APPENDIX A: DATA DASHBOARD

Information required Currently Available at:
available?

The model and assumptions that government is using | No
to estimate Covid mortality numbers under different
scenarios. This is vitally important, as it underpins the
entire response and justifies the level of severity of

intervention.

Total confirmed Covid019 cases Nat, Prov only https://sacoronavirus.co.za/
Total recoveries Nat, Prov only https://sacoronavirus.co.za/
Total deaths — broken down by: Nat, Prov only https://sacoronavirus.co.za/
- Age

- HIV status

- Co-morbidity

Total active cases (currently infected) No

-hospitalised (stable)
-hospitalised (critical)
Location of clusters (“Hotspots”) identified and No
number infected per cluster

Total hospital capacity (including field hospitals) No
- High care beds (public, private)
- ICU beds (public, private)

- Ventilators (public, private)

Total isolation beds No
- Total occupied (public, private)
- Total available (public, private)

Total tests conducted to date Nat, Prov only https://sacoronavirus.co.za/
Daily testing capacity No
Total tests performed per day by: No

- Type of test (antigen vs antibody)

- Randomised vs targeted

- Tested member of public or CHW/HCP
- Test conducted by public or private

Average time between testing and reporting No
Reproduction number (Ro) No
Community health worker (CHW) infection rate No

Total supply of PPE No
-PPE per health worker
-Cloth masks to general public

Total deaths — by reason No
New deaths — by reason No




Economic support

SMME support (DSBD Debt Relief Fund)
-List of business applying

-List of businesses receiving

-Rand amount loaned per business
-Total Rand amount loaned

No

Temporary Employee Relief Scheme (TERS)
-Number employees receiving relief

-Rand amount of total relief given

-List of businesses that have received relief for
employees including Rand amount

No

UIF payments
-Monthly rand amount paid out to the unemployed
-Number of unemployed receiving relief

No

Covid grant payments
-Rand amount paid per month
-Number of recipients paid per month

No

Basic Income Grant payments to the unemployed not
on UIF or grants (R350 per month)

-Rand amount paid per month

-Number of recipients paid per month

No

IDC/DTI funding
-Number of firms applying for funding
-Number of firms receiving funding

No

Solidarity fund
-Rand value of assets
-Rand value and details of expenditure

No




APPENDIX B: WORKPLACE SELF-ASSESSMENT TOOL

Population at Risk: Employees/Contractors/Clients

Characteristics Risk consideration

Risk profile of your
workforce and clientele

Are employers/business owners aware that
employees/clients are from demographic groups at
greater risk of severe disease, such as older adults or
people with underlying medical conditions?

Are your clients at greater risk of spreading the
disease (e.g., young children)?

- Are your employees at greater risk of being infected
due to recent international travel or attendance at an
identified risk setting (e.g., conference where cases
were known to be present)?

Local demographics and
epidemiology

Is the local community experiencing an increased
rate of COVID-19 infection?

Is the local population at increased risk of severe
disease if COVID-19 circulated?

Public health rationale

Older adults, people with immune compromising conditions and
chronic diseases appear to be at greater risk of severe disease, so
consideration should be given to protecting them from possible
exposure to COVID-19 cases. However, the health status of
employees/clients may not be disclosed to their employers.
Workplaces/businesses cannot assume they know the health status of
their employees.

Young children may be at greater risk of amplifying disease
transmission because they are generally less compliant with effective
hand hygiene and respiratory etiquette practices and tend to socialize
with others in a way that is likely to increase transmission. Preventing
transmission from these populations indirectly protects the larger
population and may reduce demand on the health care system.

Returning international travelers and people who potentially had
contact with a case (e.g., at a conference or within their household) are
being asked to self-isolate at home for 14 days.

If they are essential service workers (such as health care providers,
critical infrastructure workers) they may need to return to work within
the 14 day period in order to provide health care services or avoid
essential service interruption.

The risk of exposure to staff/clients may be higher in the workplace if
there is ongoing local community transmission.

Businesses that interact with communities with a high number of
elderly residents, higher rates of chronic disease or challenges accessing
health care services may want to reduce their activities to limit
exposures within the community.

Weight

High
importance

Medium
importance

High
importance

High
importance

Medium
importance

Risk mitigation strategies

Communication about risk to staff/clients should be emphasized;

Encourage the use of individual measures such as frequent hand hygiene,
social distancing, respiratory etiquette and staying home when ill;

Provide options to the medically at risk to reduce social contacts at work,
such as teleworking arrangements, if possible.

