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SETTING UP A
CARE CENTRE
FOR COVID-19
RESPONSE

Please note that this has been adapted from the “RESPOND MANUAL: A
BEST PRACTICE GUIDELINE FOR CHURCH LEADERSHIP ON HOW A
CHURCH CAN USE ITS BUILDING (AND OTHER RESOURCES) DURING A
DISASTER” for the unique situation of a global pandemic, namely COVID-19.
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Testing sites

Benefits of churches making small to medium scale sites available during

COVID-19:

for people who don’t have homes to stay in during the
lockdown (including, but not limited to, people who
normally live on the streets and those who face
domestic violence in their homes).
 
for Healthcare Workers to be able to rest between shifts
near their place of work.
 
for people to stay who have tested positive for COVID-19
and need to self-isolate but do not have an appropriate
space to do this.

Ways that church resources and space could be used during the COVID-19
pandemic response:

Dignified and safe
accommodation

1

2 for all

Storage and
distribution sites

for essential provisions to the COVID-19 response3

Physical distancing is at the core of the current lockdown and needs
to be facilitated – therefore large concentrations of people in new
spaces should be avoided.  We propose multiple smaller and well-
equipped, well-prepared sites with priority to be given to the most
vulnerable amongst us.
 
Social solidarity needs to be practised at the same time, implementing
simple but robust interventions encouraging physical distancing, self-
isolation and respectful support.
 
A blanket ‘rounding up’ of people and placement through force is not
acceptable, dignified or wise  and should be replaced by placement
into communities of care through proper assessment and referral.
 
We aim to support our local municipalities as they identify vulnerable
communities and individuals  and look to civil society to offer
additional services and spaces. We see churches as ideal sites to offer.
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Please note as you read this short guideline: South Africa is in a national
lockdown from 27 March – 16 April 2020. Please ensure that your church is fully
aware of all the rules of the lockdown, especially what roles in society are
considered essential services and what are not. This is key to understand how the
guidelines written here will apply to your church congregation, buildings and
grounds.
 
Since we as yet do not know what the post-lockdown situation will be, and what
new rules will be put into place until such time as COVID-19 is no longer
considered a national threat, all guidelines in this document must be adapted to
comply with emerging legislation. 
 
You may decide as a church that you have the capacity, proximity and expertise
within your congregation to be involved in some key frontline responses during
the lockdown period. If this is so, please see some specific guidelines in the next
sections. 
 
Regardless of how you choose to be involved under this period of lockdown, the
post-lockdown recovery from the COVID-19 pandemic will take many months and
as a leadership and congregation, you may also decide to start discerning how
you as a church want to be involved in this. Please be on the look-out for
suggestions and guidelines about this in the coming weeks and months.

By way of introduction, here are 

Some Good

Foundational Principles

View your capacity and availability to help through a missional lens. Every
aspect of your help, whether small or large, is an opportunity to demonstrate
God’s love.  You do not want to help on the condition that the recipients join
your church; you want to help because God calls us to integral mission and to
express the gospel at all times in different ways and at every opportunity. 
 
Help in an emergency may have a destructive impact if it continues for too
long. It can impede communities and prevent self-help.  The church should
provide help for as short a time as possible, pulling back as soon as it is viable to
do so. You need to give a targeted crisis response.  Meeting the medium and
long term socio-economic needs of those affected by the disaster is not your
goal at this time (and is beyond the scope of this guideline). 
 
Be aware that the church may need to fulfil a peace-keeping or mediator’s
role.  Times of disaster understandably breed anger, disappointment and grief -
especially if loved ones are sick or have passed away due to the disaster. This
may be amplified by the lockdown situation with family tensions rising in small,
confined spaces. There could be competition for scarce physical resources. The
church will need to promote an ethos of forgiveness,  compassion and justice,
in terms of advocating for the most vulnerable.
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Don’t rush into a funding relationship; take some time where possible to
discuss with the donor your goals, priorities, values, how the money will
be spent, how fast it will be spent, and who will make those decisions.

