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DEPARTMENT OF AGRICULTURE, CONSERVATION, ENVIRONMENT
AND LAND AFFAIRS AND THE DEPARTMENT OF HEALTH

Workshop on Health Care Risk Waste from Smaller Generators and Provincial Requirements for
Waste Information Reporting by those Treating or Landfilling Hazardous Waste or Treating
Health Care Risk Waste

Executive Summary

Having begun in 2000, the Health Care Risk Waste (HCRW) Project is now in its final stages.
The focus of the workshop was on small generators. The draft document “Small Generator
Health Care Risk Waste Collection Systems for Gauteng” was tabled at the workshop for
discussion. The Waste Information System (WIS) Regulations will be active from 1 April 2004
and it will then be illegal to dispose of HCRW in the general waste stream. The WIS
Regulations were discussed in the afternoon session of the workshop.

Main discussion points of the workshop:

* All commercial small generators of HCRW should register with the local authority.

* Registration should be voluntary for home based care generators with compliance encouraged
via awareness campaigns and incentives like buy-back/exchange schemes for sharps
containers.

» Diabetics should register and receive training of safe disposal of their sharps, possibly from
their GP.

* Local government should implement was waste management system for small generators.

* Legislation should make compliance easier. By-laws can cover any gaps in the legislation.

* A body of stakeholders is needed to liaise with DACEL on legislation needed and
monitoring.

» Different collection/drop-off options should be available to generators according to their
needs. A postal system should be looked into as one option.

» It was suggested that charged levied to larger organizations could help subsidize the costs of
collection for smaller generators and also generators in less affluent areas.

» Care should be taken not to overload Environmental Health Practitioners from a monitoring
perspective.

* Awareness of segregation of HCRW from HC general waste should be promoted at all levels,
as well as a clear understanding of what comprises HCRW.

* The new system should be designed around existing structures as much as possible — GPs,
home based care, clinics to avoid duplication of structures.

The Waste Information System

An on-line, Internet based, Waste Information System is being set up, known as the Gauteng
Waste Information System. This includes waste streams other than HCRW. Promulgation of the
Waste Information System Regulations (Notice 3002 of 2003) will enforce registration and
reporting to the system.

The way forward would include a workshop with local government and industry to see how the
issues around small generators can be taken forward.
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1. Opening and Introduction

Dhiraj Rama, Director of the Department of Agriculture, Conservation, Environment and Land
welcomed everyone present and thanked them for attending. In reflecting on what the project had
achieved to date, Dr Rama noted that, having begun in 2000, the Health Care Risk Waste (HCRW)
Project was now in its final stages. The focus of the workshop would be on small generators. Over
the course of the project there had been a marked improvement in the collection of HCRW, and it was
expected that the situation would improve further. The service provider tender has been advertised
and is in the process of being finalized for the clinics and hospitals managed by the Department of
Health, so an improvement in provincial facilities can be expected. The Waste Information System
(WIS) Regulations will be active from 1 April 2004 and will give a better idea of generators,
collection and treatment and lead to improved standards all around. Further support via funding has
been made available to facilitate implementation. The project has enjoyed support throughout the
province and received the Premiers Award. Dr Rama extended thanks to the staff, project
management and government departments, and also to those who have been involved in the process
through the workshops. The project initially focused on large generators, but today’s focus is on
small generators - home based caregivers, households where self administration of drugs occurs,
general practitioners - anyone producing less than 10 kg per day. The process of ongoing dialogue
and participation would continue at this workshop and also afterwards through comments made by
stakeholders.

Dr Rama gave a short presentation to provide an introduction to the workshop:

e From 1 April it will be illegal to dispose of HCRW in the general waste stream.

o This applies to large and small generators.

e There is presently no formal system for dropping off and collection of HCRW from small
generators, although various systems and initiatives are in place.

o The HCRW Regulations identify the provision of services for minor generators as the responsibility
of Local Government.

e Gauteng DACEL (GDACEL) and the Department of Health (DoH) are committed to assisting
Local Government in this regard.

o A workshop was held on 7 November 2003 to discuss the needs of small generators and to generate
ideas on the way forward.

e The need for further workshops with Local Government and stakeholders from the Health Care
industry to discuss the way forward including potential restraints and opportunities was identified.

e The need for further funding was also identified and DACEL has subsequently made additional
funding available to take this work forward.

e A draft document, “Small Generator Health Care Risk Waste Collection Systems for Gauteng”, has
been produced which outlines the issues identified and proposed a variety of possible solutions to
be considered and debated.

e The morning session would focus on the draft document, while the focus of the afternoon session
would be to provide clarity on the Regulations.

