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Preliminary view as of 23 April 2020 – might have to be adjusted daily based on situation and new findings

Disclaimer and acknowledgments
This Presentation is intended to provide decision-makers with a concrete and focused view on how the crisis in South Africa could develop over the next weeks
and months. Therefore, we have considered a large variety of credible research sources and analyses; however, we have tried to apply a strict focus and cut
out any unnecessary information – which is a challenge given the storms in the media.
The situation surrounding COVID-19 is dynamic and rapidly evolving, on a daily basis. Although we have taken great care prior to producing this presentation,
it represents Singular’s view at a particular point in time. This Presentation is not intended to constitute safety advice, nor be seen as a formal endorsement of
a particular response. As such you are advised to make use of this presentation as guidance.
We at Singular will update this view dynamically depending on new data available as required.
Singular Group and its affiliates, officers, directors, employees and agents do not accept responsibility or liability for this Presentation or its contents (except to
the extent that such liability cannot be excluded by law).
This Presentation is (i) for discussion purposes only; and (ii) speaks only as of the date it is given, reflecting prevailing market conditions and the views
expressed are subject to change based upon a number of factors, including market conditions. Singular Group has relied upon and assumed without
independent verification, the accuracy and completeness of all information which may have been provided directly or indirectly by the Recipient. No
representation or warranty is made as to the Information’s accuracy or completeness and Singular Group assumes no obligation to update the Information.
The Presentation is incomplete without reference to, and should be viewed solely in conjunction with, the oral briefing provided by Singular Group. The
analyses contained in the Presentation are not, and do not purport to be, appraisals of assets, stock, or other businesses. The Information does not take into
account the effects of a possible transaction or transactions involving an actual or potential change of control, which may have significant valuation and other
effects.
The Presentation is not exhaustive and does not serve as legal, accounting, tax or investment advice. Any recipient must make its own independent
assessment and such investigations as it deems necessary. In preparing this presentation Singular Group has acted independently and nothing in this
presentation is intended to create or shall be construed as creating a fiduciary relationship between any recipient and Singular Group.
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Purpose and context

Objectives
▪ Contribute to South African decision-makers, by hypothesising an “in-the-making” viewpoint on:
‒ Recent developments on COVID-19
‒ Possible first and second-degree implications for the country and business

▪ Offer practical ideas on how businesses can react to the threat and some opportunities that
could lie ahead
Assumptions and many unknowns
▪ Our sources are often consisting of the best academic research available; and
assumptions will be continuously updated as more information becomes available

▪ Key “wild card” variables not considered as of now:
‒ Real ability to enforce a true lockdown in rural and poor communities
‒ The seasonality of the virus
‒ The impact of broad-based anti-bodies testing and a gradual selective
release of recovered patients
‒ Mutations of the virus (i.e. ability to be re-infected)
‒ The impact of BCG vaccines on reducing case severity

Singular Group
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Summary (1/3): SA has started the COVID race early and strong –
more testing is needed to keep this up
A

Virus and Healthcare

•1 Recap: COVID-19 fatality rate is lower than expected but cases more widespread
‒ Based on the Wuhan scenario and the Diamond Princess case, it is estimated that for every 1 case reported, 4-7 cases
can go undetected. This is due to lack of broad testing and asymptomatic cases
‒ The estimated fatality rate globally is ~0.3-0.8%, depending on age / co-morbidity of population. With lockdown or
mitigation measures, this could be 4-7x the rate of influenza (0.1%) and 4-6x less than the Spanish flu (2.5%)
‒ The aged adjusted fatality rate of SA could be between 0.4-0.7%, considering both SA’s young population and HIV+
‒ This means that even though our fatality rate is lower than reported, there could be 10 000- 19 000 cases in SA today

•2 A perspective on South Africa: Early and scaled testing is becoming ever more crucial
‒ Growth trends show that as countries test more, positivity of tests increases. 30 days ago, Germany had an average
positivity of 3.6%. After ramping testing by 2.86x, it now has a positivity of 8.4%. This can be attributed to a) higher
spread of tests and b) countries improving accuracy to proactively locate hotspots
o SA’s test positivity (3%) is more than 3x lower than the global average of 10%. In the same breath, uncertainty of
the spread remains low due to lack of scaled testing. SA has 2.2 tests per 1000 people. The global average is
12.2
o Early ramp-up of testing can prevent domino effect of allowing hidden cases to spread. Countries that maintained
average daily deaths below 200 have tested more than 1% of their population 20 days after their 100th case i.e.
countries that tested early have lower deaths today
‒ SA has implemented early and stringent lockdown – next step is the ramp up of testing and healthcare to prepare for
peak cases. Lack of testing and bed capacity still places SA at risk. SA has only 11.8 critical beds per 100 000 people
which is 3x less than US
•3 The known “unknowns”: There are several drivers which could slow down or accelerate infection in South Africa
‒ Countries with universal BCG (TB) vaccines seem to have less cases and deaths – Will trials confirm this link?
‒ Only 46% of SA has access to piped water in their dwellings – Will poor sanitation accelerate the spread?
‒ ~30% HIV+ in SA do not take antiretrovirals - How will immuno-depressed patients react?
Singular Group
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Summary (2/3): Timeline for easing of restrictions for industries
could prolong SA’s recovery period to 3-7 years
B

