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Introduction

2020 will go down in history as the year during 
which the COVID-19 pandemic hit with an impact on virtually ev-
ery aspect of life. COVID-19 is raging anew as this guide goes to 
press, but with good news on the vaccine front that will hopeful-
ly help bring the virus under control in the second half of 2021.  

This guide contains resources for employers in three areas: 
• Best practices, so far, in tracking and responding to a 

changing pandemic, providing COVID-safe workplaces and 
supporting employees in working remotely.

• Issues for employers to work on now and in the near future 
until the pandemic runs its course, a vaccine is widely 
deployed and/or there is a transition to some semblance  
of normal.

• Preparations employers can make now, before a new 
pandemic strikes.

What did we learn in 

2020?  And how can we 

apply those learnings to 

the future since according 

to experts, we are likely 

to face additional health 

crises in the years to 

come?
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Background:  
Pandemics and COVID-19

A pandemic is defined as an epidemic that occurs worldwide or over a very wide area, 
crossing international boundaries and usually affecting a large number of people.1 There 
has been a persistence of disease and pandemics throughout history.2, 3 However, evidence 
suggests that the likelihood of pandemics has increased over the past century be-
cause of growth in global travel and integration, urbanization, changes in land use, 
factory farming and greater exploitation of the natural environment. These trends 
likely will continue and intensify.4 

The SARS-CoV-2 virus, which causes COVID-19, is a betacoronavirus, similar to MERS-CoV 
and SARS-CoV. All three of these viruses originated in bats. SARS-CoV-2 was first iden-
tified in December 2019 in Wuhan, Hubei, China, and has since spread globally. As of Jan-
uary 26, 2021, more than 99 million cases have been reported across 192 countries and 
territories with more than 2 million deaths; more than 55 million people have recovered.5  
In the United States, sequencing of the virus has suggested that the version of SARS-CoV-2 
that caused the initial outbreak in New York was from Italy while the West Coast outbreaks 
probably originated from China or other Asian countries. As we go to press, other variants 
from UK, South Africa and Brazil are being identified in the U.S. These new variants may be 
more infectious and deadly than earlier versions of the virus.

1 https://www.who.int/bulletin/volumes/89/7/11-088815/en/#:~:text=A%20pandemic%20is%20defined%20as,are%20not%20considered%20pandemics

2 https://www.visualcapitalist.com/history-of-pandemics-deadliest/

3 https://www.livescience.com/worst-epidemics-and-pandemics-in-history.html

4 https://www.ncbi.nlm.nih.gov/books/NBK525302/

5 https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
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Major Global Pandemics 

Evidence suggests that the 
likelihood of pandemics has 
increased over the past century.

SARS-CoV-2 | 2019–

Zika | 2015–

MERS | 2012–

Swine Flu H1N1 | 2009-2010 

SARS | 2002-2004 

HIV | 1981–

Hong Kong Flu  | 1968-1970 

Asian Flu H2N2 | 1956-1958 

Spanish Flu H1N1 | 1918-1920 

Sixth Cholera Pandemic | 1910-1911 

Flu Pandemic | 1889-1890 

Third Cholera Pandemic | 1852–1860 

The Black Death | 1346-1353 

Plague of Justinian | 541-542 

Antonine Plague | 165-180 

Death is a common outcome of pandemics. The Black Death 
killed 200 million people, wiping out 30-50% of Europe’s popu-
lation. Smallpox killed 56 million people and an estimated 90% 
of Native Americans. The Spanish Flu killed approximately 50 
million people, and HIV/AIDS has killed 25-35 million people.6  
The impact of the current pandemic goes beyond loss of human 
life and extends to every aspect of industry and society.7 The 
World Bank has predicted that COVID-19 could push 176 mil-
lion additional people below the poverty line, the equiva-
lent of a 2.3% increase in the global poverty rate compared to 
a non-COVID-19 scenario.8  In the U.S., over half of U.S. business 
respondents to a survey reported a significant decrease in sales 
due to the pandemic and almost 70% of U.S. businesses indicat-
ed concerns about revenue loss.9 The U.S. unemployment rate
shot up to over 14% in April from 3.8% in February (pre-COVID), 
before dropping back to about 7% in October.10 The ultimate 
economic fallout at national, state and local levels remains 
to be seen.   

For individuals, life as we know it has been upended. Beyond 
COVID-19 illness, physical health for some people has suffered 
because of reduced access to certain screenings and medical 
care as well as subsequent lapses in care for both chronic con-
ditions and serious conditions such as cancer. People encounter 
everyday difficulties just obtaining necessities like groceries 
and prescriptions. Mental health issues include feelings of iso-
lation from loss of social contact, burnout from new routines and 
responsibilities, stress from uncertainty about the future and 
fear about exposure to the virus and losing loved ones. And from 
an individual financial perspective, stress factors include job 
loss, changes in compensation and benefits, and fluctuations in 
retirement savings accounts.11

