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celebrating public 
service and looking to 
the future 
As I wrote this note, one question came to mind. “How 
will we remember the year 2020?” Funny — because we 
still have three months left of it. We need to make these 
months count. 

As individuals, our responses to this question may stem from uncertainty, 
anxiety, personal trauma, and perhaps in some cases, acceptance of how 
this year has changed elements of who we are and the way we live. As 
we continue to observe Heritage Month, let's make the effort to foster 
social cohesion and a sense of togetherness in our hearts, even during a 
time of social distancing. Shining a spotlight on heritage, page 10 explores 
indigenous learning with Riaan Baartman (Western Cape Language 
Committee). Try brushing up on your Khoekhoegowab! 

As an organisation, how do you think we will remember 2020? Send your 
answer to Better.together@westerncape.gov.za. 

Celebrating Public Service Month, we hone in on our values of 
responsiveness, competence, accountability and innovation. We speak 
to Claudette Ruiters, one of our service heroes from Issue 37, and 
uncover how she came to be a successful woman (and change agent) 
in technology [page 7]. Over the past months, she and our dedicated 
technology teams have set up screening and testing centres, field 
hospitals, and end user equipment to ensure vital connectivity. 

We turn to page 18, and celebrate Pharmacy Month with the work of our 
pharmacists, who have adapted to new methods of service delivery. We also  
acknowledge our communication teams’ efforts in creating much-needed 
behaviour change [page 20]; our Forensic Pathology Service for their  
contribution to the fight against COVID-19 [page 27]; and our Environmental  
Law Enforcement and Waste Management Directorates for their work in 
monitoring the management of health care risk waste [page 36]. On  
page 22, we look at the innovation behind the Red Dot Taxi Service.

We also explore a few changes we can make at home to better manage 
our physical health [page 38].

As a province, we have fought hard and strong. And now, we focus   
our recovery efforts around three key pillars: 1) jobs, 2) safety, and  
3) wellbeing [page 3]. 

Leah Moodaley 
Editor

Our September issue acknowledges WCG responsiveness,  
competence, accountability, and innovation, as well as our ability 
to move forward despite challenging circumstances. 

Disclaimer 
+   The Department of the Premier’s corporate 
communication Directorate has copyright on all 
intellectual property and artwork in the Better 
Together magazine. all content in the Better 
Together magazine adheres to copyright law.
+   all information is considered to be correct 
at the date and time of publication. required 
modifications may exist on the electronic magazine 
accessible via myGov and the official website. 
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“We innovated without a plan. We need to continue to enable 
innovation. The innovation that came from this didn’t come from 
a plan, it came from YOU."
– Premier Alan Winde 
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message  
from the DG

DEAR COLLEAGUES

In our response to COVID-19 over the past months, the Western Cape 
Government has demonstrated what is possible when we are put under pressure 
and work as a team to achieve a common objective.  Our finest minds working 
with skilled practitioners developed ingenious solutions to urgent real-life 
problems in record time. Our frontline workers have impressed us with their 
bravery and commitment to their calling to help others. Although the pandemic 
is far from over, as we plan our recovery it is appropriate to celebrate our 
successes and reflect on the lessons learnt.

DTPW  
engaged in 
talks with  
the taxi  
industry and 
established 
the Red Dot 
Taxi Service  
for the  
transportation 
of patients, 
and Red Dot 
Lite, to  
transport 
health care 
workers to 
and from work 
(see page 22).   

There is a danger of a second wave of  
the pandemic if the behaviour of the general  
public does not become more compliant.

the road to  
recovery

guided decision-makers and 
communicators regarding the 
attitudes and perceptions of 
the general public and allowed 
messaging to be responsive to 
citizen’s concerns.

The Witzenberg Municipality 
became a “hotspot” when a 
flare-up of infections occurred 
in and around the Warm 
Bokkeveld prison near Ceres. 
This was to become the first 
major example of a localised 
flare-up, which then expands 
outwards into communities and 
locally within communities. An 
operation was launched which 
focused the efforts of almost all 
WCG departments in that area, 
and was able to significantly 
reduce the infection rate.

The daily data showed the 
emergence of other hotspots, 
especially in the City of 
Cape Town, and a Hotspot 
Strategy was developed. The 
Strategy focused the efforts of 
several departments, but also 
municipalities and civil society 
in responding to COVID-19 
flare-ups. A Ministerial and HOD 
Hotspot lead was appointed 
to four city areas and to each 
district in the province. This 
strategy was informed by the 
successes achieved in the Whole 
of Society Approach (WoSA).

The lead Ministers and 
HODs enlisted community 
structures, including faith-
based organisations, non-
governmental organisations 

(NGOs) and Neighbourhood 
Watches, in responding to 
COVID-19 in specific areas. 
The Department of Economic 
Development and Tourism 
engaged factories, retailers and 
malls to ensure that COVID-19 
regulations were complied with. 
Citizens could provide feedback 
regarding compliance by 
employers and taxi drivers using 
a USSD number (page 5). 

Chrysalis Academy youth 
and Expanded Public Works 
Programme workers lent 
assistance in ensuring social 
distancing. Neighbourhood 
Watches patrolled. Community 
Development Workers and 
Community Health Workers 
played an important role in 
assisting vulnerable citizens. 
Our intention was to harness 
the skills and energy of as many 
people as possible towards 
the promotion of compliance 
and slowing the spread of the 
disease. The lessons from the 
implementation of the Hotspot 
Strategy will be incorporated in 
our programmes going forward.  

The Humanitarian Cluster 
was tasked with providing 
food to those who were in 
need following job losses as a 
result of the lockdown. NGOs 
provided valuable assistance 
in this effort. Thousands of 
parcels were delivered. The 
WCG Contact Centre received 
calls from those in need and a 
logistical system ensured that 
their food was delivered as 
quickly and as safely as possible. 
The Contact Centre also fielded 
queries from SASSA applicants 
and beneficiaries. The Western 
Cape Education Department 
continued to feed learners under 
lockdown, and ECD feeding was 
re-introduced as soon as the law 
allowed. Food and shelter were 
provided to homeless people.

RECOVERy PLaN
As you may be aware, we are 
currently developing a Recovery 
Plan for the Western Cape, 

focusing on three areas that 
have emerged strongly from 
the COVID-19 experience, which 
have also been part of our 
priorities before COVID-19. These 
are: jobs, safety and wellbeing. 
Jobs are an even more urgent 
priority since the country has 
lost three million jobs during 
COVID-19. We are already 
implementing the Safety Plan, 
which will have a stronger focus 
on violence prevention, including 
the prevention of gender-based 
violence. The focus on dignity 
and wellbeing emerges from 
the humanitarian crisis and the 
resultant urgent need for social 
welfare services.

Cabinet has approved the 
focus areas and is currently 
holding a series of Bosberaads 
to finalise the interventions that 
will be made within the three 
focus areas. On 1 September, the 
Premier consulted the Mayors 
of all the district and local 
municipalities in the province 
at the Premier’s Coordinating 
Forum. The metro and the 
five districts were invited to 
share the initiatives they were 
implementing that contributed 
to the overall strategy. I would 
also like to hear your own ideas 
regarding interventions that 
should in your view be included 

Thematic areas  
for intervention

in the Recovery Plan. Send me 
your suggestions at ContactDG@
westerncape.gov.za. 

As the number of infections 
appears to be easing, some 
people have become more 
complacent, and are not wearing 
masks or observing social 
distancing. There is a very real 
danger of a second wave of the 
pandemic if the behaviour of the 
general public does not become 
more compliant. While we are 
confident that the preparations 
and operations carried out thus 
far have been effective, we 
should work together to avoid a 
fresh outbreak of the disease.

I would like to conclude by 
thanking all my Western Cape 
Government colleagues for the 
contribution you have made to 
our COVID-19 response effort. 
It has shown us what we are 
capable of when the pressure is 
on. Innovations, including the use 
of technology and collaboration 
between departments and across  
society, have enabled an impressive  
performance by the Western 
Cape. We need to incorporate 
these successes and lessons into 
our new way of working.

DR HARRY MALILA
DIRECTOR-GENERAL

across the province (see page 
22). DTPW engaged in talks 
with the taxi industry and 
established the Red Dot Taxi 
Service for the transportation 
of patients, and Red Dot 
Lite, to transport health care 
workers to and from work. This 
created employment for the 
taxi drivers during lockdown 
while providing a vital service.

Health developed a system 
to deliver chronic medication 
to vulnerable citizens, to 
reduce clinic visits and the 
risk of exposure to the virus. 
Health’s vector team contacted 
vulnerable patients and 
offered them admission to an 
intermediate care facility and 
if they declined, followed up 
daily. Prior to the intervention, 
28% of high-risk patients 
died, while only 4.5% of those 
allocated to the vector team 
died. 

Strategic and Corporate 
Communications have 
played an exemplary role in 
communicating the facts to 
the reading public, consistently 
and reliably. They were also 
at the forefront of efforts 
to change behaviour using 
diverse methods such as 
loud hailing, billboards, taxi 
decals, local newspapers and 
community radio stations to 
advocate for mask-wearing, 
social distancing and hygiene 
measures (see page 20). 
Weekly research reports 

From the outset, we created 
work streams or clusters led 
by a Head of Department 
(HOD) that dealt with different 
aspects, including Health 
response, Infrastructure, 
Humanitarian response, Safety 
and Security, Economy and 
Business etc. Daily briefings 
were held, in which all clusters 
reported within an hour. 
This format allowed all the 
necessary information to be 
shared in a short space of time, 
and for connections to be 
made by participants. 

These cluster briefings 
were later moved to an 
Extended Cabinet meeting, 
which included Metro and 
District Mayors and Municipal 
Managers. Existing networks 
of District Coordinating 
Forums which formed part of 
the Joint District and Metro 
Approach became focused on 
the COVID-19 response, and 
the Provincial Joint Operations 
Centre (JOC) and the District 
JOCs were in constant 
communication.

The Departments of 
Health (Health) and Transport 
and Public Works (DTPW) 
collaborated to establish 
world-class facilities, including 
the now decommissioned 
Hospital of Hope at the Cape 
Town International Convention 
Centre, Brackengate on the 
R300 and many quarantine 
and isolation facilities all 

mailto:ContactDG%40westerncape.gov.za?subject=
mailto:ContactDG%40westerncape.gov.za?subject=
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September is Tourism Month!

INSIDE INFO

Stop the 
spread of fake 
news!  
We must remain wary of fake 
news that finds its way to us via 
social media or WhatsApp. This 
will help to combat the spread of 
misinformation, fake cures and 
malicious hoaxes. 
Stay informed and shut down fake 
news: 
1. Get updates from official 

government channels:
 + WCG official coronavirus 
website

 + WCG social media channels, 
including Facebook, Twitter, 
LinkedIn, and YouTube

 + National Department of 
Health COVID-19 coronavirus 
resource portal

 + National Institute for 
Communicable Diseases 
(NICD) website

 + World Health Organization 
website 

2. Check National Government’s 
updated list of confirmed fake 
news items, Here.

3. Make sure information is true 
before sharing with friends and 
family.

4. Delete fake content from 
your device and tell others if 
information they share is fake.

5. Report fake news by sending  
a WhatsApp to 067 966 4015 
or email:  
fakenewsalert@dtps.gov.za 

WCG COVID-19 
screening app 
is live 
The virus moves as we move, and 
one of the most significant ways 
to reduce transmission is through 
health screening. With technology 
on our side, the Department of 
Community Safety and the Centre 
for e-Innovation (Department of 
the Premier) have developed a 
health screening app. The app is 
easy to download, uses minimal 
data and eliminates time consuming 
questionnaires when entering WCG 
buildings. The app is available  
to all WCG employees. You'll simply 
need to follow these easy steps to  
get started: 
1  Navigate to the app store on your 

mobile phone
2  Search “Power apps”
3  Click on install to download  

the app
For queries related to the app,  
please email: 
HelpSafety.Security@westerncape.
gov.za 

DOWNLOAD on Android  
or Apple. Use your  

Western Cape Government 
login details and follow  

the prompts!

1

2

Feeling unsafe 
when using  
public transport?    
Dial *134*234# to report 
any COVID-related health 
and safety concerns about 
your public transport 
commute. 

Issue 37 
competition 
winner  
Congratulations, Jacques 
du Preez (Department of 
Health) you and a partner 
have won a weekend 
away at Kogelberg Nature 
Reserve!

4

Tourism is a key job-creating sector in the Western Cape, and the 
impact of the lockdown regulations on this sector has been severe.
You can help to promote a local business by taking a photo at your favourite 
attraction, restaurant, or tourism establishment and sharing it on social 
media with the hashtag #WeAreOpen.

Please remember to take every precaution so that this important sector 
can open safely, by adhering to the golden rules, wearing masks, social 
distancing and washing hands regularly.  

#WeAreOpen campaign  
in partnership with Wesgro

3

https://coronavirus.westerncape.gov.za/
https://coronavirus.westerncape.gov.za/
https://www.facebook.com/WesternCapeGovernment/
https://twitter.com/WesternCapeGov
https://www.linkedin.com/company/western-cape-government
https://www.youtube.com/user/westerncapegov
https://sacoronavirus.co.za/
https://sacoronavirus.co.za/
https://www.nicd.ac.za/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.gov.za/coronavirus/fakenews
mailto:fakenewsalert%40dtps.gov.za?subject=
mailto:HelpSafety.Security%40westerncape.gov.za?subject=
mailto:HelpSafety.Security%40westerncape.gov.za?subject=
https://apps.apple.com/us/app/power-apps/id1047318566
https://play.google.com/store/apps/details?id=com.microsoft.msapps&hl=en_ZA
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service around 
the clock

LIKE MANY WOMEN1 AT THE FOREFRONT OF THE FIGHT  
AGAINST COVID-19, CLAUDETTE RUITERS, CENTRE FOR E-INNOVATION 

(CE-I) SERVICE MANAGER AT OUR DEPARTMENT OF HEALTH, HAS 
WORKED TIRELESSLY TO PUT CRITICAL INFORMATION TECHNOLOGY 

SYSTEMS IN PLACE AT HEALTH FACILITIES ACROSS THE PROVINCE.
by Fiona Wilson, Department oF the premier

Competence
The ability and 

capacity to do the 
job we were 

employed to do

Over the past months, 
she and the dedicated 
technology teams in Ce-I  

have set up screening and testing  
centres, field hospitals, end user 
equipment and ensured vitally 
needed connectivity. These 
included three field hospitals, 
one mass fatality centre, twenty 
testing centres, two palliatives, 
decanting and quarantine wards 
each, twelve isolation wards, and 
more. Many staff also worked 
remotely to resolve issues 
needing support and escalation 
— all in all, a massive feat.

One of four sisters, she is a 
spiritual, family-oriented mother 
of two whose community 
spiritedness began as a young 
eleven-year-old political 
activist — a path that led to 
public service later in life.  A 
Sunday school teacher who 
believes that “every moment 
is a teachable moment”, she 
embeds this philosophy in her 
work. Keenly insightful about 
the isolation, uncertainty and 
anxiety created by the pandemic 
and determined to ensure that 
her colleagues continued to 
feel part of a team, she never 
stopped sharing information, 
videos and anecdotes about 
her work in the field and her 
encounters with frontline health 
staff. “I wanted people to feel 
that we are connected, this is us, 
we are achieving this.” She says 
she realised that, “the more you 
got good information, the more 
informed you felt and you  
related to the situation differently.  
You dealt with things better; 
your fears were alleviated”. 

Claudette’s journey to public  
service began early in life, speaking  
to worker groups while still very 
young, then becoming a leader 
of a major student movement. 
“From a young age, I dealt with 
bread and butter issues and 
I saw what was happening in 
our communities. A group of us 
made a pact. We decided that 
the only way we could actually 
make a real difference in our 
communities was to get an 
education to get ourselves into 
positions of change. I decided 
to be a judge and got my law 

degree (an LLB) at UWC.” 
Studying part time and being 

a mum was tough, and to cope 
she got a job on campus so 
that she could study and attend 
evening classes after work. It was 
here that she discovered that she 
was a natural with systems and 
IT. “IT was just something that 
happened with me”. Claudette 
then joined the School of Public 
Health as their IT person, a role in 
which she later began assisting 
the western and eastern cape 
provincial governments with 
healthcare systems. “I realised 
that perhaps I could make  
more of an impact not being a  
judge, but by doing something  
else, and when I was approached  
by the Western Cape Government  
to computerise primary health-
care facilities, I thought: ‘this is 
exactly what we needed’!’” She 
joined the Department of Health 
in 2003, then the Ce-I, and hasn’t 
looked back since.

As a public servant, 
Claudette believes that, “once 
you have a role, you can’t 

footnote: 
1 Women make up 

70% of all health and 
social-services staff 
globally. What the 
COVID-19 pandemic 
tells us about gender 
equality. Ann Linde 
& Arancha Gonzalez 
Laya. World economic 
forum, 9 May 2020.

divorce yourself from that 
role…what I say, what I do at 
work is a reflection of all of 
us”. This belief is evident in how 
she approaches her work. As 
one of the team members who 
developed the major provincial 
health IT system PHCIS, along 
with many others, she spent 
public holidays and weekends 
learning how these systems 
were to be used. “I have spent 
every weekend and public 
holiday working at a facility 
as a clerk to understand how 
health operates; how it works. 
I served patients in order and 
did filing to get a sense of what 
a clerk’s experience was, and 
how the systems should help 
them. I wanted to understand 
everything. At times doctors, 
sometimes while resuscitating 
patients, would speak to me as if 
I knew exactly what they meant. 
So every system was built in a 
phased approach taking what 
I learnt physically. If you don’t 
put yourself in the steps of that 
person, you can’t make a call; 
you will only think you know 
what they need.”

