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2. Purpose and Approach
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The Purpose of this Advisory
Dear Minister Mkhize,

Our brief was to produce this advisory on how to enhance uptake and adherence to COVID-19 prevention
measures. This involves outlining practical strategies and measures to encourage self-empowered approaches in
achieving consistent uptake and adherence with key prevention measures.
In achieving the above, we feel that the behavioural focus must be sharp, simple and clear. The prevention
measures we focus on are the following:

1. Wash your hands
2. Practise social distancing
3. Wear face masks
4. Check yourself for symptoms
We believe that it is important to unpack behaviour and behaviour change upfront. In this regard, we are mindful
that:
• The enablers and barriers to behaviour change are complex and systemic (socio-economic, cultural, social
and personal)
• Changing behaviour therefore requires a multi-level strategy; this means that actions to induce personal
uptake and adherence must be aligned with actions taken at a socio-cultural and political level.
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The Purpose of this Advisory (cont.)
• Changing behaviour requires a co-ordinated array of tactical interventions including:
 Appropriate education and training
 Building personal skills and self-efficacy
 Mobilising social networks and social influencers
 A coherent communication strategy
 Supportive policies and regulation
 Required provisions and facilities, etc.
• We recognise that during the lockdown, people were fundamentally subordinated and primed to look towards authority
figures to keep them safe. As we move to an advanced level 3 and beyond, where restrictions are increasingly eased, these
same persons are now being called upon to take personal responsibility for protecting themselves. We must therefore help
people move from a disempowered and dependant position to an empowered and self-regulated state where they take
charge of their own prevention behaviours.
• Key imperatives in the journey to self-empowerment, which we elaborate on in this advisory, include the need to:
• Promote personal ownership and agency.
• Enable people to discover purpose and meaning (My ‘Why’ for action).
• Give voice to people by ensuring that they are heard rather than spoken to.
• Capacitate people with the skills to plan, anticipate, organise and reflect on their actions.
• Build trust and connection with social, political, scientific and health stakeholders.
• Help people come to terms with a state of continuous dissonance and to be resilient.
• Be value driven in everything we do, with social justice, transparency and fairness being non-negotiable.
• Embed our efforts purposefully within our cultural context (Ubuntu, ‘We’ over ‘I’).
10
• Promote inclusiveness as a unifying force, such that stigma is precluded and pre-empted.
MAC Technical Committee

Our Approach to this advisory: build a strategy that is grounded on a solid understanding of
human behaviour, enabled by social mobilisation and mitigation, supported by a mass
communication strategy, with continuous monitoring & evaluation built-in.
Enabling behaviour change: Frameworks and tools to understand behaviour and
behaviour change: includes a co-ordinated array of tactical, multi-level interventions
that target the personal, cultural and social drivers of specific hygiene behaviours.

Social Mobilisation: A comprehensive and integrated approach that empowers
individuals and networks and cultivates sustainable individual and community
engagement and grassroots-level involvement.

Mitigation Strategy: A range of mitigation strategies segmented by level of community
transmission, characteristics of communities and including a consideration of individuals,
families and community-based organisations.

Communication strategy: Context specific public communication through simple but
powerful concepts that everyone understands, using context specific platforms and
prompts, and gaining regular feedback.

Measuring Impact: Continuous monitoring and evaluation (M&E) to measure the
progress and impact of all interventions. M&E process to enable agile feedback, review,
adaptation and intervention improvements.
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Promote uptake and adherence behaviours and mitigate the impact of
COVID-19
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Key ethical considerations that guide our approach to promoting uptake &
adherence behaviour
• Respect & Benefits: Would the proposed actions be fair and respectful to individuals & communities
incl. children in order to benefit their health?
• Reciprocity: Would we have done what is reasonable to offset any potential harm & losses that the
proposed actions will impose on individuals & communities incl. children?

• Effectiveness: Is it reasonable to expect, based on best available evidence and past experiences,
that the proposed actions will achieve the goals of enhancing uptake & adherence of preventative
measures?
• Responsible use of resources: Would the proposed actions demonstrate sound judgement and
deserve the trust that the individuals, community will invest in this process?
• Proportionality: Would the proposed actions demonstrate that stakeholders are using their power
and authority judiciously and with humility?
• Accountability & Transparency: Would the proposed actions withstand close ethical scrutiny and
be justified by valid reasons that the individuals, communities incl. children will understand?
(Adapted from Public Health Code of Ethics:2019)
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Key ethical considerations that guide our approach to promoting uptake &
adherence behaviour
• Public participation: In deciding on a proposed action, will the individuals/communities have a
meaningful opportunity to participate? If some are to be deliberately excluded from decision making,
is there an ethical justification for doing so?
• Transparency: Have we given an account of the reasoning & evidence for the purpose of enhancing
uptake & preventative measures?
• Inclusiveness: Have we considered diverse cultures to promote collective responsibility? Have
marginalised voices been included and heard e.g. persons with disabilities?
• Consistency: Is our messaging consistent on all platforms to enhance uptake & adherence of
preventative measures?
• Accountability: Are we ensuring individual & community engagement to promote accountability?

(Adapted from Public Health Code of Ethics:2019)
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4. Insight into the socio-psychological impact
of the COVID-19 pandemic on our people
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COVID-19: The Human Landscape
• The SARS-CoV-2 virus has shattered our sense of omnipotence and forced a sobering
reflection on our physical, emotional and spiritual frailties.
• The virus presents itself as a public health emergency that instigates seemingly
inevitable economic mayhem and unprecedented human suffering in its wake.
• As we tussle with the everyday challenges that living with COVID-19 presents, we are
forced to adapt to a loss of freedom and a new way of life.
• We become increasingly weighed down by the burden of protecting ourselves and
our families from infection, whilst taking care of the vulnerable and the infirm.
• This virus exposes the global state of inequality and skewed power relations, including
how competing social, political and professional voices are heard and privileged.
• We starkly witness the impact of culture, belief systems, traditions and values in the
choices people make.
• We experience first-hand the fragile compact between political leaders and their
erstwhile constituents.
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The Psychological Impact of COVID-19
PSYCHOLOGICAL STATE

ADAPTIVE OUTCOME

HELPLESSNESS (VICTIM)

RECLAIMING POWER (AGENCY)

• Imposed lockdown and
regulations took power of health
decision making away from
citizens.

• Citizens make sense of, and
come to terms with, their lived
reality.
• Individuals make decisions about
their own health actions.

• Basic human volition in making
even the simplest choices was
rescinded.

• Individuals are able to anticipate,
plan, reflect and react.

• Responsibility for personal health
is delegated to government and
to a professional elite.

• Social actors and networks act in
alignment with their personal and
collective ethics and values.

• Ordinary people experience
uncertainty about current reality
and the future.
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• Outcome is good uptake and
adherence with protective
behaviours.
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The Psychological Impact of COVID-19 (cont.)
PSYCHOLOGICAL STATE

ADAPTIVE OUTCOME

FEAR OF CONTAGION/ANXIETY

CAUTIOUS OPTIMISM/CONTAINMENT

• Stark daily public narrative-bynumbers of suffering and death.

• Cautious optimism comes from
positive narratives that inspire hope.

• Induced sense of apprehension,
anxiety and fear.

• Survivors of COVID-19 infection to tell
their stories of hardship and survival.

• Demobilises the intrinsic human
capacity to fight back.

• Share meaningful positive stories of
courage and sacrifice by citizens.

• Numbing of the psyche and a
personal distancing from reality.

• Share stories of compassion and care
shown by so many ordinary folk.

• Can provoke a defensive
shutting-down, even aggression.

• Use comedians, musicians, artists as
public influencers.

• Worst-case is self-destructive
behaviours (like not practising
personal hygiene).

• People recognise themselves in
these stories, feel contained and
make meaning for themselves.
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The Psychological Impact of COVID-19 (cont.)
PSYCHOLOGICAL STATE

ADAPTIVE OUTCOME

COGNITIVE DISSONANCE

RESILIENT IN THE FACE OF CHANGE

• Underlying cognitive dissonance
regarding power and control.
• Manifests in an approach-avoidance
response that swings from resistance
to comfort with being taken care of
by others.
• People make peace with having the
daily grind of decision making taken
away from them, as a way of coping
with life.
• Can manifest in a laissez-faire
attitude to work and even a
resistance to authority.
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• Communications messaging and
interventions directed at helping
citizens manage change and build
resilience is critical to living with
COVID-19.
• Given that cognitive dissonance is
a way of life in a COVID-19 era, it is
important that spaces are created
for citizens to find their own voice in
making sense of their own dissonant
reality – this is the most authentic
and meaningful way to negotiate
uncertainty and find resilience.
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The Psychological Impact of COVID-19 (cont.)
PSYCHOLOGICAL STATE

ADAPTIVE OUTCOME

OTHERING & STIGMA

TRUST & INCLUSIVENESS

• Fear and powerlessness can
rebound in a displaced form of
aggression, blame and othering,
manifesting in stigma and
discrimination against other
groups.