6 https://www.visualcapitalist.com/history-of-pandemics-deadliest/

7 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7162753/

8 https://www.worldbank.org/en/topic/poverty/brief/projected-poverty-impacts-of-COVID-19#:~:text=Specifi cally%2C%2

under%20the%20baseline%20scenario,no%2DCOVID%2D19%20scenario

9 https://apnews.com/press-release/business-wire/virus-outbreak-business-public-private-partnerships-government-business

and-fi nance-public-opinion-0ec94f6c54cd49b79a0886fa4c460ec0

10  https://www.pewresearch.org/fact-tank/2020/06/11/unemployment-rose-higher-in-three-months-of-covid-19-than-it-did-in-

two-years-of-the-great-recession/

11  http://explore.pwc.com/workforcestrategypeople/prioritize-well-bein-2

The Black Death 
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Summary:  
Seven Action Steps for Employers

Below is a summary of action steps employers can take today and in preparation for 
future pandemics. Details, including downloadable resources and checklists, follow.  

  1. Ground Pandemic Response and Recovery in Key Principles  

Responding to and recovering from a pandemic are complex tasks for any 
organization. To be most effective, response and recovery plans must be 
grounded in key principles: values, science, data and communication. Now 
is the time for employers to examine their plans and bolster the role these 
principles play. 

2. Create COVID-Safe Workplaces

Different work environments have varying levels of pandemic-related risk 
but all have some degree of risk. COVID-19 poses a particular threat as it is 
a highly infectious respiratory virus with asymptomatic spread and little ex-
isting herd immunity. Employers can implement multiple layers of control to 
reduce the risk of workplace exposure and increase the safety of employees. 

3. Enhance the Work-From-Home (WFH) Experience

Some employers already had flexible WFH arrangements in place before the 
pandemic but were not—understandably—prepared for a sudden transition 
to predominantly WFH operations. Now best practices have emerged that 
employers can use both temporarily and permanently in some cases to better 
manage virtual workforces and enhance the WFH experience for employees.    
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4. Navigate Return-To-Work Effectively (RTW)

Employers are well aware that returning employees to the workplace is not 
a simple proposition. External and internal criteria are needed to determine 
readiness and timing, both for worksites and the people returning to them. 
  

5. Adapt Benefits to Address COVID (and COVID-related) Challenges   

The COVID-19 pandemic has obviously created new health challenges but it 
has also highlighted existing challenges for employees including those relat-
ed to mental health, caregiving and inequities based on race and social deter-
minants. For healthcare systems, the pandemic has forced a rapid transition 
to virtual care. Employers need to be thinking about ways to adapt benefit 
offerings to best support employee health and well-being over both the short 
and long term.  

6. Develop a Compelling Vaccine Engagement Strategy

Safe and effective COVID-19 vaccines will be avail able for broad deployment 
during 2021. Vaccine-hesitant populations have existed throughout U.S. his-
tory, but misinformation, distrust of science and political schisms have risen 
exponentially, driving up the level of vaccine skepticism. Employers will have 
an essential role to play in disseminating authoritative information about 
vaccines and engaging employees in uptake if the virus is to dissipate. Sur-
veys have shown that employers are among the most trusted sources of reli-
able information for the American public.12  
  
7. Prepare Now for the Next Pandemic 

The question is not if but when the next pandemic will occur. Each pandem-
ic has its own unique characteristics, but employers can enhance their pre-
paredness by using guidelines and frameworks such as the WHO Pandemic 
Phases Framework.13   

12 https://www.edelman.com/research/edelman-trust-covid-19-demonstrates-essential-role-of-private-sector

13 https://www.ncbi.nlm.nih.gov/books/NBK143061/
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An effective response and recovery plan should be grounded in values, science, 
data and communication. Aligning response and recovery with values can preserve orga-
nizational goals and culture, and using science-backed information and publicly available 
data can drive more informed decisions. Communications that reflect an organization’s val-
ues and clearly rest on science and data build trust among employees.

RESOURCE: Key Principles for Guiding Pandemic Response and Recovery  

Values 
Anchor your approach in a few decision-guiding principles that reflect core 
organizational values, and use these in communicating with employees. Examples 
include:

Put people and safety first. The health and safety of employees, their families 
and surrounding communities is a top priority. Compliance with all federal, state 
and local orders is a required, minimum starting point.

Adopt a hierarchy of controls. Adopt a risk management approach that 
prioritizes hazard mitigation, engineering controls, administrative and task-based 
controls, as well as the use of personal protective equipment (PPE).

Keep it simple and realistic. Employees will get confused and plans will be 
difficult to implement if they are unclear and/or complicated. 

Be willing to adapt. Be flexible and willing to adjust quickly to internal and 
external developments.