2. Questions of Clarity
No questions were raised.
3. Presentation of the Discussion Document
Torben Kristiansen presented the discussion document.

Background of the Project
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e The project commenced in May 2001 and produced major outputs as follows:
- Policy & Regulations
- Guidelines & Feasibility Study
- Pilot Projects & Waste Characterization & Composition Study
- HCRW Tender Documents and tender process for 160 clinics & 30 hospitals
- International HCW Management Conference in August 2003
- Capacity Building Programme & HCW Officer training course (5 days)

Next phase:

o HCRW Tender Roll-out Support

o Implementation of HCW management plans for Small Scale Generators
o Waste Segregation Video / Awareness Programme Implementation

e Infrastructure upgrades

Recommendations from Workshop on 7 November 2003

e A Working Group for improved HCRW management should be set up to draw up guidelines for
small generators, with representatives from the industry, provincial and local government.

A standard set of by-laws for the whole of Gauteng, not necessarily limited to HCW, would be
more cost effective.

¢ A national umbrella regulation was suggested to cover cross-border impacts of HCRW.

 The pricing of sharps containers etc. should not be beyond the means of disadvantaged
communities.

o Registration of generators with Health Professional Councils and local authorities.

e The local authority should be responsible for determining collection points for small generators,
fines for non-compliance, and the development of support structures to aid the reporting of non-
compliance, such as NGOs and CBOs.

Roles and Responsibilities

Provincial government (DACEL) is required to:

e Support local government in complying with the preparation of the Local Government Health Care
Risk Waste Management Plans, which may include:

e The production of a guideline document to guide local government in the development of the plans;

e The provision of technical assistance by reviewing and commenting on the Plans when in draft
form.

Local government is required to:

o Ensure that a service is provided for the safe collection and treatment of HCRW;

e Before [11 October 20057?], prepare Local Government Health Care Risk Waste Management Plans
to achieve and implement the HCRW management services by describing:
- Objectives of the plan;
- A status quo report;
- An investigation into the needs and options for HCRW management within the local municipality
- Details regarding target setting.

» By implication, have a system for registering small generators.

Small generators are required to:

o Minimize the generation of waste at source;

o Effectively segregate HCRW from Health Care General Waste (HCGW) at source;

e Package HCRW in accordance with the Regulations (e.g. sharps must be in a sharps container);
o Store HCRW in accordance with the Regulations;

o Treat and dispose of HCW in accordance with the Regulations;
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o Register with the local government on a date to be announced in the Provincial Gazette, once the
local government has developed its plans for addressing small scale generators;
o Ensure that a registered HCRW transporter transports their waste to a permitted HCRW treatment
facility, if not treated on-site in a compliant treatment plan.

