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1. INTRODUCTION

To reduce the impact of COVID-19 outbreak on businesses, workers, customers and the
public, it is important for all employers to plan for COVID-19.

This Plan serves to outline and provide guidance to the Central Karoo District
Municipality (CKDM) and the District as a whole as far as our role, responsibilities and
the actions to be taken in the District in response to Covid-19 pandemic.

This multi-sectoral plan aims to ensure the prevention of the COVID-19 spread into the
Central Karoo, as well as preparedness and readiness for a timely, consistent and

coordinated response in the event of a COVID-19 outbreak.

Thus, the focus should also be for the CKDM to prepare and educate its employees as
well as the general public in the event of an outbreak of the disease in the Central Karoo.

The four (4) focus areas that the CKDM wants to pro-actively address.

1. CKDM as an employer.

2. Information and communication.

3. Administrative and other control measures.

4. Providing guidance and support to other employers, organizations and the public.
2, HOW A COVID-19 OUTBREAK COULD AFFECT THE CKDM

Similar to influenza viruses, SARS-CoV-2, the virus that causes COVID-19, has the
potential to cause extensive outbreaks.

As a result, workplaces may experience:

a) Absenteeism
Workers could be absent because they are sick; are caregivers for sick family
members; are caregivers for children if schools or day care centers are closed;
have at-risk people at home, such as immunocompromised family members; or
are afraid to come to work because of fear of possible exposure.

b) Interrupted service delivery.

Services and or Items from geographic areas severely affected by COVID-19 may
be delayed or cancelled with or without notification.
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3. THE CKDM AS AN EMPLOYER

The Occupational Health and safety Act 85 of 1993 places an express
obligation on the CKDM to maintain a working environment that is safe and healthy.

On the issue of a healthy working environment, the CKDM must ensure that the
workplace is free from any risk to the health of its employees as far as it is reasonably
practicable. Within the context of COVID-19, there is a clear obligation on the CKDM to
manage the risk of contamination in the workplace.

Practically, the CKDM <can ensure a healthy working environment by
ensuring that the workplace is clean and hygienic, promoting regular
handwashing by employees, promoting good respiratory hygiene by
employees and keeping employees informed on developments related to
COVID-19.

a) Sharing information with employees through:

Email communication.

° Information Posters.
) Formal Education sessions.
. Social media (Facebook etc).

° Website.

b) Provision of Hand Sanitizers
. All offices.
o All official vehicles.
° Kitchens.

° Strategically throughout CKDM office buildings to be accessed by general
public.

o) Public waiting and receiving areas.
o) All entrances.

o) Ablution facilities.
c) Environmental Disinfection (CKDM Buildings)

° Make sure that workplaces are clean and hygienic.
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° Disinfection of certain high-risk areas should be done at least twice
per day:

o) All entrances / receiving areas.
o) Waiting areas.

o Gathering / meeting places after any gathering or meeting.
o Door handles and railings.

. Surfaces (e.g. desks and tables) and objects (e.g. telephones, keyboards)
need to be wiped with disinfectant regularly.

. Cleaning staff to be trained on:
o Proper application of disinfectants.

o Personal protection of staff.
o Social distancing

° Promote regular and thorough hand-washing by employees, contractors
and customers.

° Procurement of appropriate disinfectants effective against Corona Virus.
d) When an employee falls ill

The Basic Conditions of Employment Act 1997 entitles employees to paid sick
leave. This may also be regulated by your contract of employment with your
employees.

Where employees contract COVID-19, they should be permitted to take sick leave
subject to the normal notification requirements and subject to your right to obtain
proof that the employee is in fact sick. This would normally be supported by a
medical certificate from a qualified medical practitioner confirming that the
employee is ill and will be more work for a stated or anticipated period of time.

Where an employee exceeds their sick leave entitlement, then the balance of the
employee’s leave will be unpaid unless agreed to the contrary. However, the
employee would be entitled to claim unemployment insurance benefits (UIF).

If an employee is placed under quarantine, and confirmed by a medical
practitioner, it will be considered a special leave. (As stipulated in relevant
agreements / legislation / State of Emergency requirements etc.)

It would not be appropriate for the CKDM to consider incapacity proceedings
against employees infected by COVID-19 unless the disease causes more long-
term impacts on the employee’s health and thereby affects their ability to do their
job. Should this become necessary, normal incapacity principles would apply.
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The Code of Good Practice requires the CKDM to evaluate the seriousness of the
iliness, the likely period of absence, the nature of the employee's job and whether
a temporary replacement may be secured. The employee must be given a hearing
before any adverse action is taken.

Important:

If an employee is confirmed to have COVID-19, the CKDM Management must
inform fellow employees of their possible exposure to COVID-19 in the workplace
but maintain the confidentiality of the infected employee. Employees who are
well but who have a sick family member at home with COVID-19 should notify the
CKDM'’s Municipal Manager and should contact a health practitioner if they have
had any contact with the infected person.

The CKDM will monitor and respond to absenteeism at the workplace and
implement plans to continue our essential functions in case we experience higher
than usual absenteeism.

The CKDM will, in certain circumstances, cross-train personnel to perform
essential functions so that the workplace is able to operate even if key staff
members are absent.

e) Self-quarantine

If the CKDM has reasonable grounds to believe that an employee might be
infected, the CKDM is entitled to require that employee to remain at home and to
undergo medical testing before returning to the workplace. The WHO regards 14
days as a reasonable period of self-quarantine.

In that event, and unless the employee is confirmed as sick by a medical
practitioner, this should be treated as special paid leave, rather than sick leave or
annual leave, given that the leave is enforced by the CKDM.

The CKDM is entitled to require that such employees work remotely where
possible and subject to the CKDM providing employees with the reasonable
resources in order to perform these work functions. The CKDM will also be
entitled to require employees under such conditions to report in to the CKDM.

f) Work Travel

The CKDM can cancel or re-schedule work travel — unless that travel is critical.
Whilst the CKDM may not dictate to an employee how they should travel during
their annual leave, employees will be encouraged to avoid travel until the
situation improves.

Heads of Departments, in consultation with the Municipal Manager of the CKDM,
will decide whether or not meetings will be attended, according to circumstances.
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g) Partial or temporary business closure

It is conceivable that the CKDM may be forced to close their operations, either
due to widespread contagion or at the insistence of public health.

Should you CKDM be required to close for a temporary period, Council must
establish whether there are any short time provisions in place for the CKDM.

The CKDM Management should also consider further measures as circumstances
change

4. CKDM ADMINISTRATIVE & OTHER CONTROLS
a) Face masks

The CKDM will / may offer face masks to ill employees and visitors (when
necessary) to contain respiratory secretions until they are able leave the CKDM.
In the event of a shortage of masks, the CKDM may provide a reusable face shield
that can be decontaminated. (an acceptable method of protecting against droplet
transmission)

b) Contact - Sick people
The CKDM will keep the public informed about symptoms of COVID-19 and ask
sick people to minimize contact with workers until healthy again, such as by

posting signs about COVID-19 at the CKDM'’s offices and other workplaces where
sick customers may visit.

c)  Access to the Workplace

It was decided by the CKDM Management that:

e No visitors will be allowed to enter directly to any office.

e Reception will contact employees to inform them of visitors and the reason
for the visit. Employees will engage with the visitor at Reception and will not
take any visitors to his/her office, unless it is approved by his/her Director.

e Employees must try to minimize any contact with other people and only allow
visits form the public or other employees if it is not possible to communicate

via e-mail of telephone.

The CKDM will place notices at all entrances where notifying that right of access
is reserved. Persons who have flu / Covid 19 symptoms should declare it
immediately.
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d) Job appointments / Programmes / Interviews

All student appointments (Graduate Internship Programme, skills programmes,
job shadowing, et.) are suspended until further notice.

Only internal job interviews will be conducted and no external interviews will take
place until further notice

e)  Occupational health and safety

All medical assessments and surveillance programmes may be postponed until
further notice by CKDM Management.

The Occupational Safety Practitioner of the CKDM will be available for
assessments and investigations that are only being conducted at work sites

f) Medical monitoring of workers

The CKDM may consider offering enhanced medical monitoring of workers during
COVID-19 outbreaks.

For any coronavirus (COVID-19) enquiries please note the following:

The CKDM will develop processes and documents to enable line managers to deal
with any incidents relating to coronavirus (COVID-19).

These resources include:

e A screening questionnaire.
e Anincident register.

g) Personnel exposure while working away
Personnel who may be exposed while working away from fixed facilities will be
provided with alcohol-based hand rubs containing at least 60% alcohol for

decontamination in the field, or, if possible, with soap and water.

e) Temporary workers

Temporary workers can help fill gaps when essential employees are sick, but the
CKDM’s will need to carefully evaluate costs and how easily those skills could be
replicated by temporary workers.

f) Additional resources

Additional resources may be needed to put the processes and structures in place
that enable employees to work effectively from home and other locations.
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g) Organising meetings or events: CKDM (Annexurel)

No other Groups or Organizations will be permitted to use the meeting facilities
of the CKDM until further notice by the CKDM Management.

There is a risk that people attending meetings or events might be unwittingly
bringing the COVID-19 virus to the meeting. Others might be unknowingly
exposed to COVID-19.

Meetings or gatherings may only happen if it relates to a reason that is a critical
function of the CKDM.

In the case of such meetings the following provisions are relevant:

No meeting may be attended by more than 25 people

The meeting venue must be considered when determining how many people are
invited.

The organiser of the meeting must take appropriate measures to set up the
meeting venue to achieve the desired level of social distancing.

If for any reason a meeting relates to a critical function, but requires attendance
by more than 25 people but less than 50, then permission must be sought from
the Municipal Manager of the CKDM.

The request to hold a meeting of more than 25 people must be made at least 72
hours before the intended meeting date, and must include written reasons why
the meeting is regarded as absolutely necessary.

The Municipal Manager will consider the request, and record in writing why the
meeting is agreed to or not. If granted, the number of attendees may under no
circumstances include more than 50 attendees.

Exempted from the provision of a maximum of 25 people attending a meeting
related to a critical function are any meetings related directly to responding to the
coronavirus pandemic, including but not limited to, staff awareness, training,
simulations, disaster planning meetings, and emergency meetings.

However, organisers of this category of meetings still have to make every effort
to ensure social distancing in the meetings. Even under this category, the number
of attendees may under no circumstances include more than 50 attendees.

h) Measures to promote social distancing

° All employees must take their own health seriously and must play their role
in protecting the health of their co-workers and the residents we serve.

° As a general guide, all employees should do their best to remain one metre
away from each other where feasible. It is accepted that this is difficult to
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enforce in all situations including walking between venues, travelling in
elevators, exiting and entering buildings, however an effort must be made
nevertheless.

. Notwithstanding the difficulties of social distancing, the following provisions
will now be in immediate effect.

i) Cleaning and disinfection after person(s) suspected/confirmed to have covid-19
have been in the CKDM Offices etc.

° The CKDM will close off areas used by the ill persons and wait as long as
practical before beginning cleaning and disinfection to minimize the
potential for exposure to respiratory droplets.

° Open outside doors and windows to increase air circulation in the area and
wait up to 24 hours before beginning cleaning and disinfection.

° Cleaning staff should clean and disinfect all areas (e.g., offices, bathrooms,
and common areas) used by the ill persons, focusing especially on
frequently touched surfaces.

5. NATIONWIDE LOCKDOWN: ESSENTIAL SERVICES WORKERS

a)  All people classified as essential workers would have to adhere to the regulations
gazetted by Cooperative Governance and Traditional Affairs Minister Nkosazana
Dlamini Zuma.

b)  Each worker will be expected to carry a permit which they will have to present to
law enforcement agencies during the execution of the lockdown.

c¢)  According to the permit, under Regulation 118(3), “the person to whom this
permit is issued must at all times present a form of identification to be presented
together with this permit.

d) If noidentification is presented, the person to whom the permit is issued will have
to return to his or her place of residence during the lockdown.

e)  Only staff rendering essential services and those out for essential purposes, such
as buying groceries or going to work, would be allowed to leave home.

It is compulsory that employees who perform work that falls within the ambit of
essential services must always be on duty as, if the contrary were to occur, the life,
personal safety or health of citizens would be endangered.

Essential services at municipalities are the following:

e Disaster Management.

e Fire and Emergency Services.
e  Municipal Traffic Services and Policing.
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e  Municipal Security.

e  Municipal Health.

e Generation, Transmission and Distribution of Power (Electricity).

e Supply and Distribution of Water.

e Sanitation Services.

e The Collection of refuse left uncollected for 14 days or longer, including domestic
refuse and refuse on public roads and open spaces.

Provision of permits to CKDM staff to travel to work

CKDM staff rendering an essential service were provided with a permit, in writing on
the prescribed form, which gives them permission to leave their home and travel to
work.

Staff were advised that they must carry this permit with them whenever they travel,
together with a recent ID, so that they can show enforcement officers who may stop
them while they are travelling.

Staff may only use these permits when they are travelling to and from work, as the
purpose of the lockdown is to reduce unnecessary movement.

6. COMMUNICATION LINES & REPORTING
It is evident that municipalities due to their proximity to communities, have a central
role to play in the government’s response to combat the spread of the virus. As such,
regulations and directives issued by respective Ministers, have a direct impact on the

execution response of municipalities.

During this pandemic, it is critical that people are well informed, and armed with the
correct information to keep themselves and others safe.

Fake news can have potentially deadly consequences and everyone is reminded not to
share information that does not have an official or identifiable source.

Everyone is also reminded that the lockdown regulations have stipulated that the
creation or spread of fake news is an offence.

Guidance note on the processing of personal information in the management and
containment ofcovid-19 pandemic in terms of the protection of personal information
actd of 2013 is provided in Annexure

a) CKDM Email Communication

Good communication lines are very important to the CKDM because it allows the
CKDM to be productive and operate effectively.

For the purpose of this Plan, the following communication lines will apply when
emails are received.
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Sender-> ‘ Receiver-> ‘

WC DoH (CK)
Dr. A. Muller
Mrs. A. Jooste

Institutions /
Role-players /
other

CKDM
Mr. G. E. van Zyl

Distribute to>

‘ End Receiver

CKDM Municipal Manager Cat. B.-Mun'’s

CKDM Director Corporate & Strategic

Services

CKDM Chief Financial Officer
Employees
working in

relevant

Department

CKDM Sr. Manager Roads / Infrastructure

CKDM Director
Services

Corporate & Strategic

Environmental Health Practitioners

Institutions /
public (where
applicable)

Tourism Associations

Acc.
Establishments
& other
identified role-
players

WC DoH (CK)
Mrs. A. Jooste

CKDM Comm.
Officer

CKDM
Ex. Mayor
Dr. A. Rabie

Councilors & Members: District Health

Council (when necessary)

As decided by
Mayor

Councilors & Members: District Health

Council (when necessary)

As decided by
Mayor
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b) CKDM Formal WhatsApp Communication

For the purpose of this Plan, the following communication lines will apply when
WhatsApp’s are received.

WhatsApp Group ‘ Members on Group ‘

CKDM Resilience

Mayor

Mun. Manager
Director Corporate
Services
Chief
Officer
Sr. Manager Roads
Disaster Manager
Manager MHS
Comm. Officer

Financial

Actions to be taken

All relevant, verified information is placed on the
Group.

In consultation with the Mayor, information is then
distributed by the Municipal Manager to the Karoo
MM’s WhatsApp-Group.

The Mayor also in turn distribute information to a
Mayors  WhatsApp-Group and other relevant
stakeholders

L Crafford
N. Oerson
HR, Manager MHS & Communication Officer place
CKDM Personnel CKDM staff relevant verified info, as well as info on awareness
raising on the Group
CKDM EHP’s EHP's Manager MHS and EHP’s share info on Covid 19 as well
as actions to be taken where necessary.
Members

Central Karoo JOC

representing
municipalities,
SAPS, Prov. Health,
State dept.’s,
Agriculture etc.

All relevant, verified information is placed on the
Group.

c) CKDM Website

All relevant information to Covid - 19 is continuously posted on the CKDM

website.

Information is provided to the Council's ITC officer of the Council who in turn
places it on the Web site.

Covid-19 information on the Website is divided into the following sections,

namely:

Legislation.

Regulations / Directions.

Guidelines.
Training and Education Material.
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CKDM website: https://www.skdm.co.za

Important

Every SA website must promote the govt portal on Covid-19, and cell number
transfers banned

As of Thursday, 26 March, every website with a domain name that ends in .za -
including every company website that uses the .co.za suffix, every organisation in
.org.za, and every academic institution in .ac.za — must link to the South African
government's Covid-19 portal at sacoronavirus.co.za.

That link must be "visible", and must be on the front page of the website,
according to regulations gazetted by communications minister Stella Ndabeni-
Abrahams.

The site, formally known as the Covid-19 South African Online Portal, contains
information about the SARS-CoV-2 virus and the disease it causes, plus statistics
on its spread in SA and related government press releases.

The regulations do not say what will happen to websites that do not comply, and
do not specify a deadline by when websites must be updated, though the rules
are immediately in force.

The requirement for a link to the website is part of interventions that also say that
broadcasters must spread "public information related to the national effort to
combat the spread of Covid-19 in all local languages including sign language".

The new regulations also suspend number portability, the process that allows a
cellphone number to be transferred between operators. That means that
changing from one cellphone network service provider to another will not be
possible without being issued a new telephone number, for as long as the Covid-
19 state of disaster is in place.

d) Joint Operation Centre’s (JOC)
The CKDM has established a District Joint Operational Committee to facilitate a
coordinated response and flow of information. The CKDM also participate, where
possible, in Local Joint Operational Committees, work with all organs of state,

local community-based health organizations and other civil society organisations.

The CKDM also collaborate with and participate in the Provincial Joint Operational
Committees for flow of information in this regard.

e) Central Karoo District Joint Operation Centre (JOC)

The Central Karoo JOC is chaired by Mr. JJ. Jonkers of the CKDM and consists of
representatives from the following institutions:

° Executive Mayors (x4) and Municipal Managers (x4).
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° District Chief Whips (x4).

° Health.

° Transport and Logistics.
° Economic.

. Social Development.

. Local Government.

. Safety and Security.
. Education.

. Agriculture.

° Communication.

Meetings of the JOC are currently held on Tuesdays and Fridays in the Central

Karoo District Municipality Boardroom.

f) Local Municipality Joint Operational Centre (JOC)

It is the CKDM's recommendation that local municipal JOCs consist of the following role

players, namely:

° Executive Mayor and Municipal Manager.
. Chief Whip.
. Health.

. Transport and Logistics.

. Business Chamber Chairperson and Local Tourism Chairperson.

. Social Development.
° Local Government.
° Safety and Security.
° Education.

° Agriculture.

° Communication.

g) Western Cape Disaster Management Centre (PDMC)

The PDMC is chaired by Mr. C. Deiner and consists of representatives from the

following clusters:

° Health.
. Transport and Logistics.
. Economic.

° Social Development.

° Safety and Security.

° Education.

° Local Government.

° City of Cape Town & District Municipalities

Meetings of the PDMC take place on a daily basis.
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h)  Reporting
i) Western Cape Disaster Management

The CKDM Manager: Disaster Management reports on a daily basis on the
following in relation to Fire and Rescue Services: -

e Manpower available for the day.

e Vehicles available for the day.

e Equipment available for the day.

e Advise on any incidents or situations that he feel WCDM should be
made aware with in relation to the COIDA-19 pandemic.

ii)  National Department of Health

The CKDM Municipal Health Manager reports to the National Department
of Health on a daily basis in relation to Municipal Health Services: -

e Community Awareness Programs.

e Deep cleansing activities for public places.
e Events Management.

e Challenges.

e Recommendations.

Other:

e EHP’s participate in JOC.

e Number of compliant quarantine facilities.

e Number of cases reported.

e Number of cases that were untraceable.

e Number of isolated contacts.

e Number of cases that recovered.

e Number of cases that passed on.

e Amount of Health Care waste collected.

e Events monitored.

e  Public Places with Additional Hand Wash Facilities.
e  Community Health Awareness Campaigns conducted.
e  PPE Supplied.

e  Number of Trainings Conducted.

e Total number of people reached.

7. CKDM PROVIDING GUIDANCE AND SUPPORT TO OTHER EMPLOYERS /
ORGANISATIONS

a)  Providing employers with guidance and information as well as practical steps to
assist employers in dealing with COVID19 in the work environment.
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b)  Providing employers with the same measures to be implemented
for dealing with COVID19 as those suggested for the CKDM.

c) Brief employees, contractors and customers that if COVID-19 starts spreading in
the Central Karoo anyone with even a mild cough or low-grade fever (37.3 C or
more) needs to stay at home.

d) Providing posters and pamphlets.
e)  Providing health education.
Community awareness, education and communication

Community Awareness, Education and Communication is critical in the management
and prevention of the spread of COVID-19Brief your employees, contractors and
customers that of COVID-19. Awareness activities will be carried out at all major risky
areas, such as where people come together in numbers, e.g. schools, churches, funerals
and events etc.

Information, Education and Communication about hand hygiene will be communicated
as one of the key preventative measures against COVID-19:

Key messages will be widely distributed to the general public, through various means
i.e. Food handling premises (formal and informal; traditional gatherings; bus and taxi
ranks; public gathering places (Churches, mosques, shopping malls); shopping centers;
and the fast food chain retailers; fuel service stations and other places where the public
may gather.

i) Information to be shared:

e What is the disease?

e How does the disease spread?

e How to protect oneself from the disease?

e Symptoms of the disease and how to self-diagnose.
e What to do if you suspect that you are infected?

e Self-isolation and quarantine.

ii) Develop and disseminate posters and pamphlets to:
e General public.
e Places of work.
e Institutions.
e  Public places.
ili) Education and training:

Information will also be made available on the following:

e CKDM website.
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e Social media.

8. EMERGENCY PROCUREMENT

a)

b)

d)

e)

The CKDM will undertake emergency procurement within the framework of the
Disaster Management Act, and the transversal contracts that have been finalized
by the Municipal Infrastructure Support Agent prior to the pandemic.

