shot him and he died tragically 
on the way to the hospital. Our lives 
have never been the same.’’ 

“Melanie, Annamarie and Mark 
moved to family in Amsterdam and I 
moved back home. Not a day goes by 
when I don’t think of them and how 
our lives would have been so different 
if Mr Mark was still with us.” 

“Mr Mark left me his car, which I still 
have today, and left me an inheritance 
which I bought two pieces of land in 
Mariannhill with – 480 and 507 square 
metres respectively. Before building 
a home, I lived in a wooden Wendy 
House on the property with my brother 
who was not well and later passed 
away.” 

“Over time, I built a six bedroom 
home and four ‘cottages’ on the 
smaller plot. I have continued building 

and now have 13 ‘cottages’ on the 
bigger plot. All the ‘cottages’ are 3 x 
3 metres which I rent out to people 
working in Mariannhill and living on 
farms some distance away. They spend 
the week in Mariannhill and go home 
on the weekends.” 

After Mr Mark’s death, Mduduzi went 
on to finish matric at Phidangene High 
School in Lamontville, KZN. 

“I worked at Pick & Save retail outlet 
in Pinetown in the mornings and then 
travelled to Lamontville to do classes 
in the afternoon. My teacher, Mr Cele, 
gave me a lift home every evening. He 
also motivated me to stay focused. 
I have been very fortunate to have 
people looking out for me throughout 
my life.’’ 

Mduduzi completed his Code 14 
drivers licence after he matriculated 
and got a job at Clover where he learnt 
so much. “I learnt how to operate a 
truck safely, how to go through the 
check list thoroughly, licensing, tyre 
pressure and when they need to be 
replaced, and so much more.’’ 

After two years at Clover, Mduduzi 
moved to Capital Air as a driver and 
travelled long distances. According to 
Mduduzi it was quite lonely but he got 
to see so many different places which 
was amazing… Zeerust, Mokopane, 
Polokwane, Thohoyandou, Middleburg, 
KwaMhlanga, Ogies, Ermelo, Springbok, 
Gauteng, Bloemfontein, Cape Town. 

“By this stage in my life I had met my 
wife, Nonhlanhla, and wanted to spend 
more time at home, so I applied for 
a job with Barloworld. Unfortunately, 
the route allocations weren’t ideal and 
working on average four times a week 
wasn’t enough to cover the bills.’’ 

“I contacted Kerry from Kelly 
Industrial who had placed me at 
Clover and she put me onto Adcorp 
Blu who consulted to Compass. I was 
interviewed by Henry from Adcorp Blu 
and Vijay from Compass and started as 
a driver for Compass the very next day 
- 21 February 2017.”

“Being a people’s person, my 
favourite part of the job was interacting 
with the customer, and I think the 

MDUDUZI SOKHELA
FAMILY AND COMMUNITY ARE HIS PRIORITIES



customers appreciated my enthusiasm 
because I received lots of compliments 
which kept me motivated to always do 
my best.’’ 

“In November 2017, Guy Crossley 
had just joined Compass and as part 
of his induction, he had to accompany 
a driver on a route. Guy ended up 
coming with me to Pietermaritzburg 
and we got on very well. He was 
impressed with the way I carried out 
my responsibilities, dealt with the 
customers and, in turn, motivated that 
I become part of his Compass Secure 
team.’’

“I couldn’t believe my luck when I 
became the Security Site Supervisor. 
I love my work and the added 
responsibility that comes with it. I 
oversee 23 Compass Secure staff 
members and receive their daily reports 
at 6.00am and midday. I manage their 
rosters as well as the rosters for 
our 35 onsite staff at nine KZN 

DOH hospitals. I also issue the onsite 
staff with their PPE and PPC and do 
monthly audits to ensure that they are 
meeting our customers’ expectations. 
It is the best job I have ever had.’’ 

Mduduzi has three children, eight 
year old Alwande, nine year old 
Snqobile and 15 year old Lungelo. 

“My wife and children are my priority. 
I want to be make 
sure they always 
know their 
husband 
and father 
is there for 
them. I want 
to provide 
them with 
the best life 
I can.’’ 

Mduduzi plays a significant role in 
his community. He is involved in the 
Community Policing Forum which 
works closely with the police to keep 
their area safe. 