Ground Pandemic Response and 
Recovery in Key Principles

1
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Science
Use reliable sources for pandemic information and to keep abreast of the latest 
developments. This is especially important because information changes over time 
based on new findings about factors such as modes of transmission, safety practic-
es and treatment options. Reliable sources include: 
Centers for Disease Control and Prevention (CDC)   
https://www.cdc.gov/coronavirus/2019-ncov/index.html 

World Health Organization (WHO)  
https://www.who.int/emergencies/diseases/novel-coronavirus-2019 

National Institutes of Health (NIH) https://www.nih.gov/coronavirus 

U.S. Department of Labor (DOL) https://www.dol.gov/coronavirus

Johns Hopkins https://coronavirus.jhu.edu/

Data
Use publicly available sources of data to understand the current status of the pan-
demic and likely future trends. Examples include:

Our World in Data https://ourworldindata.org/coronavirus

Stat News COVID Tracker https://www.statnews.com/feature/coronavirus/covid-19-tracker/

Visualizing COVID-19's Effective Reproduction Number (Rt)  
http://metrics.covid19-analysis.org/

Rt Live https://rt.live/

Johns Hopkins COVID Tracker https://coronavirus.jhu.edu/us-map

COVID Act Now https://covidactnow.org/?s=1154277

Pay attention to key metrics because they can provide context for organizational  
decision-making.

New Case Trend A 14-day trend smooths out data reporting delays and provides 
an indication of how quickly the pandemic is growing or declining.

New Cases per Million An indication of the level of COVID-19 in a community 
and the risk that community spread may impact organizations. A three- or seven-
day period smooths out one-off spikes.

COVID Test Positivity Rate Percentage of COVID tests that are positive; 
this metric gives an indication that adequate testing is being done and that 
asymptomatic cases in the community are being identified. Ideally, COVID test 
positivity should be below 5% (the lower the better). Positivity rates of 15% 
are of significant concern and indicate there are likely many more cases in the 
community than identified by testing.
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Transmission Rate (R0/Rt) A calculated number that estimates how many other 
people will be infected by one infectious person. An R0 number greater than 1 
means the pandemic is increasing; less than 1 means it is decreasing.

Death Rate per Million Indicates severity of cases; a lagging indicator because 
deaths follow new case rates by 2-5 weeks. 

Hospital Bed/ICU Bed Availability How well–or not–the healthcare system is 
able to manage the burden of COVID-19.

Contact Tracing Data on the extent and quality of contact tracing is sometimes 
available and gives an indication on how well public health services are managing 
cases and spread.

Communication
Communicate information and resources with employees early and often to build 
trust. Examples of best communication practices include:

Highlight top priority information vs. general information. 

Include action items for time-sensitive information. 

Include reasons and supporting evidence for key decisions. 

Determine what needs to be communicated with all employees  
vs. specific groups.

Determine what needs to be shared in regular business  
communications vs. pandemic-specific missives. 

Consider setting up a pandemic-specific communications channel  
or intranet.

Make clear whom employees should reach out to if they  
have questions.  
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Create COVID-Safe Workplaces

Whether an employer has been operating with employees in workspaces through-
out the pandemic or considering a return of employees after operating remotely, layers 
of workplace protection are needed to minimize the risk of COVID-19. Basic workplace 
controls include screening, physical distancing, use of PPE, ventilation, cleaning and 
disinfecting, and personal hygiene. How people behave and comply with mask wearing, 
physical distancing and avoiding high risk situations both in and outside the workplace is 
critical. In certain cases, more advanced workplace controls such as testing, contact tracing, 
enhanced ventilation systems and separate groups of workers in pods or isolated shifts 
might be needed. Every control helps reduce risk but there is no single control that 
will completely stop the spread of COVID-19. Moreover, every workplace is unique and 
therefore requires a plan tailored to the location and work being conducted. 

Personal
Protective 
Equipment

Behaviors
and Personal
Hygiene

Physical
Distancing

What is happening in the community may overwhelm any workplace controls

Cleaning and
Sanitization

Screening Engineering
Controls

Layers of Control

2
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RESOURCE: Increasing Workplace Safety  

Basic Workplace Controls

Screening  
Identify individuals — employees, contractors and visitors — who may be at higher 
risk of having or spreading the disease and prevent their entry into the workplace.

Conduct questionnaires (verbal, paper or digital) at entry or prior to arriving at the 
workplace. Questions could include:

• In the last 14 days, have you had any symptoms of COVID-19, including fever, 
cough, shortness of breath, general malaise, muscle aches, loss of sense of smell 
or taste, diarrhea, nausea or have you felt unwell or had a runny/stuffy nose, sore 
throat, or sneezing?

• Within the past 14 days, have you been caring for, or living with, someone 
diagnosed with COVID-19 or who has symptoms of COVID-19?

• Within the past 14 days, have you been advised to quarantine because of an 
exposure to COVID-19?

• In the last 14 days have you had a positive COVID test?

• Within the last 14 days, have you attended any large indoor or outdoor events 
where physical distancing was not easy to adhere to or mask use was not universal 
(e.g. rally, religious service, party, etc.)?

• Within the last 14 days have you visited a COVID-19 ‘hotspot’?  
If yes, where? __________________

• None of the above apply to me

Conduct touchless temperature screenings at entry to identify individuals with a 
temperature of 100.4°F or above. Of limited use but demonstrates vigilance.

