
 

Page 1 

Mobilising local communities in support of the 

 COVID-19 vaccination programme 

Thank you for being willing to participate in the COVID-19 vaccination 

programme, by participating in area-based teams tasked with mobilising and 

coordinating local expertise to ensure that over 95% of adults in your area are 

vaccinated.   

 

The following note aims to explain what we hope will be accomplished.  We want 

to be supportive, to help unlock the creativity and expertise of civil society in 

support of the vaccination programme. We hoping that providing a clear 

rationale, you will feel inspired to make best use of the limited funding we are 

able to offer - and to act on it in ways that best make sense in your locality. 

 

In summary 

 
Together, the DG Murray Trust (DGMT) and Tshikululu Social Investments (Tshikululu) have 

established a small fund to encourage non-government organisations to participate in area-

based teams to strengthen local coordination of the COVID-19 vaccination programme. To date, 

we have raised R13 million for this Fund and our target is at least R30 million. 

 

Our challenge is both to NGOs to be part of area-based teams and to funders to join in ensuring 

that the expertise and capacity of civil society is fully mobilised for the vaccination effort. 

This fund will make grants of R100,000 each to assist non-government organisations to become 

actively involved in the vaccination programme, by: 

 

- Being active participants in area-based teams; 

- Engaging with community organisations and networks to promote the uptake of 

vaccination; 

- Addressing the challenge of transport to and from vaccination sites, either by providing 

transport or by mobilising local transport providers to get involved 

- Providing from-the-ground feedback to the provincial and national programme managers 

that can improve implementation.   

Participation of NGO’s in Area-Based Teams 
 

 



Mobilising local communities in support of the COVID-19 vaccination programme                                         7 July 2021 

Page 2 

Within the above parameters, these grants may be used at the discretion of the NGO, for 

expenses related to bringing in additional capacity into the organisation to free up some of the 

time of its leadership and travel and other costs related to community mobilisation and access. 

This discretion is granted on condition that proof of expenditure is made available on request by 

the funders.  

 

This is what we hope to achieve  
 

Ultimately, the national vaccination programme will succeed if every adult in South Africa, 

regardless of income, social status, disability, place of residence or nationality, has the specific 

knowledge, motivation and capability to receive a vaccination against Covid-19. 

 

Achieving this goal requires the combined effort of every sector of society, and we want to assist 

in enabling civil society organisations to bring their expertise and capacity into the programme. 

The Department of Health has approved the proposal to encourage the formation of area-based 

teams comprised of local leadership drawn across public, private and civil society sectors. These 

teams should be responsible for: 

 

- Planning and coordinating the local vaccination programme – especially in ensuring that 

no segment of the population is left behind; 

- Mobilising local communities to ensure high levels of vaccination uptake.  
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This requires civil society organisations to be proactive in engaging with the district health 

management offices and private providers, establishing area-based teams to coordinate and 

mobilise local expertise.   

 

The logic of this approach 
 

Phase 1 of the COVID-19 vaccination programme aims to protect health workers, who are 

typically at greater risk of exposure to COVID-19 infection than the general population.  As health 

workers are now being vaccinated, our focus must turn to every other person in South Africa 

aged 18 years and older. In the next six months, the aim must be to prevent as much severe 

COVID-19-related disease and death as possible – and as quickly as possible. This will be achieved 

by vaccinating the highest risk groups of the population and move downwards to lower risk 

groups. By March 2022, we should aim to achieve coverage of at least two-thirds in the general 

population to prevent further waves of COVID-19 infection associated with new epidemic 

outbreaks 

 

In practice, this means vaccinating almost the entire population aged 18 years and older. This will 

not eradicate COVID-19 altogether, but it will lessen its impact on society. Our goal is to achieve 

‘herd immunity’ where sufficient people are immunized so as to prevent major outbreaks. The 

exact threshold required is not known, but epidemiological modelling suggests that herd 

immunity will require vaccination of at least two-thirds of people in South Africa i.e. about 41 

million people. This requires us to vaccinate with speed, reaching as many people as soon as 

possible until we cross the population threshold. 

