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FOREWORD 

The current epidemic of the novel Coronavirus in China and other countries poses a high risk of introduction 
of the virus into Eswatini. On 30 January 2020, the WHO Director General declared that the outbreak of 
coronavirus disease (COVID-19) constitutes a Public Health Emergency of International Concern.  

All countries are advised by the World Health Organisation (WHO) to establish surveillance and alert systems 
for any Severe Acute Respiratory Infections, establish access to a qualified diagnostic laboratory for COVID-
19, ensure that basic infection prevention and control measures are in place in health care facilities, ensure 
that health care workers are trained in appropriate infection prevention and control and establish rapid 
response teams to investigate and manage any COVID-19 cases and their contacts should the outbreak 
spread the country. 

In order to strengthen operational readiness to respond to COVID-19 outbreak, the Government of Eswatini, 
WHO and partners developed this contingency plan. The plan is guided by the following objectives: 

1. Effectively provide all the relevant technical expertise to strengthen COVID-2019 Preparedness and 
Response and enhance the implementation of International Health Regulations (2005) through 
resilient public health systems;  

2. Support capacity building of health workers at all levels in public health surveillance, outbreak 
investigation and response to COVID-2019 and other public health emergencies;  

3. Improve diagnostic capacity through supply of laboratory consumables and supplies for a proper 
referral of samples. 

4. Enhance risk communication, and community engagement  
5. Enhance COVID-2019 event management at points of entry, entry screening for COVID-2019 at 

airports and ground crossings, as well as, exit screening in case of introduction of an COVID-2019 
case;  

6. Comprehensively monitor the coverage, quality and impact of preparedness, eventual response and 
systems building activities. 

The plan includes strategies and activities structured under the following pillars : 

• Coordination 

• Surveillance, rapid response teams, and case investigation  

• Laboratory support 

• Case Management 

• Infection Prevention and Control 

• Port health  

• Risk Communication and Community Engagement. 

• Operational support and logistics 
This plan was developed through a collaborative process involving the Ministry of Health, other government 
sectors, Development partners and other stakeholders. Its implementation therefore requires a multisectoral 
approach. 

 

Senator Lizzy Nkosi 

Minister of Health  
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1. SCOPE OF THE INTERVENTION 

1.1 Presentation of the Hazard 

Novel infectious disease is an infectious disease that has newly appeared in a human population. It may 
result in mortality and morbidity of different severity and may cause sustained community outbreak or proceed 
to a pandemic. 

On 30 January 2020, the WHO Director General declared that the outbreak of coronavirus disease (COVID-
19) constitutes a Public Health Emergency of International Concern. However, the recent emergence of 
COVID-19 means that understanding of transmission patterns, severity, clinical features and risk factors for 
infection remains limited, whether among the general population, for health workers or in household and 
other “closed” settings. 

With the current information available, it is suggested that the route of human-to-human transmission of 
COVID-19 is either via respiratory droplets or contact. Any person who is in close contact (within 1 meter) 
with someone who has respiratory symptoms (e.g., sneezing, coughing, etc.) is at risk of being exposed to 
potentially infective respiratory droplets. 

1.2 Early warning mechanisms 

WHO provides situation reports on countries with reported confirmed cases of COVID-19. While the vast 
majority of cases are still reported from China, and specifically, from Hubei province, cases resulting from 
human-to-human transmission have been reported from other countries. The risk of spread of the virus to 
other countries remains very high. 

1.3 Scenario : hypothesis for planification 

• The specific contingency plan scenario(s) are introduction of 10 to 20 cases  

• Combined population that could be exposed is about 1 million people  

• One potential case could have at least 5 contacts  

• The severity of the disease if introduced should be very severe.  

 

1.4 Health needs and risks 

COVID-19 is a serious public health threat. The COVID-19 virus is a new pathogen that is highly contagious, 
can spread quickly, and must be considered capable of causing enormous health, economic and societal 
impacts in any setting. Although for most people COVID-19 infected will cause mild illness, it can make some 
people very ill and in some people, it can be fatal. Older people, and those with pre-existing medical 
conditions (such as cardiovascular disease, chronic respiratory disease or diabetes) appear to be at risk for 
severe disease. Globally the risk of getting the infection is very high. 

1.5 Operational assumptions 

This plan is based on the following assumptions:  

• There are a number of Swazi and non Swazi travelling to and from affected countries 

• Eswatini does not have an international airport with huge human traffic 
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• Some international travellers use OR Tambo International Airport and travel to Eswatini by road using 
private vehicles or shuttles  

1.6 Anticipated level of response activation 

The activation of this plan depends on a comprehensive risk assessment based on the following key factors: 

• clinical severity of the illness such as its clinical course and any serious consequences leading to 
hospitalizations and deaths; 

• trajectory of the epidemic 

• transmissibility of the infection, such as its effectiveness of transmission between reservoirs-to-
human or human-to-human, capability of sustaining community level outbreaks; 

• geographical spread of the novel infectious disease in humans such as the global distribution of 
affected areas, the volume of trade and travel between the affected areas and Eswatini. 

• vulnerability of the population, including pre-existing immunity, target groups with higher attack rates 
or increased risk of serious disease; 

• recommendations by international health authorities, such as WHO. 

The Plan includes three response levels – Alert, Serious and Emergency. 

• Alert Response Level depicts the following situation: When the COVID-19 causes serious health 
outcome in humans outside Eswatini, but without imminent risk of causing any human infection in 
Eswatini, 

• Serious Response Level apply to situation when a significant number of human cases of COVID-
19 with serious health outcomes are reported in places/areas where the trade and travel relationship 
with Eswatini is significant. 

• Emergency Response Level corresponds to a situation where the risk of health impact caused by 
COVID-19 on local population in Eswatini is high and imminent. It generally applies to situation when 
there is evidence or imminent risk of sustained community level outbreaks. 

 

2. MITIGATION STRATEGY 

Depending on the different Response Levels, different levels of the public health response measures are 

taken. In general, response measures include the following key areas: 

• Coordination 

• Surveillance, rapid response teams, and case investigation  

• Laboratory support 

• Case Management 

• Infection Prevention and Control 

• Port health  

• Risk Communication and Community Engagement. 

• Operational support and logistics 

 

2.1 Alert Response Level 

At the Alert Response Level, the following response measures will be implemented: 
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Response area Response activities 

Coordination • Activate multi-sectoral, multi-partner coordination mechanisms to support 
preparedness and response 

• Engage with national authorities and key partners to develop a country-specific 
operational plan with estimated resource requirements for COVID-19 
preparedness and response. 