Keep in mind: Information collected must be kept confidential and stored as with any med-
ical record. Federal OSHA standards generally prevent employers from requiring medical 
information from an employee unless the employee gives express permission but there are 
some exceptions (https://www.osha.gov/dts/oom/clinicians/). If an employee is required 
to stay away from work for any reason, the employer may require a “fitness for duty” deter-
mination but not specific personal medical information (PMI). The same applies if an em-
ployee returns to work with any work restrictions. Organizations should consider potential 
reasonable accommodation requirements under the Americans With Disabilities Act.
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Federal EEOC guidelines have clarified that during a pandemic that has been declared a national 
emergency, such as COVID-19, employers can:

•  Require an employee to have a temperature check prior to entering a facility and refuse entry if  
they are unwilling.

•  Ask general questions about COVID-19 symptoms, contacts and travel.

•  Ask if a person is at a higher risk for COVID-19 as determined by the CDC, but not ask for details  
about the condition that makes them high-risk.

•  Request that an employee be tested for COVID-19 and share the results of that test with the employer.

Physical Distancing  
Maintain sufficient space between people to reduce virus spread. The general rule 
is 6 feet apart but separation of 15 or more feet is required for certain activities 
like shouting, singing and strenuous physical work.

• Enforce one-way traffic patterns. 

• Reconfigure furniture or block off alternative workstations to increase separation.

• Set up barriers such as partitions or plexiglass screens between workspaces.

• Modify access to common areas such as elevators, cafeterias, break  
rooms, conference rooms, restrooms and waiting rooms.

Personal Protective Equipment (PPE)  
Protect people from spreading or catching the virus. 

• Require mask wearing in the workplace, unless in an enclosed single occupancy 
office.

• Assess need for enhanced PPE such as respirators, face shields, gloves and/or 
gowns. Enhanced PPE may be required for employees within 6 feet of one another 
for 15 minutes during the day.

• Provide masks of consistent type and quality so that employees are not left to 
provide their own (which may not offer sufficient protection). 
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Ventilation System Engineering 
Reduce the risk of virus spread via small droplets in the form of aerosols that can 
travel over significant distances and linger in the air for up to 16 hours.

• Assess the risk from aerosols in each of your work locations using  
five parameters:

 Size of workspace: Smaller size increases risk

 Number of people in workspace: Each additional person increases risk

 Time spent in workspace: Longer time increases risk

 Filtration: The higher the rating, the more effective it is (ideally greater than MERV13).

 Clean air ventilation rate: Depending on the space and occupancy, air changes per hour should be 
in the region of 3-8.14 Carbon dioxide levels in the air can be used as a surrogate for checking air 
ventilation rates. Aim to keep levels below 800ppm.

• Open windows and/or add additional local ventilation (e.g., a portable  
HEPA filtration unit).

• Consider getting an expert opinion from an HVAC specialist. 

Cleaning and Disinfecting  
Reduce contamination from surfaces such as workstations, countertops, light 
switches, desks and faucets. COVID-19 may be viable for minutes, hours or days on 
surfaces, but can be cleaned and killed.  

• Make cleaning and disinfecting supplies readily available.

• Clean surfaces frequently with soap and water to remove dirt, germs and 
impurities. For high-touch surfaces, schedule multiple daily cleanings.

• Disinfect surfaces with diluted household bleach or alcohol (60% or greater). High-
touch surfaces such as elevator buttons should be disinfected at least three times a 
day; personal workstations, at the start and end of each day.

 EPA-approved products for this coronavirus:  
https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19

 Cleaning and disinfecting guidance from the CDC:   
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html

14 https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html
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Personal Behaviors and Hygiene 
Encourage safe behaviors to help 
prevent virus spread!

Communicate and educate with signage, decals, audio files, 
videos, emails, social media, training and other methods, the 
following safe behaviors:

Wash or sanitize your hands on a routine basis.

Follow proper cough etiquette.

Stay away from work if you feel unwell or you’ve 
been exposed to COVID-19.

Maintain physical distance at and outside of work.

Wear a mask at work and in public.

Wipe down your workspace before and after use.

Avoid travel to high-risk areas with 
community spread.

Avoid high-risk situations when many people are 
present and there is little physical distancing or 
mask use, especially indoors.



6
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Testing 
Implementing a testing program requires making a decision about whether testing will be 
voluntary or mandatory. Other considerations include: 

Will testing take place at home or at the workplace? At-home testing reduces 
onsite logistics and provides employee privacy but limits control. In addition, 
costs may be higher.

Will the test result be required for entry? If not done at home, even rapid tests 
take 10-15 minutes to process, so multiple test stations may be needed to prevent 
long queues at the workplace.

How will a positive test be managed? Considerations include privacy, whether 
a second test is needed to confirm results, what type of contact tracing may be 
needed, and state requirements for reporting. False positives may have knock-
on effects — will the employer require the employee’s family to isolate and take 
children out of school?  

How will test information be handled appropriately and sensitively?
An employer can legally require that it be told about a test result but privacy 
requirements must still be followed.

Rapid Antigen Testing—These tests are simple to use and can be self-administered. They 
give results in 15 minutes and are much cheaper than PCR tests. They are not as accurate 
but the ability to test several times a week and providing a rapid result means they are ef-
fective at removing the most infectious individuals from the workplace. Limited availability 
in the U.S. at the moment but that is likely to change in the very near future.

