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Corona Virus and Business Continuity: 

A Sub-Saharan Africa guideline 
 

Brief Background 

By 9th March 2020 South Africa has confirmed seven positive cases of the Coronavirus Covid-19 

(1) (2) . (3). (4)Although the medical staff are geared to manage the global epidemic together with 

other countries in Africa, I believe the economy will be affected in one way or another. However, 

it is not all doom and gloom, the advent of the virus has brought the business continuity 

practitioners all over Africa closer together. This team are out to develop pandemic plans so that 

would remedy, prevent and make companies and society resilient.  

 

Meanwhile while Africa, and moreover, South Africa, has been watching the East and West fight 

to combat the disease, the Coronavirus or rather Covid-19, has unfortunately reached the shores 

of South Africa and has become a reality for SADC, not only Nigeria as previously was the case 

for Sub-Saharan Africa. The two confirmed cases in South Africa, were first in Kwa-Zulu Natal and 

the second in its Gauteng province.  

 

The Worldometers dashboard/coronavirus dated 7th March 2020 offers a glimpse what is 

happening globally (5) namely about 104 025 global cases, 3 524 have been fatal, 58 527 have 

successfully recovered. Of the active cases 41 974 (100%) about 6 130 (15%) are serious or 

critical and lastly 38 844 (85%) have a mild condition. Noting that by 7th March 2020 the fatality 

rate of the Covid-19 virus is about 6% whereas the recovery rate seems to be 94%, also 

confirmed by the Hopkins dashboard (6). 

 

What is however more concerning, is the exponential growth of the cases globally together with 

the amount of propaganda and myths about the epidemic. Therefore, purpose of this article is 

not to consider propaganda and hearsay, but to give statistical evidence of what is true, what 

can be accounted for, and how the African business continuity practitioners will be well 

equipped to face the epidemic if or when it becomes a reality in their environment. However, it 
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may be important to identify myths so that the resilience and continuity solutions that are 

created are not drawn along by useless activities and unnecessary cost. 

 

Interrelated Questions 

The interleading questions a business continuity and resilience practitioner may ask include but 

are not limited to: 

 

1. What risks does the organisation face if the Coronavirus would be contracted by one or 

more employees? 

2. Is there a need for a Business Impact Analysis with regards to the infectious disease? 

3. How does one assess the critical supply chain elements to plan for the unforeseen? 

4. What resources are readily available? 

5. What is Top Management’s role in the plan? 

6. Of what ideal elements would a simple epidemic plan for the Coronavirus consist of? 

7. How does a practitioner implement his/her epidemic plan through awareness before the 

virus arrives? 

8. How does one measure the success or failure of the plan? 

 

Firstly, I will be deliberating on each of the interrelated questions in order to ensure the 

practitioners, whether in total agreement or not, have a sense of the journey ahead and how to 

plan for it. One must bear in mind that each organisation and the community it lives or resides 

in, has its own persona and objectives to meet. These can only be catered for by knowledge of 

the specific environment, which the resident business continuity practitioner and employees of 

the organisation have. Secondly, I am not a medical practitioner, but will be referring to medical 

and other available resources in my professional capacity as a Business Resilience and Continuity 

Practitioner.  

 

Risks organisations face 

Different organisations have different deliverables and the phenomenon results in a set of 

different risks. Even more important, the risks will synchronise with the mandate or products the 

organisation offers, this will affect the bottom line during and after the epidemic enters the 
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door.  Schmitt (7)World Economic Forum cites the World Bank, where only 39% of the economic 

losses are associated with effects on infected individuals, accordingly the bulk of the costs result 

from healthy people’s change of behaviour as they seek to avoid infection. Thus, in the wake of 

the epidemic, there will be winners and losers in the economy: those who cannot meet their 

production objectives and other’s that sell the right protective clothing, accessories, chemicals 

and even protective gear. Therefore, the producers of shielding commodities take more of the 

usual profits at the expense of those who fear and panic. 

 

I refer to my previous statement about the myths of the Coronavirus, the most common, to 

protect oneself is to wear a face mask, the opposite is true. The departments (8) of health in a 

number of countries have warned to only use a mask when treating a patient with COVID-19 or 

if infected so that droplets from the patient cannot reach another individual.  Albeit, the start of 

a good plan is to ensure one has as many facts and statistics about the disease before assuming 

the task of preparing to write it. 

 

Therefore, one must account for the real facts and symptoms of the virus before attempting to 

find solutions. Herewith the symptoms of the infection (9): one, body temperature above 38 

degrees Celsius, two, mild to severe respiratory illness, three, dry cough and four some report 

intestinal discomfort.  

 

The National Institute for communicable diseases (NICD) (10) of South Africa advises the 

following as precautionary tactics: 

 

1. Coughing and sneezing into the elbow. 

2. Avoid close contact with people suffering from acute respiratory infections. 

3. Practice frequent handwashing, especially after direct contact with ill people or their 

environment. 

