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COVID-19 Coordinating Committee (CCC) 

 
Progress Report 

6 April 2020 
 
 
 

1. Purpose 
 
The CCC was established by a MANCO decision on 31 March 2020 to coordinate and facilitate 
the University response to the COVID-19 pandemic in support of state and other efforts at a 
local, provincial and national level. 
 
2. Membership 
 
André Keet (convenor); Lebogang Hashatse (DVC: P&O); Thandi Mgwebi (DVC: RII); Laura 
Best (VC’s Office); Lungile Pepeta (Dean: Health Sciences); Azwinndini Muronga (Dean: 
Sciences); Mary Duker (Acting Dean: Humanities); Danie Hattingh (on behalf of Dean: 
EBET); Darelle van Greunen (Centre for Community Technologies);  Daryl Newton (Legal 
Services); Denver Webb (SRMA); Michael Monaghan (Finance); Chantal Janneker (C&M); 
and Zandile Mbabela (C&M).  
 
3. Steering Principles 

 
a. Our commitment to be in service to society; based on the University’s values and 

strategic objectives. 
b. Efforts are located within the mandate of the University; and carefully assessed 

against its capacity to deliver. 
c. Integrative approach guided by structures within the Office of the Premier (OTP) 

that coordinate within an inter-governmental framework, cascading to the Metro; 
inclusive of relevant line function departments such as health, public entities such 
as the Eastern Cape Socio Economic Consultative Council (ECSECC), the Nelson 
Mandela Bay Municipality Disaster Management Advisory Forum, the Nelson 
Mandela Bay Business Chamber, etc. 
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4. Coordination, Integration and Streamlining of Interventions 

 
a. A Memorandum of Understanding with the OTP has been drafted; positioned 

within the following preamble (Prof Webb, Dr Best and Adv Newton): 
i. Nelson Mandela University is a public higher education 

institution in terms of the Higher Education Act and performs its 
function of teaching, learning, research and engagement in terms 
of its Institutional Statute. That is, to be a values-driven, engaged 
and people-centred public higher education institution that 
serves the needs of its diverse communities.  

ii. In order to execute its mandate as described above, the 
University wishes to, within the limits of its institutional capacity 
and as a service to society in the face of the COVID-19 
pandemic, offer assistance, expertise, know-how and tangible 
products for the use and benefit of our broader society.  

iii. Nelson Mandela University also strives to be a dynamic African 
university, recognised for its leadership in generating cutting-
edge knowledge for a sustainable future by contributing to 
sustainable development through excellent academic 
programmes, research and service delivery, all of which can 
make a critical and constructive contribution to responding to the 
COVID-19 pandemic.  

iv. The goals of the Office of the Premier are to coordinate 
institutional transformation of the provincial government 
towards the building of a developmental state; coordinate and 
integrate service delivery in the province; strengthen good 
governance; cooperative governance and public participation, 
and position the Office of the Premier as a strategic leader and 
effective centre of coordination of service delivery in the 
province. 

v. Therefore, Nelson Mandela University has offered to cooperate 
with the Office of the Premier in the face of the COVID-19 
pandemic in South Africa and for the parties to collaborate in a 
co-ordinated manner.   

 
b. Department of Health (DoH); local and provincial level (Prof Pepeta). The 

following direct requests were received from the Premier and the DoH: 
i. Personal Protective Equipment (PPE), including high-demand 

N95 masks, gloves, aprons or disposal gowns 
ii. Alcohol-based sanitiser for surfaces and hands  

iii. Engineering assistance for design of low-cost field hospitals  
iv. ICT Solutions 
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v. Deployment of Zanempilo Mobile Clinic of Faculty of Health 
Sciences (FHS) 

vi. Back-up plan for field hospital(s) should the space and 
infrastructure on or near hospital grounds be inadequate 

vii. Development of a prototype for an affordable ventilator 
 

c. Joint Operations Committees (JOCs): Mr Hashatse serves on the Metro JOC 
and on the JOC established by the NMB Business Chamber. He thus plays a 
crucial role at the interface of the JOCs and the University’s CCC.  
 

d. Project Teams: A number of teams are working on various practical projects 
(see below); inclusive of university and non-university role-players. These 
teams report into the CCC and, via Mr Hashatse, into the JOCs. 

