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Western Cape testing, case, hospitalisation and mortality 

trends



Current reproduction number (Western Cape)

Approximated based on smoothed doubling times, cases by date of reporting

Reproductive number >1 for 2 months – currently ~1.2



Provincial 
Overview

• Case numbers are continuing increase, and we are currently seeing an 
average of >2000 new diagnoses each day. 

• .Also as the absolute numbers of cases rise, the percent increases become 
smaller.

• The proportion positive has also increased markedly to an average of 32%.

• Admissions are increasing with an average of 170 new admissions per day. 
Deaths have also increased now, with around 35 deaths each day.

29% in last wk 
(25 June – 2 July 2021)

24% in last wk
(25 June – 2 July 2021)

72% in last wk 
(25 June – 2 July 2021)



Western Cape and 
Cape Town Metro 
now breached 
upper bound of 
expected deaths.



Comparing the 3 waves
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• 3rd wave possibly slightly slower than 
2nd wave now, but could be earlier 
testing restrictions

• Have exceeded the peak of 1st wave

• Continue to see different wave patterns 
in different Metro sub-districts – in 
keeping with previous seroprevalence 
results



SA COVID-19 Modelling consortium currently updating 
third wave expectation to take delta into account

Short term predictions from SACMC – new cases

Black line:
previous cases

Grey line:
forecast for this week
Dots: 
actual cases

Red line:
Prediction for next week

Still forecasting rising numbers of cases but at a slightly slower rate than before



Short term predictions from SACMC – new admissions

Expecting ~500 new admissions per day by mid-July



Western Cape 3rd wave advisory
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Indicator Example of Resurgence Metric 
First warning:

↑ health service 

demand in 14-21d

Large ↑ daily cases (increase for ≥ 1 week of ≥ 20%)

Overall test positivity >7% for ≥1 week

>15% of hospitals have >10% of beds occupied by COVID-19 patients

>50% ↑ in pre-COVID-19 hospital O2 use

Second warning: 

↑ health service 

demand in 7-14d

Overall test positivity 10-15% for ≥1 week

>15% week-on-week increase in 7dma of current admissions

>40% of hospitals have >10% of beds occupied by COVID-19 patients

>75% ↑ in pre-COVID-19 hospital O2 use

Third warning: 

↑ health service 

demand in 2-7d

>20% week-on-week increase in 7dma of current admissions

>50% of hospitals have >20% of beds occupied by COVID-19 patients 

>50% of high care, intensive care & HFNO2 COVID-19 beds occupied

>100% ↑ in pre-COVID-19 hospital O2 use

Health service 

capacity threatened

>2800 current COVID-19 inpatients

>80% of high care, intensive care & HFNO2 COVID-19 beds occupied

>200% ↑ in pre-COVID-19 hospital O2 use

Principle: Transparent pre-defined triggers for whole of society response to reduce transmission 
and prepare health services. Note: Metrics in bold met



In the midst of the Mitigation Paradigm

Trigger Points for titrating response

Community Behaviour, at this point, becomes even more 
important as individual risk increases. 

This will inevitably translate into how the wave progresses 
and whether we, as a collective, can flatten the height of it.

During the wave 3 period we will be asking of our staff 
to manage increasing COVID-19 cases and a Phase 2 

vaccine programme over and above their normal clinical 
duties. This additional burden will stretch our staff.

Outbreak 
response shifts 

focus to 
protecting high 
risk COVID-19 

patients

Note: Trigger Points are 
actively monitored in 

order to titrate the 
response to the COVID-

19 wave and achieve 
balance for COVID-19 
and comprehensive 

service capacity.
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Acute service platform – scaling up COVID capacity

1. De-escalation of non-COVID services – in both PHC and hospitals, to maintain only

essential care.

2. Acute Hospitals – progressive demarcation of PUI, COVID ward and COVID critical

care capacity, to a full planned capacity of 2 300 Public Sector COVID beds

(inclusive of field hospital capacity).

3. Field Hospital capacity – stepwise full commissioning of field hospital capacity in

Brackengate (335 beds), Mitchells Plain Hospital of Hope (200 beds), Freesia and

Ward 99 (86 beds), Sonstraal Hospital (60 beds) and at a range of rural hospitals.

4. Co-ordinated platform response – co-ordinated movement of patients from ECs to

acute and critical care beds to field hospital beds, and streamlined discharges.

5. Staffing – additional staff employed and retained from the 2nd wave, with flexible

deployment.

6. Oxygen capacity – daily huddles for co-ordinated of uninterrupted oxygen supply

and distribution, in line with oxygen utilisation needs.
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Acute service platform – current picture

1. Currently 2 283 COVID patients in our acute hospitals (963 in public hospitals & 1320 in private

hospitals). This excludes PUIs and cases in specialised hospital settings.

2. The Metro hospitals have an average occupancy rate of 87%; George drainage area hospitals

at 60%; Paarl drainage area hospitals at 78% & Worcester drainage area hospitals at 67%.

3. COVID & PUI cases currently make up 16% of all available acute general hospital capacity in

both Metro and Rural Regional Hospital drainage areas.

4. COVID inter-mediate care – the Brackengate Hospital of Hope currently has 133 patients (3 859

cumulative patients), Freesia & Ward 99 has 0 patients, Mitchell Plain Hospital of Hope has 47

patients and Sonstraal currently has 39 patients.