Speaking about her work, she  
says: “I’m in a wonderful position.  
This is where I wanted to be. I  
wanted to wake up every morning  
and feel motivated and feel 
like I’m making a change, and I 
wanted to go home and feel like, 
‘Aah, the change was good  
today’. Every part of my job [is] 
rewarding because I get to see  
the end results and I know 
that I am contributing to an 
improvement of services for our 
citizens. And I am a citizen first  
and foremost, and so I want good  
services. I want government to 
be the best that government 
can be and I’m part of that”.

  

COVID-19 and its impact on the way we work
WCG Pulse Survey results

We wanted to know how office-based and frontline employees experience 
working during the pandemic. We asked, and here are the results!

Survey participation

2 750
employees 
participated

37%  
frontline 63%  

office- 
based 

We asked employees to rate the following:
Leadership 
support

63%
said they are 
supported by 
their leaders

Communication
66% agree communication  

is clear and effective

Health & safety 
said health and safety 
protocols are in place

Psychological 
wellbeing

73%
are coping and 
know what is 
expected of them

of office-based 
employees said 
they are more 
productive working 
remotely

Work from home
80%

68%

Top issues in the workplace 
during the pandemic 
according to participants:

Top requirements to be more effective at 
work according to participants:

Safety 
protocols 

Social 
distancing 

Family/childcare 
support 

employees said 
compliance with social 
distancing protocols 
need to improve and 
individual behaviour 
must change to ensure 
the safety of all.

the risk of contracting 
the virus is a reality 
for most employees 
and they are fearful 
of infecting family 
members at home. 
Parents are concerned 
about childcare support 
when at work.

Leaders must be more visible and 
communicate openly; leaders need to 
show up as caring and compassionate 
towards employees.

Quality personal protective equipment 
including sanitisers and masks  

most employees are 
especially concerned 
about proper 
hygiene etiquette 
and sanitation within 
workspaces, especially 
exposure to confirmed 
covid-19 positive 
cases.

Data to access the 
internet is essential and 
more processes must 
be digitised to promote 
efficiency.

Clarity on the leave policy for sick leave 
applications when testing positive for covid-19, 
self-isolation and quarantine  

many employees 
support the 
implementation of  
a work-from-home 
policy.

Information supplied 
by the Directorate: 
organisational 
Behaviour, Department 
of the Premier 

"If you don’t put yourself in the steps of that person, you can’t 
make a call; you will only think you know what they need.”
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– FOR A LIFE OF SERVICE

a tribute to 
MR MEyER 

Mr Petrus Meyer, fondly 
known as “Oom Piet”, 
passed away on 22 August 

2020 — 10 days after his 80th 
birthday. 

Originally from Noupoort in 
the Northern Cape, Meyer started 
his public service journey in local 
government at Saldanha Bay 
Municipality. A peaceful man who 
valued honesty and collegiality, 
Meyer went on to serve the 
residents of our province for 
decades to come.

In 1994, he joined the Western 
Cape Parliament, holding a 
number of positions, including 
various roles within the Provincial 
Executive Council. He also served 
as Chief Whip and Deputy Speaker 
— as well as Head of Mission: 
South Africa Liaison Office, Taiwan.

As late father to current 
Western Cape Minister of 
Agriculture, Dr Ivan Meyer, it is 
clear that the desire to effect 
positive change runs in the Meyer 
blood. In his early life (1960s), 
Oom Piet worked as a bedding 
boy on the trains, and was one 
of the first men to announce 
departure and arrival times at the 
Cape Town station. “He believed 
in hard work and was not 
ashamed to do any type of work. 
He instilled in me the importance 
of hard work, honesty and 
serving others,” recalls Dr Meyer. 
From serving citizens during their 
daily commute, to engendering 
good governance, Oom Piet 
always took pride in his duty  
to serve. 

Meyer valued faith and 
family, always celebrating the 
successes and milestones of his 
grandchildren. He is remembered 
as someone with both great 
humility and great humour, always 
ready to help those in need. In 
his later years, he shared a deep 

“My father’s  
commitment to 
serving others saw 
him driving out to 
his citizens to make 
sure that every 
voice of the  
Western Cape was 
heard and served.”
— Dr Ivan Meyer,  
Western Cape Minister 
of Agriculture

Mr Meyer was honoured 
with an official state  
funeral on 3 September 
2020.

concern about the high level of 
poverty and unemployment in the 
country,” says Dr Meyer. 

Premier Alan Winde 
remembers meeting Oom Piet 
21 years ago, describing him 
as “a calm and wise counsel”. 
“He continued to represent 
communities in need even after 
his political career. He spent his 
life in service of the people in the 
province and South Africa. My 
deepest condolences to his family 
and all who knew him. He will be 
missed. May he rest in peace.”

According to provincial 
Minister of Cultural Affairs and 
Sport, Anroux Marais, “Oom Piet 
was een van daardie persone 
wat ‘n stille teenwoordigheid 
gehad het. Sy integriteit en 
menslewendheid het veral van 
hom ‘n geliefde persoon gemaak. 
Oom Piet, soos wat hy aan ons, en 
in die Volksmond bekend gestaan 
het, kon met een word, een sin, 
enige katastrofiese situasie regsê. 
Hy het sy geliefde provinsie en 
land met eer gedien. Ek glo hy 
is veilig in Jesus se arms. Mag sy 
familie gekoester word in hierdie 
hartseer tyd”.

Oom Piet leaves behind a 
legacy of servant leadership 
and an excellent record of 
public service. He fought for 
change and development in the 
West Coast where he served as 
a Member of Parliament, and in 
honour of his work and dedication 
as a civil servant, Petrus Meyer 
Drive in Vredenburg was named 
after him. He also received 
honorary citizenship in Bergriver 
Municipality.

“My father’s commitment to 
serving others saw him driving  
out to his citizens to make sure 
that every voice of the Western 
Cape was heard and served," 
shares Dr Meyer.

  

Dr ivan meyer, minister 
of agriculture, 
pictured at Petrus 
meyer Drive in 
Vredenburg. The road 
is named after his late 
father, Petrus (“Oom 
Piet”) meyer.

#ForTheLoveOfPublicService 
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Days of  
the week:
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Sunday 

Wekheb  
tsēdi:
Mantax 
Denstax 
Wunstax 
Donertax 
Fraitax 
Satertax 
Sontax 

Commemorative events 
like International 
Mother Language 

Day and World Book 
Day exist to educate the 
masses of the Western 
Cape about the rich culture 
and heritage of the Khoe 
and San. Khoekhoegowab 
(Khoikhoi language), being 
the first spoken language, is 
brought to the fore as many 
are introduced to it. In fact, 
Western Cape Government 
plans make provision for 
the advancement of this 
marginalised indigenous 
language.

Tsoastsoas coronavirus khoraǂui-
sens dis SA ǃnâs ge ǁîs ǀkha ǂgui 
ǁgoaǂuide nē ǃhūǀkharib tsî ǃhūba 
ǃkhōǂgāba hâ. Nēs ge a ama, 
ǂgui ǃhaoǃnâsi tsî ǀumis di sîsenx-
asigu ge aibe ǁguibēhes ao. 
Hoaǃhūbaisi ǁgûsigowagu tsēs tsî 
ǁkhāti ǃhūbaisi ǂkhanikhomaitsēs 
hâra khami. Nē hoaǃhūbaisi ǁax-
asin ge Wes-Kaap di khoena 
ǃkhū hâ ǃhaoǃnâsib tsî ǀumis Khoin 
tsî San disa ra ǁkhāǁkhā. Khoek-
hoegowab ge ǂguro gowab hîa 
gere ǃhoaheb ase aisǀkhāb ǁga 
ra hā-ūhe tsî ǁnāti ǂgui khoena 
ra mâi-aiǃâhe. Wes-Kaap ǂHa-
nub di ǀApeǁguib ge aiǂhomide 
nē khaohâ kaihe ge gowab di 
aiǃgûs ǃaroma ra dī.

learning indigenously  
in the time of COVID-19

THE ONSET OF THE CORONAVIRUS OUTBREAK IN OUR  
COUNTRY BROUGHT WITH IT MANY CHALLENGES, AND MANY 
INDIGENOUS CULTURAL AND HERITAGE PROJECTS HAD TO BE 

SHELVED UNTIL FURTHER NOTICE. 
Written by riaan baartman, Western Cape language Committee anD Valerie 

isaaks, proFessional translator anD inDigenous language mentor 

Integrity
We aim to be 

honest and do the 
right thing.

Valerie isaaks, 
professional translator 
and indigenous 
language mentor

heritage 
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COVID-19 and its regime of 
social distancing has forced us 
to communicate in different 
ways and by different means, 
putting strain on us as people. 
We can however, still write and 
use virtual communication. Let 
us use these small gestures to 
keep the conversation going as 
the language of the Khoe is in 
need of speakers. Let us stay 
safe, wash our hands regularly 
and wear our face masks. Have 
a beautiful day!

How we address each 
other shows respect 
for and amongst 
people: 
My mother 
My father 
My sister 
My brother 
My uncle 
My aunt 
My grandmother 
My grandfather 
My niece 
My nephew

Mâti da ra oebagu 
ǃkhais ge ǃgôasiba 
khoeda ǁaegu ra 
ǁgau: 
Ti Mamas 
Ti Dadab 
Tsî ǃgâsas 
Ti ǃgâsab 
Ti Omeb (ǁnaob) 
Ti mikis (ǁnaos) 
Ti aumas (ǁNaosas) 
Ti autab (ǁnaosab 
Ti ǁnuris 
Ti ǁnurib 

We speak, read and write in our 
mother tongue and we teach in 
our mother tongue:
My 
I 
You (male and female) 
You two (male and female) 
Us  
You all 
Today 
Yesterday 
Tomorrow 
Cold 
Warm 
Clothing

Sida ge ǃhoa, khomai tsî sida  
ǁgusigowab ǃnâ ra xoa tsî ǁkhāti 
ǁîb ǃnâ ra ǁkhāǁkhā: 
Ti 
Tita 
Sa(t)s 
Saro (aore tsî tare) 
Sada 
Sadu 
Nētsē 
ǁAri 
ǁAri 
ǃKhai 
ǀGamsa 
Saran 

COVID-19s tsî ǃnūguse nî hâse 
is ge ǂgui ǃkhara ǀgaun ai da nî 
ǁnâuǂharugu ǃkhais ǃoa ra ǁgari 
da. tsî ǁnās ǀkha sada ǁgâiba 
ra mā. Nausa da ge noxopa 
xoa tamas ka io ǀhao tamse 
xawe ǂoab ǃnâ-u ra ǁnâuguge 
ǀgauǃnôana a sîsenū ǁkhā. A 
da nē ǂkhari khami ī ǀgauǃnôa-
na sîsenū re, Khoekhoegowab 
ǃhoa-aona ǂhâba hâ xuige. A 
daǃûisen, hoaǁae ǃomga ǁā tsî 
sada di ǂguis tsî ams ǃgū-aixūsa 
sîsenū. Îsa tsēsa ūhâ re!

In our last Heritage Month edition, the four 
clicks of Khoekhoegowab and the greetings 
were explained. In this edition, we will focus on 
counting, days of the week, and address forms 
to improve hospitality:
One (1) 
Two (2) 
Three (3) 
Four (4) 
Five (5) 
Six (6) 
Seven (7) 
Eight (8) 
Nine (9) 
Ten (10) 

When we move further in counting, we start 
with “10” and then add the number e.g. 11 will 
be disiǀuiǀa.

Sada did ǀunikam ǀumis di tsēs ai da ge 
4 namǂnaugu Khoekhoegowab gigu tsî 
Tawedeǀgaugu tsîna gere mîǃā. Nē xoas ge 
ǃgôan, wekheb tsēdi, oebaǀgaugu tsîn xa 
hâ, ǁkhoreǁharesa ǀgaiǀgais ǃaroma. 
ǀGui (1) 
ǀGam (2) 
ǃNona (3) 
Haka (4) 
Koro (5) 
ǃNani (6) 
Hû (7) 
ǁKhaisa (8) 
Khoese (9) 
Disi (10) 

Aiǃâb ǁga da ga ǃgôaǃkharu o da ge Disisa 
ais ai ūhâsesao ǃgôasa ra ǀaro, aiǁgause 11, 
disiǀguiǀa.

riaan Baartman  
from the Western 
cape language 
committee

Globally, more than 2 500 indigenous  
languages are in danger of extinction. In South  
Africa, Khoekhoegowab is one of them.
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living through 
COVID-19

AS RESTRICTIONS EASE AND PARTS 
OF OUR LIVES RETURN TO “NORMAL”, 

THE VIRUS LINGERS. A FEW OF OUR 
COLLEAGUES SHARE THEIR ExPERIENCE 

WITH COVID-19, AND MORE IMPORTANTLY, 
HOW THEY NEVER THOUGHT THEY 

WOULD GET IT.

I feared being alone; 
just wanting to always have 
someone nearby. I was afraid 
to fall asleep, not knowing if I’ll 
wake up again. One morning, 
I almost passed out in the 
shower.

I felt helpless, because there 
was nothing I could eat or drink 
to make me feel better — no 
relief! I felt bad for my wife, 
preparing meals daily with me 
unable to consume anything. 
The worst was not being 
able to see or hug my only 
grandson, Caleb, and for him 
not understanding my current 
situation. I was so used to 
spending time and playing with 
him every single day. I spent my 
days praying.

At first, I felt that my prayers 
were not being heard, before 
realising that God works in 
other ways. There is a reason 
for everything. As I started to 
feel better, I was afraid to feel 
glad, not knowing when the 
symptoms would come back.

Today, although sad for  
the people who lost their lives 
and their families having to  
go through this, I’m happy to 
share my story and encourage 
others to LEARN through us 
and this pandemic. LEARN to 
love each other. LEARN to love 
your God. LEARN to appreciate 
life and the things around us. 
KEEP SAFE!”

gregory 
abrahams 
CHIEF aRTISaN,
PaaRL REGIONaL HOSPITaL 
“When I started experiencing 
symptoms, I kept on telling 
myself that this only happens 
to ‘other’ people. Although I 
wanted to deny it, deep down, 
I knew I was going to test 
positive. As I was standing in 
the queue to be tested, the 
fear of the ‘unknown’ started 
building up.

The two days spent waiting 
for my results were the worst. 
During this time (as well as 
throughout my entire isolation), 
I heard and read only bad 
and negative news regarding 
COVID-19. People, friends and 
relatives passing away, not being  
that sick before they contracted 
COVID-19 and I thought: ‘What 
makes me different? The same 
can happen to me!’.

When I received my results, 
I felt really down. I kept on 
telling myself that this would 
be over shortly, within one day. 
I was very fortunate to isolate 
comfortably — ‘comfortably’ 
not being the word I want to 
use, given the situation I was in.

I started to feel worse; 
struggling with my breathing. 
I couldn’t finish a sentence 
without gasping for air. I spent 
my time on Google searching 
for answers, solutions, comfort, 
and mostly for what everyone 
else was praying for: A CURE! 
Nothing, just more bad news, 
and more death.

“i am very 
grateful to God 

for sparing 
my life. i can 

tell you with a 
straight face 

that cOViD-19 is 
no joke."

"The symptoms 
started to kick in 

and we had the 
body pains, loss 

of taste and  
smell and all that 

goes with it." 

"i got by with the 
support of my 
Deputy Director, 
supervisor, a 
loving family and 
a caring God." 

anthea adams 
GEO-TECHNICaL 
aSSISTaNT,
TRaNSPORT aND PUBLIC 
WORKS  
“COVID-19 and corona were 
the words on everyone’s lips. 
The media, employment, shops, 
and even the neighbours spoke 
about it. As for me, I made sure 
my family and I were protected; 
doing everything as instructed 
and a little more. The thought 
of me or my family ever being 
infected didn’t even cross 
my mind. But one night, my 
thoughts and my life changed 
completely.

My husband woke up next 
to me with the highest fever 
and the worst body chills I had 
ever seen. I made him take two 
cold showers in the middle of 
the night. All my efforts didn’t 
bring the fever down by one 
degree. He insisted that it was 
the flu and I believed him, 
even though in the back of my 
mind I thought: ‘What if he has 
COVID?’ ‘What if we lose him?’. 

The next morning, he was so 
weak I couldn’t believe it was 
my husband. We went to our 
doctor and she gave him one 
look and said: ‘You need to be 
tested’. Twenty-four hours later, 
he gets a call from the doctor: 

esther le grange 
OPERaTIONaL MaNaGER,
MITCHELLS PLaIN HOSPITaL 
“Since the onset of the pandemic, 
I became a strong proponent of 
doing the right thing in regard to 
COVID. In my workplace, I became 
the proverbial “wear your mask, 
cover your nose” voice. At the time, 
I was the Night Manager, and I 
played by the rules until one night 
in June I felt flu-ish. I assumed it 
was my annual flu trip. This time, I 
felt worse and the recovery seemed 
slow. I told myself to rest well and 
took some antibiotics. No effect.

I felt more guilt-ridden than sick 
because I couldn't drag myself to 
do my night rounds as I usually did. 
The staff noticed that I looked and 
felt like death warmed over.

