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1. EXECUTIVE SUMMARY 
1.1. Introduction 

UCT is a residential university providing primarily face-to-face teaching, training, service provision 
and research as its core mandate. After due consideration of the special context and requirements 
to enable the university to perform these functions and associated operations in meaningful and 
sustainable manner, there is a high risk of SARS-CoV-2 transmission and severe COVID-19 despite 
the public health precautions currently being implemented should staff and students return to 
campus in the 2022.  

 
This policy proposes the introduction of a campus-wide vaccine mandate that will be applicable 
to all employees, students, independent contractors, Faculty of Health Sciences joint staff 
(working at UCT premises) and other visitors. This will be done in a manner that is lawful and 
constitutionally compliant (amongst others, by providing for limited exceptions to the policy), and 
considering practical constraints, including the legal requirements for further consultation on this 
policy and the limited time available to implement the policy. The panel considered proposing that 
all students be required to provide proof of vaccination (or proof of a valid exemption or 
application for an exemption) to be permitted to register in 2022, as this would have resolved 
some practical difficulties with the enforcement of the proposed policy but decided that the 
limited time available and the absence of specific UCT academic rules authorising this, currently  
might pose practical difficulties for its early implementation. This aspect needs to be pursued and 
resolved for this aspect to be implemented.  

 
1.2. The proposed vaccine mandate 

The proposed policy requires: 
(i) proof of vaccination with one of the approved COVID-19 vaccines or proof of valid 

exemption as a condition for employees, students, independent contractors, joint staff, 
students, to access UCT campus and buildings.  

(ii) all UCT employees and students, independent contractors, joint staff who are required to 
come onto the UCT campus or be in contact with UCT staff and students or research 
participants will be required to provide proof of vaccination with one of the approved 
COVID-19 vaccines or a valid exemption. 

All events held on UCT campus or premises or building or residences regardless of who organised 
them are also covered by this policy. 

 
1.3. Exemptions  

The policy provides for employees and students to apply for an exemption to the vaccine mandate 
on narrow medical grounds and on grounds of sincerely and intensely held beliefs grounded in 
religion and/or conscience. Applications will be adjudicated by independent panels, and 
applicants whose applications are rejected will have a right of appeal. The legal requirements for 
the treatment of exempted staff and students differ, requiring the following arrangement.  
(i) Exempted students will have permission to access UCT campus and buildings, on the 

condition that they will be required to provide a weekly COVID-19 negative test and 
screen negative on daily symptom checks. Students who are not exempted and fail to 
provide proof of vaccination, will not have the right to enter UCT buildings and campus 
and are subjected to disciplinary action if they transgress these rules. 

(ii) Exempted students will however not be permitted to occupy UCT residences due to the 
high transmission risk of COVID-19 in congregate settings. 

(iii) The policy imposes a duty on UCT to take steps reasonably to accommodate unvaccinated 
employees as required by law. Where reasonable accommodation of an employee is not 
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achievable, and it becomes impossible for an employee to perform their contracted 
duties, such an employee will be subject to the applicable prescribed procedures for 
termination of employment on the grounds of incapacity. 
 

1.4. Teaching and learning programme 

One of the aims of the proposed policy is to enhance the quality of teaching and learning at UCT and, 
when this becomes practicably possible, to increase in-person teaching and learning. However, the 
policy does not require any alteration to the university teaching programme to accommodate students 
who have not been granted an exemption from the policy. 
 

1.5. Providing assistance to access COVID-19 vaccines 

The policy requires UCT to take all reasonable measures to enable both staff and students to get 
vaccinated with one of the approved COVID-19 vaccines currently available, after providing informed 
consent. UCT will also provide relevant evidence based information, counselling and an expert health 
advisory service to the UCT Community to address concerns and questions of staff and students 
around COVID-19 vaccines. 
 

1.6. Implementation 

The policy proposes that the UCT executive be responsible for the implementation of this policy.  
 
To ensure that the policy is legally and constitutionally compliant, the policy proposes: 

(i) amending existing student rules to provide legal authorisation for the restrictions imposed 
on students by this policy as prescribed in the policy. 

(ii) providing for consultation with the SRC, institutional forum and other stakeholders, which 
is legally required when amending student disciplinary rules. 

(iii) providing for public comment on the draft policy and the opportunity for the vaccine panel 
to consider public comments on the policy and to amend the policy if required. 

Stakeholder consultation and public comment will occur between 21 December 2021 and 31 January 
2022. Deadline for comments 31 January 2022. 
 
This policy will be effective from 1 March 2022 or as soon afterwards as Council approves the policy 
and rule changes. Applications for exemptions will open: 1 March 2022 and 14 March 2022 with the 
possibility of additional application dates if the need arises. From the date of implementation, all staff, 
students independent contractors and visitors  entering campus and buildings will be required to meet 
one of the following criteria: 

(i) To have proof of full vaccination against SARS-CoV-2  
(ii) To have proof of partial vaccination against SARS-CoV-2 (in that event, they will be required 

to show proof of full vaccination against SARS-CoV-2 within 60 days of policy implementation) 
(iii) To have proof that they have applied for exemption from the requirement for SARS-CoV-2 

vaccination 
 

1.7. Review of this policy 

The policy will be reviewed by the Vaccine Mandate Panel within six months after it comes into effect, 
or whenever the chairperson of the panel is of the opinion that the emergence of new scientific or 
other information related to COVID-19 or any other aspect of this policy may require adjustments to 
this policy, and that the Panel report back to Council on its six month review of the policy. 
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2. DEFINITIONS AND ABBRREVIATIONS  

“Campus” The grounds and buildings of the University of Cape Town 
“COIDA” Compensation for Occupational Injuries and Diseases Act, No. 61 of 1997, as amended from 

time to time; 
“Council” UCT’s governance structure established by the Higher Education Act, 1997, and the 

University of Cape Town Statute. 
“COVID-19” The infectious disease caused by the SARS-CoV-2 virus 
“Directions” Consolidated OHSA Direction COVID-19 Notice 499 of Government Gazette 44700 of 11 

June 2021 
“DMA”  Disaster Management Act, No. 57 of 2002, as amended from time to time;  
“DSA” UCT Department of Student Affairs 
“Full vaccination” Individuals vaccinated two weeks after getting the second dose of a messenger RNA 

(mRNA) vaccine, such as Pfizer-BioNTech or Moderna, or two weeks after a single dose of 
the Janssen/Johnson & Johnson vaccine. 

“Partial vaccination” Individuals vaccinated with the first dose of a messenger RNA (mRNA) vaccine, such as 
Pfizer-BioNTech or Moderna. 

“Institutional 
forum” 

Representative body of the UCT Community established in terms of the Higher Education 
Act, 1997 that advises the Council on matters specified in the Act. 

“Joint Staff” Staff in the Faculty of Health Sciences who are employed jointly by Western Cape 
Government Health or the National Health Laboratory Services. In this policy, this term 
refers to those joint staff members not on UCT Conditions of Employment. 

“NDOH” The National Department of Health  
“NPI” Non-pharmaceutical intervention 
“OHS” Occupational Health and Safety 
“OHSA”  Occupational Health and Safety Act, No. 85 of 1993, as amended from time to time; 
“PEPUDA” Promotion of Equality and Prevention of Unfair Discrimination Act 4 of 2000” 
“POPI”  Protection of Personal Information Act, No. 4 of 2014, as amended from time to time; 
“PPE” Personal protective equipment 
“SAHPRA”  South African Health Products Regulatory Authority; 
“Senate” UCT’s academic governance structure 
“SRC”  Student Representative Council of the University of Cape Town 
“SWS” Student Wellness Services  
“UCT” University of Cape Town 
“UCT Executive’ UCT’ Senior Management Structure 
"University" University of Cape Town 
“VAP” Vaccination Appeals Panel (Established to manage COVID-19 vaccination exemption 

appeals) 
“VEP” Vaccination Exemption Panel ((Established to manage COVID-19 vaccination exemption 

applications) 
“VMP” Vaccine Mandate Panel (Established to provide recommendations for the development,  

monitoring and evaluation of  COVID-19 vaccine mandate policies and procedures) 
“WHO” The World Health Organisation 
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3. PREAMBLE 
 
3.1. COVID-19 in South Africa 

 
3.1.1. The first cases of SARS-CoV-2 were detected in South Africa in March 2020.  
3.1.2. Since then, South Africa has experienced three distinct waves of infections associated 

with periods of high transmission that have overwhelmed hospital capacity and resulted 
in a very high number of deaths.  

