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1 PROJECT BACKGROUND 

The objective of the project is to increase COVID-19 vaccination coverage among the population of South 

Africa. Accordingly, the Emergency COVID-19 Response (US$480.0 million from IBRD) component of the 

project aims to support the GoSA to procure 47 million COVID-19 vaccines to reach the target population 

and thus reduce the spread of COVID-19 and deaths. Specifically, the proposed project will finance vaccine 

procurement, while the GoSA, with support from other partners, will finance deployment of the vaccines 

including RCCE. Since the GoSA has already signed contracts with COVAX, Janssen and Pfizer between 

December 2020 and June 2021 to procure vaccines and some are already deployed, retroactive financing 

will be made available under the proposed project covering up to 100 percent of the IBRD loan allocation 

for expenditure incurred before the signing of the financing agreement.  

Given the recent emergence of COVID-19 and its variants, there is limited data available on the duration 

of immunity that vaccines will provide. While some evidence suggests that an enduring response will 

occur, this will not be known with certainty until clinical trials follow participants for several years. As 

such, the proposed project will allow for re-vaccination efforts (e.g., additional dose or booster) as 

warranted by peer-reviewed scientific knowledge as it becomes available, taking into consideration 

constraints on vaccine production capacity and equity (i.e., tradeoffs between broader population 

coverage and re-vaccination). As of November 9, 2021, the GoSA has begun administering a booster dose 

of J&J vaccine among the Sisonke program participants. On December 23, 2021, the GoSA also announced 

that individuals older than 18 years of age who have received one dose of the J&J vaccine are eligible to 

receive a booster dose after an interval of 60 days and individuals older than 18 years of age who have 

received two doses of the Pfizer vaccine are eligible to receive a booster dose after an interval of 90 days. 

As of March 11, 2022, individuals who have received one booster dose following primary vaccination with 

the J&J vaccine are allowed to receive a second booster dose 90 days after the first booster dose.  

The GoSA, with support from other partners, has already established institutional and implementation 

arrangements for the safe and effective deployment of vaccines and have administered approximately 

32.8 million doses of vaccines as of March 16, 2022, accounting for about 54.2 percent of available 

vaccines in country. The GoSA has also made efforts to strengthen the immunization and service delivery 

capacity to successfully deliver COVID-19 vaccines at scale. To this end, the GoSA has worked to overcome 

bottlenecks building on existing vaccine logistics capacity and prioritizing RCCE to address vaccine 

hesitancy. For example, as the vaccination coverage is lower than expected especially among people aged 

18 to 34 years, the GoSA has recently prepared a targeted risk communication strategy and launched 

interventions to engage them more strategically and improve the vaccination rate among them. The GoSA 

will continuously review and adjust the vaccine rollout strategy and program to improve its effectiveness, 

efficiency, and equity. 

The GoSA will finance activities that will strengthen public structures for the coordination and 

management of the proposed project as part of the national COVID-19 vaccination program, including 

national and provincial arrangements for coordination of activities, financial management (FM), 

procurement, and environmental and social (E&S) risk management. The GoSA will also finance activities 

that will improve the country E&S system and practices agreed with the Bank and set out in the project 

Environmental and Social Commitment Plan (ESCP). Existing coordination structures operating within the 

NDoH for the national vaccination program will be responsible for coordination of project activities, as 

well as fiduciary tasks of procurement and FM. The relevant structures will be strengthened by the 
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appointment and/or recruitment of additional staff/consultants responsible for overall administration, 

procurement, and FM under the project if/when needed. The NDoH will also support M&E of overall 

vaccination and related surveillance (e.g., AEFI) program, as well as project reporting as part of the 

national program.  

The expected project beneficiaries are the population at large given the nature of the disease, particularly 

at-risk populations such as the elderly and people with chronic conditions, medical and emergency 

personnel, medical and testing facilities, and public health agencies engaged in the response. The direct 

beneficiaries are eligible population of the national COVID-19 vaccination program (i.e., people 12 years 

or older).  About 77.0 percent of the total population 12 years old or older are eligible to receive vaccines 

and currently, the NDoH aims to vaccinate 70 percent of adults and 50 percent of adolescents with the 

project and other vaccines. 

2 PURPOSE OF THE STAKEHOLDER ENGAGEMENT PLAN 

Engaging with stakeholders is imperative to the success of any project and are crucial to all stages of 

project planning and development. Stakeholder engagement facilitates hybrid views, promotes 

ownership and enhances the operating environment for the attainment of project goals. It is important 

to ensure that participation of stakeholders and the access to benefits is inclusive. The project objectives 

need to be understood, which necessitates the basis for clear and consistent communication especially to 

and from those who will affect or be affected by the outcomes of the project.  

The Stakeholder Engagement Plan (SEP) is prepared under the World Bank’s Environmental and Social 

Framework (ESF) particularly Environmental and Social Standard 10 (ESS10) of the ESF on Stakeholder 

Engagement and Information Disclosure. ESS10 requires: (i) stakeholder engagement throughout the 

project life-cycle, and preparation and implementation of a project based SEP; (ii) identification of 

stakeholders, both project-affected parties and other interested parties, and clarification on how effective 

engagement will take place; (iii) a stakeholder engagement to be conducted in a manner proportionate 

to the nature, scale, risks and impacts of the project, and appropriate to stakeholders’ interests; (iv) 

specifies the requirement for information disclosure and the means to achieve meaningful consultation; 

and (v) requires an inclusive and responsive grievance mechanism, accessible to all project-affected 

parties, and proportionate to project risks and impacts. The imperatives of a stakeholder engagement are 

in line with South Africa’s policies and legislations and the commitments under ESS10 as outlined in this 

SEP.  

The overall objective of this SEP is to define a program for stakeholder engagement, including public 

information disclosure and consultation, throughout the project cycle. The SEP outlines the ways in which 

the project team will communicate with stakeholders and includes a mechanism by which people can 

raise concerns, provide feedback, or make complaints about the project and any activities related to the 

project. The involvement of the local targeted communities is essential to the success of the project in 

order to ensure smooth collaboration between project staff, stakeholders and local communities 

including enhancing COVID-19 vaccine update, minimize and mitigate environmental and social (E&S) risks 

related to the proposed project activities. In the context of infectious diseases, broad, culturally 

appropriate, and adapted awareness raising activities are particularly important to properly sensitize the 

communities to the risks related to infectious diseases. 
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3 LEGISLATIVE AND REGULATORY FRAMEWORK 

3.1 National Regulations  

The government of South Africa has introduced various policies relating to stakeholder engagement and 
consultations, information disclosure, grievance redress, and right to information and protection of 
personal information, including in the health sector. A summary of the key legislations, regulations and 
guidelines a provided below.   

Promotion of Access to Information Act, 2000 (Act No. 2 of 2000)1 

The purpose of this Act is to foster a culture of transparency and accountability in public and private bodies 
by giving effect to the right of access to information and actively promote a society in which the people 
of South Africa have effective access to information to enable them to more fully exercise and protect all 
of their rights as stipulated in the constitutional right of access to any information held by the State and 
any information that is held by another person and that is required for the exercise or protection of any 
rights. 

Protection of Personal Information Act, Act 4 of 2013 

The Protection of Personal Information Act 4 of 2013 aims to:  
- Promote the protection of personal information processed by public and private bodies;  
- Introduce certain conditions so as to establish minimum requirements for the processing of 

personal information;  
- Provide for the establishment of an Information Regulator to exercise certain powers and to 

perform certain duties and functions in terms of this Act and the Promotion of Access to 
Information Act, 2000; 

- Provide for the issuing of codes of conduct; 
- Provide for the rights of persons regarding unsolicited electronic communications and automated 

decision making; 
- Regulate the flow of personal information across the borders of the Republic; and to provide for 

matters connected therewith. 

Patients’ Rights Charter of South Africa2 

As enshrined in the national Patients’ Rights Charter everyone in South Africa has the right to complain 
about the healthcare they receive, to have such complaint investigated and to receive a full response on 
such investigation.  

National Health Act, Act No. 61, 20033 

As stipulated by Section 18 and 78 of the National Health Act of 2003 as amended,  
1. Any person may lay a complaint about the manner in which he or she was treated at a health 

establishment and have the complaint investigated.  

 

1 https://www.gov.za/sites/default/files/gcis_document/201409/a2-000.pdf 
2 https://www.justice.gov.za/VC/docs/policy/Patient%20Rights%20Charter.pdf 
3 https://www.gov.za/sites/default/files/gcis_document/201409/a61-03.pdf 
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2. The relevant member of the Executive Council and every municipal council must establish a 
procedure for the laying of complaints within those areas of the national health system for which 
they are responsible.  