• Conduct initial capacity assessment and risk analysis, including mapping of 
vulnerable populations 

• Begin establishing metrics and monitoring and evaluation systems to assess the 
effectiveness and impact of planned measures 

• Establish an incident management team, including rapid deployment of 
designated staff from national and partner organizations, within a public health 
emergency operation centre (PHEOC) or equivalent if available 

Surveillance, rapid 
response teams, 
and case 
investigation  

 

• Keep in view any new surveillance definitions issued by WHO and modify local 
surveillance activities and communicate with relevant stakeholders 

• Liaise with WHO and international health authorities to monitor the global spread 
and impact of novel infection. 

• Conduct epidemiological investigation of suspected cases of COVID-19 and put 
contacts or other potentially exposed persons under medical surveillance as 
appropriate. 

• Prepare and get ready to convert suitable holiday camps into quarantine centres 

Laboratory support 

 

• Review laboratory diagnosis strategy and enhance capacity in laboratory 
diagnostic services, including acquiring detection, confirmatory and pathogen 
characterization techniques, and stockpiling necessary reagents. 

• Conduct laboratory testing for COVID-19 as required, 

• Develop laboratory diagnostic criteria 

• Strengthen liaison with WHO and other international partners to obtain updated 
information 

Case Management • Stockpile appropriate medications for public hospitals and clinics 

• Formulate clinical management guideline on COVID-19 and community acquired 
infections. 

• Monitor daily bed occupancy, and review bed mobilisation and compliance with 
admission guidelines. Assess and plan for scaling down non-emergency 
activities. 

Infection 
Prevention and 
Control 

 

• Issue guidelines and health advice to residential institutions, schools and the 
general public, 

• Update healthcare workers’ knowledge on infection control measures for the type 
of novel infection concerned. 

• Arrange briefings for government departments on the infection control guidelines 
and the proper use of personal protective equipment (PPE). 

• Review and promulgate enhanced infection control measures where necessary 

• Inspect and review stock of PPE as appropriate. 
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Port health 
measures;  

 

• Enhance dissemination of health message to travellers (e.g. inflight broadcast, 

distribution of leaflets, and using posters). 

• Enhance health surveillance measures at POE by referring febrile inbound 

travellers with or without other symptoms and had travel history to the affected 

area(s) to public hospitals for isolation and further management. 

• Closely follow the WHO’s recommendations on port health measures. 

• Keep the travel industry and POE stakeholders updated of the disease situation. 

Risk 

Communication 

and Community 

Engagement. 

 

• Identify, train, and designate spokespeople 

• Keep local stakeholders (e.g. doctors, private hospitals, , schools, etc.) and the 

general public informed of latest developments. 

• Disseminate information and step up health advice to public through various 

means including press releases, pamphlets, announcements in the public interest, 

website, and incorporate health messages in ongoing health education activities,  

• Maintain close liaison WHO to obtain latest information and expert advice (e.g. 

travel advice). 

• Provide materials to inform doctors, dentists, other health care professionals, 

private hospitals and institutions and the public of the latest situation 

Operational 

support and 

logistics 

• Engage with local donors and existing programmes to mobilize/allocate resources 

and capacities to implement operational plan 

• Map available resources and supply systems in health and other sectors; conduct 

in-country inventory review of supplies based on WHO’s a) Disease Commodity 

Package (DCP) and b) COVID-19 patient kit, and develop a central stock reserve 

for COVID-19 case management 

• Review supply chain control and management system (stockpiling, storage, 

security, transportation and distribution arrangements) for medical and other 

essential supplies, including COVID-19 DCP and patient kit reserve in-country 

• Review procurement processes (including importation and customs) for medical 

and other essential supplies, and encourage local sourcing to ensure sustainability 

• Assess the capacity of local market to meet increased demand for medical and 

other essential supplies, and coordinate international request of supplies through 

regional and global procurement mechanisms 

 

2.2 Serious Response Level 

At the Serious Response Level, the following response measures will be implemented. 

Response area Response activities 
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Coordination • Conduct regular operational reviews to assess implementation success and 
epidemiological situation, and adjust operational plans as necessary 

Surveillance, rapid 
response teams, 
and case 
investigation  

 

• Notify WHO in accordance with International Health Regulations (2005) when 
locally confirmed cases are detected. 

• Review surveillance criteria. 

• Further enhance surveillance activities, including zero reporting from the public 
and private hospitals on COVID-19 

• Liaise with private hospitals to step up surveillance and reporting of novel 
infectious pathogen, and give advice on infection control based on national 
guidelines 

• Closely monitor the risk assessment and advice from WHO and overseas 
situation for the possibility of sustained human to human transmission. 

• Conduct epidemiological investigation and contact tracing of staff/patients 
meeting the agreed surveillance case definition with the hospitals. 

• Put close contacts of confirmed cases of COVID-19 under quarantine/medical 
surveillance; and other contacts under medical surveillance. 

• Obtain advice from WHO and collaborate with local academics to conduct 
special studies as necessary. 

• Liaise with Environmental Health Department to carry out disinfection of the 
building where the case was residing. 

• Activate the Multi-Disciplinary Response Team to conduct building inspections as 
necessary. 

• Immediate conversion of designated facilities into quarantine centres and set up 
a Task Force support the operation of the quarantine centers and collate relevant 
statistics on confinees. 

Laboratory support 

 

• Review laboratory testing strategy to enhance effectiveness and timeliness of 
laboratory diagnosis of suspected cases of the novel infection. 

• Review diagnostic criteria 

• Perform specific serology for COVID-19 on need basis as available. 

• Conduct characterization studies of the pathogen on any culture isolates / 
positive specimens. 

• Liaise with WHO and other partners for further analysis and discuss on 
diagnostic development as appropriate. 

Case Management 

 

• Consider setting up designated clinics and protocol for triaging patients with 
relevant symptoms at primary care level. 

• Isolate and treat confirmed cases in designated hospitals. 

• Update/revise clinical guidelines on management and related admission criteria 
for various specialties. Further reduce non-urgent and non-emergency services 
where necessary. 

• Provide situation updates to private sector and start discussion with private 
hospitals on patients’ transfer/diversion. 
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Infection 
Prevention and 
Control 

• Review stock of PPE 

• Enhance and/or review infection control measures according to the latest 
knowledge on the transmission route of COVID-19 

• Review visiting policy in hospitals. 

Port health 
measures;  

 

• Review and modify existing port health measures and enact legislation, where 

necessary, in light of WHO’s latest recommendations. 

• Assist in the retrieval of flight manifests from airlines to facilitate tracing of flight 

contacts. 

• Keep in view WHO’s latest recommendations on port health measures, including 

measures to prevent exportation of cases from Eswatini 

Risk 

Communication 

and Community 

Engagement. 