“The forum has a chairman, vice 
chair, secretary, six board members 
and 32 volunteers. We work out 
a roster to ensure that our streets 
are patrolled at night and we have 
introduced a whistle system. Every 
household has a whistle and if you hear 
a whistle being blown you immediately 
contact the forum member on duty 
and direct them to the home in 
trouble.’’ 

As a tribute to Mr Mark, Mduduzi 
plays a fatherly role to a number of 
children in the community - 21 to 
be exact. “When I get home in the 
evenings they are waiting for me. We 
spend the next hour playing and I 

always fit in some bible study. 
They are back on Saturdays 

and Sundays. It makes 
me so happy to have 

a home filled with 
laughing children. I 

am sure Mr Mark 
would be proud of 

me,’’ concludes 
Mduduzi. 

Personality Profile
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CORRECT SEGREGATION
SHARPS SOLUTIONS
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HCRW Education Edition 1

SHARPS WASTE SOLUTION
Sharps are items that could cause 
cuts or puncture wounds, for e.g. 
needles, scalpel blades, knives, infusion 
sets, saws, amino hooks, broken 
glass, ampoules etc. These items are 
considered as hazardous healthcare 
risk waste (HCRW), even if they are not 
infectious, because of their ability to 
cause a sharps injury.

Colour-coded, SANS-aligned and 
SABS / UN approved, sharps containers 
come in both reusable and single 
use, varying in size depending on 
the volume and type of sharps waste 
generated on site.

GUIDELINES FOR THE MANAGEMENT 
OF SHARPS WASTE
• Sharps waste is a hazardous waste 

stream and, therefore, needs to be 
placed in a rigid, puncture proof 
container that is yellow in colour. 

• There are single use containers and 
reusable containers available for 
sharps waste.

• All sharps waste, whether 
contaminated or not, must be 
placed into a yellow sharps 
container.

• Prior to using a sharps container, 
one must ensure that the sharps lid 
is securely fitted.

• It is the personal responsibility of the 
person using the sharps to dispose 
of it safely.

• The needle should never be 
removed from the syringe because 
of the increased risk of injury.

• As a rule: Never re-sheath needles.

• No other HCRW should be placed 
into a sharps container. 

• The sharps container must be 
securely placed as near as possible 
to the point of generation, such as 
in a wall mounted bracket at the 
patient’s bedside, or on the dressing 
room / medicine / emergency 
trolley.

• Sharps containers must be 
maintained in an upright position 
throughout their use by means of 
brackets.

• Sharps containers must be placed at 
a height where the opening is easily 
visible and out of reach of children, 
approximately 1.2 m from the floor.

• When the sharps container is 
¾ full, the container must be 
securely closed and placed in 
the intermediate storage area for 
collection. Never fill above the fill 
mark line.

• Never overfill sharps containers as 
it makes closing the lid difficult and 
could cause a needle stick injury 
(NSI) whilst doing so. Transporting 
sharps containers that are overfilled 
is dangerous and must be avoided.

• The sharps container lid must be 
tamper proof when closed and 
sealed.

• Sharps containers must be South 
African Bureau of Standards 
(SABS) approved according to the 
South African National Standards 
(SANS) 10229 -2010 Transport of 
Dangerous Goods – packaging and 
large packaging for road and rail 
transport and SANS 452-2008 Non-
reusable and reusable sharps 
containers. The SABS 
certificate reference 
number must be printed 

on to the outside of the container.

• Never place mercury or broken 
thermometers containing mercury 
into a sharps container. This is a 
separate waste stream and must 
be dealt with by the rules and 
regulations governing this waste 
stream.

SHARPS REUSABLE – DANIELS 
SHARPSMART   
Each year, for every 100 occupied 
beds, the Daniels Sharpsmart reusable 
container:
• reduces plastic waste to landfill by 

3.5 tons 

• eliminates the manufacturing 
and landfilling of 4 691 single use 
containers  

• is proven to be the world’s safest 
sharps management system (as per 
the international study of sharps 
containment systems published 
in the British Journal of Hospital 
Infection in 2003 which revealed 
dramatic injury reductions: 87% 
down on container related sharps 
injuries).