I didn't think that I contracted 
COVID. Then reality struck; my 
GP had me out of her office faster 
than I could say: ‘PERMIS' (LOL). 
My friend prayed with me and 
encouraged me to be strong. I 
drove straight to the testing station 
on Mitchells Plain Hospital grounds 
where the staff were compassionate 
and supportive. I got tested and 
three days later my results came 
back. My time in isolation was, 
well, an experience. No smell, no 
taste. Being a diabetic, surprisingly 
by blood sugar stabilised. Post 
COVID, it spiralled out of control. 
Thankfully, I got by with the support 
of my Deputy Director, Supervisor, 
a loving family and a caring God. 
I received a welfare check from 
the Department of Health which 
was really welcomed... a breath of 
(unlaboured) fresh air. I took all 
of the good advice to heart. One 
morning, I got up fighting, fit, full of 
verve and feeling healed and whole. 
I've got so much to be thankful for.”

"i encourage others to learN 
through us and this pandemic. 
learN to love each other. 
learN to love your God. learN 
to appreciate life and the things 
around us. KeeP saFe!”

Wendey Jacobs 
RECEPTIONIST,
EDUCaTION 
“I am very grateful to God for 
sparing my life. I can tell you with 
a straight face that COVID-19 is 
no joke.

On 18 June, my husband 
tested positive. I tested positive 
on 21 June after experiencing pain 
in my lungs. It was an emotional 
roller coaster; we cried together 
almost every day for 14 days. My 
husband was admitted to hospital 
for five days on 23 June as he was 
very sick. I was rushed to hospital 
on 26 June because I couldn’t 
breathe. They stabilised me and I 
was discharged the same day.

We are relieved and thankful 
to God that we are fully recovered 
today. I just want to encourage 
people that COVID-19 is not 
always a death sentence.”

‘Mr. Adams, I’m sorry but you 
are positive for COVID’. Doctor 
advised that he isolate in our 
house while the rest of us get 
tested. It was then confirmed 
that my adopted 18-year-old 
son, my first born son (8), the 
second son (3), my baby (6 
months), and myself were all 
positive.

This is where the fear 
that came over me was 
unexplainable. The fear of 
losing my kids or my husband 
or losing all of them made me 
even sicker. The symptoms 
started to kick in and we had 
the body pains, loss of taste 
and smell and all that goes with 
it. I had one hope that kept 
me going and that was Jesus 
Christ our Saviour. This was my 
strength and my hope because 
no one else can keep a promise 
like Him.

Isolation started and the 
news spread. We received so 
many calls and messages of 
hope from those who care 
about us, even some of my 
work colleagues. I was in a 
place where I could really see 
and understand how precious 
life is. My husband and I were 
high risk because of underlying 
illnesses but not even this 
could get us down. As the days 
became less and less, the fear 
of death became less and less. 
We were all excited but nervous 
to go see our doctor for the 
follow-up. She told us the news 
that almost made me cry: ‘You 
are ok and don’t need to be 
retested’. Those words lifted the 
heavy weight I’d been carrying 
for 21 days. A new outlook on 
life started in my mind; keeping 
safe during this time is even 
more important to me now than 
ever before.”

inspiration inspiration
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leonard maschilla 
CLINICaL PROGRaMME 
COORDINaTOR, 
HEaLTH 
“On 14 July, I was tested for 
COVID-19 after experiencing 
common symptoms. Three days 
later, I received my positive results. 
My symptoms intensified whilst in 
isolation, including fever, diarrhoea, 
chills, coughing, severe headaches 
etc. During this week, the symptoms 
felt like hell on earth; like the flu but  
1 000 times worse.

My wife and three kids (five, 
three and two) quarantined at home. 
All of them are okay.

By 22 July, I was turning blue in 
the face, hands, and feet, and could 
not breathe properly. My wife called 
the ambulance and I was admitted 
to the ICU. My oxygen levels (SATS) 
at home were at 60%, and at 70% 
in the emergency room. My x-rays 
looked extremely bad, similar to TB, 
but with infiltrations to lower lobes 
of the lungs due to coronavirus. I 
received high flow nasal oxygen and 
stayed in ICU for 10 days before I 
was discharged to a normal ward.

I was discharged from the 
hospital on 2 August. I am still on 
the path to recovery having lost 
25kgs, but every day gets better. I 
returned to work on 27 August.

I am glad to be alive. The doctor 
said if I came one day later than I 
did, I could have died.”

I started getting back into 
the swing of things. I am 
privileged enough that I could 
safely isolate at home without 
infecting my family, but I 
did infect my boyfriend who 
recovered way faster than me. 

COVID-19 first affected my 
entire work life and threw us 
all into chaos having to change 
the way we work. Eventually, 
my health was affected when 
I tested positive. Lying in bed, 
having all these symptoms 
really plays on your mind. You 
start to wonder if you'll survive 
and you hope and pray that you  
don't get any worse than the 
way your body already feels.

While I was infected, I learnt 
that seven other colleagues 
were infected at the same 
time. Eight out of 14 staff all 
infected at the same time — 
all symptomatic. Two of us 
ended up in hospital and one 
colleague lost her mother to 
the virus, too. 

This virus has taken us all 
on a rollercoaster of emotions, 
but we're health care workers. 
We come back strong and we 
come back fighting. I've taken 
an oath and I intend to stick 
to it.”

keshah higgens 
PHaRMaCIST,
GUGULETHU COMMUNITy 
HEaLTH CENTRE 
On 1 June, I was faced with 
the realisation that I may have 
contracted COVID-19 after a 
colleague tested positive for 
the virus. We work in close 
contact and although I started 
having symptoms on 30 May, 
I brushed it off as my allergic 
rhinitis acting up. It started 
with a headache between and 
behind my eyes and a runny 
nose that kept getting worse no 
matter how many allergy and 
headache medications I took.

On 2 June (my birthday), 
I got tested privately and my 
results came back positive. By 
this time, the headaches were 
worse and accompanied by 
body aches (similar to that of a 
vigorous workout), loss of taste 
and smell, mild fever, loss of 
appetite, dry cough, chest pain 
particularly upon inhalation, and 
fatigue. 

From 10 June, I started 
feeling better and getting 
stronger day by day. I was 
scheduled to return to work 
on 17 June but although I felt 
a lot better, I still had lots of 
wheezing and coughing and 
was advised to stay home for 
another week. It took another 
week while at work before 

"This virus has 
taken us all on 
a rollercoaster 

of emotions, 
but we're health 

care workers. 
We come back 
strong and we 

come back 
fighting. "

"i am glad to 
be alive. The 
doctor said if  
i came one day 
later than  
i did, i could 
have died."

"met die dag van my 
ontslag het die verpleegster 
gesê: 'Joline, jy het rede om  
jou arms op te lug en 
dankbaar te wees'.”

Joline tieties 
SOCIaL WORKER,  
SOCIaL DEVELOPMENT 
Dit het begin met ‘n 
aanhoudende, benoude 
hoesbui. Die hoesbui het 
vererger en my so benoud 
gemaak dat ek mediese hulp 
moes gaan soek. Op daardie 
stadium het ek vermoed dat 
ek dalk COVID-19 opgedoen 
het. Ek is vir ‘n volle week 
by die plaaslike hospitaal 
opgeneem. Ek is ‘n diabeet en 
ly aan hipertensie en het daar 
gelê met die wete dat my lewe  
in gevaar is en dat ek ‘n hoë-
risiko geval is. 

Ek was verskriklik moeg 
en het erg lyfseer gehad. Dit 
het gevoel asof my klere my 
lyf seermaak. Dan is daar die 
verskriklike oorpyn en hoofpyne 
— dit voel asof jou kop wil 
bars. Ek was ook baie naar. 
Ek het een aand so vuurwarm 
geword en gevoel my lyf is aan 
die brand. Ek het gewonder 
hoekom sit die verpleegster die 
verkoeler se hitte so hoog aan, 
net om te voel die komberse 
bo-op my is yskoud.

Toe kom die vreesaanjaende 
aand toe ek kort van asem 
word. My suurstoftelling 

ronel mouton 
LIBRaRy SERVICES, 
CULTURaL aFFaIRS aND SPORT 
“Three months into lockdown and in 
good health, I thought that COVID-19 
would touch only some but definitely 
not me. But then, the first dry cough 
happened, and the body pains and 
headache that made me use the Panados  
I never usually use. And then the real 
coughing started, the weakness, no 
appetite, fever and shortness of breath. 
It sometimes felt like there was wet 
cement in my lungs and it was difficult 
to breathe. I had to sleep in a sitting 
position. The coughing was terrible 
and did not bring relief until I started 
to cough with my head down, which 
seemed to make a great difference.

Five days with the symptoms and it 
was only getting worse. So, I decided to 
get tested and get proper medicine. At 
the hospital, all normal entrances were off  
limits for COVID related patients. Even 
the emergency entrance showed me away,  
and I had to sit outside at the back of 
the hospital waiting for someone to take  
me to a dedicated COVID entrance at a  
completely isolated section in the hospital.  
It really felt like I had leprosy or some 
awful sickness when handled like this.

Five hours after the throat swab, I 
received a very efficient confirmation 
of the diagnosis. A friendly tracer from 
the Department of Health phoned to 
confirm contacts, symptoms and give 
advice and checked up twice. 

In the midst of this ordeal, I felt so 
loved because of all the messages, food 
deliveries and support with shopping 
etc. from my church community. I would 
encourage anyone to make an effort to 
reach out to people who are sick and 
show them love and support. It took five 
weeks to shake off all the symptoms and 
a 14-day isolation since diagnosis. This is 
definitely not your normal flu and I am 
relieved to be done with it.”

was baie laag, selfs toe die 
suurstof reeds aan was. My 
suurstoftelling was op daardie 
stadium 82. Die verpleegster 
moes ‘n ekstra dosis suurstof 
toedien sodat ek beter kon 
word. Op daardie stadium het 
ek die Here herinner dat daar 
reeds gebede uitgegaan het en 
dat die platval van die longe 
gekanselleer is. Ek het vir die 
Here gevra: “As U Hiskia se 
lewe kon verleng, kan die Here 
dit vir my ook doen.” Ek het 
daardie tyd net aan my geloof 
vasgehou. My asemhaling het 
verbeter ná die tweede dosis.  

Ek het baie trauma ervaar 
in daardie tyd. Ek was saans 
bang om te slaap, want sodra 
ek my kop neerlê, het die 
hoesbui erger geword, asook 
die naarheid. Ek het vir ‘n tyd 
lank slapelose nagte gehad en 
kon slegs deur die dag rustig 
slaap. Tydens my isolasie van 
14 dae het my slaappatroon 
stelselmatig verbeter. Die 
Departement van Gesondheid, 
Clanwilliam het daagliks 
opgevolg oor my gesondheid, 
wat ook positief tot my herstel 

bygedra het. Dit het 
vir my baie beteken. 

Wat my deurgedra  
het was die gebede 
wat uitgegaan het. 
Die Here het my 
genees. Met die dag 
van my ontslag het 
die verpleegster gesê:  
“Joline, jy het rede om  
jou arms op te lug en 
dankbaar te wees.”

Met my opvolg-
besoek het die dokter 
vir my gesê dat 
ek gelukkig is om 
daar te staan, want 
COVID-19 soek die 
diabete. Dit is net die 
Here se genade dat 
ek vandag nog leef. 

"i would 
encourage 
anyone to 

make an 
effort to reach 
out to people 

who are sick 
and show 

them love and 
support."

inspiration inspiration
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social fabric 
SINCE 2017, STAFF AT THE BOTHASIG COMMUNITY DAY  
CENTRE HAVE BEEN USING NEEDLES IN A DIFFERENT WAY,  
TO EFFECT CHANGE FOR WORLD PREMATURITY AWARENESS 
DAY. WE CAUGHT UP WITH THEM TO FIND OUT HOW THE 
PANDEMIC HAS AFFECTED THEIR PROJECT.

aptly called “Keep our 
Preemies Warm”, the 
Bothasig CDC Knitting 

Club project is nearly three 
years in the making. Nurse, 
Bernadette Philander, initiated 
the idea on a whim. “I noticed 
many patients knitting while 
waiting for their appointments, 
and realised that we, together 
with our patients, could start 
a project that would keep our 
premature babies warm,” she 
explained. 

The project quickly grew 
through social media and word 
of mouth, gaining recognition 
and new recruits from the 
community. According to 
Bernadette, the project gives 
the ladies “a renewed sense 
of purpose”, and allows the 
facility to play a more active 
role in community upliftment. 

Deidre Poole, Operational 
Manager at Bothasig Clinic, 
explains how WhatsApp has 

become the new meeting point 
during lockdown. “In pre-
COVID times, the ladies would 
meet on a monthly basis to 
discuss community needs to 
focus on, the supply of wool 
to complete the garments, 
outreaches, various logistical 
matters, and just to socialise 
over a cup of tea. During 
COVID, this is all taking place 
on our WhatsApp group, 
minus the cup of tea,” she says 
jokingly. 

Over the past few months, 
the club arranged for all 
garments to be dropped off 
at the main gate with security, 
which eventually resulted in 
a stockpile of goods at the 
facility. They then partnered 
with charity organisation, 
Bless a Baby, to distribute the 
knitted items to mothers and 
babies in need. Other points of 
distribution include neonatal 
wards and care packages for 
old age homes.

 “Currently, the knitting 
club only has female members. 
We just need to break through 
the stereotype that knitting is 
only for females,” says Deidre. 

Projects like Keep our 
Preemies Warm strengthen 
the social fabric within our 
communities, nurturing bonds 
through our value of caring. To 
donate knitting supplies or to 
join the knitting club, email 
Deidre.Poole@westerncape.
gov.za

  

Caring
We care for those 

we serve and 
work with.

World  
Prematurity 
Awareness 

Day is  
observed on 
17 November 

Baskets of wool are placed in the 
waiting room to encourage patients 
to knit while waiting for their 
consultation 

a typical ‘pre-cOViD’ 
monthly meeting 

Health care workers 
and community 

members distributing 
knitted items 
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akhona hlungulwana
aDMIN CLERK, COMMUNITy SaFETy 
Compiled by Chantell Hendricks

“It was of vital importance to keep stress 
levels down as I nursed my body and 
mind back to a stable place. It felt quite 
surreal to be part of this huge thing 
I followed so closely on the news. 
COVID-19 was not only dominating 
headlines worldwide but also my life  
and mind.” 

Coming from a 21-day lockdown 
period, the extension thereof followed 
by testing positive for COVID-19 and 
restricted to her home, social distancing 
and not seeing close family and friends,  
Akhona felt very isolated and overwhelmed. 

As she laboured to breathe between 
coughing spells, the symptoms 
experienced were an increasing fever, 
nausea and cough, followed by difficulty 
breathing, hot flashes, no sense of smell or  
taste and complete exhaustion. “As hope 
faded, I reminded myself to have faith in 
the possibility of complete recovery and 
restoration of body, mind and spirit.”

Akhona speaks openly about the 
stigma attached to COVID-19 and the 
discrimination attached to testing 
positive. “The uncertainty, confusion and 
misinformation worsens stigmatisation 
amongst people.” Akhona is constantly 
motivating people via social media as well  
as family and friends to be mindful of the  
stigma that may be placed on a person 
with the infection. “A no-tolerance for 
disrespect and discrimination should be 
adopted. It is difficult enough dealing with 
the virus.” 

Akhona has followed the health  
advice given to her by her doctors and 
has made a full recovery. She has done 
her part nursing herself back to health 
and maintains a healthy lifestyle. She  
also continues to speak openly about  
her experience to help others ease any 
fears they may have, and replace those 
feelings of fear with hope and faith. 

liesel 
abrahams 
NURSE, EERSTE RIVER 
HOSPITaL 
“It was Friday, 15 June. It 
was my last day at work (in 
the COVID tent), and I was 
looking forward to my leave 
even though it was studying 
and exams for the next two 
weeks. But on Sunday at 
exactly 05:45, my world came 
tumbling down. I found my 
dad gasping in his bed. He 
looked at me with glassy eyes. 
Then, his wife asked who 
would accompany him to the 
hospital. I ran to get dressed, 
knowing that he would be 
gone upon my return. His 
wife carried him outside in 
a desperate attempt to get 
him to the hospital, and then 
he was gone. We picked him 
up while a gentle drizzle 
descended from above and 
took him back inside. I dealt 
with the police officers, 
ambulance staff, undertaker 
and calling my siblings and 
family all in one morning. 
I had this unexplainable 
calmness while comforting 
my siblings, his only sister, 
and his wife.

Between Monday and 
Friday, I was arranging his 
memorial service, funeral, and 
I studied and wrote exams. 
On Father's Day, we stood at 
an open grave (and my sister 
got sick). I started coughing 

"i felt scared, 
but i had the 

support of my 
family and 

friends. i am 
so blessed to 

have the most 
amazing family 
at eerste river  
Hospital. They 
showed me so 
much love and 
support during 

this difficult 
time."

“a no-tolerance  
for disrespect  
and discrimination 
should be adopted. 
it is difficult  
enough dealing 
with the virus.” 

uncontrollably on 22 June, but 
it never crossed my mind 
that it might be COVID.  
I waited until 25 June, after 
completing my last exam, 
then went to test. I decided 
to isolate at home. My sister 
also tested positive and was 
admitted to hospital. By 27 
June, it felt like a heavy load 
was resting on my chest. I felt 
scared, but I had the support 
of my family and friends. I am 
so blessed to have the most 
amazing family at Eerste River  
Hospital. They showed me so 
much love and support during 
this difficult time. My husband, 
stepmom, and two older 
sisters also tested positive; 
we are thankful that they all 
recovered.