3. The procedures for laying complaints must 
a. be displayed by all health establishments in a manner that is visible for any person 

entering the establishment and the procedure must be communicated to users on a 
regular basis;  

b. in the case of a private health establishment, allow for the laying of complaints with the 
head of the relevant establishment;  

c. include provisions for the acceptance and acknowledgment of every complaint directed 
to a health establishment, whether or not it falls within the jurisdiction or authority of 
that establishment; and  

d. allow for the referral of any complaint that is not within the jurisdiction or authority of 
the health establishment to the appropriate body or authority.  

 
The National Health Act: Regulations: Norms and Standards Applicable to Certain Categories of Health 

Establishments was published in 2018. These standards were developed to measure the efficiency and 

effectiveness of health establishments to manage complaints, compliments, and suggestions to ensure 

that the right of patients and/or their families/support persons to complain is upheld. Accordingly, the 

regulations stipulates that health establishments must provide users with information relating to 

complaints, compliments, and suggestion management system. 

National Guideline to Manage Complaints, Compliments and Suggestions, Version 2, 2022 

The purpose of the National Guideline to Manage Complaints, Compliments and Suggestions is to provide 

direction to the health sector of South Africa regarding the management of complaints, compliments, and 

suggestions by ensuring that standards and measures as set out by the NDoH, the DPME in the Presidency 

and the Department of Public Service and Administration are adhered to. The Guideline gives guidance to 

ensure that the right of patients and/or their families/support persons to complain is upheld. This is 

achieved by setting out processes to ensure that patients/families and support persons are informed on 

how to lodge a complaint or record a compliment or suggestion and on what to subsequently expect.  

COVID-19 Vaccine Related Plans 

In addition to these national laws and regulations, South Africa has also introduced various other plans 
and strategies to guide the communications, information disclosure and stakeholder engagement relating 
to COVID-19 vaccine. These include the South Africa COVID-19 Vaccine Rollout Communication Strategy, 
COVID-19 Demand Acceleration Project Plan, and the Accelerating Demand for COVID-19 Vaccination 
Project Plan, Jan-June 2022. Description of these plans, their relevance and the way forward, are described 
in Section 6.3.  

3.2 World Bank’s Environmental and Social Framework, 2018 

The ESS10 aims to establish a systematic approach to stakeholder engagement that helps to identify 

stakeholders and maintain a constructive relationship with them. It indicates the need to assess 

stakeholder interests and support for the project and enable stakeholders’ views to be taken into account 

in project design; promote and provide means for effective and inclusive engagement with project-
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affected parties throughout the project life-cycle; ensure that appropriate project information is disclosed 

to stakeholders in a timely, understandable, accessible and appropriate manner.  

4 METHODOLOGY 

To meet best practice approaches, the project will continue to apply the following principles for 

stakeholder engagement:  

• Openness and life-cycle approach: public consultations for the project(s) will continue to be 

arranged during the whole life-cycle, carried out in an open manner, free of external 

manipulation, interference, coercion or intimidation; 

• Informed participation and feedback: information will continue to be provided to and widely 

distributed among all stakeholders in an appropriate format; opportunities will be provided for 

communicating stakeholders’ feedback, for analyzing and addressing comments and concerns; 

• Inclusiveness and sensitivity: to support better communications and build effective relationships, 

participation processes relevant to the project will be inclusive and sensitive to the needs of 

different groups/people, all stakeholders at all times will be encouraged to be involved in the 

consultation process, equal access to information will provided to all stakeholders, and special 

attention will be given to vulnerable groups, in particular women, youth, elderly, persons with 

disabilities, displaced persons, those with underlying health issues, and the cultural sensitivities 

of diverse ethnic groups, religious and traditional local communities. 

• Flexibility: if social distancing inhibits traditional forms of engagement, the methodology for 

stakeholder engagement and consultations will adapt to other forms of engagement, including 

various forms of internet communication.  

For the purposes of effective and tailored engagement, stakeholders of the proposed project(s) can be 

divided into the following core categories:  

• Affected Parties – persons, groups and other entities within the Project Area of Influence (PAI) 

that are directly influenced (actually or potentially) by the project and/or have been identified as 

most susceptible to change associated with the project, and who need to be closely engaged in 

identifying impacts and their significance, as well as in decision-making on mitigation and 

management measures;  

• Other Interested Parties – individuals/groups/entities that may not experience direct impacts 

from the Project but who consider or perceive their interests as being affected by the project 

and/or who could affect the project and the process of its implementation in some way; and 

• Vulnerable Groups4 – persons who may be disproportionately impacted or further disadvantaged 

by the project(s) as compared with any other groups due to their vulnerable status, and that may 

require special engagement efforts to ensure their equal representation in the consultation and 

decision-making process associated with the project. 

 

4 Vulnerable status may stem from an individual’s or group’s race, national, ethnic or social origin, color, gender, 
language, religion, political or other opinion, property, age, culture, literacy, sickness, physical or mental disability, 
poverty or economic disadvantage, and dependence on unique natural resources. 
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5 STAKEHOLDER IDENTIFICATION AND ANALYSIS 

Project stakeholders are defined as individuals, groups or other entities who: (i) are impacted or likely to 

be impacted directly or indirectly, positively or adversely, by the Project (also known as ‘affected parties’); 

(ii) may have an interest in the Project (‘interested parties’) - these include individuals or groups whose 

interests may be affected by the Project and who have the potential to influence the Project outcomes in 

any way; and (iii) disadvantaged and vulnerable groups that include persons who may be 

disproportionately impacted or further disadvantaged by the project as compared with any other groups 

due to their vulnerability and that may require special efforts to ensure their equal representation in the 

project consultation and decision-making processes. The level of influence and interest of various 

stakeholders will determine the type and frequency of engagement activities necessary for each group 

(Table 1).  

Cooperation and negotiation with the stakeholders throughout the Project development often also 

require the identification of persons within the groups who act as legitimate representatives of their 

respective stakeholder group, i.e. the individuals who have been entrusted by their fellow group members 

with advocating the groups’ interests in the process of engagement with the Project. Community 

representatives may provide helpful insight into the local settings and act as main conduits for 

dissemination of the Project-related information and as a primary communication /liaison link between 

the Project and targeted communities and their established networks. Community representatives, 

cultural leaders and women leaders may also be helpful intermediaries for information dissemination in 

a culturally appropriate manner, building trust for government programs or vaccination efforts. Women 

can also be critical stakeholders and intermediaries in the deployment of vaccines as they are familiar with 

vaccination programs for their children and are generally the caretakers of their families.  

Verification of stakeholder representatives (i.e. the process of confirming that they are legitimate and 

genuine advocates of the community they represent) remains an important task in establishing contact 

with the community stakeholders. Legitimacy of the community representatives can be verified by talking 

informally to a random sample of community members and heeding their views on who can be 

representing their interests in the most effective way. With community gatherings limited or forbidden 

under COVID-19, it may mean that the stakeholder identification will be on a much more individual basis, 

requiring different media to reach affected individuals. 

Further, since the vaccination program in South Africa is universal, traditional local communities5  too are 

beneficiaries; hence, targeted, culturally appropriate and meaningful consultations will be important 

before any vaccination efforts begin. Consultations and vaccination campaigns will be conducted through 

partnership with the relevant representative organizations and traditional authorities of such traditional 

 

5 As per the World Bank’s Environmental and Social Framework, the term “Indigenous Peoples/Sub-Saharan African 
Historically Underserved Traditional Local Communities” (referred to as ‘traditional local communities’ in the context 
of this project) is used in a generic sense to refer exclusively to a distinct social and cultural group possessing the 
following characteristics in varying degrees: (a) Self-identification as members of a distinct indigenous social and 
cultural group and recognition of this identity by others; and (b) Collective attachment to geographically distinct 
habitats, ancestral territories, or areas of seasonal use or occupation, as well as to the natural resources in these 
areas; and (c) Customary cultural, economic, social, or political institutions that are distinct or separate from those 
of the mainstream society or culture; and (d) A distinct language or dialect, often different from the official language 
or languages of the country or region in which they reside. 
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local communities. Consultations will clearly communicate that there are policies ensuring that there is 

no forced vaccination.6  Lastly, stakeholder engagement and vaccinations will be conducted with extra 

precautions to minimize COVID-19 transmission risks; this may require testing or vaccinating 

intermediaries conducting consultations who may travel in and out of communities. The GRM will be 

culturally appropriate and accessible to all traditional local communities.  