Consideration should be given to modifying service delivery (e.g., reducing
number of clients using services at the same time, providing services
outdoors) and promoting use of individual measures such as frequent hand
hygiene, social distancing, respiratory etiquette.

Consider need for increased frequency of cleaning especially of high touch
services.

Plan for absenteeism or alternative working arrangements (i.e., teleworking);

For returning travellers, who are asymptomatic, and deemed essential
workers (i.e., health care providers, and critical infrastructure workers),
considerations should be given to more stringent self-monitoring and other
measures to reduce exposure and transmission to others. In consultation with
PHA, employers should conduct a risk assessment considering local
epidemiology, response goal, critical infrastructure resources and potential
positive and negative impacts of recommendations.

Consider involving the local PHA in decision-making about
workplace/business closure.

Environment: Workplace/Setting

Type of service What kind of service does your workplace/business
provide (e.g., customer service, food service,

manufacturing, hoteling, rideshare, etc.)?

The risk of being exposed and/or acquiring the infection is greater if
employees/clients interact more closely (i.e., close contact) with one
another or with numerous clients (e.g. personal care services).

The duration of the exposure also has an impact on the risk of
transmission. The longer the exposure, the higher the risk for
transmission.

Given that COVID-19 can survive on surfaces and objects for hours to
days, work and/or services that are transactional in nature may
represent a higher risk of exposure (e.g., exchange of money or items).

High
importance

Adjust workplace policies and procedures to reduce social contact, such as
teleworking arrangements, flexible hours, staggering start times, use of email
and teleconferencing;

Consider going cashless, and encourage hand hygiene after exchange of
money or items;

Reinforce safe food handling practices.
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Population at Risk: Employees/Contractors/Clients

Setting/Location

Planning

Will employees/clients be participating in activities
that promote transmission?

Does your workplace/business provide essential
services?

In what setting is your workplace/business located
(i.e., a community-setting, large public space,
office)?

Is the majority of the work/service carried out
indoors, outdoors or both?

Is your workplace/business in a geographically
remote area or in close proximity to a densely
populated area?

How do clients/customers/contractors primarily
access your workplace/business (e.g., public transit,
personal car)?

Does your workplace/business have a pandemic
preparedness plan?

Does your workplace/business have a robust
business continuity plan addressing issues like
critical operations, prioritization of work/services,
surge capacity planning, cross-training of employees.

How will staff absenteeism impact your operations?

Activities that could contribute to spread include, but are not limited to
singing, cheering, close physical contact (less than 2m), and touching
common objects (e.g., hand rails, utensils).

Essential workers are considered critical to preserving life, health and
basic societal functioning. This includes, but is not limited to, first
responders, health care workers, critical infrastructure workers, hydro
and natural gas, and workers who are essential to supply society by
critical goods such as food and medicines.

A workplace/business located in a public space with high traffic is at an
increased risk of being exposed/infected with COVID-19 due to the
number of people coming in and out of the setting (i.e., high number of
potential introductions of the virus).

Work/services offered outdoors (i.e. higher ventilation) are likely to be
lower risk than those held indoors (e.g., construction work vs.
administrative work in an office).

A workplace/business located in a more densely populated area (e.g.,
metropolitan), may have higher exposure/infection risks. Proximity of a
workplace/business to a densely population area could result in a more
rapid dissemination of disease.

Workplaces/businesses accessible primarily via public transit may be at
an increased risk of transmission due contact of potentially
contaminated surfaces/objects and proximity with other individuals
(especially at peak times) for a long period of time.

Workplaces/businesses with robust pandemic are more likely to be able
to adapt their operations/activities based on recommended public health
advice.

Workplaces/businesses with robust business continuity plans are more
likely to be able to adapt their operations/activities based on
recommended public health advice.

Many employees/clients could be ill or be a caregiver to an ill person
(e.g., elderly parent, child), therefore would be unable to attend work
for a number of days or weeks. Are employees cross-trained to assume
other functions within your workplace/business?

Determine how you will operate if absenteeism spikes from increases in
sick employees, those who stay home to care for sick family members,
and those who must stay home to watch their children if dismissed from
school.

High
importance

High
importance

High
importance

Medium
importance

Medium
importance

Medium
importance

High
importance

High
importance

High
importance

Reinforce social distancing measures (e.g. avoid greetings like handshakes,
maintain 2m distances between people if possible);

Avoid sharing communal office equipment/supplies (e.g., tablets, electronic
devices);

Avoid potlucks, buffets, where serving utensils, plates, trays and other
objects may be handled by multiple people.