I recovered and started 
working (back in the COVID 
tent) on 8 July. In hospital, my 
sister’s health deteriorated, 
and she succumbed to the 
pandemic on 17 July at the 
age of 45. The last time we 
saw our sister was at our dad's 
funeral. So, we unknowingly 
said goodbye to two loved 
ones on the same day. Again, 
I needed to be the strong 
person for her kids and my 
siblings. To date, I am grieving 
the loss of three colleagues, 
friends, and family members. 
I am so thankful for all the 
prayers. Let us never stop 
praying and trusting God. His 

inspiration

mailto:Deidre.Poole%40westerncape.gov.za?subject=
mailto:Deidre.Poole%40westerncape.gov.za?subject=
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Major by-products of 
the lockdown period 

were alternative 
innovative measures 
including increased 
home deliveries of 

chronic medication. 
This ensured that 

patients continued 
to receive their 

medication. This 
development is 

one of the positive 
innovations that the 

WCG Department 
of Health wishes to 
sustain and expand 

moving forward. 

left to right: Wendy smith 
and melissa singh. The duo 
was also acknowledged in 

the Department of Health’s 
appreciation Wednesday 

Heroes campaign. 

Western cape Health and 
chronic medication delivery 

units have done ground-
breaking work during cOViD-19 

to ensure excellent service to 
patients and residents. 

Work on the frontline of 
service delivery has and 
always will be dynamic 

and challenging. COVID-19 has 
added to the pressure and has 
required many front liners, like 
Melissa and Wendy, to be more 
flexible and open to new ways of 
working. 

Melissa has worked at Groote 
Schuur Hospital (GSH) for eight 
months following her move from 
Mowbray Maternity Hospital, while 
Wendy boasts 26 years of service. 
Despite different backgrounds 
in pharmacy, the two share an 
undeniable work ethic and ability 
to adapt to change — qualities 
that are more important to the 
public service than ever before. 

Melissa explains that the 
transition from a smaller facility 
to GSH was a bit of a shock to 
the system, and the arrival of 
COVID-19 called for yet another 
series of changes. “I had to learn 
protocols very quickly, but I think 
that my past experiences primed 
me to adapt and so it came 
naturally. I learnt that you need to 
be fluid in our current situation; 
the disease evolved every day, 
and we needed to work together 
and work differently to find 
solutions.” Wendy shares that her 
years of service helped her a great 
deal in managing the challenges 
that came with the pandemic. “I 
knew how to work with what we 
have, because I knew what we 

have to work with. My experience 
in the public sector helped me to 
plan and do what needed to be 
done with the resources at hand.”

Western Cape pharmacies 
and chronic medication delivery 
units have done groundbreaking 
work during COVID-19 to ensure 
excellent service to patients and 
residents. For the GSH Pharmacy 
Department, this included using 
technology to receive scripts and 
deliver medicine to patients in 
COVID wards.

As two of the 70 employees 
in the Department, Melissa and 
Wendy agree that COVID-19 
presented the challenge of 
improving service efficiency to 
COVID patients, while maintaining 

service efficiency to non-COVID 
patients. Wendy admits that the 
pandemic changed their workload 
more than it increased their 
workload. “We had to adapt to 
using our phones and WhatsApp 
to carry out our daily tasks. The 
nursing staff sent pictures of 
patient scripts, often using their 
personal devices.” 

For the first seven weeks of 
the pandemic, Wendy offered to 
use her personal WhatsApp for 
pharmacy operations. Fortunately, 
the pharmacy now has two 
dedicated smartphones to receive 
patient scripts and communicate 
with hospital staff. “The big lesson 
is that the pharmacy needs an 
e-prescribing programme,” Melissa 
and Wendy explain. 

Like any profession, Melissa 
says that pharmacy comes with 
its challenges. During COVID-19, in 
addition to coronavirus exposure 
and technological barriers, 

resistance to change was a 
challenge for many. “The need to 
embrace change increased, and 
everyone responds to this in their 
own way. As people, we find sanity 
in togetherness and interaction, 
and these things were restricted.”

As women in pharmacy, Wendy 
and Melissa admire the ability to 
take on numerous roles, both at 
work and at home. “I wouldn’t say 
that it comes down to gender; but 
rather work ethic and the ability to 
multitask,” explains Wendy. Melissa 
shares: “As females, we take care 
of our patients at work, and after 
a difficult day, we go home, step 
into our other roles and try to give 
our families that same sense of 
security.” She says that for health 
care workers across the globe, this 
was the time to truly step up.

The absence of a cure for 
COVID-19 despite our many 
medical advancements can be 
frustrating, but for Melissa, what 
is even more frustrating is people 
thinking that COVID-19 won’t 
affect them. 

Melissa and Wendy encourage 
everyone to wash/sanitise their 
hands, keep a safe distance,  
wear a mask, and stay at home 
when sick.

  

“The need to embrace change increased, and 
everyone responds to this in their own way.  
As people, we find sanity in togetherness and 
interaction, and these things were restricted.”

AS WE REFLECT ON WOMEN’S MONTH AND CELEBRATE 
NATIONAL PHARMACY MONTH, WE SPEAK TO MELISSA 

SINGH AND WENDY SMITH, FROM THE GROOTE SCHUUR 
HOSPITAL PHARMACY DEPARTMENT, ABOUT ADAPTING 

ON THE FRONTLINE DURING COVID-19.

service 
INDISPENSaBLE 

Source: 
Information 
adapted from 
Department 
of Health 
Appreciation 
Wednesday 
Heroes article by 
Alaric Jacobs

Innovation
We are open to new 
ideas and develop 
creative solutions 

to problems.
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communicating COVID-19 
COVID-19 HAS CHANGED THE WAY 
WE BEHAVE AND INTERACT, AND 

COMMUNICATION AND AWARENESS 
HAVE HELPED LAY THE GROUNDWORK 
FOR THESE CHANGES TO HAPPEN. WE 

UNPACK THE IMPORTANCE OF OUR 
COVID-19 COMMUNICATION STRATEGY 

AND THE TEAMS IMPLEMENTING IT.

Information and  
images supplied by 
Haybre Philander,  
Department of  
the Premier  

Over the past six months, 
clear communication 
has been a crucial part 

of our provincial COVID-19 
response. It has been the key 
to unlocking behaviour change, 
ensuring that citizens stay 
informed and up to date with 
our latest coronavirus statistics.

WCG communication teams 
have been hard at work creating 
this awareness across the 
province, which all residents 
— including public servants — 
have relied on to adapt to a new 
way of life. 

CONTExT COMMUNICaTION
On 26 March 2020, President 
Cyril Ramaphosa announced 
an official lockdown in efforts 
to curb the spread of the novel 
coronavirus. This followed the 
World Health Organization’s 
worldwide declaration of the 
COVID-19 pandemic. 

No one had time to 
prepare for the effects of this 
pandemic, but government 

needed to shift into gear 
almost immediately to provide 
reliable information to citizens. 
For our communicators, this 
meant creating content. Heads 
of Departments (HODs) and 
Ministers met weekly to focus 

on specific COVID-19 hotspot 
areas, and to drive awareness 
interventions to help minimise 
the spread of the virus. 

The WCG Department 
of Health, together with the 
WCG Department of the 
Premier, have been proactive in 
providing citizens with an easily 
accessible COVID-19 website. 
The site offers citizens and 
businesses access to resources 
and information that can be 
shared in homes, office spaces, 
schools, retail outlets, and more.  
Currently, communicators across  
all departments and ministries 
work together with relevant 
bodies to keep this portal 
updated. The COVID-19 
dashboard, featured on the 
site and freely accessible, is 
an innovative tracking tool 
providing daily updates of 
infection rates per district in 
the Western Cape. The portal 
also makes provision for the 
download of area-specific cases 
for suburbs and towns.

HOTSPOT COMMUNICaTION
All communication efforts 
feed into the WCG Targeted 
Hotspot Plan. Each HOD and 
Minister heads up a different 
COVID-19 hotspot area, and 
each area utilises specific 
media channels depending on 
various socioeconomic factors. 
The Heads of Communication 
(HOCs) for each department 
then take insights received 
from top management to drive 
interventions in their respective 
areas. While some departments 
have the budget to fund a 
preferred communication 
medium, others rely solely on 
activating free media in the 
various areas and leveraging 
existing communication efforts. 

During weekly hotspot 
meetings, HOCs share feedback 
and raise concerns with the 
Department of the Premier 
Strategic Communication 
team. As a group, they then 
work together to coordinate 
activations and endorsements, 
conceptualise pamphlets for 
small- and large-scale business 
or information packs, and find 
solutions — the impact of which 
is felt by our citizens, often the 
poorest of the poor. 

EFFECTIVE 
COMMUNICaTION
With fake news having the 
potential to cause widespread 
panic, accurate information has 
gone a long way in ensuring 
mutual trust and understanding 
between institutions and the 
public. The provincial COVID-19 
website is one source of 
accurate information. On the 
site, citizens can download 
corporate videos, floor decals, 
spaza shop posters, and general 

up-to-date travel or hygiene 
information. 

Further to the website, the 
WCG embarked on a paid-
for awareness and education 
campaign that consisted of 
street pole, radio, newspaper, 
taxi, SMS, and social media 
advertising, to name a few. 
It became clear that a paid-
for campaign would only be 
successful with additional 
on-the-ground interventions. 
This is how communication 
teams across all departments 
began working more closely 
to tap into their existing 
networks, and find new ways 
of communicating to the public 
to amplify the advertising 
campaign, now in its third 
phase. 

Our WCG communication 
units have worked tirelessly 
across all three spheres 
of government to create 
and share messaging via 
neighbourhood watch 
groups, businesses, ward 
councillors, and other 
community networks. We 
have truly embodied the 
concept of a “Whole of Society 
Approach” to our on-the-
ground interventions. Our 
accredited neighbourhood 
watch groups and community 
development workers have 
enforced social distancing in 
malls and high-density areas 
within communities, and our 
departments have participated 
in Maskathon drives to benefit 
our vulnerable communities. 
We also teamed up with local 
municipalities across the 
province to participate in loud 
hailing, drone announcements, 
pamphlet distribution and even 
door-to-door outreaches to 
keep our citizens and families 
safe and informed. 

Departments have been 
innovative in identifying new 
communication channels, and 
have created video messages 
and WhatsApp groups to share 
messages in hotspot areas. 
HOCs had to source video 
messages, identify community 
leaders, record videos for 
distribution and source existing 
community groups that could 
assist in sharing content.

VaLUED COMMUNICaTION
Communication units across 
all departments and ministries 
have been on the front line,  
gathering and sharing 
information with citizens. 
These communicators have 
demonstrated exceptional 
care and commitment to 
the citizens of the Western 
Cape. They have also upheld 
the highest standard of 
accountability in line with our 
organisational values. 

They have understood 
the value of building 
genuine relationships with 
communities by engaging 
and providing them with 
information in their home 
language and have helped 
enable lively conversations to 
improve service delivery. 

Quietly and selflessly, they 
have worked behind the scenes 
to help all of us Stay safe and 
Move forward.

  

The cOViD-19 
dashboard, developed 
by the Department 
of Health and made 
possible by the 
Department of the 
Premier centre for 
e-innovation, has been 
shortlisted in the New 
Generation social and 
digital media awards, in 
the category, "Best use 
of technical innovation". 
since its launch at 
the end of april, the 
dashboard has had 
over 1.3 million unique 
visitors.

awareness 
campaigns have 
made use of various 
channels, from 
street pole, radio, 
and newspaper,  
to taxi, sms, and 
social media
advertising.

WCG communication units have worked  
tirelessly across all three spheres of  
government to create and share messaging 
via community networks.

Competence
The ability and 
capacity to do 

the job we were 
employed  

to do.

MOVING FORWaRD
We have thanked citizens 
and staff for the role they 
have played in the fight 
to slow the spread of the 
coronavirus, but our job 
does not stop now. It is our 
individual responsibility 
to continue to educate our 
friends, colleagues and family 
members to consistently 
follow the golden rules: 
regular handwashing, 
maintaining social distance, 
wearing a mask and staying 
at home if you feel sick. Our 
fight against the coronavirus 
is ongoing and as we enjoy 
the lift in restrictions, we 
encourage citizens and our 
employees to safely go about 
their daily lives, supporting 
local businesses to boost our 
economy and making sure 
that they stay healthy.

 

https://coronavirus.westerncape.gov.za/
https://coronavirus.westerncape.gov.za/covid-19-dashboard
https://coronavirus.westerncape.gov.za/covid-19-dashboard
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combating 
COVID-19  

through Q&I 
facilities and  

safe transport
COVID-19 IS HIGHLY INFECTIOUS;  
AND MAKING QUARANTINE AND 

ISOLATION (Q&I) FACILITIES 
AVAILABLE TO RESIDENTS IS ONE OF 

GOVERNMENT’S CRITICAL EFFORTS  
TO CURB ITS SPREAD. 

as part of the Western 
Cape Government’s 
preparations for the 

peak of the pandemic, the 
Department of Transport 
and Public Works (DTPW) 
established Q&I facilities across 
the province for those who are 
unable to effectively quarantine 
and isolate themselves. The 
Department also established 
Red Dot, a safe and purpose-
built transport service to 
and from Q&I facilities. The 
Q&I facilities themselves are 
operated by our provincial 
Department of Health.

WHaT IS Q&I? 
Q&I refer to restricting 
the movement of people 
to prevent the spread of 
a communicable disease. 
COVID-19 has the potential to 
spread very rapidly. Q&I aim to 
slow the spread of COVID-19 
to “flatten the curve”, that is, to 
reduce the risk that health care 
facilities will be overwhelmed 
by a sudden increase in cases. 

People who have tested 
positive should remain isolated 
for 10 days. If they still show 
symptoms after 10 days, they 
should remain in isolation until 
they no longer show symptoms 
of the disease. People who 
are able to safely isolate 
themselves are encouraged 
to do so. Those who live in 
conditions where they cannot 
effectively isolate themselves 
are accommodated in one of 
our DTPW Q&I facilities.

People who may have the 
disease (e.g. show symptoms 
of COVID-19, or have been in 
contact with a confirmed  
case) should be quarantined 
until they receive their test 
results. If they are unable to 
quarantine themselves, they 
will be accommodated in a 
DTPW Q&I facility. If their test 
is positive, they should be 
isolated. 

Initial modelling of the 
likely course of COVID-19 in the 
Western Cape suggested that 
the pandemic would peak in 

RED DOT  
aND RED DOT LITE
Because COVID-19 is so 
infectious, safe transport for 
people who rely on public 
transport is essential. DTPW 
established the Red Dot 
and Red Dot Lite transport 
services in partnership 
with the South African 
National Taxi Council. These 
services comprise a fleet 
of 200 vehicles operated 
by SANTACO’s Umanyano 
operating company. DTPW 
Head, Jacqui Gooch, explains 
the quick-thinking innovation 
behind the initiative: “We put 
our Red Dot partnership with 
the minibus taxi industry in 
place within days. This shows 
how innovative, agile and 
responsive government can 
be in the face of a national 
emergency and when you 
have a willing partner.” 

Red Dot taxis transport 
people to and from Q&I 
facilities. They are fitted with 
vehicle trackers, protective 
screens to separate the driver 
and passengers, and are 
branded with the recognisable 
Red Dot sticker. The vehicles 
are thoroughly cleaned and 
sanitised after every trip. All 
drivers have gone through 
the Red Dot Taxi training 
programme, which includes 
health and safety protocols. 
Red Dot Lite, also operated by 
Umanyano, provides transport 
for public sector health 
workers to get home.

Services are carefully 
monitored with onboard 
vehicle trackers, on-the-

BeDs FaciliTies OccuPieD

Cape Winelands 438 8 46

City of Cape Town 1 962 13 210

Central Karoo 69 3 31

Garden Route 150 1 82

Overberg 280 5 15

West Coast 624 7 9

Total 3 523 37 393

Responsive
We serve the needs 

of our citizens 
and employees.

all vehicles are clearly 
marked with the iconic 

red Dot sticker

red Dot administration 
officials at work

July 2020, at which point there 
would have been a need for 
between 46 265 and 53 035 
quarantine beds, and between 
9 551 and 11 580 isolation 
beds. Modelling is refined and 
adjusted as data becomes 
available. 

Premier alan Winde 
and minister of 
Transport and Public 
Works, Bonginkosi 
madikizela, at the 
refurbished Q&i 
facility donated  
to the WcG by  
Old mutual 

ground field monitoring, and 
passenger cellphone feedback 
using the USSD code 
*134*234#. These sources of 
data are all linked in DTPW’s 
Integrated Transport Hub. 
Passengers can book their 
trips using a USSD code or 
a purpose-built app called 
Frontline Hero. A driver 
app has been developed to 
dispatch and communicate 
with drivers in the field.

Early indications are that 
the first peak of the pandemic 
in the Western Cape has 
passed. DTPW is proud to 
have made a contribution to 
this achievement.