Adhere to National Treasury Regulations as well as the National Treasury
Instruction No. 08 of 2019/2020 dated 19 March 2020, relating to “Emergency
Procurement in Response to National State of Disaster”.

All procurement done must be reported to the first council meeting after the
lifting of the declaration of the State of Disaster.

Disinfectant and hand sanitizers and other material / equipment will be procured
by the relevant Department in CKDM in consultation with the CKDM Municipal
Manager and Senior officials.

The development of the posters and pamphlets, if necessary, will be done in
house between the Section MHS and the Communication Officer at no additional
cost to Council.

The budgets of local municipalities that are not water authorities and they are
underspending should be reprioritised.

Municipalities should submit suggestions on what government should do immediately
and in the medium term to prevent job losses.

9. COPING WITH STRESS DURING THE 2019-NCOV OUTBREAK

a)

b)

d)

It is normal to feel sad, stressed, confused, scared or angry during a crisis. Talking
to people you trust can help.

If you must stay at home, maintain a healthy lifestyle - including proper diet, sleep,
exercise and social contacts with loved ones at home and by email and phone with
other family and friends.

Don’t use smoking, alcohol or other drugs to deal with your emotions. If you feel
overwhelmed, talk to a someone. Have a plan, where to go to and how to seek
help for physical and mental health needs if required.

Get the facts. Gather information that will help you accurately determine your risk
so that you can take reasonable precautions. Find a credible source you can trust
such as WHO website etc.

Limit worry and agitation by lessening the time you and other employees spend
watching or listening to media coverage that you perceive as upsetting.
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f) Draw on skills you have used in the past that have helped you to manage previous
life’s adversities and use those skills to help you manage your emotions during the
challenging time of this outbreak.

10. HOW TO STAY INFORMED

. Find the latest information from WHO on where COVID-19 is spreading:

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-

reports/

Advice and guidance from WHO on COVID-19

https://www.who.int/emergencies/diseases/novel-coronavirus-2019

https://www.epi-win.com/

Toll-Free National Coronavirus Hotline: 0800 029 999, the Provincial hotline: 021
928 4102 or WhatsApp “Hi” to 060 012 3456.

° Website

o

Downloadable creative content: https://bit.ly/2ROLREf
Content available in English, isiXhosa and Afrikaans

FAQs: https://bit.ly/39FT3MA
Available in English, isiXhosa and Afrikaans

Self-Assessment Form: https://bit.ly/2wX73UL

Daily updates: https://bit.ly/3aAuGAR

Videos and audio clips: https://bit.ly/2yr03jo

Social media content

Premier Winde’s Facebook page: Premier Alan Winde
Premier Winde’s Twitter page: @alanwinde
Western Cape Government Facebook: Western Cape Government

Western Cape Government Twitter: @WesternCapeGov

11. UPDATING OF COVID-19 RESPONSE PLAN

The CKDM Covid-19 Management Plan will continuously be updated in order to ensure
it adheres to prevailing circumstances and needs.
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Signed by:

S. JOOSTE
MUNICIPAL MANAGER

DR. A. RABIE
EXECUTIVE MAYOR
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CENTRAL KAROO DISTRICT MUNICIPALITY

COVID 19: CKDM PROTOCOL W.R.T. MEETINGS / EVENTS

There is a risk that people attending our meetings or events might be unwittingly bringing the
COVID-19 virus to the meeting. Others might be unknowingly exposed to COVID-19.

Meetings or gatherings may only happen if it relates to a reason that is a critical function of the
CKDM.

In the case of such meetings the following provisions are relevant:

1. No meeting may be attended by more than 25 people
2.  The meeting venue must be considered when determining how many people are invited.

3.  The organiser of the meeting is to take appropriate measures to set up the meeting venue
to achieve the desired level of social distancing.

4, If for any reason a meeting relates to a critical function, but requires attendance by more
than 25 people, then permission must be sought from the Municipal Manager

5. The request to hold a meeting of more than 25 people must be made at least 72 hours
before the intended meeting date, and must include written reasons why the meeting is
regarded as absolutely necessary.

6. The Municipal Manager will consider the request, and record in writing why the meeting is
agreed to or not. If granted, the number of attendees may under no circumstances include
more than 50 attendees.

7. Exempted from the provision of a maximum of 25 people attending a meeting related to a
critical function are any meetings related directly to responding to the coronavirus
pandemic, including but not limited to, staff awareness, training, simulations, disaster
planning meetings, and emergency meetings.

8. However, organisers of this category of meetings still have to make every effort to ensure
social distancing in the meetings. Even under this category, the number of attendees may
under no circumstances include more than 50 attendees.

BEFORE THE MEETING OR EVENT, THE CKDM WILL:

1. Consider whether the meeting or event is necessary or whether it could be postponed or
replaced with a tele conference.

2.  Check and follow the advice from the authorities in the community where the CKDM plan
to hold a meeting or event.
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3. Ensure and verify information and communication channels in advance with key partners
such as Section Municipal Health Services of the CKDM and health care authorities.

4, Pre-order sufficient supplies and materials, including tissues and hand sanitizer for all
participants.

5.  Actively monitor where COVID-19 is circulating. Advise participants in advance that if they
have any symptoms or feel unwell, they should not attend.

6. Make sure all organisers, participants, caterers and visitors at the meeting or event provide
contact details: mobile telephone number, email and address where they are staying.

State clearly that their details will be shared with the Section Municipal health Services of
the CKDM and / or other role-players if any participant becomes ill with a suspected

infectious disease. If they will not agree to this, they cannot attend the event or meeting.

DURING THE MEETING OR EVENT

1. Provide information or a briefing, preferably both orally and in writing, on COVID-19 and
the measures that the CKDM are taking to make a meeting or an event safe for participants.

2. Build trust. For example, as an icebreaker, practice ways to say hello without touching.

3. Encourage regular hand-washing or use of an alcohol rub by all participants at the meeting
or event.

4, Encourage participants to cover their face with the bend of their elbow or a tissue if they
cough or sneeze. Supply tissues and closed bins to dispose of them in.

5. Provide contact details or a health hotline number that participants can call for advice or
to give information.

6.  Display dispensers of alcohol-based hand rub prominently around the venue.
7. If there is space, arrange seats so that participants are at least one metre apart.
8.  Open windows and doors whenever possible to make sure the venue is well ventilated.

9. If anyone starts to feel unwell, follow the CKDM'’s preparedness plan.

GVZ.
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PREPAREDNESS PLAN

1. If someone develop flu-like symptoms, do not panic.

2. Please self-quarantine. This means the person must limit his / her contact with other
people.

3. Call the Toll-Free National Coronavirus Hotline:0800 029 999, the Provincial hotline: 021
928 4102 or WhatsApp “Hi” to 060 012 3456.

4. The person will be screened when entering the medical institution. This is done by
answering specific questions before entry.

5. Only people who meet the criteria and have symptoms will be tested for COVID-19.

6. All test will be done at the hospital within our region. Beaufort West Hospital, Laingsburg
Hospital, Murraysburg Hospital and Prince Albert Hospital.

7. If the person is confirmed to have COVID-19, the CKDM Management must inform fellow
employees of their possible exposure to COVID-19, but maintain the confidentiality of

the infected person.

8. Cleaning and disinfection after person(s) suspected/confirmed to have covid-19.

a. The CKDM will close off areas used by the ill person and wait as long as practical
before beginning cleaning and disinfection to minimize potential for exposure to
respiratory droplets.

b.  Open outside doors and windows to increase air circulation in the area and, if
possible, wait up to 24 hours before beginning cleaning and disinfection.

c. Cleaning staff should clean and disinfect all areas (e.g., offices, bathrooms, and
common areas) used by the ill persons, focusing especially on frequently touched

surfaces.

9. How to clean and disinfect surfaces

a. If surfaces are dirty, they should be cleaned using a detergent or soap and water
prior to disinfection.

b. For disinfection, diluted household bleach solutions, alcohol solutions with at
least 70% alcohol, and most common epa-registered household disinfectants
should be effective.

c. diluted household bleach solutions can be used if appropriate for the surface.
follow manufacturer’s instructions for application and proper ventilation. Check
to ensure the product is not past its expiration date. never mix household bleach
with ammonia or any other cleanser. unexpired household bleach will be effective
against coronaviruses when properly diluted.
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10. Personal Protective Equipment (PPE) and Hand Hygiene

a. Cleaning staff should wear disposable gloves and gowns for all tasks in the
cleaning process, including handling trash.

b.  Gloves and gowns should be compatible with the disinfectant products being
used.

c. Additional PPE might be required based on the cleaning/disinfectant products
being used and whether there is a risk of splash.

d. Gloves and gowns should be removed carefully to avoid contamination of the
wearer and the surrounding area. Be sure to clean hands after removing gloves.

e. Gloves should be removed after cleaning a room or area. Clean hands
immediately after gloves are removed.

f. Cleaning staff should immediately report breaches in PPE (e.g., tear in gloves) or
any potential exposures to their supervisor.

g. Cleaning staff and others should clean hands often, including immediately after
removing gloves and after contact with an ill person, by washing hands with soap
and water for 20 seconds. If soap and water are not available and hands are not
visibly dirty, an alcohol-based hand sanitizer that contains 60%-95% alcohol may
be used. However, if hands are visibly dirty, always wash hands with soap and
water.

GVZ.
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| st KAROO

DISTRIKSMUNISIPALITEIT ¢ DISTRICT MUNICIPALITY
_UMASIPALA WESITHILI SASE

52 Donkin Streel
Donkinsiraat 63

Private Bag X0 \Faksi ) Fax ) Faka: 022 - 4131255
Privaataak X560 Fomwuni ¢ T (23 - 4481000
Inguown K560 E ral:manageriiskam.co.za
BEAIFOAT WES(TY/ AHOBHOFOLO
RIT0

URGENT NOTICE TO ALL EMPLOYEES : COVID-19 LOCKDOWN

Official notice is herewith given that the CKDM will close down all operations from 11:00 on
26 March 2020 and will re-open on Friday, 17 April 2020.

The following rutes will apply during lockdown:

1. Only essential services offices of the CKDM will be open:-
e Environmental Health Services & Disaster Managemant

2. No other employee will be allowed to return to the office accept when it is on written
instruction by the Municipal Manager or Departmental Head. Therefor kindly note
that the same hehaviour will be expected from all personnel as if working hours apply
{i.e. drinking on duly}. No overtime or any other additional salary will be payable it an
urgent matter must be attended (0.

3. Employees with the necessary equipment and who receives a cellphone and data
allowance will work from home as far as itis possible,

a. All employees will be on mandatory paid |eave for Lhe lockdown period,
5. A Joint Operation Centre will attend to all issues in the Central Karoo Region and can
any urgent questions be submitted to the following contacts:
l Mr ) Jonkers Director Corporate & Strategic Services 076194 3630 |
N {(JOC Chairman}
MrGEvanZyl Manager Municipal Health 083 654 9688 '
l_ {COVIC-19 Coordinator) 1
#Ar H 1 Rust manager Emergency Services 082 9257953
| Mnr N Oerson __Disaster Management Officer | 072 6525148
8. A5 instructed by the President - individuals will not be allowed to leave their homes

except under strictly controlled circumstances, such as to seek medical care, buy
food, medicine and other supplies or collect a social grant.

m?;“e/s‘;:zfe and also listen to the radio to stay updated,
4

SJO0STE

MUNICIPAL MANAGER -
s _

Ref 9/7/R / 25 March 2020 @

CAPE KARDO

W N ’ "
: ?-1"'01):'.“19, f ag/_'n‘he.m (- d«‘f.ve.t‘ apredd el Q@0 weih
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CKDM MHS NOTICE:
GETTING YOUR WORKPLACE
READY FOR COVID-19
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DISTRIKSMUNISIPALITEIT / DISTRICT MUNICIPALITY
UMASIPALA WESITHILI SASE

63 Donkin Streat
Donkinstrast 83
Private Bag X560 Faksi | Fax / Fake: 023 - 415 1253
Privaatsak X560 (Fowunl / Tel: 023 - 448 1000

CENTRAL
I I SENTRAAL KAROO
Ingxowa X560 E-mail:manager@skom,. oo za
BEAUFORT WES(T) BHOBHOFOLO
8870
Attention:
Owners / Persons in Charge of Workplaces

Dear Sir / Madam
GETTING YOUR WORKPLACE READY FOR COVID-19

In January 2020 the World Health Organization (WHO) declared the outbreak of a new
coronavirus disease in Hubei Province, China to be a Public Health Emergency of International
Concern. WHO stated there is a high risk of the 2019 coronavirus disease (COVID-19)
spreading to other countries around the world.

WHO and public health authorities around the world are taking action to contain the COVID-
19 outbreak. However, long term success cannot be taken for granted. All sections of our
society — including businesses and employers — must play a role if we are to stop the spread
of this disease.

The Occupational Health and safety Act 85 of 1993 places an express
obligation on the employer to maintain a working environment that is safe and healthy.

On theissue of a healthy working environment, the employer must ensure that the workplace
is free from any risk to the health of its employees as far as it is reasonably practicable. Within
the context of COVID-19, there is a clear obligation on the employer to manage the risk of
contamination in the workplace.

The Section Municipal Health Services would like to bring the following to your attention:
1. How COVID-19 spreads
When someone who has COVID-19 coughs or exhales they release droplets of infected
fluid. Most of these droplets fall on nearby surfaces and objects - such as desks, tables
or telephones. People could catch COVID-19 by touching contaminated surfaces or
objects — and then touching their eyes, nose or mouth.
If they are standing within 1 or 2 meters of a person with COVID-19 they can catch it by
breathing in droplets coughed out or exhaled by them. In other words, COVID-19

spreads in a similar way to flu.

Most persons infected with COVID-19 experience mild symptoms and recover.
However, some go on to experience more serious illness and may require hospital care.
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Risk of serious illness rises with age: people over 40 seem to be more vulnerable than
those under 50. People with weakened immune systems and people with conditions
such as diabetes, heart and lung disease are also more vulnerable to serious illness.

2. Simple ways to prevent the spread of COVID-19 in your workplace
The low-cost measures below will help prevent the spread of infections in your
workplace, such as colds, flu and stomach bugs, and protect your customers,
contractors and employees.
Employers should start doing these things now, even if COVID-19 has not arrived in
the communities where they operate. They can already reduce working days lost due
toillness and stop or slow the spread of COVID-19 if it arrives at one of your workplaces.

a) Make sure your workplaces are clean and hygienic

° Surfaces (e.g. desks and tables) and objects (e.g. telephones, keyboards) need
to be wiped with disinfectant regularly.

° Why? Because contamination on surfaces touched by employees and
customers is one of the main ways that COVID-19 spreads

b) Promote regular and thorough hand-washing by employees, contractors and
customers

° Put sanitizing hand rub dispensers in prominent places around the workplace.
° Make sure these dispensers are regularly refilled.

° Display posters promoting hand-washing — ask your local public health
authority for these or look on www.WHO.int.

° Combine this with other communication measures such as offering guidance
from occupational health and safety officers, briefings at meetings and
information on the intranet to promote hand-washing.

° Make sure that staff, contractors and customers have access to places where
they can wash their hands with soap and water.

° Why? Because washing kills the virus on your hands and prevents the spread
of COVID-19.

c) Promote good respiratory hygiene in the workplace.
° Display posters promoting respiratory hygiene. Combine this with other

communication measures such as offering guidance from occupational health
and safety officers, briefing at meetings and information on the intranet etc.
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3.1

° Ensure that face masks and / or paper tissues are available at your
workplaces, for those who develop a runny nose or cough at work, along with
closed bins for hygienically disposing of them.

° Why? Because good respiratory hygiene prevents the spread of COVID-19

d) Advise employees and contractors to consult national travel advice before going
on business trips.

e) Brief your employees, contractors and customers that if COVID-19 starts spreading
in your community anyone with even a mild cough or low-grade fever (37.3 C or
more) needs to stay at home. They should also stay home (or work from home) if
they have had to take simple

Other important information:

Masks

Many people are wearing masks in photos we see of COVID-19 overseas. However, the

message in RSA with regards to masks is that masks are not recommended for the

general population. Masks irritate our face and, in some instances, result in people
touching their face more often.

Masks have to be removed to eat and drink and care must be taken not to touch the

dirty side of a mask. The mask must not be put on back to front in error or else the

germs it caught are inhaled.

There are times when masks (surgical/medical/construction masks) are recommended:

° when an individual takes ill at work e.g. coughing or sneezing - to keep their germs
to themselves;

° when an ill person goes out to see the dr;
° when medical staff are examining sick patients;

° when providing home care to the sick;

° if a person with COVID-19 is in self-isolation at home.
° If a mask is needed and unavailable, a scarf can be used or a homemade mask can
be used.

N95 masks and eye protection are recommended for medical staff taking a swab test
for COVID-19.

N95 masks with eye protection, a gown and gloves are recommended and when
treating a person with COVID-19 in isolation in hospital.
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3.2

3.3

34

3.5

3.6

3.7

3.8

3.9

The Face

Only touch the face if hands have been washed. Avoid touching the face casually as our
hands potentially bring germs to the face. Entry points for germs to enter the body are
the eyes, mouth and nose, due to the mucous membranes. This is because there are
germs all around us and they easily get onto our hands.

Handwashing

This remains the most important message w.r.t. this virus. We need to wash hands
frequently including before we prepare food, prior to eating, after a visit to the loo,
after blowing our nose and before we touch our face. Wash hands with soap for 20
seconds. If water is unavailable or in short supply, use a hand sanitizer.

Surfaces and objects

The more we clean surfaces and objects the safer we are. When people speak/ cough/
sneeze, droplets go into the air. These droplets are heavy and soon rest on whatever
surfaces are below them. Simple cleaning with ordinary cleaners is effective. Use a
tissue to press a lift’s button.

Handshakes

Consider alternatives to handshakes and hugs including the use of the
knuckles/feet/elbows/backs.

If you get flu
Seek permission to remain at home if you are sick e.g. fever or coughing or have the flu.
Sick leave

Normal sick leave policies apply. Sick leave is also used for quarantine purposes. Contact
the COVID-19 hotline to request a sick note if needed for quarantine.

If someone is sick

Sometimes a person may take ill at work. Offer them a tissue or mask and keep a
distance of 1-2 m from them.

Doctor’s Rooms

Call the COVID-19 Tollfree Hotline 0800-029-999 for advice first. Before going to the
doctor call and make arrangements. If you arrive at the doctor’s rooms and you have
COVID-19 it may be necessary for others to go into quarantine for 2 weeks. If you call
first, they can prepare themselves for your arrival.
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3.10

3.11

3.12

3.13

a)

b)

3.14

Vitamins
Keep yourself as healthy as possible and take your usual multivitamins.

Flu Injection

The flu injection does not protect us from COVID-19, however we are all are advised to
consider having the flu injection when it becomes available so we are not exposed

unnecessarily to the “double whammy” of COVID-19 and flu.

Risk Register

Consider keeping a register in your workplace/establishment, of people who have
travelled or are at other risk of developing COVID-19. They should self-monitor if they
are well. If they are contacts of confirmed cases, they need to contact the toll-free no.

0800-029-999 to discuss the need to self-quarantine.

When COVID-19 is suspected

You may have COVID-19 if ...

You have one symptom and one epidemiological criteria — see below.
Symptoms of COVID-19

Sudden chest illness with:

° Fever of 38 °C or higher, with or without chills/sweating (or history of fever);
° Cough (usually dry);

) Shortness of breath;

. Sore throat.

Epidemiological Criteria (14 days or less, before the onset of symptoms):
° Close contact of one with COVID-19 (or a probable case);

° History of travel from areas of ongoing community transmission e.g. Italy;

° Was in a health care facility where patients with COVID-19 were being treated.

Percentages

80% who test positive have a mild-moderate case of COVID-19. 20% have it more
severely, needing medical support in hospital. 5% require ICU care. Only 2-3% die,
therefore one’s chance of recovery is quite high. The elderly 75 years and older are at
greater risk as well as those with chronic conditions. We should do all we can to educate,
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3.15

3.16

3.17

3.18

3.19

3.20

3.21

protect and care for our loved ones. We should try to keep safe from COVID-19 to
protect our loved ones from germs we could unknowingly carry to them.

Quarantine

When people are kept in a facility for 2-3 weeks e.g. after returning from China to check
if they develop any symptoms.

Self-Quarantine

When people are advised to keep themselves apart from others, at home, in case they
have contracted COVID-19. If visiting the doctor call first and wear a mask. They should
self-monitor during this time.

Self-Monitor

Continue with your normal life at work but take your temperature twice daily and report
if it is 37,3 °C or above. Look out for symptoms of fever, cough, sore throat and
shortness of breath.

Isolation

Separation of someone with symptoms to ensure the disease is not transmitted.
Self-Isolation

If someone develops symptoms and has reason to believe they could have COVID-19
they should immediately self-isolate e.g. at home, so as not to spread the germs and
should contact the tollfree no. for advice. Call the doctor / clinic before attending so
they are prepared for you.

Close contacts

Face to face contact

° Together in a closed environment.

° Lives in same household.
. Works closely in the same environment.
Direct care

Healthcare worker or other person providing direct care without the full PPE (gown,
gloves, N95 mask, eye protection)
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3.20

3.21

3.22

b)

Casual Contact

You do not fit the description of close contact but had some exposure to one diagnosed
with COVID-19.

Care and Concern

We are all urged to remember to be caring towards our colleagues and loved ones who
take ill, keep in touch and provide emotional support.

In the Home

Home Care of the Sick

Let them use a room on their own if available and wear a mask if possible, open a
window in the room if feasible, or open windows periodically, try to keep a distance of
1-2m, care givers to wear masks.

Other Chronic Conditions

We are considered to be at greater risk if we have other chronic conditions. Most people
have one or other chronic condition they are living with and managing. Be extra vigilant
in taking steps to adhere to your treatment plan and to look after yourself.

HIV and COVID-19

If someone has HIV but is on ARV’s and looking after themselves, a high CD4 will help
protect them from opportunistic infections, including flu and COVID-19.