Table 1: Project’s Stakeholders’ Interest and Level of Influence  

Stakeholder 
Groups 

Description/ Characteristics of the Group Nature of interest 
in the project 

Interest 
(High, 

Medium 
Low) 

Impact 
(High, 

Medium 
Low) 

Affected Parties COVID-19 vaccine clients 
People with high COVID-19 infection risk 
(travelers, inhabitants of areas where incidents 
have been high, etc) 
People who are vaccine hesitant  

Rights, fairness, 
treatment, 
obtaining vaccines, 
opportunities to 
raise their concerns 

High Low 

Health care workers  
Waste collection and disposal workers 
NDoH/Provincial Health Departments/District 
Health Systems 
Vaccine Task Force  
Public and private vaccine centers  
SAPHA and others 

Interest in project 
impact on their 
OHS, Opportunities 
to raise their 
concerns. Obtaining 
COVID-19 
Vaccination 

High High 

Vulnerable/ 
Disadvantaged 
groups 

High-risk groups 
• Frontline health care workers 
• Essential workers 
• Persons in congregate setting (crowded 

areas, informal settlements, multi-
generational household, large extended 
families, prisoners, care homes) 

• Persons >60 years 
• Persons>18 years that are 

immunocompromised  

Rights, fairness, 
Opportunities to 
raise their concerns. 
Obtaining COVID-19 
Vaccination 

High Low 

Others 
• Female-headed households, persons 

with disabilities, people with low levels 
of literacy, poor, homeless, traditional 
local communities, migrant workers 

   

Other 
Interested 
Parties  

Health system and Official representatives  Opportunities for 
greater influence, 
Opportunities to 
raise their concerns 

High High 

 

6 See the Project Appraisal Document for the COVID-19 Multi Phase Programmatic Approach Additional Financing, 

which can be found here and states that the Bank will provide assistance to Borrowers for the “establishment of 

policies related to ensuring that there is no forced vaccination.” Forced vaccination refers to a government mandate 

requiring vaccination of everyone or everyone in a defined group, without any exceptions or due process for refusing 

to be vaccinated. Refusal to be vaccinated may result in punitive measures such as criminal sanctions. 

 

http://documents1.worldbank.org/curated/en/882781602861047266/pdf/World-COVID-19-Strategic-Preparedness-and-Response-Program-SPRP-using-the-Multiphase-Programmatic-Approach-MPA-Project-Additional-Financing.pdf
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Stakeholder 
Groups 

Description/ Characteristics of the Group Nature of interest 
in the project 

Interest 
(High, 

Medium 
Low) 

Impact 
(High, 

Medium 
Low) 

Others 
• Public at large 
• Health agencies 
• Government agencies 
• NGOs/INGOs 
• Politicians/parliamentarians 
• Religious institutions 
• Media 
• Education/Research Institution 

Opportunities to 
participate, 
Opportunities for 
greater influence, 
Fairness, Rights of 
people. 

Medium Medium 

6 STAKEHOLDER ENGAGEMENT PROCESS 

6.1 Summary of Communication Strategy and Stakeholder Engagement Plans 

South Africa COVID-19 Vaccine Rollout Communication Strategy 

South Africa has introduced several strategies and plans as well as ways of engaging with various 
stakeholders in COVID-19 vaccine rollout and deployment. The primary communications 
strategy, South Africa COVID-19 Vaccine Rollout Communication Strategy, was prepared by Risk 
Communication and Community Engagement (RCCE) Technical Working Group through a consultative 
process involving multiple stakeholders at national level, provincial communicators, and with inputs from 
experts in emergency and vaccine communication. The strategy seeks to disseminate timely, accurate and 
transparent information about the vaccine(s) to:  

• Ensure a coordinated effort in communicating issues around the vaccine  

• Ensure that all people receive factually, timely and correct information and are not influenced by 

mis/disinformation, myths or misconceptions  

• Reduce vaccine hesitancy and resistance  

• Provide correct, consistent and timely information on the new COVID-19 vaccine(s) (availability, 

safety, and timelines) and vaccination processes  

• Generate awareness of the phased approach of the vaccine rollout, and understanding of the 

prioritisation of target groups  

• Address perceptions of a low risk of infection amongst specific population groups, and build an 

enabling environment for widespread adoption and maintenance of nonpharmaceutical 

interventions such as masks wearing, physical distancing and other appropriate behaviours to 

reduce the risk of COVID infection.  

• Mitigate misconceptions & manage adverse events. 

The strategy seeks to achieve this by:  
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• Using the social influence or endorsements from experts, leaders (traditional and political) and 

official voices to spell out the process of immunization (where, how, who and when), emphasize 

the safety and efficacy of vaccines and explain the decision to conduct the drive in a phased 

manner.  

• Establishing a media rapid response team under the ambit of the NoDH to ensure preparedness 

through media monitoring and social listening to respond to issues and concerns of various 

stakeholders in real-time.  

• Involving community mobilisers and frontline health workers to engage with the community at 

various levels through community consultations with traditional leaders and religious 

organisations, youth groups, civil society organisations, non-governmental organisations, self-

help groups and other community-based platforms.  

• Building an effective monitoring and reporting system to respond to any, challenges in roll-out or 

messaging, including adverse after immunization, vaccine stock outs and false information. 

Information on vaccines is envisaged to clarify:  

• Why the vaccine is necessary  

• How vaccines work and their value in fighting disease  

• Safety issues around the vaccine  

• The various vaccine trials conducted to prove the safety and efficacy of the vaccines  

• Eligibility criteria  

• Vaccination process  

• Where to access the vaccine  

• Process of registration and pre-conditions for vaccination  

• Post vaccination care and support  

• Address myths, misinformation and fears 
 

COVID-19 Demand Acceleration Project Plan 

The COVID-19 Vaccination Demand Acceleration Project Plan describes the key strategies and the 
organizational arrangements to accelerate vaccination uptake, with the urgent aim of substantially 
reducing the impact of the 4th wave while building the momentum towards attaining critical thresholds of 
coverage by the end of March 2022. In order to achieve this, the aim of the government is to have 
vaccinated >95% of all adults (roughly two thirds of the total population) which would require an 
accelerated strategy to achieve and sustain an average of 250,000 vaccinations per workday, while 
ensuring that at least 60,000 (about one quarter) of the daily vaccinations are among people fifty years 
and over, by the end of March 2022. 
 
These objectives entail a massive mobilisation of every sector of society to ensure that every individual 
has the knowledge, motivation and means to get vaccinated. The approach to implementation is to: 
 

• Ensure maximum clarity of message and common purpose by defining clear targets and priorities. 

The processes and content of national government communications will be brought together to 

ensure clarity of message and synergy of implementation at national, provincial and district levels. 
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This process will be led by GCIS and informed by the national vaccination programme imperatives 

identified by NDoH. The business, labour and civil society networks will be encouraged to work 

together within a common communications framework, adapted to best suit different 

communities and contexts to ensure consistency and reinforcement of messaging, while tapping 

the diversity of creative approaches. 

• Agree on a leadership and coordinating structure through the establishment of a Demand 

Acceleration Task Team comprised of individuals across all four sectors, to provide clear 

leadership, direction and greater coordination where required. 

• Consolidate and strengthen the current collective efforts of government, labour, civil society and 

the corporate sector. This consolidation builds on five operational ‘bridges’ which are designed to 

bring together the collective efforts of different sectors. They are: 

o Leverage partnership and introduce open-access vaccination ‘brand’ which can be used 
by any partner; 

o Core set of information resources produced by NDoH related to vaccination rollout and 
regularly updated, which can be adapted and supplemented by other content providers; 

o Capacitated area-based teams at local level bringing together the leadership of different 
sectors to gauge trends in demand and respond accordingly; and 

o Well-signposted, user-centric vaccination sites that create a strong sense of community 
pride. 

• Implement a national communications strategy, led by GCIS and informed by the uptake dynamics 

of the vaccination programme. This strategy will seek to synergise the various communication 

efforts and campaigns, to the extent that such synergy adds value and increases effectiveness. 

• Leverage all communications platforms by engaging the media at every level and in all formats 

(copy, audio, video, graphics) to ensure that information is readily available in all 11 languages 

and that the content is truthful, motivating and reassuring to audiences. 

• Expand social mobilisation efforts through intensified interaction with leaders of civil society 

(faith-based organisations, traditional leaders, trade unions, non-government and community-

based organisations), tapping into existing social networks (such as men’s and women’s groups 

and stokvels), using the external and internal communications platforms and retail spaces of 

companies, as well as that of the various government departments. 

• Keep growing momentum by building coalitions locally, provincially and nationally. At local level, 

area-based teams comprised of willing leadership from government, labour, civil society and the 

corporate sector, such as local chambers of commerce, will gauge local demand and design 

together and implement activities to accelerate it. 