Policy and Economy

•1 A perspective on South Africa: Testing ramp-up and containment measures may lead to three cases
‒ “Best Case”: Rate of spread increases from current rate, but contained by mid-end June. Testing ramped-up but low
positive tests indicate low spread, resulting in ~1 100 critical cases over the next three months which can be
managed with existing medical infrastructure. 82% of critical care beds will still be available
‒ “Base Case”: Rate of spread above 2x the current rate (600 cases per day), leading to spike of infections in
identified clusters. Testing ramped-up, resulting in ~1 700 critical cases over the next three months. 72% of critical
care beds will still be available
‒ “Worst Case”: Rate of spread above 3x the current rate (800 cases per day), leading to spike of infections in
rural and urban areas leading to sealings; ~3 200 critical cases over the next three months. 47% of critical care
beds will still be available
•2 A perspective on South Africa: Prolonged restriction on businesses could make GDP contract further
‒ “Best Case”: A 14-day segmented release after lockdown (30 April) during level 4, allowing medium capacity (3050%) for most industries. This is followed by slow recovery during level 3 and 2. Government mandates and enforces
strict social distancing measures to control the spread. A GDP contraction of ~10% in 2020 is expected. This could
lead to 4-year recovery period, ending in 2024
‒ “Base Case”: After 30 April, a 21-day segmented release at level 4 to 30% capacity for most industries. A GDP
contraction of ~14% in 2020 is expected. This could lead to 6-year recovery period, ending in 2026
‒ “Worst Case”: A 28-day segmented release after 30 April at level 4, to 30% capacity for most industries. Hotspots
appear after slow release, causing a second wave. Government enforces level 3 restrictions to stop the spread. A
GDP contraction of ~17% in 2020 is expected. To recover 70% of this loss, it would take South Africa 7 years
•3 The known “unknowns”: More will be clear as restrictions effectiveness & policy-maker reliefs become clearer
‒ Tightening of in and out flows – Will there be continued restrictions on exports and travelling?
‒ Lack of fiscal levers – How much fiscal policy space does SA have without international support?
‒ International support – Will SA receive IMF / Int’l support to boost spending to protect consumers & producers?
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Summary (3/3): Policy, geopolitics and consumer behavior will
shift industries to reshore, digitalise and invest in health & hygiene
B

Business and Consumer Behaviour

1

What can be practically done NOW?: Managing the business through the crisis will require a dedicated “SWAT

•

What are the long-term changes in consumer & business behavior?: Overall there are 3 drivers (policy,
geopolitics and consumer behavior) which will shift industries to reshore, digitalise, invest in health & hygiene

•

2

team”
‒ SWAT teams are the FIRST step in building resilience in organisations. The role of SWAT is to collect and incorporate
facts and intelligence (by establishing partnerships and networks of data channels) and makes IMMEDIATE decisions
on projects, initiatives, programs to execute in cost savings, revenue preservation and growth, as well as adapting
business models post-COVID
‒ During the recovery or “Turnaround”, SWAT will support to:
o Setup a “distributed but coordinated” operating model to prepare for isolated lockdowns and hotspots e.g.
isolating shifts, regionalising business units
o Motivate teams to prepare for the “buckle down”. Studies have shown that employees are 17-20% less
motivated when they work from home. “The largest work from home experiment” coupled with a global recession and
a black swan event could drop performance
o Create the rapid response – “you need decisions made on the field”. To create speed in decision-making and
execution, accountability will need to decentralised and monitored in governance hubs
Once setup SWAT will need to continuously build an ecosystem of technology partners, advisors, market analysts
and investors to help them identify solutions faster, e.g. Is there a technology which could solve my employee motivation
issue today?

‒
‒
‒
‒
‒
‒

Retailers / brands with omni-channel strategies will be the “new normal” (e.g. contactless deliveries)
Hygiene and sanitation taking a whole new relevance (e.g. service add-ons focused on cleanliness)
eLearning - What will a “forced” switch to eLearning do to education / executive education going forward?
Fintech / insuretech to radically pick up in speed – are bank branches needed at all?
Logistic & IT / comm’s infrastructure to adopt to the above (e.g. contactless delivery, 5G, warehousing)
Digital healthcare: constraints highlighted now will boost digital healthcare penetration and genetic therapies

Singular Group
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SA cases could be more widespread than reported - potentially
10-19k cases today; fatality rate estimated at 0.4-0.7%
Cases and deaths related to COVID-19 in South Africa
With a lockdown, COVID-19
could have a mortality rate
that is 4-7x times that of the
flu (0.1%) and 4-6x less than
the Spanish flu (2.5%)
Data requires testing at
scale
Surveillance is likely to restrict
testing to those with a travel
history or link and would miss
asymptomatic cases

SA mortality
range:
0.4-0.7 %
76
Deaths
36
Severe cases
3 900
Total recorded cases