How to stay informed
° Find the latest information from WHO on where COVID-19 is spreading:

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-

reports/

. Advice and guidance from WHO on COVID-19

https://www.who.int/emergencies/diseases/novel-coronavirus-2019

https://www.epi-win.com/

. Public COVID-19 Hotline: 0800-029-999
Coping with stress during the 2019-ncov outbreak

° It is normal to feel sad, stressed, confused, scared or angry during a crisis. Talk to
people you trust can help.
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If you must stay at home, maintain a healthy lifestyle - including proper diet, sleep,
exercise and social contacts with loved ones at home and by email and phone with
other family and friends.

Don’t use smoking, alcohol or other drugs to deal with your emotions. If you feel
overwhelmed, talk to a someone. Have a plan, where to go to and how to seek
help for physical and mental health needs if required.

Get the facts. Gather information that will help you accurately determine your risk
so that you can take reasonable precautions. Find a credible source you can trust
such as WHO website etc.

Limit worry and agitation by lessening the time you and other employees spend
watching or listening to media coverage that you perceive as upsetting.

Draw on skills you have used in the past that have helped you to manage previous
life’s adversities and use those skills to help you manage your emotions during the
challenging time of this outbreak.

Attachments

Included are the following for your attention:

Annexure 1

Contact details of the Section Municipal Health Services of the Central Karoo District
Municipality

Annexure 2

Posters that can be placed / put up in your workplace

Kind regards

"

S. JOOSTE
MUNICIPAL MANAGER

Enquiries: G. E. van Zyl

Manager Municipal Health Services
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ANNEXURE 1

CONTACT DETAILS: CKDM SECTION MUNICIPAL HEALTH SERVICES

Surname | Initials Designation Responsible Area
vanZyl | G.E. Manager District gerrit@skdm.co.za 023-
4491060
Belwana | M. L Office Office admin mbelwana@skdm.co.za 023-
Assistant 4491053
Crafford L Snr EHP / MHS - Beaufort West leon@skdm.co.za 023-
Ag 3::1'?’ Air Quality - District 4491062
Officer Waste - District
April 1) Snr EHP Beaufort West jose@skdm.co.za 023-
Murraysburg 4491063
Nelspoort
Nogqala S EHP Beaufort West sibongile@skdm.co.za 023-
4491061
Pikelela . Z EHP Beaufort West . zimbini@skdm.co.za 023-
4491061
DuToit | A M. Snr EHP Laingsburg abri@skdm.co.za 023-
Matjiesfontein 5511014
Merweville
Snoek N. Snr EHP Prince Albert nomabhongo@skdm.co.za 023-
Leeu-Gamka 5411320
Klaarstroom
PA Road
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CKDM - EHP
HOUSEHOLD EVALUATION TOOL
FOR COVID 19
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CENTRAL KAROO DM - MHS HOUSEHOLD EVALUATION FOR COVID 19

Date of evaluation:
Evaluation conducted by:
Department / MMunicipality: e e e o RS
Signature of official: e e e e e £ e e

Section A- Nature of social disfancine:

[ Isalation (svmptomatic) | | Quarantine (asymptomatic) | | Contact | |

Diate of start of izolation / quarantine / comtact: ... e

Section B: Information of person:

Information 1 . 4 4
Name

Surname

Age

ender

Contact aumber
of houzehold

Note: Flease add additional members on a second form.
Section C:  Ewvaluation
Type of dwelling:

Formal homse Informal house iOther Condition of | Good
(&g shanty) building Paoor

Femarks:
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Environmental / Phy:ical living conditions

CHECKLIST

YES

HO

REWARKS

1.

How mary rooms in the household Hplease
irdicate under “REMARES™)

2. | Is there overorosding?

How many people are occupying the
dwelling? [please indicate under
“RENARKS")

5 s there adeguate natural ventilation?

4. | Can the windows be opened?

5. Upon inspection were they open?

6. s there electricity in the house?

7. Is there evidence of burning coalf wood
inside the howse for heat or for food
[preparation?

8. Is there any sign of dampness in the house
or fungal growth on the walls, floor, ete

9. | Is there access to safe drinking water?
{Please desoribe the water source]

100 | s there sccess to ablution faclities?
(Please desoribe the ablution type]

11, | fire the people in the house knowledge able
about correct hand washing?

12, | fire the people in the house knowledge able
about the routes of transmission of COVID
1oz

13, | fire the people in the howse practicing the
recommended sneezing and coughing
etiquette?

14. | fire people in the house wearing personal
protective eguipment such as gloves and
masks?

15. | Are there any smokers in the household and
do they smoke inside the house?

16, | dre children and other non-smokers

euposed to second hand tobacoo smoke?

CKDM:
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17.

Does personal hygisne seem ta be
satisfactory?

18.

Are there pets in the house or on the
premises and how do they imteract with the
people, especially the children?

19,

What effect do the animals f pets have on
the general cleanliness of the houwse and
premises?

20,

s there anyone with a chronic illness lving
in the howse?|please indicate)

+ Waste Manapement

CHECKLIST YES [ [a] RERMARKS

1 Where is waste generated due to the
COAID 19 case stored?

2. Do chilldren or animals have access to the
sk ?

5. Hre the waste stored in the
recommended containers?

4. How are containers disposed of?

5. How freguently are containers disposed
of § collected?

. How are new, unused cortainers
obtained?

Femarks:
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ANNEXURE 2

BEAUFORT WEST MUNICIPALITY
COVID-19 ACTION PLAN
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BEAUFORT WEST MUNICIPALITY

COVID-19 ACTION PLAN

INTRODUCTION

1.1 This Plan serves to outline and provide guidance to the Beaufort West Municipality
on its role, responsibilities and actions to be taken in response to the COVID-19
pandemic, together with the Corporate Disaster Management Plan of the Beaufort

West Municipality.

1.2 In implementing this Plan, the Beaufort West Municipality should avoid adding to
employee and general public anxiety and uncertainty by premature over reacting.

13 Thus, the focus of the Beaufort West Municipality will be to prepare and educate its
employees, as well as the general public, by implementing preventative measures.

14 With this in mind, the following three focus areas have been identified that the
Beaufort West Municipality must proactively address -

1.4.1 Obligations of the Beaufort West Municipality,
142 Information and communication dissemination; and

143 Providing guidance and support to other employers/organizations, on
request.

117
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SCOPE AND APPLICATION

This COVID-19 Action Plan is applicable to all Councilors and employees of the Beaufort

West Municipality, as well as any visitor to any of the Beaufort West Municipality

Municipality’s facilities.

OBLIGATIONS OF THE BEAUFORT WEST MUNICIPALITY

3.1

3.2

3.3

3.4

The Occupational Health and Safety Act, 1993 (Act No 85 of 1993) places an
express obligation on the Employer to maintain a working environment that is safe
and healthy.

On the issue of a healthy working environment, the Employer must ensure that the
workplace is free from any risk to the health of its employees as far as it is
reasonably practicable,

Within the context of COVID-19, there is a clear obligation on the Employer to
manage the risk of contamination in the workplace.

Practically, the Employer can ensure a healthy working environment by ensuring
that the workplace is clean and hygienic, promoting regular hand washing by
employees, promoting good respiratory hygiene by employees and keeping
employees informed on developments related to COVID-19,

INFORMATION AND COMMUNICATION DISSEMINATION

4.1
42
4.3
4.4
4.5
46
47

Road Shows with limited number of employees at a time
E-mail communication

Information posters

Grapevine

Formal educational sessions

Social media (Facebook & Twitter)

Website

2|7
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5. PROVISION OF HAND SANITISERS

5.1
52
5.3
54

All offices, depots, mechanical workshops, fire stations and facilities;

All official vehicles;
Kitchens,
Strategically throughout all facilities to be accessed by general public:

54.1
542

Public waiting and receiving areas,
All entrances, and

543 Ablution facilities.

6. ENVIRONMENTAL DISINFECTION OF BEAUFORT WEST MUNICIPAL BUILDINGS

6.1

6.2

6.3

Disinfection of certain high risk areas should be done at least twice per day:

6.1.1
6.1.2
6.1.3
6.1.4

All entrances/receiving areas,

Waiting areas;

Gathering/meeting places after any gathering or meeting; and
Door handles and railings.

Procurement of appropriate disinfectants effective against Corona virus.

Logistical Support staff to be trained on:

6.3.1
6.3.2
6.3.3
6.3.4

Proper application of disinfectants,
Personal protection of staff,
Cleaning of surfaces; and
Cleaning of vehicles.

CKDM: COVID 19 Management Plan: Draft Document: March 2020 a7



i

ASPECTS TO BE CONSIDERED BY MANAGEMENT

74

7.2

What is the Employer going to do with employees reporting for duty but

showing symptoms of COVID-19 infection?

T B

742

713

7.1.4

Supervisor to isolate affected employee and phone the public hotline on
0800 029 999 and follow their instructions or phone the Western Cape 24-
hour hotline on 021 928 4102.

Employees who experience general symptoms of a cold or flu should stay
at home until such time they are fit to return to work. However, such
employees will be required to justify their absence by means of a medical
certificate issued by a registered medical practitioner.

Employees not having sufficient sick leave to be dealt with in terms of the
Main Collective Agreement and the Collective Agreement on Conditions of
Service for the Western Cape Division of the SALGBC.

Unauthorized absenteeism and for abuse of sick leave will be dealt with
in terms of the applicable labour legislation and collective agreements.

Meetings / Events /| Gatherings

7.2.1

722

All non-essential meetings/events/gatherings will be cancelled with
immediate effect, provisionally until 17 April 2020.

Attendance of all external meetings/events/gatherings to be explicitly
approved by the Municipal Manager (in the event of employees) / Executive
Speaker (in the event of Councillors).
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7.3 Travel

7.31 All non-essential national and international travel by Councillors and
employees for official purposes are prohibited with immediate effect,
provisionally until 17 April 2020, excluding official travel related to
operational purposes.

7.4 Continuation of essentialservices

7.41 In the case of any partial or total shut down as a result of COVID-19, the
minimum services determination as contained in the Minimum Service
Agreement of the Beaufort West Municipality, as approved by the Essential
Services Committee on 12 November 219, will apply in terms of the following
designated essential services:

. Traffic Service x7
. Fire Services x 8
. Refuse Removal Service x 19
. Water Purification x 8
. Water & Sewerage X 12

NB: Employees must be rotated to eliminate fatigue. This scheduled must be
administrate by Line Management.

742 These services, if interrupted, would endanger the life, personal safety
and/or health of the whole or part of the population,

7.43 The affected Divisions should ensure that they have the necessary
contingency procedures in place to inform the Division: Information and
Communication Technology timeously of particular ICT-services required
and to provide the names of employees who will perform essential services
to the Division: Information and Communication Technology.

7.5 Possible lockdown scenario

751 Employees who have access to laptops should ensure that they have their

laptops with them at all times, should the need arise to enforce flexible or
5|7
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remote working conditions.

752 Total lockdown to be addressed, if and when necessary by the Senior

Management Team, depending on prevailing conditions and situations.

7.5.3 The Local Disaster Management Team is as follows:

Municipal Manager

Heads of Department

Manager Traffic Service

Representative of the Electro Technical Department
Acting Senior Manager. Community Services

Town Manager: Murraysburg / Nelspoort / Merweville
Superintendent Waste Management

Executive Mayor

Speaker

Councillor E. Wentzel

The Municipal Manager and the Mayor will represent Council on
the Joint Operation Centre

7.54 Section 5(3) Regulations: Identification of buildings for isolation and

quarantine purpose is as follows:

Voortrekker Hall
Recreation Hall

Land Bank (Public Works)
Standard Bank

Transnet Buildings
Murraysburg Town Hall
Merweville Sportground

Nelspoort Community Hall
6|7
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INFORMATION AND COMMUNICATION

All communication regarding COVID-19 will be centralized in the Office of the Municipal

Manager.

8.1 Information to be shared

8.1.1

8.1.2

8.1.3
8.14
8.1.5
8.1.6

What is the disease:

The Covid-18 pandemic originated in China in late 2019 and has spread
across the globe. All countries are currently trying to mitigate the rate of
infection.

How does the disease spread:

The spread of the disease is thought to happen mainly via respiratory
droplets produced when an infected person coughs or sneezes.

How to protect oneself from the disease;
Symptoms of the disease and how to self-diagnose;
What to do if you suspect that youare infected; and
Self-isolation and quarantine.

8.2 Develop and disseminate posters and pamphlets to

8.2.1
8.22
823
8.24
8.2.5

General public;
Places ofwork;
Institutions;

Public places; and
Schools,

8.3 Education and training

831

8.3.2

Education and training forms an integral part of any Municipal Health
Service and educating the public and staff on COVID-18 plays an essential
role in combating the disease.

Education interventions:

. Standardized PowerPoint presentation; and
. WHO short video?

717
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8.3.3 This should be made available via the Division: Communications on the:

. Beaufort West Municipality website;
. Social media; and
. Restaurants; etc.

9. BUDGET
9.1 Adeguate appropriation will be effected on the current 2019/2020 Adjustments

Budget to accommodate expenditure related to the implementation of this Action
Plan,

10. UPDATING OF COVID-19 ACTION PLAN

10.1 Note should be taken that this Action Plan is not intended to beexhaustive, but will
cover the immediate need for preventative action.

10.2  This COVID-19 Action Plan of the Beaufort West Municipality will continuously be

updated under the supervision of the Municipal Manager to ensure that it adheres
to prevailing circumstances.

11. EFFECTIVE DATE

11.1  This COVID-19 Action Plan is effective from date of signature thereof by the
Municipal Manager.

/ 28~ Mwredy 2uv

MUNICIPAL MANAGER DATE
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MINUTES OF A 4TH SPECIAL COUNCIL MEETING HELD ON TUESDAY, 24 MARCH 2020

RESOLUTION

ACTION

FERHON RESFOM BIELE

14

That e Proposed Action Flan, afiached as Anmexure °B' as presenied by ihe
Heath and Safety Oifcer b aporoved and ancaphad

Aiting Municipal Manager

1z

That the pay points wil bz opened from 10:00 G0 14200 on @ daly basks and he
castiers be rotated an a daly basks. Forthidth thal one ostomer ot @ ime be
alkrwed in the bulding under security oondmnl and et o recond be kepl of clhents
oing in and oul of the bulidng.

Hiolimg Director; Financal Eervicies

13

Thal the Muncioal Manager submil an apoloafon In tems of the Soldarky
Funding that (4 avalab ke as anmcuncied by Thie Presk3ent an the 23 March 2020,

Aiting Municipal Manager

14

Thal the deparimienis provide the namaes of essenial servicns stall and eters o
thex Eoulh African Polce Services o deniiy munaipad stalf during the ockdown

peericd Inchading exlemal conracion.

Bitimg Kanicipal Manager

1&

That the Execuilve Mayor address the general public regarding Councl's
reeolutians emanaed fom the Matonal Direcives an The pandemic

Exeosive Communicaton Ofcer

12

That approsal bz granied that the responsble person al the Bones e on siamdy
for Esuing of necessary lools and maleraks needed Tor dady fasks during the
Iicadcasen Deriod.

Aurting Muricipal Manager

Thal @ Ddsasier Managemend Team e csiablshied nbernaly thad wil lake and
repart 1o the Joint Dperafional Cendne wikch s consfluted of e Tolowing
Ml Tslrs

Mumicipal Manager

Direciors

Chiaf of Traffic

Repressniaive of the Ekecro Technical Depanisncnd

Aicling Senior Manager Commanily Senices

Torwin Manager: Mumaysbung

Suparinlendent ‘Wasle Managamaent

Exeoudive Kayor

Spaaksr

Coundilor E. Wanizel

Farthadh that the Muvcioa Manager and the Mayor delegated fo represen
Caundll an the Joink Qoerabianal Cenine

Sl merenaled Gclak anid
nomdnalad Councllons

12

Thal no accaunls wil b2 blocked and thal payments for accounis be posipaned 1o
Z0 Aprl 2020 withodt charging imerest, provided thal e lockdosn does nol
conbinue.

Aoling Direchor: Financial Bendces

1=

That servios interruphions amd singie incldenls nol be aberded B afer 15:00, anly
Eadk S oS Inieruplons § breavdowns be atended 1o afler 1200

Caommnd ncation Officer

140

That purchases ol malerak Tor repar of sErdoes may prooead ugon arangemieni
with suppliers and offical onders b Issued unon suspension of e ockdown

[zt icad,

&l Direciors & Aoting Direchors and
Senior Managers

11

Thal the approval of thee Budged and IDF massing will only be alterded by
Coounciliors, Municipal Manager, the Acing Dinecior: Financid Senvices and ihe
DF Coardinaior on B 31= March 2020,

Aoting kanicipal Managper

14z

Thal engegeren with warois depardimants be aranged o delberale on ihie
fiod boradineg =

1421 Thal e implcalion of those who oanndd visl e Cnko during thie
Incudnwn petod be dEcuss wiih the Departmenl of Healih,

1122 Thal an ergepenend wih thie Tad Assooalion b arrangoed (o dEouss
mazdhacads I provent e spread of The wing in 6 Tasd vehicles whils
fransporine peonie from the publc.

1.12.3 Thal a dscussion wih Deparisend of Sockad Deseloomend with regand 1o
frezdr plans #ar sineed kids.

1124 Thal a disousson be arange win Depadment of Bducaiion and
Denattment Socad Development with mgands o the fecding schenes
1125 Thal modioes b geen 10 Bnara shops o adhem the regulations in lems
of oparafion houws. Forthsdih that Spaza shop owners be requeshsd 1o
slop charging peophe fom the publc edira bees on e porchasing ol
aleoiniciy

1126 Thal an engagoemend Do amanged wih The busmess oomoandy o
eglablsh what they can conirbate and whal thelr needs ane

Aiting Municipal Manager
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1127 That in addion o the bulkdngs for Eolation and guaranling purposes the
fdloraing D @dded fo the GOV IDAS Adtion Plan:s

®  Murraysburg Town Hal
®  Menvevilia Sponsgroand
®  Melspoor Comimanity Hal
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PRINCE ALBERT MUNICIPALITY
COVID-19 CONTINGENCY PLAN
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PRINCE ALBERT MUNISIPALITEIT

INTERNE MEMO

AAN: ALLE PERSONEEL

VAN: MUNISIPALE BESTUURDER

DATUM: 24 MAART 2020

INSAKE: COVID 19 SA LOCKDOWN
MUNISIPALE GEBEURLIKHEIDSPLAN VIR DIE PERIODE 27 MAART 2020 — 16 APRIL
2020

Na aanleiding van President Cyril Ramaphosa se aankondiging van n algehele sluiting van
gebeurlikhede landwyd vanaf Vrydag 27 Maart tot Donderdag 16 April 2020 in reaksie om die
verspreiding van die COVID 19 Virus te beperk hou die munisipaliteit van Prins Albert die volgende
gebeurlikheidsplan voor ten einde te verseker dat essensiele dienste deurlopend gelewer word.
Die volgende dienste word as essensiel geag en sal soos volg gelewer word tydens gemelde
periode.

Verkeer, Brandweer, Sekuriteit, Riool, Water, Elektrisiteit en Vullisverwysdering

AFDELING: GEMEENSKAPSDIENSTE

1. VERKEERSAFDELING

a) Die DLTC sal gesluit wees vir die tydperk van die algehele sluiting.

b) Verkeer en Wetstoepassing Beamptes sal vir die periode van die lockdown saam en op
instruksie van die Plaaslike SAPD werk en moet daagliks op werksdae om 05:45 by die SAPS
stasie aanmeld. Werksure sal dus wees vanaf 05:45 tot 13:45 vir die periode van die
lockdown.

c) Twee amptelike gemerkte voertuie moet daagliks gebruik word (Bakkies) twee persone
per voertuig.

d) Daar moet met die Provinsiale Verkeer gereel word om verkeerswetstoepassing in Leeu-
Gamka te doen.
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BRANDWEER

a.

e.

Branweerdiens personeel (Sluit in Mnr Lekay, Mnr Marchel April en Mnr Edward
MacDonald) sal op bystand wees vir die tydperk en dus van hulle huise af.

Daar word verwag dat brandweerpersoneel onder geen omstandighede die dorp mag
verlaat tydens hierdie tydperk nie. Indien brandweer personeel die dorp vir een of ander
rede moet verlaat moet toestemming vooraf verkry word vanaf Mnr C Jafta.
Brandweerdiens sal slegs op uitroepe reageer.

Brandweer voertuie moet te alle veilig parkeer word agter geslote hekke.

Die drie Wetstoepassingsbeamptes sal ook bystanddiens lewer soos normaal.

2. SEKURITEIT TOESIGHOUDING

a)

b)

2.1

Mnr Johnny Windvogel sal van die huis af werk, en vir hierdie periode as toesighouer
optree oor Sekuriteits personeel (EPWP WERKERS). Dit sal van Mnr J Windvogel verwag
word om ten minste 2 keer per dag inspeksie te doen by alle munisipale persele. Een
inspeksie gedurende die dag en een inspeksie tussen 20:00 en 22:00 daagliksd.

Persele sluit in;
EE Sentrum, Swembad, Sydwell Williams, Odendal Sportgronde, Familie Park, Munisipale

Kantore Kerk Straat

Inspeksies sal alleen uitgevoer word, geen ander persoon mag in voertuig toegelaat word
nie.

SEKURITEIT : TOILET AGTER ABSA BANK

a. Aangesien dit verwag word van meeste besighede om gesluit te wees, en vanaf die
publiek om inhuis te wees sal die publieke toilet gesluit wees vir die publiek vanaf
Vrydag 27 Maart 2020 tot Donderdag 16 April 2020.

b. Die toilet sal slegs oop wees vir die publiek op die volgende dae en volgends normale
ure:

i. 30,31 Maart en 01 April 2020 tydens die All Pay” uitbetalings;
ii. Die toilet moet daagliks ontsmet word vir die 3 dae.

c. Die sekuriteit funksie sal slegs na ure gelewer vanaf op 2 skofte per dag vir die periode
van die algehele sluiting. (drie all pay dae uitgesluit.)