• Harness the full local capacity of government communications (through GCIS ward-based 

communicators, district health communicators, community health workers (CHWs) and 

community development workers (CDWs)) and link them to the communications capacities of civil 

society and the private sector. 
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• Identify and mobilise health care workers as Champions and the expert faces and voices of 

vaccination nationally and in all languages and provinces, so that they can work with district based 

teams and local (provincial, city or district base media) to reach people throughout the country 

• Use district dashboards as a way of gauging local uptake and encouraging a spirit of collegial 

competition to accelerate uptake 

• Keep informed of the social dynamics of demand through social listening (including community-

based qualitative research and social media analysis), feedback from National Contact Centre 

Callers and other media. 

Accelerating Demand for COVID-19 Vaccination Project Plan, Jan-June 2022 

As of 12 December 2021, a quarter (25.1%) of the total population and 38% of the adult population is fully 
vaccinated (i.e. one dose J&J or two doses Pfizer). Almost three fifths (57%) of people aged 50 and older 
are fully vaccinated. These figures are considerably lower than the year-end targets of >85% of people 
over the age of fifty and the overall vaccination coverage of adults exceeds 65% (~40% of total population). 
The main reasons for these gaps are identified to be:  
 

• young people aged 18-34 yrs (who constitute 45% of the adult population) have been slow to 

come for vaccinations (only 30% have had one dose); 

• even in older groups, there is still a substantial proportion who have not been vaccinated (just 

over half of 35-49 yr olds and a third of those 50 and older); 

• the provinces with the largest populations (KwaZulu-Natal and Gauteng) have both experienced 

capacity constraints and have been unable to accelerate the rollout in the way that some other 

provinces have. 

 
In view of these trends, GoSA has introduced the updated Demand Acceleration Plan targeting young 
people aged 18-34 yrs of age, who account for 56% of those not vaccinated (Figure 1).  
 

Figure 1: The Need to Focus on the Youth 
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Recognizing that is a particular difficult group to reach, given high levels of unemployment and dislocation 
from the formal sector and most public institutions, the updated strategy is derived from the framework 
presented in Figure 2.  
 

Figure 2: Basic Demand Acceleration Strategy  

 

 
 
Accordingly, this SEP is derived from this revised demand acceleration strategy introduced by GoSA in 
December 2021.  
 

6.2 Summary of Consultations on Project Scope and Design 

The Bank received a request from the GoSA (NT/NDOH) for an IPF project to retroactively finance the 

existing vaccine acquisition contracts in November 2021. The GoSA and the Bank carried out several 

rounds of consultations on the proposed project between November 2021 to March 2022. The NT/NDOH 

shared the scope of the proposed project, and the Bank briefed them various aspect of the project 

preparation/implementation including fiduciary management, environmental and social risk 

management.  

Summary of discussions and concerns raised 

• Scope of the Project:  
o The Project supports the Government of South Africa (GoSA) to purchase COVID-19 vaccines 

to cover up to 60 percent of the target population 
o Specifically, the proposed project will finance vaccine procurement, while the GoSA, with 

support from other partners, will finance deployment of the vaccines  
o The GoSA will also finance activities that will improve the E&S system and practices agreed 

with the Bank and set out in the Environmental and Social Commitments Plan (ESCP) 
 

• Procurement: 
o Retroactive financing will be made available under the proposed project covering up to 100 

percent of the IBRD loan allocation for expenditure incurred before the signing of the 
financing agreement 
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▪ Existing contracts: The GoSA has already signed contracts with COVAX, Janssen and 
Pfizer between December 2020 and June 2021 to procure vaccines and some are 
already deployed 

▪ E&S review: As part of the retroactive financing, the World Bank has initiated an  
E&S review to assess the effectiveness of the systems and practices put in place to 
manage E&S risks and impacts and identify potential gaps against the requirements 
of the World Bank 

 

• Financing: 
o Vaccine purchase: The vaccine purchase financing amount is $480M from the IBRD. The loan 

amount has been reduced from the initial request of up to $800 million because (i) the 
Government believes they are unlikely to use all the vaccines committed to purchase from 
Janssen and COVAX; and (ii) medical aid schemes (i.e., insurance companies) reimburse 
vaccine costs to the Government for the insured (16% of the population).   

o Deployment: The GoSA will finance deployment as well as project management and M&E. 
 

6.3 Summary of Messaging, Marketing and Communications Carried Out  

Based on the various communications and stakeholder engagement plans and strategies that GoSA has 

introduced, the nature of communications campaigns, stakeholder engagements, community 

consultations, information dissemination, etc., have thus far been extensive. To illustrate, the following is 

a summary of activities that were undertaken by the government between August-December 2021, to 

increase demand and vaccine uptake.7  

Media Engagements  

• Messaging: Key messages were identified and drafted into clear weekly communiques (Weekly 
Communique x 16) for all working in vaccination demand to talk with a unified voice. Initiated in 
September, 16 communiques were produced and distributed to national, provincial and district levels 
within the DOH, GCIS, stakeholders, RCCE, NCP, all business, civils society and labour sectors along 
with the media. 

• Vaccination Site Branding: A set of nine correx signs were produced for vaccination sites and 30,000 
signs distributed in nine languages.  

• Event & Site Branding: 306 Pull-up banners were produced for Vooma Vaccination events and sites 
with each subdistrict, province, and clinical operator provided with this branding. In addition, the 
President and Deputy President’s offices and the Minister and Deputy Minister of Health’s office’s 
received banners. 

• Flyers and Leaflets: Two updates were made to the NDOH’s electronic and printed collateral, including: 
post vax flyer (A4), why vaccinate flyer (A5) concertina vaccination leaflet (A7). A total of 7 million 
flyers and 8 million concertina leaflets were printed and distributed to provincial offices, district 
offices, clinical operators and sectorial events. This material was printed and disseminated in fourteen 
languages. 

 

7 Accelerating demand for COVID-19 vaccination Project Plan (Jan – Jun 2022), December 2021 
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• Posters: Four poster (A2) designs were created, and the electronic version was updated twice during 
the August-December 2021 period. 200,000 posters in fourteen languages were printed and 
distributed to provincial offices, district offices, clinical operators and sectorial events. 

• Social Media Posters: Daily social media posters were created for the NDOH Facebook page that 
aligned with the key messages of that week and included vaccination information updates, behaviour 
change messaging, milestones in the vaccination roll-out, partnerships and campaign support such as 
Vooma Weekends, Vooma Vouchers, Safer Summer. 

• SMS: SMS messaging distributed by the network operators on a weekly basis was aligned to the core 
messaging of the communications campaign. In addition, SASSA initiated SMS messaging to their 
databases and over 2 million SMSs were sent out.  

• Public Service Announcements: 5 public service announcements were produced for radio and placed 
on SABC PBS stations with additional airtime on partner community radio stations. All PSAs were 
produced in 11 languages and over 9,000 PSAs were broadcast across these radio stations. The focus 

of the PSAs in the August-December 2021 period were: Vooma Vaccination Week; Vooma Voucher 
(R100 for 60 plus, R100 for 50 plus and R200 for 50 plus); and Lucky Draw for Vaccinated People. 

• Voice Notes and Audio Clips: Messages were sourced from prominent people representing a variety 
of sectors and packaged as WhatsApp voice notes and Facebook audio. These were widely circulated 
across social media platforms to coincide with the Vooma Weekends to drive demand. The message 
from the President was packaged as a radio PSA and received airtime on 5 commercial radio stations 
prior to the second Vooma Weekend. 

• Weekly Shows: Coordinated by the District Communicators, community stations broadcasted 10 to 
15-minute weekly features, with some starting in September 2021 whilst others partnered during 
October and November 2021. District Communicators where trained to communicate on public 
platforms and serve as a reliable and credible source of information within their communities. The 
weekly content sought to: Educate communities on Covid-19 related matters and developments; 
Share information on community initiatives promoting vaccine uptake; Empower communities to 
make informed choices and vaccinate; Further the national agenda on vaccination by promoting and 
communicating messaging aligned to the core themes. 
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Figure 3: Flyers, Posters, Vaccination Site, etc. 

 

Co-Branding and Campaigns 

Organizations, including unions and business have been supported with branded materials for distribution 
to their constituents as well as at special events. For example, through partnership with the IEC, 1 million 
concertina leaflets were distributed to IEC voting stations. Organisations have also co-branded materials 
accessing the electronic designs and utilizing for their own marketing and communication efforts. 
 
In addition, to incentivize people to get vaccinated 

• Three Vooma Weekends were held during the August-December 2021 period with the third 
weekend extending into a Vooma week. 