• Prevention and communication
interventions must be directed at
building trust and connection in
culturally meaningful ways.
• Dialogical spaces need to be
created to enable ordinary
people to build community.

• Increased threat appraisal can
result in people becoming more
desperate, restive and angry,
and resorting to magical
solutions to COVID-19.
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• Leaders from political and civil
society need to sow unity across
race, gender and ethnic lines.
• Scientists and experts need to
overcome parochialism and ego
and lead society with one voice.
MAC Technical Committee
ENHANCING PREVENTION

20

The Psychological Impact of COVID-19 (cont.)
PSYCHOLOGICAL STATE

ADAPTIVE OUTCOME

DESPAIR

SELF-BELIEF AND CONFIDENCE

• As infection rates increase, with
attendant suffering and death, a
sense of despair can set in.

• We need to enhance peoples belief in
their personal ability to adopt & sustain
the required hygiene behaviours

• People may believe that infection is
inevitable, thus inducing risk
behaviour.

• Several evidence-based interventions
could be used to improve the chances
of sustainable behaviour change, viz.:
• Witnessing the correct hygiene
behaviours of significant others
• Hearing survivor stories and
appeals to uncompromisingly
adopt the correct hygiene
behaviours
• Selective use of incentives to
reinforce behaviour change.

• Behaviour change is complex and
difficult to sustain, and zero
infection is a poor direct reinforcer
for adopting protective behaviours.
• These factors weigh against uptake
and adherence with protective
behaviours.
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On the positive side……
• We witness the courage and selflessness of those on the frontline, from health care workers to ordinary citizens,
who show a willingness to do their jobs and take on risks so that the lives of others may go on with some semblance
of normality.
• We enjoy an unprecedented project of political-scientific collaboration, generating extraordinary hope for
preventive and therapeutic breakthroughs, and containing mass fear and anxiety.
• We see in the countless daily acts of charity, care and social support by NGO’s, CBO’s, faith-based organisations
and ordinary folk, our infinite capacity to give of ourselves in a spirit of altruism.
• We revel in our new-found opportunities to spend quality time with loved ones and draw on our disposition to
engage and forge new social bonds.

• We find ourselves looking in the mirror, contemplating the meaning of life and the choices we make. This gives
hope for a better future beyond COVID-19, marked by sober reflection and action on local & global challenges.
• We see an affirmation of trust in a range of social actors, including political leaders, scientists, cleaners, taxi drivers,
etc. This offers opportunities to strengthen the social fabric far more than we could have imagined.

• In a short period of a few months, we have incontrovertible proof of our ability to adapt and regulate our
behaviour, from social distancing to learning to work from home, in the interests of ourselves and those we love.
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Conclusions
• It is important to focus attention not simply on helping people manage the lockdown but on helping people
come out of it. Supporting people negotiate a stop-start approach to life implies empowering them with the
mindset and skills to live with uncertainty, the ability to take control of one’s life despite imposed boundaries,
the capability to negotiate anxiety and depression and the life skills to overcome trauma.
• There is sufficient evidence that we can facilitate health promoting behaviours, provided that we intervene
systematically in influencing the underlying determinants of these behaviours. Despite the complexity of this
undertaking, multi-level interventions that target the personal, cultural and social drivers of specific hygiene
behaviours have a very high chance of success.
• In the absence of a vaccine or effective chemical therapy, the only recourse we have is to live our way
through this virus. Adopting effective hygiene practises is the only way at present to protect ourselves and
slow down the spread of the pandemic.
• We need to intervene to actively transform the human condition, targeting the places in which we live,
work, study, worship, relax and play. The challenge is significant, but failure is not an option.
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5. A framework for understanding the
enablers and barriers to behaviour change
(The I-SEE Model)
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Distinguishing uptake from adherence… tailoring our messaging
The stages of behaviour change
Hotspots:
Emphasise uptake messaging viz.
provide information, deal with emotions,
promote self-efficacy

Reinforce New
Behaviour

Action Plan &
Training

MAINTENANCE
ACTION

Motivate/prepare
for uptake

CONTEMPLATION

Discuss road blocks to
success

Tips & Techniques to
meet goals

Assist realistic problem
solving

PLANNING

Give training

Encourage & give support

Assist with Action Plan &
Goal Setting

Suggest to seek
social support

Ask to share plans with
caring others

Relapse
• Person not a failure!
• Emphasise progress
already made
• Coaching on problems &
barriers
• Encourage renewed
commitment to goals

Information on benefits
& barriers

PRECONTEMPLATION
Information - why the
need for change

Low infection rates:
Promote adherence,
viz. discuss barriers,
promote problemsolving, encourage
seeking of social
support, reassure

Increase confidence,
improve skills and
abilities

Deal with emotions

ADHERENCE

UPTAKE
2020/07/08
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The I-SEE Model

Meyer-Weitz (2020)
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I SEE YOU CHANGE!
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What do we understand about behaviour and how to change it?
The I-SEE Model (Cont.)
• Do I have the correct information about transmission and symptoms?
• Do I have the required knowledge about preventative and protective
behaviours for COVID-19?
• Do I believe that adopting these behaviours will protect me from COVID-19?

• How do important others behave and thereby influence my COVID-19
protective health behaviours?
• How are important others communicating about COVID-19?
• How are key stakeholders influencing my sense making of COVID-19?
• How do my cultural beliefs influence my health related behaviours?
• What psychological and emotional impact does TV/radio/social media
messaging have on me?
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What do we understand about behaviour and how to change it?
The I-SEE Model (Cont.)
• Do I have the skills to perform COVID-19 preventative & protective behaviours?
• Do I have the confidence to perform COVID-19 preventative & protective
behaviours?
• Am I able to perform my daily tasks while adopting these preventative &
protective behaviours?
• Do I have the self-discipline to regulate my own behaviour?

• How does my environment support or constrain my COVID-19 preventative &
protective health behaviours?
• What environmental cues to action or nudges, are being used to encourage
and support the correct preventative & protective behaviours?
• Are there incentive campaigns in place to encourage people to carry out the
correct behaviour?
• Are regulations in place to encourage the correct behaviours?
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6. Social Mobilisation: A strategic approach
to promoting uptake and adherence with
protective behaviours

2020/07/08

MAC Technical Committee
ENHANCING PREVENTION

29

6.1 A strategy for social mobilisation: enabling
local actors and social networks
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•
•

WHY
Social
Mobilisation?

•

•
•

2020/07/08

WHY SOCIAL MOBILISATION?
The growing power of social mobilisation for health and
wellbeing should be harnessed.
Civil society needs to play a critical role in the prevention of
COVID-19 infections, now that lockdown restrictions are
being lifted in the phased risk-adjusted approach.
Ownership of prevention efforts is only possible through
authentic engagement, partnerships and participation in
meaningful decision making with civil society i.e. community
structures, settings, citizens and all who live in South Africa.
Individual and community empowerment lies at the core of
social mobilization.
Social mobilisation creates dialogical spaces to transfer
power and enable agency among local actors and social
networks.
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Why Social Mobilisation? Create ‘power-with’…
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Why Social mobilisation? Reclaim Power and Enable Agency
Enable people to move from…

ANXIETY

TO

AGENCY

TO

INDIVIDUALS

POWER-OVER

POWER
WITHIN

COLLECTIVE
ACTION

MOTIVATED INDIVIDUALS AND COMMUNITIES

INSTITUTIONS
TO

ACTION

TO

POWER-WITH FOR COLLECTIVE ACTION

SHIFTING POWER FOR PREVENTATIVE ACTION
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Why Social Mobilisation? Enable Personal Agency
Definition: Humans have the capacity to exercise control over their own lives.
People can be self-regulating, proactive, self-reflective and self-organising within the context of their personal and cultural values.
In promoting personal ownership of protective behaviours, we need to enhance peoples’ capacity for agency by enabling the following five elements:

•
•
•
•

•
•

•

1. Being intentional- Planning
Involves planning & action
Continually changing plans as one
becomes aware of the consequences
of one’s actions
Help people plan to protect
themselves
e.g. secure a mask