Skof 1 : 16:00 — 00:00
Skof 2 : 00:00 —08:00
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d. Die sekuriteit funksie het ten doel om die munisipale gebou en voertuie te beveilig
gedurende die nag.

e. n kennisgewing sal by die toilet aangebring word om die publiek dienooreenkomstig
in te lig.

3.2 SEKURITEIT: ODENDAAL SPORTGRONDE

Mnr Cheslynne Skaarnek (EPWP WERKER) sal Sekuriteitsdienste verrig by Odendaal
Sportgronde gedurende die nag. Die veld sal slegs gedurende die nag nat gemaak word.

3.3 SEKURITEIT: MUNISIPALE SWEMBAD

a. Die swembad sal op Woensdag 25 Maart en 9 April 2020 behandel word met
chemikalieé. Hierdie toediening is voldoende onder normale instandhouding
prosedure.

b. Sekuriteitsdiens (EPWP WERKERS) sal slegs gedurende die nag gelewer word
volgens die volgende skof patroon.

Skof 1 : 16:00 —00:00
Skof 2 :00:00 —08:00

3.4 SEKURITEIT: STORTINGSTERREIN:

Sekuriteitsdiens sal slegs gedurende die nag gelewer word (nagdiens.)

3. BIBLIOTEEKDIENSTE

Biblioteke in al drie dorpe sal gesluit wees vir die publiek vir die periode van die algehele
landwye sluiting. Personeel sal van die huis af werk.

4. ONDERHOUD EN INSTANDHOUDING VAN VOERTUIE

a) Geringe nood onderhoudswerk op voertuie wat benodig word vir die lewering van
essensiele dienste sal deur Mnr Richard Arries behartig word.

b) Klagtes moet direk na Mnr C Jafta verwys word, wie sal toesien dat die nood herstelwerk
gedoen sal word.

c) Ditsaldanvan Mnr R Arries verwag word om te reis tussen die drie dorpe in die munisipale
gebied soos die behoefte mag ontstaan.

5. TEGNIESE AFDELING:

5.1 WATER EN RIOOL SUIWERING

Waterproses Kontroleerders sal slegs verantwoordelik wees vir die inkeur van
waterbeurte tydens die periode. (Christiaan Minnaar en Bradley Meintjies) Reservior,
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rouwater dam vlakke en boorgaat vlakke sal deur Mnr A America deur middel van die
telemetrie stelsel gemonitor word.

Hierdie personeel sal op gereedheid wees om op enige noodtoestand / krisis te
reageer.

Waterproseskontroleerders in Leeu-Gamka en Klaarstroom sal hul normale
verpligtinge nakom. Hulle sal vanaf die huis werk en n aktiwiteitsskedule kry wat hulle
moet navolg vir die 3 weke.

5.2 PUBLIEKE WERKE: WATER EN RIOOL NETWERK INSTANDHOUDING

Bystandspanne gaan voort volgens rooster slegs vir uitroepe en klagtes vanaf die
publiek. Hierdie personeel sal by die huis bly en op gereedheid wees.

Daar word verwag dat personeel onder geen omstandighede die dorp mag verlaat
tydens hierdie tydperk nie. Indien personeel die dorp vir een of ander rede moet

verlaat moet toestemming vooraf verkry word vanaf Mnr A America.

Die bystand skedule vir die periode van algehele landwye sluiting word hierby
aangeheg.

Hierdie geld vir al 3 dorpe.

6.3 RIOOLTREKKINGS:

a) Die verwagting is dat die aanvraag vir riooltrekkings van gaste huise en besighede gaan
afneem vir die 3 weke tydperk omrede beweging van burgers beperk is. Daarom sal
trekkings geskied op aanvraag. Eienaars moet gedurende hierdie periode die
noodnommer skakel en versoek vir ,n riool trekking. Alle riool trekking sal binne 24 uur
prioritiseer en afgehandel word.

b) Die rioolspan sal volgends die normale bystand rooster werk.

6.4 VULLISVERWYDERING:

a) Vullisverwydering gaan voort soos normaal en sal in al drie dorpe gedoen word met
die vulliskompakteerder.

b) Vullisverwydering van besighede wat gaan oop wees sal volgens uitroep hanteer
word. Besighede sal dienooreenkomstig ingelig word.

6. VERSKAFFING VAN SWARTSAKKE AAN HUISHOUDINGS:

a) Swartsakke sal aan  huishoudings verskaf word (aflewering) Die
Wetstoepassingbeamptes sal swartsakke aflewer by elke woning op Woensdag 25 en
Donderdag 26 Maart 2020.

b) Die CLO’s in die buite dorpe moet die aflewering van swartsakke aan huishoudings
prioritiseer voor Donderdag 26 Maart 2020.
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7. ELEKTRIESE DIENSTE

a) Slegs noodgeval elektriese netwerk instandhouding werk sal gedoen word gedurende
die lockdown periode.

b) Die kontrakteur Mnr J Nel mag slegs op instruksies reageer vanaf die PA Noodnommer
(Mnr Kammies) en die Tegniese Bestuurder Mnr A America.

8. PROJEKTE
Projekte wat inhuis befonds word, sal op Donderdag 26 Maart 2020 gestop word vir die 3
weke periode. Hierdie projekte sal aanvang neem op 17 April 2020. Alle fondse moet teen
30 Junie 2020 spandeer word.

Die gesondheid van werkers op projekte en hul families kan nie op risiko geplaas word nie.

9. ADMINISTRATIEWE PERSONEEL

Die volgende personeel sal van die huis af werk en moet die volgende uitkomste
bereik.

A Kammies / Danvor Sarelse

Sal bystand / naure nommer hanteer.

G van der Westhuizen

a) Daaglikse Eposse en Epos korrespondensie

b) Finaliseer alle uitstaande pos beskrywings van amptenare
c) Opstel van Gemeenskapsveiligheidspan

d) Finaliseer Landelike Ontwikkelingsplan vir Leeu-Gamka

e) Finaliseer Notules van Portefulje Komitees

f)  Finaliseer departementele maandverslae

C Jafta

a) Finaliseer 2020/2021 IDP Review

b) Eposse en epos korrespondensie van tyd tot tyd.

c) Begin met die opstel van departementele inventaris register ten opsigte van alle
gereedskap en toerusting.

d) Finaliseer departementele maandverslae

A America

a) Stel Standard Operating Procedures op vir sleutel personeel

b) Finaliseer evaluering van Elektriese Tender. Aanstelling moet gedoen word met
ingang 1 Julie 2020 vir die volgende 3 jaar.

c) Begin met die opstel van departementele inventaris register ten opsigte van alle
gereedskap en toerusting.
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d) Eposse en epos korrespondensie van tyd tot tyd.
D Sarelse

a) Opstel van Paaie Netwerk Instandhoudingsplan (Insluitend pad tekens en
padmerke).

b) Opstel van Water en Riool Retikulasie Instandhoudingsplan alle dorpe (Insluitend
pompstasies en Filterpompe instandhoudings skedule)

c) Koordineer die buite spanne/operationele bedrywighede via telefoon om te
verseker dat die take wel uitgevoer word soos deur die noodnommer deurgegee.

N Wicomb

a) Draft PMU Business Plan FY 2020/21.
b) Administrative template designs for Technical Services Document Archive.

A Waterboer

a) Finaliseer Work Place Skills Plan
b) Prossesseer inkomende korrespondensie en versprei elektronies

D Mooneys

a) Finaliseer advertensies vir die advertering en vulling van alle begrote vakante
poste;

b) Stel Standard Operating Procedures op vir Personeel afdeling.

c) Dateer verlof registers op.

d) Opstel van lone-lys vir EPWP werkers wat indiens sal wees soos
sekuriteitbeamptes.

e) Keur betalings goed vanaf kantoor. HR Beampte sal kantoor besoek om betalings
te prosesseer.

H Esterhuizen

a) Op bystand indien enige publieke deelname intervensies en uitreikings gedoen
moet word.

FINANSIELE DIENSTE
9.1 BESTELLINGS VIR NOODAANKOPE

a) Die bestellingboek sal by Mnr D Plaatjies wees te Mossiestraat 17
Prince Albert indien dringende aankope gedoen moet word.

b) ‘n Algemene bestelling is in plek gesit vir die verskaffing van
Brandstof.
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9.2 LONE EN BETALINGS

Lone betalings sal deur die Salarisklerk en HR Beampte behartig word wie die
munisipale kantore sal besoek vir welke doel soos nodig.

A VORSTER
MUNISIPALE BESTUURDER
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ANNEXURE 4

LAINGSBURG MUNICIPALITY
COVID-19 PLAN
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Laingsburg
Municipality
(COVID-19)

Coronavirus Disease 2019

A new coronavirus called COVID-19 was identified in China and is
associated with an outbreak of pneumonia. This document contains
Laingsburg Municipality’s planning on the outbreak of the
coronavirus disease. It covers the general information on COVID-19

such as what coronavirus is, the symptoms, prevention, and
treatment. It further details the municipal measures in place as well
as the different departments and institutions with Laingsburg and
the surrounding areas. The document also to create awareness to
Laingsburg public at large including visitors.

CKDM: COVID 19 Management Plan: Draft Document: March 2020




Laingsburg
Municipality (COVID-
19)

Coronauvirus Ihsease 2019

WHAT IS CORONAVIRUS-19 (COVID-19)?

Coronaviruses are large groups of viruses that are common amongst animals. These viruses
can make people sick, usually with a mild to moderate upper respiratory tract illness, similar
to a common cold. A new coronavirus named COVID-19 was identified in China and is
associated with an outbreak of pneumonia. (14-21 days)

HOW IT SPREADS

This virus is spread in large droplets by coughing and/or sneezing. This virus has cell receptors
for lungs It infects the body through nose or mouth via hands or an infected cough or sneeze
into the nose or mouth. This virus is on surfaces and one will not be infected unless their
unprotected face is coughed or sneezed upon. Everything with infected people will be
contaminated and potentially infectious. Touching and an object or surface with the virus on
it, the touching your nose or your mouth is contagious.

THE SYPTOMS
Mild to respiratory illness with:

e Fever

e Cough

e Difficulty breathing

e Sore throat

e Difficulty breathing or shortness of breath
e Persistent pain or pressure in the chest

e New confusion or inability to arouse

e Bluish lips or face

The complete clinical picture with regards to COVID-19 is still not clear. Patients with
underlying illness and the elderly appear to be in increased risk on severe illness.

WHO IS AT GREATER RISK
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e Older adults

e People who have serious chronic medical conditions like:
e Heart disease

¢ Diabetes

e Lungdisease

. PREVENTION

There are currently no vaccines available to protect one from COVID-19 infection but
transmission is reduced through:

» Washing hands frequently
Avoid touching with unwashed hands
Avoid close contact with infected people

V V V

Cover you cough or sneeze with a tissue and discard after use.

SOME OF THE NATIONAL MEASURES IN PLACE

» Fever screenings is in place at international airports

» Procedures are in place for case detection, isolation and management for quick
diagnosis to be made.

» All health facilities will be able to manage suspected or confirmed cases and refer to
the appropriate referral or designated hospital.

» Protocols are in place for follow-up of case contacts to ensure that the virus does not
spread.

LAINGSBURG MUNICIPALITY MEASURES IN PLACE

Laingsburg Town lies in a geologically fascinating area and it’s a worthwhile and hospitable
stop on the busy N1 highway through the Great Karoo. It is accessible from all the major
cities of the Western Cape as well as Northern Cape, Eastern Cape, Free State and Gauteng
Province with an estimated 14 000 vehicles passing through Laingsburg every day. On a
daily bases, buses and taxes stops in Laingsburg’s major filling stations on their way from
and to the Eastern Cape, Gauteng, Free Sate and Cape Town for filling, resting and
refreshments. Laingsburg municipality is closely monitoring the outbreak of coronavirus
and does not take the issue lightly. The municipality is concerned about the possibility of
the commuter population bringing the virus into the municipality. A lot needs be done to
protect the community and the visitors at large. In trying to fight the virus the following
measures are in place within the municipality:

e Toilets must be cleaned regularly with alcohol based sanitizers

e Public visiting area regularly cleaned and kept ventilated all times

e Municipal workers to clean hands thoroughly with soap or alcohol based
sanitizers

e Municipal workers to avoid hand shaking
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e Keep bottle of alcohol based sanitizer available at municipal entrance for use after
touching when one cannot immediately wash their hands

e Cough and sneeze into a tissue and safely discard thereafter.

e Availability of information i.e. pamphlets in the public visiting areas to raise
awareness and keeping the community informed

e Municipal workers are advised to consult health institution immediately when
they feel sick from any of the symptoms.

e Municipal workers and the community at large are advised to keep away from
others who are sick to avoid being infected.

e Itisrecommended that face masks should be used by people who show symptoms
of COVID-19 to help prevent the spread of the disease to others.

POLICE STATION

Public safety is the top priority of the police station and that includes keeping the
community safe from coronavirus as well.

OLG AGE HOME

The purpose of this document is to provide interim guidance on preventing the spread of
COVID-19 in aged care facilities to protect both the aged care residents and workers. Reports
suggest that older people, particularly those with pre-existing health problems are more likely
to get severe illness. It is important that aged care facilities have processes in place to limit
the spread of COVID-19 in their facilities. Aged care providers should advise all visitors and
staff to stay away from the facility if they are ill. If visitors have cold or flu symptoms, they
should be symptom free for 48 hours before they visit.

SCHOOLS

It is important to encourage children and staff to take every day preventative actions to
prevent the spread of respiratory illnesses. This includes staying at home when sick, washing
hands with soap and water or use an alcohol based hand sanitiser with at least 60% alcohol
and cleaning frequently touched surfaces. If children do become ill, they should be strictly
isolated at home. In situations where the child or staff member becomes sick at school, they
should be separated from well students and staff until sick students and staff can be sent
home.

FILLING STATIONS

Laingsburg filling stations are very busy stations as most busses, taxes and trucks stop for
filling petrol and also to get some refreshment. Toilets needs to be cleaned and sanitized after
every bus has stopped and commuters used toilets. Petrol attendants to wear protective
gloves when filling up. Drivers are urged to sanitize their hands after visiting the petrol pumps
and be sure not to their face after doing so.
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SHOPS

Shops must guarantee that customers maintain at least one meter apart from a coughing
person. Use of the disinfectant wipes at the stores including wiping the trolley handle,
shopping baskets and the child sit in the trolley cart.

TOURISM

Laingsburg tourism role is taking active steps to ensure that tourism does not suffer in its
town. Availability of tourists’ questionnaire at the tourism reception. Tourists to disclose in a
guestionnaire of any of their recent travel

GUEST HOUSES/HOTELS

All guest houses, hotels and BnB’s in Laingsburg to have a questionnaire available at the entry
points. Guests to disclose in a questionnaire of any of their recent travel. If a guest or workers
develop fever, cough and difficulty breathing they should seek medical advice promptly as
this may be due to a respiratory infection or other serious condition. Hotel management
should provide information and brief all employees and contract staff, including domestic and
cleaning staff, on relevant information and procedures to prevent the spread of coronavirus
to people in the hotel setting. The risk of guests who may be infected staying in hotels is
currently very low. It is important that the hotel provides guests with information about

COVID-19 to prevent spread upon their arrival to the hotel.

Hotel operators to respond quickly and introduce preventative measures. This will be
accomplished through a combination of health measures, such as infection prevention for
travelers and awareness-raising by doing the following:

e Avoid handshakes for at least until the situation is controlled

e Hotel staff should wear gloves while cleaning and use alcohol hand rub before and
after wearing gloves and also as an added precaution, they must wear a surgical mask
while cleaning the room.

e Hotel owners and managers to frequently communicate with the workers and remind
them of the importance of washing hands frequently;

e ¢ Provide sanitizers to the hotel visitors and the workforce;

e ¢ |nform the hotel guests that sanitizers are available and the hotel management has
introduced risk mitigation measures;

e Sterilize anything a traveler would touch often, this can include but is not limited to

light switches, door handles, toilets, telephones and the reception counter.
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LAINGSBURG FARMERS MEASURES IN PLACE

Farmers to communicate to their workers about coronavirus. The purpose of this document
is to provide interim guidance on preventing the spread of COVID-19 in the farming facilities
to protect both the farmers and the workers care. It is important that farmers have processes
in place to limit the spread of COVID-19 in their facilities. Farmers should advise all visitors
and staff to stay away from the facility if they are ill. Toilets must be cleaned regularly with
alcohol based sanitizers

Public visiting area must regularly cleaned and kept ventilated all times

e Employees to clean hands thoroughly with soap or alcohol based sanitizers

e Avoid hand shaking

e Keep bottle of alcohol based sanitizer available at the entrance for use after touching
when one cannot immediately wash their hands

Cough and sneeze into a tissue and safely discard thereafter.

Laingsburg Farm workers (COVID-19)

WHAT IS CORONAVIRUS-19 (COVID-19)?

Coronaviruses are large groups of viruses that are common amongst animals. These viruses
can make people sick, usually with a mild to moderate upper respiratory tract illness, similar
to a common cold. A new coronavirus named COVID-19 was identified in China and is
associated with an outbreak of pneumonia. (14-21 days)

HOW IT SPREADS

This virus is spread in large droplets by coughing and/or sneezing. This virus has cell receptors
for lungs It infects the body through nose or mouth via hands or an infected cough or sneeze
into the nose or mouth. This virus is on surfaces and one will not be infected unless their
unprotected face is coughed or sneezed upon. Everything with infected people will be
contaminated and potentially infectious. Touching and an object or surface with the virus on
it, the touching your nose or your mouth is contagious.

THE SYPTOMS
Mild to respiratory illness with:

e Fever

e Cough

e Difficulty breathing

e Sore throat

e Difficulty breathing or shortness of breath
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e Persistent pain or pressure in the chest
e New confusion or inability to arouse
e Bluish lips or face

The complete clinical picture with regards to COVID-19 is still not clear. Patients with
underlying illness and the elderly appear to be in increased risk on severe illness.

WHO IS AT GREATER RISK

e Older adults

e People who have serious chronic medical conditions like:
e Heart disease

e Diabetes

e Lungdisease

PREVENTION

There are currently no vaccines available to protect one from COVID-19 infection but
transmission is reduced through:

» Washing hands frequently

» Avoid touching with unwashed hands

» Avoid close contact with infected people

» Cover you cough or sneeze with a tissue and discard after use.

NATIONAL MEASURES IN PLACE
Fever screenings is in place at international airports

» Procedures are in place for case detection, isolation and management for quick
diagnosis to be made.

» All health facilities will be able to manage suspected or confirmed cases and refer to
the appropriate referral or designated hospital.

» Protocols are in place for follow-up of case contacts to ensure that the virus does not
spread.

LAINGSBURG FARMERS MEASURES IN PLACE

Farmers to communicate to their workers about coronavirus. The purpose of this document
is to provide interim guidance on preventing the spread of COVID-19 in the farming facilities
to protect both the farmers and the workers care. It is important that farmers have processes
in place to limit the spread of COVID-19 in their facilities. Farmers should advise all visitors
and staff to stay away from the facility if they are ill. Toilets must be cleaned regularly with
alcohol based sanitizers

e Public visiting area must regularly cleaned and kept ventilated all times
e Employees to clean hands thoroughly with soap or alcohol based sanitizers
e Avoid hand shaking
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e Keep bottle of alcohol based sanitizer available at the entrance for use after touching
when one cannot immediately wash their hands

e Cough and sneeze into a tissue and safely discard thereafter.

e During the flu season farm managers should assist workers to get medical assistance.

e Workers showing symptoms should be isolated from others for at least 14 days.

Laingsburg hotels (COVID-19)

WHAT IS CORONAVIRUS-19 (COVID-19)?

Coronaviruses are large groups of viruses that are common amongst animals. These viruses
can make people sick, usually with a mild to moderate upper respiratory tract illness, similar
to a common cold. A new coronavirus named COVID-19 was identified in China and is
associated with an outbreak of pneumonia. (14-21 days)

HOW IT SPREADS

This virus is spread in large droplets by coughing and/or sneezing. This virus has cell receptors
for lungs It infects the body through nose or mouth via hands or an infected cough or sneeze
into the nose or mouth. This virus is on surfaces and one will not be infected unless their
unprotected face is coughed or sneezed upon. Everything with infected people will be
contaminated and potentially infectious. Touching and an object or surface with the virus on
it, the touching your nose or your mouth is contagious.

THE SYPTOMS
Mild to respiratory illness with:

e Fever

e Cough

e Difficulty breathing

e Sore throat

e Difficulty breathing or shortness of breath
e Persistent pain or pressure in the chest

e New confusion or inability to arouse

e Bluish lips or face

The complete clinical picture with regards to COVID-19 is still not clear. Patients with

underlying illness and the elderly appear to be in increased risk on severe illness.

WHO IS AT GREATER RISK
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e Older adults

e People who have serious chronic medical conditions like:
e Heart disease

¢ Diabetes

e Lungdisease

PREVENTION

There are currently no vaccines available to protect one from COVID-19 infection but
transmission is reduced through:

» Washing hands frequently
Avoid touching with unwashed hands
Avoid close contact with infected people

V V V

Cover you cough or sneeze with a tissue and discard after use.
NATIONAL MEASURES IN PLACE
Fever screenings is in place at international airports

» Procedures are in place for case detection, isolation and management for quick
diagnosis to be made.

» All health facilities will be able to manage suspected or confirmed cases and refer to
the appropriate referral or designated hospital.

» Protocols are in place for follow-up of case contacts to ensure that the virus does not
spread.

LAINGSBURG HOTELS’ MEASURES IN PLACE

All guest houses, hotels and BnB'’s in Laingsburg to have a questionnaire available at the entry
points. Guests to disclose in a questionnaire of any of their recent travel. If a guest or workers
develop fever, cough and difficulty breathing they should seek medical advice promptly as
this may be due to a respiratory infection or other serious condition. Hotel management
should provide information and brief all employees and contract staff, including domestic and
cleaning staff, on relevant information and procedures to prevent the spread of coronavirus
to people in the hotel setting. The risk of guests who may be infected staying in hotels is
currently very low. It is important that the hotel provides guests with information about

COVID-19 to prevent spread upon their arrival to the hotel.