• Vooma Vouchers were initiated for people over 50 years-old. 

• Weekly Lucky Draws for people who have vaccinated with prizes of R100 000, R10 000 and R1000. 
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Aligning with and Supporting Other Communications Efforts 

• Leader’s Guide - a Leaders Guide has been developed in at least 
9 languages.  

• Caxton – a partnership with the Caxton Group has resulted in 
numerous stories being written and interviews conducted on 
radio on Covid-19 and the core communication imperatives. In 
addition, three reader competitions were organized and a Covid-
19 supplement produced 

• CHW Flip Grip – a guide for CHWs to use in communities when 
talking about Covid-19 has been produced and translated into 11 
languages. 

• Website – the content on the website continues to be reviewed 
and updated. 

• Roll up Your Sleeves Campaign – this was a partnership between 
the Solidarity Fund and NDoH, run largely as an above the line 
campaign on radio and television, as well as interview style 
recordings for radio and social media. 

• Zwakala – this is a partnership with UNICEF and the Community Media Trust, which has also 
used social media and radio to engage with the general public. 

Social Mobilization  

The demand acceleration strategy requires sufficient capacity at the district level since this is where the 
health system interacts with citizens. The position of a District Communicator (DC) was created to boost 
the district’s communication capability to support vaccine uptake. As of December 2021, 27 district 
communicators from 22 NGOs in priority districts had been recruited. The DCs were inducted and trained 
[radio communication and social listening] and provided with tools [data and tablets] to enable their 
success. 
 
The integration of District Communicators into the district vaccine rollout implementation teams has been 
crucial for coordination of resources around demand creation and mobilization. The process has worked 
well in some districts and not so well in others where engagements had to be done retrospectively. In 
districts where integration was successful, District Communicators have become an integral part of the 
social mobilization teams. The following are feedback received from the district health officials. 

 
“Having Ms Mokgadi Malebane has been of great help to Ekurhuleni district, the radio slots she 
hosts are helpful in creating awareness about pop-up sites and for disseminating information 
about vaccines. We are also grateful to DGMT for the loudhailers, they help a lot in mobilization 
for vaccination drives in the district” 

Mr Sonnyboy Mntlane, Social Mobilisation Manager, Ekurhuleni, Gauteng. 
 

“The District Communicator is working well with our PROs, especially in uMsinga sub-district. He 
has managed to engage with all stakeholders especially Amakhosi. Inkosi uMchunu has become 
one of the ambassadors of the vaccination programme after Mr Nkosi Myaka and the Health 
Promotion Manger met had a meeting 

Health Promotion Manager, Umzinyathi, uMsinga Sub-district. 
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Further, the Vooma Vaccination Weekend campaigns provided a framework for successful district level 
mobilization. The district communicators (DCs) played a key role in ensuring success: Distributed 
collateral; Conducted radio interviews; and Worked with social partners to conduct local campaign 
activities. 

Social Listening 

As part of the feedback mechanism, the government has been carrying out social listening on a regular 
basis. The Social Listening and Infodemiology team produce weekly Social listening reports and is part of 
the Risk Communications & Community Engagement Working Group of the NDoH. The DCs have been 
trained in social listening and their weekly reports are used to prepare the national social listening report. 
The reports are compiled following the methodology of the WHO Africa Infodemic Response Alliance 
(AIRA). Among others, the weekly reports include information on COVID & vaccine sentiment as well as 
rumours and misinformation in South Africa. As an example, the South Africa COVID-19 and Vaccine Social 
Listening Report 5 November 2021, Report 25 covered issues such as Conspiracy theories about the Fourth 
Wave, Vaccinating the undocumented and concerns about side effects in teenagers. 

Civil Society mobilisation 

The objective for focusing on civil society mobilization is to: (i) implement a civil society-focused 
coordinated social mobilization, communication and community engagement plan for public education 
and awareness; (ii) encourage compliance with non-pharmaceutical methods for containing spread of 
COVID-19; and (iii) address misinformation, disinformation and low up-take of vaccines. Activities in this 
regard have included:  

• Social mobilisation at district and local level to motivate citizens to vaccinate and continue 
adhering to non-pharmaceutical measures; 

• Loud-hailing and distribution of flyers at SASSA pay-points, rural villages and townships, Taxi-
ranks, educational institutions, taverns 

o Gauteng - 34; KZN - 12; WC - 15; EC - 22; NW - 9; Limpopo – 7 

• Trainings workshops and dialogues with traditional, religious and youth leaders to enhance 
communication on the vaccine 

• Roll-out of programmes on behavioral change adherence 
o Gauteng - 20; KZN - 8; WC - 7; EC - 19; NW - 3; Limpopo - 2. 

• Dedicated sessions with different Stokvel Association in Gauteng and Eastern Cape 

• National mobilisation of MEN campaign to encourage men to take-up vaccination 

• Daily messages and interviews on Provincial, District & Local Radio stations 

• Social Media Platform daily posts - translated into to all languages 

• Print media interviews with various leaders on vaccination. 

• Voice clips from prominent Local and District Leaders (Influencers) for radio and WhatssApp 
groupings. 
 

Face-to-Face Engagements with Leaders 

• South African Council of Churches & DATT Dialogues: 
o As of December 2021, 11 roundtable dialogues have been held in 7 Districts with 50 

Religious Leaders and Youth leaders in attendance. 



19 
 

Official Use 

o Issues raised were mainly on the safety and effectiveness of the vaccine and the 
hesitancy on the part of the elderly to get vaccinated. Through the dialogues, the 
leaders promised to take a more positive message back to their members. 

 

• SANTACO KZN CONFERENCE: 
o 300 Participants, including Prince Zulu (King Goodwill Zwelithini’s son was also in 

attendance) and drivers and taxi operators.  
o Prince openly committed that the Royal House and clan will continue to encourage 

citizens to vaccinate. 
o Participants committed to assisting the government in sustaining and implementing the 

NPI at all taxi ranks, encouraging passengers to get vaccinated, and continue to mask-up 
and sanitize. However, concerns about social-distancing in taxis due to seat space, was 
raised.  

 

Traditional Local Communities  

• Faciliated by the Department of Cooperative Governance and Traditional Affairs, consultations 

were organized among the representatives of the NDoH, representatives from the Government 

Communications and Information System (GCIS), and the National House of Traditional and Khoi-

San Leaders on October 4, 2021. Similar consultations have been carried out with leaders of other 

groups, including representatives of the Xhosa, Tshivenda,  Tsonga, etc; religious leaders and 

representatives of the provincial houses of provincial and local houses of traditional leaders 

• Focus of the consultation was to discuss the vaccination program and ways of enhancing 

collaboration in local communities.  

• Consultations were followed by several engagements with provincial Houses of Traditional 

Leaders and the President of the Congress of Traditional Leaders of South Africa (see below).  

• Traditional leaders expressed public support for the vaccination program and have been directly 

engaged in local promotional activities, including participation in radio public service 

announcements. 
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Trade Unions 

Arrangements have been made with trade unions to (i) drive the information sharing with the working 
class through materials, statements and voice messages. Accordingly, all Worker Federations and 
Independent Unions have been supplied with vaccine campaign materials and positive vaccine messaging; 
(ii) drive and support pro-vaccine activities on the ground within workplaces. This includes linking the 
Organised Labour and Private sector to get a vax site next to unvaccinated workers at shop floor level 
(“Organise the Organised to organize the unorganized to vaccinate”) 

National Communication Partnerships  

GCIS worked with the National Communication Partnership (NCP) - formed by National Economic 

Development and Labor Council (NEDLAC), GCIS and other departments, including NDoH and the Demand 

Creation Task Team, Business for South Africa (B4SA) and other role players from the private sector, Civil 

Society, Community Constituency front, trade unions South Africa Council of Churches (SACC) etc.  

In March 2020, the Covid 19 Nedlac Rapid Response Task Team (NRRTT) was established to ensure that 

the country responded effectively to the threat of Covid-19 through engagements with Business, 

Community, Government and Labour. The work of the NRRTT has covered the following areas: (i) 

Protection of workers, companies and the unemployed: UI Covid 19 Ters, Payment holidays, Best practice 

guide for provident schemes, Credit Guarantee Scheme, Grants – social relief, Gender based violence, 

Workplace adaption; (ii) Health and Safety Direction (3 versions): Training of shop stewards and 
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Compliance Officers, Work place surveillance, Public transport; (iii) Managing the safe opening up of the 

economy: Retailers, Liquor, Tourism, Communication; (iv) Nedlac relationship with Nat Joints: A 

relationship between the NRRTT and Nat Joints was also established. The deliberations of the Nedlac 

Rapid Response Task Team (NRTT) and the Nat Joints have been towards proposals for consideration and 

further discussion in respect of some the following areas: Clarity on various Levels of regulations, Vaccine 

delivery, Return to work and school, Relief, Restrictions on the liquor industry, Communication and 

community mobilisation and awareness. Through this collaboration, a number of campaigns were 

implemented responding to the environment and encouraging vaccination in South Africa.   