Symptoms can be missed if
tested at wrong time
There can be a period of 2–3
weeks between developing
symptoms and observation of
clinical outcome. This effect
was observed in past
epidemics, including (SARS)12
and H1N19 influenza

• Iceland tested 13% of its
population and has a 0.6%
fatality rate
• All crew members and passengers
of Diamond Princess were
tested for COVID-19, resulting in
a 1.5% mortality rate (with an
older population) from 19% being
infected
• Lancet studies show tracking of
asymptomatic cases in the Wuhan
areas could place fatality between
0.4-0.8%

10 000 – 19 000
Asymptomatic (mild) cases1

Testing is crucial – “we cannot treat what we don’t know”
1: Assumed that only 25-40% of cases reported
Source: Worldometers, Singular research; Source: Lancet (“Estimates of the severity of coronavirus disease”, 2020); Singular analysis
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Growth trends show that as countries test more, positivity of tests
increases; due to virus spread and improved locating of hotspots
Total number of tests per 1000 of population compared to the percentage of positive cases - from the day of the first case
30
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Cumulative number of tests2 per 1000 of population
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Countries in the same quadrant 30
days ago as SA is today have ramped
up testing and increased positive testing
– these countries detected more cases
and increased their reported
infection rate
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Positive tests1 are likely to increase
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1. Total positive cases divided by total cumulative tests performed; 2. Total tests to date; 3. SA at 2.16 vs world average of 12.16 cumulative tests per 1000 population
Source: Our World In Data
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Countries that had tested at least 1% of population within 20 days
after 100th case had <200 average daily deaths – timing is key
Rolling seven-day average of the daily number of deaths since the 100th case (#)
Close up on
South Africa

1,100
1,000

Late testing

Tested ≤1% of
population 20 days
after the 100th cases
(average ~0,2%)
and maintained an
average daily death of
>200 (excl. Italy at
1%)
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SA has only tested
0.18% of its
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day after its 100th case.
To date1 SA has tested
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1. As of the 23rd of March 2020
Source: Our World In Data, Singular analysis
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Globally, the true death toll of COVID-19 appears understated,
however that is not currently the case in SA
Growth in total deaths imply Europe could be
miscounting COVID impact

Currently, SA’s COVID-19 death toll appears to be a
true reflection of non-natural causes

Average number of weekly deaths (historically) vs weekly deaths in 2020

Weekly deaths from natural causes 1 Jan-14 April

2020

Weekly deaths

15 000

Difference of
6500 (45%)
weekly
deaths not
attributed to
COVID-19

12,000

France has had
an excess1 of
14500 weekly
deaths of
which only
8059 are
attributed to
COVID-19

Historical average2

5 000

Jan

Weekly deaths

2020

5 000

Difference of
7300 (37%)
weekly
deaths not
attributed to
COVID-19

Historical average2

4,000
01/2020

04/2020

07/2020

Spain has had
an excess1 of
19700 weekly
deaths of
which only
12401 are
attributed to
COVID-19

01/2021

1,600
1,400
1,200
1,000
800
600
400

200
0
01/2020

04/2020
07/2020
Jan
Dec
1. Excess of actual deaths from historic averages are measured between the 9 th of March and the 5th of April 2020; 2. Historic averages are calculated between 2010-2019
Source: Report on weekly deaths in South Africa, Tracking the True Toll of the coronavirus crisis
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SA has implemented early and stringent lockdown – next step is
ramp up of testing and healthcare to prepare for peak cases

Tracing

Lockdown &
infection
management
Healthcare
system
readiness

COVID safety ranking

Testing

SOUTH
AFRICA

Low

Medium

High

Low

UNITED
STATES

High

Low

Low

High

SOUTH
KOREA

High

High

Medium

Medium

Description

Due to supply and testing infrastructure constraints, SA’s ramp up
of testing capacity has been slow to date
• SA currently testing~7k patients (vs. intended capacity is ~20k) compared to South
Korea which was testing ~18k patients at its peak; the USA has ramped-up steeply from
Does SA have
~30k to ~140k daily tests within a month

SA has to date adopted some best practices through mobile GPS
tracking and a 28 000 strong team1 to track and trace cases

the capability to
increase
testing spread
fast (3x less
sites than SK)?

• South Korea employs various tracing techniques (patient interviews’, cell phone GPS
records, credit card transaction records, and CCTV footage) which are not practical or
legal (e.g. breach privacy laws) in SA; US has no nationwide tracing in place

SA’s lockdown is one of the strictest globally to limit spread while
healthcare system and testing capacity get ramped up
• SA implemented a 35-day national lockdown (violators face imprisonment or fine)
compared to the partial lockdown in the USA and no lockdown in SK (social distancing
and stringent quarantine measures with potential USD 2 500 fine)

SA has similar capacity to SK however SK has managed to keep
critical cases manageable due to its MERS2 experience
• SA has 11.8 critical care beds / 100k inhabitants, expected to increase to 12.6 with the
addition of specialised facility in Gauteng; SK lags at 10.6 but has substantial experience
in containing a virus of this kind; the USA is the global leader at 34.72 3

If SA today is
not testing as
fast and as
wide as South
Korea did, will
we see spikes
after
lockdown?;
Will these spikes
stress our
healthcare
system?

