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This information has been compiled by Dr Juliane Kause BSc MBBS FRCP AKC, Anvil’s Chief 
Medical Officer. 
 
Juliane is fully accredited in Acute and Critical Care Medicine, Aeromedical Retrieval, 
International Medical Assistance and is a founder member of the International Society for 
Rapid Response Systems, an international professional organisation dedicated to 
improving the ability of hospitals to detect and respond to the deteriorating patient, and 
decrease hospital morbidity and mortality. 
 
In addition to her work with Anvil, Dr Kause is currently supporting the NHS in her capacity 
as an emergency physician and as part of an NHS England service redesign initiative. 
 
This briefing provides practical guidance and professional opinion to help organisations 
navigate the complexities of returning employees to their pre-pandemic work 
environments. 
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Principles of recovery – Overview 
 

 
 
Elimination 
Elimination is the first and most effective control and often involves physically removing a hazard. Viruses can be 
eradicated by denying access to host cells, so the virus is unable to replicate. Denying access comes in the form of 
effective vaccinations and transmission prevention. Researchers are working to develop a COVID-19 vaccine, it is 
important to note that no vaccine is 100% effective, and this is still at least a few months away. Social distancing 
does not eliminate the virus, but delays transmission. 
 
Substitution 
Substitution is the act of replacing a given hazard with something less hazardous. In this case, that would mean 
replacing COVID-19 in the body of a patient. Administering a drug that interferes with the viruses’ ability to 
replicate once a person is infected is, in effect, making a more lethal virus into a less lethal one. Clinical trials are 
underway to test this for COVID-19 and effective results are not expected for a few months to a couple of years. 
 
Engineering Controls 
Implementing engineering controls involves isolating people from a hazard or placing a barrier between them. A 
physical barrier, such as the glass transaction window that you might see at a bank, provides protection from viral 
exposure and is a form of engineering control. For those doing research on this virus, work in a ventilation hood is 
an example of protection through use of an engineering control. These types of controls generally take time to 
produce and implement. In the meantime, social distancing and PPE may be appropriate supplements. 
 
Administrative Controls 
Administrative controls, which involve changing the way people work or act, include changes in policy or 
procedures to reduce or minimize hazard exposure. Personal hygiene, isolation of people, limiting the size of 
gatherings and keeping a 6-foot/2m separation between people are examples of administrative controls, and can 
be implemented in many businesses as a temporary solution. The downside is that compliance is needed for 
administrative controls to be effective and human beings are rarely perfect at compliance. The upside is that 
leaders/companies can usually implement them more quickly than controls at the top of the hierarchy. 
 
Personal Protective Equipment (PPE) 
PPE, including gloves, masks and protective clothing that put a barrier between the worker and the hazard is the 
least effective control. Training on the proper use and limitations of the PPE is needed for its use to have impact. 
Even though PPE is at the bottom of the hierarchy, it has been a major focus during the COVID-19 pandemic. This 
is because, like administrative controls, PPE can be implemented quickly if it’s available. 
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General advice regarding returning to work after prolonged absence 
 
In the coming months and years, the role of occupational health and occupational wellness advice is going to be a 
vital one across all sectors. The consequences of COVID-19 and employers’ response to it will be an enduring issue 
for many members of the workforce. Employers taking  responsibility for ensuring a healthy workplace will be a 
key factor in creating a resilient workforce. 
 
A safe working environment is a cornerstone of protecting the health of the workforce. In most sectors there is a 
robust regulatory and professional framework for the protection of staff exposed to hazards such as pathogens.   
 
Even during a major incident, we would not expect workers such as fire fighters to enter a burning building 
without breathing apparatus or nuclear workers to work without protection. Risk to COVID-19 exposure therefore 
needs to be mitigated. 
 
There are some general steps that can be used to determine what support would benefit your employees. Some 
workers will also require more specific support pertinent to their health condition. Quarantine and lockdowns 
have physical and psychological consequences and they may take some time (months to years) after full return to 
work to become apparent. To mitigate against creating a shock response, consider the following: 
 

• Phased return of the workforce to the workplace. For example, increasing the workplace presence by 20% 
per week until 100% of the desired return achieved. 

• Consider flexible working arrangements, including continuing working from home for at least three 
months, varying start or finish times or permitting employees to work from home permanently. 

• If an employee is struggling, offer independent medical advice from their GP/health professional or 
occupational health adviser. 

• Consider transport needs. Does the employee’s health condition and/or new public transport rules impact 
their ability to get to work and therefore their ability to conduct shift work? 

• Consider fatigue that is due to recovery from illness, due to mental health impact of the pandemic, due to 
financial or family worries. Consider adjusting the employee’s workload and work targets and adopting 
flexible working to reduce the impact of fatigue. 