Pooled testing—combining samples from 5-25 employees—can reduce the cost of testing 
programs, especially when virus prevalence is thought to be low. If a pool is negative, every-
one in the pool is negative. If the pool is positive, re-testing of smaller groups is needed until 
the positive case(s) are identified.

Advanced Workplace Controls 
Some employers may choose or feel compelled to implement strict-
er controls, either to enhance employees’ comfort level about being 
in the workplace or because the nature of the workplace demands 
them. The latter includes many workplaces deemed essential where 
people are working in close proximity — health and dental offices, 
grocery stores and manufacturing plants, for example — as well as 
businesses such as gyms, hair salons and restaurants. 
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Contact Tracing
Contract tracing in a community is the responsibility of the local public health 
department, but if positive cases have been identified in the workplace, an 
organization may wish to conduct its own tracing. The idea is to identify other positive 
cases as a result of contact the infected person may have had with other employees.

To effectively trace, records must be kept of who was onsite and for how long each day. Once 
a positive case is identified, those with interactions within six feet for 10-15 minutes or 
more, whether a mask is worn or not, should be notified and instructed on how to proceed 
to testing and/or quarantine. Contacts should be reviewed for the two days prior to the 
infected person’s symptoms appearing or receiving a positive test result.   

Contact tracing can be challenging, and some organizations are using tracing systems that 
incorporate smart phones or wearable devices. Some systems identify high-risk exposures, 
others will sound an alarm if a person gets within 6 feet of another person, whether infect-
ed or not.

Retest Hotspot in Smaller Pools

Increase Resolution

Test Population in Pools

Detect COVID-19 Hotspot

Patient Order for Individual Tests

Identify Infected Individual
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According to Gallup, the percentage of full-time employees working from home due 
to COVID-19 closures jumped to 61% during the second half of March.15 Remote work 
may become the new normal for many employees while for others, it’s a short-term fix for 
survival during the pandemic.  

RESOURCE:  For Managers:  Effectively Lead in a Remote Environment

Understand Your Employees
• Use one-on-one conversations to find out about particular challenges your 

employees are experiencing. What are their family circumstances? What demands 
outside of work do they face? Do they have a place and the proper resources to 
work effectively?  

• Acknowledge the fact that we’re living in difficult times. Ask your employees how 
they’re feeling and how well they’re coping.

• Share your own feelings so employees aren’t afraid to speak up. 

• Think about using surveys and other tools to encourage frequent check-ins. 

15 https://www.gallup.com/workplace/307622/leaders-responding-covid-workplace-disruption.aspx

Enhance the Work-From-Home (WFH) 
Experience

3



19

Align Expectations with Your Employees16  
• Be clear about the need to align your expectations as a manager with those of 

your employees and vice versa. In a remote environment with fewer spontaneous 
interactions, tasks may be more difficult or take longer, and priorities may need to 
shift.  

• Make sure priorities, deadlines, ownership and the criteria for success are 
clear and understood.

• Establish norms for connecting with your team—preferred platforms and tools, 
frequency, etc.    

• Establish norms for virtual meetings including whether video should be on or 
off, appropriate attire, whether eating is welcomed and what type of comments are 
off limit.   

• Be clear about how you will measure success and productivity. Discuss with 
employees how they feel about your expectations and ask how you can best be 
supportive. 

Determine Effective Communication Channels for Sharing Information17 
• E-newsletters can be helpful in batching and sending information in regularly 

scheduled intervals. 

• Internal and external chat functions and/or social media might be good for  
sharing updates, positive news and success stories. 

• Intranets and portals are useful for sharing resources and links to reliable 
information sources.

• Virtual town halls are often used for sharing updates and organizational goals  
with large groups. 

• Virtual brown bag sessions (aka lunch-and-learns) may lend themselves to deep 
dives and open conversation on particular topics. 

• Virtual office hours offer managers and employees a one-on-one communication 
opportunity.

    
Make Virtual Meetings Useful 

• Establish etiquette guidelines for video conference meetings. See some best 
practices here:  
https://www.pennlive.com/coronavirus/2020/04/zoom-meeting-etiquette-15-tips-and-best-practices-for-online-
video-conference-meetings.html 
https://www.technology.pitt.edu/blog/zoom-tips 

• Send pre-reads so the meeting can jump quickly to issue discussion and  
problem solving.  

16 NEBGH Webinar COVID-19 and Mental Health: IBM, Novo Nordisk and More July 29, 2020

17 https://www.advisory.com/daily-briefing/resources/primers/e-communication-channels

https://nebgh.org/event/covid-19-and-mental-health-ibm-novo-nordisk-and-more/
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• Foster active participation through screen sharing, assigning roles, calling on 
people by name and/or starting or ending with an icebreaker.  

• Encourage respect for one another’s time by being fully present and avoiding 
multi-tasking.  

