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SASOM COVID-19 VACCINATION POLICY 

 
 

Preamble 

 

A. COVID-19 (C19) vaccination is an employer duty 

1. Employers have a duty to provide and maintain a safe and healthy 

workplace. 

2. C19 is a health risk for workers and for others exposed to the workplace; 

therefore, prevention in the workplace is an employer duty. 

3. Vaccination of the individual worker and aiming for adequate herd 

immunity amongst workers is an employer duty. 

   

B. Resources for C19 vaccination must be provided by the employer 

1. The employer’s occupational health service must be provided with the 

means to perform its functions. 

2. The employer should therefore fund the vaccination services. 

  
C. Employee’s right and duties 

1. Employees must comply with prescribed H&S controls, protect their own 

H&S and that of others affected by them and cooperate with the 

employer’s H&S containment measures. 

2. Whether an employer imposes mandatory vaccination of employees in 

certain workplaces, should be based on specific health risk levels and 

defined in a work policy. 

3. Employees have the right to self-determination and to make their own 

informed choice; hence there is a duty on the health care provider to 

obtain employees’ specific informed consent to vaccination. Exceptional 

circumstances in which informed consent may be waived are listed in 

Section 7(1) of the National Health Acti. 

 
D. Vaccination is a simple process 

Besides the practical issues of supply, which – up to now- has been declared 

an exclusive right of the government, employer’s arrangements have to be 

made for: 
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1. Infrastructure for a vaccination centre with: 

a. Pre-vaccination waiting and interview area. 

b. Vaccination room. 

c. Observation station. 

d. Resuscitation trolley, equipment and drugs. 

e. Biohazard waste receptacles and controlled waste area. 

2. Organizational arrangements, including those to 

a. Be included in the DOH vaccination program. 

b. Communication with DOH. 

c. Communication with employees and the community members. 

d. Staffing the vaccination centre with competent persons 

e. Record keeping. 

3. Standard operating procedures and training to the vaccination staff, 

including 

a. The taking and recording of a short pre-vaccination interview, 

excluding the existence of contraindications, offering information 

on the vaccine and any possible effects and obtaining consent. 

b. The vaccination itself, which is less than 1 minute. 

c. The management of the 15-minute observation station. 

d. The resuscitation, evacuation and referral process in case of 

anaphylaxis or severe allergy. 

e. Vaccine-specific management, including cold chain-, spill- and 

biowaste management and – for now- the chain-of-custody and 

recording prescribed by the Department of Health. 

 
 

Vaccination policy 
 
THE COMPANY acknowledges that COVID-19 (C19) vaccination is an employers’ 

occupational health duty and that resources for C19 vaccination must be provided. 

The occupational H&S risk assessment will determine whether there are instances in 

which C19 immunity protection of employees is an inherent job requirement. 

Employees’ autonomy over their health and vaccination state will be honoured and, 

no employee shall be forced or coerced into consenting to C19 vaccination. 

 

 
i 7. (1) Subject to section 8, a health service may not be provided to a user without the user’s informed 
consent. unless-  

(a)the user is unable to give informed consent and such consent is given by a person (i) mandated 
by the user in writing to grant consent on his or her behalf; or (ii) authorised to give such consent 
in terms of any law or court order;  
(b) the user is unable to give informed consent and no person is mandated or authorised to give 
such consent, and the consent is given by the spouse or partner of the user or, in the absence of 
such spouse or partner, a parent. grandparent. an adult child or a brother or a sister of the user, 
in the specific order as listed;  
(c) the provision of a health service without informed consent is authorised in in terms of any law 
or a court order;  
(d) failure to treat the user, or group of people which includes the user will result in a serious risk 
to public health; or  
(e) any delay in the provision of the health service to the user might result in his or her death or 
irreversible damage to his or her health and the user has not expressly, impliedly or by conduct 
refused that service.  

 