• Activate relevant centres (e.g. Emergency Operation Centre, and Emergency 

Hotline Centre) for information, monitoring and response, if necessary. 

• Communicate with and disseminate information to hospitals, medical 

professionals in the private sector and other healthcare workers. 

Operational 

support and 

logistics 

• Prepare staff surge capacity and deployment mechanisms; health advisories 

(guidelines and SOPs); pre- and post-deployment package (briefings, 

recommended/mandatory vaccinations, enhanced medical travel kits, 

psychosocial and psychological support, including peer support groups) to ensure 

staff well-being 

 

2.3 Emergency Response Level 

At the Emergency Response Level, the following response measures will be implemented 

Response area Response activities 

Coordination • Conduct after action reviews in accordance with IHR (2005) as required 

• Use COVID-19 outbreak to test/learn from existing plans, systems and lesson-
learning exercises to inform future preparedness and response activities 
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Surveillance, rapid 
response teams, 
and case 
investigation  
 

• Monitor daily the number of detections of the COVID-19 from laboratory. 

• Monitor daily number of patients seen at Emergency Departments of hospitals 
and hospital admissions due to relevant symptoms. 

• Adjust surveillance mechanisms with reference to the latest recommendation(s) 
of the WHO. 

• Monitor daily number of hospital admissions due to the novel infection. 

• Assess the state of disease spread and potential for pandemicity jointly with 
WHO and relevant experts, where appropriate. 

• Conduct epidemiological studies to look into community sources and mode of 
transmission. Any suspected community sources will be thoroughly investigated. 

• Seek advice from Department of Justice, when necessary, on the legal 
authorities for implementation of the enhanced measures and on acquiring 
emergency public health power to enable enforcement of the control measures. 

• Closely liaise with relevant parties on the need to remove residents from affected 
premises to quarantine centre(s) and arrange with related departments 
accordingly if such decision is made. 

Laboratory support 

 

• Undertake virus detection and characterization at appropriate scope and scale. 

• Perform antiviral resistance and vaccine immunogenicity study as appropriate. 

Case Management 

 

• Stretch the capacity of isolation beds and management of confirmed and 
suspected cases. 

• Monitor closely the territory-wide utilization of public hospital services and further 
re-organise or reduce non-urgent services to meet the surge in workload due to 
COVID-19 

• Mobilise convalescent hospitals/wards to increase capacity to treat acute cases. 

• Review and promulgate updated guidelines and protocols on diagnosis, 
treatment and admission criteria. 

Infection 
Prevention and 
Control 

• Mobilize the PPE stockpile. 

Port health 
measures  

 

• Subject to the WHO’s recommendations, enhance health surveillance measures 

at POEs by requiring outbound travellers to have their body temperature screened 

so as to prevent exportation of disease. 
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Risk 

Communication 

and Community 

Engagement. 

• Provide daily updates of the course of the epidemic and governmental response 

plans and actions. 

• Step up public education on use of personal protective equipment and practices. 

• Educate the public regarding self-management of relevant symptoms and when 

and how to seek treatment. 

• Contact WHO on the subject of possible travel advisory against Eswatini 

• Prepare material to provide clear guidance on extra preventive measures to be 

taken and inform doctors, dentists, other health care professionals, private 

hospitals, institutions, tourist agencies, and the public of such measures. 

• Update other government departments of the updated situation. 

• Engage community NGOs and professional groups as partners in risk 

communication and health education. 

Operational 

support and 

logistics 

• Identify and support critical functions that must continue during a widespread 

outbreak of COVID-19 (e.g. water and sanitation; fuel and energy; food; 

telecommunications/internet; finance; law and order; education; and 

transportation), necessary resources, and essential workforce 

 

3. ALERT VERIFICATION AND RESPONSE ACTIVATION 

3.1 Early Warning and risk assessment: 

WHO has increased the assessment of the risk of spread and risk of impact of COVID-19 to very high at the 

global level. 

3.2 Response grading : 

On 30 January 2020, the Director-General of WHO declared the coronavirus disease 2019 (COVID-19) 

outbreak a public health emergency of international concern (PHEIC) under the International Health 

Regulations (IHR 2005), following advice from the IHR Emergency Committee.  

3.4 Mechanisms and response structure : 

Pillar Lead Co-lead 

Coordination Ministry of Health NDMA 

Surveillance, rapid response 

teams, and case investigation  

 

Ministry of Health- 

Epidemiology and Disease 

Control Unit (EDCU) 

WHO 

Laboratory support 

 

Ministry of Health 

National Reference Laboratory 

(NRL) 

WHO 
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Case Management Ministry of Health 

Clinical Services 

WHO 

Infection Prevention and Control 

 

Ministry of Health 

Quality Department 

WHO 

Port health  

 

Ministry of Health 

Environmental Health 

Department 

WHO 

Risk Communication and 

Community Engagement 

Ministry of Health 

Health Promotion Unit 

UNICEF 

Logistics and resource 

mobilization 

Ministry of Health 

Central Medical Stores 

NDMA 

 

The response is structured under the following pillars: 

3.4.1 Coordination 

The main function of the coordination pillar is to strengthen the effectiveness of mechanisms for coordination 
and interaction between different stakeholders involved in the EVD response 

National public health emergency management mechanisms should be activated with engagement of 
relevant ministries such as health, education, travel and tourism, public works, environment, social protection, 
and agriculture, to provide coordinated management of COVID-19 preparedness and response. This 
constitutes the National Public Health Emergency Management Committee (NPHEMC) and Regional Public 
Health Emergency Management Committee (RPHEMC) 

The National Public Health Emergency Management Committee (NPHEMC) and Regional Public Health 
Emergency Management Committee (RPHEMC) are convened by the Director of Health, and manage most 
disease outbreaks independently, although for larger events the response can involve the broader Ministry 
of Health (MoH) and other agencies such relevant partners, non-government organizations (NGOs) and other 
ministries including the National Disaster Management Agency (NDMA).  

The main purpose of the teams is to ensure general coordination of operations, epidemic prevention and 
control activities, mobilization of resources and monitoring of activities. 