Where large sums of money are involved, draft a simple email or written
document setting out what has been discussed and the responsibilities
of the church and the donor.  Be aware that donors of large sums often
require reports of some kind detailing how the money was spent. Where
smaller amounts are involved, it is still a good idea to put down in writing
what has been agreed. 

Working with community leaders is key.  In fact, you can do more harm
than good if you march in and do what you think is best.  Community
leaders know far more than you do!  You need to consult and work with
them throughout. Be transparent in your decision-making.  Community
leaders need to be your guides, and also witnesses to the fact that you are
acting honestly and impartially. 
 
Be on active lookout for those who may be overlooked. They may be
“obvious” people such as the elderly, or the disabled. But they may also be
less obvious, so look very intentionally and carefully for anyone
marginalised. 
 
Other churches and organisations (secular or religious) may also be
responding to the situation.  Communicating with them will be important
to ensure you don’t duplicate each other’s work.  Be willing to share
information and resources.  (Cape Town specific information: The Salvation
Army, The Red Cross and MercyNet are just a few such organisations in the
Western Cape of South Africa).
 
Be aware and sensitive to the cultures of those affected by the disaster. If
you are providing meals, ask yourself is it culturally appropriate food?  If you
are providing clothes, are these culturally appropriate? For example, in
some cultures women cannot wear trousers or shorts but skirts or dresses
below the knee only. To distribute trousers or shorts to these women would
be insensitive and leave them no better off.  We have more guidelines on
this topic, including the need for donated items to be in good working
condition in order to respect the dignity of the person receiving the item.
There are also available lists of recommended contents for emergency food
and household packs.
 
As wonderful as it is when a donor gives money to help your response, be
aware that things can become difficult relationally when money is involved. 
Tearfund makes the following points:
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In a disaster situation, saving lives and reducing suffering (physical,
emotional and spiritual) should be a priority concern for the local church.

Assistance should be given to people of any race, belief, gender,
[sexuality] or nationality without bias or prejudice.  Priorities should be
worked out on the basis of need alone. 

Assistance should not be used in any way to win conversions or promote
a church.  

Churches should not allow themselves to be used to fulfil the agenda of
politicians.

Culture and custom must be respected even if different from the church
giving the help.

Churches should try to build local capacity to respond to future disasters
more effectively.

Churches should seek to involve beneficiaries in planning and
implementing any relief project.

Churches should avoid giving assistance in a way that makes
beneficiaries even more vulnerable to disaster than they were before.

Any information or publicity materials developed by churches should
ensure that human dignity is upheld in the ways that disaster victims are
portrayed.

Have a look at the code of conduct for churches below drawn up by the
International Red Cross, as highlighted by Tearfund:
 

 

 

 

 

 

 

 

 

We are in the middle of a globally unfolding crisis. Events and infection rates
may progress quickly. However, one must always take time to prepare well. 
 Part of this includes  looking to other countries and regions that have been
through similar disasters and have learnt lessons that they can share. Ensure
you are linked in to platforms that are sharing reliable information.
 
Some helpfull links include:
www.sacoronavirus.co.za
https://www.facebook.com/groups/CapeTownTogether/
 - look for their fact-checking unit.
 
By now, we are all aware that at the heart of this particular response is the
strict controls on hygiene that must be adhered to, to reduce cross infection.
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Other churches in less-resourced, high-density neighbourhoods.
Residential care facilities for children, people with disabilities, the elderly.
People who live on the streets in the neighbourhood around your church.
NGO’s working with the full range of societal challenges: education;
unemployment; housing and spatial justice; HIV and other health-related
responses; gender-based violence; orphaned and vulnerable children.

PREPARING YOUR CHURCH FOR THE RESPONSE- helping you decide what your

unique contribution should be.