References

1. SANS 452:2008 Non-reusable and reusable 
sharps containers

2. SANS 10229: 2010 Transport of dangerous 
goods – packaging and large packaging for 
road and rail transport

3. SANS 10248 – 1:2008 Management of 
healthcare risk waste from a healthcare facility

4. A code of practice for the safe use and 
disposal of sharps – British Medical 
Association.
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The 1 litre sharps container is the perfect solution for 
the emergency ward as it can be secured to the trolley 
by means of a bracket - making it ideally positioned 
to reduce time and increase safety. It is also ideal for 
diabetes patients, mobile clinics and areas where low 
volumes of sharps waste is generated.

PRODUCT HIGHLIGHT

To obtain a quote please contact your sales executive or phone 
our customer services team on:

compasswasteservices.co.za
KWAZULU-NATAL
Tel: 031 267 9700

GAUTENG
Tel: 011 818 4610

EASTERN CAPE
Tel: 043 685 2242

WESTERN CAPE
Tel: 021 003 6810

FREE STATE 
Tel: 051 447 0254



Donor Feature

South Africa is a world leader 
in the field of organ and tissue 
transplantation. On 3 December 
1967, Professor Christiaan Barnard 
performed the world’s first heart 
transplant at Groote Schuur Hospital 
in Cape Town. The 3 December 2017 
marked the 50th anniversary of this 
momentous occasion, however, 
despite the tremendous spirit of 
optimism created by this breakthrough, 
the majority of South 
Africans have yet to commit 
themselves to becoming 
organ and tissue donors.  

There are over 4 300 
South Africans, adults and 
children, currently awaiting a 
life-saving organ transplant 
and thousands more who 
are awaiting a tissue 
transplant. Tragically, 
many have to wait 
many, many years for a 
transplant and others 
simply do not receive 
a transplant in time. 
In 2016 only 512 
solid organ and 

cornea transplants were performed – 
there is a dire need for more donors 
and ultimately more organ transplants 
in South Africa.  

The Organ Donor Foundation (ODF) 
is a non-profit charity established in 
1988 with the aim of addressing the 
critical shortage of organ and tissue 
donors in South Africa. As the national 
umbrella body for the promotion of 

organ and tissue donation, the 
ODF is actively involved 

in educational 
and publicity 
programmes 
directed at the 
public. They 
measure the 
success of public 
awareness with 

their database 
of registered 

organ 
donors.

 
 

 
 

By reaching more South Africans, the 
ODF hopes to increase the number of 
organ and tissue donors and ultimately 
the number of transplants performed 
annually. This will give many patients 
on the waiting list the second chance 
they so desperately need.   

Your heart, liver and pancreas can 
save three lives and your kidneys and 
lungs can help up to four people -  you 
can save seven lives. You can help up 
to 50 people by donating your corneas, 
skin, bone and heart valves. 

The ODF believes organ donors give 
people who have suffered a long-
term illness hope for a healthy and 
dramatically improved quality of life. 
By registering to become an organ and 
tissue donor, you could give a single 
parent another chance to look after 
their children, give a future to a child 
and added years with family, to a sister 
or brother. 

Despite our many cultural and 
religious differences, the ODF believes 
that with the right education and 
information we can come together to 
understand the issues surrounding the 
subject of organ donation.

SAVE SEVEN LIVES 
BECOME AN ORGAN AND TISSUE DONOR TODAY

OF SOUTH AFRICANS 
ARE ORGAN DONORS

0.02%
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Donor Feature

Matthew Legemaate was born with a 
condition called Tetralogy of Fallots 
and Pulmonary Atresia.  
After his first open heart surgery at 
just 36 hours of age, it was apparent 
that life would be very different for 
Matthew. After going through a 
number of open heart surgeries and 
numerous other interventions he was 
told at 13 years of age that only a heart 
and bi-lateral lung transplant would 
save his life. This was a turning point 
for Matthew, as he then had to live 
on oxygen 24/7 which in many ways 
curtailed what he could do.  

Despite this, Matthew decided not 
only to continually look to the future 
with hope and expectation, but also 
to live life to the fullest. When doing 
research on organ and tissue donation 
in South Africa, his family realised just 
what a miniscule chance there was 
of him receiving that gift of a second 
chance. Matthew was insistent that 
they raise awareness for all the people 
on the transplant waiting list in South 
Africa. This is where the Hero777 
journey began.