3.4.2 Surveillance, rapid response teams, and case investigation  

As the outbreak evolves there is high-risk of imported cases or local transmission, surveillance objectives 
focus on rapid detection of imported cases, comprehensive and rapid contact tracing, and case identification. 
In a scenario in which sustained community transmission has been detected, objectives expand to include 
monitoring the geographical spread of the virus, transmission intensity, disease trends, characterization of 
virologic features, and the assessment of impacts on healthcare services. In some countries, surveillance 
priorities will differ at subnational levels. Robust COVID-19 surveillance data are essential to calibrate 
appropriate and proportionate public health measures 

When a suspected case of COVID-19 is seen in a health facility, the clinician will call 977. The case will be 
logged into the system and a Short Message Service (SMS) is sent to the NPHEMC, RPHEMC and RRT. 
Thereafter the RPHEMC will gather more information and commission the RRT for investigation and 
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response. All suspected cases and those that are on social isolation will be followed for a period of 14 days 
and any changes will be noted and reported timely 

3.4.3 Laboratory support 

The country should prepare laboratory capacity to manage large-scale testing for COVID-19 — either 
domestically, or through arrangements with international reference laboratories. If COVID-19 testing capacity 
does not exist at national level, samples should be sent to a regional or international reference laboratory 
with appropriate capacity. In the event of widespread community transmission, surge plans should be 
activated to manage the increased volume of samples from suspected cases. WHO can provide support to 
access relevant reference laboratories, protocols, reagents, and supplies 

Rapid collection and testing of appropriate specimens from suspected cases is a priority and should be 
guided by a laboratory expert. All specimens collected for laboratory investigations should be regarded as 
potentially infectious, and HCWs who collect, or transport clinical specimens should adhere rigorously to 
infection prevention and control guidelines and national or international regulations for the transport of 
dangerous goods (infectious substances) to minimize the possibility of exposure to pathogens. Timely and 
accurate laboratory testing of specimens from cases under investigation is an essential part of the 
management of emerging infections. Access to reliable testing, either nationally or internationally, in 
laboratories willing to perform primary detection or confirmatory testing, and novel pathogen detection should 
be ensured. 

3.4.4 Case management 

The goal of clinical care for COVID-19 patients is to provide high quality, safe care and individualized patient-
centred care in a biosecure environment to minimize the risk of spreading the virus to other patients or health 
workers. 

Healthcare facilities should prepare for large increases in the number of suspected cases of COVID-19. Staff 
should be familiar with the suspected COVID-19 case definition, and able to deliver the appropriate care 
pathway. Patients with, or at risk of, severe illness should be given priority over mild cases. A high volume of 
cases will put staff, facilities and supplies under pressure. Guidance should be made available on how to 
manage mild cases in self-isolation, when appropriate. Plans to provide business continuity and provision of 
other essential healthcare services should be reviewed. Special considerations and programmes should be 
implemented for vulnerable populations (elderly, patients with chronic diseases, pregnant and lactating 
women, and children). 

The management of cases should cover the following: 

• Triage:  

• Immediate implementation of appropriate infection prevention and control (IPC) measures 

• Early supportive therapy and monitoring 

• Collection of specimens for laboratory diagnosis 

• Management of hypoxemic respiratory failure and acute respiratory distress syndrome (ARDS) 

• Management of septic shock 

• Prevention of complications 

• Specific anti-COVID-19 treatments 

• Special considerations for pregnant patients 

3.4.5 Infection Prevention and Control 
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The main objective of IPC is to prevent and control nosocomial and community transmission of COVID-19. 
This is achieved through the use of harmonized assessment tools to measure and improve the performance 
of health facilities as well as strengthen IPC in the community and in health facilities. 

Transmission of infections in health facilities can be controlled through the application of basic infection 
control precautions which can be grouped into Standard Precautions previously known as Universal 
Precautions. These precautions are designed to reduce the risk of micro-organisms from both recognized 
and unrecognized sources of infections in health facilities.  

Standard Precautions are routine work practices that are essential to provide the highest level of protection 
to patients, healthcare workers and visitors. These practices should be applied to all patients at all times 
regardless of diagnosis or infectious status.  

These include the following:  

• Hand hygiene  

• Use of appropriate protective clothing/equipment  

• Proper linen management  

• Decontamination (cleaning), Disinfection and sterilization of medical devices between each patient 
use.  

• Injection safety and handling of sharps  

• Environmental cleaning, disinfection and spills management  

• Proper waste management  

• Collection, handling and transportation of clinical specimen 

3.4.6 Port health 

Points of entry enable filtering of population movements by identifying suspicious cases and raising alerts; 
disseminating COVID-19 prevention and control messages to travellers and local communities. Efforts and 
resources at points of entry (POEs) should focus on supporting surveillance and risk communication 
activities. 

Point of Entry and exit in Eswatini are the Airports and Ground Crossings with Mozambique and South Africa.  
Ensuring regular on-going surveillance, inspections, and sanitation and vector control activities at Point of 
Entries is very important for achieving the goal of prevention of import of newer or infectious diseases into 
Eswatini or export of infectious diseases to other parts of the world from the Country as reiterated in the 
International Health Regulations (2005). 

3.4.7 Risk communication and community engagement 

It is critical to communicate to the public what is known about COVID-19, what is unknown, what is being 
done, and actions to be taken on a regular basis. Preparedness and response activities should be conducted 
in a participatory, community-based way that are informed and continually optimized according to community 
feedback to detect and respond to concerns, rumours and misinformation. Changes in preparedness and 
response interventions should be announced and explained ahead of time, and be developed based on 
community perspectives. Responsive, empathic, transparent and consistent messaging in local languages 
through trusted channels of communication, using community-based networks and key influencers and 
building capacity of local entities, is essential to establish authority and trust. 

RCCE interventions help to inform and train communities, improve their knowledge of COVID-19, and adapt 
interventions to the perception and feedback of communities in order to foster their engagement and 
ownership of the response. 
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3.4.8 Operational support and logistics 

Logistical arrangements to support incident management and operations should be reviewed. Expedited 
procedures may be required in key areas (e.g. surge staff deployments, procurement of essential supplies, 
staff payments). 

 

4. PRESENTATION OF THE OPERATIONAL RESPONSE 

4.1 Objectives 

The objectives of this strategy are to: 

1. Effectively provide all the relevant technical expertise to strengthen COVID-2019 Preparedness and 
Response and enhance the implementation of International Health Regulations (2005) through 
resilient public health systems;  

2. Support capacity building of health workers at all levels in public health surveillance, outbreak 
investigation and response to COVID-2019 and other public health emergencies;  

3. Improve diagnostic capacity through supply of laboratory consumables and supplies for a proper 
referral of samples. 

4. Enhance risk communication, and community engagement  
5. Enhance COVID-2019 event management at points of entry, entry screening for COVID-2019 at 

airports and ground crossings, as well as, exit screening in case of introduction of an COVID-2019 
case;  

6. Comprehensively monitor the coverage, quality and impact of preparedness, eventual response and 
systems building activities. 