 
Since this is a rapidly evolving crisis and our national response intensifies by the
day, there is not much time for preparation.
So you need to draw on what you already know as a church. Your church may
already have relationships with people in places that bear the brunt of inequality
in our city: 

 
Liaising with them may help you discern what your church’s unique response

should be during and after the lock-down period.

GENERAL CHECKLIST
This checklist (based on one suggested by Tearfund) is helpful as a general guide to
know what to do, and in what order:

What leaders of the local community and from various sectors of society do you
have within your church congregation? Contact them as soon as possible to
establish the facts and the varying needs.

Gather the facts1

Local government will have their representatives on the ground across your city or
town.  Established disaster relief organisations will also have their representatives
present.  As such, do one of two things:

Find a single government official at the outset, in order to coordinate your
response with the government's response. You do not want to make their job
harder or get in their way at all, but rather complement their work and help
streamline their response. Ascertain from the single government official what
actions the government is taking, and what supplementary actions by your
church will be helpful. Keep in contact with the same government official
throughout your response.

a.

Contact an established disaster relief organisation who you know is responding,
and find out from them how your church can help. Keep in contact with that
same organisation throughout your response.

b.
Alternatively,
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Volunteers and associated skills (doctors, nurses, social workers, counsellors, people
who can pray,  etc.)
Means of transport to transport provisions and people 
Finances
Food
Soap and water 
Hygiene and hand-washing facilities 
Cooking facilities
Available shelter space

Make a list of your capacities and available resources2

Taking into account the needs of those affected, and the resources available to your
church, decide on how you are going to help -  in other words, formulate your goal. 
Be as specific as possible, remembering you cannot do everything!  So be realistic
about your capacity.

Create or appoint specialised teams of volunteers, with a team
leader, for the following areas (where applicable) who can work
following self-isolation principles:

4

Ask yourselves at this point “what could hold us back from achieving
what we plan to do?”

3

For example, lack of funding, lack of experience among volunteers, bad weather,
sickness among those affected by the disaster. Once identified, decide on how to
combat the problem.  If the problem cannot be combatted quickly enough, then
reframe your goals and decide to give help in another way.

First-aid and healthcare

Food preparation and distribution (NB: Coordinate this with the government
official you are in touch with or an NGO in charge of distribution, who has been
cleared as an “essential services” organisation). 

Preparation of bedding and shelter, for example, mattresses and blankets on floor
of church.

Counselling, prayer and emotional support.  Be aware of special needs, such as
those children who head up households, or children who may have lost their
parents in the disaster. NB: As mentioned above, the counsellors should be trained
in how to relate to and support those experiencing grief and trauma.  Ideally you
will have professionals in your congregation.  If not, then outsource trained people
to come in and counsel.

Contacting a church or churches in parts of the city where you would most like to
bolster support for the disaster in order to build relationships and communicate
freely.  It may be that their facilities can be used for some activities.  
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Making notes and record keeping.  This involves taking a long-term view. There will
be other disasters after the current one, and you will want to learn all you can from
this one in order to serve better next time round.  To this end it will be invaluable to
have a couple of people committed to making notes so that your team’s
experience can be learned from and shared with others once the disaster is over, or
through different phases in the unfolding of the disaster.  The sort of things which
can be recorded include practical observations (eg. 1 kg jars of peanut butter are
better value for money and easier to store than 250g jars) to highly significant
observations relating to the well-being of those you are caring for (eg. more trained
volunteers are needed that can help with basic trauma counselling). 

Looking after the needs of the volunteers: how can those in self-isolation support
and care for those on the front-lines of the COVID-19 response?

 

These people should be trained in how to respond to traumatised people.

Trained counsellors from within or outside of your church congregation should
be sourced rather than asking untrained people to step in.

Please don’t assume your congregants can step in without training; harm can
be done to both the people you are caring for  and the congregants without
the proper skills being employed in the counselling of traumatised people.