1. 28 000 community healthcare workers have been deployed to track and trace cases nationwide; 2. Middle East respiratory syndrome (MERS) outbreak occurred in South Korea in 2015; 3. Most
recent US Data is from 2012 | Source: Worldometers, WHO, Singular research and analysis
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There are still several pending drivers that could slow down or
accelerate infection & death rate – but only time will tell
Positive drivers

Negative drivers

COVID-19 vaccine:
• Human trials of vaccines are expected to start
• However success and approval could take 12-18 months

Mutation:
• Many infected people could in time build up an immune
response to COVID-19 (natural herd immunity). To do
so, 2/3 of population will need to be infected
• Currently COVID-19 has already mutated since Wuhan,
which may prevent herd immunity in the short-term

BCG (TB) vaccine:
• Clinical trials are underway to understand the positive
link between BCG (TB) vaccines and COVID-19
• BCG coverage in SA has remained between 80% and
90%, except in 2017 and 2018 when stock-outs dropped
the rate to 75% and 70% respectively

Seasonality:
• For influenza, absolute humidity affects transmission,
with drier conditions being more favorable
• If true, this could negatively impact South Africa in the
next few months

Early intervention:
• SA has been 2x faster in implementing lockdown
compared to Italy (7 days after 100 cases vs 14 days)
• Consensus is that Italy and European countries may
have reacted too late, leading to cases rising during this
period (due to asymptomatic cases)

TB and HIV cases:
• HIV patients, who are not consuming antiretrovirals tend
to have weak immune systems
• ~30% of HIV+ are not on antiretrovirals
Poor sanitation:
• Water is critical for citizens to remain sanitised
• ~46.3% of households have access to piped water in
their dwellings

Strict lockdown measures:
• Nation-wide lockdown and most-stringent restrictions
compared to rest of Europe. The government is making
concerted efforts to trace contacts
• Tracing and complete shutdown could mirror success
seen in South Korea and Hubei

Limited healthcare capacity
• ~6 000 critical beds with ventilators coming with it

Young population:
• >91% of the population being under 60
• A 60 to 69-year-old is 12 times more likely to die with
COVID-19 compared to a 40 to 49-year-old

Concentrated urban and dispersed rural clusters:
• There is limited visibility and control in these areas

Source: Singular analysis
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Based on recent social distancing announcements and peak of
spread in July, fatalities could be between 300-1100
•
•

Context

•

•

Best Case
Infection rate grows by 1.5x post
lockdown (>400 cases per day)
Testing has been ramped up but
positive tests still remain low.
Spread contained by mid-end
June
Level 4 (little / no social
interaction – work and essential
shopping only) remains for 2
weeks
Level 3 remains for 3 weeks

•

•

•

•

Base Case
Infection rate grows by greater
than 2x post lockdown (>600
cases per day)
Hidden cases appear but tracing
and testing ramp-up is able to
contain the spread to the
relevant clusters
Level 4 (little / no social
interaction – work and essential
shopping only) remains for 3
weeks
Level 3 remains for 3 weeks

•

•

•

•

Worst Case
Infection rate grows by 3x post
lockdown (>800 cases per
day)
Hidden cases spread in some
urban and rural concentrates –
HOTSPOTS - due to slow ramp
up of testing. Spread is too
severe for mass quarantining –
isolated shut down occur
Level 4 (little / no social
interaction – work and essential
shopping only) remains for 4
weeks
Level 3 remains for 4 weeks

Estimates for infected people in thousands
41

COVID
impact in
the next 3
months

58

76

1.1

1.7
0.58

0.29
True Cases Severe Cases

19%

48%

33%

Fatalities
6200

True Cases Severe Cases

28%

49%

23%

Fatalities
6100

1. Assuming 30% of the HIV+ population does not have antiretroviral | Source: Singular research, validated with growth of China, Italy
and South Korea; Lancet (“Estimates of the severity of coronavirus disease”, 2020), Institute of Disease Modelling, Department of Health
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Severe Cases

Death rates are still 2x lower
than European countries but
higher than South Korea
2.2
1.1

True cases Severe Cases

35%

50%

Fatalities

15%

6030

Critical bed capacity is sufficient
in all scenarios. Lockdown has
flattened the curve thus far
Normal Cases

Unutilised Capacity

Total capacity
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Cases based on infection rates in the country, to also determine
possible policy responses employed by the Government

Infection
mitigation
guidelines
and
measures

Fiscal
policy
response

Monetary
policy
response

Best Case

Base Case

Worst Case

• 61 days for release from level 5
to level 2, with 184 days at
level 1 (see details next slide)
• Industries with low to moderate
transmission risk permitted to
open over 35 days (from 1st May)
• Inter-provincial movement
allowed 5 weeks after 1st May