 

 

4.2 Implementation framework 

From the identified response needs and the key objectives above the related main activities that will need 
to be implemented in the first weeks in order to reach these objectives are listed below. 
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Intervention Activities Sub-activities Responsible Timeline Budget (USD) Budget (E) Comment 

1.      Strengthen coordination and collaboration    
 

Build capacity of 
PHEOC 

Conduct readiness 
assessment for Public 
Health Emergency 
Operation Centre 
(PHEOC, 977 centre) 

Complete PHEOC 
readiness checklist 

EPR Immediately 0.00 0.00 ready 

Identify resource 
needs for PHEOC 

EPR  Immediately 0.00 0.00 Submit names of 
individuals to access 
call centre to be 
vetted  

Develop guiding 
documents for PHEOC 

Conduct 2 days 
meeting to review 
procedure manual 
for PHEOC  

EPR Immediately 2,000.00 30,000.00 WHO to take the lead 

Print and 
disseminate PHEOC 
manual 

EPR Immediately 3,500.00 50,000.00 
 

Assign and 
repurpose staff for 
the PHEOC 

EPR  Immediately 0.00 0.00 Ready 

    Train PHEOC staff, 
1 day meeting for 30 
people 

EPR Immediately 1,000.00 15,000.00 
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Strengthen 
coordination 
structures at all 
levels 

Establish Incident 
Management System  

Conduct meeting to 
Designate and orient 
50 Incident 
Managers and team 
members 

SMO-PH Immediately 2,500.00 35,000.00 With WHO support 

Update PHEMC and 
Rapid Response 
Teams members and 
train them 

Conduct 1 day 
meeting to Update 
and disseminate 
TORs for 50 
National and 
regional PHEMC 
and RRT 

EDCU Immediately 0.00 0.00 Same meeting as 
above 

Conduct meeting to 
training of 50 
trainers on 
coronavirus 

EDCU Immediately 0.00 0.00 Done with support 
from WHO 
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  Hold weekly PHEMC 
meetings nationally 
(25 people) 

Director of 
health services 

Weekly  8,000.00 120,000.00 Budget is estimated 
for 6 months 

Hold weekly inter-
cluster and cluster 
coordinating meetings 

Hold weekly 
coordination 
meetings (30 
people) 

NDMA Ongoing 3,000.00 50,000.00 Budget is estimated 
for 6 months 

Hold weekly sub-
committee meetings( 
10 people) 

Chairpersons 
NDMA 

Weekly  700.00 10,000.00 Budget is estimated 
for 6 months 

Hold regional 
PHEMC 
meetings(60 people) 

Chairpersons Weekly  2,400.00 35,000.00 To be taken to MOH 

  Conduct two 
Simulation exercise 

  EPR 19-Feb-20 1,300.00 20,000.00 Cost of PPE and 
logistics 

2.      Strengthen surveillance of coronavirus  
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Strengthen data 
collection, 
analysis and use 

Develop and distribute 
case definitions of 
coronavirus for health 
workers and other 
stakeholders 

Update case 
definitions for 
COVID-19 

Epidemiology 
and Disease 
Control Unit 
(EDCU) 

Immediately 0.00 0.00 
 

Print 500 copies of 
updated case 
definitions 

EDCU Immediately 1,000.00 15,000.00 
 

Review data collection 
tools, protocols 

Conduct 1 day 
meeting to review 
data collection tools, 
30 people 

EDCU, HMIS, 
EPR 

Immediately, 2 
March 

700.00 10,000.00 
 

Print 1000 copies of 
IDNS booklets 

EPR 2-Mar 4,600.00 70,000.00 For all health 
facilities 

Print and distribute 
investigation 1000 
forms 

EDCU, HMIS, 
EPR 

Immediately 2,000.00 30,000.00 For all health 
facilities 

  Upgrade Infectious Disease Notification System (IDNS) 
  
  

    6,500,000.00   
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Capacity building 
for health 
workers on 
surveillance  

Sensitize health 
workers and port 
health officers on 
immediate notification 
and screening  

Conduct onsite 
sensitizations of 340 
facilities 

EDCU, RRT Ongoing 3,000.00 45,000.00 Include all private 

Organize a refresher 
training for Call Centre 
Agents 

Conduct onsite 
sensitization of 
points of entry 
officials on 
surveillance for 
COVID-19 

EDCU   1,000.00 15,000.00 
 

  Conduct one day 
meetings with 
RHMTs (1 per 
regions with 30 
participants) total 
120 

EDCU   2,500.00 40,000.00 
 

  Conduct one day 
refresher training 
workshop for call 
center 
agents(40people) 

EPR Immediately 1,000.00 15,000.00 Weekly 

Conduct supportive 
supervision visits to 
health facilities and 
Point of Entry (PoEs) 

Conduct supportive 
supervision visits 
And mentorship to 
health facilities and 
PoEs 

National 
PHEMC 

Immediately 
and ongoing 

3,500.00 50,000.00 
 



National Contingency Plan for Novel Coronavirus (COVID-19) 
 

24 | P a g e  
 

Enhance contact 
tracing 

Adapt/domesticate and 
implement existing 
WHO guidelines and 
SOPs for contact 
tracing 

Conduct 1 day 
meeting for 10 
people 

EDCU Immediately 2,600.00 40,000.00 Targeting national 
RRT 

Conduct Training of 
Trainers on contact 
tracing 

Conduct 2 days 
meeting (30 people) 

EDCU Immediately 800.00 12,000.00 Improving service 
and providing 
telephones targeting 
all RRTs  

Procure 20 phones for 
RRTs 

4*30 phones for  
RRTs 

DHS Immediately  8,000.00 120,000.00 
 

Conduct contact 
tracing 

Procure 4 vehicles 
for surveillance 

EDCU   172,000.00 2,570,415.00 Vehicles to be used 
for surveillance 

Establish data 
management system 
for contact tracing of 
cases 

Procure server and 
setup surveillance 
server 

HMIS, EDCU Immediately 10,000.00 150,000.00 Price benchmarked 
from Quality Program 

    Robust Immediate 
Disease Notification 
System upgrade 

EPR Immediately 0.00 0.00 
 

Reporting and 
information 
dissemination 

Analyze and produce 
epidemiological 
situation reports 

  EDCU, HMIS, 
EPR 

Ongoing 0.00 0.00 
 

  Disseminate weekly 
situation reports 

  EDCU Ongoing 0.00 0.00 
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  Produce end of 
outbreak report 

  ECDU Long-term 10,000.00 150,000.00 
 

              
 

3.     Strengthen Port health    
 

Adapt and Validate 
existing WHO 
protocols/SOPs and 
develop contingency 
plan for Port of Entry   