Possible HCRW collection/drop-off systems for discussion

Table 1: Possible HCRW collection/drop-off systems

System Advantages Disadvantages System Costs Skills required Killer
addresses Assumptions
1. Bring system Relatively Generators e All generators Low e Skilled staff at | ® Generators
to Local cheap as the without bring centre have own
Government site generator does transport can’t transport
the collection make use of ® Price paid is
and this system acceptable
containerisati
on
2. Bring system Relatively All e All generators Low e Skilled staffat | @ Clinic can
to local clinic cheap as the generators, bring center manage the
generator does except exist waste
the collection disabled, have
and access to
containerisati clinics
on
3. Bring system This would be Pharmacies e Generators of Low, o Skilled staff ® Pharmacies
to pharmacy — a natural drop will have sharps and especially if exist accept the
pharmaceutical off site for much pharmaceutica legislated task and costs
waste and sharps pharmaceutica increased 1 waste only of managing
only 1 waste as this waste stress. the system
is where the Other and employ
products are infectious suitable
collection in waste may companies for
the first place find its way to final disposal
pharmacies
4. Bring system Relatively Generators e All generators Very low e Additional e Generators
directly to cheap as the without with own skilled staff have own
contracted generator does transport can’t transport needed transport
treatment plan the collection make use of e Priceis
and this system acceptable
containerisati
on
5.0n-call All collection A fleet of o All generators More costly e Skilled drivers | ® Generators
collection (LDV) and motor required have access to
transportation vehicles must telephone
by skilled be available e Generators
staff and may not can store
be fully waste safely
utilized at all e Price is
tmes acceptable
6.0n-calle All collection A fleet of e Generators Relatively low | ® Skilled drivers | ® Generators
collection and motorcycles producing required have access to
(motorcycle) transportation must be small volumes telephone
by skilled available and only e Generators
staff may not be can store
fully utilized waste backup
at all times system for
volumes too
large for a
motorcycle
® Priceis
acceptable
7. Fixed Fixed and A fleet of e All generators Expensive e Skilled drivers | ® Generators
collection rounds predictable motor required have access to
service vehicles must telephone

intervals for

be available

e Generators

all registered and may not can store
generators be fully waste safely
All collection utilized at all ® Priceis
and ' times acceptable
transportation

T &

040212 HCRW workshop from small generators




System Advantages Disadvantages System Costs Skills required Killer
addresses Assumptions
by skilled
staff
8. Collection with No need for Adaptation e All generators | e [Initial outlay e Large ® Generators
domestic waste new vehicles required for high numbers of will wait for
Extensive trucks unskilled and hail the
reach of Large staff collectors will waste truck
service at numbers need need training e Large
community training numbers of
level Generators unskilled
need to wait workers can
for the trucks be trained
e Billing and
record
keeping can
be done
efficiently
® Priceis
acceptable
9. Send packaged Use of Incorrect e All small e Containers e Ifposted e SA postal
HCRW by existing containers generators costly directly, service
special mail collection may put sufficient accepts this as
packages system postal workers skills at the a business
Pre-paid and at risk treatment area
addressed plant should e Only suitable
containers can exist and safe
be bought at containers are
pharmacies used
etc. ® Price and
access to post
office are
acceptable
10. Home care Those Home care ® Generators e Low-staff is ® Necessary e Home care
professional receiving care professional with home already skilled skills exist professionals
removes HCRW in their homes must carry professional accept the
from homes have a cost waste in their care only task
efficient vehicles e Private
service caregivers are
legislated to
perform this
function
11.Manufacturers All drugs and Increased e Generators of | e Indirect cost e New skills e Manufacturers
commit to sharps would manufacturer sharps, of services needed in agree to the
provide safe come with a responsibility pharmaceutica and items retail and responsibility
disposal for all “take back” would Is, home distribution e Small
items supplied and “disposal increase the dialysis network manufacturers
after use” cost of drugs will comply to
guarantee and supplies the concept
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Table 2: Possible funding options

Funding Advantages Disadvantages Administrative Generators Killer Assumptions
Burden included in the
service
1. Provincial funding | e One overall Funding and Large e Could be all e That Province can

funding service provision Need for province carry this and that

mechanism are at different and local local authorities

securing cost government authorities to can jointly agree

attenuation levels leading to establish an to one approach

between rural and less incentive for administrative across the

urban settings etc cost cutting procedure province,
including services
to be rendered