As he deteriorated during 2017 
he was adamant that he wanted to 
increase awareness around organ and 
tissue donation, as he wanted to leave 
a legacy of registering 50 000 new 
organ and tissue donors. He also had 

a dream of bringing the ‘heart in a box’ 
technology to this country to extend 
the life span of a donor heart in the 
critical hours leading up to transplant. 

The whole idea behind Hero777 is 
to encourage the public to register as 
an organ and tissue donor, and share 
this decision with 7 people (family and 
friends) and ask them to do the same. If 
this process happened 7 times then we 
would reach over 800 000 people.

In the latter part of 2017, when 
Matthew’s health had deteriorated 
significantly, incredibly he received 
the gift of life from an angel donor 
and once again his life changed. How 
does one thank Matthew’s donor 
family enough for the life saving gift 
he received at such a difficult and 
heart wrenching time in their lives? For 
Matthew and his family, the answer is 
a resounding and unanimous decision 
to raise awareness on organ and tissue 
donation, not only celebrating and 
honouring his donor, but increasing 
the chance that others may receive the 
miracle of life too. 

Hero777 is an initiative of the ENZA 
Trust, a South African registered non-
profit organisation (127-404 NPO).  In 
less than a year the Hero777 website, 
www.hero777.co.za, has seen over  
73 000 visits and 23 000 social shares 
and has helped to register 25 000 new 

organ and tissue donors to date. 
On 21 October 2018 Matthew rides 

the 35km Tsogo Sun Amashova Durban 
Classic with 130 Hero777 supporters - 
just days after the one year anniversary 
of his heart and double lung transplant. 

 

HOW DO I BECOME A 
POTENTIAL ORGAN / 
TISSUE DONOR?
The process is so easy and costs 
nothing. Register online at www.odf.
org.za or through www.hero777.co.za 
(to help Matthew reach his 50 000 
donor goal) or call the Organ Donor 
Foundation’s Toll Free line on 0800 22 
66 11. 

The ODF will then send you a small 
organ donor card to fill in and carry 
in your wallet. We will also send you 
a sticker to put on your ID document 
and on your driver’s license. 

It is very important to discuss the 
decision with your family. Let them 
know that you want to donate your 
organs / tissue after death. Ask them to 
honour your wish when you pass away.  

HEART AND DOUBLE LUNG TRANSPLANT 

SURVIVOR LAUNCHES HERO777
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Donor Feature

iThemba Lethu Breastmilk Bank was 
founded by Professor Anna Coutsoudis 
in 2001 and was the first community 
breastmilk bank in South Africa. It 
is situated in Durban and primarily 
supports the orphaned and abandoned 
babies in the transition homes at 
iThemba Lethu. However, it also 
supports neonatal intensive care units 
in hospitals around KwaZulu-Natal 
when the hospitals do not have their 
own supply of donor human milk.

What are the benefits of donor 
milk?
Breastmilk provides optimal nutrition, 
especially for the very vulnerable, 
low birth weight infants. The many 
nutrients found in breastmilk include 
a combination of antimicrobial and 
anti-inflammatory factors, hormones, 
growth factors, enzymes and over 800 
strains of good bacteria.

Very low birthweight infants 
are extremely vulnerable in the 
early weeks. Donor human milk 
is an effective intervention for the 
prevention of necrotising enterocolitis 

(NEC), reduces feeding intolerance and 
improves long-term neurocognitive 
outcomes. In short, human milk is life 
saving for pre-term neonates. 

Dr Suzanne Delport at Kalafong 
Hospital in Pretoria has shown 
decreases in NEC, decreases in 
mortality due to hospital acquired 
infections, as well as decreases in the 
length of hospital stay, when donor 
human milk was used to supplement 
feeds instead of pre-term formula.  

Brazil leads the world when it comes 
to human milk banking. Their network 
of breastmilk banks and their support 
of breastfeeding across the country 
has resulted in a 73% decline in infant 
mortality in the past 20 years.  

A donor mom should:
• be eighteen years or older, 

physically and mentally well, 

• first have sufficient breast milk to 
feed her own baby, 

• be free of HIV and any other 
communicable disease including 
skin infections, 

• be willing to have a blood test which 
is repeated every three months if 
they donate for an extended period, 
and  

• be a non-smoker who also abstains 
from illegal drugs and alcohol.