Workshop, 3  days 
for  30 people 

EHD Ongoing 6,600.00 100,000.00 SOPs done, training 
is on protocols 

  print SOPs for entry 
and exit screening 
30,000 

  EHD Ongoing 2,500.00 40,000.00   

  Recruit and contract 
POE staff (8 
Environmental Health 
Officers) 

15000 per month for 
15 people*12 
months 

US admin/CHA Ongoing 180,000.00 2,700,000.00 This is total for 
temporal staff cost 
for 15 officer 
including PPE and 
travel cost 

  Procure, and  install 
thermos-scanners and 
hand held scanners 

Procurement & 
install Medi-thermal 
scanners 9 mounted  
scanners) 

EHD, EPR Immediately 372,000.00 5,580,000.00 E9*562 000 for one 
fixed fever scanners 

    Procurement & 
install 35 hand held 
scanners  

EHD, EPR Immediately  155,365.00 2,330,475.00 Each hand held 
scanner costs 57900 
plus 15% VAT 
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    Procure 
rechargeable 
batteries for hand 
held scanners 

     373.00 5,600.00 Each battery cost 
E80 

    Calibration of buffer 
stock Medi-thermo 
scanners  

     33,300.00 500,000.00   

  Identify isolation 
/separation rooms at 
points of entry 

-Procure prefabs (4) EHD, SRA, 
EPR, NDMA 

Immediately 67,000.00 1,000,000.00 Prefabs to be 
procured for 
Lavumisa, Mahamba, 
Lomahasha, 
Mananga and 
Matsapha airport to 
covert an office 

Procure 15 temporal 
toilets 

  Immediately 18,700.00 270,000.00   

Procure 15 water 
tanks for all points of 
entry 

  Immediately 18,600.00 280,000.00   

Large portable 
temporal inflatable 
medical emergency 
tents (Mobile)  

2 X 21 M X 7M 
(4.5 M H) facility  
fully equipped  

Immediately  33,000.00 500,000.00   

Procure 7 tents    Immediately 62,000.00 930,000.00 Sicunusa,  

  PPEs, other 
operational 
requirements and 
provide supplies at 
Port of Entry  

Supplies and 
commodities for 
PoEs (IPC budget) 

EHD, EPR, 
Quality 

Immediately 28,000.00 420,000.00   
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Capacity building 
for All Port of 
Entry (POE) 
stakeholders 

Conduct joint regional 
trainings for people at 
PoEs  

150 participants for a 
1 day meeting for all 
Points of Entry 
officers (Customs, 
Security, 
Immigration, 
Agriculture  

EHD Immediately 6,600.00 100,000.00   

  Recruit temporary 
additional nurses  

15nurses Chief Nursing 
Officer 

Immediately  60,000.00 900,000.00 This is total for 
temporal staff cost 
for 15 officer 
including PPE and 
travel cost 

  Deploy additional staff 
including medical staff 
and port health officers 

15 nurses  Chief Nursing 
Officer 

As necessary 3,300.00 50,000.00   

6 EHOs at 8 POE CEHO 

  Reactivate 
communication system 
between PoE health 
authorities and 
conveyance operators 

  EHD, SRA Immediately 25,000.00 375,000.00 Tablets for reporting 
and calling  

4.      Build capacity of the laboratory on specimen collection, packaging, storage and shipment     

Institutional 
Capacity building 
for sample 
handling 

Quantify Laboratory 
consumables (blood 
collection supplies, 
sputum containers, 
PPEs)  

  NHRL Immediately 0.00 0.00   
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  Procure required 
laboratory 
consumables including 
Triple packaging 

  NHRL Immediately 13,466.00 202,000.00 Triple packaging is a 
requirement for all 
infectious samples 

  Adapt, print and 
disseminate protocols 
for specimen collection 
and shipment (how 
many) 

  NHRL Immediately 1,000.00 15,000.00   

Capacity building 
for laboratory 
personnel 

Conduct training on 
hazardous material 
transportation (Training 
of Trainers), 
  

Refresher training NHRL Immediately 1,300.00 20,749.00 Specify training 
including the number 
targeted 

  Laboratory Managers 
meeting (how many) 

  NHRL Ongoing 2,000.00 30,000.00 Specify training 
including the number 
targeted 

  Conduct 1 day training 
and certification for the 
handling of infectious 
substances for 
identified lab personnel 
(20 people) and 
Conduct orientation on 
referral procedures in 
health facilities (20 
people) 

  NHRL Ongoing 1,000.00 15,000.00   
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  Identify and reach 
agreements with 
reference laboratory 
for covid-19 testing 
and confirmation. 

  NHRL Ongoing 0.00 0.00 Supported by WHO 

  Ensure written 
arrangement are in 
place with courier 
companies for sample 
shipment to NICD 

  NHRL Ongoing 0.00 0.00 Supported by WHO 

5.      Risk communication and community engagement   

Internal and 
partner 
coordination 

Identify members of 
multisectoral Risk 
Communication and 
Community 
Engagement (RCCE) 
response team. 

  HPU Done 0.00 0.00   

  Develop standard 
operating procedures 
(SOPs) defining roles 
and responsibilities of 
different stakeholders 
in communication and 
community 
engagement 

Meeting, 1 day 
meeting for 20 
people 

HPU, NDMA Immediately 1,600.00 25,000.00   

Public 
communication 

Review the roster of 
spokespeople at all 
levels; list their areas 
of expertise in the 
context of  2019-nCoV 
outbreak; and train 
them 

 Residential training, 
3 days, 20 people 

HPU Immediately 1,300.00 20,000.00   
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  Identify key media; 
create and/or update a 
list of journalists 

  HPU Immediately 0.00 0.00   

  Provide regular 
information on the 
evolution of the 
outbreak and country 
preparedness. 