Ensure that Virtual Presentations and Conferences Appear Professional 
• Share best practices for presenting online. Some can be found here:  

https://meetingtomorrow.com/blog/tips-tricks-for-presenting-online/ 
https://www.forbes.com/sites/maryabbajay/2020/04/20/best-practices-for-virtual-presentations-15-expert-tips-
that-work-for-everyone/#216edc2a3d19

• Follow best practices for holding virtual conferences. Here are some:    
https://www.conferencecalling.com/blog/hosting-virtual-events 

https://www.vfairs.com/hosting-a-virtual-conference-15-proven-best-practices-tips/ 

Recognize and Appreciate Employees 
• Let employees know their work makes a difference and provide examples.  

• Offer rewards and recognition that make sense in a WFH setting.  

• Acknowledge special occasions like work anniversaries and birthdays.  

• Send out care packages or company-branded items to use while working remotely. 

• Allow service/volunteer hours and match employee donations.

• Recommend and/or approve online learning opportunities.  

• Provide periodic feedback instead of relying on an annual review. 

Facilitate Socializing While Physically Distant 
• Leverage virtual communication and collaboration tools.  

• Organize virtual team meetings, lunches, coffee breaks, “water coolers” and 
networking events. 

• Leave a few minutes before and after video conferences for people to catch up.

• Promote group projects, rather than relying solely on individual work.

• Encourage sharing of photos, videos, recipes and experiences.

• Pose a fun daily or weekly question or prompt as part of your communications. 

• Carve out time for show and tell for pets, family members, objects and 
workspaces.  

• Plan virtual post-work bonding events like happy hours, cocktail classes, book 
clubs, game nights, trivia competitions or movie parties.  

• Plan virtual team building activities. Here are some:  
https://museumhack.com/virtual-team-building-for-remote-teams/#online-office-games, https://www.quizbreaker.
com/virtual-team-building-activities 

https://www.shutterfly.com/ideas/the-best-virtual-team-building-activities-for-remote-workers/
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Prioritize Well-being
• Use a WFH pledge that commits to supporting employees during the pandemic.

• Use surveys, check-in apps, conversations and other methods to understand 
the stressors, including physical, social, mental and financial challenges your 
employees and their families are facing. These can change over time, so this is not a 
“one and done.” 

• Be clear that everyone—including you—may be encountering mental health and 
well-being challenges. Break the stigma!

• Encourage involvement in well-being conversations and group discussions. Mind 
Share Partners has a toolkit to help create an employee resource group (ERG) for 
mental health: https://www.mindsharepartners.org/toolkits  

• Offer virtual programs on practices such as yoga, meditation, mindfulness, 
stretching, exercise, nutrition, stress management and resiliency. 

• Offer a stipend for at-home wellness like workout equipment, virtual fitness 
classes, wearables, workout gear and healthy meal delivery kits.

• Offer digital tools for well-being topics including mental health  
(https://online.flippingbook.com/view/911432/ and https://onemindpsyberguide.org/) healthy eating and 
physical activity (https://online.flippingbook.com/view/380866/),  and caregiving (https://online.

flippingbook.com/view/419528/). 

• Raise awareness of all well-being-related resources, tools, benefits and 
training available to employees including community resources, many of which 
are free of charge:  
https://thrivenyc.cityofnewyork.us/mental_health_support_while_home

https://www.benefitspro.com/2020/03/26/mental-health-hotlines-and-websites-because-covid-19-just-makes-
things-worse/?kw=Mental%20health%20hotlines%20and%20websites:%20Because%20COVID-19%20just%20
makes%20things%20worse&utm_source=email&utm_medium=enl&utm_campaign=benefitsweekend&utm_
content=20200329&utm_term=bpro

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html?CDC_AA_
refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fmanaging- 
stress-anxiety.html

Be Open to Flexible Work Hours and Time Off
• Be flexible with work schedules to account for personal and family needs.

• Encourage employees to take breaks and time off and do so yourself. 

• Create a shared calendar so employees can note whether they’re working outside 
of normal work hours or taking time off. 
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Ask Employees for Feedback
• Create mechanisms so employees can submit feedback, both anonymous  

and named. 

• Ask how the WFH experience might be improved, how effective 
communications are and how you might better support them.

  
RESOURCE:  For Employees: How to Productively Work from Home 

Set Work/Life Boundaries
• Set scheduled work hours and try to stick to them. 

• Designate times for checking emails rather than looking at your mailbox all day.

• Create before and after work routines like listening to a podcast, taking a walk or 
reading the newspaper. 

• Schedule breaks throughout the day to move around, catch up informally with 
coworkers and eat lunch. 

Manage Your Workload 
• Make a daily to-do list and differentiate what’s essential and time sensitive from 

what’s not.

• Break large projects into smaller, more actionable tasks. 

• Figure out when you’re most productive and work on difficult tasks then.   

• Set targets on how long to spend on each task and inform your team if a task is 
taking longer or shorter than expected. Consider using a digital time-tracking tool.   

• Tell your manager if you need additional information, resources, tools or 
technology to do your job.

Create a Home Workspace
• Designate a specific part of your home as a workspace.  

• Use a visual cue such as a pad, photo or quote to signify you’re in a working space 
if you need to move around.