 
5. Academic, Technical and Intellectual Service and Capacity 

 
a. On a national level, Dr Mgwebi is responding to USAf’s request to provide a 

list of academics, professionals, intellectual skills, technologies and innovations 
that can be deployed in combatting the pandemic. This resorts under the Rapid 
Response Research and Innovation measures against the Covid-19 pandemic 
that includes an exercise of institutional mapping of key research strength and 
capacity at Mandela University. 
 

b. Dr Mwgebi and Dr Webb are working together to feed this information into the 
provincial ‘command centre’ located at the ECSECC, which is an entity of the 
OTP. For instance, expertise in modelling, data-analytics, and other appropriate 
expertise will be made available. Currently, Prof Ronney Ncwadi is assisting 
with researching and modelling the economic impact of COVID-19 on the 
Eastern Cape and additional areas of expertise are being discussed with the 
ECSECC. 

 
c. The various Mandela University teams, as seen below, are mobilising 

intellectual, technical and professional skills to deliver on their objectives.  
 

6. Faculties and Operations 
 

a. The University’s operations components are operating efficiently in various 
spheres such as safety and security, finance, legal, etc. and servicing the needs 
of the various COVID-19 projects. 
 

b. Deans have requested Faculties to indicate what they can contribute; and we are 
receiving ideas daily. In addition, there is a growing number of staff and students 
volunteering, and we are considering standard operating procedures to steer this. 
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7. Practical Interventions 
 

In close alignment with the requests from the OTP, DoH, the Metro and the NMB 
Business Chamber, the following projects are under way: 

 
a. Sanitiser Production/InnoVenton/Pharmacy (Prof Muronga and Dr Dugmore) 

 
i. InnoVenton has produced sanitiser for University use; and, in 

direct response to a request from the Premier, the University 
donated 250 litres to the DoH . This has been collected. 

ii. Prof Muronga and Dr Dugmore and his team have worked non-
stop and, with the support from the People and Operations 
division, InnoVenton has received a permit to store alcohol 
(flammable liquid) and is now geared to produce at least 300 litres 
of sanitiser per day; once product registration is done and a CIPC 
certificate issued. 

iii. InnoVenton hosted the Premier and his delegation on 2 April 
2020. 

iv. InnoVenton is exploring ways to scale up production in 
collaboration with industry and state departments. 

v. The Pharmaceutics Division of the Department of Pharmacy is 
planning to augment InnoVenton by producing an additional 400 
litres of sanitisers. Raw materials for this production should arrive 
next week.  
 

b. COVID-19 Engineering Team (Prof Hattingh) 
 

 
i. This team is focusing primarily on providing engineering support 

to the industry and has been active for a few weeks, concentrating 
on printing face shields (visors) as per the request from hospitals. 
On 4 April 2020 they delivered 140 units to Livingstone hospital; 
and 60 units to other organisations in the private sector. The 
group has, through an extensive network of collaborations, 
increased the printing capacity from 10 to 100 units per day. The 
face shield order for Livingstone is now at 600 and Provolution 
is assisting with the manufacture as the estimated need in Eastern 
Cape is at 4000 units.  