A special note on counsellors: 

 

 

 

Volunteers will get tired, both physically and emotionally.  You may well need
to create a shift system.  It can be traumatic witnessing other people in
trauma.  The volunteers may need counselling and emotional debriefing in a
similar way to those directly affected by the disaster. 

Wherever possible choose volunteers who are firstly known to you, secondly
team-players, thirdly reliable and lastly physically fit.  (Some tasks of course do
not require volunteers to be physically fit, such as counselling or cooking). 

You will need both male and female volunteers.  It may well be that you need
women to work with the women and men to work with men in certain
sensitive situations. 

All volunteers will need some orientation: they will need to understand what
their role is, what the purpose of their specific team is, and how it fits into the
overall picture.  Make sure they know their team leader and how their
individual role fits together with others in their team.  Check they are happy
with the task they have been given. 

A special note on volunteers:
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Although your volunteers will all no doubt mean well, they will still need some
guidance and reminding on the importance of treating those affected by the
disaster with dignity and respect. 

Consider background checks with reputable individuals / organizations
especially where the same group of volunteers are available to you as
volunteers hold sensitive information at times; consider the form 30b which
allows for cross-checking on state records of previous child-related
misdemeanours of the volunteer in question.

 

 

AFTER THE DISASTER / ONCE EMERGENCY HELP IS NO LONGER REQUIRED

People may need help obtaining identity documents or travel papers or other
important paperwork lost through the disaster. People may have lost their
livelihood due to the disaster.  They may remain traumatised and need ongoing
counselling. Violence may be a threat if resources are still scarce. Women and
children will be particularly vulnerable as they seek to integrate back into
community life.  
 
As you can see the needs will be big!  You must decide on whether your church’s
direct help ends here, having achieved what you set out to do, or whether you
have the vision and capacity to begin to help people with emerging needs in the
post-disaster stage.  There are many ways to help which are beyond the scope of
this manual.  Tearfund provides excellent material as regards helping traumatised
communities in the medium to long-term. 
 
If your church cannot help with medium to long term needs, put the people you
are caring for in touch with those who can help, eg. NGOs, government resources,
or individuals who you know do development work.  You will need to do your
homework/research here in order to be able to give contact details of those
development workers who work in your geographical area or close by.  
 
In this regard, it is helpful to create your own database reflecting local
organisations, a kind of “directory of services” which will help you help others.  See
the Appendix 4 for an example of this, taken from an excellent resource called
“When the Doorbell Rings – A guide for the Church: Responding to Requests for
Help” written by The Warehouse Trust in 2015. 
 
Another helpful resource is www.prodder.org.za – this is an online directory of
NGOs and other development organisations in South Africa. “SINOXOLO” by Hilary
McLea is a training manual and handbook for non-mental health professionals
providing good input on the topic of trauma experienced by communities
vulnerable to disasters. If you would like to order the full RESPOND manual, When
the Doorbell Rings or the Sinoxolo Manual, please contact
resources@warehouse.org.za for PDF versions.
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Food preparation, serving &  sanitation capacity of church building
Sleeping capacity of the church building: Bear in mind that in general it is good
to have men and women sleeping and washing in separate areas. If your church
has capacity to accommodate small families in different rooms (offices, vestries,
etc), this would also be worth considering.) Good practice for bed distribution is
one person per room (preferable) or three persons per dormitory or open-air
tent. If a large space is being used, ensure that there is a space of at least 2m
between each person’s bed with adequate ventilation.
Materials such as blankets, mattresses, and tents
Storage facilities for people’s belongings
Available drinking water
Available sanitation (the United Nations recommends one toilet per 20 people)
and laundry facilities
First aid
Storage facilities for all of the above.
Have a plan should any of the people you are caring for be tested positive for
COVID-19 or start displaying symptoms

Masks, gloves and other personal protective equipment
Hygiene Equipment (soap, sanitising liquids, sanitation equipment)
Food (with provision schedules)
Rehabilitation services for substance users
Quarantine and Hospital access
Death Management
Social Wellbeing support

Consider the following:

 
Please read guidelines for Category 2 and set up similar protocols for hygiene &
physical distancing.
 