2. Local Authority e Service delivery Differences in Fairly large e Could be all e That local

funding and funding at skills and Need for local authorities can
same level affordability authorities to carry this
providing between local establish their
incentive for cost authority may own
effectiveness result in some administrative
areas not being procedures
able to implement
and manage
effectively
3. Fixed monthly fee e Once registered Fixed fees may be Relatively low e Only commercial e That all

for different
generators

and payments are
made there is not
incentive for not

making use of the

unfair to some
generators

No incentive for

Need for local
authorities to
establish their

health care givers
and long term
chronically ill are
known by the

generators can be
identified and
registered

correct own e That the fees can
services segregation of administrative local authority be collected
e Relatively easy to waste procedures efficiently
administer Additional
services need to
be established for
those not
addressed by this
service
4. Rate per call/ o This will provide May lead to Relatively low e Only commercial | ® Thatall
collection incentives to illegal disposal as Relatively easy health care givers generators can be
minimize number there is an e.g. via pre-paid known by the identified and
of transports and incentive to voucher or local authority registered
containers being reduce the containers can realistically o That the fees can
used as well as number of be included be collected
good segregation calls/collections efficiently
of waste No incentive for
e Relatively easy to correct
administer segregation
Additional
services needed
for those not
addressed by this
service
5.Rate per container ® There is incentive May lead to Relatively low e Only commercial ® That all
collected or to fill containers increased Relatively easy health care givers generators can be
delivered to save money transport costs as e.g. via pre-paid known by the identified and
and the costs are there is little voucher or local authority registered
linked to actual incentive to have containers can realistically e That the fees can

generation containers piling be included be collected
e Incentive for up before a efficiently
correct collection is
segregation arranged
Additional
services needed
for those not
addressed by this
service
6. Billing with rates e Once registered No incentives for Relatively easy as | ® Only commercial | ® That all
and taxes and paying there correct an existing health care givers commercial
is no incentive for segregation of system is being known by the generators can be
not making use of waste used for billing local authority identified
the service Will only be can realistically
possible to be included
identify
v T e
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Funding Advantages Disadvantages Administrative Generators Killer Assumptions
Burden included in the
service
commercial
generators that
are already
registered
Additional
services needed
for those not
addressed by this
service
7.Billed by private e No administrative No control over Low e Only commercial | e That private
contractor burden by billing (government) health care givers contractors can
government Private contractor High (industry) can realistically handle and accept
has no power to No burden for be included the risks of late

secure payments
Few, if any,
contractors will
be willing to take
the risk

government but
large burden for
private companies
In real terms
government

payments and
avoidance of the
service offered

e That generators

will subscribe to
the service

Difficult for would have to
private assist contractors ® That the fines can
contractors to to identify and be collected
identify address efficiently
generators that generators and
could be serviced this would be a
Additional burden
services needed
for those not
addressed by this
service
8. Manufacturers e Internalizing of This can only Low e Only sharps and e That
funding of disposal complete cost of address some (government) drugs are realistic manufacturers
as part of the disposal in the types of HCRW High (industry) e Bandages etc — can carry this cost
supplies sold equipment being Will result in Very expensive not realistic to e That national
used and placing increased cost of for industry to supply with a legislation to

responsibility on
the manufacturer
may lead to less
waste producing
equipment

medical supplies
and drugs
Because of the
diversity of
importers and
manufacturers of
products literally
hundreds of
entities would
have to establish
their own take-
back or disposal
systems — would
not be cost-
effective

handle this as
they each would
have to establish
a system for their
own little
segment of the
market

disposal system
included

enforce this can
be put in place or
that a national
voluntary
agreement can be
made and
complied with

e That all

manufacturers,
including smaller
importers of
generic and low-
cost products will
follow the same
rules and agree to
comply with the
same voluntary
agreement as the
larger
manufacturers

Preliminary Recommendation

Registration

e Not necessary for private homes, but compulsory for all commercial small scale operators

Systems to be provided
o Bring systems for larger and commercial HCRW generators
e On-call collection for registered households unable to bring their waste
e Voluntary drop-off of drugs at local participating pharmacies
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Financing

Free for private homes
Progressively full payment for commercial generators
Innovative billing systems (e.g. compulsory via rates/taxes)

Questions of Clarity

Brian Thomson — the waste management system has an urban application, but what about peri-
urban and country areas and costs in these areas? Kobus Otto replied that the concern was
hazardous waste getting into domestic waste stream. In rural areas and on farms — it was not
optimum - but they have no choice but to burn, and would include the odd syringe. Torben —
agreed. A challenge when distances are large and transport may not be available. A solution might
be that rural councils work more closely with urban councils.