Vax Champs 

The Vooma Vaccine Champions, or “Vax Champs”, programme aims to mobilise a large number of people 
throughout South Africa to be peer-educators and persuade their friends, family and neighbours to take 
the Covid vaccination. The objectives of this programme are to: 

- Recruit large numbers of people to be Vax Champs. 
- Mobilise these Vax Champs to promote vaccination in their communities. 

 
The programme encourages ‘normal people’, and not only celebrities or ‘influencers’, to communicate 
with people they know. The experience of much public health communications is that the most influential 
people are those someone already knows and trusts. This initiative builds on similar projects in several 
other countries, with names such as ‘Covid Warriors’ in Indonesia, ‘Health champions’ in parts of the UK, 
and ‘Covid Champions’ in many countries including Uganda. (The term ‘Vax Champs’ is actually also used 
in Jamaica and New York City, which was discovered after the South Africa programme was named). 
 
The programme was launched by Minister of Health Dr Joe Phaahla on 12 November 2021. As of 4 
February 2022, there were over 34,000 people registered as Vax Champs. People can register through the 
Covid WhatsApp system run by Praekelt.org, or the website www.vaxchamp.org.za or by calling the Covid 
Hotline call centre (useful for people without a smart phone). Messages are pushed out weekly to the Vax 
Champs by WhatsApp message, Email or SMS (for those without smart phones).  
 
An important aspect of the programme is to work in many South African languages, and not only in English. 
During registration, people are asked which South African languages they prefer. Four language 
coordinators have been hired, and together the team can communicate in isiZulu, isiXhosa, Afrikaans, 
English, Sesotho, Sepedi and Setswana, the most spoken languages in South Africa. The logo and corporate 
identity were developed in partnership with Covid Comms. There is good partnership with the National 
Covid Hotline call centre and the NDOH WhatsApp system run by Praekelt.org. 
 
Vax Champs runs social media accounts on Facebook, Twitter, Instagram, Tik Tok and Snapchat, posting 
updates at least once per day. Most of the posts are graphic electronic posters developed by the Vax 
Champ team and approved by a senior communication expert member of DATT. The programme has been 
publicized through media notices around the launch, and an event organised by Joe Public and PR 
Powerhouse on 30 November 2021. As of December 2021, radio interviews had been conducted on 18 
community radio stations, many meetings and presentations organized with civil society organizations, 
business groups, district communicators, government agencies (such as provincial DOHs and GCIS) and 
others faith leaders and traditional leaders throughout South Africa. 
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Vax Champs is working closely with the Centre for Analytics and Behavioral Change (CABC) which is 
running a programme responding to vaccine hesitancy in social media through hired ‘Dialogue facilitators’ 
(DFs). The DFs have collaborated with and trained the Vax Champ language coordinators. 
 

Feedback from youth 

To understand the low vaccination rate among youth, the government organized a feedback session on 
18 January 2022 through Zoom convening of sixty young people across a number of youth networks. The 
youth consulted listed several issues that are of paramount importance to them, including jobs and 
economic opportunities, mistrust of government, COVID-19, vaccine safety, vaccine mandates, among 
others. Specific issues about why some have vaccinated, why others have not vaccinated, and what the 
main concerns are were discussed during the process (Figure 4).  
 
Based on the feedback received, it has been recognized that the terms of engagement for the youth would 
need to:  

1. Put young people – and not the vaccine – at the centre of communication. 
2. Open, two-way, non-didactic communication while commands and imperatives will not work. 
3. Co-design interventions in sync with their norms, not ours (as older people). 
4. Interact through a panel of ‘youthful’ health workers. 
5. Go to young people’s spaces; don’t always expect them to come to us. 

Figure 4: Summary of Consultations with Youth 
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6.4 Stakeholder Engagement Program  

As of 12 December 2021, a quarter (25.1%) of the total population and 38% of the adult population is fully 
vaccinated in South Africa (i.e. one dose J&J or two doses Pfizer). Almost three fifths (57%) of people aged 
50 and older are fully vaccinated. These figures are considerably lower than the year-end targets of > 85% 
of people over the age of fifty and the overall vaccination coverage of adults exceeds 65% (~40% of total 
population). The main reasons include: 

 

• Young people aged 18-34 yrs (who constitute 45% of the adult population) have been slow to get 
vaccinated (only 30% have had one dose); 

• Even in older groups, there is still a substantial proportion who have not been vaccinated (just 
over half of 35-49 yr olds and a third of those 50 and older); 

• Provinces with the largest populations (KwaZulu-Natal and Gauteng) have both experienced 
capacity constraints and have been unable to accelerate the rollout in the way that some other 
provinces have. 

 
Until there is greater clarity on the evolution of Covid-19, the GoSA has recognized that the vaccination 
programme will need to be pursued with vigour, to achieve coverage levels higher than 70% of the total 
population. This will require:  

• Focus on the unvaccinated: There is a risk that the vaccination programme will shift to marginal 
gains (slight reductions in overall mortality through boosters) while the bulk of the challenge - 
83% of the number unvaccinated - still remains primary uptake among 18-49 year olds; 

• Understand and address the differentials across provinces: There is almost a 20 percentage point 
range between first dose vaccination coverage in 18-34 year olds across the Provinces, suggesting 
that regional factors play a significant part in determining uptake. 

• Ensure that Provinces have site-level data in real time to make dynamic programme adjustments: 
Without this capacity, programme implementation will lack momentum because it is insufficiently 
targeted and driven. 
 

South Africa has extensive experience in national immunization campaigns. From that experience, five 
elements8  have been developed to support the rollout and introduction of the COVID-19 vaccine strategy 
(See Figure 5). Each platform will have specific communication tools and materials for activation, 
mobilization and broadcast.9 
 

 

8 Based on the South Africa COVID-19 Vaccine Rollout Communication Strategy 
9 The updates provided below are drawn from ‘Demand Acceleration Activities’ (August-December 2021).  
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Figure 5: Strategy to Support the Rollout and Introduction of COVID-19 vaccine 

 

Moving forward, the stakeholder engagement plan for vaccine uptake in 2022 will focus on the following 

strategic levers (Figure 6).  

 

Figure 6: Strategic Levers for Stakeholder Engagement Plan 

 

Grassroots social mobilisation 

Trust is probably the most important currency in encouraging people to come forward for vaccination, 

and much of this trust rests in local networks. NDoH will continue to build on the community-level 

scaffolding put in place in the prior year, which involved the activation of networks of civil society, faith-

based organisations, representatives of traditional local communities, labour, commerce and 

government. A country-wide series of community dialogues will be hosted, including with representatives 

of the Congress of Traditional Leaders of South Africa. These efforts will be supported by community 
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media, providing structure and content to local discussion but ensuring sufficient application to local 

contexts. 

Public communication 

Public communication will be continued aiming at:  

• Dissemination of factual information about the Covid-19 pandemic; 

• Reassurance and engagement regarding the safety and efficacy of vaccines; 

• Promotion of vaccination, especially targeted at younger people; 

• Information dissemination about site availability, access and incentives 

• Promotion of personal protective actions (e.g., masks, good ventilation, hand washing, social 
distancing). 

• Social listening, engagement and feedback. 
 
Table 2 outlines specific activities/operations that will be carried out with regards to communications 
campaign and stakeholder engagement.  
 

