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GLOBAL UPDATE

https://coronavirus.jhu.edu/map.html
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GLOBAL UPDATE: WEEKLY CASES

https://covid19.who.int/
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GLOBAL UPDATE: WEEKLY DEATHS

https://covid19.who.int/
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GLOBAL UPDATE
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AFRICA UPDATE: CASES

https://africacdc.org/covid-19/
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SOUTH AFRICA UPDATE: CASES
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FREE STATE COVID-19 CASES
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GLOBAL UPDATE:  COVID-19 VACCINE DOSES ADMINISTERED
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AFRICA UPDATE: COVID-19 VACCINE DOSES ADMINISTERED 
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SOUTH AFRICA UPDATE: 24.02.2021



BACKGROUND
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National COVID Vaccination Programme Status

Paused Sunday 6 February

• Following concerns regarding efficacy of the Oxford-AstraZeneca (CoviShield) vaccine against mild-

moderate COVID caused by the 501.V2 variant.

• CoviShield may still play a role in the National Programme but more local research is needed.

• There is likely to be significant lag period (approx. 3 months) before another vaccine is registered in

South Africa.

Vaccination using a safe and efficacious vaccine must start without delay to protect health workers

during a likely 3rd wave this winter

• Health workers are 3-4 times more likely than the general population to develop COVID-19

• 1 in 7 cases of COVID-19 are in health workers globally

• To date 40 000 South African health workers have developed COVID-19, 6 473 have been hospitalised

and 663 of our colleagues have passed on.

• The ENSEMBLE trial showed excellent protection of a single-dose vaccine from JnJ against severe

COVID-19 including in South Africa so to delay would be unethical.
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44 325 people were enrolled in Usa, Latin America & South Africa

• Age distribution >=60 (33.5%), >=65 (19.6%), >=75 (3.5%), >=80 (1%)

• Gender: 45% females, 55% males

• Region: 44% US, 41% Central and South America, and 15% South Africa

• Race: racial and ethnic representation in line with US census

• Comorbidities (overall 41%, obesity (28.5%), type 2 diabetes (7.3%), hypertension 

(10.3%), HIV (2.8%), also other immunocompromised participants were in the 

study
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Ad26.Cov2.S Vaccine (JnJ) Protects Against Severe COVID-19 In South Africa

57%
protection

100%

0%

85%
protection

100%

0%

100%
protection

100%

0%

Moderate-severe 
COVID

Severe COVID Death 

Tested in 43 783 people from 4 continents including 6,576 people in South Africa
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Making The Safe Efficacious AD26.Cov.S Vaccine (JnJ) Available Immediately

Safe
No safety concerns from trial, past 
trials or rollout programmes

Efficacious
Excellent protection against 
severe disease 

Easy to rollout
Shelf life of up to 2 years at -20°C 
Can be stored at fridge 
temperature for 3 months
Single dose

Not yet licensed



WHY IS THE VACCINE BEING INTRODUCED IN A RESEARCH SETTING
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Covid-19 Vaccine EMSEMBLE Implementation: Eligibility Criteria



SOUTH AFRICA
PROGRAM IMPLEMENTATION
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Phased Approach For Vaccine Introduction 

Other persons >18 years

Target population: 22,500,000

Essential workers

Target population: 2,500,000

Persons in congregate settings

Target population: 1,100,000

Persons >60 years

Target population: 5,000,000

Persons >18 years with co-morbidities

Target population: 8,000,000

Expansion through usual vaccination centres
Open label 
programme

License for use 
in Open Label 
Programme

Full Licence

Health care workers (HCW)

All health sector workers

Target population: 1,250,000

Phase IIIPhase IIPhase I
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COVID-19 Distribution Process Description

Distribution 
from central 
warehouse

Johnson & 
Johnson early 

access 

Other vaccines 

J&J
Vaccinations 
distributed to 
research sites 

Responsible 
pharmacist takes 

receipt

Generic
Distribution to 

primary 
distribution site

J&J
See research site 

procedures

2

Primary sites in line with 
provincial plan

Will vary between phases

Could be primary 
distribution site too

Distribution to 
vaccination site

Phase 1

Stock 
receipt

Johnson and 
Johnson Only

4A

4B
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Overview

• Seventeen (17) public sector hospitals have 
been identified for the first two-week period.

• Fourteen (14) of the ENSEMBLE Research 
sites have been identified as Primary 
Distribution Sites receiving product from 
Biovac.