Employees should perform hand hygiene between client interactions.

Consider the societal impacts of altering, reducing or stopping services;

Review and revise, as needed, your business continuity plans to prioritize key
functions in the event of high workplace absenteeism.

Workplaces/businesses that operate in public spaces and/or urban centres can
consider modifying service delivery/hours or closing to reduce spread;

Encourage employees/clients to take public transit at non-peak times or to
use a personal vehicle if possible to limit contact with others.

Employers/businesses with more than one location are encouraged to adopt a
tailored approach on workplace measures based on local context.

Review and revise, as needed, your business continuity plans to prioritize key
functions in the even of high workplace absenteeism;

Update emergency contact information of employees/contractors.

Prepare to institute flexible workplace and leave policies for employees who
are sick, in self-isolation, or caring for family members.



APPENDIX B: WORKPLACE SELF-ASSESSMENT TOOL

Population at Risk: Employees/Contractors/Clients

Policies and practices

Mental health

Infrastructure

Environmental cleaning

Do you have a risk communication plan to share
information with your employees, contractors and
clients?

Does your workplace/business employ a small or
large number of employees?

Can your workplace/business support flexible
workplace policies (i.e., teleworking arrangements,
staggered hours).

Does your workplace/business offer mental health
support to your employees?

Can your workplace/business infrastructure be easily
altered/modified to implement public health and
infection prevention and control measures (e.g.,
additional hand cleaning stations, spatial separation
of 2-metre between workstations)?

Are there restricted points of entrance and exit that
force people to be in close proximity and/or pass
through high-touch areas (e.g. turnstiles, fingerprint
entry, doors and elevators)?

Does your workplace and business have existing
environmental cleaning procedures and protocols?
Can they be enhanced to align with public health
advice?

Workplaces and businesses with an existing risk communication plan
are more likely to be able to ease employees'/clients' fear, anxiety,
rumors, and misinformation. This will contribute to a more productive
workforce in uncertain times.

Good communications channels are key to reinforce public health
measures in the workplaces such as hand hygiene, respiratory etiquette,
and staying home when ill in order to limit transmission. It may also
help with compliance with public health advice.

The larger the number of employees/clients, the greater the likelihood
of one of them being a case or a contact of COVID-19. Large numbers
of people may also create greater likelihood of crowding (e.g.,
boardroom, gym class). However, larger workforces may be better able
to manage absenteeism.

Workplaces and business with flexible workplace policies will help
reduce transmission amongst staff by reducing close contact between
employees and/or clients.

Employees/clients may experience increased stress associated with
COVID-19, that can bring up historical traumas, trauma of past
emergency events, or exacerbate ongoing personal or community
stressors. Mental health support may contribute to a more present and
productive workforce.

Respiratory droplets tend to fall within 2 metres of their source, so
maintaining a 2-metre distance from others is a precaution to prevent
spread.

If the employer/owner is unable to modify the workplace/venue to
maintain spatial separation between employees and/or clients (ideally 2
meters), the risk of transmission is greater (e.g., spacing out tables in
restaurants, leaving a couple of empty seats between moviegoers).

Hand hygiene should be performed more frequently. Alcohol-based
hand rub (60% alcohol or greater) or hand washing sinks with soap and
disposable towels should be made readily available.

Crowding and lines at bottlenecks can put employees/clients at
increased risk of exposure to respiratory droplets. High-touch surfaces
can also be contaminated and increase the risk of transmission.

Use approved hard surface disinfectants.

Routine cleaning of frequently used surfaces and objects help to prevent
the transmission of COVID-19 in order to mitigate the risk of people
becoming infected through self-inoculation after touching contaminated
surfaces. The virus that causes COVID-19 has the potential to survive
in the environment for up to several days.Cleaning, particularly of
frequently touched surfaces, can kill the virus, making it no longer
possible to infect people.

Medium
importance

Medium
importance

High
importance

Low
importance

Medium
importance

Medium
importance

High
importance

Develop a risk communication plan to ensure effective and efficient
communication with employees, contractors and clients.

Consider staggering work hours to reduce crowding and close contact;

Consider retaining employees with critical functions only to reduce crowding
and close contact.

Consider relaxing sick leave policies that support employees in self-isolating
when ill, exposed to cases, or returning from international travel, such as
suspending the need for medical notes to return to work.

Tailor plans for minimizing stress based on the employee/client situation;
Provide mental health support services.