•
•
•
•
•

2. Forethought- Anticipating outcomes
Setting goals
Anticipating the likely outcomes of one’s actions
Selecting behaviours that will produce desired
outcomes and avoid undesirable ones
Help people ask the right questions
e.g. not going to the store at peak periods to
avoid crowds

5. Moral Agency- Recognising the other
Exercising moral agency: aligning one’s actions
with personal and collective ethics & values
Creating a unifying collective narrative that moves
from “I” to “We”
e.g. wearing my mask at work to protect my
colleagues

Source: Bandura (2001), Social Cognitive Theory: An Agentic
Perspective
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•
•

•
•

•
•

Taking personal & collective
ownership and responsibility
to be safe from SARS-CoV-2
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•
•

3. Self-reactive- Keeping on track
Monitoring ones progress toward fulfilling
ones choices
Setting goals that are:
•
Specific
•
Within one’s ability to achieve
•
Reflect potential accomplishments
that are not too far in the future
Help people anticipate and correct
e.g. switch to a more comfortable mask

4. Self-reflective- Being Mindful
Examining, thinking and evaluating
A crucial self-reflective mechanism is the belief in
ones capability to exercise control over oneself and
the environment
Use positive narratives to promote self-efficacy
e.g. wash my hands regularly when no one is looking

34

SOCIAL MOBILISATION

A comprehensive and
integrated approach that
empowers individuals and
cultivates sustainable individual
and community engagement
and grassroots level
involvement.
• Endeavor to establish:
 Political coalitions and
partner networks
 Community participation and
action
 Advocacy for COVID-10
prevention and promotion of
health enhancing attitudes
and actions
 Mobilise resources to effect
change
•

HOW
Build robust
networks &
empower

2020/07/08
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STRATEGIES FOR SOCIAL MOBILISATION
•
•
•

•

•

Involve relevant stakeholders as key
partners in the prevention of COVID-19
infections
Collaborate with government
departments and programmes to build
on existing networks and initiatives
Build cooperative communities/settings
for shared responsibility and
commitment for preventive actions and
promote health enhancing behaviours
Share the best evidence openly with
community stakeholders
Build agency among individuals/settings
and communities for COVID-19
prevention
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6.2 A ‘Healthy Settings’ approach for
promoting health
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A ‘Healthy Settings’ Approach
• A Healthy Settings approach to health promotion involves a holistic and multi-disciplinary
method which integrates action across risk factors. The objective is to maximize disease
prevention via a "whole system" approach.
Definition of a healthy setting
“The place or social context in which people engage in daily activities in which environmental,
organizational, and personal factors interact to affect health and wellbeing.”
(Health Promotion Glossary, 1998)
• Settings can normally be identified as having physical boundaries, a range of people
with defined roles, and an organizational structure. For example, schools, work sites,
hospitals, villages and cities (WHO, 2020).
• A Healthy Settings approach involves (Dooris, 2013):
• A focus on structure, agency, place & people- where people actively use and
shape their environment to create and solve problems relating to health
• An understanding of a setting as not only a vehicle to reach people but also as a
context that impacts on wellbeing
• A commitment to integrating health & wellbeing through the culture, structures
and routine life of settings
• Settings (e.g. schools) are entry points into whole systems (e.g. a community). Thus
interventions in a school have the potential to impact on the larger community (e.g.
children taking messages about the importance of hand washing to their parents)
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Taking a Healthy Settings Approach to encourage uptake and adherence with
preventative behaviours for COVID-19 (some examples)
Health Promoting Hospitals
•
•
•

Health Promoting Schools & Universities
•
•
•
•
•
•
•
•
•
•
•
•

Develop & implement a sustained COVID-19 Information, Education
and Communication (IEC) program
Implement structural changes (e.g. shifting of desks, putting in
protective screens, group learners to get smaller class sizes, using
outdoor spaces more creatively, use e-learning)
Implement COVID-19 regulations e.g. compulsory hand sanitising,
staggered start, finish and break times, no contact sport
Integrate COVID-19 prevention messages into the curriculum e.g.
Life Orientation, Physical Science, Social Sciences, Art, Creative
Writing etc.
Mobilise influential figures (e.g. sports stars, drama icons, musicians
as part of a communication campaign)
Ensure that educators model the correct behaviours at all times
Reinforce cultural norms in the way prevention messages are
communicated (e.g. We over I)
Treat the learner as a master of his own behaviour, encouraging
agency over subordination, adherence over compliance
Leverage language and behaviour to promote hope and optimism
over despair and fear in young people
Use narrative to promote social justice and compassion for the other
(anti-stigma)
Promote staff wellbeing (e.g. support groups, group counselling,
daily debrief sessions)
Socialise new protective behaviours within the education context
that prepare learner for co-existing with COVID-19 in the real world.

•
•
•

Health Promoting Cities, Villages, Municipalities,
Communities and Families
•

•
•
•
•
•
•
•
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Ensure appropriate messaging (e.g. posters) throughout the
hospital- focused, clear, simple
Training and education of all frontline staff (e.g. security
guards, cleaners, nurses) to play a proactive education role
(beyond spraying sanitisers)
Ensure alignment of education messaging with new hospital
protocols (e.g. red, green, yellow zones)
Leverage language and behaviour to promote hope and
optimism over despair and fear
Use narrative to promote social justice and compassion for
the other (anti-stigma)
Ensure all provisions and facilities are in place to promote
the correct behaviour (e.g. free masks on entry)

Develop a behavioural strategy for the city by fostering
partnerships with key stakeholders to drive and coordinate a
settings approach to health messaging (e.g. Faith based
organisations, sports bodies, cultural associations),
Clear messaging around sanitation and hygiene (e.g. posters,
billboards, messages in public toilets, taxis and trains)
Ensure provision of basic services and facilities with clear
messaging
Mobilise local leaders e.g. priests, chiefs, educators, sports stars,
artists in a sustained campaign of fresh preventive messaging
Target vulnerable groups for tailored messaging e.g. street
children, the homeless
Ensure accessibility of messaging for diverse groups e.g. use
captions, photo novellas, sign language
Focus on all public areas as sites for prevention messaging with
provisions (e.g. soap and water at taxi ranks, structural changes to
parks to encourage social distancing)
Generous use of nudges in all public areas in the city to promote
preventive behaviours
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Health Promoting Workplaces
•
•
•

•

•

•
•

Implement structural changes (e.g. shifting of desks, putting
in protective screens, using office space and outdoor
spaces more creatively)
Implement COVID-19 regulations e.g. compulsory hand
sanitising, social distancing, mask wearing
Develop & implement a sustained COVID-19 Information,
Education and Communication (IEC) program, delivered by
local champions. Such as the creation of an accessible
COVID-19 resource guide that can be taken home/into the
community
Train and capacitate local champions (e.g. Safety
Champions, Wellness Educators etc.)
Utilise a variety of media formats depending on what is
most relevant: local press and PC screens, newsletters,
posters, industrial theatre and Viral/Buzz /Word-of-Mouth
marketing, to tell the stories of employees coexisting with
COVID-19
Provide support for local champions to monitor, motivate
and support their peers (e.g. group counselling, support
groups, daily debrief sessions)
Encourage employees to serve as community champions in
dissemination COVD-19 IEC materials e.g. community
gatherings, youth groups, sports bodies
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6.3 An enabling toolkit to enhance uptake
and adherence in local settings
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A ‘Healthy Settings’ toolkit to enhance uptake and adherence…
for use by social stakeholders active in the setting…..

Bhagwanjee, Meyer-Weitz
& Devar (2020)

TARGET SETTINGS: SCHOOLS; WORKPLACES; SPORTS BODIES; FAITH-BASED ORGANISATIONS; COMMUNITY SETTINGS, ETC.
I-SEE MODEL

KEY FOCUS AREAS

OBJECTIVES

PRACTISE/ACTIONS

HEALTH EDUCATION

• What is the ideal mindset that needs to be cultivated to enable
agency of local actors?
• What kinds of education would be necessary and appropriate?
• What form should this take e.g. narratives over numbers?
• What communication support would be required?

IMPORTANT OTHERS

• What behaviours and values will important others demonstrate ?
• Which influential others can be mobilised to model the appropriate
behaviours, e.g. sports stars, musicians, comedians, etc.?

SOCIAL NORMS (E.G.
CULTURE)

• What needs to be done to ensure that all actions resonate with local
cultural norms and practises?
• What social norms might need to be challenged e.g. invulnerable
masculinity?

SELF-EFFICACY
(CONFIDENCE)

• What barriers might be holding local actors back from taking up and
sustaining the required behaviours?
• How could the confidence of local actors be enhanced?