• The ENSEMBLE Research sites were chosen 
based on proximity to the identified public 
sectors hospitals.

• Six (6) of these ENSEMBLE Research sites 
are either within the grounds of the public 
sector hospital complex or within 1km

Research Site Province

Aurum Institute Klerksdorp CRS North West

Aurum Institute Rustenburg CRS North West

CAPRISA eThekwini CRS KwaZulu-Natal

Chatsworth CRS KwaZulu-Natal

Clinical HIV Research Unit (CHRU) Gauteng

Elandsdoorn CRS Limpopo

FAM-CRU (Family Clinical research Unit) Western Cape

Groote Schuur HIV CRS Western Cape

Josha Research CRS Free State

Mzansi Ethical Research Centre Mpumalanga

Nelson Mandela Academic Research Unit Eastern Cape

Phoenix Pharma Eastern Cape

Soweto HVTN CRS Gauteng

Synexus SA – Watermeyer Gauteng
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Overview
Please see assumptions on the next slide

Hospital Province HCW Supply Research Site
Distance from Research 

Site (km)
Doses

(public & private)
Vials

Kits
(20 vials)

Vaccinators

ec Livingstone Hospital Eastern Cape 2 135 PHOENIX Pharma (Pty) Ltd 6 3 200 1 600 80 7 

ec Nelson Mandela Academic Hospital Eastern Cape 3 314 Nelson Mandela Academic Research Unit 1 4 920 2 460 123 10 

fs Universitas (C) Hospital Free State 2 544 Josha Research CRS 5 3 800 1 900 95 8 

fs Pelonomi Hospital Free State 2 061 Josha Research CRS 4 3 080 1 540 77 6 

gp Chris Hani Baragwanath Hospital Gauteng 7 426 Soweto HVTN CRS 0 11 080 5 540 277 23 

gp Steve Biko Academic Hospital Gauteng 3 803 Synexus SA - Watermeyer 12 5 720 2 860 143 12 

kz Inkosi Albert Luthuli Central Hospital KwaZulu-Natal 3 868 CAPRISA eThekwini CRS 6 5 760 2 880 144 12 

kz Prince Mshiyeni Memorial Hospital KwaZulu-Natal 3 380 Chatsworth CRS 8 5 040 2 520 126 11 

lp Pietersburg Hospital Limpopo 2 747 Elandsdoorn CRS 191 4 080 2 040 102 9 

lp Mankweng Hospital Limpopo 2 055 Elandsdoorn CRS 201 3 080 1 540 77 6 

mp Rob Ferreira Hospital Mpumalanga 1 326 Mzansi Ethical Research Centre 189 2 000 1 000 50 4 

mp Witbank Hospital Mpumalanga 1 099 Mzansi Ethical Research Centre 32 1 640 820 41 3 

nw Klerksdorp-Tshepong Tertiary Hospital North West 3 856 Aurum Institute Klerksdorp CRS 0 5 760 2 880 144 12 

nw Job Shimankana Tabane Hospital North West 1 762 Aurum Institute Rustenburg CRS 1 2 640 1 320 66 6 

nc Robert Mangaliso Sobukwe Hospital Northern Cape 2 599 Clinical HIV Research Unit (CHRU) 520 3 920 1 960 98 8 

wc Groote Schuur Hospital Western Cape 3 847 Groote Schuur HIV CRS 0 5 760 2 880 144 12 

wc Tygerberg Hospital Western Cape 4 935 FAM-CRU (Family Clinical research Unit) 1 7 400 3 700 185 15 

TOTAL 78 880 39 440 1 972 164 
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Implementation plan

• Private sector HCW will be vaccinated at public sector vaccination sites.

• Public sector HCW numbers were used as the base to calculated the total number of public and private sector HCWs 
(public : private = 2 : 1)

• Vials were rounded up to accommodate the 20 vial kits or multiples thereof

• Vaccinators were calculated using the following assumptions:

o All doses to be administered within 14 days

o Working days = 10 days

o Working hours = 8 hours

o Number of vaccinations per hour per vaccinator = 6

o Number of vaccinations per vaccinator per day = 48
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EVDS
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HCW self registers
Notification sent to all beneficiaries to 
confirm registration, vaccination site 

and registration code

HCW vacinee receives SMS to present 
to Vaccine site administration desk 

(details in SMS)