  

The Red Dot Taxi 
Service is for patients 
who need to be 
transported to isolation 
facilities, and for those 
who are awaiting test 
results but cannot 
quarantine safely at 
home. Once someone 
has been tested and 
advised to either isolate 
or quarantine, the 
option of doing so at a 
dedicated Q&I facility 
will be offered to them 
by the Department of 
Health. Should a person 
then take up this offer, 
the Department of 
Health will inform the 
Red Dot Taxi Service 
of this request and 
arrangements for 
transport will be made. 
Residents cannot make 
the booking directly. 
Bookings must be 
coordinated by the 
Department of Health. 

Information supplied  
by the Department  
of transport and  
Public Works 
Photography by  
Pegasys

President cyril 
ramaphosa and 

Premier alan Winde 
pictured inside one of 

the red Dot taxis

The President, Premier, and minister of 
Transport and Public Works, Bonginkosi 
madikizela, alongside representatives and 
officials as a red Dot taxi is sanitised

“We innovated without a plan. We need to continue  
to enable innovation. The innovation that came from 
this didn’t come from a plan, it came from YOU."
– Premier Alan Winde 

Should you need to check in to a Q&I facility,  
please call our provincial hotline: 021 928 4102 /  
080 928 4102 (toll free)

By 31 August 2020, Red Dot taxis had made 9 956  
passenger trips to and from Q&I facilities, and Red Dot Lite 
had made over 65 000 passenger trips and travelled over 

1 000 000 passenger kilometres from 25 health facilities all 
over the Western Cape. On 31 August 2020, 393 of the total 
Q&I bed capacity of 3 523 was being utilised. Preparations 

have been in place for up to 9 967 beds to be made  
available should this be necessary.

Innovation 
We embrace new 

ideas.



be better

do you know someone  
who has recently lost 

their job? offer suPPort 
by sharing accurate 

information about their 
rights, oPtions and 

oPPortunities.

caring 
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Caring
We care for those 

we serve and 
work with.

Source: 
Department of economic Development and tourism, retrenchment 
Information Guide; commission for conciliation, Mediation and 
Arbitration; financial Advisors View: What to Do if You Get retrenched

as the coronavirus continues 
to impact economies, 
millions of people around 

the world are forced to deal with 
the effects. In South Africa alone, 
an estimated three million people 
have lost their jobs in the past 
five months. In the Western Cape, 
we expect employment to drop 
by 8.4% in 2020. Now more than 
ever, all workers, regardless of their 
skills, work ethic, and experience, 
face the possibility of stumbling 
blocks in their career path. While 
permanent employment in the public 
sector is often acknowledged for 
its job security, it is always wise to 
empower yourself with information 
that can help you and others.

FIRST, REaCH OUT aND LISTEN 
An unexpected loss of employment 
has probably affected your loved one 
financially, mentally, emotionally and 
physically.  You may not know what 
to say or fear broaching a topic that 

may upset them, but this shouldn’t stop 
you from reaching out:

 + Validate their concerns and 
questions about the future.

 + Remember that this may be a very 
difficult moment for them.

 + Remind them that their state of 
employment does not define their 
ability or identity.

 + Reassure them that it is okay to 
wait until the initial shock has passed 
before making any big decisions or 
taking action. 
Don’t worry about not receiving a 
response immediately; they are dealing 
with an overwhelming situation and 
need to work through the changes it 
may bring.  Timothy Siebritz, a former 
employee in the private sector, says 
that it took a while to come to terms 
with his retrenchment: “It didn’t sink 
in immediately; perhaps my instinct 
to plan ahead got in the way of my 
emotions. My main concern was how 
much time was left to find a new 
job before my pay cheque stopped.” 

Over and above personal emotions, 
practical concerns like paying the bills 
and managing finances come into play 
as “survival mode” kicks in. 

While you might not always 
be able to offer job leads or 
connections, you can offer to look 
over LinkedIn profiles and CVs, 
share recommendations, help them 
to prepare for interviews, and help 
them ensure that a fair retrenchment 
process has been followed in line with 
the Labour Relations Act.

THEN, OFFER RELIaBLE aDVICE 
The Department of Economic 
Development and Tourism's 
retrenchment Information Guide 
offers helpful advice to navigate 
an unexpected job loss. The guide 
includes information on:

 + worker’s rights; 
 + financial matters; 
 + emotional wellbeing; and 
 + tips on applying for a  

new job.  

CONTaCTING THE 
UNEMPLOyMENT INSURaNCE 
FUND (UIF) 
People who become unemployed 
could, in instances, claim from 
the UIF. They must apply for this 
as soon as possible; within six 
months of stopping work. The 
sooner the claim is submitted, 
the sooner they will be able to 
receive benefits. In most cases, 
they will be eligible for 12 months 
of unemployment assistance in 
the event of retrenchment. 

 + They will need their ID, service 
certificate, six months’ payslips 
and should either go to the 
nearest Department of Labour 
office or log their claim online. 

 + They will need to complete 
the UI-2.8 form (verifying 
banking details) and the  
UI-19 form (to show that they are 
no longer employed). 
More information and the relevant 
forms to start the claims process 
are available here: https://www.
westerncape.gov.za/service/
claiming-unemployment-
insurance

CONTaCTING  
CREDIT PROVIDERS 

 + Contacting credit providers 
(this includes your bank, bond/
mortgage lender, car finance 
company, health insurer, store 
card, landlord, etc.) is a proactive 
action that could help your loved 
one restructure debt payments to 
better manage their finances.

REVISITING yOUR BUDGET
 + To assist with financial literacy, 

a booklet on financial planning 
can be found Here. 

USING SKILLS  
FOR SELF-EMPLOyMENT 

 + They can sign up for a 
free account on the JUMP for 
Entrepreneurs platform at  
www.bizjump.co.za, where they 
can find helpful information on 
starting, growing, and scaling a 
business. 

The Department of Economic 
Development and Tourism has 
also developed a quick-read 
guideline called Starting Your 
Own Small Business to explain 
the basics, from testing your 
idea to preparing the necessary 
documents to get your business 
off the ground. 

BUSINESS SUPPORT 
 + Those in need of business 

support and advice during 
this time can visit www.
supportbusiness.co.za or email 
questions to supportbusiness@
wesgro.co.za.

Bear in mind that all people 
process information and 
experiences in a unique way. 
There is no one-size-fits-all 
approach to supporting others. 
As we navigate a period of great 
uncertainty in all of our lives, let’s 
remember to be kind and willing 
to help one another. 

a few useful excerpts from the 
retrenchment information guide:

remember
Our Employee Health and 
Wellness services can be 
accessed by employees 
and their immediate 
family members and 
legal dependents (this 
extends to members of the 
household for WCG Health 
employees) telephonically 
and digitally 24 hours a 
day, seven days a week, 
including public holidays.

 + Services include 
financial advice, legal 
advice, and personal 
counselling, amongst 
others.

 + WCG (CSC)  
0800 611 155 
wcgcsc@mhg.co.za

 + WCG (Health)  
0800 611 093  
wcgh@mhg.co.za

 + WCG (Education)  
0800 111 011 
wced@mhg.co.za

The annual Western Cape 
Entrepreneurship Recognition 
Awards ceremony is taking place 
on 26 November. To our nominees 
and all entrepreneurs, thank 
you for your contribution to job 
creation and economic growth in 
our province. During the COVID-19 
pandemic, your resilience, hard 
work, and innovation are more 
important than ever. 

supporting our loved ones 
through unexpected job loss  

https://www.ccma.org.za/Services/Individual-Employee-Employer/Dealing-with-Retrenchment
https://www.ccma.org.za/Services/Individual-Employee-Employer/Dealing-with-Retrenchment
https://www.westerncape.gov.za/assets/departments/economic-development-tourism/career_resilience_guide_for_workers_facing_retrenchment.pdf
https://www.ufiling.co.za/uif/unemployment-benefits
https://www.westerncape.gov.za/other/2010/7/form_ui2.8_-_application_to_pay_benefits_into_banking_account.pdf
https://www.westerncape.gov.za/other/2010/7/form_ui-19_-_declaration_of_information_of_commercial_employees_and_workers_employed_in_a_private_household.pdf
https://www.westerncape.gov.za/service/claiming-unemployment-insurance
https://www.westerncape.gov.za/service/claiming-unemployment-insurance
https://www.westerncape.gov.za/service/claiming-unemployment-insurance
https://www.westerncape.gov.za/service/claiming-unemployment-insurance
https://www.westerncape.gov.za/assets/departments/agriculture/10016280ct_wcg_financial_literacy_booklet-online.pdf
http://www.bizjump.co.za/
https://www.westerncape.gov.za/red-tape-reduction/files/atoms/files/Starting%20your%20own%20small%20business%20guide.pdf
https://www.westerncape.gov.za/red-tape-reduction/files/atoms/files/Starting%20your%20own%20small%20business%20guide.pdf
http://www.supportbusiness.co.za/
http://www.supportbusiness.co.za/
mailto:mailto:supportbusiness%40wesgro.co.za?subject=
mailto:mailto:supportbusiness%40wesgro.co.za?subject=
https://www.westerncape.gov.za/assets/departments/economic-development-tourism/career_resilience_guide_for_workers_facing_retrenchment.pdf
mailto:wcgcsc%40mhg.co.za?subject=
mailto:wcgh%40mhg.co.za?subject=
mailto:wced%40mhg.co.za?subject=


COVID-19: WHaT DOES 
GEMS COVER? 

GEMS will fund all clinically appropriate 
care and related costs, including 
coronavirus-related testing, in line with 
the Council for Medical Schemes rules. 

This means that GEMS will cover the 
diagnosis, treatment and care costs of 
clinically appropriate care related to 
emergencies as prescribed minimum 
benefits (PMBs). 

If you are unsure about your 
symptoms, use the USSD *120*394# 
(This service is free 24/7) 

Non-PMBs will be funded subject to 
benefit entitlements, applicable limits 
and scheme rules.

NOTE: Should you test negative, the 
cost for the test will be paid from day-
to-day benefits, subject to available 
benefits.

For information specific to your 
GEMS option, call 0860 004 367 or  
email enquiries@gems.gov.za  
(Mon–Fri, 09:00–16:00).
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Competence
The ability and 

capacity to do the 
job we were 

employed to do.

*the forensic 
Pathology Service 
is mandated by 
law to investigate 
all unnatural 
deaths. Deaths, 
where the 
underlying cause 
is coVID-19, are 
classified  
as natural.  

With COVID-19 hitting 
health care facilities 
hard countrywide, it 

has been all-hands-on-deck for all 
facets of the WCG Department of 
Health. This includes the Forensic 
Pathology Service (FPS).

Previously, the FPS only 
dealt with “unnatural deaths” 
(e.g. gunshots, suicides and car 
accidents). Since March, FPS has 
stepped in to assist with COVID-19 
related deaths. 

But what does this relief 
look like for our already heavily-
burdened healthcare system? And 
what impact has this assistance 
had on our province in dealing 
with a deadly pandemic?

We speak to Professor 
Johan Dempers, Head of the 
Division of Forensic Pathology at 
Stellenbosch University and the 
Western Cape Forensic Pathology 
Service, as well as Carl Gordon, 
Assistant Director for FPS at 
Tygerberg Hospital. 

Professor Dempers explains 
that FPS does not typically deal 
with any natural deaths, but with 
the pandemic hitting the province 
as hard as it has, they have 
stepped in to assist with a variety 

of cases usually outside of their 
mandate. He explains that this 
mostly involves being as hands-
on as possible at a facility level 
to assist undertakers who aren't 
trained in removing COVID-19 
cases from the death scene; and 
assisting medical practitioners in 
the administration of COVID-19 
positive deaths. 

“It was a service-wide decision 
that we will assist entities like 
the City of Cape Town and the 
Province with the administration 
of COVID cases, and this includes 
assisting doctors, forensic 
pathology officers, medical 
officers and all pathologists in 
training.” 

Their plan of action included 
initiating a Rapid Response Team, 
consisting of Chief Forensic 
Pathology Officers, Forensic 
Pathology Officers and Forensic 
Medical Practitioners who go out 
to assess scenes. The pathologist 
would then make the call as to 
whether it is a natural case or if 
the case should be admitted to an 
FPS facility.

Dempers and Gordon insist 
that their work is only possible 
thanks to the hard work and 

PATHOLOGY 
FORENSIC

THE LAST RESPONDERS  
ON THE FRONTLINE

FPs officials conducting a 
crime scene walk through 
using a grid search. 

dedication of all FPS staff during 
this pandemic.

CRITERIa FOR DEaTH  
By COVID-19
Professor Dempers explains 
that when there is a suspected 
positive death of COVID-19, there 
is a “person under investigation” 
(PUI) checklist that is dispensed 
on the scene, or that the doctor 
who refers the case completes. 
It consists of questions including 
whether the person had 
recently travelled internationally, 
other well-known screening 
questions, as well as the physical 
manifestations. “If the case is 
admitted, we also have other tools 
at our disposal: we can do x-rays 
of the body and the chest and see 
whether the manifestations in the 
lungs are reminiscent of COVID-19 
change. We can also decide to 
swab the nose and throat of the 
deceased and do genetic testing 
for the virus. There are three 
main reasons why it is important 
to know if a case was COVID-19 
positive even after death: (1) to 
have as clear as possible a picture 
of the infectivity and disease 
profile of the virus, which informs 

mailto:enquiries%40gems.gov.za?subject=
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the national cause of death 
statistics and policy decisions 
and intervention programmes; 
(2) to assure speedy follow up 
and tracing of contacts in order 
to minimise the spread of the 
infection in families and contacts; 
and (3) to facilitate the safety 
of people who inevitably need 
to handle the body, including 
undertakers and medical personnel.

MORE aBOUT FPS 
INVOLVEMENT IN COVID 
CaSES
“The interaction between the 
pandemic and the FPS, and the 
resultant impact that the FPS 
can make in the handling of the 
disease, can be summarised as 
follows: 

1. One would be cases where we 
need to perform a medicolegal 
autopsy as required by the 
Inquests Act. These would 
be cases of unnatural death. 
So, in other words, a gunshot 
wound, a hanging or suicide, 
for instance, or an accident, or 
hospital death that required 
us to do the autopsy — but 
we know that the terminal 
cause of death was COVID-19 
pneumonia.”

2. Second, they admit cases 
that died unexpectedly, for 
instance, where the person 

may have experienced shortness 
of breath an hour or two before 
they collapsed and died. 
    “So in other words, they  
did not manifest the symptoms 
and signs of COVID-19 that 
severely, but they are what we 
call a ‘person under investigation’. 
So, they were suspected of 
possibly having COVID-19. The 
task here is for the pathologist, in 
conjunction with the whole FPS 
team, to go out and deal with the 
case on the scene.  
    “We do not actually have 
a mandate to deal with these 
natural cases, and with this, our 
mortuaries have had to quickly 
conform to the occupational 
health and safety requirements 
for COVID-19, which was no 
mean feat. Here, Carl and 
his team, and in fact all the 
operational managers in the 
FPS did a sterling job in actually 
assuring that all personal 
protective equipment is available, 
undertakers are trained and the 
mortuary is a safe environment to 
receive these cases and for us to 
perform our tasks safely,” explains 
Professor Dempers.    
    As months passed and COVID 
cases became more prevalent, 
the entire team pulled together. 
All staff participated in the Rapid 
Response Team and not just 
the pathologists and Pathology 
Officers; this included being on 

the scene, getting the history 
of the victim, and completing 
the PUI questionnaire.  

3. “The third class of cases is 
where we know that it is a 
natural cause of death. So the 
person is strongly suspected 
of having COVID-19; they 
have several symptoms: 
coughing, fever, a sore throat, 
vomiting and so on, but the 
undertaker cannot find a 
physician to certify the death. 
This means that the family 
could have potentially been 
inconvenienced for several 
days, unable to find a physician 
to manage that case.” 
    “We did not admit those 
cases, but we – as the doctors 
and the FPS staff – facilitate 
the notification of those cases, 
so that the family can go 
ahead with the burial or the 
cremation,” says the Professor. 

There are three main reasons why it is important to know if a case was COVID-19 positive after death: 
(1) to have as clear as possible a picture of the infectivity and disease profile of the virus, which informs 
the national cause of death statistics and policy decisions and intervention programmes; (2) to assure 
speedy follow up and tracing of contacts in order to minimise the spread of the infection in families and 
contacts; and (3) to facilitate the safety of people who inevitably need to handle the body, including 
undertakers and medical personnel.

Professor Dempers explains 
that “death is not a finite 
event, but rather a chain 
of events. In a case where 
someone gets shot, they 
might be admitted to hospital 
and develop pneumonia 
because they were shot. The 
underlying cause of death 
remains the gunshot wound, 
and the terminal cause of 
death is the infection which 
may very well be COVID-19. 
Just because the person 
terminally died from the 
infection, it was all brought 
about by the gunshot wound 
and therefore the cause of 
death will always remain 
the gunshot wound. This is 
different from someone who 
gets COVID-19 which leads to 
pneumonia and death. In the 
latter case, the underlying 
cause of death is COVID-19 
and the case is classified as a 
natural cause of death”.  
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aDaPTING aND LEaRNING 
DURING a PaNDEMIC
Carl expresses that this new 
way of working has sparked 
opportunities for cohesion, 
integration and teamwork. 
This includes the pathology 
unit offering training to 
the undertakers and being 
available to assist and support 
undertakers in this new work 
process. 

“It wasn’t for any accolade 
or recognition. The consensus 
amongst all of us is that we 
are doing it for the sake of 
the community. We stepped 
up to the plate because 
the community needed our 
assistance,” says Professor 
Dempers.