• Personalize your workspace to create a comfortable environment.

• Declutter your workspace to reduce distractions. 

• Use light, greenery and/or aromatherapy to boost your mood. 

• Use noise-canceling headphones or listen to music to block out noise.
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Keep Your Musculoskeletal System Healthy 
• Set up your computer so that it’s an arm’s length away and at eye level to avoid 

slouching.

• Consider using a standing desk or placing your laptop on a high counter. 

• Protect your back with lumbar support or a seat cushion. 

• Keep your feet flat on the floor or use something to rest them on. 

• Place your phone on speaker or use a headset to avoid cradling the phone
between your head and neck.

• Take stretching and movement breaks every 60-90 minutes.

• Avoid eye strain by using the 20-20-20 rule: Every 20 minutes, focus your eyes on 
something 20 feet away for at least 20 seconds. 

Address Child-Care and Elder-Care Challenges 
• Tell your manager if you have caregiving responsibilities. 

• Set guidelines for your family while working at home. 

• Place signage at your WFH “office” that informs family whether it's OK to enter.  

• Get creative. Use virtual caregivers, take caregiver shifts (if you have a partner), or 
plan activities for family members that don’t require supervision.

• Take advantage of caregiving benefits that your employer offers. 



2424

Effectively Navigate Return-to-Work (RTW)

4

Safety is the No. 1 consideration
when deciding whether to return employ-
ees to the workplace. Other considerations 
include employee preferences, business 
needs, timing and full or partial RTW. 
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RESOURCE:  Checklist for Effectively Navigating Return-To-Work (RTW)  

External Criteria
Check Disease Incidence and Distribution 

• New case trends

• New case rates

• Test positivity

• Transmission number (R0/Rt)

• Hospitalization/ICU capacity

• Death rates (lagging indicator)

Check Government Regulations 
• Stay-at-home orders

• Workplace restrictions

Check Public Health Guidance
• CDC

• State departments of health

• NIH

• U.S. DOL

• Industry trade groups and business coalitions 

Check Health System Capability
• Available hospital and ICU beds  

• Availability and ef� ciency of contact tracing  

• Availability and quality of testing  

• Availability of effective treatments 
and/or vaccines  

Internal Criteria
Check Worksite Readiness 

• Methods to promote safe behaviors like 
personal hygiene 

• Access to PPE 

• Ability to physically distance 

• Enhanced cleaning and disinfecting   

• Risk of aerosol spread and availability of 
engineering controls to limit risk 

• Ability to identify, manage and appropriately 
report exposed and infected employees 

• Training for employees on safety and RTW 
procedures 

Check Plans and Policies 
• Organized approach for returning to 

work—phases, capacity, etc.  

• Contingency plans for subsequent 
infection waves 

• Flexible work arrangement policies  

Check Employee Sentiment and Needs 
• Employees’ site-of-work preferences 

• Challenges employees face working 
from home

• Opportunities created for employees by 
working from home

• Accommodations for high-risk employees  

Check Business Conditions and Needs 
• Telework and technology capabilities 

• Added value from employees on site   

• Added value or savings from employees 
working remotely  

• Productivity onsite vs. remote 

• Implications for recruitment and retention 

25
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Even prior to the COVID-19 pandemic, employees faced challenges in their everyday 
lives and employers sought ways to help them address these challenges. The pandemic has 
created new health challenges but also highlighted existing ones including those related to 
mental health, caregiving and inequities based on race and social determinants. For 
healthcare systems, the pandemic has forced a rapid transition to virtual care. Employers 
need to be thinking about ways to adapt benefit offerings to best support employee health 
and well-being over both the short and long term.  

Recent data from the U.S. Census Bureau shows that the number of people who have 
experienced signs of depression and anxiety has nearly tripled since 2019.18 There 
also has been an increase in consumption of alcohol and use of other substances as 
coping mechanisms. Research on previous crises points to an overall increase in alcohol 
consumption in the aftermath of disaster, which can contribute to problems related to 
substance use.19

18 http://workplacementalhealth.org/getmedia/aadbb2e6-f29a-4131-aa96-ac2dddc31fb7/WPMH-Employee-Mental-Health-and-Well-Being-COVID-19

19 https://nebgh.org/wp-content/uploads/2020/06/AXAEMHGuide.pdf

Adapt Benefits to Address COVID 
(and COVID-related) Challenges

5
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The COVID-19 pandemic has also brought about a number of new caregiving challenges 
as a result of the risk of the disease among older and vulnerable people, physical distancing 
requirements and 24/7 child care responsibilities. One in three Americans became caregiv-
ers for their children or older family members overnight.20 And given the risks of proximity, 
virtually all have dealt with concerns about staying connected and making sure loved ones 
have what they need.

BIPOC (Black, Indigenous, People of Color) populations have been hit especially hard 
by the pandemic. Serious illness and death resulting from COVID-19 and its complications 
is more than three times higher among this population than among whites.21 This reality, 
combined with the year’s Black Lives Matter movement, has shined a light on the health and 
healthcare disparities resulting from bias and racism long embedded in our society. 