Hotel operators to respond quickly and introduce preventative measures. This will be
accomplished through a combination of health measures, such as infection prevention for
travellers and awareness-raising by doing the following:

e Avoid handshakes for at least until the situation is controlled
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e Hotel staff should wear gloves while cleaning and use alcohol hand rub before and
after wearing gloves and also as an added precaution, they must wear a surgical mask
while cleaning the room.

e Inthe event of a guest indicating that they have traveled outside the country or have
been in contact with someone who has traveled within the past 14 days this guest
must be treated as a potential case for the virus.

e Hotel owners and managers to frequently communicate with the workers and remind
them of the importance of washing hands frequently;

e Provide sanitizers to the hotel visitors and the workforce;

e Inform the hotel guests that sanitizers are available and the hotel management has
introduced risk mitigation measures;

e Sterilize anything a traveler would touch often, this can include but is not limited to

light switches, door handles, toilets, telephones and the reception counter.

Laingsburg old age home (COVID-19)

WHAT IS CORONAVIRUS-19 (COVID-19)?

Coronaviruses are large groups of viruses that are common amongst animals. These viruses
can make people sick, usually with a mild to moderate upper respiratory tract illness, similar
to a common cold. A new coronavirus named COVID-19 was identified in China and is
associated with an outbreak of pneumonia. (14-21 days)

HOW IT SPREADS

This virus is spread in large droplets by coughing and/or sneezing. This virus has cell receptors
for lungs It infects the body through nose or mouth via hands or an infected cough or sneeze
into the nose or mouth. This virus is on surfaces and one will not be infected unless their
unprotected face is coughed or sneezed upon. Everything with infected people will be
contaminated and potentially infectious. Touching and an object or surface with the virus on
it, the touching your nose or your mouth is contagious.

THE SYPTOMS
Mild to respiratory illness with:

e Fever

e Cough

e Difficulty breathing

e Sore throat

e Difficulty breathing or shortness of breath
e Persistent pain or pressure in the chest

e New confusion or inability to arouse
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e Bluish lips or face

The complete clinical picture with regards to COVID-19 is still not clear. Patients with
underlying illness and the elderly appear to be in increased risk on severe illness.

WHO IS AT GREATER RISK

e Older adults

e People who have serious chronic medical conditions like:
e Heart disease

¢ Diabetes

e Lungdisease

PREVENTION

There are currently no vaccines available to protect one from COVID-19 infection but
transmission is reduced through:

» Washing hands frequently

» Avoid touching with unwashed hands

» Avoid close contact with infected people

» Cover you cough or sneeze with a tissue and discard after use.

NATIONAL MEASURES IN PLACE
Fever screenings is in place at international airports

» Procedures are in place for case detection, isolation and management for quick
diagnosis to be made.

» All health facilities will be able to manage suspected or confirmed cases and refer to
the appropriate referral or designated hospital.

» Protocols are in place for follow-up of case contacts to ensure that the virus does not
spread.

LAINGSBURG OLD AGE HOME MEASURES IN PLACE

The purpose of this document is to provide interim guidance on preventing the spread of
COVID-19 in aged care facilities to protect both the aged care residents and workers. Reports
suggest that older people, particularly those with pre-existing health problems are more likely
to get severe illness. It is important that aged care facilities have processes in place to limit
the spread of COVID-19 in their facilities. Aged care providers should advise all visitors and
staff to stay away from the facility if they are ill. If visitors have cold or flu symptoms, they
should be symptom free for 48 hours before they visit

e Toilets must be cleaned regularly with alcohol based sanitizers

e Public visiting area regularly cleaned and kept ventilated all times

e Employees to clean hands thoroughly with soap or alcohol based sanitizers
e Avoid hand shaking
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e Keep bottle of alcohol based sanitizer available at the entrance for use after touching
when one cannot immediately wash their hands

e Cough and sneeze into a tissue and safely discard thereafter.

e Availability of information i.e. pamphlets in the public visiting areas to raise awareness
and keeping the community informed

e Consult health institution immediately when they feel sick from any of the symptoms.

e keep away from others who are sick to avoid being infected.

e Itisrecommended that face masks should be used by people who show symptoms of
COVID-19 to help prevent the spread of the disease to others.

e Screen visitors by asking travel related question and look for signs of the symptoms.

e Keep the immune system protected of all inhabitants at all time by isolating those with
infectious diseases

Laingsburg Traffic and Police department
(COVID-19)

WHAT IS CORONAVIRUS-19 (COVID-19)?

Coronaviruses are large groups of viruses that are common amongst animals. These viruses
can make people sick, usually with a mild to moderate upper respiratory tract illness, similar
to a common cold. A new coronavirus named COVID-19 was identified in China and is
associated with an outbreak of pneumonia. (14-21 days)

HOW IT SPREADS

This virus is spread in large droplets by coughing and/or sneezing. This virus has cell receptors
for lungs It infects the body through nose or mouth via hands or an infected cough or sneeze
into the nose or mouth. This virus is on surfaces and one will not be infected unless their
unprotected face is coughed or sneezed upon. Everything with infected people will be
contaminated and potentially infectious. Touching and an object or surface with the virus on
it, the touching your nose or your mouth is contagious.

THE SYPTOMS
Mild to respiratory illness with:

e Fever

e Cough

e Difficulty breathing
e Sore throat
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Difficulty breathing or shortness of breath
Persistent pain or pressure in the chest
New confusion or inability to arouse
Bluish lips or face

The complete clinical picture with regards to COVID-19 is still not clear. Patients with

underlying illness and the elderly appear to be in increased risk on severe illness.

WHO IS AT GREATER RISK

Older adults

People who have serious chronic medical conditions like:
Heart disease

Diabetes

Lung disease

PREVENTION

There are currently no vaccines available to protect one from COVID-19 infection but

transmission is reduced through:

>
>
>
>

Washing hands frequently

Avoid touching with unwashed hands

Avoid close contact with infected people

Cover you cough or sneeze with a tissue and discard after use.

NATIONAL MEASURES IN PLACE

Fever screenings is in place at international airports

>

>

>

Procedures are in place for case detection, isolation and management for quick
diagnosis to be made.

All health facilities will be able to manage suspected or confirmed cases and refer to
the appropriate referral or designated hospital.

Protocols are in place for follow-up of case contacts to ensure that the virus does not
spread.

LAINGSBURG TRAFFIC DEPARTMENT MEASURES IN PLACE

Toilets must be cleaned regularly with alcohol based sanitizers

Public visiting area regularly cleaned and kept ventilated all times

Employees to clean hands thoroughly with soap or alcohol based sanitizers

Avoid hand shaking

Keep bottle of alcohol based sanitizer available at the entrance for use after touching
when one cannot immediately wash their hands

Cough and sneeze into a tissue and safely discard thereafter.
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e Availability of information i.e. pamphlets in the public visiting areas to raise awareness
and keeping the community informed

e Consult health institution immediately when they feel sick from any of the symptoms.

e Keep away from others who are sick to avoid being infected.

e Itisrecommended that face masks should be used by people who show symptoms of
COVID-19 to help prevent the spread of the disease to others.

e Stand 1.5 meters away from a client during inspection or consultation and only
approach to receive requested documentation and return to a safe distance.

e Use disposable gloves when handling requested documentation and sanitize your
hands after taking of the gloves.

e When the need arise to handle an individual; use gloves and a mask and sanitize
afterwards

Laingsburg Filling stations (COVID-19)

WHAT IS CORONAVIRUS-19 (COVID-19)?

Coronaviruses are large groups of viruses that are common amongst animals. These viruses
can make people sick, usually with a mild to moderate upper respiratory tract illness, similar
to a common cold. A new coronavirus named COVID-19 was identified in China and is
associated with an outbreak of pneumonia. (14-21 days)

HOW IT SPREADS

This virus is spread in large droplets by coughing and/or sneezing. This virus has cell receptors
for lungs It infects the body through nose or mouth via hands or an infected cough or sneeze
into the nose or mouth. This virus is on surfaces and one will not be infected unless their
unprotected face is coughed or sneezed upon. Everything with infected people will be
contaminated and potentially infectious. Touching and an object or surface with the virus on
it, the touching your nose or your mouth is contagious.

THE SYPTOMS
Mild to respiratory illness with:

e Fever

e Cough

e Difficulty breathing

e Sore throat

e Difficulty breathing or shortness of breath
e Persistent pain or pressure in the chest

e New confusion or inability to arouse
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e Bluish lips or face

The complete clinical picture with regards to COVID-19 is still not clear. Patients with
underlying illness and the elderly appear to be in increased risk on severe illness.

WHO IS AT GREATER RISK

e Older adults

e People who have serious chronic medical conditions like:
e Heart disease

¢ Diabetes

e Lungdisease

PREVENTION

There are currently no vaccines available to protect one from COVID-19 infection but
transmission is reduced through:

» Washing hands frequently

» Avoid touching with unwashed hands

» Avoid close contact with infected people

» Cover you cough or sneeze with a tissue and discard after use.

NATIONAL MEASURES IN PLACE
Fever screenings is in place at international airports

» Procedures are in place for case detection, isolation and management for quick
diagnosis to be made.

» All health facilities will be able to manage suspected or confirmed cases and refer to
the appropriate referral or designated hospital.

» Protocols are in place for follow-up of case contacts to ensure that the virus does not
spread.

LAINGSBURG FILLING STATIONS MEASURES IN PLACE

Laingsburg filling stations are very busy stations as most busses, taxes and trucks stop for
filling petrol and also to get some refreshment. Toilets needs to be cleaned and sanitized after
every bus has stopped and commuters has used the toilets. Petrol attendants to wear
protective gloves when filling up. Drivers are urged to sanitize their hands after visiting the
petrol pumps and be sure not to their face after doing so.

e Availability of information i.e. pamphlets in the public visiting areas to raise awareness
and keeping the community informed

e Consult health institution immediately when they feel sick from any of the symptomes.

e Keep away from others who are sick to avoid being infected.
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e [tis recommended that face masks should be used by people who show symptoms of
COVID-19 to help prevent the spread of the disease to others.

e Clean public area after every buss/breakfast rush with alcohol based sanitizers.

e Clean hand towel bins after every rush.

e Treat all travelers and potential victims of the virus.

e Inform the hospital and municipality of any suspicious cases.

e During the flu season all workers must consult the hospital and inform then on the
contact with travelers.

Laingsburg tourism (COVID-19)

WHAT IS CORONAVIRUS-19 (COVID-19)?

Coronaviruses are large groups of viruses that are common amongst animals. These viruses
can make people sick, usually with a mild to moderate upper respiratory tract illness, similar
to a common cold. A new coronavirus named COVID-19 was identified in China and is
associated with an outbreak of pneumonia. New coronavirus may not show symptoms for
several days (14-21 days)

HOW IT SPREADS

This virus is spread in large droplets by coughing and/or sneezing. This virus has cell receptors
for lungs It infects the body through nose or mouth via hands or an infected cough or sneeze
into the nose or mouth. This virus is on surfaces and one will not be infected unless their
unprotected face is coughed or sneezed upon. Everything with infected people will be
contaminated and potentially infectious. Touching and an object or surface with the virus on
it, the touching your nose or your mouth is contagious.

THE SYPTOMS
Mild to respiratory illness with:

e Fever

e Cough

e Difficulty breathing

e Sore throat

e Difficulty breathing or shortness of breath
e Persistent pain or pressure in the chest

e New confusion or inability to arouse

e Bluish lips or face

The complete clinical picture with regards to COVID-19 is still not clear. Patients with
underlying illness and the elderly appear to be in increased risk on severe illness.
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WHO IS AT GREATER RISK

Older adults

People who have serious chronic medical conditions like:
Heart disease

Diabetes

Lung disease

PREVENTION

There are currently no vaccines available to protect one from COVID-19 infection but

transmission is reduced through:

>
>
>
>

Washing hands frequently

Avoid touching with unwashed hands

Avoid close contact with infected people

Cover you cough or sneeze with a tissue and discard after use.

NATIONAL MEASURES IN PLACE

Fever screenings is in place at international airports

>

>

>

Procedures are in place for case detection, isolation and management for quick
diagnosis to be made.

All health facilities will be able to manage suspected or confirmed cases and refer to
the appropriate referral or designated hospital.

Protocols are in place for follow-up of case contacts to ensure that the virus does not
spread.

LAINGSBURG TOURISM MEASURES IN PLACE

Laingsburg tourism role is taking active steps to ensure that tourism does not suffer in its

town. Availability of tourists’ questionnaire at the tourism reception. Tourists are to disclose

in a questionnaire of any of their recent travel

Toilets must be cleaned regularly with alcohol based sanitizers

Public visiting area regularly cleaned and kept ventilated all times

Employees to clean hands thoroughly with soap or alcohol based sanitizers

Avoid hand shaking

In the event of a guest indicating that they have traveled outside the country or have
been in contact with someone who has traveled within the past 14 days this guest
must be treated as a potential case for the virus.

Keep bottle of alcohol based sanitizer available at the entrance for use after touching
when one cannot immediately wash their hands

Cough and sneeze into a tissue and safely discard thereafter.

Availability of information i.e. pamphlets in the public visiting areas to raise awareness
and keeping the community informed
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e Consult health institution immediately when they feel sick from any of the symptoms.

e Keep away from others who are sick to avoid being infected.

e [tis recommended that face masks should be used by people who show symptoms of
COVID-19 to help prevent the spread of the disease to others.

Laingsburg Wind farm construction
(COVID-19)

WHAT IS CORONAVIRUS-19 (COVID-19)?

Coronaviruses are large groups of viruses that are common amongst animals. These viruses
can make people sick, usually with a mild to moderate upper respiratory tract illness, similar
to a common cold. A new coronavirus named COVID-19 was identified in China and is
associated with an outbreak of pneumonia. (14-21 days)

HOW IT SPREADS

This virus is spread in large droplets by coughing and/or sneezing. This virus has cell receptors
for lungs It infects the body through nose or mouth via hands or an infected cough or sneeze
into the nose or mouth. This virus is on surfaces and one will not be infected unless their
unprotected face is coughed or sneezed upon. Everything with infected people will be
contaminated and potentially infectious. Touching and an object or surface with the virus on
it, the touching your nose or your mouth is contagious.

THE SYPTOMS
Mild to respiratory illness with:

e Fever

e Cough

e Difficulty breathing

e Sore throat

e Difficulty breathing or shortness of breath
e Persistent pain or pressure in the chest

e New confusion or inability to arouse

e Bluish lips or face

The complete clinical picture with regards to COVID-19 is still not clear. Patients with
underlying illness and the elderly appear to be in increased risk on severe illness.

WHO IS AT GREATER RISK
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e Older adults

e People who have serious chronic medical conditions like:
e Heart disease

¢ Diabetes

e Lungdisease

PREVENTION

There are currently no vaccines available to protect one from COVID-19 infection but
transmission is reduced through:

» Washing hands frequently
Avoid touching with unwashed hands
Avoid close contact with infected people

V V V

Cover you cough or sneeze with a tissue and discard after use.
NATIONAL MEASURES IN PLACE
Fever screenings is in place at international airports

» Procedures are in place for case detection, isolation and management for quick
diagnosis to be made.

» All health facilities will be able to manage suspected or confirmed cases and refer to
the appropriate referral or designated hospital.

» Protocols are in place for follow-up of case contacts to ensure that the virus does not
spread.

LAINGSBURG HOTELS’ MEASURES IN PLACE

All contractors and employees of the renewable energy sites must at all time take additional
precaution to prevent an outbreak and the possibility of an outbreak should become part of

the projects risk assessment.

The site must keep a register of all who travelled. The register must include location the
person travelled to, the dates he travelled, the means of travel, if he was in contact of
someone who has travelled outside of the country. The register must be sent to the

municipality and the health department on a weekly bases.

Contractors to respond quickly and introduce preventative measures. This will be
accomplished through a combination of health measures, such as infection prevention for
travellers and awareness-raising by doing the following:

e Avoid handshakes for at least until the situation is controlled
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e Staff should wear gloves and clean they hands with when taking gloves off or putting
them on.

e Inthe event of a person indicating that they have traveled outside the country or have
been in contact with someone who has traveled within the past 14 days this person
must be treated as a potential case for the virus.

e Contract managers to frequently communicate with the workers and remind them of
the importance of washing hands frequently;

e Provide sanitizers to the workforce;

e Sterilize anything a traveler would touch often.
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ANNEXURE 5

w3 Western Cape
MUSTE Government

REVISED COVID - 19
SERVICE RESPONSE PLAN
FOR
ALL HEALTH ESTABLISHMENTS
IN THE CENTRAL KAROO
DISTRICT
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Western Cape
Government

Health

COVID - 19 De-escalation Service Response Plan for

Department of Health in the Central Karoo District

27 March 2020

(The plan will be updated as needed)
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1. DE-ESCALATION OF HEALTH SERVICES:

1.1, Screening:

Soreening at hospifal ond clinic enfrances will confinue. Testing will fake place at the

Emergency Centraes ot the 4 district hospitals.

1.2. Frimary Health Care Focilities (including Satellite Clinics):

1.21. Screening will take place at the entrance of the facility.

1.2.2.  After screening, o CTHP J PN will tricge all patients visiting the focilify without
an appointment. They must treat ond dischorge the patient if gppropriate.
Patfients who are aocutely il will be allowed to enter for further treatment.

1.2.3. Pofients with cppointments will be seen on the scheduled time slot;

124 Ha PN/ CHP cannot manoge a sick patient, utilising all treatment guidelines,
he/fshe must telephonically discuss the pafient with o dedicoted medical
officer stofioned ot the hospital.

1.25 Mo visitors will ke allowed in the facility. A parentfguardionfcare toker will be
allowed with a child, ond o geardian f core giver for an eldedy and for frail orF
very sick person.

124 Mumber of people in the wailing areas will be limited fo 30 people:

1.27. Cheonic prescripfions must be zend to the dedicoted doctor at the hospital,
for review and signing.

1.28 Acute prescriplions will be managed the same as the telephonic
consultations with the dedicafted medical officer — discuss the patient with the
doctor telephonically, who will then either give a telephonic preschAption or
hefshe can email the prescription.

1.2%2. Counseling services will be available as pre-determined.

1.3 Hospitals:

1.2.1. Inpafient service:

1.2.1.1. There wil b2 no visiting houwrs durng the lockdown perod.

1.3.1.2. Treot and monage allinpatients.

1.3.2. Ouipafient service:

1.2.2.1. Mo oufpatient services will be rendered, except high risk cbstetric
patients.
1.3.2.2. Siable pofients will be refered 1o the approprate level of care

and/for be given an alternafive dafe.

1.3.3. Thealre Services:

1.3.3.1. Cnly emergency procedures.

1.3.4. QOufreach 3ervices:

1.3.4.1. Al guireach semrvices will be concelled for the lockdown period.

Poge 7 o7
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If you are at home during office hours you will be considered on duty.

You are on call and must be available on your telephone and can be

called in fo work at any time. If you cannot be reached (do not answer

your phone) you will be disciplined. Staff who signed leave during this

period, will not be called in until their leave period is over.

Shovuld the situation escalate you can be called in to render service

where required. You will not be requested to work outside your scope of

practice.

1.4. Chnical Services:
1.4.1. Allied Health Waorkers (Dietician, Occupational Therapist and Physiotherapist -
except Rodicgraphers):

1.4.1.0.
1.4.1.2.

1.4.1.3.

1.4.1.4.

1.4.1.5.

All cutreach services | clinics are cancelled.

Allied Health Workears will work from home and are on call, and must
be available at Beaufort West [OT, OT, PT) and Prince Albert Hospital
14T, PT), should their services be required.

Acute patients will be seen at Beaufort West and Prince Albert
Hospital.

Acute patients thaf require urgent services at Laingsburg cnd
Murraysburg Hospitals must be transferred as an inpafient to Beaufort
West Hospital, affer discussicn with fhe relevant staff member.

Allied Heqlih workers con be contacted for telephonic consultations
at Beaufort West Hospital - 8 023 414 8200,

1.4.2. Radicgraphy Services:

1.4.2.0.

1.4.2.2.

1.4.2.3.

1.4.2.4.

All cutreach services fo Laingsburg and Prince Aloert Hospitals are
cancelled.

Ernergency services will be clustered fogether ond will e transporfed
to Beaufort West Hospital.

Skeleton staff wil be available doily dwing the week. The cn-call
roster is applicable for after hours.

Cestetric ultrazound services will continue s per appointrment.

1.4.3. Dental Services:

1.4.3.1.
1.4.3.3.

All reutine denfal services are cancelled.
Cne denfist and one dental assistant is on standby for acute,
emergency services. Phone Beaufort West Hospital - 8 023 414 8200,

Page & of 17
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1.4 4. Pharmaceutical Services:

1.4.4.1. Phamacy services remains unchanged ond will continue as usual.

1. 4.5 Mursimg Services:

1.4.5.1. Mursing Manager | Facility Managers [ Primary Health Care Manager
I Cperational Managers f Sister in Charge of Facility must ensure that

enough nursing staff is on duty fo cover services.

1.4.4. Medical Services:
1.£.4.1. Primary Health Care Services:

1.4.4.1.1. Al doctor cutreach services o Primnary Health Care Facilities

are suspended unfil the end of the lockdown.

For the manogement of acute il potients and chronic prescrptions refer to Primary Health
Care Focilities (including 3atellite Climics):, poge

1.4.4.1.2. DE-ESCALATION OF HEALTH SERVICES:7.
1.4.4.2. Hospital Services:

1.4.4.2.1. The doctors will work on a shift basis, occording to o duty

roster.
1.4.4.2.2 Doctors not onsite at their respective facilities are on
stamdby and must be confocted os needead f reguired.
1.4.4.2.3 Anon-call team is available af Beoufort West Hospital for

emergency theatre coses.