3.1.3. Between May 2020 and November 2021, it is estimated that over 270,000 excess deaths 
occurred in the country compared with mortality data from preceding years and 80-90% 
of these deaths were directly attributable to COVID-19.  

3.1.4. The second wave of infections was driven by the beta variant of SARS-CoV-2 and the 
third wave by the delta variant, both of which are more easily transmitted than the 
ancestral strain of the virus.  

3.1.5. Recently, the omicron variant was detected in South Africa and several other countries.  
3.1.6. Since late November 2021, the omicron variant of SARS-CoV-2 has become the dominant 

variant causing infections in South Africa and is driving the upsurge in infections during 
the fourth wave. Initial epidemiological data suggest this variant is substantially more 
transmissible than prior variants.  

3.1.7. However, because of its novelty, we do not yet have reliable data on whether its disease 
presentation is different to other variants. As soon as more data on these issues is 
available this draft policy will be reviewed and may be updated to better align with 
evolving knowledge of the disease and vaccination, if required.   
 

3.2. SARS-CoV-2 vaccination 
 

3.2.1. There are several SARS-CoV-2 vaccines that have been evaluated in large randomized 
controlled trials and have shown to be safe and effective at preventing SARS-CoV-2 
infections and its complications. This does not mean that the vaccines are 100% 
effective, but that they substantially reduce the risk of infection and particularly of 
severe complications and deaths associated with COVID-19. 

3.2.2.  Therefore, other preventive measures should be used in combination with vaccination 
to minimize the risks of transmission in settings where people congregate, including 
universities .  

3.2.3. In South Africa, two vaccines are currently approved and available in the national roll-
out: Johnson & Johnson (currently single dose) and Pfizer BioNTech (currently two 
doses, 42 days apart). 

3.2.4.  Both these vaccines have been shown to substantially reduce the risk of symptomatic 
infection and are highly effective at preventing hospitalization and death due to COVID-
19.  

3.2.5. While certain new variants have reduced the protective effect of vaccines against 
infection, the overall protective effect of vaccination against severe illness, 
hospitalization and death remains very high despite these variant forms of SARS-CoV-2. 
 

3.3. Alternatives to vaccination 
 

3.3.1. Prevention of SARS-CoV-2 transmission prior to the availability of vaccination, relied on 
what are termed “non-pharmaceutical interventions” (NPI), including regular hand 
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sanitising, wearing of cloth face masks in public, physical distancing and daily symptom 
checks before entering premises.  

3.3.2. On a societal level, lockdown measures were implemented, in South Africa at different 
levels according to and in response to the epidemiological status of the pandemic. 

3.3.3. During the first three waves of COVID-19, it was clear that SARS-CoV-2 was transmitted 
rapidly and widely despite these interventions.  

3.3.4. At best interventions such as strict lockdown slow the epidemic curve, delaying 
infections.  

3.3.5. However, these interventions are not sustainable from a socio-economic perspective, 
and infections surge when the lockdown is eased. 

3.3.6.  Lockdowns involving closure of educational institutions and resorting to distance 
learning for prolonged periods result in deleterious consequences for the academic 
project and student learning.  

3.3.7. None of the above measures, individually or in combination, are therefore regarded as  
adequate alternatives to broad vaccination.  
 

3.4. Natural immunity 
 

3.4.1. SARS-CoV-2 vaccination and prior SARS-CoV-2 infection result in immunity to the virus, 
that in both scenarios is partial.  

3.4.2. Prior infection results in immune responses that are more variable than after 
vaccination; some individuals have high levels of immunity and others low levels after 
prior infection.  

3.4.3. A study in the United States of America showed that among patients with prior COVID-
19, those who were later fully vaccinated were two-times less likely to be re-infected 
with SARS-CoV-2 than those not vaccinated.  

3.4.4. Therefore, it is strongly advised that individuals who have had prior COVID-19 are 
vaccinated, and this mandate extends to these individuals.  

3.4.5.  Vaccination with natural immunity will contribute to the overarching objective of 
minimizing transmission of SARS-CoV-2 at UCT by ensuring that the immune responses 
to the virus among all individuals on campus are maximized.  

3.4.6. This is even more relevant as SARS-CoV-2 variants circulate that are capable of evading 
immune responses, in the context of low level immune responses. 
 

3.5. Regular Nasal Swabbing 
 
3.5.1. A policy of regular nasal swabbing and isolation of those testing positive has been used 

in several employment contexts.  
3.5.2. However, there is a paucity of data to demonstrate the protective effect of such 

strategies, and the current data that is available suggests this strategy to be inferior to 
broad vaccination.  

3.5.3. Such a strategy does not prevent infections being introduced into a setting by individuals 
in the intervals between swab testing.  

3.5.4. Such a strategy is only sustainable, feasible and affordable for relatively small groups of 
people in environments that are less complex than UCT. 
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4. INTRODUCTION  
 
4.1. On 17 September 2021, the UCT Senate adopted a motion that recommended the UCT 

Council resolve to institute a mandate for SARS-CoV-2 vaccination from 1 January 2022 
requiring that all employees (as a condition of being able to perform their duties) and 
students (as a condition of registration) provide acceptable proof of having been vaccinated 
against SARS-CoV-2.  

4.2. In the Senate motion the rationale for a vaccine mandate policy was summarised as such: 
“That the near-universal vaccination of all employees and students of UCT will serve (i) as a 
public health measure to reduce the frequency and severity of infections and prevent COVID-
19 related deaths within the University community; (ii) contribute to promoting vaccine roll-
out more broadly in our communities and thereby facilitate reduction of transmission at a 
population level; (iii) provide a mechanism to support the orderly and safe return to campus 
of all our employees and students, thereby enhancing the education of our students in 
allowing for contact-based learning and collegial scholarship; and (iv) allow for research 
activities that are currently interrupted to be resumed and thereby reduce further negative 
impacts on the university’s scientific outputs.” 

4.3. At its meeting on 16 October 2021,  the UCT Council approved in-principle this proposal, to 
take effect as from 1 January 2022. 

4.4. Council resolved that the university executive should proceed to establish an appropriately 
constituted panel, whose task would be to develop the operational details required to 
implement the campus access dispensation as referred to above, including the principles and 
guidelines for exemption from a requirement to provide proof of vaccination.  

4.5. The Council gave the panel the following Terms of Refence: 
4.5.1. To establish the logistical and operational features required to implement this mandate, 

including access to vaccination facilities as well as communications to employees, 
students and the wider University community.  

4.5.2. To establish systematic principles, rules, and guidance relating to the permissible 
grounds for exemption from, or specification of alternatives to, the COVID-19 
vaccination mandate.  

4.5.3. To act as the body that receives and adjudicates with compassion applications for 
exemption from the COVID-19 vaccination mandate.  

4.5.4. To monitor the effectiveness of compliance with and outcomes of this mandate, both at 
baseline and on an on-going basis.  

4.5.5. To continue to review the evolving medical evidence regarding COVID-19 vaccination 
risks and benefits, and to revise and revisit this mandate should it prove necessary; and  

4.5.6. To call on all members of the University community to promote voluntary uptake of 
vaccination, through carefully-crafted public health messaging. 

4.6. The University executive established the Vaccine Mandate Panel (VMP) to fulfil the above 
mandate given by Council. 
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5. CONSULTATION PROCESS AND IMPLEMENTATION DATES 
 
5.1. To ensure that any potential limitation of constitutional rights imposed by this policy is 

constitutionally justified in terms of section 36(1) of the Constitution; that the policy is 
appropriately flexible; and to minimise its impact on affected individuals, this policy will be 
consulted with the following stakeholders between the period 21 December 2021 and 31 
January 2022: 
 

5.1.1. Employees and independent contractors and employees Union representatives in line 
with the Consolidated OHSA Direction COVID-19 Notice 499 of Government Gazette 
44700 of 11 June 2021 

5.1.2. Students and the Student representative Council as required by law 
5.1.3.  UCT Institutional forum 
5.1.4. Third party contractors and service contractors 
5.1.5. Western Cape Government and the National Health Laboratory Services in relation to 

joint staff 
5.1.6. Prospective students: the draft policy will be made available for public comment 

 
5.2. The consultation timelines will be as follows: 

 
5.2.1. On 4 December 2021 Council approves draft policy consultation with stakeholders and 

the public. 
5.2.2. Between 21 December 2021 and 31 January 2022, the UCT Executive will publish the 

policy for public comment. Deadline for comments 31 January 2022. 
5.2.3. Between 21 December 2021 and 31 January 2022, the SRC, the Institutional Forum and 

members of Senate and staff representative bodies will be consulted on the proposed 
policy. 