Also consider setting up supply-lines or referral processes for the following:

 

SPECIFIC COVID-19 RESPONSES

Category 1

for people who don’t have homes to stay in during
the lockdown. As well as site for Healthcare Workers
to be able to rest between shifts near their place of
work.
 
 

Dignified and safe
accommodation

1
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Please note: if you are providing safe space for people who
do not have homes to return to, please ensure that you
involve relevant services who can assist with long term 

pathways out of street homelessness from the start of their stay with you. We
recommend that, in order to offer this particularly vulnerable group of people the care
they need and deserve, you keep the number of the group to a minimum (we
recommend no more than between 10-20 depending on the size of your facility and
team of people who can connect with them during their stay). Please refer to
Appendix 1- Intake form.



Mattresses
Blankets and pillows
Gas stoves/gas
Large cooking pots
Cooking utensils
Plates, bowls, cutleryCups/mugs
Plastic containers
Large buckets 

Tea and coffee
Long life or powdered milk
Sugar
Peanut butter, jam
Tinned food (baked beans, fish,
corn)
Instant noodles
Instant soup
Cereals: Toddler food eg cerelac

Clipboards/pens/paper
Whiteboards and markers
Prestik and sticky tape
Duct tape
Identity bracelets
Registration kit

Static resource list:

 
 
 
Food (basis to provide a quick
meal):

 
 
Administrative resources:

SPECIFIC COVID-19 RESPONSES

Category 1

Dignified  and
safe

accommodation

1

Dishwashing liquid and dish cloths
Disinfectant
Rubbish bags
Toothbrushes, toothpaste, razors, soap
Towels and facecloths
Laundry detergent
Baby products eg. nappies, vaseline
and wet wipes
Toilet paper
Ladies hygiene products

Fire extinguishers
First aid kit
Diarrhoea medication (only to be given
by trained personnel)
Oral Rehydration Solution
Burn kit

Consumable list:

 
Basic safety:

 

Basic Resource List for Short-Term Shelters
 

for people who don’t have homes to stay in during
the lockdown. As well as site for Healthcare Workers
to be able to rest between shifts near their place of
work.
 
 
Continued...
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The goal is to provide COVID-19 positive people with safe, sanitised shelters for
self-isolation.

Holistic care is critical to the well-being of all people and,  although difficult to
implement, should be part of any basic planning.

Assume all people, INCLUDING service providers are potentially infected. 

Triage and register people outside - in an open space -  or inside where there is
adequate cross ventilation. Ensure people queue with 2m in between each
individual. 
Physical distancing - ensure people stand or sit at least 2m away from each
other at all times
Set up handwashing stations at every doorway (bowls of soapy water with
roller-towel to dry hands; dustbin for roller-towel).
Personal hygiene habits: individuals to wash hands regularly with soap,
especially while preparing food, before and after using toilet facilities and before
or after touching their face.
Wipe down pens, desks, phones, rails, door handles and all surfaces regularly
(min. twice a day) with a bleach solution. 
Self-isolation - ensure everyone has an allocated space, separate beds and
adequate ventilation and limit movement of people as much as possible.
No group congregation. If individuals need to meet, ensure it is outside or in a
well-ventilated space and that they space themselves more than 2m away from
each other.
People who show visible symptoms are expected to self-quarantine and must
be cared for along the guidelines in the Home- & Community-Based Care
Manual (Appendix 6)

Please refer to guidelines for Category 1 and then for this Category specifically.
 