ii. Prof Hattingh reports that, during a session with ICU staff, 
feedback regarding the 3D-printed mask was very positive. The 
mask network link is CUT, CPUT and eNtsa, where all groups 
initially focused on mask designs with an interchangeable filter.  
PDTS at CUT is now focusing on this, which aligns with their 
ability to produce a unit every 30 seconds, with a limit of a few 
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hundred units on the rapid tooling methodology. The current 
challenge is the filter material for the masks. eNtsa is assisting 
with research towards identifying possible filter materials and/or 
a methodology for performance testing of said filter, for use with 
the PDTS designs. (SAHPRA requirements apply to masks) 

iii. This is a great example of teamwork and sharing expertise across 
universities, state hospitals and industry. The current work 
includes research on filtration materials, evacuation hoods, field 
bed design, reverse engineering of components for the Nuffield 
ventilator in conjunction with WSU, and other respiratory 
devices. Additionally, eNtsa assists in coordination of rapid 
response to needs highlighted by role players and the Metro.   
(CUT – Central University of technology; CPUT Cape Peninsula University of 
Technology; PDTS – Product Development Technology Station; SAHPRA – South 
African Health Products Regulatory Authority) 

 
 

c. Personal Protective Equipment (Humanities, Engineering, Health Sciences and 
Science)  

 
i. Teams lead by Profs Hattingh and Duker are in conversation 

regarding designs for PPE (masks, boots, aprons, gowns). Profs 
Pepeta and Muronga and their teams are part of this discussion. 

ii. From these discussions, a decision has been made to design and 
produce cloth masks. Once prototypes have been developed, 
various textile factories and small sewing organizations should be 
utilized across the province to make these. Cloth masks are non-
medical in nature.  

iii. The Humanities Faculty is mobilising expertise, staff and 
facilities. In addition, they are putting a database of garment 
producers together to establish capacity, skills availability and 
machines, and fabric volume. 

iv. Profs Muronga and Pepeta, with colleagues in the Science 
Faculty, are investigating how to deploy a safe concentration of 
silver nanoparticles for incorporation into masks. 

v. Masks for medical/health purposes need to meet strict 
requirements. This not the case for non-medical masks. Thus, an 
exciting community project in the same mould as #Masks4All is 
emerging to focus on setting up a mask production chain of 
volunteers – people from the Mandela University 
community/alumni/staff/students who have sewing machines at 
home and who wish to contribute to the greater good of society as 
they sit in lockdown. These masks could be distributed by 
provincial/Metro health teams as they move into and work with 
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the communities most urgently in need of them, etc. This is being 
done under the auspices of the acting Dean of Humanities and her 
team, with guidance from DVC Hashatse. The Province had also 
mentioned that there is sewing capacity among women’s groups 
in the Province, but materials and possible stipends would be 
required. Manufacturing of N95 masks is under investigation; and 
the design of gowns is being concluded. These will either be made 
of poly/cotton fabric (non-disposable and re-sterilizable) or wool 
with a paper interface (disposable).  

 
d. Health Sciences (Prof Pepeta) 

 
i. Personal Protective Equipment including Face Masks (N95, 

Medical, cloth or homemade), Face Visors, Gowns, Gloves and 
Space Suit:  

• The Association of South African Social Work 
Education Institutions (ASASWEI) received a donation 
of 500 masks from the Chinese Association of Social 
Work Education (CASWE). These were handed over to 
the MEC at the Missionvale Campus and she was very 
appreciative. 

• There is an ongoing local call for donations of masks 
(amongst other donations) from the community in 
NMBM and from the NMU Department of Social 
Development Professions as a member of ASASWEI. 
We will get more feedback from this drive next week.  

ii. Field Hospitals and estimated additional beds. This is an ongoing 
discussion at JOC and it appears space has been identified on the 
hospitals grounds to build these field hospitals. The ECDoH is 
looking at having about 300 additional beds in the Metro with 
about 20% of those being critical beds. The EBET Faculty 
Engineering team is working on a design model for a field 
hospital. Missionvale Campus has been discussed as a possible 
site should the need arise (the Sport Centre and the New Health 
Sciences Skills Laboratory). Medical, EMC and Nursing Science 
students have been identified for this purpose. Missionvale will 
not be first choice for this purpose but will be used as back-up 
should the space run out at the other facilities identified by JOC. 
The MEC for Health did a ‘walk-about’ in Missionvale and was 
very impressed with the ‘Medical School’ infrastructure and 
found the buildings suitable for a field hospital. This is an 
ongoing discussion as Mr Hashatse and Prof Pepeta will meet 
with Dr John Black (Infectious Diseases specialist at Livingstone 
Tertiary Hospital who serves on JOC and the Provincial 
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Committee on COVID-19) to gather more information on the 
plans around field hospitals in the NMBM, projected needs and 
expectations from the University. 