Table 2: Activities/Operations for Communications Campaign and Stakeholder Engagement 

Objective Key Operations/ 
Activities 

Deliverable Responsibility Timeline 

Grassroots 
social 
mobilisation 

Use of toolkit for 
social mobilisation 

Toolkit developed by Covid Comms and Leaders’ Guide 
distributed and utilized by all districts 

NDoH Ongoing 

Community 
dialogues and 
consultations  

Structured and branded series of community dialogues 
and consultations, including with traditional local 
communities, youths, faith-based leaders, etc., for 
demand acceleration as well as equitable access to 
vaccine benefits 
 

Demand 
Acceleration Task 
Team 

Ongoing 

Coordination of local 
communication 
efforts 

Continued engagement of District Communicators and 
GCIS personnel with local leadership and constituencies 

District 
departments of 
Health and GCIS 

Ongoing 

Mobilisation of local 
CBO sector  

Continuing support to 100 CBOs in all 52 districts to 
participate in leadership, public mobilisation and access 
strategies 

DATT and 
foundation 
partners 

Ongoing 

Leverage other 
national & 
subnational 
efforts 

Synergy with Solidarity Fund and other NDoH 
implementing partner efforts 

NDoH 
DATT 

Ongoing 

Public 
communication 

Policy clarity and 
direction 

Weekly media briefings NDoH/GCIS Ongoing 

Daily national sacoronavirus website and data 
visualizations 

NDoH 
Communications 

Ongoing 

Printed collateral Programme-specific collateral: Post vaccination leaflets, 
Braille leaflets and South Africa Sign Language videos 

DATT 
NDoH 
Communications 

Ongoing 

Other informational leaflets/collateral   

Television Use of donated space to focus on specific campaigns DATT As 
applicabl
e 

Public radio Public service announcements and programming on 
public service stations and community radio 

DATT 
NDoH 
Communications 

Ongoing 

Social media Social media campaign NDoH Ongoing 
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Corporate & civil 
society 
social media 
networks 

Rebuttal & intervention programme Analytics and 
Behaviour 
Change Unit 

Ongoing 

National Contact 
Centre 

Inbound and outbound services related to Covid-19 NDoH/BPESA 
Service providers 

Ongoing 

User-cost 
offsets 
and incentives 

User-cost offsets 
and incentives 

Continuation of Vooma grocery Vouchers for people 
aged 50+ years (while funds last) 

DGMT (with 
NDoH) 

Ongoing 

Lucky Draw Lucky Draws for people who have been vaccinated for 
Dec, Jan and Feb, if funding available 

DGMT Jan and 
Feb 

Free Data by network 
operators 

Free data (1GB) for all subscribers of network operators 
who are vaccinated 

Network 
operators (NDoH 
interface) 

31 Jan 

Other incentives Encouragement of other companies to incentivize 
vaccination among their clients and workforce 

DATT 31 Jan 

Vaccine 
mandates 

Constitutional Court 
ruling 

Defining constitutionality and legality of vaccine 
mandates 

In hands of the 
Court 

 

Applicability and 
viability 

Help identify and define potential applications that are 
viable, enforceable and hold prospects for increasing 
vaccination coverage 

DATT, B4SA 31 Mar 

Public 
leadership 

Galvanize public 
leadership across 
sectors 

Regular messaging, including voice recordings of local 
leaders, distributed nationally as well as to the relevant 
constituencies  

Presidency/NDoH
/GCIS/DATT 

Ongoing 

Voice recordings of local leaders distributed to their 
constituencies 

DATT Ongoing 

 

7 PROJECT ARCHITECTURE  

The Project will leverage the respective functions and capacities of the Department of Health, other 

government departments, civil society and the private sector.  Many of these capacities are already in 

place but need to be linked together.  Five ‘operational bridges’ have been identified which will accelerate 

collaboration. They are outlined in Figure 7.  

Figure 7: Operational bridges for demand acceleration that will enable collaboration across sectors 
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Communication imperatives  

Communication content will aim to:  

• Inform people of the basics of vaccination (why, what, where, how);  

• Reassure people by addressing their fears, assuring them of vaccine safety and helping them 

understand what to expect in the vaccination journey;  

• Normalise vaccination in the contexts of their own lives and languages  

• Include by ensuring that no community or group feels excluded.  

Table 3: Twelve key communication imperatives 

WHAT  The basic facts (how the vaccine works, what to expect, side effects)  

Assurance of safety (tested and approved; not new science; frequency of serious adverse events 
compared to COVID-19 infection)  

WHY  Gain-framing – explanation of individual benefit (why it’s worth it despite travel and time costs) and 
collective benefit (save lives, revive economy and social activity like worship, sport and culture.)  

Efficacy – vaccines work and we have the data to prove it  

WHO  The importance of prioritising older people and ensuring men come forward   

Vaccination is for all adults regardless of nationality, and whether documented or not  

Assurance that even uninsured people can get vaccinated at private sites  

HOW  The vaccination is free for everyone.  

Reassurance of the simplicity and ease of the process  

Clarity on process e.g. they should wait for the SMS or just walk in?  

Seeking advice, help or reporting adverse events (Call 0800 029 999)  

NOW WHAT  Explanation that vaccinated people can still get COVID-19 again, even though their risk of infection is 
lower.  For that reason, basic prevention (ventilation, mask-wearing, social distancing and hand-
sanitising) still applies to them.  But they are now at much lower risk of death and dying.  

8 GRIEVANCE REDRESS MECHANISMS 

There are several platforms that provide avenues for the public to engage with the NDoH in a process 

where the COVID-19 related issues are reported and resolved through the relevant channels.10 The 

following is a summary of the main services:  

8.1 Vaccination Programme Contact Centre 

The Solidarity Fund, NDoH and BPESA entered into an agreement which commenced on the 1 May 2021, 

and runs until 30 June 2022, to provide Contact Centre Services to support the national roll out of the 

Vaccination Programme. The Contact Centre solution is linked in with the NDoH Vaccination Programme 

team including Planning, Service Implementation, EVDS, Communications and other stakeholders and 

partners who are also supporting the Vaccination Programme. As of December 2021, there are four 

language options included in the services. See Figure 8 for the communication ecosystem associated with 

the Contact Centre.  

 

10 These are in addition to call centers that are targeted to assist the members of the public on many issues such as 
Social Relief of Distress; Gender-based violence command center; Child Line; Suicide Helpline, among others. 
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Figure 8: NDoH Contact Centre within the Communication Ecosystem 

 

The Contact Centre has been designed with 4 tiers of services: The Tier 1 and Tier 2 services, provided by 

CCI as the Lead Service Provider together with three regional service providers (Sigma, SA Commercial, 

and Altron – now Ison Experiences), complemented the Tier 3 services provided by the NHLS and the Tier 

4 services provided by Right to Care. Tier 4 services have now been taken over by NHLS. The current 

structure is reflected in the architecture diagram and the scope of services provided by each tier is 

tabulated (Figure 9). Further, oversight is provided by a Steering Committee that includes representation 

from NDoH, Solidarity Fund, DGMT, TKG and the contact centre. There is also a Service Level Agreement 

for each of the tiers that indicates the period of time by when calls, concerns, issues, etc., have to be 

attended to and addressed.  

Figure 9: High-Level Architecture Design of the Contact Centre 
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Table 5, illustrates the roles and functions of these different tiers with regards to the planning, service 

implementation, communications and engagement with different stakeholders and partners associated 

with the Contact Centre and the Vaccination Programme. The Contact Centre generates a vast amount of 

data which is utilised for ongoing optimisation, planning and continuous improvement. Live dashboards 

provide near-time information across the operation. The top reports and statistics generated through the 

Contact Centres since inception include: 

• Call volumes per Tier 

• Breakdown of calls by language and level of service 

• Top call reasons 

• Sentiments – qualitative analysis of a sample of call verbatim records 
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Table 4: Roles, Functions and Responsibilities for the Vaccination Programme 

 

As of November 2021, the average number of calls answered per month was about 250,000 (excluding 
dropped calls) and over 2 million calls had been answered since 15 May 2021 – 30 November 2021. Figure 
10 and Figure 11 show the performance of the Contact Centre so far.  
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Figure 10: Live dashboard—Summary Performance for Voice, Tier 1 and Tier 2 

 
 
 
 

Figure 11: BCX-IVR call volumes per Tier (17 May – 30 November) 

 
 

8.2 Patient Safety Incident and Complaints (PSIC) System  

In addition to the Contact Centre, the government of South Africa also has established the ‘National 
Guideline to Manage Complaints, Compliments and Suggestions,’ Version 2, 2022. The guideline first 
established in 2017, is guided by the national Patients’ Rights Charter which establishes that everyone in 
South Africa has the right to complain about the healthcare they receive, to have such a complaint 
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investigated and to receive a full response on such investigation. This is enforced by Section 18 and 78 of 
the National Health Act of 2003 as amended. The key objectives of the guideline are to:  

 
• To respect the patient’s right to complain or give compliments/suggestions: Rights are the 

cornerstone of any democracy. Constitutionally, all South Africans have the right to health care 
services and legally they may complain or give compliments/suggestions about the manner in 
which these services are provided to them. The health sector should therefore respect, protect, 
promote, and fulfil this right to complain or give compliments/suggestions, and not revert to any 
form of victimisation.  
 

• To resolve problems and satisfy the concerns of the patient or their families/supporting persons: 
Concerns of patient or their families/supporting persons should always be taken seriously.  The 
actions needed to address a complaint should always be geared towards resolving the problem.  
 