5.2.4. Between 21 December 2021 and 12 February 2021, the VMP will consider the comments 
and responses and engage with one another about their implications for the proposed 
policy and finalise the policy and implementation plan. 

5.2.5. Between 15 February and 21 February 2022, the UCT Executive will submit to the 
relevant university structures (including the SRC, the Institutional Forum, the Senate) 
the final version of the policy with a report on the comments received.  

5.2.6.  Final decision on this policy will be made by Council by end of February 2022. 
 

5.3. At the beginning of the 2022 academic year UCT will continue to share relevant information 
on COVID-19 vaccinations; offer counselling and health advisory support and vaccine health 
promotion to improve vaccine confidence and promote vaccine uptake at UCT. 
 

5.4. Implementation 
5.5. This policy will be effective from 1 March 2022 or as soon afterwards as Council approves the 

policy and rule changes. 
5.6. Applications for exemptions will open: 1 March 2022 and 14 March 2022 with the possibility 

of additional application dates if the need arises. 
5.7. From the date of implementation, all staff, students independent contractors and visitors  

entering campus and buildings will be required to meet one of the following criteria: 
5.7.1. To have proof of full vaccination against SARS-CoV-2  



 

Page 10 of 28 
 

DRAFT UCT VACCINE MANDATE POLICY FOR STAKEHOLDER CONSULTATION & PUBLIC COMMENT 

5.7.2. To have proof of partial vaccination against SARS-CoV-2 (in that event, they will be 
required to show proof of full vaccination against SARS-CoV-2 within 60 days of policy 
implementation) 

5.7.3. To have proof that they have applied for exemption from the requirement for SARS-CoV-
2 vaccination 

5.8. We anticipate progressive realisation of the objective of the vaccine mandate to achieve 
broad vaccination coverage of the UCT community over the first few months of the 2022 
academic year where we anticipate limitations on gatherings.  

5.9. Vaccine coverage will be closely monitored and limitations on gatherings and the use of Non-
pharmaceutical Interventions (NPI) will be reduced as vaccine coverage increases, while 
complying with Disaster Management Act regulations. 

 

6. SCOPE AND APPLICABILITY OF POLICY 
 

6.1. All UCT employees  
6.2. All UCT Students currently registered and prospective students 
6.3. All employees and students on the extended teaching learning and research platforms in the 

different faculties  
6.4. All independent contractors and joint staff working on UCT premises 
6.5. All visitors and anyone entering UCT premises 
6.6. This policy excludes the likely few employees/independent contractors or students that do 

not have any legal or operational requirement to be on campus or required to have any 
contact with UCT employees, students or research participants 
 

7. LEGAL AND POLICY FRAMEWORK 
 
7.1. STUDENTS 

 
7.1.1. Section 27(1) of the Higher Education Act 101 of 1997 authorises the UCT Council to 

govern the institution, subject to the Act and the University’s institutional statute. 
Section 32(1) of the Act authorises the UCT Council to adopt an institutional statute “to 
give effect to any matter not expressly prescribed by” the Act, as well as and 
“institutional rules to give effect to the institutional statute”.  

7.1.2. Section 32(2)(d) of the Act permits the Council to adopt or amend institutional rules “in 
connection with the disciplinary measures and disciplinary procedures relating to 
students”, but only after consultation with the Senate and the students’ representative 
council”.  

7.1.3. Section 36 of the Act further states that “every student at a public higher education 
institution is subject to such disciplinary measures and disciplinary procedures as may 
be determined by the institutional statute or the institutional rules”.  

7.1.4. Section 8(1) of the Occupational Health and Safety Act 85 of 1993 (OHSA) states that 
every employer “shall provide and maintain, as far as is reasonably practicable, a 
working environment that is safe and without risk to the health of his employees”.  

7.1.5. Section 9(1) of the Occupational Health and Safety Act 85 of 1993 further states that 
every employer shall conduct its “undertaking in such a manner as to ensure, as far as is 
reasonably practicable, that persons other than those in his [sic] employment who may 
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be directly affected by his activities are not thereby exposed to hazards to their health 
or safety”.  

7.1.6. A reasonable step to protect UCT community would be to require all eligible persons 
working or studying at UCT to be vaccinated  

7.1.7. Section 12(1) of the UCT Institutional Statute, approved and published in Government 
Gazette No. 42967 on 24 January 2020, authorises the Council to govern the University 
in terms of the Higher Education Act and the Institutional Statute.  

7.1.8. Section 46 of the Statute requires students admitted to UCT to be registered “and once 
registered remain registered until the day before the start of the next academic year, or 
until he or she graduates or is awarded a diploma or certificate, or is expelled, or for 
such shorter period as council decides, whichever is the shortest.  

7.1.9. Section 52 of the Statute affirms that “every student and member of employees must 
comply with all Rules”, while section 53 states that “every student is subject to the 
disciplinary measures and procedures determined by institutional rules”.  

7.1.10. University rule G1.2 states that “University rules may be amended or reviewed at any 
time and, unless otherwise stated, take effect from the date of approval”.  

7.1.11. RCS5.10 states that “a student must comply with all health, safety and disaster 
management laws and regulations as well as related UCT rules, policies, directives and 
guidelines imposed from time to time in respect of University facilities”. This rule will be 
amended to state: “A student must comply with all health, safety and disaster 
management laws and regulations as well as related UCT rules, policies, directives and 
guidelines imposed from time to time in respect of University facilities, including any 
policy requiring students to provide proof of vaccination against COVID-19 for which a 
safe and effective vaccine is available, to access University campus and buildings.” 

 

7.2. Employees 
 

7.2.1. Section 8(1) of the Occupational Health and Safety Act 85 of 1993 (OHSA) states that 
every employer “shall provide and maintain, as far as is reasonably practicable, a 
working environment that is safe and without risk to the health of his employees”.  

7.2.2. Section 3(1) of Consolidated OHSA Direction COVID-19 Notice 499 of Government 
Gazette 44700 of 11 June 2021, issued in terms of Regulation 4(10) of the National 
Disaster Regulations, requires employers to undertake a risk assessment to give effect 
to the minimum measures required by the Directions, taking into account the specific 
circumstances of the workplace and the requirements of the OHSA Regulations for 
Hazardous Biological Agents; and within 21 days of the coming into force of the 
amendment to the Direction, in accordance with sections 8 and 9 of the OHSA, taking 
into account the operational requirements of the workplace: 

7.2.2.1. whether it intends to make vaccination mandatory and, if so, to identify those 
employees who by virtue of the risk of transmission through their work or their 
risk for severe COVID-19 disease or death due to their age or comorbidities that 
must be vaccinated. 

7.2.2.2. based on these risk assessments, develop a plan or amend an existing plan  
outlining the protective measures in place for the phased return of its employees 
before opening; and outlining the measures that the employer intends to 
implement in respect of the vaccination of its employees in accordance with the 
Direction and considering the Guidelines in Annexure C of the Direction. 
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7.2.2.3. consult on the risk assessment and plan with any representative trade union, 
as contemplated by section 14(1) of the Labour Relations Act, 66 of 1995; and any 
health and safety committee established in terms of section 19 of the OHSA or, in 
the absence of such a committee, a health and safety representative designated 
in terms of section 17(1) of the OHSA or employee representative; and make that 
plan available for inspection by an inspector and the representatives mentioned 
above.   

7.2.3. If the employer decides to adopt a vaccination plan, such a plan must include: 
7.2.3.1. the identification of those employees who either by virtue of the risk of 

transmission through their work or their risk for severe COVID-19 disease or death 
due to their age or comorbidities are required to be vaccinated.   

7.2.3.2. the process by which the obligations in terms of this Direction are going to be 
complied with; and 

7.2.3.3. subject to any collective agreement that determines otherwise whether the 
employer is planning to make it mandatory for identified employees to be 
vaccinated. 

7.2.4. In developing and implementing a vaccination plan, an employer must consider the 
rights of its employees to bodily integrity in section 12(2) of the Constitution, as well as 
the right to freedom of religion, belief and opinion in section 15 of the Constitution. 
 