SKILLS EFFICACY

• What skills do local actors lack that might be holding them back from
implementing the required behaviour e.g. incorrect hand-washing
technique?
• How will you correct this?

RESOURCES
REQUIRED

• What resources are required to support the target behaviours e.g.
soap and water, sanitisers?

FACILITIES (E.G.
SERVICES)

• What provisions and facilities might be necessary?

SUPPORTIVE
• What norms and regulations might need to be
POLICIES,
• What policy interventions might be required?
GUIDELINES & NEED
MAC
Technical
Committee, ENHANCING PREVENTION,
FOR NEW ONES
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• The purpose of this toolkit is to assist local
networks in planning for behaviour change
• This toolkit is ideal for use in specific settings e.g.
schools, sports bodies, faith-based organisations,
community settings
• It comprises a structured set of issues & questions
that are ideal for organising brainstorming sessions
comprising local actors who are close to the issues
at hand
• The outcome is a locally owned and relevant set of
actions with assigned responsibilities that can be
followed-up on
• See annexures for a completed example

Questions for each section, viz. I-S-E-E:
• How will you implement this?
• Who will be accountable for each action?
• What are the deadlines?

reviewed?
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7. Mitigation strategies and guidelines
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Level of community transmission and community characteristics
Community characteristics and description
Substantial, uncontrolled transmission

Level of Community Transmission
•

Large scale, uncontrolled community transmission, including
communal settings (e.g., schools, workplaces)

•

Large scale, controlled community transmission, including
communal settings (e.g., schools, workplaces)

•

Sustained transmission with high likelihood or confirmed
exposure within communal settings and potential for rapid
increase in cases
Evidence of isolated cases or limited community transmission,
case investigations underway; no evidence of exposure in
large communal setting

Substantial, controlled transmission

Minimal to moderate community transmission
•
No to minimal community transmission

2020/07/08
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Each community is unique…
Size of community
and population
density

Level of community
engagement and
support

Size and characteristics of
vulnerable populations

Access to healthcare
Relationship of community to
other communities (e.g.,
transportation hub, volume of
commuting, and other
attributes)

Planned large
events/gatherings, such as
funerals, sporting events,
other cultural events

2020/07/08

Community
Characteristics

Congregate settings (e.g.,
correctional facilities,
homeless shelters)
MAC Technical Committee
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Transportation
infrastructure (e.g.,
availability and use of
public transport)

Types of business or
industry
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Key mitigation strategies (Individual & Community Level)
•
•
•
•
•
•
•

Community & CBO
Strategies

Individuals and
Families at Home

2020/07/08

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Cancellation of ad hoc events and suspension of events with super spreader potential
Use of social distancing measures to reduce direct and close contact between people in the community
Travel restrictions, including reduced flights and public transport and route restrictions without compromising essential services
Voluntary home quarantine of members of household contacts
Changes to funeral services to minimise crowd size and exposure to body fluids of the diseased
Clear communication from national health authorities to ensure accurate information and avoid rumours, and panic
Individual measures of how to boost immunity and stay healthy
•
How to reduce effects of virus once you are infected
•
How to identify risk of severe illness
•
How to prevent death
•
How to cope with aftermath of loosing a lived one
Identify safe ways to serve those who are at high risk or vulnerable through outreach and assistance.
Encourage members to stay home when sick and to notify the organization of illness.
Communicate and reinforce best practices for washing hands and covering coughs and sneezes.
Regularly clean and disinfect frequently touched surfaces, like doorknobs, keyboards, cell phones, and light switches.
Ensure hand hygiene supplies are readily accessible.
Implement social distancing measures as feasible.
Reduce in-person gatherings/activities, especially for organizations with individuals at risk of severe illness. Consider offering video or audio of events.
Determine ways to continue providing support services to individuals at risk of severe illness while limiting group settings and exposures.
Avoid large gatherings (e.g., greater than 50 people in a shared space) or move to smaller and staggered gatherings.
For organizations that serve high-risk communities, cancel gatherings of more than 10 people.
Learn about the signs and symptoms of COVID-19. Symptoms include fever, cough, and difficulty breathing.
If you have respiratory symptoms, STAY HOME WHEN YOU ARE SICK. Call your health care provider’s office in advance of your visit.
Regularly clean and disinfect frequently touched surfaces, like doorknobs, keyboards, cell phones, and light switches.
Communicate and reinforce best practices for washing hands and covering coughs and sneezes.
Be prepared if there is COVID-19 in your household or a disruption of daily activities in your community. For example, maintain a supply of
medications, food, and other essentials in your house. Consider alternative shopping options such as curbside pickups or online deliveries.
Access services as much as possible online or by phone.
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Overview of Possible Mitigation Strategies to Consider in Communities
with Local COVID-19 Transmission Across Settings and Sectors
•
•
•

Reinforce social distancing and stay home messaging
Teach and reinforce proper hand hygiene (but also ensure access to soap and water and
other tools)
Teach and reinforce the use of cloth face coverings to protect others

Maintain healthy
environments

•
•
•
•

Encourage continued cleaning and disinfection of frequently touched surfaces
Install physical barriers and guides to support social distancing if appropriate
Close communal spaces, or stagger use and clean and disinfect between use
Limit sharing of objects, or clean and disinfect between use

Navigate new level
of health care

•
•
•

Health services may be closed or disrupted
Keep underlying chronic conditions under control with sufficient supplies of chronic medication
Have contact/emergency numbers of your doctor or clinic, of friends and families on hand

Promote
behaviours that
prevent spread

• Know your workplace policy, it should be in place
Manage stigma in
• Encourage communities to come up with new ways to deal with death (Can we consider
families, workplaces,
cremations or same day burials to save mortuary space)
communities
Know many
your workplace
should
place
• Cope with death & dying • Design
what to dopolicy,
if……..it(there
is be
no in
ambulance,
I have difficulty to breathe; I have
communities
to come
up with
new ways
• Encourage
Encourage
adapted
no food
in house,
etc.)to deal with death (Can we consider cremations or same day
burials
to savehealth
mortuary
space)e.g. anxiety, stress, burnout, trauma, fear,
ways of burial
• Seek support
for mental
challenges
• Design
Cope with
manydepression/
what to do if……..addictions
(there is no ambulance, I have difficulty to breathe; I have no food in house, etc.)
anxiety Seek
/ addictions /
MAC Technical Committee
2020/07/08 support for mental health challenges e.g. anxiety, stress, burnout, trauma, fear, addictions
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withdrawal /fear
•

8. A coherent communication strategy that
highlights the messaging approach & tone,
and the platforms & media we should employ
to seed behaviour change

2020/07/08
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Framework

This communication strategy is the bedrock for the way
we invite our audience to take up preventative
measures. It will consider:
• Why is a new approach necessary?
• Who are our audiences?
• What must be communicated?
• How do we communicate?
• When will we know, if this approach worked?

2020/07/08
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WHY is a new approach necessary?
• Lockdown behaviours have initially largely been accepted on Level 5, but have sharply dropped. An
alternative approach is required for long-term behaviour change.
• The controls of the SAPS and SANDF have created resentment in the population and require an
alternative soft approach of agency.
• Research informs us that large parts of society are willing to personally maintain hygiene behaviours.
A continuous motivational approach will make this possible.

• Ministerial spokespeople have had varying success. A complementary approach, where in addition
to government, social figures communicate, and this will enhance the social acceptance of the
message.
• Research informs us that various communication platforms work to sustain long-term behaviour
change. Using all platforms to cement hygiene behaviours in different communities of our country
should be beneficial.

2020/07/08
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WHO are our audiences? - Everyone is ….
SA has 5 primary segments, as
defined by the GCIS

Besides working with the 5 segments, one
needs secondary segments, which can
be used for fine-tuning the messages,
such as:

• Rooted Realists

• 9 Provinces, with different psychographics
& COVID curves.

• City Seekers
• Safely Suburban
• Metro Mobiles
• Cosmopolitan Capitalists

• Workplaces, acknowledging government,
and business within different industries,
such as Health, Mining, Financial Services,
Manufacturing, Tourism, etc.
• Leadership structures, such as Schools,
Higher Education, Churches, Traditional
Leaders.
• Families and Children.
• Rural and peri-urban communities.

2020/07/08
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Introducing the GCIS Government Segmentation Model
S1

S2

S3

S4

Metro Mobiles

S5

Cosmopolitan
Capital

City Seekers

Safely Suburban

Approx. 16 Million
People

Approx. 10 Million
People

Approx. 4.2 Million
People

Approx. 4.6 Million
People

Approx. 2.7 Million
People

They are rooted and
content with where they
are, appreciate
government services and
want to create a better
future where they live
through job initiatives and
better educational
facilities.