• To provide a simple complaints, compliments and suggestions procedure everybody can 
understand: All the steps of the procedure should be clearly documented and should be made 
known to the public through various means of communication, for example pamphlets, brochures 
and posters in the appropriate languages.  
 

• To provide health service managers with a means to extract lessons on quality and to 
subsequently improve services for patients: Complaints and compliments/suggestions should be 
recorded and classified in such a manner that they can be easily analysed, trends identified, and 
lessons drawn from the information at hand. 

 
To facilitate timeline redress of complaints and grievances, the NDoH has launched an app, DoH Facility 
Complaints, that lets residents in South Africa lodge and follow up on complaints about public health 
facilities and also track the complaints (Figure 12). 
 

Figure 12: DoH Facility Complaints App 
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The app is available on both the Google Play Store and iOS App Store. The app allows users to either log a 
complaint anonymously or create a user profile. As described in the app’s privacy policy: “The purpose of 
the app is to allow users to log complaints about public health facilities to the ideal Health Facility 
information system, while providing strong protection for each user’s right to privacy…” The app also 
notes that there are two main phases within the process of logging a complaint. Users log a complaint 
against a specific facility following which the complaint is then processed by designated staff who have 
access to the system. Users who have a profile on the app can then track the progress of the complaint. 
It is required that the NDoH or relevant entities acknowledge the complaint within five working days, 
while it should be investigated with redress in 25 working days. In cases when a complaint is submitted 
anonymously, the obtaining access to receive updates or feedback is not possible. However, in such 
instances, users are not required to enter their patient file number or ID number either. All complaints 
allow users to search for a specific facility and enter it into the complaint field. Users are requested to 
enter the date of the incident, category of complaint, and summary of the complaint while logging into 
the app. Complaint categories include the availability of medicines, cleanliness, access to information, 
physical access, patient care, and more. Further, it is also noted that if a user has lodged a complaint but 
not heard back, there is a provision to use the app to log another complaint and track its status. 

 
Figure 13: Lodging Grievances in the DoH Facility Complaints App 

 

 

 
The classification system for Patient Safety Incident Reports (PSIs) is based on the World Health 

Organizations (WHO) Minimal Information Model (MIM), that categorise PSI according to severity 

assessment code (SAC), type (main and sub classification), contributing factors (main and sub 

classification), patient and organisational outcomes. PSIs are risk rated according to SAC 1(serious harm), 

SAC 2 (moderate harm) and SAC 3 (minor harm). Further, in order to bring to reality some of these online 

https://play.google.com/store/apps/details?id=za.co.asgworld.idealhealthcomplaints
https://apps.apple.com/za/app/ndoh-facility-complaints/id1534695087
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platforms for monitoring and tracking complaints, the NDoH has a training programme11 for health staff 

to be able as an example, capture a complaint, compliment or suggestion record.  

 

A present, there are no mechanisms through which the complaints, queries and issues raised at the local 

health facilities are integrated into the central database of the Contact Center. Similarly, COVID-19 vaccine 

related complaints are also not yet integrated into the national Patient Safety Incident and Complaints 

(PSIC) system.12 However, health department is preparing to integrate the COVID-19 vaccination program 

into the general health services system following which, it is expected that the mechanisms for lodging 

complaints relating to the COVID-19 vaccine as well as resolving them too will be part of the regular PSIC 

reporting. 

9 IMPLEMENTATION STRUCTURE  

The South African government has introduced various ways of engaging COVID-19 stakeholders. The 
primary communications strategy, South Africa COVID-19 Vaccine Rollout Communication Strategy, 
incorporates key messages based on the views expressed by the Ministry of Health in engagements with 
key stakeholders (international and South African) from the first week of January 2021. Specifically, a Risk 
Communication and Community Engagement Technical Working Group (RCCE) - a collaboration of 
Government, civil society and development partners – under the leadership of the Director General for 
Health and the Incidence Management Team, developed this strategy through a consultative process 
involving multiple stakeholders at national level, provincial communicators with input from experts in 
emergency and vaccine communication. 

In addition, consultation by the government is across the various spheres of government, including the 
national, provincial and municipal levels. The Minister of Health has also established various committees 
for overseeing different aspects of COVID-19 vaccination programmes. The Inter-Ministerial Committee 
(IMC) on Vaccination, established by President Cyril Ramaphosa and Chaired by Deputy President David 
Mabuza, has strong partnerships with civil society, business, the faith community and many other sectors. 
The NDoH is working with donors and other development partners to provide additional capacity to 
support area-based teams and vaccination sites. 

In mid-August 2021, a Demand Acceleration Task Team established by the Director-General of the 
National Department of Health was mandated to help coordinated and drive strategies to enhance the 
uptake of Covid-19 vaccination. The team draws on expertise from across all sectors, including leadership 
from civil society, trade unions, and the business sector (Figure 14). 

 

 

 

 

 

 

11 Training manual for web-based information system February 2018 
12 National Annual Patient Safety Incidents and Complaints Report, 12 May 2021 
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Figure 14: Demand Acceleration Task Team 

 

The Demand Acceleration Task Team will draw on the expertise across government, civil society and the 

corporate sector to spearhead the design, development and coordinated execution of the Demand 

Acceleration Strategy.  It will report to the Joint Steering Committee (JSOC) of the National Vaccination 

Programme.  Likewise, the Task Team Lead has been designated to provide overall direction and ensure 

mutual accountability to the respective stakeholder groups.  

The key functions of the Demand Acceleration Task team are outlined in Table 6.  

Table 5: Key functions of the Demand Acceleration Task team 

Function Activity 

Synthesis of uptake-related data 

to inform communications and 

strategy  

• Consolidate and interpret data from national, provincial and district 
dashboards, the National Contact Centre and other externally generated 
sources of information  

Provide editorial direction  • Work with the NDoH Communications Team and GCIS to frame 
communications imperatives and develop a communications hierarchy for 
dissemination to communicators every two weeks  

Ensure effective communications 

channels  

• To and from Provinces and Districts, the National Communications 
Partnership, B4SA and private providers and other stakeholders such as faith 
groups, unions and civil society networks with their own information 
cascades  

Build demand acceleration 

strategies  

• Work with the NDoH, GCIS, private sector (including Joe Public, the creative 
agency commissioned by the Solidarity Fund) and civil society to keep 
building demand acceleration strategies.  These will include outbound calls 
from the National Contact Centre, leverage of communications platforms 
and events, building new networks and public commitments from 
institutions, leveraging influencers from sport though to faith leadership, 
synergising the vaccination outreach and communications activities, and 
engagement with national and sub-national leadership.   

Resource mobilisation  • Prepare submissions from NDoH to National Treasury (where required)  
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Function Activity 

• Engage with other funders and investors to secure additional funding (either 
in cash or in-kind).  Cash donations will be channelled through the through 
the Solidarity Fund or the Coordinated Donor Support mechanism managed 
by the DG Murray Trust.    

Report back to stakeholders  • Ensure regular feedback to key stakeholders (Minister of Health, Inter-
Ministerial Committee, NEDLAC, National Communications Partnership, 
B4SA etc.)  

  

10 MONITORING AND REPORTING 

The success of the Demand Acceleration Plan will be monitored primarily through the national, provincial 

and district dashboards of vaccination uptake, disaggregated by:  

• Sub-district  

• Age  

• Gender  

• Insured/ uninsured.   

This output data will be complemented by a variety of other local, sub-national and national data sources 

to explain trends and variation. These sources include:   

• Social listening (local, social media and through National Contact Centre).  

• Qualitative research  

• Operations research  

• Analysis of supply side factors (e.g. vaccine supply and distribution of sites).   

 Table 6: Monitoring and Reporting Indicators, Responsibilities and Tools 
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11 COSTS AND FUNDING 

Table 8 indicate the costs associated with the implementation of the different activities included in the 

Demand Acceleration Strategy.   

  

Table 7: Costs for Implementation of the Demand Acceleration Strategy 

Activity  Nature of cost  Amount  Source of funding  

Communications  Site branding and signage  R100 million  The Solidarity Fund (from 1 Sept 
2021)  Television and radio PSAs  

Social media strategy  

Local mobilisation  Activation of national, sub-
national and local networks  

R34 million  

Local activations/ events  

NDoH Collateral  Printing and distribution of 
posters, info & post-vax 
leaflets  

R8 million  DGMT  
Yellowwoods  

District coordination  Communicators  R10 million  Coordinated Donor Support  

NGO support to participate in 
area-based teams  

R11 million  DGMT  
Tshikululu Social Investments  
Discovery  

TOTAL    R163 million    

  

 


