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1. BACKGROUND  

The outbreak of the novel coronavirus pandemic resulted in significant 
inadvertent global challenges. South Africa similarly faces several 
extraordinary systemic trials, including the economic and social impact of 
the pandemic on the Post-School Education and Training (PSET) Sector. In 
response to the posed COVID19-challenges to the PSET sector, stakeholder 
representative organisations have agreed to a Social Compact for students 
and staff.  

The social compact aims to develop an inclusive plan and a rigorous 
supplementary scheme to facilitate a framework that supports social 
solidarity and inclusive accountability. Stakeholders have facilitated various 
sector responses during the COVID-19 period, and the need for a clear and 
inclusive PSET Sector compact is accordingly vital in the prevailing times.    

Within this context, South Africa has eased the national lockdown restrictions 
and concurrently witnessed the increasing of COVID-19 reported cases. It 
stands to reason that personal responsibility for prevention, safety and 
hygiene processes need to be further reinforced through clear education, 
information and communication campaigns, to prevent as far as possible, a 
second wave of the pandemic.  

 

2. SECTOR RECOMMENDATIONS  

In furtherance of optimal PSET sector support, a universal innovative health 
campaign is intended that will provide access to locally relevant timely and 
correct information in an unpretentious and accessible language construct 
tthat resonates with staff and students. The referenced campaign will be an 
important collaborative instrument for the inclusive sector retort. The 
objective of the campaign will be to ensure prevention, address attitudes 
towards COVID19, early recognition of symptoms and to address fears with 
fact-based reasoning. 

To practically achieve this, each institution is required to develop a Social 
and Behaviour Change Communication (SBCC) Campaign Technical 
Advisory Team. This team would oversee the development and 
implementation of all key messaging and content created to standardise 
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transversal multiple communication channels. The design and production of 
various materials should be implemented in line with the campaign concept 
considering the channels for distribution and working with partners nationally 
to ensure a cohesive roll-out of the contrasted campaign.  

Consistent with the observance to social and physical distancing, and to 
minimise infections, the campaign concept will focus principally on the use 
and application of digital marketing methodologies and opportunities to 
reach the targeted audience.  

The communication and media strategy will ensure mass crafted and 
approved communication that will focus on increasing awareness and 
optimizing the use of digital communication channels. To ensure the 
inclusivity of all PSET sector audiences, traditional marketing and 
communication channels should also be utilised where practical and 
desirable; including successful communication nodes, i.e. transport hubs 
within the campus, campus clinic/ cafeteria/residence/library screens or 
notice boards in respect of  health-related information.  

  
3. RECOMMENDED KEY ACTIVITIES OF THE SBCC 

 
a. Social Media Campaigns: the use of celebrities and influencers or key 

staff, student leadership or peer educators for a hygiene campaign 
encouraging the social mobilisation of the target audience through the 
use of short videos, podcasts, graphics and texts on handwashing, safe 
sneezing/coughing, the use of sanitisers, when to stay home verses 
when to seek care, disinfecting surfaces, alternate greetings and 
person-to-person transmission education, early symptom recognition 
and what to do if you have symptoms, etc. 

b. Interactive Applications:  the target audience can access the 
information and products referenced above, ask questions and 
receive answers from health care workers to get guidance on 
treatments and be informed on when to possibly see a health care 
worker or visit a health care facility in person. 

c. Subscription update service: SMS, email, etc. that provides simple 
updates to the local population.   

d. Daily updates on the institutional website dedicated to the campaign. 

e. Traditional media mix: Branded campus taxis, campus radio, billboards, 
notice boards, etc.  
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EAB surveyed over 70 international institutions to analyse preferred methods 
with regard to preference for awareness and prevention methods with 
regard to COVID-19 and the results of the survey is as per the below graph 

 

Figure 1: EAB Results on Institutional Awareness and Prevention Methods in 
Response to COVID-19 

 

4. SOCIAL COMPACT STATEMENT –  
“We, therefore, resolve as SAUS, SAASSAP, USAf and HIGHER HEALTH to 
forge a social compact to wage a struggle as a united community”: 
a. against the further spread of the pandemic; 
b. to safeguard the future of students and staff; and 
c. to protect our institutions (and their long-term sustainability) from 

the COVID-19 health crisis and its devastating consequences. 
 

5. Intended Outcomes of the SBCC 

a. The increased awareness of COVID19 preventative, safety and 
hygiene protocols. 

b. The augmented adoption of new behaviour and practices in the 
targeted population group.  

c. The increased legitimisation of social norms and attitudes towards 
preventative measures. 
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d. The achievement of significant sustainable changes to attitudes and 
resilience in the targeted community. 

 

6. CONCLUSION  

The anticipated impact of COVID-19 on the PSET Sector is enormously 
challenging.  Stakeholders must, however, brace themselves and prepare as 
best possible to mitigate the impact on the sector.  

South Africa faces several extraordinary systemic challenges. In response to 
the posed COVID19-challenges to the PSET sector, stakeholder 
representative organisations commit themselves in full for the development 
and implementation of the agreed to Social Compact in the interest of 
saving lives of our students and staff. 
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