• Consider temporary redeployment, to help the individual remain at work. 
• Arrange a "Buddy" for employees to support them and help them find their way back into the 

organisation. 
• Review the frequency of workplace breaks; these may have to be at shorter intervals for 1-3 months. 
• Consider time-off required to attend specialist appointments. Arrange for authorised absence for 

treatment and support visits which may be outside the normal organisation sickness absence triggers. 
• Consider temporarily reducing or preventing certain work tasks, such as interactions with the public to 

reduce the risk of infection or to maintain personal dignity. 
• If there are salary or other financial concerns, then it's important to have these conversations early and to 

offer additional support. 
 
Based on the information you have gathered, do you need to review your Health and Safety arrangements, 
your business continuity plan, your employee assistance programme? 
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Staff Return to Work Criteria  
 
USA (Centers for Disease Control & Prevention) 
 
If an employee has a fever and a cough, but then gets better without COVID-19 testing or medical care, they would 
be allowed to return to work under the following conditions: 
 

• three days have passed since their recovery, which means their fever is resolved without the use of fever-
reducing medication and their respiratory symptoms have improved; and 

• at least seven days have passed since they first experienced symptoms 
 
An employee who is medically confirmed to have COVID-19 and is showing symptoms. In this instance, the 
worker would be allowed to return to work if: 
 
• their fever has been resolved without the use of fever-reducing medications; 
• their respiratory symptoms have improved (for example, cough or shortness of breath); and 
• they have had two negative COVID-19 tests 
 
For employees who have a laboratory-confirmed case of COVID-19, but are not showing any symptoms, they 
may return to work: 
 
• after at least seven days have passed since the date of their first positive COVID-19 test; and 
• they have had no subsequent illness 

 
CDC advises that local and state level authorities may adapt this and other COVID-19 guidance as circumstances 
change. Visit the COVID-19 webpage for further information and the latest resources on how you can address the 
virus in your workplace.  
 
Consider the legal implications of compulsory workplace health checks.  
 
UK (Public Health England) 
 
Symptomatic staff can return to work: 
 

• on day eight after the onset of symptoms if clinical improvement has occurred and they have been 
afebrile (not feverish) for two days 

• if a cough is the only persistent symptom on day eight, they can return to work (post-viral cough is known 
to persist for several weeks in some cases) 

• Public Health England (PHE) has updated guidance for employers and businesses 
 
Clinical screening for workers returning to work - this could be a once only check or a daily “scan” 
 
Issues to consider:  
 

• Temperature (symptom) checks alone are not very effective 
• Questionnaires (exposure risk) and temperature (symptom) checks combined are more effective  

 
Consider these health check outcomes:  
 

• No detectable symptoms/aware of exposure risk - self isolate for 14 days 

https://www.cdc.gov/coronavirus/2019-ncov/index.html
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• detectable symptoms/not aware of exposure risk - self isolate for seven days/seek medical help 
• no detectable symptoms/not aware of exposure risk - stay at work 
• current modelling suggests that this approach is 25% effective in detecting COVID-19 

 
Consider the legal implications of compulsory workplace health checks. 
 
Wellness and resilience resources to consider 
 

• Psychological resilience training for anticipated return to work with colleagues and working with people 
who have had infections  

• Webinars on readjusting/returning to the workplace 
• Immunity evidence documents  
• Testing for acute illness (antigen tests) 
• Testing for past illness (antibody tests) 

 
UK position on facemasks in the workplace  
 
PHE advises against the use of face masks in non-care settings. This is based on the balance between the 
preventative/protective potential of non-clinical masks and the other potential hygiene implications of improper 
use and maintenance.  
 
Of course, there is a public demand for devices, and it may be that employers and employees feel that despite 
PHE’s recommendations, non-clinical face masks are needed. There are some points to consider when deciding to 
proceed with manufacturing, procurement and use in different contexts.  
 
Here are some considerations, which the British Occupational Hygiene Society (BOHS) think are important: 
 

1. Employers should be aware that the impact of non-specialist devices in protecting workers from inhaled 
infection is low (30% effectiveness is a positive estimate). The risks involved in reusable masks are possibly 
greater because of the potential to compromise hand hygiene, as indicated by PHE. Where there is a 
difficulty with social distancing and there is risk of exposure to infected people in the workplace, then the 
approach taken might reasonably be the same standard as in the NHS guidance for PPE for in-home care, 
i.e. using Type IIR Standard FRSM, together with other PPE appropriate for the circumstances, based on a 
context-specific risk assessment and with effective and relevant training on use and maintenance. 

2. Issuing masks on their own without training may render their use ineffective or even create more risk. 
Providing masks without adequate and effective guidance and training (relevant to the wearers level of 
understanding, language and capability) on use and the requirement for other measures may fail to meet 
a reasonable duty of care to employees. 

3. It is dangerous to assume that face masks on their own will have an appreciable effect on infection rates 
or that any materials can be used with equal safety to produce masks without there being other 
unintended consequences for health. 

4. Any business considering manufacturing new RPE products might want to seek guidance from MHRA and 
avail themselves of legal advice. 

 
 
 
 

 
For further information, please contact enquiries@anvilgroup.com 
or visit www.anvilgroup.com 

mailto:enquiries@anvilgroup.com

