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ORIGINS

• On 31 December 2019 – WHO office informed of a 
cluster of pneumonias in Wuhan City, Hubei Province in 
China

• Unknown source of infection at that time – thought to 
have arisen from bats/poultry/seafood????? –

PANIC!!!!!
• Novel coronavirus identified on 7 January 2020
• 31 January WHO –Public health outbreak of 

international concern
• Global pandemic March 11
• SA first case 5 March – holiday makers in Italy



SO WHAT!!

• With first cases in China, European spread –

CMJAH one of the Dedicated Covid Central  

Hospitals in Gauteng

• Drs from EM, Int Med, Cr Care at CMJAH – February 
2020 – first Covid clinical meeting

• Very little information available – but able to learn 
from China, Italy, Korea, Singapore….

• HUGE amounts of fake news/conspiracy theories/ 
suspicions – BOMBARDMENT and information 
OVERLOAD – first challenge was sifting through this





TRAINING

• FEAR – PANIC – ANXIETY major issues to deal 
with amongst all staff – TRAINING on donning 
and doffing of PPE – REPEATEDLY done and 
still being done (Porters and Cleaning Staff)

• PROTOCOLS for screening and testing – drawn 
up using WHO and NICD guidelines - shared 
with Province and rest of country

• PPE usage in different designated areas



SIGNAGE





INNOVATION AT CMJAH
INTUBOX



NEW NORMAL



OHS 

• Staff fear and panic - HUGE issue –
underestimated this as a major threat to plans

• Repeated training, meetings, reassurance –
still needed as staff become positive

• All staff – 4000+ screened and swabbed as 
baseline 

• Temperature and symptom monitoring – daily

• Protocols for staff management –
OHS/NICD/WHO/DOH – often confusing



PROTOCOLS FOR STAFF EXPOSURE





HIGH RISK STAFF

• High risk occupations- frontline staff – doctors 
and nurses  aerosolising procedures,  
intubation, dental, ENT, Scopes, Lab worker

• Don’t forget – cleaners, porters , 
radiographers, security , mortuary staff

• Over 60, male, co-mordities – uncontrolled
HT, DM, asthma, COPD – redeployed to non 
frontline areas – screen all staff at risk



LESSONS LEARNT

• Don’t underestimate fear and anxiety amongst 
staff – can derail entire program

• SOCIAL and PSYCOLOGICAL support essential

• Equipment, PPE and consumables essential 
tools of the trade – substandard PPE being 
dumped in all areas

• Ongoing training and repeat training essential 
– updated as new evidence comes to light



SA COME TO THE PARTY



CONCLUSION

If I’ve learnt anything from this entire 
experience its that I have to constantly 
relearn, redo and review what we are 

doing – the landscape is forever changing 
and evolving BUT I will not change the 

group of people I do it with …….

THANK YOU