 

 

 
 
 
Manage COVID-19 infection risk accordingly:

SPECIFIC COVID-19 RESPONSES

Category 2

for people to stay who have tested positive for
COVID-19 and need to self-isolate, but do not have an
appropriate space to do this.
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SPECIFIC COVID-19 RESPONSES

Category 3

Testing  sites

If your church’s offer is taken up by a Department to
be used as a testing site, they should ensure that all
volunteers are registered, have personal protective
equipment (PPE) issued and all other protocols set
up for your site.
 
 

Have a “Memorandum of Agreement” drafted between your church and the
Department involved - even if it is just an email clarifying your understanding of
the partnerships.

Think about whether you can provide your site as well as pay for water,
electricity, security staff, etc (and then make sure your church has a way to
fundraise for this) or whether you are able to offer the site but would need
assistance from the specific Department in question to provide for running
costs of the site.

Think about when you might need to use your building again for your normal
services and activities or for ongoing COVID-19 related services;   include
something in your agreement which would allow you to resume activities or
services. Eg “We would like to have access to our building a week before it
needs to be operational for our services”.

Think about in what way hand-over of the site could happen: do you want to
negotiate for deep-cleaning services to be provided before you move your staff
and services back into the building.

Think about negotiating for your site to be used for a month with an agreement
to consider a new/revised MOA at the end of the first month.

Some of our partners are already entering into MOAs and so we will most likely
be able to help you with some templates should you need them.

Some things to think about as you enter into this:

 

 

 

 

 

13/29

Testing sites

3



If your church is being used as a space for collection,
packing and distribution of parcels of care (food,
sanitation packs, etc), please follow physical
distancing and health protocols very carefully to avoid
becoming a place of cross-infection between givers,
volunteers and beneficiaries:

SPECIFIC COVID-19 RESPONSES

Testing  sites

Category 4

for essential provisions to the COVID-19 response
 
 

Clothes should be washed in hot water and soap before being donated.

Goods should be wiped down with a bleach solution.

Feel free to turn away any donations that do not meet these standards.

All used roller towels, gloves, other protective equipment must be disposed of

immediately and in a safe manner (double bagging is essential if more rigorous

disposal methods are not available)

Physical distancing - ensure people stand or sit at least 2m away from each
other at all times.

Set up handwashing stations at every doorway (bowls of soapy water with
roller-towel to dry hands; dustbin for roller-towel).

Personal hygiene habits: volunteers to wash hands regularly with soap,
especially while preparing food, before and after using toilet facilities and before
or after touching their face.

Volunteers must wear gloves while handling goods and not touch their faces.
Gloves can be washed regularly with soapy water to ensure full efficacy.

Wipe down pens, desks, phones, rails, door handles and all surfaces regularly
(minimum twice a day) with a bleach solution. 

Ask people who are dropping off goods to sanitise the different packages
before donating:
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APPENDIX 1: INTAKE FORM

FULL NAMES AND SURNAME

NICKNAME

DATE OF BIRTH

ID NUMBER OR PASSPORT NUMBER

GENDER

AGE

HOME ADDRESS

DO YOU HAVE A CHILD WITH YOU? AGE:
 
NAME:

(AREA WHERE YOU SLEEP WHILE
BEING HOMELESS - IF APPLICABLE)

NEXT OF KIN (FAMILY MEMBER) NAME
AND NUMBER

NEXT OF KIN (FAMILY MEMBER) NAME
AND NUMBER

BACKGROUND EDUCATION

SKILLS

Intake Form for street homeless people or for others seeking care PAGE 1
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APPENDIX 1: INTAKE FORM

FULL NAMES AND SURNAME

NICKNAME

MEDICATION

ARE YOU TAKING ANY MEDICATION?

WHERE SO YOU COLLECT YOUR
MEDICATION?

DO YOU HAVE A FILE AT AN
ORGANISATION?

COMPILED BY / INTAKE BY: NAME:
 
CONTACT NUMBER:
 
SIGNATURE:

PAGE 2

WHAT KIND OF MEDICATION?