  HPU Immediately 0.00 0.00   

  Radio, print media and 
television slot, jiggles  

  HPU Ongoing 13,000.00 200,000.00   

  8 Community 
dialogues (2 per 
region) 

  HPU Immediately 10,000.00 150,000.00   
  

  Conduct Sensitization 
meetings for media 
houses (30 people) 

  HPU Immediately 3,300.00 50,000.00   

Community 
engagement 

Conduct regional 
Sensitization meetings 
for community health 
workers (80 trainers for 
community health 
volunteers) 
  

  HPU Immediately 10,000.00 150,000.00   
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  Conduct regional 
Sensitization meetings 
for traditional healers 
and church forums (30 
people) 

          For churches it will 
be integrated in faith 
based organization 

  Regional Sensitization 
meetings for health 
care workers on how to 
address community 
concerns (80 people) 

Take to case 
management  

HPU Immediately 10,000.00 150,000.00   

  Conduct media 
monitoring and 
listening to rumors and 
address them 

IDSR rumor 
management  

HPU Ongoing 0.00 0.00   

6.      To ensure Infection Prevention and Control (IPC) Precautions    

Enhance IPC 
measures 

Procurement and 
distribution of IPC 
consumables 

BSL 4 Ventilated 
Protective Suits for 
biological 
environments –white 
reinforced PMI – 
Buffer Stock 

SMO PH & 
Quality 
Program, CMS 

Ongoing 586,000.00 8,800,000.00 Write BSL and PMI in 
full 

    Materials and 
equipment for 
disinfection of an 
ambulance –kit 

CMS   33,000.00 500,000.00   

    Procure surgical 
masks, N95 masks 
and gloves 

CMS    90,000.00 1,350,000.00 Procure 6000 N95 
masks, 6000*50 
surgical masks 
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    Procure examination 
gloves 

     171,133.00 2,567,000.00   

                

  Identified and 
designated isolation 
units need to be 
adequately equipped(8 
hospitals) 

Procure patient 
beds, drips stands, 
washing basins, 
fixing toilets 

SMO PH & 
Quality Program 

Immediately 100,000.00 1,500,000.00   

  Decontamination 
sprays and equipment 

Chlorine NaDCC, 
granules/kg 65-75% 
X 500kg  

     1,333.00 20,000.00 Targeted 
decontamination 

  Materials and 
equipment for 
disinfection of An 
ambulance 

Kit (Fluid-resistant or 
impermeable 
coveralls 
(appropriate sized 
suits, Fluid-resistant 
or impermeable boot 
covers, Powered air-
purifying respirator 
(PAPR), PAPR 
batteries, PAPR 
filters, PAPR hoods, 
PAPR hose and 
clamp, Biobags 
(Large), Hand 
sanitizer (bottle), 
Absorbent rags 
(package), Caution 
tape (yellow 200′ 

     100,000.00 1,500,000.00   
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roll), Duct tape (roll), 
Bucket, Healthcare 
bleach (wipes) or 
other EPA-registered 
hospital disinfectant 
wipes, Scissors) X 
3000 Kits  

    
 

          

  Capacity building and 
training of health care 
workers and print IPC 
guidelines (500 copies) 

  SMO PH & 
Quality Program 

Immediately  10,000.00 150,000.00   

7.      Proper Management of Cases   

Strengthen case 
management 

Designate and set-up 
at least two facilities 
with adequate supplies 
and isolation room(s), 
ready to provide care 
to a patient or cluster 
of patients with 
confirmed COVID-19 

  Director of 
Health Services 

Ongoing 53, 000.00 800,000.00   

  Attend to infrastructure 
requirements at 
Lubombo hospital 

       113,333.00 1,700,000.00 Assessment done by 
Microprojects and 
costs include 
decontamination and 
infrastructure repairs 
and maintenance 

  Attend to infrastructure 
requirements at 
Manzini TB hospital 

       200,000.00 3,000,000.00 Costs include 
patients evacuation, 
decontamination and 
infrastructure repairs 
and maintenance 
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  Procure contingency 
stock of drugs and 
consumables 

  CMS Immediately 66,000 1,000,000.00   

    Procure 2 Advanced 
Life Support 
Ambulances for 
highly infectious 
diseases fully 
equipped (4x2 ALS 
Spec) 

EPR budget   226,600.00 3,400,000.00   

    Procure 1Disaster 
Bus/Ambulance 15 
passengers fully 
equipped ALS Spec 

EPR budget   100,000.00 1,500,000.00   

Capacity building 
for health 
workers 

1 day meeting to Adapt 
WHO treatment 
guidelines and 
protocols ( 40 people) 

  SMO-PH Immediately 3,300.00 50,000.00   

  Train health workers in 
identified health 
facilities on treatment 
guidelines(TOT) 
(20people) 

  SMO-PH Ongoing 6,600.00 100,000.00   
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  Pre-placement training 
for temporal staff 

50 officers for 5 days      20,000.00 300,000.00 Training 50 newly 
recruited and 
refresher for health 
workers for intensive 
training 

  Conduct refresher 
training for ambulance 
teams both EPR and 
facilities (60 people) 

  EPR Immediately 10,000.00 150,000.00   

ALLOWANCES 
FOR OVERTIME 
AND ONCALL 
FOR FRONT 
LINE WORKERS 

Hire 20 temporary 
nurses on a one year 
contract  

      240,000.00 3,600,000.00   

Provide for on-call 
allowances for 3 
doctors 

   
36,000.00 540,000.00   

Provide overtime for all 
staff 
  
  
  
  

   
33,000.00 
  
  
  

500,000.00    
  
  
  
  

8.      Logistics and resource mobilization   

Implement 
logistics 
component at the 
IMS coordination 
level 

Conduct partner and 
resource mapping 

  US tech/ CHA Immediately 2,000.00 30,000.00   
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  Define an operational 
budget for activities 
and share with 
partners 

  Director of 
Health services 

Immediately 2,600.00 40,000.00 Sharing strategy 
workshops with other 
stakeholders and 
armed forces 
including 
presentation to 
donors  

  Identify suppliers of 
standard essential 
items for emergency 
response locally/ 
internationally. 

  DD-Pharm Immediately 1,000.00 15,000.00   

  Hire temporary 
logistics,  accounts and 
admin officers 

  US admin    36,000.00 540,000.00   

  TOTAL   4,055,482.60 109,000,000   
         

         

Note: As part of preventive measures considering flue shorts for the older people and young children targeting 250000 people 12,500,000.00 This is estimated at 
E50 per shot 
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5. COMMUNICATION STRATEGY  

One of the most important and effective interventions in public health response to any event is to proactively 
communicate what is known, what is unknown and what is being done to get more information with the 
objective of saving lives and minimizing adverse consequences. This is done through Risk Communication 
and Community Engagement (RCCE).  RCCE is essential for surveillance, case reporting, contract tracing, 
caring for the sick, delivering clinical care and gathering local support for any logistic and operational needs 
for the response. 

5.1 Objectives 

To prevent infodemics (an excessive amount of information about a problem that makes it difficult to identify 
a solution), builds trust in the preparedness and response and increases the probability that health advice 
will be followed. 

5.2 Target audience 

• Travelers 

• Residents of congregate settings 

• The media 

• Health workers 

• People working animals 

• Health workers (at facility level and points of entry level) 

• Children, Elderly, and pregnant women 

• Transport operators 

• Market women 
5.3 Channels 

• Radio and television 

• Print media 

• Community volunteers 
5.4 Key messages 

1. Frequently wash your hands with soap and running water or clean them by using alcohol-based hand 
rub 

2. When coughing and sneezing cover mouth and nose with flexed elbow or tissue – throw tissue away 
immediately and wash hands. 

