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1.	PURPOSE

1.1	The Purpose of this Workplace Plan to facilitate the proper and effective 	application and implementation of the Occupational Health and Safety Act, the 	Covid-19 Direction on Health and Safety in the Workplace, as issued in terms 	of regulation 10(8) of the National Disaster Regulations and the regulations 	issued in terms of Section 27(2) of the Disaster Management Act.

2.	OPERATING HOURS

2.1	The Company will re-open on __________________________________.

2.2	The Company’s operating hours will be between ______ and ______.
	
3.	RETURN OF EMPLOYEES

3.1	Employees will be returning to the workplace in phases as set out below:
	3.1.1	During Phase 1, _______ employees will return to the workplace and 		such employees shall commence work on _____________.
	3.1.2	During Phase 2, _______ employees will return to the workplace and 		such employees shall commence work on _____________.
	3.1.3	During Phase 3, _______ employees will return to the workplace and 		such employees shall commence work on _____________.
	3.1.4	During Phase 4, _______ employees will return to the workplace and 		such employees shall commence work on _____________.

3.2	All employees with underlying medical conditions shall only be allowed to 	return to the workplace during the last phase, as set out in clause 3.1.4 	above.

3.3	All employees who return to work, irrespective of the phase, shall abide by all 	instructions and recommendations as provided in the Company’s Covid-19 	Return to Work Policy, as well as those set out in this document.

3.4	All employees who cannot return to work until later phases are implemented, 	shall in the interim, make all necessary attempts to conduct their work from 	home at the highest standards as required by the Company. 

3.5	Annexure A shall be used to divide employees into separate phases as set 	out in clause 3.1.

4.	PREPARING THE WORKPLACE

4.1	The Compliance Officer or duly appointed representative, of each respective 	Workplace shall appoint one agent/employee of the office to ensure that a 	daily risk assessment is conducted.
 
4.2	The employee/agent, as selected, shall provide a copy of all documented 	information on a weekly basis to the Compliance Officer of the Company 	before close of business on a Friday.

4.3	An appropriate risk analysis will be done at the office before any work is 	resumed and includes the following:
 	4.3.1	All employees will, prior to commencing work, complete an 				Employee/Visitor Travel History and Health Disclosure document and 		such documents shall be kept on file;
	4.3.2	Employees must ensure that all equipment, stationary, and tools are 		thoroughly cleaned after use;
	4.3.3	The Company will minimise the number of employees at the workplace 		at any given time through rotation, staggered working hours, shift 			systems, remote working arrangements or similar measures in order to 		achieve effective social distancing; 
	4.3.4	All work surfaces and equipment will be disinfected before work 			commences;
	4.3.5	The Compliance Officer or duly appointed representative of the 			Workplace shall appoint an employee who will be responsible for:
 		4.3.5.1	Ensuring that adequate hygienic products, such as soap 				and hand sanitiser is available in the Workplace;
		4.3.5.2	Ensuring that all frequently touch surfaces (such as door 				handles) are sanitised every hour;
		4.3.5.3	Provide all employees with hand sanitiser and two cloth 				masks each.

5.	EMPLOYEES

5.1	According to the Regulations issued in terms of Section 27(2) of the Disaster 	Management Act, a list of employees must be compiled to include employees;
 	5.1.1	Who can work from home;
	5.1.2	Who are over the age of 60;
	5.1.3	Who have comorbidities.
 