Kevin Bowman of ClinX Waste Management — Posting of HCRW — a detailed study of posting
sharps system has been carried out, as well as discussions with senior postal services in Gauteng.
The postal service is in favour of the system, provided the correct process is followed. The system
could work for rural areas. Mr Kristiansen replied that it is good that discussions have taken place
and it would be good if the system could work.

Have groups such as vets and private practitioners been consulted? Mr Kristiansen replied that
these groups have been invited to workshops and more formal discussions may be needed in the
future. Laboratories often provide containers for doctors, and where a working system is in place
there would be no need to change it.

A limit of 10kg per day may make costing difficult — a larger weight would be more cost effective.
Mr Kristiansen agreed — the limit may well be increased. Of importance is that there is a system in
place that generators know about. Dr Rama agreed on the importance of consulting widely and
attempting to identify stakeholders. He appealed to all present to supply details to DACEL of
anyone who has been left out.

Tony Pieterse — Ekhuruleni Metro - Noted that over the years in the General waste stream at
Ekhuruleni sharps have disappeared to a large extent. Small quantities may go unnoticed. Mr
Kristiansen replied that risks need to be balanced against costs and there may be a need for a risk
assessment.

Bruce Stevenson — Veterinary Council — Noted that strict guidelines exist in the veterinary
profession as to what happens to waste, and this included keeping it out of municipal waste streams.
Mr Kristiansen commented that the project team have visited vets in Gauteng and agreed that they
know not to put waste in with domestic waste. However, some are involved in burning and burying
and there is scope for improvement in this area.

Mr Raubenheimer — Pharmaceutical Society — Queried whether there had been any consultation
with communities as to a threshold from public side? Mr Kristiansen replied that DACEL would
like to consult with Pharmaceutical Society representative. They haven’t yet consulted with
communities and the idea is to address the issue via local councils, but this is open to discussion.
Dr Rama replied that NGOs and Labour are represented on the steering committee, but agreed that
more work is needed. Sensitivity is needed in establishing the system — needs to be acceptable to
communities to get their buy-in.

The representative from Mogali City — Commented that waste coming from medical facilities end
up on the landfill. The staff are unsure what is medical waste and what is not. Mr Kristiansen
replied that this is a recurring problem — many kinds of waste from hospitals are not a problem, but
those doing the inspections need to be trained in what is real medical waste and what is only a
perceived risk and not a real one. Also better guidance should be given to landfills on what is
acceptable and what not.

A request — Make the distinction between HCRW and HCGW clear.
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5. Group discussion

Table 3: Group discussions

QUESTION AND GROUP

SUGGESTIONS DURING THE
WORKSHOP

DACEL'S COMMENTS

A: Financing opportunities/affordability?

1. To what extent should use of the systems developed be compulsory or voluntary?

GROUP 1 1. Itis not feasible to legislate below GP o It is proposed that possible legislation
level should include all, but that actual
enforcement should be focused on
commercially operating health service
providers only, thus not criminalizing the
general and rather address these via
awareness campaigns and in close
cooperation with the health care providers,
e.g. ensuring proper information and
availability of systems via municipal and
provincial as well as private
clinics/hospitals etc.
2. Registration should be compulsory for e Agree in principle, but this should be
all commercial enterprises determined in detail in close cooperation
with local authorities and other stakeholders
3. Registration should be voluntary for e Agree in principle, but this should be
home-based care with compliance determined in detail in close cooperation
encouraged via awareness campaigns with local authorities and other stakeholders
GROUP 2 4. The system should be compulsory and e Agree in principle, but this should be
should take the following into determined in detail in close cooperation
consideration with local authorities and other
e Awareness of segregation of HCW stakeholders.
and HCRW
. Penalties clearly defined
. Not intended to penalise Home
Based care
. Risk probability investigated
. Compulsory liability by
pharmacies — cradle to grave
. Bring-back systems to be looked at
GROUP 3 5. The systems should be compulsory, at e Agree in principle, but this should be

least for commercial facilities

determined in detail in close cooperation
with local authorities and other stakeholders

2. To what extend should use of developed service systems be free/subsidized/paid in full?

GROUP 1

6.