Carl shares that when asking 
the FPS officers to join the 
Rapid Response Team, there 
was no shortage of volunteers. 
“Almost every forensic officer at 
this facility volunteered. And for 
me, that was just amazing!”

  

members of the 
Tygerberg FPs 

team - one of the 
many provincial 
FPs teams who 

have stepped 
in and assisted 

during the 
pandemic.

INkonzo yeZifo zoMzimba 
yeForensikhi iForensic Pathology 
Service (FPS) igunyaziswa 
ngumthetho ukuba iphande ngako 
konke ukufa okungekuko okwendalo 
(umzekelo, ukudutyulwa, ukuzibulala 
kunye neengozi zemoto). Ukufa, 
apho khona oyena nobangela wako 
uyiCOVID-19, uchazwa njengowokufa 
kwendalo. Nanjengokuba 
iCOVID-19 iwathwaxa ngamandla 
amaziko onakekelo lwezempilo 
kwilizwe liphela, onke amacandelo 
weSebe lezeMpilo oRhulumente 
weNtshona Koloni, kuquka neFPS 
ebemaxhaphetshu, ebil' esoma 
ngumsebenzi wokulwa nale 
ntsholongwane.

UNjingalwazi Johan Dempers, 
iNtloko yeCandelo leNkonzo 
yeZifo zoMzimba kwiYunivesithi 
yaseStellenbosch kunye neNkonzo 
yeZifo zoMzimba yeNtshona Koloni, 
ucacisa ukuba xa kukho umntu 
orhanelwa ngokuba usweleka ngenxa 
yeCOVID-19, uluhlu lokutshekisha 
lukhutshwa ngoko nangoko kuloo 
ndawo okanye lugcwaliswe ngugqirha 
obedlulisele lowo usweleke ngenxa 
yale ntsholongwane. Olu luhlu 
lwenziwa yimibuzo eyaziwayo 
yohluzo, ngokunjalo nokubonakaliswa 
ngumzimba. “Ukuba lowo usweleke 
ngenxa yale ntsholongwane wamkelwe, 
sikwanazo nezinye izixhobo esinazo: 
sinokwenza i-x-reyi yomzimba nesifuba 
kwaye sibone ukuba ukubonakala 
emiphungeni kubonakalisa utshintsho 
lweCOVID-19 kusini na. Kwakhona 
sinokuthatha isigqibo sokuthath' 
ubungqina ngokuthi simosule impumlo 
nomqala umfi lo kwaye senze uvavanyo 
lwemfuza ukufumana le ntsholongwane. 

Kukho izizathu ezithathu eziphambili 
zokuba kutheni kubalulekile ukuba 
ingaba lo uswelekileyo ebesenayo 
na iCOVID-19 nkqu emva kokuba 
eswelekile: (1) ukuze ube nomfanekiso 
ocacileyo kangangoko kunokwenzeka 
ngolosuleleko lwakhe nageprofayili 
yentsholongwane, ethi yona yazise 
istatistiki sokufa kwabantu kuzwelonke 
kunye nokuthathwa kwezigqibo 
zomgaqonkqubo kunye neenkqubo 
zongenelelo; (2) ukuqinisekisa 
ulandelelo olukhawulezileyo kunye 
nokukhangela abantu ebedibene 
nabo ukuze kuncitshiswe ukusasazeka 
kolosuleleko kusapho nakwabany' 
abantu ebedibene nabo; kunye (3) 
nokwenza lula ukhuseleko lwabantu 
ekufuneka bephethe umzimba, kuquka 
nabangcwabi nabasebenzi bezonyango.

X

Die Forensiese Patologiediens 
(FPD) is volgens wet verplig om alle 
onnatuurlike sterftes te ondersoek 
(bv. geweerskote, selfmoorde 
en motorongelukke). By sterftes 
waar die onderliggende oorsaak 
COVID-19 is, word dit as natuurlik 
geklassifiseer. Aangesien COVID-19 
gesondheidsorgfasiliteite landwyd 
hard tref, moes almal gereed staan 
om te help met alle fasette van die 
WKR Departement van Gesondheid, 
insluitend die FPD.

Professor Johan Dempers, Hoof 
van die Afdeling Geregtelike Patologie 
aan die Universiteit Stellenbosch en die 
Wes-Kaapse Forensiese Patologiediens, 
verduidelik dat wanneer iemand dood is 
wat na vermening positief vir COVID-19 
getoets het, word daar 'n "Persoon wat 
ondersoek word"-kontrolelys op die 
toneel uitgedeel of die dokter wat die 
saak verwys, voltooi dit. Dit bestaan  
uit bekende siftingsvrae, sowel as die 
fisiese manifestasies. "Indien die saak 
aangeneem word, het ons ook ander 
instrumente tot ons beskikking: ons kan 
x-strale van die liggaam en die bors neem 
en kyk of die manifestasies in die longe 
ooreenstem met dié van COVID-19. Ons 
kan ook besluit om die neus en keel van 
die oorledene te dep en om genetiese 
toetse vir die virus te doen."

Daar is drie hoofredes waarom dit 
selfs ná die dood belangrik is om te weet 
of 'n geval COVID-19 positief was: (1) om 
so duidelik as moontlik 'n beeld te hê van 
die infektiwiteit en siekteprofiel van die 
virus, wat gebruik word vir die nasionale 
statistieke oor die oorsaak van sterftes en 
beleidsbesluite en intervensieprogramme; 
(2) om vinnige opvolg en opsporing 
van kontakte te verseker ten einde die 
verspreiding van die infeksie in gesinne  
en kontakte te minimaliseer; en (3) om  
die veiligheid te fasiliteer van mense  
wat noodwendig die liggaam moet 
hanteer, insluitend ondernemers en 
mediese personeel.

A

aBOVe: Grade 1 Forensic Pathology 
Officer based at the salt river 

Forensic Pathology laboratory, sheila 
Hill. (Image by Dwayne Evans) 

BelOW: The newly-built FPs building 
located at Groote schuur Hospital 

https://www.gov.za/documents/inquests-act-3-jul-1959-0000
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a job  
well done

The strange thing about 
service excellence 
is, many people who 

achieve it, don’t see it as 
anything more than what they 
are meant to do. 

As public servants, a certain 
premium is placed on “going 
beyond the call of duty”. To 
Ismail Callaghan, Systems 
Controller for Provincial 
Treasury, this value depends on 
doing your best every day. 

But amid a raging 
pandemic, doing your personal 
best may be that much more 
challenging.  

Across our province and 
country, job losses are reaching 
an all-time high as a result 
of the pandemic. Businesses 
that provide a service to the 
WCG have reached out more 
than ever during lockdown 
to continue operating and 
paying their employees. “Hard 
lockdown led to an influx of 
suppliers needing to register 
their business details on 
the Western Cape Supplier 

Evidence Bank (WCSEB). They 
just needed the business and 
saw the opportunity to do 
business with us because we 
were still operating,” explains 
Ismail.

With five years’ experience 
in his current role and 
additional years’ in Provincial 
Treasury and the Department 
of Economic Development 
and Tourism, Ismail knows 
his way around the provincial 
administration. However, 
nothing could have prepared 
him for the impact that 
lockdown would have on 
suppliers and service providers 
across the province. Like some 
of us, although his role is 
not on the frontline, frontline 
service delivery is often 
dependent on the assistance 
and support he provides. 
“Where frontline workers 
cannot assist suppliers, I 
intervene to investigate and 
resolve the issue,” says Ismail.

Ismail is responsible 
for the implementation 
and management of an 
e-procurement system that 
enables departments to 
procure goods and services 
from organisations outside of 
government. During lockdown, 
he has been acknowledged 
by suppliers for exceptional 
service — from resolving 
supplier difficulties after hours, 
to filling the gap in service 

delivery where needed. “In one 
instance, a supplier wanted to 
continue doing business with 
the WCG after her details had 
not migrated to the WCSEB 
effectively. I looked at her 
query, and accessed and 
indicated all possible errors. 
I then started eliminating 
each possibility and worked 
after hours to investigate 
her problem to resolve 
it successfully. To ensure 
effective service delivery, I 
gave her the correct contact 
details for all SCM related 
enquiries. She now happily 
provides services to the WCG,” 
explains Ismail. 

“Receiving recognition is 
always going to be of value, 
because it’s an incentive to 
continuously improve. At 
the end of the day, I was just 
doing my job.” In fact, “just 
doing his job” could mean 
someone being able to pay 
their employees a salary and 
put food on the table during 
a time of great uncertainty. 

While working through a 
pandemic may be challenging, 
Ismail urges to “keep on doing 
what you do best. Embrace 
your team and embrace 
communication via digital 
platforms. It will never beat 
walking over to another 
department and establishing a 
real connection, but you need 
to make it work for you”.

  

In order for a business 
to provide a service or 

product to the Western 
Cape Government, 
their details must 

be registered on the 
Western Cape Supplier 

Evidence Bank, and 
the Central Supplier 

Database. 

ismail callaghan,  
systems controller for 

Provincial Treasury

Responsive
We serve the needs 

of our citizens 
and employees.

Public service month is here,  
as we celebrate one of the many 
examPles of service excellence  
in our organisation. 

CLICK TO REaD

WELCOME TO THE  
WESTERN CaPE EDUCaTION 

DEPaRTMENT VIRTUaL LIBRaRy  
 + Choose your language preference. 
 + Choose your preferred reading level. Suitable for  

grades R, 1, 2 and 3.
 + The bookshelf will link to an online interactive library.
 + Cultivate a love for reading!

https://www.westerncape.gov.za/provincial-treasury/files/atoms/files/SEB%20REGISTRATION%20FORM.pdf
https://www.westerncape.gov.za/provincial-treasury/files/atoms/files/SEB%20REGISTRATION%20FORM.pdf
https://secure.csd.gov.za/
https://secure.csd.gov.za/
https://wcedeportal.co.za/eresource/121686
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COMMUNITIES HAVE BEEN HARD AT WORK KEEPING YOUTH IN 
UNDER-RESOURCED AREAS CONNECTED TO LEARNING 

UPDATE ON AFTER 
SCHOOL PROGRAMMES 
IN THE WESTERN CAPE

 + 84 974 learners 
attending After School 
Programmes on a 
regular basis (2019)

 + After School 
Programmes available 
at 60% of all no and 
low fee schools 

 + Over 2 000 after 
school practitioners 
working across the 
province 

 + Support from 300 
NGOs 

THE YOUTH AND AFTER  
SCHOOL PROGRAMME OFFICE 
The Youth and After School Programme Office, 
formerly the After School Game Changer, is 
committed to increasing access to quality after 
school programmes for learners in no and low 
fee schools. Evidence supports that learners who 
have access to diverse quality programmes that 
span the arts, sport, academics and life skills can 
impact learner outcomes, reduce school dropout 
rates as well as risk-taking behaviour. 

OUR HIDDEN EDUCaTORS 
After School Programmes 
are made possible by people 
employed both through 
government and NGOs. Very 
often the frontline staff, known 
as after school practitioners, 
are representative of the 
communities that learners 
come from, helping them to 
flourish, learn and grow — in 
sport, arts, academics and life. 

The After School 
Programme Office (ASPO) 
celebrates and puts the 
spotlight on the humans 
behind our After School 
Movement. These hidden 
educators are committed to 
forging strong and healthy 
relationships with learners, 
role-modelling positive 
behaviours and encouraging 
children to dream and explore 
their talents and skills. 

BRIDGING THE  
eLEaRNING DIVIDE 
COVID-19 has impacted all of 
us. The way we work, engage 
and interact has changed 
significantly in the past couple 
of months. The closure of 
schools meant that no face-
to-face programming was 
possible, and as a result many 
organisations and practitioners 
were asked to think differently 
about their work and role. The 
humans of the After School 
Movement have been hard at 
work ensuring that they do 
their bit to keep learners as 
“connected” as possible.

Terence Adams, Principal 
of Grosvenor Primary School 
in Atlantis, reflected that 
during the lockdown, “while 
everybody was going crazy 
about eLearning, our school 
missed out. We provided 

learners with homework packs 
and started an educational 
radio programme. COVID-19 has 
taught me that we are all lifelong 
learners and teachers.” 

When confronted with 
challenges, we are also 
called upon to be innovative 
and resilient. As Cassandra 
Carels, from the School of Hard 
Knocks put it: “While running 
programmes during COVID-19 
has been challenging, this time 
has also offered us a window 
more directly into our learners' 
lives. This will certainly help as 
we think about programming in 
the new normal”. 

What is clear is that the 
pandemic has also had an 
impact on our emotional 
and social wellbeing. During 
lockdown, the ASPO launched 
the enricheD resource portal 
to help build practitioners’ 
resilience. The portal has collated 
resources from a number of 
different organisations and 
brings the ethos of collaboration 
to life. One of the tools that all 
of us can use as we make sense 
of this complex time, is a short 
mindfulness activity developed 
by after school organisation, 
Waves for Change [see right]. 

BRINGING THE FaMILy 
TOGETHER 
With access to eLearning 
remaining a challenge in under-
resourced communities, printed 
resources have been essential 
in ensuring that our learners 
stay engaged and develop 
themselves holistically.  

The ASPO convened a number 
of different partners including 
ASSITEJ-SA, The Learning Trust 
and Laureus Sport for Good 
Foundation to develop the After 
School Treasure Box. This is a 
compilation of activities that 
can be enjoyed by the whole 
family. The initiative encourages 
everyone to take up their role in 
the development of our children. 
The first activity booklet was 
distributed to over 80 000 
learners, and the second booklet 
is ready for distribution. 

What COVID-19 is 
teaching us is that we all 
have a role to play in a 
child’s development journey, 
whether we are teachers, after 
school practitioners, parents, 
grandparents, or older siblings. 

Visit the enrichED Resource 
Portal to access wellbeing 
resources. To download the 
Treasure Box volume 1 visit 
https://thelearningtrust.
org/treasure-box-activity-
packs/ or email afterschool@
westerncape.gov.za to find out 
how you can distribute booklets 
in your community.

  

learners engaging  
with the after school 
Treasure Box material

(Image by the  
YearBeyond Programme)

cassandra carels  
from the school of 
Hard Knocks
(Image by Courtney 
Barnes)

Terence adams, Principal 
of Grosvenor Primary 

school in atlantis
(Image by the After School 

Programme Office)

W4C Take 5 
Senses activity  
1. Take a deep breath 
in through your mouth, 
for four counts. Breathe 
out through your nose, 
for four counts.
2. Take another two 
deep breaths in and 
out.
3. Now, look around 
you. Focus on what's 
close to you.
4. Take a deep breath 
in and out, and name 
five things you can see.
5. Take another deep 
breath in and out. Now, 
name four things you 
can hear.
6. Take another deep 
breath in and out. Now, 
name three things you 
can physically touch 
or feel (such as the 
ground you are sitting 
on, the clothes on your 
skin, or wind on your 
face).
7. Take another deep 
breath in and out. 
Name two things you 
can taste.
8. Take a last deep 
breath in and out, and 
name one thing you 
can smell.
9. Repeat this again, 
with a new list, until you 
start to feel your body 
calm down.

COVID-19 closed our schools, but 
couldn’t stop our learning

Information 
supplied by the 
Department of 
cultural Affairs 
and Sport, Sport 
and recreation 

A province in which 
our children are 

prepared for 
tomorrow's 
economy. 

WIN!  
 

Win TWO  
power banks!  
Get your family together and 
complete the Let’s Make a 
Mask activity from the Treasure 
Box Volume #1. Take a family 
photo in your homemade masks 
and send it to afterschool@
westerncape.gov.za

Good luck! Competition closes 
12 October 2020.

https://www.enriched.co.za/
https://www.enriched.co.za/
https://www.enriched.co.za/
https://thelearningtrust.org/treasure-box-activity-packs/
https://thelearningtrust.org/treasure-box-activity-packs/
https://thelearningtrust.org/treasure-box-activity-packs/
mailto:afterschool%40westerncape.gov.za?subject=
mailto:afterschool%40westerncape.gov.za?subject=
https://thelearningtrust.org/wp-content/uploads/2020/07/REVISED-isiXhosa-web-1.pdf
https://thelearningtrust.org/wp-content/uploads/2020/07/REVISED-isiXhosa-web-1.pdf
mailto:afterschool%40westerncape.gov.za?subject=
mailto:afterschool%40westerncape.gov.za?subject=
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The Echo Accredited 
NHW was one of the 
groups to hit the ground 
running after receiving 
their starter kits, with 
activities like COVID-19 
awareness programmes. 
Echo is a group deployed 
on the DOCS Safety 
Improvement Volunteers 
Project.

safety in numbers
THE WESTERN CAPE WHOLE OF 

GOVERNMENT TARGETED HOTSPOT PLAN 
WORKS TO CHANGE INDIVIDUAL AND 

COMMUNITY BEHAVIOUR TO SLOW THE 
SPREAD OF COVID-19 IN HIGH-POPULATION, 

HIGH-TRANSMISSION AREAS. COMMUNITY 
SAFETY, IN PARTNERSHIP WITH LEAD 

DEPARTMENTS AND OTHER SPHERES OF 
GOVERNMENT, HAS TAKEN PROACTIVE 

MEASURES TO PROTECT COMMUNITIES AND 
SAVE LIVES.