5. The Metro mass fatality centre has capacity for 240 bodies; currently 17 decedents (cumulative

total of 1 513 bodies) admitted. The overall capacity has been successfully managed across the

province.
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Current Acute Bed Utilisation per Drainage Area

Operational Bed = an inpatient bed available for inpatient use that is staffed and equipped.



During the first week following the complete 
alcohol ban from a partial alcohol ban we see week 

on week trauma presentations decrease by ~25% 
and weekend trauma burden decrease by ~33%.

This is in the context of a baseline restricted 
alcohol availability, initial remaining stock on hand 

and expected end-of-month increase in trauma 
presentations.

Date 
Period

Lockdown 
Level

Alcohol 
Regulation Curfew

16 
June -
27 
June 
2021

Adjusted 
Level 3

Offsite sale 
restriction 
Mon-Thurs 
10-00-
18:00

22:00-
04:00

>28 
June 
2021

Adjusted 
Level 4

Complete 
prohibition 
of sale

21:00-
04:00

21-06-2021 to 27-06-2021 28-06-2021 to 04-07-2021
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Oxygen utilisation – general comments

1. The combined public-private utilisation is now 47.20 tons/day or 67.4% of the

maximal production capacity (70 tons/day) at the Afrox Western Cape plant.

2. The public sector total average bulk oxygen consumption is 23.6 tons/day. This

equates to around 33.72 % of the daily bulk consumption of the Afrox WC plant

for the 7-day period ending 30th April 2021. This is compared to 51 tons/day in

the first week of January.

3. Both public and private sectors are addressing some of the capacity challenges

at facility level, as identified during the 2nd wave, in preparation for the 3rd wave.

4. We will continue to monitor the utilisation of oxygen over the coming weeks, with

an undertaking from Afrox to be able to scale up the provision as required for a

3rd wave.
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Vaccination Training: 

5923 registered vaccinators on health platform
3954 trained vaccinators to date

Resilience and Hope: 

Stories of Hope and engagements to encourage vaccine 
uptake amongst HCWs
Internal Health Comms Series to motivate staff during 3rd

wave (mitigate anxiety)
Fostering a Culture of Healing & Collaborative Learning

Well-being and Safety: 

Onsite Counselling Clinics (Employee Wellbeing Programme) 
PPE provision and improving OHS Practices
Communicating practical ways for our staff to be safe at 
work

Workforce Planning: 

Appointed 833 staff additional for COVID 
Appointed 775 HCW and support staff  as well as 359 
interns for the Vaccination Drive 
Further contract extensions and re-allocation of staff in 
response to 3rd wave
753 applicants can still be appointed, if needed

Preparing and Caring for our People – 3rd Wave

67,27% 
vaccine 

coverage

CTICC Appointments Finalised: 

67 new registered vaccinators

12 additionally trained vaccinators

Status PNs SNs NAs Pharm Pharm 

Assist

Admin Interns

Appointed 29 15

(18 more 

to be 

filled)

10 1 1 15 40

General Work Stores House Keep Sup. Cleaners

1 1 5

Full Orientation and On-boarding of newly appointed staff at CTICC taking place 5-6 July 

(CM and PM teams are facilitating this)

Appointments for Athlone Mass Vaccine Site: In progress

Capacitating Managers for Healing Journey (Story of 

Hope)

Continued training on PPE use 
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Vaccines Administered: Phase 1b and Phase 2
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Cumulative Total = 91 732 (Sisonke) + 448 981 + 28 404 = 623 830 vaccines 
administered.

[Disclaimer: Data displayed in this graph contains records not yet captured on EVDS (17 – 31 May 2021).  Totals will be 
adjusted as back-capturing and data validation is done.]

Private

22%

Public

78%

Proportion Vaccines 

Administered: Public and 

Private Sectors

10327

35906

68212
73279

60477
54475

71245
75060

Week 1: 17

- 22 May

Week 2: 23

- 30 May

Week 3: 31

May - 06

June

Week 4: 07

- 13 June

Week 5: 14

- 20 June

Week 6: 21

- 27 June

Week 7: 28

- 04 July

Week 8: 05

- 07 July

Vaccinations Administered: 17 May - 07 

July 2021: 448 981

103 464
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CTICC (Vaccination Centre of Hope)
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Concluding remarks

1. We are in a steep 3rd wave, driven by the Delta variant and urge everyone to 

adhere strictly to protective behaviours, as a key drive to contain it.

2. We anticipate that the 3rd wave could be as high as the 2nd wave. We await 

revised modelling from the SACMC, to re-calibrate our response. 

3. We are revising our preparation for the 3rd wave, with clearly identified trigger 

points for an appropriate health platform and societal response.  

4. We require a concerted whole of government and whole of society response 

to flatten the 3rd wave, to protect the health system.

5. We have scaled up our Phase 2 vaccination capacity to administer vaccines 

over the past 8 weeks, in a sequential manner in each geographic area. We 

have the capacity to scale up rapidly, as we receive more vaccines. 

6. We need to continue to mobilise and assist everyone >50 years to be 

registered on the EVDS for Phase 2, and to be vaccinated.
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Thank you