Query whether subsidies should go to
Medical Aids?

This would probably require a national
initiative and close discussion with
stakeholders that could not be introduced by
the province alone at this stage. It is
proposed that this option be explored by the
Health Care Waste Component of the
DEAT Project on implementation of the
National Waste Management Strategy. On
the short term it is proposed to develop
systems that are based on options available
to local authorities today.

Do not add costs to doctors and
medicine bills

Agreed that affordability of medical
services is important and that affordable
systems should be developed. It is proposed
that financial feasibility studies should
indicate the cost implications of various
scenarios.

GROUP 2

Commercial generators to subsidize the
chronically ill home based patients —
there should be a sliding scale

L]

Agreed in principle as a suitable option for
ensuring affordability and accessibility of
services.

GROUP 3

Create incentive schemes through the
Medical Aid Societies for private
generators

Supported as an option to be investigated
further.
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QUESTION AND GROUP

SUGGESTIONS DURING THE

DACEL'S COMMENTS

WORKSHOP
10.  Exchange system to keep costs low —the | e Supported as an option to be investigated
greater the cost the greater the risk of further.
illegal disposal. Re-usable container
with a once-off rental fee?
11.  Provide a range of service options at e Agree in principle, but this should be
different costs determined in detail in close cooperation
with local authorities and other
stakeholders.
12.  Government should subsidize — the risk o Proposed that possible subsidizing should

is to the general public

be for non-commercial generators only on
the long-term, but possible also smaller
commercial generators in the shart-term,
but this should be determined in detail in
close cooperation with local authorities and
other stakeholders.

3. Should there be different prices for private

households/GPs/NGOs home based and comm

unity based health care?

GROUP 1 13. Doctors should not be subjected to o Not necessarily agreed. Commercial
added costs operators should have a obligation to
dispose of their wastes correctly and in
accordance with regulations

14.  Doctors should encourage patients to o Agree in principle, but this should be

return HCRW to the surgery and a levy determined in detail in close cooperation

could be included in the rates and taxes with local authorities and other

or an income tax levy stakeholders.

15. Payment should come from the place of | e
generation, not transporters or collectors
GROUP 2 16. Prices should be on a sliding scale e Agree in principle, but this should be

according to the size of the generator determined in detail in close cooperation
with local authorities and other
stakeholders.

GROUP 3 17.  Price according to weight / risk e It is proposed that systems should have a
minimum of administration and hence the
number of categories of payments may have
to be limited.

18.  Price according to LA area e Agree in principle, but this should be
determined in detail in close cooperation
with local authorities and other
stakeholders.

19. Spread costs over the whole year to take | e Agree in principle, but seasonal fluctuations

into account seasonal fluctuations in
volume

are not expected to be great.

4. Are all or any of the proposed technical service options affordable?

20. A feasibility study is needed regarding e Agreed.
GROUP 1 costs and payment
GROUP 2 21. There should be different services e Agree in principle, but this should be
provided for different generators determined in detail in close cooperation
with local authorities and other
stakeholders.
GROUP 3 22. Clinics provide free services, so should o It is proposed that dropping of HCRW
the HCRW containers not also be should be free, but if containers are
provided free of charge? provided for use of-site it may be necessary
to introduce nominal payments or
returnable deposits to minimise wastage and
loss.

23.  Use the top structures to subsidize the e Agree in principle, but this should be
bottom — larger organizations subsidize determined in detail in close cooperation
the poorer communities with local authorities and other

stakeholders.

24.  Adequate information, training and o This is certainly agreed to be a critically

awareness will encourage compliance

important component of any service system,
in particular systems addressing home
based care.
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SUGGESTIONS DURING THE
QUESTION AND GROUP WORKSHOP

DACEL'S COMMENTS

B: Duties and Responsibilities

1. How can any small scale HCRW generator service system be enforced?

GROUP 1 25. Local Government must implement the
system

e Agreed.

26. Affiliation with a professional Health
Care body as a prerequisite for
registration

e This could be one of the options and it is
suggested that consultation with relevant
professional bodies should further establish
the feasibility of this as well as their
possible role in communicating and
implementing new service systems.