Present to admin with ID 
book, medical aid details 

and vaccination code

Eligibility 
confirmed

Vaccinator 
completes consent 
and questionnaire 

on system

Vaccinator administers 
vaccine 

Relevant information 
captured on EVDS

Record the Vaccination Code from the Vaccinee SMS
receive a message that they  received the 1st dose of 
the Vaccine and schedules the dose for the 2nd dose 

appointment

EVDS to inform supply chain management throughout

END

4
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COVID-19 Screening Station

1.Vaccinee 
arrives

2. Screening 
Station

4. Decision

PASS/FAIL 

5. Proceed to 
Administration

4. Direct to GP-
health facility 

Ends

End

5A

Fail

5B
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n
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g 

P
ro

ce
ss

3. Vacinnee 
screened for 

COVID-19

Pass
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Vaccination (J&J)
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Vaccinee does 
not provide 

consent

End

5B

5D

Explain product and adverse event 
reporting, dosing interval and side 

effects See next page 

Dispose of 
needle, 

syringe and 
vials (if 
empty)

Administer 
vaccine

Study team 
preps

injection

Vacinnee 
provides 
consent

Vaccinator 
completes 

consent and 
questionnaire 
with vaccinee

Vaccinator  
confirms proof 
of registration, 
ID document 
and Voucher 

code previously 
provided

Feed from 
administration

Johnson and 
Johnson Only

Captures 
vaccine batch 

details
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Recipient 
proceeds to 
observation 

area 

Vaccination(J&J)5D

Mark 
vaccination 
as complete 

5E

Recipient receives a 
confirmatory SMS 

(Vaccination card registered 
on EVDS system)
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5B

Vaccinee observed by 
HCW/CHW for 15 
minutes (vaccine 

dependent)

Adverse Event: 
Yes/No

Yes: Medical staff 
respond & treat 

the vaccinee

No: Vaccinee 
leaves

Observation5E

Medical staff 
capture / record 
adverse reaction

Vaccinee leaves

Ensure social distance & face 
masks are worn



FREE STATE
COVID-19 VACCINATION

PROGRAM IMPLEMENTATION
PHASE 1
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FREE STATE COVID-19 VACCINATION COMMITTEE STRUCTURE
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FREE STATE  PRIMARY AND SECONDARY DISTRIBUTION

BIOVAC TO RESEARCH SITES RESEARCH SITES TO HOSPITALS
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PHASE 1: HEALTH CARE WORKERS

o Started on 17th February 2021

o 2 selected sites: 

• Universitas Academic Hospital 

• Pelonomi Tertiary Hospital

o Vaccinating all staff in both hospitals that has registered on EVDS 

o Vaccinating staff from private sector registered on EVDS

o Both sites have been checked and ensured readiness by the Provincial Team



SITE READINESS



UNIVERSITAS ACADEMIC HOSPITAL

VACCINATION SITE READINESS



Resuscitation 
ROOM

Doctors room 
adverse reporting

Bed

Vaccinator 8

Vaccinator 7

Vaccinator 6

Bed

Vaccinator 9

Observation 
Post Vaccine

EXIT

Bed

UAH FLOOR PLAN
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IDENTIFYING VACCINATION SITE(1)

 FIRST DESK

 COVID-19 SCREENING

 EMPLOYEE TO SHOW THE MESSAGE FROM THE EVDS SYSTEM

 ADMINISTRATION DESK

 VERIFY THAT THE PERSON IS A STAFF MEMBER OF FSDOH

 PRE-VACCINATION WAITING AREA

 INFO GIVEN RELATED TO VACCINE

 OBSERVATIONS

 START TO COMPLETE MEDICAL SCREENING FORM

 VACCINATOR ROOM

 COMPLETE MEDICAL SCREENING AND ELECTRONIC CONSENT FORM



IDENTIFYING VACCINATION SITE(2)

 POST VACCINATION

 OBSERVATION FOR 30MIN

 HEALTH INFO GIVEN, RELATED TO DELAYED REACTIONS – WHAT TO DO

• EXTRA ROOM FOR COUNSELLING



41

SUPPORT STAFF

 VACCINATORS

 TOTAL = 41 (INCREASED FROM 5 TO 9 VACCINATOR ROOMS)

 TRAINED = 10 ATTENDED ALL TRAINING  (VACCINATION, EVDS, RESUS) 

 STILL NEED TRAINING= 4(VACCINATION); 24(RESUS); 2(EVDS)

 ADMIN STAFF

 2X HR PERSONNEL – WILL VERIFY 

 SECURITY

 SPECIFIC SECURITY ALLOCATED TO GUARD THE CLINIC AT NIGHT.