They are optimistic and
appreciate social grants but
believe in a better life
through decent work
despite challenges of
financial distress, lack of
opportunities, poor
education.

They are concerned over
corruption in the public
sector and its negative
impact on the economy,
quality of services and
safety & security.

They are impatient at
what they consider slow
progress from
government and want to
see better management
of the economy and job
creation.

They are highly critical of
government & mostly
concerned about
economic stability and
future impact of
government policies.

Rooted Realists

But what about rural & peri-urban communities?
In the beginning of the COVID-19 pandemic, infections were concentrated amongst the middle-class,
particularly suburban South Africans with a history of external/international travel. Recent trends suggest that
infections are now spreading disproportionately through community transmissions among low income, poorly
serviced (in terms of social services and infrastructure) peri-urban and rural communities. Given the contextual
realities and socio-cultural norms that govern relationships and behaviours in these contexts, any interventions
(including those targeting prevention) must take into account the disparities that exist in the spread of COVID19, and in particular, the socio-cultural factors that might explain them. Necessarily, such efforts must largely be
focused on these poorly served communities where agency and self-regulation is likely to be hampered by
contextual factors.
While the GCIS segmentation model is useful as an organising framework for developing strategies for the
overall population, a more nuanced approach is required to address the needs of the rural and peri-urban
communities. This is because people in these communities may occupy different segments for different
needs/purposes. For interventions to be accepted, internalised and effectively implemented, understanding
the various stakeholders and the influence they have in rural and peri-urban communities, as well as how they
might facilitate prevention efforts (or if they don’t accept the interventions, how they might block them) is key.
The social mobilisation process is critical in enabling rural and peri-urban communities to act. Some of the key
stakeholders include the following highlighted in the table below:
Adapted from the template by tools4dev, licensed under a Creative Commons Attribution-ShareAlike 3.0 Unported License.
2020/07/08
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•

Engaging
Communities for
Social and
Individual
Behavioural
Change: WHAT
works?

2020/07/08

•

•

•

To ensure that behaviour change strategies work, they must be developed and/or
negotiated with local communities. To do this such strategies must target change
at 3 levels (see Unterhalter et al, 2014):
Changing the Community:
• Changing/adapting social norms at community level; targeting various key
structures and organisation in each community (advocating for change and
getting community buy-in)
Changing institutions:
• Changing the curriculum, school culture (gender norms) and training
teachers and resourcing; (could include churches and other institutions in the
community)
Targeting the individual for behaviour change:
• Building knowledge and skills – targeting individuals and groups using
particular/targeted strategies, resources and platforms
For the strategies to be accepted, internalised and effectively implemented, mapping and
understanding the various stakeholders and the influence they have in communities (in
particular, rural and peri-urban areas), as well as how they might facilitate prevention efforts (or
if they don’t accept the interventions, how they might block them) is key.

MAC Technical Committee
ENHANCING PREVENTION

52

Stakeholder

Traditional Leaders

Traditional Healers

Ward Councillors

Church Leaders &
Groups

NGOs and CBOs

Employed family
members

2020/07/08

Influence (Low,
Medium, High)

What is important to the stakeholder?

How could the stakeholder contribute to the project?

High

Maintaining order (community governance)
and ensuring wellness and healthy relationships
in the community.

High

Provision of health care services and advice to
individuals and families. This is where most
people go first when they get sick and where
their symptoms are named and “explained”, as
well as where they get remedies, including
what to do and what to avoid.

They are key to communication and buy-in in rural (and some
peri-urban) communities. They influence/control how and
when funerals can be held, and other operational issues in
the community. People usually listen, and for the most part,
trust them.

Low

High

Medium

High

Representing communities in political structures
and local government decision making.

Spiritual wellbeing: Institutions and churches are
important in the lives of people. These include
not only the mainstream denominations
(Anglican, Catholic, Methodist, etc.), but also
the non-mainstream versions. The priests and
pastors are trusted and listened to (as we have
witnessed in the recent past).
Provision of services, where government fails
and/or in collaboration with government
departments
Employed family members in the era of Co-V2
receive prevention education at the workplace
which they can actively share with family
members, acting as behavior change agents in
households.
MAC Technical Committee
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Getting traditional healers to buy into and be part of the
COVID-19 prevention strategy would go a long way towards
ensuring self-regulation and adherence
In some communities, ward councilors are very active, and
they work, for the most part, with traditional leadership. They
have the resources to mobilise on issues and interventions. In
peri-urban communities, where traditional leaders do not
operate, they will be key in the interventions.

Church leaders could integrate messages into their sermons
and consultations with congregants and community

They are on the ground, and are likely to have trained staff (in
relation to COVID-19) to do community-based and schoolbased intervention (including education and monitoring)
They are the first line of accurate information from their
workplaces and can share this with household members. They
can be used to encourage prevention measures and
mitigation strategies at a family level and including family
events.
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Stakeholder

Schools

Taxi Drivers

Influence (Low,
Medium, High)

High

Low to medium

What is important to the stakeholder?

How could the stakeholder contribute to the project?

Education and wellbeing of learners and
teachers and other staff.

Often, schools are the only formal structure in rural
communities and the teachers and principals are largely held
in high esteem. They are, therefore, an important stakeholder
group to tap into in terms of educating and sustaining
programs, especially if teachers can integrate these into their
curricula.

Provision of transport to services (schools,
church, shopping facilities, hospitals, etc).

As the main mode of transport in rural (and township) settings,
taxis are a prime resource for communication. For example,
a colleague from Africa Centre (Astrid Treffry-Goately)
integrated music and HIV prevention and treatment
adherence messages in isiZulu on CDs (Jiving with Science)
and distributed these to taxi drivers to play as they ferry
people around the rural communities.

Children & Youth

Medium

Wellness, access to services; access to jobs.

Those in and out of school need to be targeted and their
agency acknowledged and enhanced. They are often on
their own for long periods of time and have to travel long
distances to and from school, sometimes using crowded
public transport.

Community Radio
Stations

Medium

Communication on issues particular to local
communities and entertainment.

Communication/education.

2020/07/08
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WHAT must be communicated?

Getting people to adopt Covid-19 prevention behaviours is not
as simple as telling them what to do.
Current messaging has focused too heavily on demanding that
people follow guidelines and threatening consequences if they
do not. Decision makers tend to respond poorly to this kind of
framing.

The lack of agency in the decisions to adopt preventative
measures prevents people from internalising the related
behaviour.

2020/07/08
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WHAT must be communicated?
THE IDEA NEEDS TO:

A few powerful galvanizing ideas
that everybody ‘gets’

MOVE PEOPLE FROM ANXIETY TO
AGENCY
DISMANTLE STIGMA
PROMOTE UPTAKE & ADHERENCE AS
A SOCIAL GOAL

Prompts and platforms for
public engagement

2020/07/08

Public
communication
to prevent
transmission and
mitigate its effect
on individuals,
families, groups
and communities

MAC Technical Committee
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USE TRUSTED MESSENGERS

Public mobilisation
and feedback
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Powerful galvanizing ideas that everybody ‘gets’
BASIC APPROACH TO
COMMUNICATION
• Acknowledge the fear.
• Put the power to lessen fear in
the hands of ordinary people
through practical steps that
can reduce the risk of
transmission.
• Show that Covid-19 can be
managed in most cases with
practical steps to mitigate its
effect.