• 75 days for release from level 5
to level 2, with 170 days at
level 1 (see details next slide)
• All industries allowed to reopen
after 75 days (from 1st May)
• Inter-provincial movement
allowed after 6 weeks (from 1st
May)

• 92 days for release from level 5
to level 2, with 153 days at
level 1 (see details next slide)
• All industries allowed to reopen
after 75 days (from 1st May)
• Inter-provincial movement
allowed after 8 weeks (from 1st
May)

• Stimulus package amounting to
~10% of GDP (ZAR 500 billion)
• 100% of package is realised
• Additional package of ~2% GDP
to support tourism, retail and
SMMEs and banks

• Stimulus package amounting to
~10% of GDP (ZAR 500 billion)
• 80% of package is realised on
investment into healthcare
capacity, aid to SME’s and
provisions to unemployed

• Stimulus package amounting to
~10% of GDP (ZAR 500 billion)
• Only 50% is realised as the IMF,
World Bank and African
Development Bank prioritise
recovery for other nations

• South African Reserve Bank
(SARB) has reduced repo rate to
4.25%
• Additionally ZAR ~50 billion
allocated to directly strengthen
large company capital positions
(through equity)

• SARB has reduced repo rate to
4.25%
• SARB reduces repo rate further
by 50bps to 3.75%

• SARB has reduced repo rate to
4.25%
• SARB reduces repo rate further
by 100bps to 3.25%

Source: IMF – Policy responses to COVID-19 (2020), Coronavirus government response tracker (2020), Coronavirus policies around the world (2020), Statement by the President on 21 April 2020 and
23 April 2020, Inflation of 4% and FX range of 18-20 assumed for all three cases for 2021, Singular research
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Hardest hit industries across all cases will possibly be wholesale &
retail trade, hotels & restaurants and mining & quarrying
Base Case

Best Case

Worst Case

184

Duration1
(no. of
days)

21

14

14

21

170

26

21

2020

21

21

33

21

14

28

2020
Full Lockdown

GDP contribution per industry

14

153

Extension

Level 4

28

36

2020
Level 3

Level 2

Level 1

23%

56% 56% 74% 88% 93% 94%

9%

56% 56% 74% 83% 88% 89%

13%

56% 56% 74% 80% 85% 86%

15%

17%

70% 70% 80% 89% 93% 94%

8%

70% 70% 80% 84% 88% 89%

12%

70% 70% 80% 81% 85% 86%

13%

15%

41% 42% 59% 85% 86% 87%

15%

41% 42% 59% 78% 79% 80%

19%

41% 42% 59% 73% 75% 76%

23%

13%

42% 42% 60% 85% 91% 92%

12%

42% 42% 60% 79% 85% 86%

16%

42% 42% 60% 75% 82% 83%

19%

9%

50% 50% 66% 92% 94% 95%

9%

50% 50% 66% 86% 89% 90%

12%

50% 50% 66% 83% 85% 86%

16%

Highly impacted industry

Highly impacted industry
8%

39% 57% 73% 81% 85% 86%

15%

39% 57% 73% 76% 80% 81%

19%

39% 57% 73% 73% 77% 78%

21%

15%

53% 57% 71% 98% 98% 99%

6%

53% 57% 71% 89% 91% 92%

11%

53% 57% 71% 85% 87% 88%

14%

100%

Financial, Real
Estate and
Business Services

10%

General
Government
Services

Wholesale & Retail
Trade, Hotels &
Restaurant

14%

Manufacturing

Transport, Storage
& Communication

17%

Mining &
Quarrying

Other
industries2

1. All scenarios had 86 days of a pre-lockdown phases with all industries operating at 100%; 2. Includes Agriculture, Forestry and Fisheries, Construction, Electricity, Gas and Water and
Personal services | Source: Singular research and analysis
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2020 GDP to contract by 10%-17% (yoy, real terms) and lost GDP
recovery expected by Q3 2024 to Q3 2027, under 3 cases
Base Case

Best Case

2020 Real 6
GDP vs.
2019 Real 4
GDP
(in trillion 2
ZAR)
0

SA Real
GDP
estimates
by
quarters
for 3
different
cases
(in trillion
ZAR)

5.1

-10%

2019

Contraction

1.6
1.4

Q2: 25-32%
Q3: 7-17%
Q4: 7-16%

4.6

6

5.1

21 day long
period of
cautious
release
during level
4, followed
by 21 days
at level 3

-14%
4.4

4
2
0

2020

2019

5.1

4

-17%
4.2

2
2019

28 days of
cautious
release at
level 4,
followed by a
second
wave forces
28 days at
level 3

2020

Expected to have a growth surge during late 2021/early 2022
due to delayed consumption from COVID-19 pandemic

2021 GDP growth: 1.1 – 2.2%
2022 GDP growth: 1.7 – 2.4%
2023 GDP growth: 1.7 – 1.8%
Delayed bounce back
drives a contraction of
~17% in Q3 and ~16% in
Q4, delaying ramp-up in
growth by ~3 years