1.5, Administrative Services:
1.5.1. Reception/Admission Clerks:

1.5.1.1. Reception and f or Admissions Clerks are considered an essential
service and the service must be always be covered.

1.5.1.2. Managers [ Supervisors must drow up rosters to ensure that there i=
abways a clerk on duty.

1.5.1.3. Informnotion clerks can be ufilised to assist with receplion services,
except for the pericd 1 — 8 April 2020 Informotion Clerks must
compile, capfure aond finaglise dato submission for March 2020 [Annual
Report).

1.5.1.4. Regquests must be communicated to Ms Goliaoth vio Beaufort West
Hospital - & 023 414 3200.

1.5.2. Supply Chain Manaogement & Finance & Revenue Services:

1.5.2.1. Monagers | Supervisors must drorw up rosters for who will be at work
and wha will be on call.

1.5.2.2. Fkeleton sfaff must be availoble to ensure confinuotion of services,
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1.5.2.3. Transport cutreaches to outlying Health Facilities will continue as per
the normal roster.

1.5.2.4. Transport to PHC facilities in Beaufort West will take place once a
week.

1.5.3. Information Management:
1.5.3.1. Information clerks can be utilised to assist with reception services,
except for the period 1 - 8 April 2020. Information Clerks must
compile, capture and finalise data submission for March 2020 (Annual
Report).
1.5.3.2. Reguests must be communicated to Ms Goliath via Beaufort West
Hospital - &: 023 414 8200.

1.5.4. People Management:
1.5.4.1. Managers / Supernvisors must draw up rosters for who will be at wark
and how will be on call.
1.5.4.2. Skeleton staff must be available fo ensure confinuation of services.

1.5.5. Workshop:
1.5.5.1. Managers / Supervisors must draw up rosters for who will be at work
and how wil be on call.
155.2. Skeleton staff must be available fo ensure confinuation of services.

2. PERSONAL PROTECTIVE EQUIPMENT (PPE):
2.1. Fit test and train all staff for N95 and PPE;
2.2. Use PPE sparingly:
2.3. IPC Champicn of the HE must ensure that enough PPE is available at all service
points.

N95 Respirators are for frontline staff.

Surgical Masks are for symptomatic patients, irrespective of
COVID 19.

Blanket use of masks and gloves for non-clinical staff, or
clinical staff not in the frontline is not recommended. This
includes the public as well.
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Should you wear a mask?

v Yes. If you have respiratory
symptoms - cough, difficulty
breathing

-

v Yes. If you are providing care to
individuals with respiratory symptoms

vV Yes. If you are a health worker and
attending to individuals with respiratory
symptoms

X NOT needed for general public who do
not have respiratory symptoms

25% World Health

'3:? Organization

wassicervs SOUth-East Asia

3. TRANSPORT:
Transport will be provided to staff affected by the lockdown of transport services. This is
only applicable when a particular taxi is not going to be operating during the lockdown
period. If you came to work in your own vehicle, before the lockdown, you continue to
do so. The same applies for those colleagues who lives close to their workplace and used
to walk to work. Continue fo do so.
Staff travelling to work in their own vehicles, are requested to assist colleagues with lifts fo
work where possible.

4. SUPERVISION OF CHILDREN:
e Should there be essential siaff members that needs to be af work, who do not have
support at home to look after young children, the following applies:

o The manager / supervisor of the Health Establishment must provide an area at
work where the children can stay during the working hours of the parent.

o Velunteer community member / teachers can assist to supervise the children.

o The manager / supervisor must submit @ workable plan to the management
team (Dr Muller] for considerction.

5. COMMUNITY BASED SERVICES:
5.1. Community Health Workers (CHW) will continue to do the screening questions at the
Primary Health Care facilities.

Page 11 of 17

CKDM: COVID 19 Management Plan: Draft Document: March 2020 91



2.2 CHW will be available on the days when COU packoges are distributed to assist with
the quick honding out of chronic medicine. The number of CHW available hos been
determine per the need of a specific facility.

5.3 Should any facilities need additional assistance from CHW's andfor counzellar,
contoct the Central Karoo District Office ot 023 414 3520,

. PRIMARY HEALTH CARE FACILITIES, INCLUDING SATELLITE CLIMICE.

&.1. Available staff must give regular health promotion talks in the waiting area of the
chnic on hand hygiene, cough etiguette and basic IPC principles, including social
distancing;

&2, CHW will do screening ot the enfrance of the facility.

6.3. The Operational Manager / Sister in Charge of the Facility must:

&8.3.1. ldentify o place where the CHW can be stafioned at the enfrance of the
facility where basic screening will take place;

46.3.2. ldentify a separate, dedicated spoce were the additional screening guestions
can be asked. Gther an EMA or BN will work: at this station; A dinomop and
clinical thermometer must also be availakble in this area.

6.3.3. Ensure that hand sanifizers are available at both stations;

6.3.4. Working surface must be disinfected regulary;

6.3.5. Informational posters must be available and noticeabkle.

6.3.4. Ensure that all the necessary forms are ovaillabls;

6.3.7. Ensure that all staff including administrative staff ond cleaners] are frained on
hond hygiene practices — comrect handwashing techniques;

6.3.8. Ensure that cough etiquette is practices in the facility and thot any person with
a cough will be issued with o surgical mask;

46.3.9. Ensure that routine cleaning practices are camed out, with emphaosis on
regular cleaning of sufoces, door handles, taps stc.

45.3.10.5et up o noge system to monitor entrance of patients to the facility.

&.4. Should o patient meet all the crtena to be tested, EM3S must be contacted to
tranzport the patient to the nearest emergency centre or the potient con makes wse
of private transport.

&.5. Ensure that the person under investigation [FUI) wears approprate PPE before
transport to the hospital;

&6, EMS must take that PUI straight to the dedicaoted room at the hospital;

&7 The OPM/Sister in Chaorge of the Focility must alert personnel at the hospital to expect
patient;

&.8. Community nesds to be educated to only visit the hospital / clinic in case of real
illness and not to brng unnecessary people with.

&.%. The OPM [ Sister in Charge of the Facility must activate contact tracing team if
needed [positive cose)]. The tracing team must visit the contacts every day, for 14
days, to monitor development of ony possible symptoms and to act accordinghy.

Fage 12 of 17

CKDM: COVID 19 Management Plan: Draft Document: March 2020 92



7. District Hospitals:
7.1. The Nursing Manaoger must;

.11,

714
7135,
716
7.1.7.
7.1.8

7.1.9.

ldentify a place where either a EMA or an EM can be stationed atf the entrance
of the hospital where basic screening will take place; This station may not be
unattended;

. |dentify o separated { isolated areq where the addifional screening guestions

can be asked ond where testing con be conducted and where the patient
can be tnoged ond assessed; A dinamap and clinical thermometer must also

be available in this area.

. Must communicate with EMS where fo drop of pafients that need to be tested

that are refered from the clinics;

Ensure that all the necessary farms are availakls;

Ensure that hand sonitizers are ovailable ot both stations;

Working surfoce must be disinfected regularky;

Informational posters must be available and noticeable.

Ensure that all staff (including administrative staff ond cleaners} are trained on
hond hygiene practices — corect handwashing techniques;

Ensure that cough efiquette is practices in the facility and that any person with

a cough will be ssued with a surgical mask;

7.1.10.Ensure that routine cleoning practices are camed out, with emphosis on

regular cleaning of surfoces, door handles, taps etc.
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7. ANNEXURE A: SCREENING TOCL FOR PRIMARY HEALTH CARE FACILITIES

NAME OF PRIMARY HEALTH CARE
FACILITY:

COVID 17 SCREENING QUESTIONNAIRE

NAME OF PATIENT:

DATE:

Tick where applicable

BASIC QUESTIONS:

Yes

Mo

the following:

Persons with acute respiratory illness with sudden onset of at least one of

Do you cought

Do you have a sore throat®

Do you have shortness of breath®

Do you have a fever (= 38°C) or
history of fevers

If the patient answers yes to any of the questions take him/her to

identified room.

Health care worker details:

Name:

Signature:

Registration number:
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MAME OF FRIMARY HEALTH CARE FACILITY:

Patient nome:

Date of Birfh:

File HNumber:

Address:

In the 14 days prior to onset of symptoms, met af least one of the

folowing epidemiclogical criteria:

ADDITIONAL QUESTIONS

Yes

HNo

Were in close contact with a confirmed or
probable case of SAR-CoV-2 infection;

OR

Had a history of travel to areas with local
fransmission of SARS-CoV-2 [the list of these
countries will change with fime — consult the
MICD wekbsite)

Which couniry:

OR

Worked in, or attended a health care facility
where patients with SARS-CoV-2 infections wers

I::ue'lng freated

OR

Admitted with severe pneumonia of unknown
asficlogy

Digirict hospital.

If patient has sympioms and answ ered YES to OME of the 4 scresning
questions, discuss with Facility manager/ Operational manager at

Observafions

Date and fime:

Blood pressure

Pulse

Respiratory Rate

MAoss

Temperature

Sats O

Health care worker details:

Name stamp

Name:

Signaiure:

Regisration number:
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10. ANNEXURE B: SCREENING TOOL FOR DISTRICT HOSPITALS

-
&

Winstem Caps
Gooes rnmeeit

COVID 19 SCREENING QUESTIONNAIRE

AT

MAME OF DISTRICT HOSPITAL:
MAME OF PATIENT:
DATE:
Tick where applicable
BASIC QUESTIONS:
Yes No

Fersons with acute respiratory illness with sudden onset of at least one of
the following:

Do you cough?®

Do you have a sore throats

Do you have shortness of breath®

Do you have afever (2 38°C) or
history of fever®

If the patient anzwers yes to any of the questions take him/her to
identified rocom.

Health care worlcer details:

Name:

Signature:

Registration number:
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NAME OF DISTRICT HOSPITAL:

Patient name:

Gk

-

Date of Birth:

File Number:

Address:

n the 14 days prior to onset of symptoms, met at least one of the

following epidemiclogical criferia:

ADDITIONAL QUESTIOMS

Yes

Mo

Were in close contact with a confirmed or
pcrobable case of 5ARS-CoV-2 infection:

OR

Had a history of travel to areas with local
fransmission of SARS-CoV-2 (the list of these
countries will change with time — consult the
MICD website)

Which counfry:

OR

Worked in, or attended a health care facility
w here patfients with SARS-CoV-2 infections were
peing freated

OR

Admitted with severe pneumonia of unknown
aetiology

If pafient has symptoms and answ ered YES to OME of the 4 screening
guestions, discuss with Facility manager/Operational manager af

District hospital.

Health care worker details:

Mame:

Signature:

Regisiration number:
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ANNEXURE 6

WESTERN CAPE GOVERNMENT
FORENSIC PATHOLOGY SERVICE
(FPS)

STANDARD OPERATING
PROCEDURE SAFETY
GUIDELINES -

HAZARD GROUP 3PATHOGENS -
CORONAVIRUS (SARS-COV-
2/COVID-19)
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Western Cape
Government

- 3a (5451

WESTERN CAPE GOVERNMENT FORENSIC PATHOLOGY SERVICE
(FPS)

STANDARD OPERATING PROCEDURE
SAFETY GUIDELINES — HAZARD GROUP 3 PATHOGENS -

CORONAVIRUS (SARS-COV-2/COVID-19)
[FPS/WC/P013.2]

Version 1.1 Title Sofety Guidelines — Hozord Group 3
Pathogens — Coronavirus [SARS-Col-
2HCOoVID-19)

Issue Daote 2503 2020 DCH FREMWCIPO13.2

Distribufion FP3 Personnel

Flacement The zoft copy will be made available online at:
hitpsffivelinkfp. pgws.gov.ralecmfcs. exe ffunc=|l| B d=33074 | &obiActior=browse&viewTyp
==]
The controlled hard copy will be ot Forensic Pathclogy Semvice Heod Cffice with the Directhor:
Foransic Pothology Service

Mir k- B Jones
::p"e“ D M. du Plessis
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1. General Policy

1.1 Thiz procedure should be read in conjunclion with the following Departmment of Health
circulars:

1.1.1 Engelbrecht B. Western Caope Preporedness for COVID-19 Cases. 2020 March
11. 80p. Circular Ne_- H22/2020.

1.12 Engelbrecht B, The Western Capes Government Health: FPeople
Monogement Response to COVID -17. 2020 March 18, 2p. Circulor Mo
H27f2020.

1.1.3 Angeletti-du Toit L. Management of COVID-17 lsolation Health Care Wasie
Waoste Generated in the Western Cope Health Department Designated
COWID-1% Units. 2020 March 25. Tp. Circular Mao.: H32/2020.

1.2 Du Plessis M, Forensic Pothology Semvice [FPS) Stondard Operating Procedure [SOFP)
Work Group. Western Caope Forensic Pathology 3Service Stondord Operating
Procedurse Safety Guidelines — Hazard Group 4 Pothogens — Viral Hoemorrhagic
Fewvers. 2017 Apnl 18. 18p. SOP no_: FRS/WC/PO13.

2. Purpose

21 This SOP is to ensure that all decedents with suspected COVID -19 disease be handled
in a safe manner preventing the nsk of infection/ confamination to the stoff.

22 Toensure faciity preporedness for highly infectious pathogens in line with national and
provincial guidelines.

23  To ensure that all staff are informed regarding the associated nsks. the performance
of FPE functions ond sofeguarding self ond colleaguss within the COVID-17 contexdt.

3. Scope

&1 To give guidelnes on the approoch and monogement of cosss with suspected
COWID-1% in the setting of the medicolegal mortuarny.

32  To estoblish procedures to prevent the spread of the infection to ensure keeping stoff
and the community sofe from disease.

4, Mormative References

4.1 There are no nomative references in this documenit.
4.2  This document should be read in conjunction with the following acts and regulations
as well gz their omendments where applicable:
421 Inguests Act Mo. 58 of 195%.
4232 Mofice on Compensation for Occupotionally-acguired Mowvel Corona Virus
Dizegze [COVID-19) Under Compernzsation for Occupational Injuries and
Dizeases Act Mo 130 of 1993 o= omended. 2020, [Circular Mo, CF03/2020)

sofety Guidelines — Hozard Group 3 Patnogens — Coronadrus [5ARS-CoW-200000-17] DiCH: FREWIC/PO132
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423 Occupational Health and Safefy Act No. 85 of 1973

424 Fegulations: Regulafions issued in ferms of section 27[2) of the Disoster
Maonogement Act, 2002, Government Gazette Mo, 43107 18 Maorch 2020
[Puklished under Government Motice HNo. 318].

4.2.5 Fegulations: Renderng of Forensic Pathology Services. Government Gozetfe
Mo, 41524 23 Maorch 20018 [Published under Govemment Notice E35%]

4.3 Further related guidelines and decuments thot are relevant to this 3CF are given in
the Bibliography.
5. Terms and Definitions
For the purposes of this document, the temns and definiticns given in FPEMWC fPO00OD
apply.
B0 and IBS mainfain ferminological dotobases for use in stondardization at the
following addresses:
- 150 CGinline browsing plotform: available ot hitpsffeaeeisc.orgfobpfui
- |EC Becifropedia: available at hitp: /e electropedioc.orgf
. Abbreviations
For the purposes of this document, the abbreviotions given in FPSMWC/PO0O0E apply.
. Responsibilities
This document applies to all FPS personnel, stokeholders, visitors, wolunfeers and
confractors at FPS facilities.
7 Forensic Pathology Semvice Personnel
7.1 FPS pemsonnel employed by the Wesfern Cope Govermment Department of Health
on a fixed, temporary or voluntary appointment need to ensure complionce with
the Ccoupational Health and Safety legislation, guidelines, and procedures set out
in this 3CP.
7.2 FP5 Facilily Maonager
7.2 The permon responsiole for ensuring thaot the FPE perscnnel aodherse fo the
procedures outlined below.
Safefy Guidelines — Horord Group 3 Pothogens — Comnovins [28R5-CaV-2000-19] DCH: FREAWCPo132
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8. Bockground and Clinical Signs and Symptoms

Cn 31 December 2017, the Wordd Heaolth Crgonisation [WHC) wos aglerted to o cluster of
prneumcnia of unknown ceficlogy in patients in Wuhan City, Hubei Province of China. Cne
week lofer, the novel coronovirus [severse acute respirctory syndrome coronoviras 2 |[SARS-
CoV-2]] was idenfified as the couse_[1]

The resulfing llness was named COVID -19 on the 1117 Februarny 2020, The clinical spectrom of
COVID-1% ranges frorm an asymptomatic or mild flu-like illness to severe pneumonia reguiring
critical care.

Epidemiclogical information provided by the Chinese Cenire for Disegse Confral and
FPrevention [CDC) eported that more thon 80% of symptomatic pofients developed o rmild
disease, an estimofed 14% develop severe dizeoss |with hypoxemioc, dyspnoso and
tachypnoea) while 5% become critically il with respiratory failure, sepfic shock and for multi-
crgan dysfunction). The proporticon of asymptomatic cariers i= curenfly unknown. The most
commaon presenting symptom has been fever [~570%, but only present in 44% on odmmissicn).
Crther common symploms inclede cough [48%), fatigue [38%), sputurm production [34%],
shortmess of breath [17%), myalgio or arthealgia [(15%], sore threoat [14%), headoche [(13.4%)
and chills [12%). Deoth waos reported in 2.3% [n=1 023] of the coses studied.[1]

Cn 11 March 2020 the WHO has characterized COVID-17 as o pondemic which means that
the disease has spread globolly and infected a large number of individuals.

. Important Motice

.1 Deaths exclusively o= a result of suspected or confimed SARS-Cov-ZfCOVID-17 ars
NOT unnotural deoths. These coszes, thersfore, do NOT reqguire medicolegaol gutopsies.

¥.2 Such coses shouwld therefore NOT be refered fo FPS morfuaries by hospitalsfclinics for
medicolegal autopsies.

¥3 FPeople thot die of vnnotural couses |exomple gunshot wounds and motor vehicle
colisions) with suspected or confirmed JARS-Cowv-2fCOVID-1%; howewer, ore sfill
required by low to e referred for medicolegal examinotion by FPE.

10, Requirements: Equipment and Materials
10,1 General

13.1.1  Ewery facility must hawve the items listed below on hand and preferably pre-pocked,
excluding the gumboots, which are o personal issue.

Bofefy Guidefines — Hozord Group 3 Pothogens — Corononins [F8RFCov-2000VID-17) Do FPEANCTPO13.2
lzauped by Forersic Pathology S=ndce “erdon 1.1
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10.1.2 Bguipment and matericls must not be locked oway, be occessible to all staff,
agvailoble on the wvehicle and in the mortuary.

12.1.3 FPE personnel to sign of receipt of NP5 respirctor moskf/NPS-copobility
mask/recpirator mask (facility-specific) to ensure the rational and appropAate use of
PPE. Furthermnore, o opfimise cwrent stock and awailabilify of FPE. This is aclso

recommended for consumaokbles.
10.2 Personal Protective Equipment (FFE])

12.2.1  ALD coverall;

10.2.2 Eye protection: gogglesffoce shield [vizor];
10.2.3 Hair covering;

10.2.4 Long-sleeve gown;

10.2.5 MW?PE-respirctorf/M?5-copability maskfrespirator rmosk:
10.2.64 Mon-sterile high-rizsk glowes;

10.2.7  Medicaolfsurgical knee-high rubber boots [gumboots);
10.2.2 Medical/surgical masks;

12.2.9  Plostic om sleeves:

12.2.10 Burgical scrub suif;

10.2.11 Water-resistant apron.

10,3 Consumakbles

10,31 Disinfectants such as sodium hypochlorite [household bleach); oclechol; phenaolic
compounds; guatemary ammonium compounds; and peroxygen compounds
[facility awailakbility].

12.3.1  Scdivm hypochlortef/bleach solution of & 000 ppm (0.5%) for bodies and body bags.
A 500 ppm [005%) solufion iz wsed for dissection areos and insfruments. [Ses
Annexure A for preparation of a sodivm hypochlorite soluticn)

10.3.2 Eealable body bags of not less than 150 um thick;

10.3.3 Red plostic waste bags:

10.3.4 Cokble fies for red bags or other idenfified purposes;

10.3.5 Epray bottles;
10.3.64 Duct/masking tape foran apron.

11. Transmission Bosed Protocol and Prevention: Focility Precaouvtions and Visitors

11.1. Infection is transmitted wvia droplet sprecd from person-to-person by foce-to-face
contact or from contaminated surfoces. It is not clear whether therz is an associated
risk of transmission from cercscl spread. Caution should still e implermented in
gerosol generoted procedures such as moving of the body, manipulation of the
lungs at autopsy, and using an oscillating head sow. The virus is excreted in stool and
can be trrarnsmitted via faeco-aral route too.

Sofesy Guideines — Horord Growup 3 Pathogens — Coronoins [32R-CoW-2000D-19] OO FPEANCTPD13.2
lzared by Forerdc Pathology Sendce “erskon 1.1
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11.2. The wvirus can survive on surfogces for zome time [hours to doys) depending on the
environment and surfoce. Envirconmental cleoning of objects and surfoces are
thersefore importont and ore done using disinfectants or o diuvied sodiom
hypochlorte solution. (S2e Annexure A for preparafion)

11.2. Universal health and safety guidelines should be adhered to. [Clause 19 of S0P
FPEMWCIPO13)

11.4.  Hond hygiene is the first and most essential aspect. Wash hands with water and soop
or alcohol-based hand sanitizer for of least 20 seconds. Visibly sciled hands rather to
be washed with scaop and water.

11.5. Regulor hand washing and disinfecting is encouraged.

11.4.  Perform hand hygiene before and after removing PPE.

11.7. Hawve hand sonitizers available. Refer to individuaol facility preparednes: documents
for more informmation on areas of ovailability and reloted duties.

11.8. Cough and sneesze info the eloow or a tissue aond then immediately dispose of the
fizsue. Avoid coughing info your hands.

11.%.  Prevent touching your mouth, eyes ond nose unless you hove washed your hands.