7.3. Independent contractors, joint staff and visitors  
 

7.3.1. Section 9(1) of the Occupational Health and Safety Act 85 of 1993 states that every 
employer shall conduct its “undertaking in such a manner as to ensure, as far as is 
reasonably practicable, that persons other than those in his employment who may be 
directly affected by his activities are not thereby exposed to hazards to their health or 
safety”.  

7.3.2. UCT as the owner of property or as the party renting a property is authorised by the 
common law to restrict or regulate admission by visitors to such properties.  

7.3.3. Any such restriction or regulation must be in compliance with the provisions of the 
Promotion of Equality and Prevention of Unfair Discrimination Act 4 of 2000 (PEPUDA). 

 

8. GUIDING PRINCIPLES 
 
8.1. To realise the right to quality education of all students in a safe and healthy environment 

recognising that this has been severely compromised by the COVID-19 pandemic. 
8.2. To respect individual freedom of choice, insofar as this is possible, while also satisfying UCT’s 

moral duties to promote public health, and, to safeguard the health of students, employees 
and any other persons on UCT campuses. 

8.3. To uphold any and all Constitutional rights, whether of groups or individuals while also 
satisfying the right to a healthy and safe working and learning environment. 

8.4. To limit the seriousness of the limitation of any right and ensure the fairness of the 
exemptions and just mitigation steps for those exempted, while also safeguarding the 
sustainability of UCT. 

8.5. To allow the UCT Community to make an informed decision on being vaccinated against 
COVID-19 and the potential individual and community consequences of non-vaccination. 
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8.6. To ignite the agency of employees, independent contractors, joint staff and students to take 
all reasonable steps to limit the transmission of COVID-19 including acting in social solidarity 
to be vaccinated to ensure that everyone in the UCT Community is protected from COVID-
19. 

  

9. POLICY OBJECTIVES  
 
9.1. In full recognition that when online teaching replaces in-person teaching, this has negative 

consequences for employees and students, and can have disproportionately negative 
consequences for our most at-need students, the policy therefore aims: 

9.1.1. To promote and enhance a safe and healthy working and learning environment for 
students, employees, independent contractors, joint staff and visitors of UCT.  

9.1.2. To take all reasonable steps to give our students the best possible education, which 
would include expanding in-person teaching, learning and collaborative research as 
allowable by the DMA regulations.  

9.1.3. To take all reasonable steps to give our employees and independent contractors, joint 
staff the best possible opportunity to participate in the UCT academic project through 
engaging in teaching and learning, research and engaged scholarship as allowable by the 
DMA regulations. 

 
10. CORE POLICY STATEMENT 

 
10.1. UCT is a contact university, with an obligation to provide in-person learning, and 

where in-person activities are regarded as an essential component of the university 
experience.  

10.2. Senate, Council, and most stakeholders consulted in employees and student 
engagement sessions have supported a resumption of in-person teaching, learning and 
collaborative research.  

10.3. Having due regard to our obligation to maintain a safe environment for UCT 
employees and students considering the COVID-19 pandemic. 

10.4. The core policy expressed in this document is that UCT has decided that COVID-19 
vaccination is a pre-requisite for any individual to physically enter any UCT campuses and 
buildings. 

10.5. COVID-19 vaccination will be regarded as a condition of employment for all staff, 
unless determined otherwise to allow face-to- face teaching, learning and research 

10.6. As such, no employee, student, visitor or contractor should seek access to campus, or 
to enter any UCT campus and  buildings, in the absence of a UCT verified vaccination 
certificate or a valid exemption with attached conditions to reduce SARS-CoV-2 transmission. 

10.7. Furthermore, prospective students who are not vaccinated or exempted will not be 
granted permission to access UCT campus and buildings. Students who have not been 
vaccinated by the implementation date of this policy will be required to receive their first 
dose of vaccination or apply for exemption within three (3) days of arrival.  

10.8. UCT will facilitate access to free easily accessible COVID-19 vaccination services and 
other COVID-19 prevention, care and support services for all UCT employees and students. 

10.9. UCT will facilitate access to information, relevant counselling and vaccine health 
advisory services. 
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10.10. Notwithstanding being able to show proof of having been vaccinated, all individuals 
seeking to enter the UCT campus and buildings are required to continue to maintain all 
relevant regulations and guidelines on social distancing, hand sanitizing, mask-wearing, and 
any other relevant COVID-19 protocols when on UCT property, as specified by either UCT or 
National authorities.  

 

11. OCCUPATIONAL HEALTH AND SAFETY RISK ASSESSMENT AND RISK REDUCTION  
 
11.1. Employees and Independent contractors 

 
11.1.1. The University has determined that the adoption of the provisions relating to 

employees contained in this policy are reasonably required to enable it to fulfil its legal 
obligations in terms of the OHSA. 

11.1.2. These prescripts for employees are governed by the Consolidated OHSA Direction 
COVID-19 Notice 499 of Government Gazette 44700 of 11 June 2021 which is NOT 
applicable to students. 

11.1.3. By no later than 30 January 2022,  UCT will identify all employees who, in its opinion, 
is required to be vaccinated to achieve the objectives of this policy, and within one week 
of this policy coming into effect,  will notify every employee so identified of: 

11.1.3.1. the aims of the vaccination policy and possible impact of such refusal on the 
employee and on the larger University community. 

11.1.3.2. their obligation to be vaccinated, the deadline for complying with this 
obligation, the right of employees to reasonable time off during normal working 
hours to enable them to receive their vaccination (or vaccinations – if medically 
prescribed), at any National Department of Health (NDOH) accredited vaccination 
site. 

11.1.3.3. the right of an employee to make an informed decision on being vaccinated, 
and to refuse to be vaccinated on religious/conscience or medical grounds; and 

11.1.3.4. the opportunity for the employee, at the employee’s request, to consult a 
health and safety representative or a worker representative or trade union official 
before making a final decision on vaccination. 

11.1.3.5. an opportunity for in-person counselling for identified employees who apply 
for an exemption on medical or constitutional grounds, or who fail to submit proof 
of vaccination by the prescribed deadline in accordance with the relevant 
procedures as envisaged by this policy.  

11.1.4. The University has conducted three categories of risk assessments in its COVID-19 risk 
management programme, based on the guidelines of the  Consolidated OHSA Direction 
COVID-19 Notice 499 of Government Gazette 44700 of 11 June 2021, simultaneously 
satisfying the reporting requirements of the National Institute for Occupation Health, viz 
Macro-level Risk Assessments , Micro-level Risk Assessments and Personal Vulnerability 
Risk Assessments.  The OHS Division is responsible in maintaining a central repository of 
all records and documentation.   

11.1.5. Macro-level risk assessments: UCT has conducted a high-level risk assessment of the 
workplace considering COVID-19, by identifying venues, and activities, using both 
quantitative and qualitative risk rating with applicable control measures.  This risk 
assessment concluded that most employees are at increased risk of infection and/or  
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spreading to others due to the activities of  teaching, training, clinical service and 
research activities being undertaken.  

11.1.6. Micro-level risk  assessments: As part of the Return to Campus Plans all faculties and 
departments have  already conducted  a baseline risk assessment. To enhance control 
measures to enable a phased return to campus, this risk assessment is currently being 
updated to a more granular level based on the methodology used in the macro-level risk 
assessment. This will be completed before the effective date of this policy.  

11.1.7. Personal  Vulnerability Assessments. In addition to the public health reasons for the 
need for COVID-19 vaccination, as stipulated in the Consolidated Direction on OHSA 
measures in certain workplace of June 2021; the following categories of employees are 
also classified as vulnerable: a) employees aged 60 or above; b) employees with 
comorbidities as defined by the Department of Health Guidelines.  

11.1.8. The assessment of vulnerability status of employees will be done by clinical staff of 
the Occupational Health Unit and Organisational Health to arrive at a decision on the  
reasonable accommodation of employees, in consultation with the head of department 
or line manager. 

11.1.9. In line with the Campus Readiness Plan, the University has undertaken an audit of all 
offices and teaching venues to ensure that these are compliant with  the  COVID-19 
ventilation requirements for safe occupancy. 

11.1.10. The University will continue to ensure that all non-pharmaceutical 
interventions are observed as per the DMA Regulations. 

11.1.11. All employees will continue to conduct routine daily COVID-19 symptom self-
screening using the UCT  ServiceNow mobile screening app., which is monitored on-line 
by the Occupational Health Unit.  

11.1.12. Any deviation from COVID-19 protocols will be dealt with according to UCT 
policies and procedures. 

11.1.13. All employees and independent contractors who test positive must report 
their status and date of return to work (hybrid, work from home or on UCT premises)  
through the established UCT procedures, mandated by the Department of Health.   