 

Government and the private sector have worked together to identify over 3,300 sites across the 

country at which vaccinations can be given. But the experience of other countries is that vaccine 

supply is not enough. The scientific leadership in the United States is starting to acknowledge 

that that country may not reach sufficient levels of coverage to achieve herd immunity, through 

a combination of vaccine hesitancy and new variants.1  Furthermore, marginalised communities 

have lower rates of vaccination uptake as a result of lack of information, less access and other 

consequences of exclusion. 

 

These experiences reinforce the argument that the vaccination of about 41 million people in 

South Africa will require the combined effort of government, business and civil society, mobilising 

financial and human resources to plan and implement the national programme.  Every sector of 

 
1New York Times 5 May 2021. Reaching ‘Herd Immunity’ Is Unlikely in the U.S., Experts Now Believe 
https://www.nytimes.com/2021/05/03/health/covid-herd-immunity-vaccine.html 
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society should feel that they are part of the national effort, which will require mobilisation at 

national, provincial and local levels 

 

Civil society plays a critical part at all three levels: 

- National and provincial:  Participation in national vaccine rollout committee, public 

communication design and trust-building; accountability monitoring 

- Local Community engagement in planning for rollout and building demand and trust; 

management support; direct service provision and observer-monitoring of 

implementation (Figure 1 – see orange shaded blocks). 

 

Figure 1 Overview of governance of the Covid-19 vaccination programme 
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and sub-district) in the country, and in this regard, the participation of civil society organisations 

is critical. 

 

To ensure equitable access for all those eligible at any point in time, regardless of locality, the 

vaccination rollout will be planned to vaccinate the population within defined geographical areas. 

Equitable access is important both to ensure: 

 

- Fairness – every person in South Africa who is eligible for vaccination at any point in time 

must have equal access as any other eligible person. 

- Effectiveness - members of the general public who are at higher risk of transmission 

because of crowded living circumstances and use of public transport must be fully 

included in the vaccination programme. 

 

The smallest geographical unit for planning will be at ward level, to ensure that every locality is 

reached. However, where it makes sense to combine wards, this will be done to achieve the most 

efficient unit of planning and coordination. These area-based coordination units will be organised 

in a standardised manner to ensure that all elements required for an effective vaccination 

programme are in place.   
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Figure 2  Elements of a coordinated area-based response  
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- Assess supply and demand through district dashboards to identify and address 

imbalances. 

 

2. Communication and social mobilisation 

 

Through the strategies agreed by the district-based teams, NGOs will take responsibility for 

local communication and mobilisation, including: 

 

- Seconding district communicators into the district vaccine teams (funded through 

the Coordinated Donor Support budget); 

- Taking responsibility for local communication and social mobilisation (through a 

variety of mechanisms depending on the NGO, including door-to-door canvassing 

where NGOs have outreach teams such as community health workers, engagement 

with local faith-based organisations, traditional leadership, local chambers of business 

and community outreach events, engagement with community media etc.); 

- Identification and support for youth mobilisers to ensure they are embedded in their 

local communities and supported;  

- Local presence/mobilisation for national networks (e.g. SACC, other faith networks). 

   

3. Strategies to enhance accessibility 

 

- Play a monitoring role in ensuring that the vaccination rollout is implemented in 

an equitable way – that uptake is the same for uninsured and insured people, that 

isolated communities are factored into the access plans, and that foreign nationals 

and people with disability are included. 

- Where NGOs have suitable vehicles, to participate in transporting of people to 

vaccination sites, or assisting in bringing vaccinators to far-to-reach places when 

public vehicles are not available. 

- Engaging with other NGOs and transport operators to facilitate access.  
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4. Other activities that enhance vaccination uptake 

 

The reason that we want to support local NGOs is to harness your local knowledge, expertise and 

capacity.  There may be other strategies that further the aim of achieving >95% vaccination 

uptake, and we would love to hear from you how you think this could be achieved. 

 

We look forward to learning from you as you share with others in the network of NGOs of your 

ideas and experiences.  

 

 

 

 

Current funding for NGO participation in area-based teams has been secured from the 

DG Murray Trust, Tshikululu and Discovery Fund.   