1.0

6

0

2020

Recovery

1.2

0.8

Impact of
lockdown and
14 days of
staggered
release
during level
4

Worst Case

Slow to recover as extended release prevents key
industries from ramping up operations quick enough to
capture demand during 2022, as 2021 focuses on
recovering from recession

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2019

2020

2021

2022

2023

2024

2025

2026

2027

Expected time to recover ~70% of 2020 GDP loss
Average 2019 quarterly GDP
Best case
Base case
Worst case
Source: World Bank, Goldman Sachs, Tackling COVID-19 in Africa (2020), How the coronavirus is killing SA’s economy (2020), COVID-19: Briefing materials (2020), Singular research and analysis
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Preliminary view as of 23 April 2020 – might have to be adjusted daily based on situation and new findings

Government may benefit by forming Medical and Economic SWAT
Teams to implement recovery plans to restart South Africa Inc.
Some South African initiatives thus far…

Health SWAT
Team
Objective:
Minimise the
impact of virus
spread

…global initiatives which could be implemented

• 28 000 healthcare workers deployed
• 67 mobile screening units and home
screening
• Tracking and tracing of positive cases
through mobile phones
• Sanitisation of public spaces
• Provision of emergency water supply in
informal settlements
• Daily WhatsApp dashboard with 4.5m
users

• Free drive-through testing
• COVID-19 immunity passports
• Anonymized information to public on past
movement of infected
• COVID-19 hotspots publication via app
• Stringent self-isolation with immediate police
response if quarantine broken based on cellphone
data
• Over 70’s mandatory to stay indoors and work from
home; all workers feeling ill advised to stay home

• Rental payment holidays for retail
tenants
• SMME Relief Finance Facility with softloans for existing businesses
• Temporary Employee/Temporary
Employer Scheme (TERS) to protect
employee salaries
• Repo rate cut by 200 bps to 4.25 %
• R 50 million increase in grants incl.
Special Covid-19 Social Relief of
Distress grant of R350 a month to
unemployed individuals

• Three-month moratorium on repayments for
consumer credit
• Interest free state backed loans for up to 10 % of
company revenue
• Relief from social security contributions
• Tax exemption of bonus payments and benefits
in kind to employees up to EUR 1 500
• Prevention of hostile foreign takeovers through
stringent doe
• USD 2 billion for re-localization of the supply chain
• Proposed “temporary” nationalization of
companies in difficulty

South Africa is
has
using
a range
mobile
of comprehensive
means to fight
the
policies
virus but greater
may consider
use could
others
be as
used
theof
data
dynamic
and technology
scenario unfolds

Economic
SWAT Team

Objective:
Minimise impact
of economic
distress

South Africa
is using
mobile
means to
fight the virus
but more use
could be
made of data
and
technology

Source: Singular research, Department of Health South Africa, The Presidency
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Preliminary view as of 23 April 2020 – might have to be adjusted daily based on situation and new findings

Contents of this document

A Virus and Healthcare: How could COVID-19 develop in South Africa?
A.

B Policy and Economy: What could unfold in the next few months?
B.

C Business and Consumer Behavior: What can companies do about it?
B.
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Preliminary view as of 23 April 2020 – might have to be adjusted daily based on situation and new findings

Organisations need to setup a SWAT team to collect intelligence &
make fast fact-based decisions on BIG WINS

WHAT

WHO

• Internal team for the “first line of
fighting”

• Executive – decision Maker (COO,
CPO, CFO, CDO)

• Consists of senior executive and
leadership for rapid decisions while
on the field

• Legal – What are the legal &
compliance hurdles?

• Collects and incorporate facts
and intelligence, by establishing
partnerships and networks of data
channels
• Makes IMMEDIATE decisions on
programs on BIG WINS only (e.g.
large cost savings, major
restructuring, new investments – key
value drivers of the business)

Singular Group

• PMO – How can we practically
implement this project?
• Finance - What is the financial
impact of our decisions?
• People – Are we being transparent
and engaging staff well?

• Topic relevant specialists –
technology, supply chain, tax, lean

HOW
• Sets up and manages a simple data
room – connected to multiple
partners and sources
• Develops tracking dashboard to
enable data-driven decision making
• Updates business scenarios
• Defines response plan initiatives
• Manages problem solving and
execution with sub teams
• Hosts weekly feedback loops with
CEO
Three to four teams to allow for
shift work and sustained
effectiveness over a
prolonged crisis event
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SWAT teams will focus on topics such as monitoring, liquidity,
revenue stabilisation & opportunity scanning
Company
financials

Stage of
economy

Distress

Moderate

Healthy

The Fall

The Turnaround

The Bounce Back

AVOID THE ICEBERG

STAY ABOVE WATER

FREE THE ANCHOR

Dynamic scenario building
▪ Dynamic building & forecasting
▪ P&L & cash impact assessment
▪ Daily dashboard monitoring
Aggressive cash management
▪ Working capital optimisation
▪ Cost management
▪ Supplier management
▪ Finance securement

Medium-term cost restructuring
▪ Organisational restructuring
▪ Inventory pooling
Portfolio refocusing
▪ Asset portfolio review
▪ Resource (human, capital)
reallocation