Where can one go to donate?
KZN - www.ithembalethu.org.za 
Gauteng - www.sabr.org.za
Cape Town - www.milkmatters.org
Other provinces - www.hmbasa.org.za 
or contact the health department in 
the province

Success Story
Twin babies born in April 2016 and 
later abandoned, arrived malnourished 
and sickly at iThemba Lethu in August 
2016 and were fed donor breastmilk 
straight away. Between their birth date 
and their arrival in August, which was 
four months later, they had each only 
put on 1.5kg and 1.3kg respectively.

After one month at iThemba Lethu, 
they had each gained about the same 
weight as they had over four months. 

BREASTMILK PREVENTS NECROTISING 
ENTEROCOLITIS (NEC) 

Day of arrival at 
iThemba Lethu, 
August 2016

One month later 
after receiving 
donor milk.
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To meet the daily 
demand for blood, the 

South African National 
Blood Services 

(SANBS) must 
collect an 

average of 3 
000 units 

of blood 
a day.

When blood is donated, a 
single ‘whole blood’ donation 
may help as many as three patients.  
Each unit of blood can be separated 
into various components – red cells, 
plasma and platelets – and given to 
patients with different needs. What’s 
more, a unit of blood is also used to 
help advance the science of blood-
related medicine worldwide, if it is used 
for research purposes.

Frequency of donations and 
blood safety
The more regularly a donor donates, 
the more useful the donation will 
be. The blood donated by regular 
donors, which is less likely to be in the 
infectious window period, is used for 
the production of blood components, 
such as blood platelets.

 
Blood lasts only 42 days after 
donation and can be donated every 56 
days which is why regular donors are 
essential for sustainability. Less than 
2% of those who are eligible actually 
give blood. The lives of all patients in 
need of blood and blood components 
depend on the generosity of our blood 
donors.

All 800 000 donations collected 
annually go through the Nucleic Acid 
Amplification Test (NAT), which is 
designed to detect the presence of 

very small quantities of the HIV and 
hepatitis B and C viruses through viral 
amplification technology.

 
What do I need to know about 

blood donation?
The decision to become a safe 

blood donor means that you 
commit to participating 

in a vital community 
service that ultimately 

improves the quality 
of life for many. 
SANBS does, 
however, have 
various measures 
in place to protect 

the health and 
wellbeing of both 

blood donors and 
patients. These measures 

ensure that their blood supply 
is among the safest in the world.

 
To become a safe blood donor 
you must:
• Weigh at least 50kg.

• Be between the ages of 16 and 65.

• Be in good health.

• Lead a sexually safe lifestyle.

• Consider your blood safe for 
transfusion to a patient.

• Commit to donating blood regularly.

 
Do not donate blood if your 
lifestyle puts you at risk:
• If you’ve had more than one sexual 

partner in the past six months.

• If you’ve had sexual contact 
with someone whose 
sexual background is 
unknown to you.

• If you have or may 
have contracted 
a sexually 
transmitted 
disease (STD) 
such as HIV or 
syphilis, that can 
be passed on to 
a patient through 
your blood.

• If you have ever injected yourself 
with drugs.

• If you just want to give blood in 
order to get an AIDS test.

 
Where the blood goes:
Blood has many uses. It is made up 
of red cells, white cells and platelets 
suspended in a clear straw-coloured 
fluid called plasma. Contained in the 
plasma are vital soluble substances 
essential for good health. These 
include clotting proteins, sugars and 
antibodies.

Medical cases: e.g. cancer 
treatment

7%

Childbirth and gynaecological 
cases

26%

Surgical cases: e.g. cardiac 
surgery

21%

Paediatric cases: e.g. 
leukaemia

10%

Orthopaedic cases: e.g. hip 
replacements

6%

Research / laboratory
6%

Casualty: e.g. trauma patients
4%

To become a donor and save a life, visit 
www.sanbs.org.za

A UNIT OF BLOOD CAN 
SAVE UP TO THREE LIVES

Donor Feature
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Legislation

As a generator, it is imperative, in the 
highly regulated healthcare risk waste 
(HCRW) industry, to have a signed 
agreement in place with your service 
provider. A Service Level Agreement 
(SLA) provides you with peace of mind 
that you will receive service delivery in 
line with the regulated and legislated 
requirements.

What is a Service Level 
Agreement?
A Service Level Agreement (SLA) is a 
contract between a service provider 
and the end user that defines the level 
of service expected from the service 
provider.  