The Western Cape is 
envisioned as a place 
where people, both 

residents and visitors, feel 
safe and live free of fear as 
a cohesive community. All 
spheres of government are 
held accountable to ensure 
the safety and security of 
communities. Further to this, 
the Department of Community 
Safety emphasises that safety 
is the responsibility of all 
citizens. 

Our vision of a safe 
Western Cape cannot 
be achieved in isolation. 
Community consultation and 
strong strategic partnerships 
with key safety stakeholders, 
including community 
structures, are critical to the 
success of any safety project, 
including our Targeted Hotspot 
Plan. 

The prevention of rapid 
community COVID-19 
transmission is a national 
priority. “Hotspots” of rapid 
community transmission 
have been identified, where 
communities live in densely 
populated areas under 
challenging living conditions. 
Hotspots are typically 
characterised by poverty, 
unemployment and a lack of 
awareness of the dangers of 
COVID-19. 

The Department of 
Community Safety aims to 
facilitate funding and support 
for accredited neighbourhood 
watch (NHW) structures 
in COVID-19 hotspot areas 
through to 31 December 
2020, with a possibility of 
extending it. This includes 
the deployment of Chrysalis 
Academy graduate volunteers 
to these areas and 42 
accredited NHW structures 
assisting with the COVID-19 
response. 

Handover of posters from 
minister albert Fritz  
to KDF chairperson  

Ndithini Tyhido 

Information and images 
supplied by the Department 
of community Safety 
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chrysalis catch-up  
In August, the Chrysalis 
Academy (CA) concluded 
its Youth Hub Ambassador 
workshop, which 
involved youth training 
on self-awareness, 
coaching and mentoring, 
protocols, report writing, 
administration skills and 
effective communication. 

The Department of 
Community Safety, in 
partnership with the 
CA, is also launching a 
project to support female 
graduates who are actively 
providing a service in their 
communities, with a focus 
on gender-based violence 
projects. 

In collaboration with 
WCG lead departments, the 
City of Cape Town and the 
Khayelitsha Development 
Forum (KDF), the Department 
has also initiated the 
planning and implementation 
of the COVID-19 hotspot 
relief campaign, which will 
take place in conjunction 
with regular patrolling. 
The campaign will entail 
the promotion of social 
distancing and the five 
golden rules of good hygiene 
by NHW groups and Chrysalis 
volunteers. 

To date, the activities 
implemented in consultation 
and partnership with various 
role players and the sharing 
of valuable information have 
been well received. However, 
this is an ongoing process 
and community support and 
cooperation are welcomed in 
order to make a considerable 
change, particularly in 
Khayelitsha. 

Albert Fritz, Minister 
of Community Safety, has 
supported the efforts of 
all role players to promote 
change in Khayelitsha.  This 
was evident during a press 
briefing on Chrysalis youth 
graduates, marking their 
deployment to the Khayelitsha 
targeted COVID-19 hotspot 
in June.  Minister Fritz said: 

“The deployment of Chrysalis 
graduates in Khayelitsha has 
been ensured by working in 
partnership with the KDF, 
Chrysalis Academy, the 
Department of Health, and 
Doctors Without Borders. 
These crucial partnerships play 
a massive role in ensuring that 
our graduates are adequately 
trained and prepared to help 
flatten the curve in the most 
affected communities.” 

A total of 60 Chrysalis 
graduates are deployed at 
various shopping centres and 
community health facilities. 
They are tasked to create 
COVID-19 awareness by 
encouraging the community 
members to adhere to social 
distancing protocols, wash or 
sanitise hands regularly, and 

wear masks. 
In July, Minister Albert 

Fritz, handed over 15 starter 
kits to NHW structures, 
signalling the beginning of 
the NHW Safety Improvement 
Volunteers Project with 
COVID-19 relief measures in 
Khayelitsha. The programme 
will be expanded to support 
an additional 19 NHWs in the 
Eastern, Tygerberg, Klipfontein 
and Southern hotspot areas 
in order to assist in creating 
safer communities during the 
pandemic.

The Department of 
Community Safety, together 
with its safety partners, 
has one mission: to change 
behaviour and interrupt 
the chain of COVID-19 
transmission.

  

Top: chrysalis 
graduate volunteers 
undergoing training 
presented by Doctors 
Without Borders

above: The eight 
chrysalis academy 
Youth Hub 
ambassadors 

The Department of Community Safety, together with its 
safety partners, has one mission: to change behaviour and 
interrupt the chain of COVID-19 transmission. 

striving towards  
a province in which 

people can live  
with dignity and 

feel safe.
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managing pandemic waste 
COVID-19 HAS CONTRIBUTED SIGNIFICANTLY TO THE AMOUNT OF WASTE  

GENERATED BY THE PROVINCE; ONE WASTE STREAM BEING HEALTH CARE RISK WASTE. 
AS A GOVERNMENT, WE MUST ENSURE THE SAFE STORAGE, COLLECTION, TREATMENT 

AND FINAL DISPOSAL OF THIS WASTE AS A CRUCIAL FACTOR IN MAINTAINING THE 
PROTECTION OF HUMAN HEALTH AND WELLBEING, AND THE ENVIRONMENT. 

Information and images 
supplied by the Department 
of environmental Affairs and 
Development Planning

Source: cIrcuLAr: DeA&DP 
0006/2020, based on regulation 
r399 Disaster Management 
Act (57/2002): Directions made 
in terms of Section 27(2) by 
the Minister of cooperative 
Governance and traditional 
Affairs of 25 March 2020

Since the onset of the 
pandemic, departments 
kicked into high gear 

to manage and mitigate 
the effects of the virus on 
public health and safety. Our 
Department of Environmental 
Affairs and Development 
Planning (DEA&DP) leads 
the compliance monitoring of 
health care facilities in respect 
of COVID-19 Health Care Risk 
Waste (HCRW) and other 
HCRW practices.

“The DEA&DP has a 
constitutional obligation 
over the functional area 
of ‘environment’ (as with 
national and local spheres of 
government) and to ensure 
that the environment is not 
harmful to people’s health and 
wellbeing, as stated in Section 
24 of the Constitution,” says 
Ayub Mohamed: Chief Director: 
Environmental Governance, 
Policy Coordination and 
Enforcement at the DEA&DP.  

COVID-19, HCRW,  
aND THE DEa&DP
The increase in HCRW 
(including sanitary waste) 
attributable to the pandemic 
has provided opportunities 
for criminal activities to take 

place within the waste sector. 
For this reason, INTERPOL 
alerted countries through their 
Pollution Crime Working Group 
(of which the DEA&DP is a 
member), that many countries 
have seen an increase in 
activity by organised crime 
groups involved in the 
trafficking, illegal recycling, 
and illegal dumping of HCRW. 
According to reports, some 
countries do not have the 
capability and capacity to deal 
with the significant increase 
of HCRW being produced. 
This has led to the illegal 
management thereof, including 
illegal recycling and the sale of 
used sanitary masks (and other 
PPE) detected in Thailand in 
early March 2020, as well as 
an increase in illegal dumping 
of HCRW due to a lack of 
HCRW treatment and disposal 
facilities. Tons of HCRW have 
been dumped at sea and found 
washed up along beaches and 
public areas in Hong Kong and 
Malaysia as a result.

The announcement of 
the “Western Cape as the 
COVID-19 epicentre” during 
initial stages of the pandemic, 
prompted the roll out of 
an intense series of Blitz 
Operations by our DEA&DP. 
These operations focused 
on ensuring that our health 
care facilities dealing with 
COVID-19 waste, and related 
HCRW, are managing the 
HCRW generated at their 
facilities and ensuring the 
safe disposal thereof by the 
service providers permitted 
to collect, transport and 
dispose of such waste. An 
intergovernmental task 
team was established by the 
Department’s Environmental 
Law Enforcement and Waste 
Management Directorates, 
in collaboration with our                  

Department of Health (DoH), 
to adopt a more proactive 
approach to assessing the 
HCRW streams generated and 
the treatment and disposal 
thereof by HCRW service 
providers.

To date, four inter-
governmental Blitz Operations 
were successfully executed, 
comprising of 42 compliance 
inspections at various hospitals 
(provincial and private), 
community health centres, 
municipal health clinics, 
HCRW service providers, 
crematoriums and quarantine 
and isolation facilities 
situated in the provincial 
District Hotspot Areas. The 
compliance inspections were 
conducted by the DEA&DP’s 
Environmental Management 
Inspectors (more commonly 
known as the “Green 
Scorpions”), and officials 
from the DoH, national 
Department of Environment, 
Forestry and Fisheries, City 
of Cape Town and district 
municipalities within the 
province.

Compliance inspections 
aimed to assist in slowing 
down and/or containing the 
spread of COVID-19, as well 

aBOVe:  
emis at work during a 

HcrW Blitz.
BelOW riGHT:  

cOViD-19 Health care 
risk Waste

accountability
We take 

responsibility.
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as other contagious diseases, by 
ensuring compliance with:  

 + the national Department 
of Health’s COVID-19 HCW 
Guidelines;

 + the Western Cape Health Care 
Risk Waste Regulations, 2013;

 + the National Environmental 
Management Act, 1998;

 + the National Environmental 
Management Waste Act, 2008;

 + other relevant legislation that 
regulates the safe disposal of 
Health Care Risk Waste.

Disposing of waste 
of suspected or 
confirmed cases of 
COVID-19  
+   HOUSEHOLD: waste that 
has come in to contact with 
your family member must be 
double-bagged (one bin bag 
placed in another) and stored 
for five days before putting 
out for collection.
+   WHEN TREATED AT A 
HEALTH CARE FACILITY: all 
infectious material must be 
treated as isolation waste 
in accordance with western 
cape health legislation. 

Innovation  
During Blitz Operations, emIs and 
officials utilised an automation of 
the COVID-19 Audit Checklist on 
microsoft Forms crafted by the 
DeA&Dp’s Service manager (Centre 
for e-Innovation). Teams could easily 
access the Checklist from their 
mobile phones via a link or Qr code, 
which streamlined the recording 
of information obtained during 
inspections, and enabled a paperless 
system to reduce surface risks 
(clipboard, pen, paper, etc.) 

SO, WHaT aCTUaLLy HaPPENS TO 
HEaLTH CaRE RISK WaSTE?
HCrW is disposed of at authorised 
treatment plants. eddie Hanekom, 
Director: Waste management at 
DeA&Dp explains: “In the Western 
Cape, we have four authorised 
treatment plants, which comprise of 
two incinerators (where the waste 
is burned), one auto clave (where 
the waste is shredded and sterilised 
through heat), and one electro 
thermal deactivation plant (which 
basically works like a big microwave 
that shreds and treats the waste 
through microwaves). Our provincial 
Department of Health also uses a 
small plant called the ‘Newster’ that 
sterilises waste using heat friction at 
various health facilities”. 

The emi team kitted out 
in their PPe to begin 
conducting Waste Blitz’ 
of health care facilities.

In addition, the Green 
Scorpions and officials 
adapted the scope of 
their inspection criteria by 
incorporating findings which 
will assist in promoting the 
objectives of the regulations 
passed under the Disaster 
Management Act, as well as:

 + to observe the behaviour 
within communities in 
relation to the wearing of 
masks and social distancing, 
and to gather information 
which will assist, not only to 
curb the spread, but also to 
provide recommendations in 
supporting communities to 
cope with the pandemic;  

 + provide recommendations 
and actions with the purpose 
of strengthening the HCRW 
management systems, not 
only at a health care facility 
level but also the collective 
HCRW management systems 
within the Western Cape; and

 + to take the necessary 
enforcement action against any  
person or entity responsible 
for any form of negligence 
which could have a negative 
impact on human health and/
or the environment.
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¼ of your plate: high fibre 
starches such as brown rice,  
whole wheat pasta,  
sweet potato, butternut

¼ of your plate: 
lean protein such 
as grilled skinless 
chicken, fish, lean 
mince, ostrich  
meat, soya

Portion caution 
Overeating can increase  

your risk for diabetes  
and heart disease. 

25%

½ of your plate:  
non-starchy 
vegetables such as 
broccoli, cabbage, 
tomatoes, cucumber, 
carrots etc.

50%

Salt 
High sodium/salt intake and insufficient 
potassium intake contribute to high blood 
pressure, which in turn may increase the  
risk of heart disease and stroke.

Fresh produce 
400g OR 5 portions of fruit/veg 
per day = risk of non-communicable 
disease reduced and adequate  
daily fibre ensured
Two ways to get 400g in daily:

 + Always include a vegetable in  
your meals

 + Eat fresh fruit and veg as a snack

 + Consume fresh produce with the 
skin for extra fibre

Fat 
1. Reduce saturated fats to less 

than 10% of total energy intake

2. Reduce trans-fats to less than 
1% of total energy intake

3. Replace saturated and trans-
fats with POLYUNSATURATED 
fats: fish, sunflower seeds, 
plant-based oils

Do you eat a lot  
of the following?  

 + Processed foods 
 + Take-aways

These foods are very high in fats,  
free sugars, and salt. 

Sugar  
Reduce sugar by: 
limiting sugary snacks, 
candies and sugar-
sweetened beverages 
— including soft drinks, 
fruit/vegetable juices, 
liquid and powder 
concentrates, flavoured 
water, energy and sports 
drinks, ready-to-drink 
tea/coffee, and flavoured 
milk drinks

25%

DIScLAIMer: the information shared 
does not constitute professional 
medical or nutritional advice. Please 
contact your health care provider for 
advice on health-related matters. 

Reduce salt by:
 + limiting salt and high-sodium 

condiments/sauces (e.g. soy  
sauce, fish sauce) when  
cooking and eating foods

 + limiting salty snacks 
 + consciously choosing products  

with lower salt content

Potassium can alleviate the  
negative effects of elevated  
sodium on blood pressure. 
Potassium can be  

increased by 
consuming fresh  
fruit and  
vegetables.

Eat more:
 + Fruits

 + Vegetables

 + Nuts 

 + Legumes (e.g. lentils  
and beans)

 + Whole grains (e.g. oats,  
wheat and brown rice)

There is no single, globally-
accepted definition of a 
“healthy, balanced diet”. 
It all depends on our 
individual characteristics, 
e.g. age, gender, lifestyle, 
culture and degree of 
physical activity, and the 
foods available to us locally. 
However, the principles of 
what makes up a healthy 
diet remain the same1. 

footnote: 
1  World Health organization, 

Healthy diet fact sheet

spring 
CLEaNING?

TAKE A LOOK AT CLEANING YOUR DIET  
WHILE YOU’RE AT IT. ACCORDING TO THE 

WORLD HEALTH ORGANIZATION, A HEALTHY 
DIET PROTECTS AGAINST MALNUTRITION IN ALL 

ITS FORMS. IT CAN ALSO PROTECT AGAINST 
DIABETES AND CONDITIONS ASSOCIATED  

WITH HYPERTENSION.

Source: 
World Health organization; Diabetes SA, foods  
to build immunity; Heart and Stroke foundation SA 

10 top foods 
TO BUILD IMMUNITy 

 (THaT WON’T COMPROMISE DIaBETES)

Citrus
 + high in vitamin C

 + antioxidant 

properties

 + increased white 

blood cells fight 

infection

Spinach 
 + high in vitamin C

 + beta carotene 

fights infection 

 + vitamin A

Yoghurt 
 + probiotic cultures

 + good gut bacteria 

Oily fish 
 + omega-3 fatty 

acids

 + vitamin D

 + vitamin B6

Mushrooms

 + antioxidant 

properties

Almonds
 + vitamin E

 + zinc

Green tea
 + powerful antioxidant 

properties

Ginger
 + reduces 

inflammation

Garlic
 + immune-boosting 

properties

Turmeric 
 + reduces 

inflammation
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Responsive
We serve the needs 

of our citizens 
and employees.

RECaP: Special 
adjustment budget 

2020
WE HAVE ALLOCATED R3.05 BILLION FROM OUR R72.7 

BILLION BUDGET TO SUPPORT THE FIGHT AGAINST 
COVID-19 IN OUR PROVINCE. HERE’S HOW:

SPECIaL aDjUSTMENT 
BUDGET — a BUDGET TO 
BEaT COVID-19 IN THE 
WESTERN CaPE
The National Treasury forecast 
that the South African 
economy will contract by 
7.2% during 2020, the largest 
economic decline in almost 90 
years. The COVID-19 pandemic 
and constrained economic 
environment have significant 
fiscal implications for the 
Province which necessitated 
the reprioritisation of 
expenditure to ensure that 
frontline services are not 
negatively affected. 

Despite these challenges, 
the first Special Adjustment 
Budget demonstrates the 
Western Cape Government’s 

commitment to effectively 
respond to the COVID-19 
pandemic, with a focus on 
saving lives.

The Province has adopted 
a three-phase budget process 
designed to reprioritise 
expenditure over time. During 
the first phase, savings as a 
result of cost containment 
were identified ahead of 
the first Special Adjustment 
Budget. The second phase will 
focus on identifying deeper 
savings from reprioritisation 
ahead of the 2020 Medium 
Term Budget Policy Statement. 
The final phase will identify 
even deeper savings from 
institutional reform ahead of 
the 2021 Main Budget.

WHaT IS THE PaNDEMIC 
COSTING THE PROVINCE?
The total cost to respond to 
COVID-19 is estimated at R5.1 
billion. This includes estimated 
direct costs of R4.4 billion as 
well as revenue shortfalls of 
R720 million in 2020/21. 