11.1.14. Employees, independent contractors, joint staff working on UCT premises 
who develop symptoms or test positive for SARS-CoV-2 are to isolate at home for the 
stipulated period.  

11.1.15. In cases where employees cannot isolate at home, the University will assist 
with transfer to a Department of Health Isolation Facility, where the employee will stay 
for the duration of the required isolation period.  

 

11.2. STUDENTS 
 

11.2.1. In line with Campus Readiness Plan, the University has undertaken an audit of all 
offices and teaching venues to ensure that they address the ventilation requirements 
for occupancy. 

11.2.2. The University will continue to ensure that all non-pharmaceutical interventions are 
observed as per the DMA Regulations. 

11.2.3. All students will continue to conduct routine daily COVID-19 symptom self-screening 
using the UCT  ServiceNow mobile screening app which will be monitored on-line.  

11.2.4. Any deviation from COVID-19 protocols will be escalated to the Faculty 
representative/Dean  and appropriate disciplinary measures will be taken. 
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11.2.5. Students on campus who test positive must report their status to Student Wellness 
Service as per the established UCT procedures with COVID-19 tracing of contacts being 
followed.   

11.2.6. Students who develop symptoms or test positive for SARS-CoV-2 are to isolate at 
home for the stipulated period.  

11.2.7. In cases where students cannot isolate at home, the Department of Student Affairs 
(DSA) will facilitate admission to the Pinelands Isolation Facility.  

11.2.8. Students living in UCT residences who develop symptoms or test positive for SARS-
CoV-2 will be transferred to the UCT Isolation Facility at All Africa House for the duration 
of the required isolation period.  

12. THE UCT VACCINE MANDATE 
 
12.1. Access to UCT campus and buildings (including those at satellite sites) and UCT 

residences will require valid proof of vaccination  with a WHO approved vaccine or exemption 
(approved or submitted) from when this policy comes into effect. Students who have not 
been vaccinated by the implementation date of this policy will be required to receive their 
first dose of vaccination or apply for exemption within three (3) days of arrival at UCT. 

12.2. All UCT employees who are required to come onto the UCT campus or be in contact 
with UCT employees students and research participants will be required to show proof of 
vaccination or exemption from when this policy comes into effect.  

12.3. All independent contractors including joint staff working on UCT premises and visitors 
will be required to have full vaccination or exemption (with provisions) to access UCT 
premises with effect from when this policy comes into effect.  

12.4. All events held on UCT campus or premises or buildings or residences regardless of 
who organised them are also covered by this policy. 
 

13. ASSISTANCE IN ACCESSING THE COVID-19 VACCINE  
 
13.1. The University of Cape Town shall take all reasonable measures to enable both 

employees and students who choose to do so to get vaccinated with one of the South African 
Health Products Regulatory Authority (SAHPRA) approved COVID-19 vaccines as medically 
prescribed, after providing informed consent. These include the following steps: 

13.1.1. UCT will continue to make up-to-date and comprehensive,  evidence based 
information about the nature of the COVID-19 pandemic available to all employees, 
students, contractors and visitors the university community, as well as the larger 
community. 

13.1.2. UCT will continue to have access to up-to-date and comprehensive,  evidence based 
information about the benefits and risks associated with COVID-19 vaccines, for 
individual employees member or student, the university community, as well as the 
larger community. 

13.1.3. UCT will offer free counselling services for employees and students on COVID-19 
vaccinations either in person or online or telephonically. 

13.1.4. UCT will offer free specialised COVID-19 vaccinations advisory services to employees 
and students requiring such services. 

13.1.5. UCT has collaborated with the Western Cape Government to establish the UCT 
Community of Hope Vaccination Centre on the UCT campus that is easily accessible to 
all students, employees, independent contractors/joint staff and any member of the 
public. 
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13.1.6. UCT will facilitate access to COVID-19 vaccination at the UCT Community of Hope 
Vaccination site for employees, students and contractors with limited access to vaccines 
where they live. 

13.1.7. UCT will provide other assistance to employees, students, independent contractors, 
joint staff working on UCT premises and visitors that may reasonably be required to 
receive the COVID-19 vaccine without causing undue financial or other hardship to the 
University.  

13.2. All UCT employees, students, independent contractors, joint staff working on UCT 
premises and visitors should undertake the necessary steps to ensure that they are fully 
vaccinated prior to accessing UCT premises, campus  and buildings.   

13.3. For students arriving as part of the Class of 2022 reception program (mainly first years) 
the DSA COVID-19 Response Team will be onsite to receive those who would have not had 
the opportunity to vaccinate and facilitate vaccination at the UCT vaccination centre. 
Transport will be coordinated through the program which also includes information on other 
COVID-19 prevention measures. 

13.4. Other returning students who have not had the opportunity to vaccinate will be 
informed to use the Student Wellness Services (SWS) COVID-19 24 hour hotline to obtain 
vaccine-related information and assistance for accessing vaccination at the UCT Community 
of Hope Vaccination Centre or any other accredited centre. 
 

14. SUBMISSION OF PROOF OF VACCINATION 
 
14.1. To give effect to the COVID-19 vaccine mandate, all students, employees, 

independent contractors, joint staff working on UCT premises or visitors will be required to 
submit proof of vaccination in the prescribed manner.  

14.2. Such proof will be validated and authenticated by UCT. 
14.3. It is a disciplinary offence to submit fraudulent documents. 

 
15. CONSCIENCE, RELIGIOUS AND MEDICAL EXEMPTIONS 

 
15.1. Principles and considerations governing exemptions  

 
15.1.1. UCT has the sole discretion to permit or deny an exemption application to the UCT 

vaccine mandate. 
15.1.2. To ensure that any potential limitation of constitutional rights  imposed by this policy 

is constitutionally justified in terms of section 36(1) of the Constitution; that the policy 
is appropriately flexible; and to minimise its impact on affected individuals, this policy 
provides certain exemptions on recognised medical and religious or conscience grounds 
in accordance with the following considerations: 

15.1.3. Exemptions provided for in this vaccine policy must be narrowly tailored to ensure 
that the policy remains effective to advance the vitally important goals of the policy (as 
set out elsewhere in this document), while limiting constitutional rights as little as 
needed. 

15.1.4. The exemption criteria are clear and easy to understand and the prescribed 
procedures to assess exemption applications must strike the correct balance between 
the need for speedy finalisation of exemption applications, on the one hand, and the 
need to ensure the process is fair and accessible. 

15.1.5. Exemptions to the vaccine mandate will be granted on two grounds, namely: 
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15.1.5.1.  for bona fide medical reasons, and  
15.1.5.2. on the basis of religion and conscience 

15.1.6. UCT will establish two different Vaccination Exemptions Panels (VEP) with appropriate 
expertise & employees and student representation, to provide rules and guidelines to 
deal with the two bona fide medical reasons and to deal with exemptions on the basis 
of religion and conscience.  

15.1.7. UCT will establish two different Vaccination Appeals Panels (VAP) with appropriate 
expertise & employees and student representation, to deal with appeals for the two 
bona fide medical reasons and to deal with exemptions on the basis of religion and 
conscience. The decision of VAP will be final. 

15.1.8. The VAP will be composed of parties independent to the relevant University VEP, 
while representing a similar range of expertise as is represented on that committee. No 
member of the VEP can serve on the VAP.  

15.1.9. The Appeals Committee will communicate the outcome of any appeal within 21 days 
of an appeal being lodged or as soon as possible thereafter. 

15.1.10. The University understands that the information contained in an Applicant's 
exemption application will typically be of a confidential and/or sensitive nature, and the 
University undertakes to ensure that the content of an Applicant's exemption 
application will not be disclosed to any third party, save for those individuals that the 
University has tasked with assessing exemption applications and appeals to decisions 
regarding exemption applications.  

15.1.11. If an applicant changes their decision about being vaccinated prior to the date 
of implementation of this policy there will be an opportunity to withdraw an application 
before final adjudication. 