What does SANS declare with 
regards to an SLA?
SANS 10248-1:2008, edition 1, makes 
reference to contracts under clause 
5.3, Annexure A and Annexure B.  

In summary, point 5.3 states:
• Contracts should be entered into 

when the service provider discloses 
a license or permit authorising the 
service provider to treat and dispose 
of HCRW. 

• The generator of HCRW is 
responsible for their waste from 
‘cradle to grave’ even if there is 
a contract in place between the 
generator and the service provider 
(refer Annexure A of SANS). 

• The generator must maintain 
documents that provide evidence 
that they are in fact monitoring their 
service provider. 

• There are various requirements that 
need to be included in the contract 
between generator and service 
provider, these are detailed under 
the SANS Annexure B.

• SANS 10248-1:2008, edition 1, 
Annexure B provides a summary 
of what should be included in the 
contract with a generator, including 
reason for their inclusion. 

What pitfalls to look out for 
when signing an SLA with a 
HCRW service provider. 

Ask yourself the questions below 
before signing: 
• Does the service provider charge an 

administration fee for drawing up 
the SLA?

• Does the agreement automatically 
renew after the initial term has been 
completed? 

• What is the required termination 
notice period to be given and at 
what stage can this be issued? 
Do you have to wait until the SLA 
expires or can this be given during 
the term of the SLA? 

• If you wish to cancel the contract 
as a result of bad service delivery or 
increased fees will this be escalated 
to legal professionals?

• Is the initial pricing that has been 
proposed and accepted, valid for 
the duration of the SLA or is there a 
clause to increase costs during the 
course of the contract? 

• Is an increase applicable at the 
discretion of the service provider?

• Is a handling fee charged for stock 
ordered and not accepted? What is 
this percentage?

• Is a fee charged if no waste is 
available to collect at time of 
service? What is this amount? 

• Does the service provider reserve 
the right to provide service for a 
certain period of time after the 
agreed upon service day? How 
many hours or days are specified?  

• Is there a lapse period, for the 
collection of HCRW containers, after 
which the service provider will not 
collect the containers? What is this 
period and is it in line with the SANS 
guidelines. 

• Are hard copies of the Waste 
Manifest Document and Safe 
Disposal Certificate issued? 

• Is a levy / per page fee charged 

for access to online account 
information? 

• Are the maximum container weights 
specified in accordance with the 
SANS guidelines? If the weight 
exceeds the weight specified by the 
service provider, is an additional fee 
levied? 

• Is a standard rate charged for HCRW 
spill clean ups or is it dependent on 
the size of the spill? 

• Are 30 day payment terms, from 
date of statement, made provision 
for? 

• Are overdue accounts handed over 
to an external company for debt 
collection and a collection fee on 
outstanding balances charged?  

• Is the right reserved to charge a 
percentage above prime overdraft 
rate on overdue accounts? 

• Does the service provider reserve 
the right to increase the price of 
consumables with 30 days’ notice of 
the increase given?   

• Does the service provider reserve 
the right to amend the terms of the 
agreement by giving 60 days written 
notice? 

Both generators of, and service 
providers for, HCRW are fully aware 
of the stringent rules and regulations 
that govern the HCRW industry and 
so too are the various municipalities 
and health departments. This has 
resulted in a conscious effort by the 
Environmental Health Inspectors to 
carry out regular audits on generators 
of HCRW to ensure that they have an 
agreement in place with a reputable 
service provider. 

In order to ensure that you are 
following the SANS guidelines, that 
your service provider follows the 
regulations and legislation governing 
the HCRW industry and to have the 
expectations of both parties clearly 
spelt out, a signed SLA / contract is 
both advisable and necessary. Please, 

SLA LEGISLATION
THE IMPORTANCE OF A SERVICE LEVEL AGREEMENT 
AND THE PITFALLS TO LOOK OUT FOR 



Legislation

however, go through the SLA carefully 
so that automatic renewals, additional 
charges, or unnecessary legal action 
does not arise – read the fine print. 

SANS 10248-1:2008

Annexure A
 
5.3 Contractual commitments

5.3.1 Contracts for the treatment and disposal 
of healthcare risk waste (see Annex B) shall be 
entered into only when the waste management 
contractor discloses a license or permit authorised 
by the relevant authority for the treatment and 
disposal (or both) of each category of healthcare 
risk waste (HCRW) in accordance with the relevant 
requirements and regulations of the current 
relevant national legislation (see Annex A).