4. Avoid visiting markets where live animals are sold. 

5. Travelers with symptoms of acute respiratory infection should practice cough etiquette 

(maintain distance, cover coughs and sneezes with disposable tissues or clothing and 

wash hands). 
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6. Health practitioners should provide travelers with information to reduce the general risk 

of acute respiratory infections, via travel health clinics, travel agencies, conveyance 

operators and at points of entry. Travelers should self-report if they feel ill. 

 

 From the onset the first problem organisation will have to face is unfounded assumptions that 

will cause panic amongst employees and even family members. There are organisations that are 

disabling biometric access control systems instead of finding a means to ensure that the 

environment becomes more sterile, books, pens and money are much more absorbent and will 

probably contain droplets too. Thus, the hygiene factor should be considered everywhere. 

Uncertainty is by far the biggest factor that one must contend with.  

 

Masks, I repeat are only to be used by infected people, this includes those who have influenza, 

and should not be worn by those who are well. The OHS teams will need to have information 

sessions with staff at all levels, starting with client facing staff. Use facts and reduce panic by 

telling people what to do as far as personal protection is concerned. I posit that one without 

reinventing wheels, one uses the NICD (10) precautionary tactics and this may include a travel 

ban to infected areas or countries. Such countries may include but not be limited to Mainland 

China (all provinces), Hong Kong, Japan, Republic of Korea/ South Korea, Singapore, Taiwan, 

Vietnam and Italy. However, self-quarantine can be catered for with sick leave processes and on 

recommendation of a medical doctor on arrival from such a destination.  

 

Self-Isolation, as a method of quarantine is a measure that can be considered as a proactive 

measure that could assure employers that employees are affected by the virus or not. The World 

health Organisation (11) has published an interim guidance paper on suspected COVID-19 

infection. The guidelines are detailed and will assist continuity practitioners in their endeavours 

to curb the spread of the viral infection. 

 

The facilities, especially customer and client facing halls should allow for a distance of at least 

one to one and a half meters distance between the service agent and the client. Hand sanitisers, 

disinfectant wipes should be made available at doorways and or at service desks. Table surfaces 

need to be cleaned with a diluted bleach solution as and when required, after every session if 



6 

 

one wants to be careful. Toilet facilities should be equipped with seat sanitisers, hand 

washbasins with soap and or sanitising liquid. 

 

Organisations will have to safeguard the production processes in such a way these are not run or 

owned by specific individuals, there needs to be a contingency plan in place to ensure that 

production continues even if key individuals are absent or in quarantine. One could assume that 

if a person has placed him/herself under self-quarantine, these individuals may still fulfil their 

function from the quarantine area if they are well enough to do so being connected with a 

laptop computer and suitable networks. The essential processes need to be monitored for 

critical supply and deliveries at the affected facility. 

 

In the light of the COVID-19 virus causing a multiple quarantine situation, organisations should 

be prepared to rely on remote technology that will ensure business continuity, albeit employees 

working from home. I posit that technology can play a vital role in managing the quarantine 

process, whilst such employees could still play an active role in the organisation by means of 

different technologies and application. Such as mentioned enabling staff to be fully operative 

from a remote location. 

 

The supply of critical systems, spares or material from effected countries will cause delays or 

even a drop of production, In the case of the public sector emergency procurement methods 

may be required. Thus, such commodities, raw material and the like need to be identified 

upfront so that alternatives or alternate suppliers can be sought if necessary. Another important 

factor is that the supplies affecting staff in the day to day running of the business during the 

disastrous event is as important as the raw material. 

 

Security will be affected both cyber and physical in some way or another. Organisations are at 

the most vulnerable when the attention is drawn away to focus on a specific phenomenon, in 

this case Covid-19. Access control, via biometrics cannot be disabled, rather a means to ensure 

that the correct level security is maintained by practising hygiene at the security entry point. 

Secondly, if backups are the responsibility of a single individual and he/she would be affected, 

the organisation would be found wanting where and when these would be required. 

 



7 

 

Profitability is largely affected by the impact of the intrusion of Covid-19 into an organisation or 

the economy. Although the opportunity exists for business to grow in the preventative and 

coping materials linked to the outbreak, the supply and demand of such is also bound to spike 

and fall back at a later stage. The natural move to spending on protecting oneself from the virus 

will take precedence. This is specially so where detergents, toilet paper, tissues and other 

become more essential and priority in society at large (7).   

 

Reputation of an organisation needs to be protected not only on announcing when it is affected 

by the outbreak of Covid-19, but also on how its top management have applied their minds to 

coping with the epidemic. The brand reputation on the other hand will be linked to the quality 

and delivery of services or products throughout the fight to retain market position in time of the 

disaster. This may even require outlets and production to move to less affected areas if and 

where possible. 

 

A need for a business impact analysis 

Gartner (12) list three top impacts that CIO’s will face with the COVID-19 Outbreak namely: 

1. Organisations are challenged with continuity due to employees stranded in various locations 

with uncertain return dates. 

2. The dramatic changes in market demand placing organisations under financial stress. 

3. The myriads of or lack of data from unverified sources may lead to ill-informed decisions, this 

causes and increase in employee anxiety, resulting in organisations being unprepared for 

rebound or growth. 