Every cent available was 
mobilised in order to allocate 
R3.05 billion in the first 
Special Adjustment Budget 

to support the fight against the 
pandemic through the following 
allocations, which include internal 
reprioritisation:

 + R 1.9 billion to the Department 
of Health for personal protective 
equipment, temporary field 
hospitals, testing and screening, 
and additional bed capacity;

 + R400 million to the 
Department of Transport and 
Public Works for the hiring of 
venues and the purchase of 
services for quarantine and 
isolation facilities;

 + R311 million to the Department 
of Education for personal 
protective equipment, and the 
sanitisation of schools;

 + R116 million for humanitarian 
relief which include:

 •  R25.9 million to the 
Department of Social 
Development for an 
emergency food relief 
programme;

 • R18 million to the 
Department of Education  
for an emergency school 
feeding scheme; and

 •  R17.8 million to the 
Department of Local 
Government for an 
emergency food relief 
programme;

 • R27 million to the 
Department of Local 
Government for the 
coordination and 
implementation of the 
response to the pandemic  
in hotspots;

 • R14 million to the 
Department of Economic 
Development and Tourism 
to support small businesses, 
workplace safety, and 
screening passengers at the 
George Airport; and

 • R13 million to the 
Department of Social 
Development for personal 
protective equipment  
and operational support  
to Old Age Homes and Early 
Childhood Development 
Centres across the  
Western Cape.

HOW WILL THE R3.05 
BILLION aLLOCaTION BE 
FUNDED?

 + R1.4 billion from provincial 
reserves: The reserves 
include money set aside for 
unforeseeable and unavoidable 
expenditure, service load 
pressures, fiscal stabilisation and 
to fund emergency expenditure

 + R1 billion from savings: These 
savings were realised from 
baseline reductions implemented 
by departments and public 
entities as a result of reduced 
spending on travel, subsistence, 
communication, catering, 
consultants and other funds that 
could not be spent as a result of 
the lockdown regulations

 + R605.5 million from national 
conditional grants: These grants 
are to support the response to 
the pandemic including the HIV, 
TB, malaria and Community 
Outreach Grant and the 
Provincial Disaster Relief Grant

 + R27.3 million in funds rolled 
over or retained during the 
2019/20 financial year. 

After considering a R665.3 
million reduction in national 
conditional grants and baseline 
reductions of R1.3 billion, the 
main Western Cape budget 
for the 2020/21 financial year 
increased by R1.1 billion. 

Provincial reserves for 
unforeseeable and unavoidable 
expenditure now stand at R376 
million, which is the minimum 
required to mitigate further 
disaster-related risks.

If it was not for the R1.8 billion 
provincial reserve, the Western 
Cape Government would not 
have been able to support the 
fight against this pandemic.

  

timeline 
 + jULy 2020:  

First Adjusted Budget - immediate 
response to COVID-19

 + NOVEMBER 2020:  
The Second Adjustment Budget in 
November 2020 will complement the 
First Adjusted Budget and ongoing 
reprioritisation of expenditures for the 
2021/22 financial year.

 + MaRCH 2021:  
Main Budget 2021/22

WHAT PLANS ARE IN 
PLACE TO RECOVER 
FINANCIALLY AFTER THE 
COVID-19 SETBACK?

 + New measures to limit 
spending, especially 
on compensation of 
employees

 + Only critical vacancies 
will be filled

 + Maintaining or 
extending, upper limits 
on spending when it 
comes to compensation 
of employees with the 
aim of reducing or 
containing personnel 
headcounts over time,  
as well as maintaining 
the CoE’s 54% average 
share of the provincial 
budget

 + Finance and Supply 
Chain Management 
(SCM) Cluster 
established to 
ensure that financial 
governance, 
procurement and 
financial management 
requirements are met 
in terms of the Disaster 
Management Act and  
its regulations

 + Cost containment 
measures which 
include identifying 
opportunities for 
synergy and alignment. 
These measures are 
integrated into strategic, 
operational and 
procurement planning 
processes and reviewed 
through the Provincial 
Government Medium 
Term Expenditure 
Committee (PG MTEC) 
and budget process

If it was not for the R1.8 billion provincial  
reserve, the Western Cape Government would  
not have been able to support the fight  
against this pandemic.

Provincial 
reserves for 
unforeseeable 
and unavoidable 
expenditure  
now stand at 
r376 million, 
which is the 
minimum 
required to 
mitigate further 
disaster-related 
risks.

Information supplied by 
the Provincial treasury 
and Budget office 
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Mainstreaming gender in 
the public service in a 
meaningful way takes 

commitment. This commitment 
involves training, policy drafting, 
and appointing champions who 
can drive and execute a strategy 
to equip employees to be more 
gender responsive.

The Department of 
Environmental Affairs and 
Development Planning (DEA&DP) 
is an example of one department 
that has taken the lead in this 
regard over the last three years. 
We take a closer look at how this 
was achieved:

aPPOINTING a CHaMPION
Finding the right person to drive 
the programme is fundamental in 
ensuring engagement, developing 
policy, and actioning policy. Whilst 
all departments are supposed to 
have a gender focal point, this 
function is often fulfilled by an 
administrator and is focused on 
meeting reporting requirements. 
In DEA&DP, it was decided that 
the gender champion should be 
well versed in the technical work 
of the Department and a member 
of the senior management team. 
Karen Shippey, Chief Director: 
Environmental Sustainability, 
was tasked by the Head of 
Department, Piet van Zyl, to 
initiate a gender mainstreaming 
forum to instil gender awareness 
in the work of the Department.

ESTaBLISHING a GENDER 
MaINSTREaMING FORUM
A departmental Gender 
Mainstreaming Forum (GMF) 
was established in 2016, which 
comprised female and male 

representatives from each Chief 
Directorate. The members’ term of 
office is limited to two years, after 
which they can step down or be re-
nominated to serve another two-
year term. To ensure continuity 
and retain institutional knowledge 
within the Forum, only 50% of the 
members have stepped down. 

The purpose of the DEA&DP 
GMF is to empower and inform 
employees on issues and topics 
relating to gender and to give 
effect to the Department’s Gender 
Equality Plan. 

The GMF also arranges 
activities and events, including 
Women’s Day/Month activities; 
awareness, sensitisation and 
training events; internal staff-
focused articles; surveys; and open 

discussion platforms and invited 
speakers. 

The DEA&DP GMF has already 
provided significant contributions 
and managed notable strategic 
impact to the following documents: 

 + Departmental Strategic Plan 
2020-2025

 + Departmental Annual 
Performance Plan and Annual 
Report

 + Provincial Gender-Based 
Violence Responsiveness

“Gender equality is more than a  
goal in itself. It is a precondition for 
meeting the challenge of reducing 
poverty, promoting sustainable  
development and building  
good governance.” 
Kofi Annan, former Secretary-General  
of the United Nations

the purpose of the 
gmf was therefore 
established as the  
following:   

 + to instil genuine gender 
mainstreaming;

 + to fulfil relevant policy 
requirements;

 + to deal with issues 
in which gender and 
gender stereotypes 
play a key role; and

 + to encourage 
inclusivity.

projects that are specifically 
gender focused. 

 + Talk to others about what they 
are researching/implementing; 
learn what can be done and 
ask questions that need to be 
answered moving forward.

 + Do a Gender Gap Analysis for 
all focal areas of the Department 
and then when the related policy/
strategy is reviewed, ensure that 
gender considerations are worked 
into the revision. You would be 
surprised about data that exists, 
that we should understand.

 + Before you plan, budget or 
write anything, ask yourself: Will 
individuals experience this project/
rule/input/report differently 
depending on their gender, age, 
ability, sexual orientation? How 
do I include various perspectives/
data to show how this might be 
a barrier/prejudice that can be 
removed by being aware of all  
the facts?

  
Does your department have a Gender 
Mainstreaming Forum? If so, let 
us know how it has changed the 
way you work: Better.Together@
westerncape.gov.za

A CASE STUDY ON HOW ENVIRONMENTAL AFFAIRS AND 
DEVELOPMENT PLANNING IS MAINSTREAMING GENDER IN THE 

WCG BY INTEGRATING GENDER INTO WORK AND POLICY 

EVERy Responsive
We serve the needs 

of our citizens 
and employees.

Karen Shippey
chief director: environmental 
sustainability and chair 
of the dea&dP gender 
mainstreaming forum 

“Being tasked with mainstreaming 
gender in our departmental ethos 
was a real eye opener for me. Before 
this, I was just a manager who had 
earned my professional stripes ‘the 
hard way’ in a man’s world of science 
and engineering. As the Chair of the 
Gender Mainstreaming Forum, I read 
articles and discovered statistics in 
my field that I had mostly been blind 
to. I was shocked to realise that I 
hadn’t truly considered the gender 
implications of our decisions and 
strategies, and that in ignoring this, 
we could actually be adding to the 
burden on women — especially poor 
women.  The GMF has allowed us to 
explore a space with our staff that 
honours the unpaid work undertaken 
by parents and caregivers; recognises 
that many of our own team members 
are victims of gender-based violence 
or survivors of rape; and engages with 
sexual health and gender identification. 
These conversations between our 
teams contribute to tangibly improving 
the lives of women and girls through 
our work. I think that it has inspired our 
young professional women to voice 
their thoughts and experiences which 
enrich our technical dialogue and our 
ability to work towards a world where 
your opportunities or options are not 
determined by your gender.”

voice matters

*Gender mainstreaming is 
the public policy concept of 

assessing the implications of any 
planned policy action for people 

of different genders, including 
legislation and programmes, in 

all areas and levels. 

 + Engagement with the 
Commission on Gender Equality 

TRaINING
The Department’s HOD recognised 
that in order to better achieve 
their goals of mainstreaming 
gender, it was imperative that all 
staff be trained by the National 
School of Government on gender 
mainstreaming.

“This training not only helps 
one become more conscious of 
and instil gender awareness, but 
also equips staff with the tools to 
achieve and mainstream gender 
in their daily work activities,” says 
Karen. 

It also provides a framework 
approach that will move the 
Department further along the 
trajectory towards the systematic 
achievement of other equality 
and inclusion imperatives outlined 
in the Constitution, the National 
Development Plan and the United 
Nations Sustainable Development 
Goals.  

POLICy DEVELOPMENT aND 
REVIEWS
The GMF started reviewing 
technical departmental policies and 
recognised that the documents 
were gender blind, and therefore 
developed a gender mainstreaming 
toolkit to be used when technical 
policy and strategy is reviewed. 

They also coordinated a five-
year Gender Equity Strategic 
Framework 2020-2025, which 
is aligned with the five-year 
Departmental Strategic Plan, and 
fully integrates gender into the 
Department’s work and ethos 
by applying a gender lens to all 
activities. 

Karen says: “Constitutionally, we 
are bound to remove barriers and 
level the playing fields; so how are 
we going to do this?” She outlines 
the approach in five simple steps: 

 + Include gender considerations 
into ALL templates, induction, and 
the SMS Performance Agreements.

 + Create some platforms and 

Seeing life through 
the gender lens:
ExaMPLE a:  
PUBLIC RESTROOMS 
Imagine yourself as an architect 
designing a public facility. Where  
would you place the toilet? 
You may want to consider how 
a woman would feel leaving a 
well-lit, populated area of the 
facility to use a toilet at the end 
of an isolated corridor.

ExaMPLE B:  
ROaD CROSSINGS
Imagine yourself as a new parent  
crossing the road. Unless you 
have had to take a pram across 
an intersection, you would 
not think about the difficulty 
of this task if pavements are 
broken or if curbs do not have 
ramps. This particular issue is a 
daily concern for our disabled 
citizens and pensioners.

A general rule of thumb is that  
if you plan to accommodate the 
most vulnerable members of 
society, then you will probably 
meet the majority’s needs as well. 

mailto:Better.Together%40westerncape.gov.za?subject=
mailto:Better.Together%40westerncape.gov.za?subject=
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OUR EMPLOYEE HEALTH  
AND WELLNESS PROGRAMME 

OFFERS ACCESS TO 
PROFESSIONAL COUNSELLING 

AND ADVISORY SERVICES — 
FREE OF CHARGE TO ALL  

WCG EMPLOYEES.

WHaT TyPES OF SERVICES aRE OFFERED? 
 + Counselling — employees and immediate family/

household members 
 + Trauma counselling — individuals and teams
 + Family counselling
 + Relationship counselling
 + Substance abuse management
 + Managerial support — issues relating to employee 

engagement 
 + Tailored work/life support
 + Mental health support
 + Financial advice
 + Legal advice
 + Hello Doctor — online access to medical advice on 

any device

WHy aRE THESE SERVICES  
a GOOD SOURCE OF SUPPORT?

 + Services can be accessed by employees and 
their immediate family members telephonically 
and digitally 24 hours a day, seven days a week, 
including public holidays.

 + A multi-disciplinary team is available to offer a  
multi-lingual and confidential service.

 + Services are provided by a professional external 
service provider, representing your interests.

 + Direct access to services is provided at no cost.

@work

paper-less progression 
“THE NEW NORMAL” IS A 

PHRASE WE'VE HEARD 
AND SEEN A LOT THIS 

YEAR, AND IN THE WCG 
CONTExT, MYCONTENT IS 

A PART OF IT!

Couriering documents is 
quickly becoming a thing of 
the past, and so is having to 
walk from office to office, or 
better yet from district/region 
to Head Office. In fact, our new 
normal makes the “old” way 
of doing things more difficult 
than we remember. According 
to Director-General Dr Harry 
Malila, “The need for paperless 
processes has become urgent…
MyContent provides a document 
and records repository in a 
collaborative environment that is 
accessible online from anywhere, 
at any time”.

Keep a look out via your 
internal communications for 
updates on how MyContent can 
help you collaborate and work 
smarter in your department.

  

let's reap the 
rewards of going 

digital!

The world around us 
is changing, now, 
more rapidly than 

ever before. These global 
disruptions are forcing us to 
become digitally equipped   
and transform our lifestyles.

At home, the way you do 
this is up to you. At work, 
MyContent has ensured a 
secure platform to continue 
delivering services, during 
a crisis. All of us are now 
able to collaborate remotely 
on formal documents 
and submissions using 
MyContent.

Information supplied by the 
Mycontent project team 

WHaT WILL HaPPEN WHEN  
yOU CONTaCT THE CaLL CENTRE?
1. When you phone the toll-free number, an automated 

voice message will welcome you to the Employee 
Health and Wellness Programme.

2. You will be asked to select the type of service you 
require by pressing the relevant number on your 
phone. 

3. You will then be asked to choose your language 
preference by pressing the relevant number on your 
phone.

4. Your call will be answered by a professional 
counsellor who will assist you with your concern.

If you have a problem that feels too big to handle, be it 
personal, family, health, or work-related, or if you need 
information on a legal, financial, or family care matter, 
phone toll-free using the number below, send an email, 
or send a “call me back” using the USSD code. All 
departments, excluding Health and Education, fall under 
the Corporate Services Centre (CSC).

 + WCG (CSC): 0800 611 155, wcgcsc@mhg.co.za
 + WCG (Health): 0800 611 093, wcgh@mhg.co.za
 + WCG (Education): 0800 111 011, wced@mhg.co.za

USSD CODE FOR a CaLL BaCK FROM a CELL PHONE:
 + *134*664*40# (CSC) 
 + *134*664*39# (HEALTH) 
 + *134*664*38# (EDUCATION)   

MyContent

can make you a winner!
Think you know enough 
about going paperless? 
Complete this easy 
MyContent quiz and stand 
a chance to win an  
anti-theft laptop bag!
1.  TRUE / FALSE: 
MyContent can be accessed 
from home and on your 
mobile device. 
2.  TRUE / FALSE: I can 
drag and drop files from my 
computer on to MyContent.

3.  How have you made MyContent 
effective in your workspace? Remember 
to specify your department/directorate/
component.
Send your three answers to  
Better.Together@westerncape.gov.za 
before 26 October 2020. Winner will be 
drawn and announced on 13 November. 

WIN!

NEVER HEaRD OF IT? 
Enterprise Content Management 
has been rebranded for the 
Western Cape Government 
as MyContent. It’s a web-
based application that gives 
you immediate access to all 
the information stored in the 
MyContent database, which 
is the central storage for your 
department’s knowledge. 

The MyTrack feature on 
the platform allows you to 
choose participants in the 
document management and 
tracking process. If you need to 
collaborate with your colleagues 
on a document, you can ensure 
that all contributors have access 
to it, have times allocated for its 
completion, and you can track 
the process.

mailto:Better.Together%40westerncape.gov.za?subject=
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the values 

Better Together
the western cape government has a duty to provide opportunities.  
citizens have the responsibility to make use of them.

Living our values BeTTer TOGeTHer.

Accountability
we take responsibility.

Integrity
to be honest and do the right thing.

Caring
to care for those we serve and work with.

Responsiveness
to serve the needs of our citizens and employees.

Competence
the ability and capacity to do the job we were employed to do.

Innovation
to be open to new ideas and develop creative solutions to problems in a  
resourceful way.

the vision-insPired Priorities

empowering 
people

a province
in which our 

children grow  
up healthy  

and are  
prepared for 

tomorrow's 
economy.

Transport & Spatial
Transformation

a province in 
which people can 
live with dignity.

Safety

a province in 
which we all 

feel safe.

Innovation  
& Culture

a province
in which we 

embrace new 
ideas, and  

always do the 
right thing.

a province  
in which our  

hard work and 
dedication brings 

us success.

Growth & Jobs