27. Ifapre-paid system exists, people will
use it. Make illegal disposal
“expensive” so that there will be no
financial benefit if you dispose of
HCRW illegally

L]

Noted.

28. Local authorities should have a list of
compliant service providers to give to
HCRW generators

L]

Noted. The coming HCRW Regulations for
Gauteng will produce lists of authorised
service providers (Treatment Plants and
Transporters).

29. Distribute suitable containers at a
nominal price, and replace a full one
with an empty one

Noted as a management option

30. Currently all GP’s must have a
certificate saying which company
handles their medical waste

This could be incorporated into the
licensing of GPs via the relevant bodies.

GROUP 2 31. Compulsory registration of commercial e Agreed.
generators

32. Registration of individuals should be o Agreed
voluntary

33. Local authority register waste collected e Agreed

at central points

34. Legislation should make compliance and
implementation easier

e Agreed and possible development of by-
laws could focus on this.

GROUP 3 35. Legislation, by-laws, standards, o Noted.
guidelines, monitoring body (LG),
penalties, incentives — financial/subsidy
36. Education — through the Nursing e Noted.

Association, NGOs, empower people by
promoting the safety aspect

2. Are thee realistic opportunities for voluntary roles for industry and organizations such as
importers of drugs, medical and dental council, NGO’s ?

pharmacies, distributors, manufacturers,

GROUP 1 37. Spot checks need to be done

o At this stage it is not envisaged that the
Province will carry out such spot checks,
unless there is a serious complaint or
similar. Depending on Local Authority
resources such spot checks could be carried
out, but it is suggested that only commercial
health care providers be targeted.

38. Traditional healers need to be included
as small generators

L]

Agreed.

39. Professional Councils, Representative
Bodies must be included in the process

L]

Agreed to be important actors and
verification and licensing procedures could
be introduced via such bodies.

GROUP 2 40. Have meetings with industry to assess o Agreed and will be part of the coming
opportunities consultation process.
GROUP 3 41. Enforcement is needed to get a changed o It does not seem justifiable to use

mindset — voluntary compliance has not
worked in the past

significant public resource for large scale
enforcement of such rules and systems
considering the other tasks that needs the

attention of the government. Hence, is it
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suggested that deterring penalties be
developed supported by dedicated
awareness campaigns and smart billing
practises that ensure incentive to make use
of systems provided should form the back
bone of any system for small scale
generators of HCRW.

42.

Monitoring is important

L]

Agreed, but should be developed to
minimise the administrative burden, e.g. by
relying on smart billing and self-reporting.

43.

Introduce self assessment starting with
the bigger organizations like hospice.

Agreed and this could form part of an initial
awareness campaign.

44,

Requirements for smaller generators
should be less stringent

It is proposed that commercial generators
should met formal requirements and that
non-commercial generators should be
targeted via awareness campaigns and
affordable and smart systems.

C. Which tools and support mechanisms are required?

1. Would it be possible to introduce a voluntary/compulsory service for small-scale HCRW generators with the current legal/regulatory

framework?

GROUP 1 45.  Local authorities need to be more o Agree in principle, but this should be
involved in the new legislation and need determined in detail in close cooperation
to create local by-laws to enhance with local authorities and other
provincial laws stakeholders.

46. Since local authorities check landfill o In practical terms this may be difficult as in
sites anyway, they will be able to most instances quantities are small and
enforce the legislation mixed with larger volumes of general

waste. However, it is agreed that when
inspections show presence of health care
risk waste action should be taken.

GROUP 2 47. Yes — there are currently different laws o Noted.
governing different professional bodies

48. Legal framework can be complemented e Agree in principle, but this should be
by the introduction of by-laws or by determined in detail in close cooperation
adding to the current HCW Regulations with local authorities and other

stakeholders.

GROUP 3 49. It would not be possible with current o Agreed that some of the more elaborate

national legislation — a national structure
would be needed

options would require national initiatives
that are not envisaged on the short to
medim term. Hence, it is proposed that
focus should be on systems and services
that can be introduced with today’s
framework and by local authorities with the
support of the province.

50.