5.3.2 The healthcare facility shall be responsible 
for the healthcare risk waste from generation to 
its final disposal in accordance with the relevant 
requirements and regulations of the current 
relevant national legislation (see Annex A), even 
when a contract has been agreed to with a waste 
management contractor for the treatment and 
disposal of this waste.

5.3.3 The healthcare facility shall maintain 
documented evidence of monitoring the waste 
management contractor (see 5.2(K)), e.g. that 
destruction documents are completed and 
correctly signed-off (see also 9.1.2, 9.3.1.8 and 
11.6.2).

5.3.4 The requirements to be included in the 
contractual agreement between the healthcare 
facility and the waste management contractor are 
given in Annex B. 

Annexure B 

Contractual commitments 

B.1. A written contractual agreement shall be 
concluded between the healthcare facility and the 
waste management contractor for the collection 
and treatment or disposal (or both) of healthcare 
risk waste off-site. The contract shall set out at 
least the following: 

a) the specification or description of the types 
(categories) and volume of healthcare risk waste 
to be collected for treatment or disposal (or both);

b) where relevant, the treatment of the disposal 
process to be used, taking into account any 
special requirements;

c) a method to account for the number of 
different healthcare risk waste units collected by 

the waste management contractor;
d) the verification of the physical condition of the 
healthcare risk waste packages received;

e) infection risks and other hazards associated 
with waste;

f) the responsibility to sort, count and collect the 
healthcare risk waste packages;

g) a timed collection schedule designed to ensure 
that the waste type are not mixed when collected 
and transported;

h) the health and safety measures to be 
implemented, including immunisation and 
personal protective equipment to be used;

i) transitional arrangements during mobilisation 
and termination of services, including interfaces 
with the current waste management contractor 
and the succeeding waste management 
contractor;

j) the acceptable behaviour of personnel when 
collecting the waste at the healthcare facility; and 

k) the reporting requirements, including the 
parameters, format and frequency.

With 20 years of excellence, Compass is in the right position 
to deliver the ideal solution for the management of 
healthcare risk waste.
 
Our national footprint allows us to provide service across all 
nine provinces of South Africa.
 
Our commitment to safety, quality and compliance gives our 
customers peace of mind, enabling them to focus on their 
core business of excellent patient care.

smart 
solutions 
for 
dynamic 
times
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Globally there are concerns over the 
lack of proper disposal methods for 
medical waste – particularly unused 
and expired pharmaceuticals – most 
of which are disposed of incorrectly, 

posing a health hazard for 
humans and the 

environment.
According 

to the 
World Health 
Organisation 

(WHO), 
consumers and 

caregivers are 
encouraged to 

“remove expired, 
unwanted, or 
unused medicines 

from their homes as 
quickly as possible 

to help reduce the 
chance that others 

accidentally take, or 
intentionally misuse, the unneeded 
medicine, and to help reduce drugs 
from entering the environment.”

More often than not, unused and 
expired medicines are either thrown in 
a trash bin, or flushed down the toilet. 
Although these methods of disposal 
are effective, they can also seriously 
affect water supplies.

An investigative report by the 
Associated Press (AP) found that 
trace levels of many common drugs 
were found in drinking water supplies 
throughout the United States (US), 
raising concerns about the impact that 
these may have on public health.

The report stressed that water 
supplies can become contaminated 
simply because unabsorbed 
medication in the body is passed 
by urine and other sources into 
wastewater. Moreover, most 
wastewater treatment plants fail to 
remove all traces of drugs.

“Flushing the old medications down 
the toilet is a guarantee that they’ll 
end up in the water supply, and even 
throwing them in the trash means 

they are likely to end up in a landfill 
and eventually contaminate the 
groundwater, leading to medication 
contamination of lakes, rivers and 
streams,” explains Dr Mohamed 
Mohsin, senior researcher at Global 
Medical Waste Management Market.

Both the WHO and the Global 
Medical Waste Management Market 
recommend that the most effective 
way to dispose of expired and unused 
medicine is through medicine take-
back options.

With this method, unused and 
expired pharmaceuticals are given 
back to hospitals, clinics, pharmacies 
and drug enforcement agencies 
(DEA). In first-world countries such 
as the US, for example, the DEA 
periodically hosts national take-back 
events for prescription drugs, where 
temporary collection sites are set up 
in communities nationwide for safe 
disposal of prescription medicine.