iii. Zanempilo Mobile Clinic: The Deputy Dean and Directors of 
Schools of the FHS met on Friday to discuss the issue of 
volunteers (academics and staff) and the deployment of the 
Zanempilo Mobile Clinic. Whilst there were no issues around the 
principle of the concept, there were concerns around personal 
insurance, indemnity, and PPE availability for volunteers. The 
ECDoH was informed that we need assurance in respect of the 
availability of PPE. The discussions are ongoing.  

 
e. ICT solutions (Prof Van Greunen) 

 
i. The Centre for Community Technologies, in partnership with 

the ICT industry, the ECDoH and the Nelson Mandela Bay 
Emergency Response team, is customizing and, where required, 
developing smart digital solutions to assist with the tracing, 
tracking and capturing of data of COVID-19 positive patients. 

ii. Under the leadership of Prof Darelle van Greunen and her team, 
a cloud-based digitized case identification and referral form is 
deployed at entry facilities. A unique patient identifier is 
created that can trace the patient through the system at all levels. 
This assists to track and trace the patient, and those who may 
have been in contact with the patient, through the entire route 
and assists in the report on the outcome. Clinical details are 
captured as part of the initial screening to pick up red flags to 
guide referrals. The solution also facilitates the capturing of 
comorbidities (one or more diseases or conditions that occur 
along with another condition in the same person). Other 
solutions include mobile Apps that offer Artificial Intelligence-
powered virtual health assistants and chatbots that are used to 
enhance the processes, offer self-service, and respond to 
frequently asked questions. Social (also known as physical) 
distancing is supported through the deployment of mobile Apps 
that allow healthcare workers to connect to patients via Video 
Observational Therapy (VOT) to enable initial screening. The 
data repository, created through the use of all the ICT solutions, 
allows for the construction of heat maps to show the highest 
concentration of infected or tested persons. This, in turn, will 
assist with patient management and screening planning. 

iii. In collaboration with North-West University, Optentia and a 
few other partners, the CCT-team also rolled out the Yabelana 
App which provides a user-friendly experience to connect users 
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with information about essential services, their contact details, 
and means to contact such services even if the user has no 
airtime or data. To assist with the provision of accurate and 
correct information on issues pertaining to COVID-19, 
materials were obtained from the Knowledge Translation Unit, 
a Clinical Research Unit of the University of Cape Town Lung 
Institute. Such materials were customised for the Eastern Cape 
Province and are now available on various platforms and in 
three languages (English, isiXhosa and Afrikaans). 

iv. Additionally, a Mortuary Information Management System to 
assist with the tracking of mortalities is currently under 
development. Collaborations and new solution developments 
are ongoing with a view to integrate current solutions into the 
ECDoH ecosystem. 

 
 
8. Further Considerations 

 
a. DVC Hashatse has proposed that the NMU response also be oriented towards direct 

assistance to communities in, for instance and where appropriate, mask and sanitiser 
production and distribution; and the deployment of the clinic.  

 
b. Apart from the request from the ECDoH, there are individual requests from state 

organs for sanitiser. We can expect these and other types of requests to grow and 
need some principles and parameters to steer our decision-making and 
communication to requesters.  

 
c. The understanding with the Provincial government, contained in the draft MOU, is 

that the support the University provides for combatting COVID-19 will be on a 
cost-recovery basis. To ensure sound corporate governance, a guideline document 
setting out the principles and processes for funding the University’s interventions 
has been drafted. 

 
d. A comprehensive communication’s plan is being worked on. 
 

End 
AK and Committee Members 