 KEEPS THE KEYS FOR THE CLINIC, TO BE ABLE TO ENTER THE CLINIC

 QUEUE MARSHAL/S



SITE REQUIREMENTS (1)

• FURNITURE (TABLES, CHAIRS, DESKS)
 EXISTING 5ROOMS WERE EQUIPPED

 DRS ROOM& 4 NEWLY ADDED VACCINATOR ROOMS NEED TABLES, CHAIRS, DESKS ETC.

 COMPUTERS/TABLETTES
 EXISTING 5ROOMS WERE EQUIPPED WITH COMPUTERS

 DRS ROOM & 4 NEWLY ADDED VACCINATOR ROOMS NEEDS COMPUTERS.

 INTERNET CONNECTIVITY
 EXISTING 5ROOMS WERE EQUIPPED WITH COMPUTERS

 DRS ROOM & 4 NEWLY ADDED VACCINATOR ROOMS NEEDS INTERNET CONNECTIVITY
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SITE REQUIREMENTS (2)

• EMERGENCY EQUIPMENT

 NEWLY IDENTIFIED RESUS ROOM 

 NEED ALL EMERGENCY EQUIPMENT

 INCLUDING ANOTHER RESUS TROLLEY
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CONSUMABLES

 PPE

 STAFF NEED TO WEAR UNIVERSAL PPE (PLASTIC APRON, SURGICAL MASK, GLOVES, VIZORS)

 ORDERED AND AVAILABLE IN EACH VACCINATOR ROOM

 CLEANING SUPPLIES

 SOAP AND WATER, DISINFECT WITH BIOCIDE SOLUTION

 SPILLAGE: 1.BIOCIDE 6g/900ml LUKEWARM WATER = 10 000 ppm

2.SPILLAGE KIT WILL ALSO BE IN THE CLINIC(BRUSH, SCOOP, SURGICAL MASK, SAFETY GOGGLES, 
RED PLASTIC, BIOCIDE POWDER, PLASTIC APRON, CLOTH)

3.TRAINING DONE BY IPC

 STATIONERY

 RECEIVED STANDARDIZED COVID-19VACCINATION REPORTING FORMS: AEFI, AESI etc

 STANDARDIZED: CLINIC CARDS, PDF MEDICAL SCREENING/CONSENT FORM



45

SEQUENCING

 UAH STAFF

 REQUESTED THAT ALL SUPERVISORS SEND A LIST OF THEIR STAFF MEMBERS, INDICATING WHO’VE 

REGISTERED/NOT REGISTERED, INCLUDING THEIR CELL NRS.

 FIRST PRIORITY FOR BOOKING AT VACCINATION CLINIC – STAFF WORKING IN THE COVID WARDS, 

PUI WARDS,THOSE PERFORMING AGP

 THEREAFTER THE STAFF WORKING IN NON-COVID WARDS AND ADMIN STAFF

 HCW FROM OTHER PHC CLINICS



PELONOMI TERTIARY HOSPITAL

VACCINATION SITE READINESS
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VACCINATION COORDINATION TEAM

Name Responsibility

BS Ramodula and Mr Moshoke Accounting Officer & Committee chairperson, and Team Leader

Mrs. N Mokhotsi Scriber for Committee meetings

Dr. U Sirsawy Supervise and allocate doctors

Mr. G.J Kgasane Vaccine storage & Controller

Mr. Z Bopheka Ensure adherence to protocol & procedure 

Mrs. MC Molefe Supervise and allocate vaccinators

Mr. A Khiba Avail medical equipment & consumables

Mrs. M Letlhoo

Mrs M Nophale

Avail the list of all staff members (permanent and contract workers)
Allocate administrative staff, cleaners, security officers

Dr. G. Matshediso Adverse Events monitoring and reporting

Mrs. J Tshabalala Oversee Data Management
Liaison officer with the HOD’s office

Mr. M Mosala Avail ICT equipment and software

Ms Z Makae Environmental Health Practitioner

Ms N Sidyiyo Infection and Prevention Control Management

Ms BJ Kumalo Quality Assurance Management

Mr S Dywili EMS/Support to Emergency in Vaccination Resuscitation 
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HUMAN RESOURCES

Daily allocations

 Site representative : 2

 Doctor: 1 Intern on site; 1 medical Officer on call; Trauma Consultant on call

 Nursing: 15 Vaccinators (RN’S); 

Post vaccination observation; 2 ENA’s; 2 EMS, 2 PNs

Resuscitation Room:  2 PN; 1 ENAs; 2 EMS

Pre-vaccination area: 4 ENA’S

 Verifiers: 5

 Queue marshals :1

 Cleaners : 2

 Pharmacist: 1 

 Screeners: 4 household aids

 Admin Clerks: 2

 Network Controller: 1
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Workforce and clinical Readiness

Clinical Readiness

All personnel were trained on their role and responsivities.