3. If you have fever, cough, and difficulty breathing seek medical care early and share previous travel 
history with your health care provider. 

4. Avoid touching eyes, nose or mouth 
5. Avoid close contact with people suffering from a fever and cough 
6. Health workers, wear personal protective equipment (PPE) when attending patients 
7. Health workers, take detailed history of anyone presenting with flulike symptoms and report 

suspected cases of COVID-19 to 977 
8. Open windows in buses and venues where people congregate. 
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5.5 Strategies and activities 

5.5.1 Internal and partner coordination 

• Identify partners and their contact information to be notified in the case of an outbreak and work 
together as a multisectoral Risk Communication and Community Engagement (RCCE) response 
team. 

• Assess the communication capacity of all relevant partners: identify the typical target audiences and 
channels of communication used by partners. 

• Develop standard operating procedures (SOPs) defining roles and responsibilities of different 
stakeholders in communication and community engagement 

• Training of RCCE responders about what is known and unknown about 2019-2019-2019-nCoV, and 
current plans and procedures, as well as what subnational preparation is needed for an RCCE 
response. 

5.5.2 Public communication 

• Review the roster of spokespeople at all levels; list their areas of expertise in the context of an 2019-
2019-2019-nCoV outbreak; and train them. 

• Produce and pre-test message templates to announce the first case, action taken, public health 
advice and follow-up communications. 

• Identify key media; create and/or update a list of journalists 

• Foster good relations with the media by providing regular information on the evolution of the outbreak 
and country preparedness. 

• Identify media and other communication channels and influencers that are trusted, preferred and 
regularly used by the target audiences 

• Train health professional to provide public health advice to people and address public concerns. 
5.5.3 Community engagement 

• Establish methods for understanding the concerns, attitudes and beliefs of key audiences. 

• Identify the target audiences, and gather information about their knowledge and behaviors 

• Engage through social media: proactively inform audiences and collect and answer all questions. 

• Engage through radio programs so that people can call in and ask questions 

• Identify community influencers and networks that can help with community engagement. 

• Identify and address special information and engagement needs for people who are disabled or 
illiterate. 

5.5.4 Addressing uncertainty and perceptions and managing misinformation 

• Establish a system for listening to public perceptions as well as for finding out about rumors and 
misinformation by monitoring media and social media and by gathering feedback from healthcare 
workers and hotlines 

• Establish dialogue with targeted communities in order to systematically collect and provide answer 
to all questions coming from the public. 
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6. REQUIRED CAPACITIES AND RESOURCES 

A readiness assessment done revealed that almost all health facilities and points of entry do not have 
functional preparedness plans for COVID-19 hence the need to be capacitated to develop local coronavirus 
emergency plans. 
 
6.1 Need for qualified human resources 

• There is need to appoint and train incident managers 

• The country has 6667 health workers who need training on corona virus.  

• There are 14 official Points entry (12 ground crossing and two International Airport). There is need 
for port health officers trained to perform entry and exit screening at all the points of entry. 

• Need trained ambulance personnel 

• Risk communication officers also need training 

• Epidemiologists, surveillance officers and contact tracers 

6.2 Materials, Protective Equipment, Consumables 

According to the readiness assessment findings, most health facilities have stock of essential PPE items for 
routine use. There is limited stock of essential IPC commodities. Urgent procurement is therefore necessary. 
The Eswatini National Health Laboratory Services does not have capacity to diagnose and confirm 
Coronavirus cases. All specimens collected from health facilities will be transported the National Reference 
Laboratory in Mbabane Government Hospital then later Shipped to South Africa (SA) at National Institute for 
Communicable Diseases (NICD) where laboratory testing will be performed. Points of entry are in need of 
equipment, surveillance forms and IEC material. There is need for buffer stock of essential drugs/medicines 

6.3Transportation of persons and equipment 

There is need to procure dedicated ambulances for transporting patients as well as hire vehicles for 
transporting responders (4 -surveillance, -4 Port health, 4 case management, 4 for laboratory, 2 overall 
coordination, 5 community engagement). The vehicles will also require fuel 

6.4 Means of telecommunication and IT equipment 

The Emergency Operation Centre require satellite communications equipment the responders will require 
cell phones as well as Mobile phone credit 

6.5 Working space and accommodation  

Most hospitals and health centers have a triage area. However, the majority of points of entry and hospitals 
and health centers do not have designated isolation areas. National intensive care capacity is limited, but 
facility level feedback suggests this could be doubled in an emergency. There were only 24 beds available 
for intensive care whilst in an emergency service provider suggested that there might e a need of 24 beds 
needed for intensive care. There is a need therefore to create an emergency intensive care space which 
needs to be covered in the facility-level emergency plans. 



National Contingency Plan for Novel Coronavirus (COVID-19) 
 

40 | P a g e  
 

6.6 Financial Ressources and Budget 

Funding of the plan shall be through the Government procurement system and through donor support. It will 
be important to mobilize the required resources to implement the tasks identified as immediate in the next 
couple of weeks. Importantly, it will be critical to conduct a full-scale functional simulation exercise to test the 
systems put in place. 

Summary of The Budget Based on Thematic Areas 

Thematic Area Emalangeni (E) US$ 

1.Strengthen coordination and collaboration      365,000.00      24,333.00 

2. Strengthen surveillance of coronavirus    9,832,415.00    655,494.00 

3.Strengthen Port health 20,081,075.00 1,338,738.00 

4. Build capacity of the laboratory      282,749.00      18,849.00 

5. Risk communication and community 
engagement 

     745,000.00 

 

     49,666.00 

 

6. To ensure Infection Control Precautions 22,687,000.00 

 

1,512,466.00 

 

7. Proper Management of Cases 55,720,000.00 3,714,666.00 

8. Logistics and resource mobilization      85,000.00     5,666,667.00 

Flue immunization elderly, children and 
immunocompromised 

12, 500,000.00 833,333.00 

Total 109,798,239.00  7,319,882.60 

 

7. TEST AND MAINTENANCE OF THE CONTINGENCY PLAN 

Regular review is a crucial element to assessing readiness to respond. To be effective and reliable the 

contingency plan needs to be subject to constant improvements, and tested to ensure emergency 

management procedures are consistent with priorities and policy. Test can be undertaken through simulation 

exercises before an emergency response take place or through After-Action reviews (AAR) after an 

emergency response. 

Test calendar 

Date  Objective of test Type of exercise / AAR Responsible  

 To test the functionality of preparedness 

systems set in place  
 

Full scale functional 

simulation exercise 

All relevant sectors 
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