15.1.12. Where the University has granted an exemption from this Policy, the 
University will impose additional risk reduction steps, which require regular testing, daily 
symptom monitoring, and/or imposing a deadline for proof of further vaccination (e.g., 
where an exemption has been granted to an applicant before their second vaccination), 
for the individual to access the campus or buildings 

15.1.13. The university teaching programme will not be altered to accommodate those 
who have not received an exemption. 

 
15.2. Grounds for exemption based on sincerely held religious or other strongly held beliefs 

 
15.2.1. An exemption will be granted on this ground, whether the application is based on 

religious or other personal beliefs, where an applicant demonstrates that being 
vaccinated against covid-19: 

15.2.1.1. conflicts with their sincerely and intensely held personal beliefs about what 
constitutes a good and proper life. 

15.2.1.2. that these beliefs are central to their personality and informs their life 
choices; and 

15.2.1.3. that these beliefs are not merely a question of convenience or comfort, nor 
grounded in their views on the effectiveness or safety of the available COVID-19 
vaccines. 

15.2.2. Factors to be considered in granting an exemption on these grounds: 
15.2.2.1. Demonstrating that being vaccinated against COVID-19 conflicts with those 

views on balance, considering the individual’s obligations to the common good, as 
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well as the scientific and moral arguments for COVID-19 vaccinations as a positive 
contributor to UCT being able to resume in-person teaching, learning and research. 

15.2.2.2. Demonstrating how vaccination fundamentally compromises the conception 
of the “good and proper life” held by the applicant, whether based on violating 
religious prescripts or by contravening other relevant intensely held beliefs. 
 

15.3. Grounds for medical exemptions 
 

15.3.1. There are very few medical conditions that place an individual at increased risk of 
developing adverse events from SARS-CoV-2 vaccination and would therefore constitute 
legitimate grounds for medical exemption. These conditions include: 

15.3.1.1. Proven allergy to a constituent of the vaccine.  
15.3.1.2. Prior diagnosis of an auto-immune inflammatory condition affecting the 

neurological system, haematological system or cardiovascular system. Examples 
include Guillain Barre syndrome and immune thrombocytopaenic purpura (ITP). 

15.3.1.3. Medical conditions associated with significantly increased bleeding risk 
(haemophilia or Von Willebrand’s disease) due to risk of intramuscular bleeding.  
 

15.3.2. It is important to note that: 
15.3.2.1. There is public concern that common medical conditions (for example, 

hypertension, diabetes, heart failure, renal disease) may place individuals at higher 
risk of SARS-CoV-2 vaccine side effects, but there is no medical evidence to support 
that people with these conditions are at increased risk from vaccination. On the 
contrary, people with these conditions are likely to derive greater benefit from the 
protection provided by vaccination as they are at greater risk for severe COVID-19 
and COVID-19-related death. 

15.3.2.2. A history of an allergic condition unrelated to SARS-CoV-2 vaccination does 
not increase the risk of adverse reactions to SARS-CoV-2 vaccination and is not a 
reason for exemption from vaccination.  

15.3.2.3. For individuals on long-term anticoagulant medication, such as warfarin, this 
is not a contra-indication to vaccination, but there may be a need for medical 
assessment prior to vaccination. For example, individuals on warfarin may require 
an INR to be checked at their clinic to ensure it is in the therapeutic range before 
the vaccine is administered intramuscularly. Aspirin is not a contra-indication to 
receiving the vaccination. 

15.3.2.4. The World Hemophilia Federation does recommend SARS-CoV-2 vaccination 
in individuals with medical conditions associated with significantly increased 
bleeding risk with measures in place to prevent intramuscular bleeding. 

15.3.2.5. There are reasons in some individuals to avoid individual vaccines (for 
example, a history of heparin-induced thrombocytopaenia for the Johnson and 
Johnson vaccine). In these situations, an individual can safely take the alternative 
vaccine (Pfizer-BioNTech) after consultation with a health care provider. Similarly, 
if an individual is allergic to a constituent of one vaccine, it may be safe for them 
to take the alternative SARS-CoV-2 vaccine, after consultation with a health care 
provider. 
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15.4. Prescribed procedures for exemption applications, and appeals 
 

15.4.1. Where any individual seeks an exemption from this Policy, they must apply for such 
exemption in the form still to be published, setting out in detail the nature and reasons 
for their application for exemption from this Policy. 

15.4.2. Applications for exemptions will open from the date of adoption of the policy to the 
date of implementation of the policy. 

15.4.3. Such exemption must be lodged online via the University’s website no later than 7 
days prior to entering UCT campuses or buildings. 

15.4.4. Those who do not have access to the internet will be assisted by the university. 
15.4.5. Applicants must provide any and all supporting documents they consider relevant to 

supporting their application for exemption from vaccination under this Policy. 
15.4.6. The University will communicate the outcome of exemption applications, together 

with the written reasons for its decision, within 21 days of an application being lodged 
or as soon as possible thereafter. 

15.4.7. An Applicant may only appeal the outcome of their exemption application within 
three working days after receipt of the outcome of their application, together with any 
supporting documents to support their appeal.  Appeal applications must be submitted 
to the Registrar of the University, who will forward any appeal to the relevant 
Vaccinations Appeals Panel (VAP). 
 

15.5. Specific procedures for exemption based on sincerely held religious or other strongly 
held beliefs 
 

15.5.1. Applications for exemption will be considered by the University Vaccination 
Exemptions Panel (VEP) for strongly held beliefs, as established by the Executive 
leadership of the University, and approved by the Council of the University. The VEP will 
be constituted by appropriately qualified individuals and will include employees and 
student representatives. 

15.5.2. The format and content of applications in this category will vary for different cases, 
depending on their motivation. Relevant supporting documentation/evidence could 
include, but is not limited to, documents such as: 

15.5.2.1. An articulation of the worldview held, making it clear how the worldview 
presents an inescapable conflict with vaccination, despite the overall societal value 
of vaccination. 

15.5.2.2. Supporting documentation from representatives of the religion, ideology or 
worldview, attesting to facts such as that the motivation for exemption is premised 
on core tenets of the belief system cited, that the applicant is known to subscribe 
to that belief system, and/or that vaccination presents a clear conflict with that 
belief system. 

15.5.2.3. An objective assessment, by the applicant, of whether the objection to 
vaccination would be supported by the typical adherent of the belief system or 
religious view in question. 

15.5.2.4. Whether any reasonable compromises have been considered to mitigate the 
objection presented by the applicant, and why those compromises are 
nevertheless insufficient to allow the applicant to be vaccinated.  
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15.5.3. Requests for exemption in this category cannot be scored on any objective rubric or 
matrix, as they are inescapably subjective in nature. As such, they will be assessed on 
grounds including: 

15.5.3.1. Consistency: is there evidence that the reasons presented for an exemption 
apply to relevantly similar scenarios in the applicant’s life? For example, do 
objections based on ethical concerns relating to the development of vaccines apply 
equally to other medical interventions that the applicant is exposed to? 

15.5.3.2. Coherence: does the motivation for exemption align with overlapping or 
potentially competing intensely held beliefs the applicant has? 

15.5.3.3. Is the argument factual and/or compelling, when compared to best practice, 
ethical reasoning and/or the philosophy of religion or cultural practices? 
 

15.5.4. In considering requests for exemptions, while the Vaccine Exemptions Panel (VEP) 
would ideally confirm or deny the exemption based on the documentation provided, it 
might invite applicants to engage in a consultative process to discuss the motivation for 
exemption provided. If such a process is instantiated, the applicant is free to invite a 
representative of their world view to join in any such process, to facilitate the expression 
of the concerns held by the applicant. 

15.5.5. The purpose of any such consultative process is simply to review the exemption 
request and to solicit additional information as may be needed for the panel to make a 
determination on that request, rather than to assess the merits or personal significance 
of the belief in question. 
 

15.6. Specific procedures for exemption based on medical grounds 
 

15.6.1. Applications for exemptions on medical grounds may be accompanied by medical 
documentation, including a letter from their health care provider. Such medical 
documentation is neither a requirement nor does it constitute sufficient grounds on its 
own for medical exemption.  

15.6.2. The application will be reviewed first by the Occupational or Student Wellness 
Services. 

15.6.3. A health care provider from Occupational or Student Wellness Services (nurse or 
doctor) may contact the applicant and offer the opportunity to discuss their medical 
reasons for seeking exemption, provide advice and answer questions if they deem this 
to be necessary. The applicant may also be referred with their consent to a member of 
the advice service with expert panel support discussed below, for further discussion. 

15.6.4. The VEP for medical grounds will be comprised of medical doctors and Health Sciences 
students. There will be no non-medical members on the panel because confidential 
medical information will potentially be shared by the applicant. This principle of 
confidentiality will also apply to the VAP for medical grounds. 