11.1%.  Prevent shoking of hands and use alfemative non-confact ways to greet namely a
wave or slight head bow, or any other method deemed cppropriate. Avoid touching
elbows as pecple are encouraged o sneeze into their elbows.

11.11. EKeep constantly decontaminafing surfaces in public spoces that are commonly
fouched like counfers, desks, keyboaords, telephones, hond rodics, comeras, door
haondles; and bothroomn fidlures such as tops and toilets.

11.12.  Enwvironmental cleoning and decontamination of shored items such as desks and
computers services must be done ot least three times o day. One-minute contoct
firme with the oppropriote disinfectant is sufficient.

11.13.  Awvcid sharing pensfobjects with pecple of the public orwith staff members.

11,14, Cower any cuts or wounds with waterproof bondages or dressings.

11.15. Wear the appropriate PPE for the situvation it calls for.

11.14. Enzuwre social disfancing between our clients, underfakerss and =faff.

11.17.  Limit the number of family members ottending the morfuary. See Clause 18,

11.18.  Limit the numbers of police and undertakers attending the mofuary.

11.1%. Encourage felephonic inguiries.

11.20. 3Zofe waste management procedures.

11.21. Staff, funeral undertakers, and any other person invehved in the hondling of a
deceosed’s body with suspected or confimed COVID-19 must be informed of the
potential risk of infection and the haozord cotegorisation.

11.22.  Minimal handling of the body should be agimed for by FPS ond funeral underiakers.

11.23.  Aesrcsolized procedures should be avoided or imited.

11.23.1. Moving, rolling, ond undressing the body are procedures that are likely to
cauze droplet contact.
11.23.2. Autopsy, invasive procedures, and oscillating sows con couse gerosols.

Sofety Guidelines - Horord Group 3 Pathogen: - Coronavins [38R5-CoW=2/00D-19) OO FPS/WNCPO13.2
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12. Personal Protective Equipment (PPE):
12.1 The raticnale for, and required PPE for coszes of suspected or confimed COVID-1%:

Apron: in coddition to o gown, an gpron should be wom where there iz o rizk
of splashing or spraying of potentially infectious material.

Eye protection: goggles or foce shield [viscr). This to protect the eyes from
respiratory sploash or spray.

Gloves: non-sterile glowes to provide contoct proftection. In high rsks
environments such as at the autopsy doulble glowing is recommended.
Gowns: long-sleeve gown or waoferresistant long-sleeve gown [if and
where awvailable] fo protect the skin agoinst confoct sprecd from
potentially infectious sources such as blood, body fluids, excrefions, and
secretions. Mitvle gloves aore preferred. Heawy-duty glowes over nitrile glowves
are recommendsad when there are risks of cuts, puncture wounds, or other
imjurizs that will couse g break in the =kin such os autopsy.

Muosk: W25 respirctor maskfM?5 capakbilifies mask/respirator
rmaskfequivalent sfondard (focility dependant] to protect against
aercsclised infectious droplets in high-risk working environments such as the
scene of at outopsy. Medical/surgical maosks can be wom in low-risk
envirconments such o5 adminisfrative greos and while cleaning. Type IR
rmcsks ore considered fluid-resistont medicalfsurgical rmasks.

122 The W?5 respirctor mask con be used for up to 3-hours. If the maszsk is not being used,

it sthould be safely remowved ofter hand hygiene hos been performed, and placed

in o paper bog in a dry areqa to gvoid contfominafion. Placing the NP5 respirator
rmask in o plastic bog creates ‘sweotl” and renders the mask ineffective for use.

123 Every FPE staff member s responsible for hisfher mask.
12.4 A se2al check should be perfomned on the NP5 respirctor maosk fo ensure that the
miask fits propedy.

125 The individual may wish to wear additional PPE.
12.4 Protective clothing or uniforms must be kept seporate from outdoor clothing.
127 Fecommended PPE according to setting, pesonnel, and acfivity:

Seting Target Activity | Type of FFE

personnel/prople
Administration Al zfoff Adminstrative duties onhy. | Mo FFE nesded.

Mo contact with
fomilizs wistors.

Al zfoff Contact with familesvisitors Klaintain spafiol distancing.
whao are making enquires, or | Mo PPE needed.
af fhe facility to idenfify
decedents. T families/vEtors one coughing
Wizsitors mech as 3APS members | shoff fo weor medicol/surgical
to colect post-mortem mask ond non-shenle glowes,
report.
Bafesy Guidsfnes - Harond Group 3 Pathogens — Coronondine [28R5-CaV 2000019 DoM: FREANCPO132
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| Mledicaolfiurgical mosks to be

avoilable for fomiles: vikfors
wwho are cowghing.

f the coughing individual i
accompanied by o non-
couwghing member, the lother
showuld rother ossict with
adminiztrative procedures i
ooasible.

Etaff thot s coughing =
=ncouroged to use
medicalfsurgical mosks i they
are ot work.

rmpected/confimed COWVID-
1%,

Cleoners Cleaning only, in the absence | Boots or closed work shoes
of familiesvisttors Eye= profection
Zown or waterproof cpron
He-gwy-duty ghoves
Bledical/zurgical mosk
Jcene FPQ Attending and sxamination | A40 coveral
SRPFLIP =f somnes with suspected ar Eye profection
confirmed COVID-17. Douple Sloves
Collecting ralevans iinee-high gumbootsfsurgical
informafion ond evidence ot :;;.;;:p'mr_-'equivnle".f
the soene. ok
Collecting o body from the
scene= and fransporting it fo The interview should be
e et oyl conducifed oufside the
Intardiawing of I'I'E':I;.‘I“-DF- nouss/dweling or cufdoom.
kinfwitne=cses ot the soene=.
Facifty - Admission | FPO Admitting unnotural cose with | Ey= profection
smpectad/confirmed SOVID- | Sloves
% Zown and woterproof apron
Trandening the bady fram FPE Medicaolfsurgical mosk
wehicle fo facility for
admission and plocamant in
the fridge=.
Autopsy FRO Post-maortem sxaminotion of Disposoble plostic slesye
ARAP SRR an wnnohural caze with SR

Diouble glove including
mesh/cut resEtont glowve

Eye profection

Sowm

Hair/head cowvering

i nee-high gumbootssungical
ooot

HR 5/ recpirotorequivolent
mask

Surgical soub mt
Waoterproof Apron

[#s par standord autopsy PPE

| guidelin=z)

Sofesy Guidelines — Horond Group 3 Paothogens — Coronowine [S885-CoW=-2000WD-1F)
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limue Diote: 25-0E-2000
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YWistom: inwvestigoting
officers, LORC

| Maintain o spotficl distance of

at l=ast 1.5 rr=cre;

included abowe

mspectedfconfirmed COVID-
18,

photegrophers By protfection
Sown
Slowes
Bdedical/surgical mosk
Shos= covers
Cl=oners Cleaning of autopsy suites foots or closed work shoes
snce post-morfem By protfection
sxomination/owvtopsy finished | Gown or woberproof opron
and the body remowved. Heowy-duty glowves
Fdedical/surgical mosk
Identiicotion FPC Asziting with identificoticn Eye profection
procesdunes. Zown or waterproof opron
Slowes
Medl'i:nl.":urEi:-:ll mosk
Disposal and FRCH Honding awer of the remoins By profection
rel=ae of the to the funeral undedoker Zown or waterproof apron
body Slowes
Bdedical/surgical mosk
Other oreas not &l zfoff Mo contact with Blaintain o spoticl distance of

at l=ast 1.5 rrecreg,
Mo FRPE nesded.

13.
13.1

14.

14.1

142

143

How to put on and remowve AdD coverall
Refer to Clauses 11 and 12 in 30P FPEMWCIPO 3 for steps and procedures on how to
put on and remove ASD cowverall.

Receipt of Call of Possible Sudden Unexpected Death in an Adult, Child, or Infant

The Forensic Pathology Cfficer [FPO) iz always expecied fo ask medically relafed
questions before attending a death scene relafing fo g sudden unexpected and
unexplained death in adulis, children or infants. This is to ensure we are dealing with a
medicolegal casze. Procedures in these cases have nct chonged. All FPE perscnnel
attending fo o call or scene should be vigilant to the curent COVID-17 pandemic
anmnd on high clert. The attaoched checklist [Annexure B] serves merely to alert the FPC
to a pofential hozard during their normal guestioning. Furthermore, to channel their
concerms to fhe standby aouthorised medicol proctiionerforensic medical
practiioner |AMPSFMP] who will e in the best position o give guidance o the FPC
on the scene.

The checkis=t covers most of the signs and symptoms. The presence of symiplomms will
depend on the incubation pericd and the clinical disease. All possible symptoms must
be recorded fo enable the AMP/FNMP fo make the most informed decision.
Syrmptoms that might be prezent, but nof incleded in the below criteria include muscle
pains and fatigue (fredness].

Sofesy Guidelines — Horond Growp 3 Pathogens — Coronoine [S885-CoW 2000018
Eaued by Forersdc Pathclogy Sendce
lzmue Dorhe: 25-063-20020
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14.4

14.5
14.4

147

14.8

14.%

15.

15.1

15.2

The COVID-17 checklist con be used when the call s receved af the facility ond price
to attending the scens. This can be used o= a tool to screen the cose and decide
wheather the case needs fo be admitied to the mortuary as an unnotural case. This will
also aid in prepaorng FPS for any ricks they may encounter when going fo the scene.
The COVID-17 checklist must be completed at the scene i net dons yei.
It is odvised to perform the checklist and cbtain further information from the next-of-
kin or withesses outside of the dweling where there iz adeguate venfilation. Maointain
a safe spatial distance of at least 1.5 mefres while wearing the required PPE. This will
decreaze the rizk of nfection fransmissicn.
The signs and symptoms are recorded on the checklist. | the first red box iz checked
along with any of the other red boxes, the AMP/EMP is immediafely contocted before
eavwing for the scene o that the risk con be aszsszed.
The red blocks relate to the crtersic for o deceased Person Under Imvestigation (PUI)
who is at sk of 3ARS-Cow-2 infection, which is similar to the living and is as follows:
Personz with acute respimtory illness with sudden onset of ot least cne of the following:
cough, sore throat, shoriness of breath or fever [E 38°C) [meaosured) or a history of
fewer [subjective]], irespective of odmizsion staius
AND
In the 14 days pror to the onset of symptoms, met ot least one of the following
epidemiclogical criteria:
i. Were in close confoct with o confimmed or probable cose of SARS-Covw-2
infection;
OR
ii. Had a history of travel to areas with local fronsmissicn of SARR-Cow-2 [the list
af these countries will change with fimme - consult the NECD website:
whnne nicd .oc.za);
OR
ii. Worked in, or attended g health core fociity where pafients with SARS-Cow-2
infections were being dicgnosed ftreated;
OR
v, Admifted with severe pneurncnic of unknown aeticlogy.
The sudden death guestionnaire [FPI00&] should still be completed az per wsual
procedurs.

Notfification Proceduwres at the FPS Faciliby

As =o0on as the first red box s checked along with o second red block, the FPO will
immediafely aler the AMPIFMP who will decide on the way o proceed.

The FPC must then communicate this decision fo the stand by manager, who will alert
the facilty monager, who will alert the distict monager who will inform the director
FPS.

Bofety Guidefines — Horord Group 3 Pothogens — Coronondus [2ARFCo-20000D-15] DCH: FPEWCTPO13Z
leaed by Forersic Pothclogy Sendce “erdon 1.1
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15.4

155

15.4

16.

The AMPJI/FMP will alert the consultant on call who will glert the chief pathologist. The
medical professionals will be responsitle for alerfing the NICD as per their nofification
alialel ol

COVID-17 is a cotegory 1 notifiable medical condition [a respiratory disease caoused
by a novel respiratory pathogen). The AMP/FMP is responsible for notification of coses
on receipt of loboratory diognosis of SARS-Cow-2 infechion.

Caoses that meet the crAteria for o deceaosed person under investigation should be
notified to the district provincial communicable disease confral coordinator [CDCC)
asz per notifiable medical conditions procedures. The COCC for the Western Cape is
Mz C. Lowrence, 072 356 5144021 483 ¥9464,/021 48B3 3154021 483 &87FB/OF3 177 4735
The AMP/EMP con confact the NICD hofline for advice: 082 BE3 7920 or 066 562 4021.

Attending to an Unnoteral Case for Admission to FPS with Suspected or Confirmed
COovID-1%:

14.1 General

14.1.1.

14.1.2

14.1.3.

Infection prewvention and confrol (IPC) s o critical and integral part of the
management of decedents, and o combination of standord, contfoact and
droplet precauticns should be practised for all COVID-19 coses. For this reason,
PPE must be wormn comectly.

Croulble bogging ond continual changing of PPE is o ensure that the outer surface
of the inner body bag does not confaminate the cuter swrfcce of the second
body bog. Contamination can coccur by the inner bog touvching the outer surface
cf the cuter body bag or the FPO touching the oufer side of the second body bog
with confarminated PPE such as gloves.

Clear body bogs are not awvailable.

14.2 Scene

14.2.1. Death declaorotion s performed by Emergency Medical Service [EMS] Personnel
as per usual.

146.2.2. EME may have identified that the cose 5 o suspecfed or confimed cose of
CoOVID-1? when on the scene. EMS to report this foot through the relevant
chonnels. FPE o confimn with EMS thaot these procedures have been done.

14.2.3. Death determined to be notural cnly when ariving ot the scene:

1423 1. When FPO's are on the scene, ond the death is determined to be
natural, they will cssist the funeral undertakers by plocing the body in the
body bags as descrAbed below (142510 16210, and 16.2.12 to 13].

14232, The body wil then be haonded over the funeral undertakers who must be
present at the scens.

14.2.3.3. FPSiEnct responsible for ransporting the body fo the funerl undertakers.

Sofesy Guidelnes — Harond Growp 3 Pathogens — Coronoeine [FARE-CoN-2) 00D 18] DT FRSAWNCPO13.2
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1623 4. Completion of the death nofification forrn [DHA-1443) wil be the
responsibility of the funeral undertaker storing the remains.
16235, If the AMP/FMP is present on the scene, they con complete the DHA-

1443,
14.2.4. When death is due to unnaotural couses, the FPO = will proceed with the collection,
transfering, and admitting of the body fo the FPS facility.
14.2.5. Staff is encouraged nof to drive to scenes in full PPE, instead on the scene find o

discrete place to put on PPE.

14.2.4. Fut on full PPE as descrbed earlier [Clauze 13). This is to be done before enftering
the oreo where the dececsed is.

148.2.7. spray down the front, back, and sides of the body [ond clothing) with o 5000 ppm
sodivm hypochlorite solufion [0.5%).

146.2.8. Ploce the body in o body baog and =eal.

14629, spray the outer surface of the inner body bag with & 000 ppm sodium hypochlorite
sciufion [(0.5%).

14.2.10. Change gloves and put fist body baog info a blue second body bog and se=al.
keep the second body bog outside area of contarmination.

14.2.11. Spray the second bag with 5 000 ppm scdium hypochlorite zolution [3.5%).

14.2.12. Place in sfokes basket with a blue mattress removed. The double-bogged body
should not be ploced on o sfretcher.

14.2.13. Remove PPE and place in g red bog and seal with coble fies for horordous
disposal and kesp separate from cll other waste. Mark oll bogs for easy
idenfification.

14.2.14. Remove PPE and ploce in ancther red bag, coble tie and maork as COWVID-19.

14.2.15. When collecting the body from the scene, the vehicle = reversed vpwards ond
close to the door as possible.

14.2.14. The appropriate BIOHALARD woming tog indicating "Haozord Group 3 Pathogens"
should be attached on the cutside of the second body bag.

16.23 Faciliy

14.3.1. When ariving at the focility, the wvehicle s reversed oz close to the off-lood
enirance as possible.

14.3.2. Dizinfect all eguipment thot waos wsed in the collection of o suspected or
confirmed COVID-19 cose such oz the stretcher, stckes basket, scoop, and
vehicles.

14.3.3. At the facility, put on PPE, remowe the body ond place it in the fridge.

14.3.4. There are no isclation procedures for the body once it is in the fridge.

14.3.5. Adeguate marking of the body bag to indicate suspected or confimned COVID-
12,

14.4 Auvtopsy

14.4.1. Mo autopsy will be perdommed on o suspected or confimned coses unless the death

is suspected o be unnatural. CThonges to this protocol will be communicated.

Sofesy Guidelnes — Hozond Growp 3 Pothogens — Coronoine [S8RF-CobW=20/ 00019 oM FRESANCPO13.2
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16.4.2.

16.4.3.

146.4.4,

16.4.5.

16.4.4.

145.4.7.

145.4.8.

16.4.9.

All precaufions, as listed in Clouse 11, stll pertain and should be followesd for
gutopsy proceduraes.

Limit fhe number of personnel working in fhe autopsy rcom fo the minirmum
number neceszary to conduct the autopsy safely.

Limit fhe numiber of personnel working on the body af any firme.

Avoid using the oscilloting bone saw.

O not uze high-pressure woler sprays.

should the AMP/FMP elect fo perform swabs, it must be done gocording to the
guidelines of the MNICD.

The handling of needles and sharps must be with caution and disposed of in the
comrect confainer as per standard autopsy practice.

Soiled gowns should be removed as soon as possible, placed im o loundry
receptacle, and hond hygiene performed.

14.4.10. Remowve all PPE zafely ond dispose of according fo standard precaufions.

14.4.11. Perform hand hygiene.

17.

17.1.

Isclation procedures: Staff

Any FPS employee who = directly involved with the collecfion of suspected COVID-
1?7 and displays sympfoms of COVID - 19 should self-zclate for 14 days.

17.2.  Sfaff with possible flu-like symptoms are recommended to stay ot home, inform their
manager and put cneself in self-solaticon. Call the SOVID-17 helpline o get fested
[WhatsApp 0400 1234546 or Hotline 0200 029 277].

18. Identification Procedure

12,1 Ac=zofe distance should be mointained |at least 1.5 metresz) where possible.

12.2 FRollow basic guidelines as set out in Clause 11 and refer o Clouse 12 for
recommendead PPE fo wear.

122 Limit the number of families in the facility ot any one fime.

12.4 Limit visifor rmovement/communify members within the institution. Inform the family
that a maximum of TWC family members will be allowed to view the body during the
identification process. All other family members must stay cutside the facility, and not
in fhe waiting areas. Nofices to this effect must be put up at all entronces.

125 Limit the number of people who will perform the identification [bwo is recommended].

1824  Ask guestions as set cut in the COVID-17 checklist [Annexure B) before idenfification
proceszes if not already done at the scene, as indicoted in Clause 14, This might e in
light of new information.

12,7  Visval idenfification can be made through glass with the minirmal nurmnber of family
and staff present.

1222 DNA or odontology will be done when necessitated by the mandate imposaed on the
AMPFMP by the Inguests Act.
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19. Disposal ond Release of the Body of the Decedent/Procedure by Funeral Undertalkers

12.1 Mo wedfied cose may be handed to an undertaker that i= not eguipped o deal with
CoYID-17.

12.2  Effict confrol ower the undertakers who are collecting bodies and a limited number
should only be allowed o enter at cne fime.

123 The deconfaminated double-bagged body can be transported in a sturdy [sclid)
non-transparent secled coffin by the appropriate underfaker.

12.4 The body bog should be placed directly into o coffin.

12.5 The double-bogged body should ideally not be removed from the body bogs by
undertakers before burial or cremation.

19.4 Body bogs con be opened for family viewing of the face only while the person doing
thiz is weoring appropriafe PPE. The family should be provided with masks and non-
sterile glowes. Kissing of the body iz not allowed.

12.¥  Hygienic/religicusftraditionalfcustomory  proctices and preparcotions should be
dizcouraged; howewer, if this is done appropriate PPE must be wom by the individuals
handling the body.

19.5  Buwriglin o sealed coffin can be done.

12.%  The body can be embalmed until further notice.

1210 The embalmer must wear the cppropricte PPE cond aercscl-generating procedures
minimised.

12.11 Cremation can be done on coses with suspectedfoconfirmed COVID-19.

12.12 Family members who are concemed about expozure and hsk of infection should
contact the NICD for advice.

20. Waste management

20,1 Any waoste generated from g suspected or confirmed case of SOVID-17 must be
double-bagged in red waste bags.

202  The waoste should not be placed into normal infectious waste bins but in specifically
designated boxes az it is disposed of differenthy.

21 Injury on Duty

21.1 Direct contact with the infected person’s blocd, excretions, secretions, or any other
fluid or fiszue onto fhe skin or mucous membranes or via a penetrating injury must be
immediately reported fo the FPS monager and RO

232 Records and Documentation

221 CoYID-17 checklist (FP5110].

222 Death notification formn [DHA-18563).
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223 Suwdden degth guestionnaire [FPS004(a]/(2]]-

23, Revision and Approval History

The top row of this fakble shows the most recent changes to this controlled document.

Hevizion ..
Revizion Date

Levelf ([DDAMMIYYY)

number

Revized by:
[mame and signature)

Brief DescrAption/Moture of
Changes

Revision 01 | 27 /0372020

Wersion 1.1

O M. du Plessis

Clause 10.2.1 (p7): Cowverall
to reploce suit.

Clause 12: 12.7 [p10]: AsD
coverall included as scene
PPE, and gown and
waterproof gpron
remaved.

Annexure A [p17]:
concentrafion in sentence
Junder ‘Fecommended”
section changed to ratic.
Comection made to dilution
of hypochlorite solufion to
water,

Revision 00
SviEien 25/03/2020

Yersion 1.0

O M. du Plessis

Document Completed.
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24. Process Sequence
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Annexure A - Preparation of Sodivm Hypochlorite Solufion
{Infomnative]

Recommended:
Sodium hypochlorte [MaOC) (bleach) solution

s Bodies ond body bags: 5 000 ppm (0.5%]

s« [Diszection greas, insfruments, ond surfoce disinfectant: 500 ppm (0.05%)
The corect rofic [xvy) of sodium hypochlorite [plecch] to water neseded to meest the
concentrafions abowve can be calculated.
The concenfration of sodium hypochlorte should be nofed on the container, and the correct
rafic can be calculated frorm this.
For common household bleach, such as Jik, the sodium hypochlorite [NaCCl] concentration
is opproximatehy 3.5%.