Provide access to handwashing facilities and place hand sanitizing dispensers
in prominent locations throughout the workplace/business, if possible;

Provide additional respiratory etiquette supplies such as tissues, lined waste
container, and hand hygiene products/supplies;

Consider increasing the spatial separation between desks and workstations as
well as individuals (e.g., employees, customers) from each other, ideally a 2
metre separation or use a physical barrier (e.g., cubicle, Plexiglas window), if
possible;

Enhance your environmental cleaning procedures and protocols with a
special attention to high-touch surfaces and object.

Enhance your environmental cleaning procedures and protocols with a
special attention to high-touch surfaces and object (e.g., phones, elevator
buttons, computers, desks, lunch tables, kitchens, washrooms, cash registers,
seating areas, surface counters, customer service counters, bars, restaurant
tables/menus).
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Population at Risk: Employees/Contractors/Clients

Occupational Health and
Safety - Including use of
Personal Protective
Equipment (PPE)

This guidance does not
pertain to a high risk
setting such as a health
care setting.

Traveling

Will high-touch surfaces be cleaned and disinfected
frequently?

Do your employees have access to Occupational
Health and Safety services on site? How will
symptomatic individuals in the workplace/business
setting be handled? How will contacts be handled?

Has the Occupational Health and Safety office
assessed risk associated with employee interactions
with the public?

Has the occupational health and safety office
assessed the risk of employees interacting directly
with spaces occupied by the general public?

Does your workplace/business conduct frequent
domestic/international travel?

The virus that causes COVID-19 may live on surfaces for a few hours
or up to a few days. High-touch surfaces can be contaminated and
increase the risk of transmission. Use approved hard surface
disinfectants.

The frequency (i.e., one contact versus multiple contacts) and duration
(i.e., transient contact versus prolonged contact) of exposure to high-
touch surfaces and objects could potentially increase the risk of
contamination.

Although screening may not identify all individuals infected with
COVID-19 in the workplace/business, occupational health and safety
professionals may be able to quickly and safely identify and isolate
symptomatic individuals in the workplace.

Employees whose duties require them to interact face to face with the
public may be at increased risk due to their proximity to people whose
health status is not known.

Employees whose duties require them to have direct contact with
spaces occupied by the general public may be at increased risk due to
contact with objects that could be contaminated.

Returning business travelers from international destinations are
currently being advised to self-isolate for symptoms for 14 days

Medium
importance

Medium
importance

High
importance

High
importance

High
importance

Plan for rapid isolation of a symptomatic employee;

Identify an area where employees/clients can be isolated if they become ill at
the workplace;

Ensure that health care professionals onsite are using appropriate PPE and
IPC measures, as per usual procedure.

Employees who interact in person with the public (within 2 m), or with
objects handled by the public, or with spaces occupied by the public, should
perform hand hygiene often and between every interaction with members of
the public.

Tools and technologies to minimize contact with the public should be used,
such as having customers scan and pack their own purchases when possible.

Barriers to protect employees who must interact within 2 metres of the public
can be considered, such as clear plexiglass screens.

Workers who are exposed to people who are ill with respiratory symptoms,
such as coughing and sneezing, may use face masks and eye protection if the
nature of their work warrants it. Gloves are only recommended when
workers will be in direct contact with an ill person, or a contaminated object
or environment. PPE must be used correctly; training on their use should be
provided

There is no evidence on the usefulness of face masks worn by
healthy/asymptomatic persons as a mitigation measure, therefore it is not
recommended. Employees should be reminded not to touch their faces.

Misuse of gloves and other personal protective equipment increases risk of
infection due to improper handling of potentially contaminated gloves and
equipment. If they must be worn because the staff may come in contact with
contaminated material they must be applied correctly (link to instructions in
Case and Contact management guidance: Public health management of cases
and contacts associated with novel coronavirus disease 2019 (COVID-19).

Mitigation as above

Actively monitor travel advisories and provide information about the risk of
travel;

Cancel all non-essential travel outside of Canada;
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Population at Risk: Employees/Contractors/Clients

following their arrival in Canada. This leads to greater absenteeism if Assess the need for business travel based on the risks and benefits, and

the worker cannot work from home etc. consider alternative approaches such as virtually attending meetings; Plan for
. . absenteeism or alternative working arrangements (i.e., teleworking) if

The evolving nature of the outbreak makes planning travel international travellers are unable to return to the workplace as per PHA

unpredictable, and international travel comes with the risk of increased
exposure, being quarantined abroad, or becoming a contact of a case
during plane travel.

advice.