5.2	Annexure B sets out the information as depicted in clause 5.1 above.

6.	WORKPLACE ARRANGEMENTS FOR EMPLOYEES

6.1	The following must be implemented:
	6.1.1	Sanitary and social distancing (1.5 meters) measures and facilities at 		the entrance and exit of the workplace.
	6.1.2	Employees and visitors shall be required to sanitise their hands upon 		arrival and departure of the Workplace;
	6.1.3	Screening facilities and systems at the entrance and exit of the 			Workplace;
 	6.1.4	the Company may, at its discretion screen any employee and/or visitor 		arriving at the Workplace, to ascertain whether they have any of the 		observable symptoms associated with Covid-19, namely:
		6.1.4.1	fever; 
		6.1.4.2	cough; 
		6.1.4.3	sore throat; 
		6.1.4.4	redness of eyes;
		6.1.4.5	shortness of breath; or 
		6.1.4.6	difficulty in breathing. 
	6.1.5	The Company may require every employee and/or visitor to report 			whether they suffer from any of the following symptoms: 				6.1.5.1	body aches;
		6.1.5.2	loss of smell or loss of taste; 
		6.1.5.3	nausea; 
		6.1.5.4	vomiting; 
		6.1.5.5	diarrhea; 
		6.1.5.6	fatigue;
		6.1.5.7	weakness; or 
		6.1.5.7	tiredness.
 	6.1.6	Attendance record-system and infrastructure:
		6.1.6.1	The designated representative, as appointed by the 					Compliance Officer at the respective Workplace shall 					ensure that a register of attendance is kept of all visitors 				to the Workplace (Hereto attached as Annexure C).
		6.1.6.2	The designated representative shall, together with the 				attendance register, require all visitors to complete the 				Employee/ Visitor Travel History Report as attached to 				the Return to Work Policy and subject such visitor to 					screening.
 	6.1.7	Effective measures must be implemented to ensure that all employees 		are at least working 1,5 meters apart from one another.	
	6.1.8	Where screening is not possible, a physical barrier needs to be placed 		between employees to prevent the possible transmission of the virus.
	
7.	WORKPLACE ARRANGEMENTS FOR VISITORS

7.1	No handshakes or other physical contact is allowed between employees or 	employees and visitors/clients.
 
7.2	Visitors should sanitise their hands upon entering the Workplace with alcohol-	based hand sanitiser, with an alcohol content of 70% or higher.
 
7.3	Visitors must wear face masks or other facial protective equipment when 	entering the Workplace and are not allowed to take it off whilst at the 	Workplace.
 
7.4	Visitors must practice social distancing of at least 1.5 meters away from any 	employee or other visitors.
 
7.5	Any visitor to the Workplace must complete the travel history report and such 	report should be kept on record.
 
7.6	Visitors shall be screened for any symptoms associated with Covid-19 and will 	not be allowed to enter the Workplace if any symptoms are displayed.

8.	ACKNOWLEDGEMENTS BY EMPLOYEES

8.1	All employees must complete the acknowledgment attached hereto as 	Annexure D and such acknowledgement must be kept on record as proof that 	the Policies and Procedures have been read and understood by each 	employee.

















ANNEXURE A
STRUCTURED PHASING PLAN

	Office: ______________________________________
	City: ____________

	Number of employees in office: ______________________________
	

	Calculated one-third of the number of employees in the applicable office:
	________________

	Date
	Name and surname of employee
	Phase
	Return to work

	4-8 May 2020
	Jane Doe
	1
	Yes
	 

	11-15 May 2020
	John Doe
	2
	
	No 

	
	
	
	 
	

	 
	
	
	 
	

	
	
	
	 
	

	 
	
	
	 
	

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


ANNEXURE B
LIST OF EMPLOYEES

	No.
	Employee name and surname
	Can work from home
	Over the age of 60
	Underlying comorbidities

	
	
	Yes
	No
	Yes
	No
	Yes
	No

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


ANNEXURE C
ATTENDANCE REGISTER

	Office: ___________________________________________________________

	Reporting month: _________________________________________________

	Date
	Name of visitor
	Contact number
	Employee visited
	Travel History Report completed
	Information filed and sent to Compliance Officer

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 




ANNEXURE D
EMPLOYEE ACKNOWLEDGMENT
I, the undersigned.
_________________________________________________ (name of employee)
__________________________________________________(ID number)

hereby agree and declare as follows:
1. I was informed on the Covid-19 Workplace Plan.
2. I fully understand the contents disclosed within the Workplace Plan.
3. I also agree to comply with the provisions of the Workplace Plan.

	
	NAME
	SIGNATURE
	DATE

	Employer
	
	
	

	Employee
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