ICU specialist and Trauma specialist on site to manage any emergencies.

Off duties done for the coverage 07:00 till 19:00  till Friday 

Wednesday and Friday 17:00 till 19:00 for Private Doctors

Technology and Data Management:

Staff trained on EVDS

Data recorded on MediTech.

Having 2 tablets for onsite registration. 
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EQUIPMENT

MEDICAL EQUIPMENT

• Fully equipped emergency trolley

• Oxygen cylinder

• Mobile suction machine

• Defibrillator

• Vital signs monitors: pre(4) and post(4)–vaccination observation areas

• Stretchers 3 in Emergency 

NON-MEDICAL EQUIPMENT

• Tables and chairs; 9 computers with wifi network connectivity

• Examination couches 6, 1 in each vaccination room

• Printer, scanner

• Receivers ( kidney dishes)for handling the vaccines to the client.

• 1 vaccine Fridge for keeping the cold chain
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CONSUMABLES

• Hand wash & sanitizer provided in each room

• Vaccinator PPE requirements ( gloves, masks, visors, gowns )

• Cotton wool swabs

• Cleaning materials and supplies

• Necessary stationery, e.g. vaccination forms and cards.
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COMMUNICATION

• At facility level the information management will be responsible for communication between the 

vaccination site, clinical areas and hospital management. 

• Daily reports will be sent to the province.

• Presented implementation to NDOH, internally & organized labor.

• Staff engagement and motivation 

• Onsite registration for those who were challenged 

• Engagement with private sector.

• Demand creation within the district



54

Progress on phase 1: Health Care Workers

• Client registered on the system: 1155

• Number of vaccinations done till 23 February : 662

• Adverse events :19 ( Minor Adverse )

• Vaccine Wastage:0

• Challenges:

• Some HCW still not certain about the vaccine. 
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PHASE 2: IDENTIFICATION AND PRIORITISATION OF TARGET POPULATION

Phase Priority Group Definition

II

Essential workers

Teachers, police officers, military, miners and workers in the 
security, retail food, funeral, banking and essential municipal and 
home affairs, border control and port health services.

Persons in congregate settings

Persons in prison, detention centres, shelters and care homes. In 
addition, people working in the hospitality and tourism industry, 
and educational institutions are also at risk.

Persons 60 years and older -

Persons older than 18 years with 
co-morbidities 

Persons living with HIV, tuberculosis, diabetics, chronic lung 
disease, cardiovascular disease, renal disease, obesity, etc
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Health facility  
vaccination: 

Suitable in rural settings 
for community access 

Vaccination Centres: Facility 
based  or standalone 

vaccination centres e.g. 
pharmacy practices, GPs or 

NGOs

Outreach  vaccination 
programme: Service 
provided by outreach 

teams 

Suitable for congregated 
settings e.g. old age homes

Work-based vaccination 
programme: Suitable for 

essential workers e.g. mining 
sector, industry and 

departments

PHASE 2 AND 3: HIGH RISK PRIORITY GROUPS AND GENERAL PUBLIC SERVICE DELIVERY PLATFORMS

PHASE 2a: Essential Workers

• Work-based Vaccination site:

Work areas where there’s occupational

health services,

• Facility based Vaccination site-

Work areas will be linked to the nearest

hospital/clinic (Private and public)

• Mobile-Outreach based centers:

Designated district roving/mobile

vaccination team will visit each work

area/department

• Private Vaccinators

This is another option to bolster capacity

where necessary, this will be contracted

to provide vaccinations per

schedule/appointment

PHASE 2b: Persons in congregate

settings

• Mass Vaccination Campaign: District based

vaccination outreach teams will conduct mass

campaigns and visit these congregate areas to

vaccinate the residents

• Mobile-Outreach based centers: Using mobile

bus/clinic, designated district roving/mobile

vaccination team will visit each congregate facility

especially small and remote facilities to vaccinate

per schedule/appointment
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QUOTE FOR THE DAY



THANK YOU