 NAME THE ORGANISATION?

Intake Form for street homeless people or for others seeking care
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APPENDIX 2: COVID-19 QUESTIONS

CORONA VIRUS ASSESSMENT QUESTIONNAIRE

 

Your Name:

 

 

Are you feeling ill? 

 

 

 

Are you coughing?

 

 

 

Do you have a fever?

 

 

 

 

Have you been in contact with someone who traveled to or from a high-

risk country in the past 30 days?

 

 

 

Have you been in contact with someone who has the Corona Virus?

17/30



APPENDIX 3: HOUSE RULES EXAMPLE

Respect one another 

 

Love is the key 

 

Don't take what doesn’t belong to you 

 

Give inputs and participate to make this a home for all 

 

Every voice must be heard 

 

Give in order to receive 

 

No illegal activities are allowed.  (Please report it if you are

aware of anything)

 

We do laundry on Monday and Thursday 

 

No smoking or drinking is allowed in your rooms 

 

No bullying or fighting will be tolerated 

 

Take care of your belongings 

 

Honour the showering time allocated at all times 

 

No weapons are allowed in the centre 

 

Please clean up after yourselves 

 

Obey the rules of the house or else disciplinary measures

will be taken

 

Don’t take what does not belong to you

HOUSE RULES
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APPENDIX 4: DIRECTORY OF SERVICES

Which other churches in your area offer a service plan to people in need?1.

NAME LOCATION SERVICE OFFERED DAY & TIME CONTACT NAME &
NUMBER

Eg. St Harold’s
Church

2 Church Street Advice office and
soup kitchen

Wednesdays 10
am to 2pm

Christine Cloete
013 112 0365

2. Which NGOs or other service providers exist in your area?

NAME LOCATION SERVICE OFFERED CONTACT
NUMBER CONTACT NAME

Eg. Mosiac 14 Crescent Ave Counselling of
abused women 021 533 5689 Aubrey February

3. Organisations helping Job Seekers

RESOURCE LOCATION SERVICE OFFERED CONTACT
NUMBER CONTACT NAME

4. Organisations assisting those who wish to start their own business

RESOURCE LOCATION SERVICE OFFERED CONTACT
NUMBER CONTACT NAME

19/30



APPENDIX 4: DIRECTORY OF SERVICES

5. Social Services – Where is your nearest:

NAME LOCATION SERVICE OFFERED CONTACT NUMBER CONTACT NAME 

POLICE STATION

ADVICE OFFICE

CLINIC/ DAY
HOSPITAL

HOSPITAL

SOCIAL WORKER

LOCAL COUNCILLOR

SOCIAL
DEVELOPMENT
SHELTER FOR
HOMELESS ADULTS

PLACE OF SAFETY
FOR WOMEN AND
CHILDREN

SUBSTANCE ABUSE
TREATMENT
CENTRE

CHILD AND YOUTH
CARE CENTRE

HELP WITH DEBT
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APPENDIX 5: PROPOSED FLOW AND TASK ALLOCATION FOR REGISTERING

PEOPLE AT YOUR SITE

STEP 1: Registration

Responsible person: Social Worker, auxiliary social worker or person with similar

background.

 

Task: Interview using detailed form 

Refer to Appendix 1: Example

STEP 2: Screening and Medical Assessment 

Responsible person/organisation:  Registered Health Professional

 

Task: Screen for:

COVID-19 infection  (See Appendix 2) 

TB, HIV and other chronic infections

Medication

Other substance use

 

Task: Determine level of risk

Refer any medical emergency

High risk = includes any recent admission to hospital or emergency department,

respiratory infection, chronic disease, pregnancy, psychiatric problems, any

psychotic behaviour

 

Task: Triage

High risk = nominate to sites that cater for people needing self-isolation or

quarantine or specialised medical care

Medium to low risk = nominate to sites that cater for people who have not tested

positive for COVID-19

STEP 3: Evaluate Self-Isolation strategy for the current individual

Responsible person/organisation: Social Worker, Clinician, Site manager 

 

Task: Share and agree on registration and health screening assessment

Nominate for intake Determine client willingness to self-isolate

One person per room (preferable). 