2020/07/08

CORE IDEAS – that everybody can ‘get’,
through recognizable audio & visual
heuristics
• Understanding the course of a pandemic.
• From anxiety to agency: Push back your fears by taking
action.
• Three practical steps to reduce transmission risk held
together by a single heuristic.
• Three mitigation strategies within the home setting that
everyone knows can help.
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Powerful galvanizing ideas that everybody ‘gets’
APPROACH TO PROMPTS
AND MEDIA PLATFORMS
•
•
•
•
•
•

Aim to inform and listen.
Information must reinforce central
ideas and build basic
understanding of the pandemic.
Prompt conversation and local
problem solving.
Some tools can be generic but
aim to prompt context-specific
input and interpretation.
Some tools can be specific to
groups e.g. taxi commuters.
Must be an effective and
accessible response mechanism
and helpline.
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FRAMING OF PROMPTS
• LISTEN: Recognize and elicit fears.
• INFORM: Understand the course of a pandemic like Covid19; 3 steps to reduce transmission.
• TRANSFORM: Channel anxiety into greater agency.
• CONTEXTUALISE: Consider how prevention steps can be
practically implemented, and how problems can be
overcome.
• REALISE: Build understanding that some of us will get
Covid-19, despite prevention.
• MITIGATE: Discuss ways of reducing impact on households
and communities.
• HELP: Offer sources of further information and help.
• HOPE: Reiterate that epidemics do die down.
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Public mobilisation and feedback
APPROACH TO PUBLIC
MOBILISATION
•

•
•

Recognise that people respond
in different ways: “Those who do, those who don’t,
those who will and those who
won’t, and those who can’t”
Decide accordingly on strategic
groups - commuters, teachers,
faith leaders, tavern owners etc.
Rely on their mobilisation
strategies – the role of central
communications is to build
understanding, provide prompts
and ensure feedback
mechanisms from local
experience.
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COMMUNICATION STRATEGY FOR PUBLIC
MOBILISATION
• Generate powerful ideas that everybody gets.
• Provide tools for engagement (discussion prompts).
• Facilitate access to media platforms and build on existing
ones.
• Promote synergies across initiatives and networks.
• Encourage local networks as first means of help and
support.
• Ensure an effective feedback loop from local experience
and mobilisation into national communication.
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WHAT can be done to reframe the messaging
Give people reasons to engage in prevention behaviours rather than just following instructions. Use
simple positive messaging that speak to people’s immediate concerns.
Sample messages for each of the GCIS segments could include:
Rooted Realists:

“You can continue to safely engage in cultural, traditional, or religious
traditions if you follow these simple steps.”

City Seekers:

“You don’t have to be scared to go back to work. You can keep yourself
and your family safe if you follow these simple steps.”

Safely Suburban:

“You don’t have to fear for your kids at school. Set the example by
following these simple steps.”

Metro Mobiles:

“You can continue to safely socialise if you follow these simple steps.”

Cosmopolitan Capitals: “You can continue to walk your dog if you follow these simple steps.”

2020/07/08
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HOW do we communicate?
Positive examples of approaches
Start where people are at

You can give your family real reason to fear less

Be authoritative and empathic at the same
time: Explain, listen & acknowledge people’s
own wisdom

Use the power in your hands to keep your family safe

Focus on immediate behaviour, not outcomes

You can take practical steps to limit the spread of
the virus

Actions should be explanatory and engaging,
not directive.
Allow people to contextualise and co-create
the message

•
•

Avoid language that makes problems or
solutions absolute

We can reduce the chance of getting Covid-19

Avoid creating guilt or making threats

Anyone can get Covid-19, but we can take steps to
reduce the risk

2020/07/08

•

Wearing a mask cuts down the virus’ airtime
Washing your hands stops the virus’ free ride to
the next person
Social distancing keeps the virus in lockdown
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Moving the COVID Communication from Shock & Fear to Real & Sincere
Tone of Voice for Effective Messaging:
Real
Be authentic and always be relatable - not distant and foreign.
Sincere
Be meaningful and authentic.
Emotive
Evolve from functional messaging to messaging that moves people.
Contagious
Create messaging that is simple and powerful enough for people to want to willing
share and spread.

Ways of Driving Effective Messaging:
Functional & Educational
This is where we stared out as a country.
Warm & Fuzzy
This drives emotion but might need more relatability to be sustainable. E.g.
Obama’s ‘Yes We Can’ campaign.
Shock & Fear
These are commonly used by tobacco and alcohol industries. Again, not
sustainable.
Real & Sincere
This is where we need to be. It builds trust and connection and really drives
relatability.
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Inspire Agency

Promote inclusiveness & dismantle stigma

HOW
will we effect
behaviour
change?

Build Trust & Connection through dialogue

Keep people informed & on track

Mobilise social actors and networks

Embed our cultural values (‘We’ over ‘I’)

2020/07/08
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DISMANTLE STIGMA
In a similar way to HIV, part of the ability to deal with the disease, is to create acceptance of it.
Create communication that educates and dispels any myths that might be associated with the virus.
We could employ our spirit of Ubuntu to remind each other that we are stronger fighting this together
instead of pointing blame at one another.

1.
Dismantle
Stigma

2020/07/08

1. BUILD TRUST AND CONNECTION
We need to take our functional messaging and apply a POSITIVE emotive layer to it. We need to
humanize this disease so that people can start to see beyond numbers and stats.
Recommendations:
• Messaging around Covid-19 should be framed as positively as is possible. This is as simple as saying
actions “save lives” rather than “avoids deaths”.
• In addition to government, information should come from highly trusted sources: faith leaders,
community leaders, social media influencers and celebrities.
• Create trust through relatability and first-hand accounts. Use testimonials of people who have
survived and been through it. Tell the stories of everyday people and doctors and nurses and
highlight the positive outcome of adhering to preventative measures. This also helps to dispel
ignorance about what actually goes on behind the scenes with the disease.
• Focus on the benefits of following guidelines relative to the costs of not following them.
• Problematic prior beliefs and attitudes, such as distrust in government, belief in conspiracies, etc.
need to be addressed.
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2. KEEP PEOPLE INFORMED AND ON TRACK
As a country, we’ve done good job of keeping people informed of the four basics – Wash your
hands, wear a mask, maintain social distancing, check for symptoms. Now, we would evolve that
messaging to show people they can still get on with their lives but just have to adjust to a new way
of living that puts prevention and safety first. We need to provide useful tips and insightful info on
practical issues and challenges.

1.
Dismantle
Stigma
(Cont.)
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Examples:
• How to make socializing safer
• How to keep safe in a crowd
• How to choose a mask that works for you
• What to do when someone doesn’t keep an appropriate social distance from you
3. LIVE OUR CULTURAL VALUES OF “WE OVER I”.
Remind South Africans that we are born from a spirit of Ubuntu and we will continue to thrive if we
keep that spirit alive. We can apply the principle of Ubuntu - ‘I am because you are’ to ‘I am safe
because you are safe.’ When we ask people to be safe, it is not just for themselves but for their
neighbours, the elders in their community, their friends and the young ones. Nothing we do in this
country is individualistic. It’s just not our way. So the only way forward is to be safe together, for each
other.
We’ve never had to wear masks before, especially in normal day-to-day activities. So, rebellion is a
natural.
Recommendations:
• Get citizens to think of mask guidance not as forced conformity, but as a necessary act of solidarity
- of Ubuntu. e.g. ‘Wear a mask. Don’t kill your Gogo’.
• Leverage the power of South African design. What if our uniquely designed South African masks
sold all over the globe? We could empower small businesses and transport our messages of
solidarity and UbuntuMAC
from
hereCommittee
to the rest of the world.
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PROMOTE ADHERENCE AS A SOCIAL GOAL
Make people aware that their individual behaviour contributes to a larger social
goal. Research has consistently shown that people want to feel like they are
part of the group and acting in ways that are consistent with the behaviour of
others.

2.
Promote
Adherence

There was significant public support for lockdown measures initially, despite the
costs to people, because South Africans believed they were doing their part to
help one another as a group. This support faded as the messaging began to
shift to the punishments for violating the lockdown.

Inspire decisions that could have an impact on the group. e.g. Messaging could
ask the question of people: “I did this to save lives, what did you do?
We can use prominent figures, religious leaders and community leaders etc. to
lead by example - Show them doing doing tasks while engaging in appropriate
preventative behaviours.
Show understanding of the difficulties and discomfort people have with the
preventative measures. e.g. Show others engaging in difficult tasks with a mask
on, accompanied by the message “if they can do it, you can too” This drives
the point home that the individual sacrifice is small, relative to the social good.
Leverage our spirit of Ubuntu. “I am safe because you are safe.” Remind people
that adopting preventative measures is not just about the individual but about
keeping those around you safe.
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USE TRUSTED MESSENGERS
A large challenge for governments around the world in messaging on Covid-19
has been the erosion of trust caused by both unclear messaging and the
hardships imposed by government decisions.

3.
Use Trusted
Messengers

2020/07/08

If people do not believe that Covid-19 is a serious problem and do not trust
government’s messaging on it, then they are unlikely to act – this was exactly
the problem in Italy, that struggled to enforce its lockdown measures because
people did not trust the government’s statements.

Where trust in a government authority is low, other avenues of communication
should be utilised:
•

Survivor Testimonials – Testimonials have been proven to work in other
sectors e.g. The Insurance industry because information is relayed by
someone that people can relate to. We could tell the stories of survivors –
“Trust me, I’ve been through it. All you have to do is XYZ to keep safe.” And
we could focus on the positive outcomes.