By-laws often address gaps in national
legislation

Function of by-laws is to provide detail to
national requirements e.g. as expressed in
policies or framework legislation. As such
local governments have the responsibility of
developing/ensuring availability of
services/systems for waste (al waste)
generated in their area of jurisdiction.

2. If necessary: Which regulatory/legal tools need to be implemented?

GROUP 1 51.  Uniform colour coding and labelling e Agreed. This is being addressed in the
country wide in terms of SANS; also SABS Code for Health Care Waste
thickness of the bags/containers Management (SANS 10248) that is

expected to be published mid 2004 and that
would replace the current SABS 0248.

52. Emphasis on segregation o Agreed.

53. HCRW training to be included in all e Supported, but this is also seem as an

health care workers’ curricula

important component of Introductions to
new staff at health care facilities as well as
those dispensing drugs, sharps etc.
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GROUP 2 54. Either the development of by-laws to o It is suggested that by-laws should be
supplement the legislation or by developed and be supported by the
extending the current HCW Regulations provincial HCW Management Regulations
as this is seen as a local authority function.
GROUP 3 55.  Need a body/forum comprised of e Agreed and a process of developing this

stakeholders to liaise with DACEL to
discuss legislation and monitoring.
Local government is central to the
process

further with local authorities will be
initiated by the province. This and past
workshops is seen as the beginning of that
process.

56. Develop guidelines and introduce

punitive measures

Agreed and province has a role to play in
providing guidance in this regard.
Introduction of punitive measures is
supported but should be administratively
affordable to enforce.

3. If necessary: Which kind of human and fin.

ancial capacity would be required by the imple

menters of the small-scale HCRW plan?

GROUP 1 57. Awareness training on local authority e Noted.
level

58. Special containers and vehicles needed e Noted.

59. Community awareness project e Noted. DACEL is looking into possible
development of pilot projects that would
include community awareness and pilot
systems.

GROUP 2 60. Should be subsidized by Government on | e Noted.
a sliding scale with a period of phasing
in

GROUP 3 61. Local Government needs to budget for o Agreed.

waste management as a separate entity

62. EHPs should be involved in monitoring

Agreed in principle, but it is understood that
current capacity of EHPs needs to be
assessed and systems should be developed
to ensure minimum need for enforcement
while securing efficient punitive measures
and knowledge by those
enforcing/monmitoing. Hence, EHPs and
others may need training/sensitising in this
regard.

63. Piggy-back on systems already in place

— GPs, Home based care, clinics

Agreed that any existing systems that work
well should be supported and possibly be
formalised and documented and maybe
expanded to others if cost-efficient.

64. LG will need access to HCRW disposal

sites e.g. incinerators

Existing incinerators/treatment plants will
need to be authorised by DACEL and new
treatment plants will need a Record of
Decision by DACEL. Owners of e.g. on-site
treatment plants will need to comply with
the new regulations.

D. Suitability of proposed technical service systems?

1. Please assess the proposed service systems critically and discuss which (if any) would be suitable for Gauteng?

GROUP 1 65. To answer effectively one needs to ask e Noted.
who will do the funding
66. A combination of methods would be e Noted.
effective depending on the area (except
options 4 and 8)
67. How do the Regulations impact on other | e There have been discussions with DEAT,
provinces? and the information will be made available
at a national level and the system will be
implemented in the other provinces,
probably within the next 2 —3 years
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68.

The Pharmaceutical Society has a yearly
brown-bag campaign for the return of
expired drugs — but these campaigns
only work well if they are on a national
level

Agreed and noted.

69.

Government site — concern about type of
container and manner of transport, since
it will be transported in a private

vehicle. It must be a site where HCRW
is already being handled and people are
trained.

Agreed.

70.

Pharmacy — pharmaceutical waste and
sharps only. Must be put in place for

expired drugs. Consideration must be
given to the storage and frequency of

collection

Agreed.

71.

Treatment plant — there are 4-5
treatment plants in Gauteng — wouldn’t
be feasible

Agreed that this would be insufficient as a
stand-alone solution, but could work in
conjunction with other community near
solutions.

72.

On-call collection — must be