15.6.5. For those individuals who apply for a medical exemption which is rejected may access 
an appeals process through the VAP for medical grounds. 

 
15.7. Establishment of an advice service with expert panel support 

 
15.7.1. The university will establish a medical advice service to provide reliable medical advice 

to employees and students who have specific personal concerns about vaccine safety in 
relation to their own medical condition(s).  
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15.7.2. This will be run by health care providers working within the Occupational and Student 
Wellness  Services.  

15.7.3. Individuals will be able to make contact either telephonically or through appointment 
for an in-person discussion. Individuals may also choose to consult a health care provider 
of their choice.  

15.7.4. The health care providers in the Occupational and the Student Wellness Services will 
be supported by an expert panel from the Faculty of Health Sciences that has been 
established to answer specific queries and provide specialist expert advice. This may 
include an offer of telephonic or clinical consultation, with consent, in specific 
circumstances to assess the condition of the individual. This expert panel has been 
established with members including specialists in Allergy, Neurology, Cardiology, 
Haematology and Clinical Pharmacology.  

15.7.5. Employees and students will be strongly encouraged to utilize this advice service while 
considering whether to submit a medical exemption application.  

 
 

15.8. Risk reduction measures to be followed by individuals granted exemption 
 

15.8.1. Individuals granted an exemption (regardless of category) will be required to take 
measures to reduce their risk of acquiring and transmitting SARS-CoV-2 to contribute to 
the overall strategy of minimizing transmission on the university campus. 

15.8.2. It is important to note that vaccination remains a far superior risk reduction 
intervention and that these measures mentioned below are less effective but are 
provided as an option to mitigate any potential limitation of constitutional rights  
imposed by this policy. 

15.8.3. These measures will be instituted in relation to current epidemiological risk 
assessment and may vary over time. During periods of time that the Western Cape 
province is determined by the  Western Gape Government: Department of Health to be 
in a wave of SARS-CoV-2 infections; measures will be more stringently implemented. 

15.8.4. Measures will include: 
15.8.4.1. Having weekly nasal swab testing for SARS-CoV-2 using a rapid antigen test. 

This will be performed at a location still to be determined.  
15.8.4.2. Individuals will need to submit proof of a negative test to be present on 

campus for 7 days after the date of the test. 
15.8.5. If individuals test positive, they will be required to quarantine for 10 days.  
15.8.6. The cost of these swabs will be covered by the University to ensure equitable access.  
15.8.7. Individuals can choose to have a test conducted in private at their own cost but must 

provide documentation of that result for the week. UCT reserves the right to 
authenticate these results. 

15.8.8. Proof of negative test will only be required during weeks that the individual is 
physically present on campus. 

15.8.9. Individuals who are exempt from vaccination will be required to wear a mask, conduct 
regular hand sanitizing, implement physical distancing and perform the daily Health App 
symptom check, as for all individuals on campus.  

15.8.10. UCT Daily Health Screening Application of all individuals who are exempt from 
vaccination will be actively monitored by UCT. 
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15.8.11. Students who receive an COVID-19 vaccination exemption will be allowed into 
the university campus and buildings for academic purposes if they comply with the 
conditions of their exemption.  

15.8.12. Due to the high COVID-19 transmission in congregate settings; these students 
will not be permitted to occupy UCT residence places. 

 
16. REFUSAL TO VACCINATE OR UNSUCCESSFUL APPLICATIONS FOR EXEMPTIONS 

 
16.1. As per the Consolidated OHSA Direction COVID-19 Notice 499 of Government Gazette 

44700 of 11 June 2021: 
16.1.1. Employees/independent contractors who are unsuccessful in applying for an 

exemption or who decline to be vaccinated by the prescribed deadline  will be provided 
with an opportunity to undergo further counselling and referral for medical expert 
health advise if necessary.  

16.1.2. When the  interventions mentioned above are exhausted, then reasonable 
accommodation will be undertaken with due consideration for ensuring the 
sustainability of UCT. 

16.1.3. Employees/independent contractors whom the university is unable to reasonably 
accommodate will go through a separation process due to incapacity as prescribed by 
laws, regulations and UCT policies.  

16.1.4. There is no legal obligation for UCT to reasonably accommodate students and 
therefore students who refuse to vaccinate or are unsuccessful in applying for an 
exemption will be referred for counselling or for expert health advise if necessary and if 
these interventions are exhausted then the student will not be permitted access to UCT 
campus, buildings and premises. 

16.1.5. Visitors who refuse to vaccinate or are unsuccessful in applying for an exemption will 
not be permitted to access UCT campus, buildings and premises without a valid COVID-
19 negative test that is not older than 72 hours. UCT reserves the right to authenticate 
this result. 
 

17. REASONABLE ACCOMMODATION FOR EMPLOYEES 
 
17.1. The process to determine whether UCT will be able to reasonably accommodate an 

identified employee who is unable or unwilling to be vaccinated against COVID-19 must be 
procedurally and substantively fair in accordance with the applicable labour legislation, and 
broadly guided by Annexure C to the Consolidated OHSA Direction COVID-19 Notice 499 of 
Government Gazette 44700 of 11 June 2021.  

17.2. The aim of seeking reasonable accommodation of non-vaccinated employees is to 
limit the impact of this vaccination policy on employees without increasing the risk of COVID-
19 transmission, and is guided by the following principles: 

17.2.1. The guiding principles as set out in this policy. 
17.2.2. UCT need not accommodate an identified employee in terms of this policy, if this will 

impose an unjustifiable hardship on other employees or students, or on the institution, 
or may disrupt the operation of the University. 

17.2.3. The need for meaningful consultation between the employer and the employee, with 
the aim of reaching agreement on the type of accommodation that is possible and 
feasible.  
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17.2.4. That reasonable accommodation does not require any steps that would undermine 
the objectives of this policy and does  not increase the risk of COVID-19 transmission in 
the UCT community. 

 
17.3. Steps reasonably to accommodate employees include, but are not limited to: 

 
17.3.1. allowing the employee to work from home when this will not negatively impact on 

the ability of the employee to perform their job, or where such an arrangement is likely 
to lead to performance under the standard for the employee’s members rank. 

17.3.2. accommodating an employee who cannot effectively work from home in another 
position of equivalent rank that allows for working from home, if the need to fill such a 
position exists in the organisation. 

17.3.3. changing the allocation of shifts to allow affected employees to fulfil their duties at 
times when they are unlikely to be in regular close contact with other employees, 
students or members of the public. 

17.3.4. requiring affected employees to take additional COVID-19 related preventative 
measures such as requiring such employees to undergo weekly COVID-19 testing at 
times and daily symptom reporting; or taking other reasonably effective preventative 
measures; and/or 

17.3.5. granting an affected employee paid leave or unpaid leave will be dealt with in 
accordance with UCT policies and procedures 

17.4. If it is impossible or financially unsustainable to reasonably to accommodate an 
affected employee, and as a last resort, UCT may consider termination of employment due 
incapacity to perform the contracted duties as per the contract of employment in line with 
the provisions of Schedule 8 Item 10 of the Labour Relations Act, 66 of 1995, and in 
accordance with designated procedures and any collective agreements. 
 

18. CLAIMS IN RESPECT OF VACCINE RELATED INJURY 
 
18.1. In the rare event that anyone suffers harm, loss or damage caused by a vaccine injury 

resulting from the administration of a COVID-19 vaccine at a South African facility; that 
person may claim compensation from the National COVID-19 Vaccine Injury No-Fault 
Compensation Scheme.  

18.2. A dependant of anyone who has suffered harm, loss or damage caused by the death 
of an Employee whose death was caused by a vaccine injury resulting from the administration 
of a COVID -19 vaccine at a South African facility may claim compensation from the COVID-
19 Vaccine Injury No-Fault Compensation Scheme.  

18.3. Vaccine Injuries that are covered under the Scheme are as follows:  
18.3.1. severe injuries resulting in permanent or significant injury or serious harm to the 

employee’s health.  
18.3.2. other serious damage; or 
18.3.3. death of the employee as a result of receiving COVID-19 Vaccines. 

18.4. An employee or student, or their dependants (in the case of the death of the 
employee or student) who elects to submit a claim to the Scheme waives and abandons 
his/her right to institute legal proceedings in a court against any party, including the 
University, for a claim arising from any harm, loss or damage allegedly caused by a vaccine 
injury.  
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18.5. Submissions of compensation claims must be made in terms of the Regulations issued 
by the Scheme. 