Other take-back options include 
permanent collection sites set up by 
drug enforcement agencies to securely 
collect and dispose of pharmaceuticals.

According to the South African 
Pharmacy Council, there are a few safe 
ways to dispose of expired and unused 
medicines, the safest of which is 
through one’s pharmacy. The best time 
to do this is during the annual National 
Pharmacy Month in September, when 
pharmacists all over South Africa assist 
in responsibly discarding unused and 
expired medicine. Most pharmacies 
will, however, accept expired and/or 
unused medicine throughout the year.

It is also worth noting that the 
instructions inside or on the back of 
a medicine container should provide 
guidance on the best way to dispose 
of that particular medication. If these 
instructions are not available, it is 
best to check online, or to call the 
company that manufactured the 
medication to find out the best way 
to dispose of unused and/or expired 
pharmaceuticals.

*Medical Waste = Healthcare Risk Waste

SAFE DISPOSAL OF  
UNUSED PHARMACEUTICALS 
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Compass Cares

Crossroads is a registered NPO 
which alleviates human suffering 
and restores individuals’ dignity by 
addressing their immediate physical 
needs, while offering meaningful 
solutions to the effects of poverty.

Compass Medical Waste Services, 
Daniels Sharpsmart, the KEY Group and 
Isuzu sponsored a double cab Isuzu 
bakkie to this well run NPO which was 
established 25 years ago. AutoVest 
provided the accessories free of charge 
which included the canopy, bin liner, 
tow bar and anti-snatch and grab 
window treatment while Sharpline, the 
vehicle artwork suppliers to Compass 
and KEY, did the signage for free.

The double cab Isuzu vehicle 
was handed over at Grace Family 
Church. Mahendra Singh, who 
heads up the organisation, his wife, 
Lynette and the small Crossroads 
team were completely surprised and 
overwhelmed. They are so grateful for 
the vehicle which will assist them with 
their outreach projects which include:

Crossroads Nutrition Programme
Crossroads currently provides 100 
000 meals monthly to hungry 
and impoverished children in rural 
KwaZulu-Natal schools.

Crossroads Medical Programmes
The HIV / AIDS epidemic is most 
prevalent in South Africa of which 

KwaZulu-Natal, the province where 
Crossroads actively ministers, has the 
highest known HIV / AIDS incidents in 
South Africa and the world.

To help with this huge medical 
challenge, Crossroads is 
involved in the following 
effective projects: 

• Crossroads Medical Clinics: 
Crossroads collaborates with various 
local and international doctors, 
nurses, optometrists and other 
medical professionals who volunteer 
their services in conducting free 
medical clinics to the poor and 
underprivileged communities within 
KwaZulu-Natal.

• Crossroads Hope Centre Medical 
Facility: A medical clinic has been 
established at their Hope Centre 
where the local hospital and clinic is 
now operating from.

• Crossroads School Medical 
Programme: Medical services and 
assistance is supplied to students 
from 40 rural and townships 
schools.

• Crossroads Hospital (Paediatric 
Ward) Revamp Programme: For 
the last 10 years Crossroads has 
been investing in the revamp and 
upgrade of paediatric wards of 
provincial hospitals in KZN and the 
Eastern Cape.

• Crossroads Education Programme 
Crossroads Edu-care centres are 
places of caring and nurturing, 
providing children from less 
fortunate areas with two meals 
a day, uniforms and the medical 
attention as required. They currently 
have three schools in operation with 
75 children in the programme.

• Crossroads Humanitarian Project 
Crossroads is working to 
alleviate poverty through several 
humanitarian aid initiatives which 
provides hope to children and 
families living at the edge of extreme 
poverty. They also supply families 
with blankets, clothing, and shoes as 
well as certain implements for their 
gardening projects. 
   Compass would like to thank 
Daniels, KEY, Isuzu, AutoVest and 
Sharpline for partnering with them 
on this project and making this 
dream become a reality.

“No work is insignificant. All 
labour that uplifts humanity 
has dignity and importance 
and should be undertaken 
with painstaking excellence.” - 
Martin Luther King Jr.

CROSSROADS RECEIVES A 
MUCH NEEDED VEHICLE 
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