•

Trusted people within the community – Use nurses, doctors, traditional leaders
and healers, religious institutions and community organisations, comedians,
celebrities and influencers to spread positive messages about the benefits of
uptake.
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HOW: Which platforms and strategy?
Platform Principles

Strategic Principles

• Assessing the platforms that will be used to
communicate with citizens is the process of
recommending particular platforms for particular
groups of people.

• Communication should be in all official languages
and should be given attention across all nine
provinces. Contextually, each piece of
communication should be produced in multiple
languages.

• Given that the target audience is all South
Africans, all platforms should be used, though they
should be used contextually for maximum return on
investment.

• Campaigns will be able to be dialled up or down
depending on the regional needs and issues most
pressing in relation to the media and
communications strategy recommended.
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• We are addressing 4 different behavioural changes
(mask wearing, social distancing, hand
washing/sanitising and symptom checking/testing).
• An ‘umbrella’ campaign should be considered that
covers all four, but each then also requires multiple
‘sub-campaigns’. In addition, specific contexts
(funerals, rural social gatherings, food queues,
shopping etc) need to be addressed for each.
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HOW: Campaigns can be executed on various media platforms by
demographic area (Media by Area Type)
Urban/metropolitan
suburban

Urban/metropolitan
township

Peri Urban

Rural

Television

✔️

✔️

✔️

✔️

Radio

✔️

✔️

✔️

✔️

✔️

Print

✔️

✔️

✔️

Online

✔️

✔️

cellphone

cellphone

Outdoor

✔️

✔️

✔️

✔️

Social media

✔️

✔️

✔️

cellphone

cellphone

WhatsApp Groups

✔️

✔️

✔️

✔️

✔️

Community Theatre/
Road Shows

✔️

✔️

✔️

✔️

✔️

2020/07/08

MAC Technical Committee
ENHANCING PREVENTION

✔️

Deep Rural

69

9. An impact assessment plan
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Frequent impact measurements create the feedback loop for the
strategy
• We propose that both platforms of human behaviour need to be tracked namely social media repositories, as well as reported individual perception &
opinion.

Social
Media

2020/07/08

Individual
perception
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Feedback
loop to
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prevention
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Monitoring & Evaluation of Social Media has four elements

2020/07/08

Social
Media

Dialogue

Dis- &
Misinformation

Narrative

Assuming that the strategy will
include both social media
advertising and dialogue on
social media at scale, we
propose a four-prong monitoring
and evaluation (M&E) strategy
to make full use of current
technologies and understanding
around the nature of social
media narratives.
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1. Social media M&E:
This incorporates routine monitoring through a KPI dashboard for the campaign including:
• Social media reach (followers, impressions, traffic)
• Number of social media engagements (clicks, likes, views, shares and comments)
• Note that Admin access to all social media accounts will be required for comprehensive
social media analytics to be generated.

IMPACT:
Social
Media &
Narrative
Impact

2020/07/08

2. Dialogue M&E:
In depth monitoring and reporting on the dialogue that takes place on the various social media
pages – this to include both quantitative measures and qualitative insight. This can also
incorporate an ‘early warning’ report on any troubling developments. Monitoring of all protests in
South Africa is ongoing and available – and any protests related to PPE can be included in this
reporting.
3. Narrative M&E:
In depth monitoring and reporting on the various narratives that emerge on social media. This is
distinct from campaign measurement and is intended to keep govt. informed on narratives that
emerge around mask wearing, social distancing, hand washing/sanitising and symptom checking.
4. Dis/Mis Information M&E:
In depth monitoring and reporting on mis- and disinformation should be drawn from narrative
analysis. Care must be taken to identify both high-volume material and low-volume material, and
asymmetrical or outlying material with potential to grow. Analysis of dis- and misinformation should
be fact-checked and strategies must be put in place to counter mis- and disinformation, on
WhatsApp, Facebook and twitter.
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Rigorous Sampling ensures that all relevant audiences are
included and the research is generalisable
• The sampling should reflect the following anchors
• GCIS 5 segments
• Provinces
• Nationally representative of adult South Africans
• Allow for reporting every 2 weeks to enable agile decisions by DoH & other stakeholders
• The project requires 1000 interviews per week
• Large sample sizes are required in order to be inclusive and valid
• In-depth enquiry with special focus stakeholders is required, such as:
•
•
•
•
•
•
•
•
•

Ward Councillors
Traditional Leaders
Traditional Healers
Churches
Schools and ECD
Nurses
Hospitals and Clinics
SASSA
Youth

• Reporting needs to be enabled on a running sample of 6 months (July to December) in order to respond to
COVID-19 phases and hotspots
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Questionnaire Design must be agile and responsive to needs

Basic Tracking Questions- e.g.

Topical additional weekly
questions- e.g.

• Covid-19 Hygiene behaviours

• Awareness of certain
messaging

• Media messaging impact

• Behavioural focus areas

• Moving from Control to
Agency

2020/07/08
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In Summary, the IMPACT measures must provide consistent, weekly,
granular feedback
Why
• Measure Enhanced Prevention Behaviours

Who
• Report on all the different audiences, link to DoH and GCIS strategy

What
• Report on the uptake and application of behavioural messaging

How
• Report on the efficacy of all media and leadership platforms on driving the messages
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10.Conclusion
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In Summary…
THE PROBLEM: COVID-19 is not going away anytime soon, and it continues to claim lives. We need people to
get on with their lives, despite challenges and difficulties, and we need people to do so in a way that honours
the parameters of safety and accountability. So, how do we mobilise an entire nation, in context, to know:
• how to prevent spread of COVID-19
• when to reach out for help
• where to go for help or the trusted source for help
THE OBJECTIVE: Get the people of South Africa to take up the simple preventative measures:
1. Wash your hands.
2. Practice social distancing
3. Wear face masks
4. Check yourself for symptoms
THE TARGET MARKET: Everyone in South Africa, regardless of background, financial/social status, gender, race.
THE TRUTH:
• As humans, we may be afraid of this disease, however we do not believe we are going to die. It is human
nature to be more afraid of getting sick or being in pain, than actually dying. And if you don’t believe it’s
going to happen to you, you won’t do anything.
• For a disease that is about proximity, it is not close enough to the lived realities of people. People simply
believe that this is not going to happen to them. It is something that is too far away, unseen, and a disease
of privilege.
• Furthermore, people are hungry and the only thing that is truly visible is the economic implications this
disease has had. Therefore, there is apathy, cynicism and ignorance about what really happens to
someone who gets the virus.
2020/07/08

MAC Technical Committee
ENHANCING PREVENTION

78

In Summary…
THE INSIGHTS:
•
•
•

Only when I get first-hand information about this virus - when it’s relatable to me, when someone I trust is telling me,
will I believe how real this disease is.
Only when I realise that this is not just about me, but those I love, will I want to be safe. If I am safe, I can keep you safe.
Only when I see for myself how important it is to keep safe, will I start to change my own behaviour.

THE STRATEGIC APPROACH:
• Inspire South Africans to take up preventative measures in a way that promotes agency, altruism and
the ability to still get on with our lives while being safe.
• Go beyond functional - create emotional content, encourage empathy and dial up the power of
human connection.
• Make COVID-19 more real to people through relatability and by using trusted members of civil society
to spread messaging.
• Mobilise social actors and networks, in defined settings, to enable ordinary citizens to take personal
and moral agency to define and implement protective behaviours
• Inspire dialogue – ensure that we’re not only speaking to people but listening too.
• Get people who have been through it to share their stories and the positive outcome of adhering to
preventative measures.
• Provide useful coping mechanisms to deal with being out there in the real world.
• Inspire a sense of agency and reignite the spirt of Ubuntu.
• Provide guidelines for mitigating and managing the virus when people get it.
• Monitor and measure progress and impact.
THE NEXT STEPS ARE TO:
• Mobilise DoH & other ministries to collectively implement the recommendations of this advisory, including
in particular, the framework for understanding behaviour & behaviour change, the social mobilisation
strategy, the mitigation strategy, the communications brief, and the impact assessment plan.
• We remain available to offer further support as required.
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Thank you
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11. Annexures
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An enabling
toolkit to
enhance
uptake and
adherence in
local settings
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An example: Application of the
Healthy Settings approach to a
school setting ………
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A ‘Healthy Settings’ toolkit to enhance uptake and adherence in local settings…
for use by social stakeholders active in the setting… application in schools

Bhagwanjee, Meyer-Weitz
& Devar (2020)

TARGET SETTING: SCHOOLS
I-SEE MODEL

KEY FOCUS AREAS

OBJECTIVES

PRACTISE/ACTIONS

•

Develop & implement a sustained COVID-19 Information, Education and
Communication (IEC) program
Leverage language and behaviour to promote hope and optimism over despair
and fear in young people
Use narratives over numbers to promote social justice and compassion for the
other (anti-stigma)
Socialise new protective behaviours within the education context that prepare
learners for co-existing with COVID-19 in the real world.