18.6. The University shall, when called upon, assist the employee or student, and/or their 
dependant(s) to complete the necessary forms for submission to the Scheme. 

18.7. For employees, independent contractors and joint staff; the General Notice 629 of 
2021 (18 Aug 2021) of the Compensation Fund states that it will cover employees for injuries, 
illness or death as a result of receiving a COVID-19 vaccine, only where:  

18.7.1. an employee based on the OHS risk assessment conducted by the employer is 
required by the employer to receive vaccination as a condition of employment, unless 
determined otherwise. 

18.7.2. an employee must have been vaccinated with SAHPRA-approved Covid-19 vaccine. 
18.7.3. evidence is provided of the employer’s Risk Assessment and Vaccination Plan as set 

out in paragraph 3(1)(a)(i)(ii) and (b) of the Consolidated Directions on Occupational 
Health and Safety Measures in Certain Workplaces dated 28 May 2021. 

18.7.4. the chronological sequence between the vaccine inoculation and the development of 
symptoms and clinical signs are provided. 

18.7.5. an employee has presented with symptoms and clinical signs that are generally 
recognised as side effects of Covid -19 vaccine. 

18.7.6. additional tests that are required to assess the presence of abnormalities of any organ 
affected are done. 

18.7.7. The claims for the Compensation Fund will be adjudicated and compensation will be 
determined and paid in terms of the COID Act  and the Guidelines of Compensation Fund 
 

19. VACCINATION LEAVE AND SICK LEAVE  
 
19.1. To provide every opportunity for employees to comply with this policy, UCT 

employees/independent contractors shall, for 60 days after this policy comes into effect, be 
entitled to reasonable time off during normal working hours(day leave) to enable them to 
receive their vaccination. 

19.2. Employees who experience any side effects after receiving a COVID-19 vaccine at any 
nationally accredited site shall be entitled to paid sick leave for the period that they are 
unwell. This sick leave must be applied for in accordance with University sick leaves policies 
as prescribed by section 22 of the Basic Conditions of Employment Act.  

19.3. Where an employee has exhausted their sick leave provision, an employee may lodge 
a claim for compensation in terms of COIDA.  

19.4. An employee who applies for sick leave as set out in 3.2 above and has met all the 
prescribed requirements but has exhausted their sick leave will be assisted in applying for 
support from the Unemployment Insurance Fund (UIF).  

19.5. To provide every opportunity for students to comply with this policy, students shall, 
for 30 days after this policy comes into effect, be entitled to reasonable time off to enable 
them to receive their vaccination. 

19.6. Students who experience any side effects after receiving a COVID-19 vaccine at any 
nationally accredited site shall be entitled to access Student Wellness Services as per UCT 
policies and/or public health services and apply for leave of absence (LOA) as per prescribed 
UCT policies. 
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20. PROTECTION OF PERSONAL INFORMATION OF EMPLOYEES AND STUDENTS 
 
20.1. This vaccine policy requires UCT to collect, store and retrieve information about the 

vaccination status of both employees and students. Such information constitutes protected 
information under the Protection of Personal Information Act 4 of 2013 (POPI).  

20.2. Section 27 of POPI provides for exemptions, permitting the processing of health 
information of students and employees if: 

20.2.1. consent was provided; or 
20.2.2. the processing of such information is “necessary for the establishment, exercise or 

defence of a right or obligation in law”.  
20.3. The processing of information of the vaccine status of employees and students are 

necessary for the exercise of UCT’s obligations under the OHSA. It is also necessary to protect 
other rights of employees and students, including their right to life, and their right of access 
to education. 

20.4. Information about the vaccine status of employees and students will be processed by 
UCT in compliance with the requirements of chapter 2 of POPI, in accordance with the 
guidelines contained in the POPIA Code of Conduct: Public Universities, adopted on 24 June 
2020. 
 

21. DISCIPLINARY ACTION AND/OR BREACH OF CONTRACT 
 
21.1. False information and misinformation 

 
21.1.1. Where an employee or student disseminates false information or misinformation in 

relation to the COVID-19 Vaccine and/or its side-effects to other employees with the 
intention of discouraging them from receiving a COVID-19 vaccine such an individual 
shall be disciplined in line with the University’s disciplinary codes and procedures.  

21.1.2. Where independent contractors  disseminate false information or misinformation in 
relation to the COVID-19 Vaccine and/or its side-effects to other employees with the 
intention of discouraging them from receiving a COVID-19 vaccine such an individual 
shall be in breach of contract that will be deal with in line with the University’s 
disciplinary codes and procedure.  

21.1.3. Where a joint staff member working on UCT premises or visitor disseminates false 
information or misinformation in relation to the COVID-19 vaccine and/or its side-effects 
to other employees with the intention of discouraging them from receiving a COVID-19 
vaccine such an individual shall be denied access to UCT. 
 

21.2. Non-compliance with obligations imposed by this policy 
 

21.2.1. Where an employee or student or independent contractor is on campus without a 
verified COVID-19 negative test when an individual has been exempted from vaccination 
such an individual shall be disciplined in line with the University’s disciplinary codes and 
procedures . 

21.2.2. Where an employee or student or independent contractor is on campus with a known 
COVID-19 positive diagnosis without isolation such an individual shall be disciplined in 
line with the University’s disciplinary codes and procedures. 
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21.2.3. Where an employee or student or independent contractor provides fraudulent 
information such an individual shall be disciplined in line with the University’s 
disciplinary codes and procedures. 

21.2.4. Where an employee or student or independent contractor is exempted from COVID-
19 vaccinations and does not take the required additional risk reduction precautions as 
per the conditions of the exemption;  such an individual shall be disciplined in line with 
the University’s disciplinary codes and procedures. 

21.2.5. Where a joint staff member working on UCT premises or visitor does not comply with 
the obligations of this policy, such an individual shall be denied access to UCT.  
 

22. MONITORING AND EVALUATION OF THE POLICY 
 
22.1. Monitoring of policy implementation and outcomes 

The mandatory vaccination policy will be monitored utilizing the following metrics with 3 
monthly reports provided to the Executive and Council: 

22.1.1. Proportion of employees/students/independent contractor/joint staff partially and 
fully vaccinated 

22.1.2. Proportion of employees/ students/independent contractor/joint staff granted 
exemption (subdivided by category of exemption) 

22.1.3. Proportion of employees/ students/independent contractor/joint staff refusing 
vaccination and not granted exemption and outcomes of process 

22.1.4. Proportion of students in residence partially and fully vaccinated 
22.1.5. Number of SARS-CoV-2 infections, hospitalisations and deaths in employees 
22.1.6. Number of SARS-CoV-2 infections, hospitalisations and deaths in students living in 

residence 
22.2. The latter two metrics will be compared to previous waves to draw inferences of 

effect of the policy. 

 

23. REVIEW OF THIS POLICY  
 
23.1. The Vaccine Mandate Panel must review this policy within six months after it comes 

into effect, or whenever the chairperson of the panel is of the opinion that the emergence of 
new scientific or other information related to COVID-19, or any other aspect of this policy 
may require adjustments to this policy. The Vaccine Mandate Panel must present a report on 
its six month review of the policy to UCT’s Council at the first meeting of Council after the six 
month period. 

23.2. The six-month review referred to above shall include but shall not be limited to any 
possible amendments, deletion or replacement of any of the rules, policies or procedures 
contained in this interim policy and include a draft final policy. 

23.3. In the event that the University elects to deviate from any specific rule, policy or 
procedure, such deviation shall be binding on the University in respect of that instance only 
and shall not create any right or expectation that the University shall in future also be obliged 
to repeat such deviation.   

23.4. No latitude, extension of time or other indulgence which may be given or allowed by 
the University to any Employee in respect of the performance of any obligation hereunder, 
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and no delay or forbearance in the enforcement of any right arising from these rules, policies 
or procedures, and no single or partial exercise of any right by the University, shall in any 
circumstances be construed to be an implied consent or election by the University or operate 
as a waiver or a novation of or otherwise affect any of its rights in terms of or arising from 
these rules, policies or procedures or estop or preclude it from enforcing, at any time and 
without notice, strict and punctual compliance with each and every provision or term hereof.   

23.5. Failure or delay on the part of the University in exercising any right, power or privilege 
under these rules, policies or procedures will not constitute or be deemed to be a waiver 
thereof, nor will any single or partial exercise of any right, power or privilege preclude any 
other or further exercise thereof or the exercise of any other right, power or privilege. 

 