Debt recovery
▪ Earnings to debt investing
▪ Working capital optimisation
Divestment
▪ Asset portfolio review
▪ Divestment strategising

STABILISE

LEARN

GROW THE CORE

Revenue preservation
▪ Customer / price negotiation
Operations continuance
▪ Dynamic operational planning
▪ Social distancing set up
Leading teams in crisis
▪ Rapid fire strategy cycles
▪ Remote working & comm’s

Growing core revenue
▪ Existing customer growth
Ramp-up planning
▪ Supplier co-planning
▪ Operational planning
Crisis learning
▪ Business model modifications
▪ New customer channels

Expanding revenue sources
▪ Product and service offering
refocusing
▪ Expansion of customer base
Operational change management
▪ PMO support
▪ Monitoring organisational
effectiveness

PREPARE THE ATTACK

ATTACK

INTEGRATE NEW HORIZONS

Post-COVID “better you”
▪ Value-for-money acquisitions
▪ Digitalisation shifting gear
▪ “A better you” – new business
model

Bargain hunting
▪ Cheap acquisitions / origination
Executing “what ifs” play outs
▪ Exploring adjacencies
▪ PMO support
▪ Capital reallocation

Executing new business model
• PMO support
• Organisational effectiveness
monitoring
• Change management

Deep dive on next slide
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During the “Fall”, SWAT focuses on reworking scenarios, managing
cash, leading in crisis and preparing for post-COVID
4 key modules
1

12 sub-levers of crisis management for short to medium term
1.1 Dynamic building & forecasting
• Scenario concepts in key
countries (e.g. extended lockdown)
• “Worst case” forecast
• Response plan (staffing, budget)

Dynamic scenario
planning
2

2.1 Working capital
• Receivables
negotiation
• Payables negotiation
• Inventory
management

Aggressive cash
preservation
3

1.2 P&L & cash impact assessment
• P&L forecasts along external
scenarios and internal responses
• Cash and cost monitoring

2.2 Cost management

• Assembly of multi-functional task force (SWAT team)
• Accountability and responsibility sessions, as scenarios,
consumer behavior and policies unfold to adjust
course and communicate (daily comm’s practice)

Leading teams in
crisis
4

4.1 Value-for-money acquisitions

Post-COVID “better
you”

Source: Singular research and analysis
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• Cheap acquisition opportunities
scouted early (e.g. distressed
assets, counter-cyclical bets)
• Targeted add-on acquisitions

• External indicators monitoring
(e.g. infection rate, lockdown days)
• Customer behavior surveillance in
countries ahead of COVID-19
• Production ramp-up indicator

2.3 Supplier management

• Variable pay
• Furlough of employees
• Renegotiation with
employees
• Labour borrowing

3.1 Rapid fire strategy cycles and feedback

1.3 Daily dashboard monitoring

2.4 Finance securement

• Payment options
(e.g. lock-in long-term
contract to defer
payments)
• Negotiation sessions

• Extended financing
• Reviewed debt
commitments, MAC &
Force Majeure options

3.2 Remote working , morale & crisis comm’s mgmt
•
•
•
•

Transparent, consistent communications
Engagement platforms (e.g. chats, surveys etc.)
Visibility of team motivation
Self-management and e-learning

4.2 Digitalisation shifting gear

• Digital operations to adapt
products to the “new normal”
• New customer channels and
markets
• Automation of processes

4.3 “A better you”

• Business model / strategy
assessment vs internal and
external learnings from COVID.
“Blank page approach”
x

Covered in deep dive on next slide
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Case examples: Organisations have rapidly innovated or altered
operations to meet arising COVID related needs and challenges
1.3

Daily
dashboard
monitoring

Noodle company, Master Kong reviewed market daily and adapted supply
chain. Master Kong, a leading instant noodle and beverage maker, used daily monitoring

to anticipate hoarding and stock-outs and adapt its supply chain in a highly flexible manner

Alibaba repurposed restaurant employees to online sales. Alibaba-owned,
2.2

Cost
management

Remote working,
3.2 morale & crisis
comm’s mgmt

4.2

Digitalisation
shifting gear

Hema supermarket, used employees from allied restaurant, hotel and cinema chains for
delivery services due to increased online sales
Lin Qingxuan used retailers as online influencers. Lin Qingxuan, a Chinese
beauty retailer, used its in-store advisors as online influencers during the lockdown, hosting
live-streaming beauty sessions, achieving a sales growth of 200% in Wuhan vs the prior
year’s sales

Starbuck engaged employees remotely: Starbucks (China) – set up programme

for counselling of impacted partners (employees) and their families and improved insurance
benefits to cover COVID infections

GE started to monitor health remotely. GE Healthcare and Microsoft launched a
software for medical staff to monitor patients remotely from a central hub, reducing
medical staff required

Invested in healthcare commodities. Teck has invested an additional USD 1million
4.3

“A better
you”

to its Copper & Health programme to increase the use of copper products to support
infection control and prevention. Copper reduces time for bacteria to remain on the surface
Restructured shifts to isolate teams. Rio Tinto in Australia has adjusted rosters to
run isolated teams (no contact from team to team) to contain potential future outbreaks