 

Whilst the aforementioned was confirmed by research, it reiterates the fact that a scientific 

contribution is required. To this end a Business Impact Analysis (BIA)is mandatory. A full BIA 

should have been done at the start of the business continuity cycle, and for those organisations 

that have done so recently, the impact of business disruption has already been measured. To 

this end the Business Continuity management system, ISO 22301 would have been implemented 

(13). If this had not been done business impact analysis should be done, specifically in the light 

of COVID-19 in respect of critical areas of the business. Risk assessment is part and parcel of 

knowing what to do to mitigate the risks implied by the outbreak.  

 



8 

 

 

 

Working of a recent BIA be ideal and would afford top management a bird’s eye view of the 

risks, impact, vulnerability, probability together with mitigating strategies. Advancing toward a 

pandemic plan without considering and applying measures to the impacted areas will create a 

platform for unjustified decision making and spending if the disastrous event occurs. 

 

A call for executive control  

An executive task team or subcommittee needs to be appointed to oversee and ensure that the 

epidemic plan has been developed and that it is implementable. Such a committee should 

include the Chief Risk Officer, Head HR, Chief information Officer and the Chief Financial Officer 

and a BC Practitioner. To plan properly, ensure that access to the department of health and 

disease control websites are available. Monitor these daily for changes or for more information. 

It is important to note that social media, although fast, is a very subjective and often inaccurate 

source of information. 

 

The Basic framework of a Pandemic plan 

A pandemic plan is constructed for purpose and to guide the business to recovery, even those 

who have been affected by the virus. One should position its steps of the plan in a logical and 

achievable manner knowing what strategy will work best for which risk. Regular meetings are 

important to ensure the success of such. Herewith an example, again, one size does not fit all. 

 

1. Scheduled Pandemic Committee meetings 

2. Monitoring outbreak in Cities & Towns close by – Use dashboards if available 

3. Publishing a COVID-19 Hotline number – in South Africa it is 0800 029 999 together with 

an internal number possibly and HR official to man the phone 

4. Department of health website for information  

a. The COVID-19 National hotline 

b. The COVID-19 medical information 

c. Department of health’s COVID-19 care unit contact details 

d. List of Doctors who specialise in COVID-19 
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5. Communication plan 

a. Internal – employees 

b. External stakeholders/Interested parties 

c. Media 

6. Staff Orientation 

a. Workplace Hygiene 

b. Personal Protection against infection 

c. Family Protection 

d. Travel Ban or limitations 

e. Self-quarantine  

f. Sick leave policy 

7. Client and Customer facing business  

a. Office and Client Centre hygiene 

b. Screening before entry 

c. Controlled contact surfaces 

d. Restroom Hygiene 

e. Sanitising  

8. Continuity in affected areas of business 

a. What areas are affected 

b. Who becomes responsible for its operation? 

c. Staff requirements 

9. Core Responsibilities 

a. Epidemic monitoring 

b. Roles & Responsibilities that may change 

c. Facility changes 

10. Quarantined areas of business 

a. Post travel isolation 

b. Business area isolations 

11. Return to normal process 
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Implementing the plan before the COVID-19 virus arrives 

After developing the plan with your executive team, the CEO should make a formal 

announcement preferably by a newsletter which each employee should receive. This action 

makes the plan official and the plan should be as simple as having seven action points so that 

everyone can remember them. The hygiene plan is the best to start with because everyone, or 

almost everyone, relates to personal hygiene in one way or another. Moreover, personal 

hygiene is the first aspect of the plan as it brings about the necessary protection to employees. 

The implementation scorecard with objectives will assist as a checklist to see that the strategies 

that were actually implemented.  

 

Measuring the success or failure of the plan 

Where the continuity objectives met, there would have a number of deliverables, each of them 

should have a measure, the old business saying: “what you cannot measure you cannot 

manage”. In the wake of a disaster one can only really understand what worked once the 

different stages are implemented and tested. One must understand that there is no perfect 

recovery, experienced business continuity practitioners will agree that every scenario comes 

with its own surprises. 

 

Readily available resources 

Herewith I list resources that will assist executives and business continuity managers in the 

planning the journey of avoiding or combatting the COVID-19 virus in the workplace.  

 

1. National Institute for Communicable Diseases (NICD)-http://www.nicd.ac.za/ 
2. Australian Health Department - https://www.health.gov.au/health-topics/novel-

coronavirus-2019-ncov 
3. World Health Organization (WHO) - https://www.who.int/health-topics/coronavirus 

4. National Health Services (NHS) - https://www.nhs.uk/conditions/coronavirus-covid-19/ 

5. Centers for Disease Control and Prevention (CDC)- 
https://www.cdc.gov/coronavirus/2019-ncov/index.html 

6. The Government of Hong Kong Special Administrative Region- 
https://www.coronavirus.gov.hk/eng/index.html 
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Concluding Remarks 

I have set out to answer the eight interrelated questions a business continuity practitioner. Thus 

I conclude that the success of any plan lies with its implementation.  
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