REeduce the concentration of sodium hypochlorte with clean water.

3.5% Bleach/sodivm hypochlorite — 0.5% dilvted soluticn

Thiz will be cchieved with a 1:4 diufion ratioc of 3.5% household bleach fo water. [Cne part

sodivm hypochlorite [1 cup=250mil) to & parts water (& cups=1 500 mil)).

3.5% Bleach/sodivm hypochlorite — 0,055 diluted solution

Thiz will e achieved with a 1:49 dilufion rofioc of 3.5% household bleach fo water. (One port
sodivm hypochlorite [1 cup=250mil] to 47 parts water [67 cups=17 250 mil) ).

Calcwlationformula:
Step 1: C[¥) = VoIl = C[7)2 x Vol2

3.5% x 280 ml = 0.5% x Vol2

Wol2 = 3.5% x250 ml

0.5%

Vaol2 =1 750 mil
Step 2: Vol2 - Voll = Vold
Subtroct the criginal wolume [Voll] from the calculated volume [Vol2)

1 750 ml — 250 ml = 1 500 il

Sofefy Guidelines — Harond Group 3 Pathogemns — Coronodne (B8R-S 2100D-19) OO APEANCPO13.2
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itep 3: To detemnine how many cups of water is nesded you divide the final volume [Vol3)
with the volume ina cup [250 mi]: YVol3,/250
1 800 mlf250 ml = 6 cups

PFrecavtions when using bleach solufions:

s  Bleach can comode metals and damaoge painted surfaces.

s Awoid touchimg your eyes when hondling bleach. If Bleach gets info your eyes,
immediafely Ainse it with water for at least 15 minutes. Consult o doctor.

¢« Do not mix or used bleach with other household detergents or disinfectant. The
effectivenss: of the bleoch iz reduced. Dangerous chemical reccticons con alsc
occur. These chemical reactions can lead to serficus injury or death. Rather use
detergents first, inse thoroughly with water before using bleach for disinfecting.

s Bleach should be stored in a cool, dry, shoded place. Sunlight causes o toxc gas to
be relegsed from undiluted bBleach.

s Sodium hypochlorte decomposes with time losing its effectivensas:. Recenily
produces bleach should be used. Do not overstock on this disinfectant.

s Prepare diluted bleach sclufions daily. It should be cleady marked/flabelled. Dafe
the sclufion. Discard after 24-hours after preparafion.

s Organic moterals inactive bleach. First, clean these surface as nomal and then use
bleach sclufions.

s keep bleach and bleach sclutions out of the reach of children.
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Annexure B - COVID-19 Checklist

{informative|
COVO-LY Odeciin
To be comvpleted for 38 SUDA/SUD! cases T slen The staff 105
posubie wgh Sxi Cae
b3

Frsanna with pcaste reapirmary llneas with sudden oniet of 2t

a5t one of the DEOwn

IF THIS DLOOX AND ANY ONC OF THT BTLOW RELD
BONES ARE TIKED, NOTEY THE STANDEY
maasured) or Nistory of bever Bobeclive) PATHOLOGIST PRIDE TD ACCEPTING CASE

Cough, 50w throal. shortness of Beeath or taver (2 38°C)

I the 14 Sy pow 10 anast of sympttens, set af loast e af
the I0fown witena

Wasn Oose comall wilh s conliemed o orobelile wase ol
Cowid 19 infretion;

Oow
sind a hiatery of traved 2 arras wath lacal tranasisian of
Covid 1S (the St of these roantnes wil change with simp —
consdlt the NICD websde: wow, sicd ac 2s)

Worked in, or attoaded 2 hoalth care faclity whore pationts
with Cowd-13 miections were beng trealed

o

Famittad with ssvere gneumonis of anknown eeticlogy
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Eden / Karoo Regional Offic

DSD EDEN KAROO REGION BUSINESS CONTINUATION PLAN - COVID1-19 EPIDEMIC

FINAL - 18 MARCH 2020

INTRODUCTION

On 15 March 2020 the President Cyril Ramaphosa declared a national state of disaster
in ferms of the Disaster Management Act.

Government Gazette - Nofices Disaster Management Act, 2002 (act 57 of 2002) dated
15 Mar 2020 was issued.

Various online communications from Premier’s office vis Corporate Communication.
Garden route district JOC and Karoo District JOC, protocols is relevant in this context.
Western Cape Director-General Circular 17 of 2020: WCG People Management Policy
Response to the COVID - 19 outbreak signed 13 March 2020.

Western Cape Director-General Circular 23 of 2020: Managing COVID - 19 in the
workplace signed 16 March 2020.

DSD Social Relief Disaster Management Protocol - 22 May 2019 is relevant in this
context.

DSD Business Continuity Plan (BCP) — 2007 is relevant in this context.

Eden Karoo Region Business Continuity Plan for COVID -19 follows below.

1. SCOPE

All staff and DSD clients in the Eden Karoo Region

2. COMMUNICATION

From Head Office to region via HOD/Mr C Sauls to Regional Director.

From Regional Office to service delivery areas via Reginal Director to Middle Managers
and all personnel where and when needed.

Inter-governmental communication and licison at regional/district level via district
JOC'S

3. CRITICAL SERVICES AND SYSTEM:

Priority of Services to Clients with particular vulnerabilities( (FOCUS SHOULD BE ON CRISIS

INTERVENTIONS IN TERMS OF CHILD PROTOCOL, PROBATION SERVICES , VEP AND DISASTER

MANAGEMENT)

(a) Normal social welfare and community development services to the individuals, families

NN NN

and community

Children at risk, that is in need of care and protection
Children in conflict with the law

Older person in need of care and protfection

Persons with disability in need of care and protections
Victim support services

Social Relief of Distress
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v

Other Disaster Management issues (eg. Drought, Fires etc)

v Youth

(b) Corona Virus (Covid-19) Disaster related services in terms of the Social Relief Disaster
Management Protocol - 06 /06/2019 (Psycho-social support and Social relief)

(c) .and Community Development Services)

NB Key focus on all vulnerable groups (children, older persons and persons with

disabilities)

(c) _Priority of Resources provided by Corporate Services

v' Secure office accommodation, with necessary services and resources

v' Access to Records Management

v Network connectivity

v' Transport availability

v' Cell Phones

v laptops

4. SAFETY MEASURES FOR STAFF

In terms of the OHS Act 85, of 1993, section 8: Refer to Western Cape Director-General
Circular 23 of 2020: Managing COVID - 19 in the workplace signed 16 March 2020.
(ANNEXURE A)

5. CRITICAL MATTERS TO RECEIVE ATTENTION REGARDING DISASTER RELATED INFORMATION
MANAGEMENT AND HUMAN RESOURCE MANAGEMENT

v

v

v
v
v

Referral systems/ pathways between different departments to continue in normal
cooperation areas and strengthened in particular for tested and diagnosed persons
Sensitise staff on a confinues basis on hygiene routine that must be followed (Hand
sanitisers to be made available to all staff) as well as general information regarding the
pandemic.

Flexible working arrangements to be put in place that will ensure services will be
rendered 24/7

After-hours policy and the approved submission for after-nours and standby service will
apply

After-hours rosters and day rosters to be updated as per normal and for the duration of
the disaster.

Make sure that staff understand the travelling restrictions

Ensure that staff have all the necessary preventative information

Promote the Employee Assistance Programme in support to staff and their families

6. REGIONAL BUSINESS CONTINUITY MANAGEMENT (BCM)

Regional BCM Committee:

Name Designation Contact nr
Ms M Hendricks Regional Director: Eden Karoo | 082 941 1082
Ms F Reachable Manager: Business Planning 082 091 8231
Ms U Petersen Social Work Supervisor (Special | 076 451 6067
Programmes/Disaster
Management)
Mr M Skosana Social Work Manager (George) | 083 628 7074
Ms C Benadie Social Work Manager (Area 1) | 083 406 1013
Mr D Nghonyama Social Work Manager (Area 2) | 082 960 5746
Mr K Mazaleni Social Work Manager (Area 3) 082 226 9521
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Ms K Jobela

Social Work Manager (Area 4)

078 210 5972

Ms E Heydenrych

Head: Corporate Services

082388 1613

NB!! PLEASE NOTE: ALL SDA’s WIIL BE OPEN DUE TO DISTANCES BETWEEN THEM, HOWEVER, ALL

SERVICE POINTS EXCEPT MURRAYSBURG, UNIONDALE AND THEMBALETHU, WILL BE CLOSED.

MANAGERS TO ENSURE THAT A NOTICE BE PLACED ON ALL DOORS OF THE OTHER SERVICE POINTS

TO DIRECT PEOPLE TO THE SDA PHONE NUMBERS CLOSEST TO THEM

7. PARTICIPATION IN INTER-SECTORAL DISTRUCT STRUCTURES

CENTRES LOCATION REPRESENTATIVES
Garden Route Disaster | George U Petersen
Management JOG Cell: 076 451 6067
Karoo Disaster | Beaufort C Benadie
Management JOG West Cell: 083 406 1013

(1) TWO DISASTERS CENTRES ACTIVATED IN THE EDEN KAROO REGION WHERE DSD REGIONAL

OFFICE PARTICIAPANTS WILL BE REPRESENTED AS PER ABOVE UNDER POINT 7.

(2) NB!! DSD REGIONAL OFFICE AND SDA’S WILL NOT PARTICIPTE IN ANY OTHER STRUCTURES

DURING THIS TIME WITH PARTNERS, INSTEAD PREVENTION MEASURES SUCH AS SKYPE,

EMAIL AND TELEPHONE COMMUNICATION SHOULD BE ENCOURAGED WITH

STAKEHOLDERS AND CLIENTS DURING THIS TIME, UNLESS ABSOLUTELY NECESSARY SUCH

AS IN CRISIS INTERVENTION AS PART OF NORMAL SOCIAL WORK PRACTICE - IF IN

DOUGHT PLEASE CALL THE COLLEAGUES ABOVE OR ANY OF THE MANAGERS INDICATED

ON PAGE 2

(3) NB!! DSD WILL ONLY RESPOND TO DISASTER CASES If REFERRALS ARE RECEIVED FROM THE

DEPARTMENT OF HEALTH.

8. MAIN SITES AND STAFF TEAMS TO BE ACTIVATED FOR REGIONAL COORDINATION AND
COMMUNICATION AROUND THE COVID-19 EPIDEMIC AS OF 23 MARCH - 14 APRIL 2020 ( could

be extended)

SITE

AREA

COORDINATOR

STAFF

RESOURCES

Regional Office

Main centre

Ms M Hendricks
supported by Ms
U Petersen
(programmatic)
and Ms E
Heydenrych
(Corporate
Services)

e Ms F
Reachable
(Manager)

e Ms | Parks
(SW
Supervisor)

e Mr T Don
(Information
Officer)

o Mr
Josephs
(Customer
Care Officer)

o Mr H
Mnggibisa
(State
Accountant)

o Mr J Junnies
(State
Accountant)

W

Telephone

2 Subsidised

Vehicle

1 GG vehicle
Petty Cash
SCM process
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Mr T Maneli
(Acting State
Accountant)
Mr T Taute
(Transport
Officer)

Ms E
November
(Admin)

Mr R Fondling
(Driver /
Messenger)

George

George

Mr M Skosana

Mrs | Phooko
(SW
Supervisor)
Mrs X Booi
(SW)

Mr W  Arries
(SAW)

Mr S Dipa
(SAW)

Mr D Goliat
(Assisting
with
Customer
Care)

Ms T van
Wyngaardt
(Admin)

Telephone

1 Subsidised
Vehicle

1 GG vehicle
Petty Cash
SCM process

Knysna

Bitou/Knysna

Mr K Mazaleni

Ms E Van
Vuuren (SW
Supervisor)
Ms Y Malgas
(SW
Supervisor)
Mr L
Ndabana
(SW)

Ms A Mabula
(SW)

Ms A
Solomons
(SAW)

Ms N
Matiwane
(CCA)

Telephone

1 Subsidised
Vehicle

1 GG vehicle
Petty Cash
SCM process

Beaufort West

Murraysburg,
Laingsburg,
Prince Albert
Beaufort West

Ms C Benadie

Ms W Adams
(SW
Supervisor)
Ms A
Anthonie
(SW —Intake)
Ms M
Abrahams
(SAW -
Intake)

Ms R Muller
(ACDP)

Telephone

1 Subsidised
Vehicle

1 GG vehicle
Petty Cash
SCM process
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Mr G Ben
(CCA)

Ms L
Lottering
(Admin /
Registry)

Oudtshoorn

Qudtshoorn,
Kannaland

Mr
Nghonyama

D

Ms R Nortje
(SW
Supervisor)
Ms J
Saaiman
(SW)

Ms S
Olieslaager
(ACDP)

Ms M Sny
(SAW)

Ms S Meyer
(Admin)

Mr C
Gelderblom
(CCA)

Telephone

1 Subsidised
Vehicle

1 GG vehicle
Petty Cash
SCM process

Mossel Bay

Mossel
Hessequa

Bay,

Ms S Fourie
(SW
Supervisor)
Ms J
Hendricks
(SW)

Mr M Mjungu
(SW)

Ms N Mfedu
(SW)

Mr H Williams
(CDP)

Ms G Kiewiet
(Admin)

Mr R Buis
(CCA)

Telephone

1 Subsidised
Vehicle

1 GG vehicle
Petty Cash
SCM process

8. IMPLEMENTATION PLAN FOR COVID-19 DSD EDEN KAROO REGION:

e ANNEXURE A: DG CIRCULAR 23 OF 2020
e See ANNEXURE B aftached — COVID-19 IMPLEMETATION PLAN.
e See ANNEXURE C -HUMAN RESOURCE UTILISATION PLANNING GRID19 MARCH -14 APRIL

2020

e See ANNEXURE D: REPORTING REGISTERS IN TERMS OF DG CIRCULAR 23 OF 2020 of 3.1

and 3.15.

Marie Hendricks

REGIONAL DIRECTOR:

20/03/2020
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Annexye §

|
COVID-19 Implementa n for r
Objectives Activities Service Delivery | Timeframe Responsible Progress
Area Person
To establish a 1. To sstablish COVID-19 1. Central 1. 20/03/2020 Ns U Patarsen . Aftended JOC
COVID-19 coordinating readiness team Karoo: Ms A Petersen Meeting on
coordinating in Central Karoo and £den B/West, Prince Ms P Gouws 12/03/2020.
readiness team Kaoroo, {Overarching Disoster Albert, Ms E Davids . Submitted
for DSD Eden Management plon; Loingsburg Progress Report
Karoo service communication strategy, and fo Provincial
delivery areas. partnerships, budget, MOUJ, Murraysbirg, DSD on
2. To establish WhatsApp 2. Eden Karoo: 2. 17/03/2020 13/03/2020.
Group for COVID-19. Kannalond, . Developed
3. Activate the existing After- Oudishoom, 3. 20/03/2020 Draft
Hour/Standby Staff to render George, Contingency
psychosocial support Knysno, Bitau, and
sarvices to diagnosed Maossel Bay Implementation
COVID-1% persors. . and Haessequa. Pian -
17/03/2020.
Communication 1.1 Communiccte e Central 1.1 27/03/2020 Ms U Petarsen . Activated the
strategy DSD DSD Eden Karoo referral Koroo: Ms A Petersen WhatsApp
strategy for COVID-19 to all B/West, Prince Ms P Gouws Group with DSD
clusters, NGO's and SDA's Albert, Ms E Davids Social Work
(maintain existing Laingsburg Supervisors ~
geographic working and 16/03/2020,
agreements/ boundaniss). Murraysburg. ., Consuttation
1.2 Blweekly mestings. ¢ Eden Karoo: 1.2 Twice a wesek with the Deputy
Kannalond, (JOC) Manager of
Annexure B
1.3 Blweskly progress reports Oudtishoom, 1.3 Once aweek Envikcamental
from service providers. George, Depariment
2. Develop dotabese for DSD Knysna, Bitou, 2. As retenrals are {Garden Routg)
Eden Karoo for COVID-19 Mossel Bay received from on the referral
refercls. and Hessequa, Dep! Health/ pathway.
o Clusters: Dept of Garden Route
Education and Municipality
Social (Environmental
Development, Practitioners)
3, Stuctured consuitation 3. Once o week
meetings with COVID-19
chusters.
To establish o 1. To estgblish psychosocial 1. Cenfral 1. Immediately Ms U Pefersen
Psychosocial teams per SDA. Karoo: Ms A Petersan
Support System 2. To provide in-serice training B/West, Prince 2. Immediately Ms P Gouws
fo all teams. Albert, Ms € Davids
3. To provide psychosocial Laingsburg 3. Confinuous
support o fomilies ocross the and
life cycle, infected and Murraysburg,
affected by COVID-19. 2. Eden Karoo:
4. Utilise Socikal Workers on the Kannaiand, 4. Immediataly
after-hows/standby roster ta Qudtshoom,
provide psychosocial Georgs,
suppor, affer hours, Knysna, Bitou,
5. Utilise Social Workers 1o Mossel Bay 5. Continuous
provide psychosocial and Hessequa. SWMATL
support during office hours, Ms Carol Benadie
0238142073
SWMA 2
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Mr Dennis Ngonyama

044 272 8977
SWMA 3
Mr Kenneth Mazaleni
044 814 1920
SWMA 4
Ms Kholiswa Jobela
044 4690 3943
&, Emergency Line avaiable to 6. After-Hour
provide psychosocial Contact Numbers:
support,
SWMA 1
B/West:
0764 8357 320
P/Albert:
073 4919 834
SWMA 2
Odn: 079 6529 045
K/land:
073 6521 835
SWMA3
George:
072 5896 3764
Knysna:
072 5275 386
Bitou: 082 5175 763
Annexura B
Provide After . Al famiies that are affecied
Care and will be icentified SWMA 4
Reunification confinuously. M/Bay: 07465172033
services Provide gfier care and H/Qua: 0748838726
reunification services as
prescribed by Infegrated
Senvice Defivery Mogdsl,
Provide Social . Provide social refief io 1. Central 1. Asreferals are Nz U Petersen
Relief Services dicgnosed COVID-19 Karoo: received from Mz A Pefersen
persons who gualify 8/West, Prince Dept Heglih/ Ms P Gouws
according to the prescribed Alberi, Garden Route Ms E Davids
criteric of SASSA. Laingsburg Municipaiity
and {Environmenial
Muraysburg. Praciifioners)
Assess clienfs ond refer fo 2. Eden Karoo: 2. Referio above, 1.
SASSA for SRD benefits. Kannciand,
. Inthe event of bucget be Oudtshoom, 3. Referioabove, 1.
gllocoted ic DSD fo provide George,
Socicl Refief of disiressed fo Knysna, Bitou,
fhen be explored. Mossel Bay
and Hessegua.
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ANNEXURE 8

SASSA PROCESS FOR
MANAGEMENT OF SRD PROCESS
DURING LOCKDOWN PERIOD
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Dear Partners in Service Delivery
This serves to confirm the SASSA process for management of the SRD PROCESS during the LOCKDOWN period:

1. SASSA CONTACT PERSONS
Project Co-ordinators

Ms Busisiwe Letompa Busisiwel E@sassa.gov.za Mobile 065 934 1046
Ms Patience Pietersen PatienceP@sassa.qov.za Mobile 083 535 7429
SASSA WC Call Centre
Samantha Finnish SamantnaF(@sassa.gov.za Mobile 074 820 3254
Dineo Manne DineoM@s3s53.90v.Z3 Mobile 072 205 8693
Regional Email grantsenquinesWC(@s3s53.q0v.Z3

2. PROCESS

2.1 REFERRAL OF PERSON/S IN NEED
= Referrals can be done by any person who has no means to access food or as identified by community
leaders and NGO's and sent to any of the SASSA Contact Persons provided above

= PLEASE NOTE the following information about the person/s in need of the Food Parcel must be
provided:

Full Names and Surname

identity Documents Number (ID)

Physical Home Address

Reliable Contact Number

State in short the reason for the request based on need, e.g. no income, waiting on approval

of grant, did not receive grant payment, efc.

AU N N

= The SRD Co-ordinator will screen the list (check on SASSA system whether any social assistance
already provided). In such instances NO SRD will be provided

* Ifno grantisin payment the local SRD teams will be activated to complete an application and affidavit
telephonically

= Full record will be kept of decisions taken on every application

= The Supply Chain Management team will be activated to place orders for the Food Parcels from the
SASSA appointed service providers

= Approved applicants will be informed by SASSA of the date and venue for the collection of the Food
Parcel {Central hubs will be used as collection points, which will be communicated once finalised,
2.g. Metro: Athlone (Southern suburbs) and Bellville (Northern suburbs)

= When Food Parcels are collected the recipient must bring hissher IDENTITY DOCUMENT to ensure
the right person as approved coliected the Food Parcel. The ID will be copied and certified and will
form part of the record

= The recipient will be expected to sign the application form to acknowledge receipt of the Food Parcel
as well as the affidavit as recorded during the telephonic interview
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= Only 10 recipients at 3 time will be allowed inside the venue where the Food Parcels will be issued.
The time and venue for coflection of the Food Parcel will be communicated to the recipient to observe
the COVID-19 precautionary protocol as per the Regulations to the National Disaster Act.

3. CATEGORIES OF RECIPIENTS THAT MAY BE ASSISTED

CATEGORY 1

CATEGORY 2

% Eligible Beneficiaries registered on SASSA
database who did not receive their grant
during April 2020

EXAMPLE:
< Temporary Disability Grant that lapsed in
March 2020 was not paid because the
beneficiary due to the lockdown could not
access 3 SASSA office to re-apply
% Where beneficiary may have been
defrauded of the grant

4 Person/s with NO INCOME who resides in own
' home (NOT IN ANY FACILITY where daily meals
are provided or who is being supported by the
Community Nutrition Development Centres (CNDC})
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