Source: Singular research
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During the recovery or “Turnaround”, SWAT will support to
distribute teams, motivate employees and decentralise power
RISK: Setup “distributed but
coordinated” operating model
Organisations that cannot fully adopt remote
work (e.g. mining, manufacturing) face a
bigger health and safety risk

PERFORMANCE: Motivate teams
to buckle down
Employees can be up to 17-20% less
motivated1 when they work from home
especially in times of crisis

SPEED: Create the rapid
response in your system
Teams need to make decisions in real time –
this will determine the speed of business
recovery

Level of motivation

vs

vs

Remote
working

Prepare for isolated lockdowns and
hotspots by ensuring teams and
decision makers are distributed
• Example, miners are scheduling
“isolated team” shifts to prevent mass
connections,
• Example, Chinese businesses are
distributing teams to multiple regions
in the event of hotspots

Office
working

Leaders and HR will have to drive
intrinsic motivation of teams and
convert fear into focus by focusing
on the key aspects of motivation
• Example, Toyota employees have app
to track levels of intrinsic motivation
and trust during lockdown
Deep dive on next slide

Create accountability and
governance in every stage of your
network – decentralise decisionmaking power
• Businesses are starting to empower
business units and sub-committees to
take accountability – ensuring
decisions are made “on the field”

1. Based on Harvard Business Review study to understand what motivates people, including how much working from home impacts motivation
Source: How to Keep Your Team Motivated, Remotely – HBR (2020), Singular research and analysis
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Case example: Toyota and Unilever are adopting engagement
apps to monitor motivation, communicate and e-learn
Companies adopting
employee engagement tools

Example: Beaconforce is an app-based tool that combines behavioural
sciences and machine learning to trac employee motivation

Sends push notifications
/ mass
communication as
well as online surveys

Tracks employee
motivation and helps
identify employees that
need support

Enables staff to develop
remote selfmanagement skills
and shares training
videos and material to
mobile devices

Note: Beaconforce is employee engagement platform in partnership with Singular Africa

Singular Group
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Increase in business complexity and need for speed will require an
ecosystem approach
Let your SWAT team be the architect of your “new normal” organisation

Research
partners

New key complexities:
• Value Chain & Finance
o Which products and services do we
onshore? Offshore?
o How do we access financing?
o How can we stabilize our supply chain?

Traders
Data &
Analytics

Labour
partners

• People
o How could the post-COVID team structure
work better?
o How we do reskill remotely?

Investments

People

Business leadership
Investors
Suppliers

Customers

Strategic
advisors

Singular Group

Execs

Executive
Committee

SWAT
team

• Data & Analytics
o When will markets rebound?
o What’s the status on employee health?

Value
Chain &
Finance

Technology

Government

Health &
regulatio
ns

• Technology
o How do we ride the digitization wave?
o How to pivot to online channels?
o How do we improve our ability to innovate?

Community

Technology
partners

• Investments
o How do we snatch up cheap investments?
o Which investments should we be looking
out for?
• Health & regulations
o How do we catch up with new health and
safety measures?
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Structural changes in regulations, geopolitics and consumer
behaviour will shift industries and present new winning sectors
Regulation
Geopolitics

•
•

New privacy laws
New healthcare systems regulations

•
•

China as a winner due to early recovery
Countries able to leverage debt for relief packages will widen the gap between them and those
that don’t
Protectionism and nationalism

•

Drivers

Industry
shifts

Winning
sectors

Consumer
behaviour

• Consumer spending shifted to necessities and home entertainment
• New shopping channels (e.g. 22% rise in e-commerce consumers in SA)
• Digital content consumption (e.g. ~40% increase in Facebook and YouTube in SA)

Digitilisation

•
•
•
•

Augmented processes for product adoption (e.g. AI enabled verification, online agreements)
Contactless as the new normal (e.g. contactless payments and deliveries)
Communication infrastructure (i.e. 5G)
Smart working

Reshore &
offshore

•
•
•

Local production (e.g. Japan set to spend over USD 2.2 billion to move production out of China)
Local tourism demand driven by flexible package offerings and by international travel regulations
Offshoring of services which do not require physical presence

Health &
hygiene

•
•

Hygiene practices at work, including increased use of PPE in industries that were not buyers (e.g.
retail) and service add-ons focused on cleanliness
Monitoring of employee health (e.g. mandatory temperature checks)

•
•
•
•
•
•
•

E-commerce and logistics infrastructure (e.g. omnichannel, contactless deliveries, 5G)
Hygiene and sanitation
eLearning driven by demand for online education and reskilling
Fintech/insuretech driven by “digital only” as the new norm in SME lending and life insurance
Digital healthcare driven by remote screening, monitoring and distribution of information
Medical technology
Digital entertainment

New
winners

How are you planning for long term changes?
Source: The impact of trade-disrupting COVID-19 on South African business (2020), How SA consumer behaviour is changing in the COVID-19 world (2020)
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