Three persons per dormitory or open-air tent.

STEP 4: Bed allocation

Responsible person: Site manager or person designated by site manager

 

Task: Enforce strict self-isolation guidelines in the allocations of bed. 
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APPENDIX 5: PROPOSED FLOW AND TASK ALLOCATION FOR REGISTERING

PEOPLE AT YOUR SITE

STEP 6: Social Wellbeing Support 

Responsible person: Health and social care team

 

Task: 

Identify, respond to and monitor social issues (e.g. reduce feelings of isolation

through easily available social media, make virtual contact with families, friends)

Identify, respond to and monitor mental health and psychological well

being Identify and provide spiritual support (virtual)

In each site proper records must be kept of every person taken in, with the

health assessment attached. 

This to be done by the officer facilitating the intake, and sent daily to the

person, organisation or department who is responsible for overseeing your

site.

STEP 7: Record-keeping

STEP 5: Client Admission

Responsible person: Site manager or person designated by site manager

 

Task:

Advise client of need for admission

Explain the house rules 

Get a signed agreement of the House Rules (See Appendix 3 example)
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APPENDIX 6: 
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If the sick person needs to be taken to hospital

Notify the receiving medical facility that a symptomatic
person will be arriving.

01

While traveling to seek care, the sick person should wear a
medical mask.

02

The sick person should avoid taking public transportation to the facility; an
ambulance can be called, or the person who is sick can be transported in a
private vehicle with all windows open, if possible.

03

The sick person should be advised to perform respiratory hygiene (cover
cough & sneeze) and hand hygiene (sanitise, wash hands) and to stand or
sit as far away from others as possible (at least 1 metre) when in transit and
when in the health care facility.

04

Any surfaces that become soiled with respiratory secretions or other body
fluids during transport should be cleaned with soap or detergent and then
disinfected with a regular household product containing a 0.5% diluted
bleach solution.

05
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Considering the benefits of breastfeeding and the insignificant role of
breast milk in the transmission of other respiratory viruses, a mother can
continue breastfeeding. The mother should wear a medical mask when she
is near her baby and perform hand hygiene before and after having close
contact with the baby. She will also need to follow the other hygiene
measures described in this document. (WHO, 2020)

If the sick person has a positive malaria test result, he/she should take
malaria treatment. It is possible for someone to have both malaria and
COVID-19 sickness at the same time. If the person with a positive malaria
test result has a cough, sneezes, or breathing difficulties, the person should
take precautions for COVID-19 sickness in addition to taking malaria
medicines. (Cumberland, 2020)

“Home care for patients with COVID-19 presenting with mild symptoms and
management of their contacts - Interim guidance 17 March 2020 - World
Health Organisation” https://www.who.int/publications-detail/home-care-for-
patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-
mild-symptoms-and-management-of-contacts  - WHO reference number:
WHO/nCov/IPC/HomeCare/2020.3
Home-based Care in Resource-Limited setting, Dr Peg Cumberland, Niassa,
Mozambique
https://www.westerncape.gov.za/department-of-
health/coronavirushttps://sacoronavirus.co.za/

1.

2.

3.

COVID-19 & Malaria:

COVID-19 & Breastfeeding:

If the sick person has fever and lives in an area with malaria, it is good to
get a malaria test. All children under the age of 8 with fever must get a
malaria test.
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For more information on how you can help your Church and Community,
follow The Warehouse :

Subscribe to our newsletter, by emailing newsletter@warehouse.org.za. 
For RESPOND email covid19sa@warehouse.org.za

www.warehouse.org.za

@TheWarehouseTrust