•

Ensure that educators model the correct behaviours at all times
Treat the learner as a master of his own behaviour, encouraging agency over
subordination and adherence over compliance
Mobilise influential figures to promote positive health behaviours

•

Implement COVID-19 regulations within the context of the teaching and
learning enterprise
Reinforce cultural norms in the way prevention messages are communicated
(e.g. We over I)

•

•

HEALTH EDUCATION

•
•

IMPORTANT OTHERS

•
•
•
•

SOCIAL NORMS (E.G.
CULTURE)

•

•
•

•

•
•

•

SELF-EFFICACY
(CONFIDENCE)

•

•

Ensure that educators and learners are able and confident to follow COVID-19
prevention behaviours
Promote staff & learner wellbeing (e.g. support groups, group counselling,
daily debrief sessions)

•

Ensure educators and leaners are equipped with the appropriate skills to
follow COVID-19 prevention behaviours

•
•
•
•

SKILLS EFFICACY

FOR NEW ONES

Engage and involve key stakeholders (learners, educators and school bodies) to ensure buy-in for
change and for action
Sustained communications to learners, parents and institutional stakeholders regarding
organisational progress in the context of COVID-19 – continuous feedback-loops
Reinforce ‘We over I’ in all activities so that learners & educators can find their COLLECTIVE WHY
Create online learning circles across schools in the area to share experiences and draw learnings
from each others
Develop ‘Co-existing with COVID-19’ support groups for learners and educators
Provide group counselling sessions for educators as required
Ensure daily COVID-19 debrief sessions for educators
Reward learners for the appropriate behaviours (e.g. a hygiene hero of the week/month)
Train all educators with the correct skills to engage with learners appropriately around COVID-19
and how to model the way for learners before opening schools
Capacitate caretakers/security guards/cleaners fully so that they lean fully into their vital role
Ensure all educators and learners are trained to carry out COVID-19 preventative behaviours
Hold regular refresher classes to reinforce preventative messages and appropriate behaviours

Ensure the organisation is safe and that learners are safe by sourcing all
protective equipment and gear

•
•

Regular deep cleaning of surfaces twice a day
Source and purchase: Screening equipment, protective screens, protective gear for caretakers,
cleaners and security guards, printed comms materials, masks, hand sanitizers & soaps, deep
cleaning equipment

•

Implement structural changes to adhere to COVID-19 guidelines and
organisational policy

•
•
•
•
•
•

Develop and implement staggered start, finish and break times
No contact sport
Shift desks to adhere to social distancing guidelines and install protective screens
Move learners around to effect smaller class sizes
Use outdoor spaces creatively for teaching and learning
Implement nudges as appropriate e.g. markings to prompt social distancing

•

Develop a clear organisational
COVID-19
policy Committee,
and plan alignedENHANCING
with broader
MAC
Technical
COVID-19 policies and guidelines (DoE, DoE, DoL, WHO, ILO etc.)

FACILITIES (E.G.
SERVICES)

SUPPORTIVE POLICIES,

Train all educators on the correct behaviours to engage with learners appropriately around COVID19 and how to model the way for learners
Engage with influential sports stars, drama icons, musicians as part of a communication campaign

•

RESOURCES REQUIRED

2020/07/08
GUIDELINES & NEED

•
•
•
•

Identify key channels to share information (e.g. posters at entrances of classrooms, in bathrooms,
assembly presentations, theatre & music shows)
Integrate COVID-19 prevention messages into the curriculum e.g. Life Orientation, Physical Science,
Social Sciences, Art, Creative Writing etc.
Align required behaviours with the institutions COVID-19 compulsory hand sanitising before and
after class, face masks, social distancing and symptom checking

Mathildah Mokgatle

• Review existing guidelines and requirements for schools ((DoE, DoE, DoL, WHO, ILO etc.) to ensure
PREVENTION,
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alignment and develop a organisational COVID-19 policy & plan
•

Disseminate this plan and policies to all relevant internal and external stakeholders

Impact
Assessment
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Methods and sampling
details ……….
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Large sample sizes are required in order to be inclusive and valid
Months

2 week cycle

Sample per 2
week cycle

Reports

Month 1

July

Week 1 and 2

2 000

2 week report

Month 1

July

Week 3 and 4

2 000

National report

Month 2

August

Week 5 and 6

2 000

2 week report

Month 2

August

Week 7 and 8

2 000

National report

Month 3

September

Week 9 and 10

2 000

2 week report

Month 3

September

Week 11 and 12

2 000

National report

Week 13 and 14

12 000

Quarter report

Quarter 1 Total
Month 4

October

Week 15 and 16

2 000

2 week report

Month 4

October

Week 17 and 18

2 000

National report

Month 5

November

Week 19 and 20

2 000

2 week report

Month 5

November

Week 21 and 22

2 000

National report

Month 6

December

Week 23 and 24

2 000

2 week report

Month 6

December

Week 25 and 26

2 000

National report

Week 27 and 28

12 000

Quarter report

Quarter 2 Total
Total
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24 000
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Special Focus
Stakeholders
In-depth enquiry with special
focus stakeholders, such as:
•
•
•
•
•
•
•
•
•

Ward Councillors
Traditional Leaders
Traditional Healers
Churches
Schools and ECD
Nurses
Hospitals and Clinics
SASSA
Youth

Total per month

50
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The Data collection method must be scientific and agile
A mixed methodology approach will be followed:
•

combining a multistage probability sample design from the Enumerated Area (EA) sampling frame

•

overlaid by the credit bureau data-frame

•

with a telephonic data collection method

This mixed methodology has the following benefits:
•

Sampling from the EA frame will ensure randomness and representitivity of South Africa, a probability
sampling approach can be followed. Thus, generalisation of results is possible.

•

Overlaying the sampling points with the credit bureau data will ensure accurate and credible contact
details to employ a telephonic interview.

•

Conducting telephonic interviews will ensure speedy delivery of high quality data in a cost effective way.

Statistical estimations or inferences can only be done on probability samples, thus
this approach ensures statistically rigorous reporting.
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The Neighbourhood Lifestyle Index (NLI) and Dwelling Types ensures
inclusion of difficult-to-reach areas
The NLI is an income based indicator which segments areas according to various lifestyle characteristics. South Africa is divided into 10 Neighbourhood
Clusters. The clusters are made up of group populations with similar:
• Lifestyles, preferences and behaviours
The Neighbourhood Clusters are detailed descriptions of neighbourhoods regarding:

• Socio-economic and demographic composition
• Lifestyles and life stages
• Income
• Land uses
• Services
• Population density
Ask Afrika’s GIS partner classified all dwellings in South Arica into 104 classifications:
•

16 Main Classifications

•

71 Secondary Classifications

•

17 Tertiary Classifications

The advantage of these classifications are that you know exactly what type of dwelling you
selected during the sample stage. This ensures upfront knowledge/planning of difficult to
reach areas.
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Sample sizes are large and refined for various levels of stakeholders
A disproportionate sample may be employed on a Provincial level.

A disproportionate sample can be drawn to ensure a more optimal allocation when the strata (i.e. Provinces) differ in size. One needs to
ensure optimal sample sizes to ensure better precision for the smaller strata. Thus, smaller groups may be boosted to get better precision.
Proportional allocation does not necessarily give optimal allocation. This will also ensure reporting is possible on a Provincial level. Postweightings should be applied to correct for this disproportional allocation.
The GCIS Segments could be used as Strata to ensure a representative split across the Provinces is achieved.

Province
Gauteng
KwaZulu-Natal
Western Cape
Eastern Cape
Limpopo
Mpumalanga
North West
Free State
Northern Cape
Total

Disproportional
split (n)
510
350
210
210
180
140
140
130
130

Disproportional
split (%)
26%
18%
11%
11%
9%
7%
7%
7%
7%

2000

2000

S3

S2

S1

S4

S5

45%

24%

13%

Rooted Realists

City Seekers

Safely Suburban

Metro Mobiles

Rooted realists

City Seekers

Safely Suburban

Metro Mobiles

45
163
29
118
155
118
114
80
77

270
79
70
49
0
0
0
20
0

19
45
35
13
25
22
26
17
53

87
50
49
21
0
0
0
10
0

Cosmopolitan
Capitals
89
13
27
9
0
0
0
3
0

899

488

255

217

141

11%

7%

Cosmopolitan Capital

2000
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