No employer seeks to create disparities in the health benefits and healthcare services pro-
vided to workforce populations. Nonetheless, health outcomes are worse for certain 
employees, and employers need to consider how benefits and health programs can 
best contribute to health equity. 

Employers need to consider some common principles when thinking about benefits across 
all populations for mental health, caregiving and other challenges such as managing obe-
sity or diabetes, dealing with a cancer diagnosis, or seeking help for a substance use issue. 
These principles apply in the midst of a pandemic or not, but there may be particular 
urgency during health crises and other times of extreme stress. 

Eligibility
Especially during a pandemic or other high-stress period, it may be beneficial to offer health 
coverage, health and well-being programs and/or access to health and well-being digital 
platforms to others beyond full-time employees. Doing so can help relieve burdens for 
employees as well as support productivity for the employer. Access could be extended to: 

• Dependents

• Spouses

• Other family members including grandparents

• Part-time employees

• Contractors

• Retirees 

20 https://hrexecutive.com/how-covid-19-is-aggravating-the-caregiving-crisis/

21 https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html
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Access 
The COVID-19 pandemic has shown the benefit of using telehealth services for a good 
number — though not all — of physician visits, mental health sessions, certain screenings 
and diagnostic procedures, monitoring after hospital stays, and even practices such as 
physical therapy. Ensuring that employees have robust access to needed care is a key role 
that employers play, including working with health plans and vendors on this critical care 
component. Considerations include: 

• Hours of operation

• Modality: Onsite, near site, video, phone, text, etc.  

• Proximity/physical geographic locations 

• Network adequacy 

• Availability of specialty services 

• Reimbursement rates for providers (working with health plans and/or direct 
contracting — influences network adequacy)

• In-network and out-of-network costs

• Out-of-pocket costs   

Availability of Services
Employers, especially large ones, generally have a continuum of benefit and program of-
ferings, depending on whether the services needed are physical, mental and/or qual-
ity-of-life-related. Health plan coverage for health conditions like diabetes, obesity and 
musculoskeletal disorders is often supplemented with educational, coaching and/or dig-
ital programs, for example, and coverage for mental health issues is usually supplement-
ed with EAPs and various vendors. For quality-of-life issues such as caregiving, financial 
wellness and legal services, employers often contract with vendors and/or offer access to  
digital tools. 

During the COVID-19 pandemic and its aftermath, mental health issues are expect-
ed to escalate among employees and family members. Many employers are covering 
additional sessions with providers and EAPs, providing additional leave time and/or sup-
plementing existing services with new offerings. The availability of these types of services, 
in addition to coverage for therapy, support and medication, are worthy of consideration. 
These services might include:   

• Digital mental health and substance use tools and platforms

• Mental health, life and well-being coaching   

• Trauma, bereavement and grief support

• 

• 

• 
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• Crisis intervention 

• Self-care tools including meditation, mindfulness and resilience training 

• Expert-led webinars focused on behavioral change and well-being

• Access to articles, tip sheets and other resources through an employer portal 

Caregiving issues have also increased in prevalence among employees because of 
school closures, the need for physical distancing from loved ones including elderly 
or ailing family members, and fears of infection. As a result, some employers have ex-
panded offerings in this area to include: 

• Expanded paid leave time for caregiving, including for pets and non-immediate 
family members

• Flexible working hours

• Digital tools specific to caregiving

• Subsidized back-up care services or increased hours/days available to employees

• Care navigation/coordination services or expansion of the number and type of 
family members eligible to take advantage of these services

• Childcare, tutoring and college prep services or discounts on outside services

• Employee Resource Groups (ERGs) or support groups for working parents and 
other caregivers 
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Value-Based Insurance Design (V-BID) and COVID-1922

About V-BID
The goal of V-BID is to achieve higher value care for each dollar spent through innovative benefi t design. V-BID plans 
align patients’ out-of-pocket costs such as copayments with the value of services. More specifi cally, instead of mem-
bers paying the same for all medical services, V-BID reduces cost-sharing for high-value services to encourage 
their use and increases cost-sharing for low-value services to discourage their use. If the incremental 
spending on high-value services is lower than the decrease in spending on low-value services, V-BID can reduce 
overall healthcare spending. An example of a cost-neutral health plan that incorporated value-based principles created 
by the University of Michigan Center for Value-Based Insurance Design, V-BID X, can be found here: 
https://vbidcenter.org/ initiatives/vbid-x/.

High-Value Care Low-Value Care
Strong evidence base Weak evidence base

Enhance clinical outcomes Minimal or no clinical benefi t

Increase effi ciency Decrease effi ciency 

Safe practices Potential to cause harm

The clinical benefi t of a service is never always high value or low value; it depends instead on who receives it, who 
provides it and where it is provided. 

Examples of high-value care
• Immunizations

• Eye exams for diabetics

• Drugs and services to treat and prevent the progression of chronic diseases

• Appropriate cancer screenings

• Healthy behaviors counseling

• Cardiac/pulmonary rehabilitation

• Vaginal deliveries 

22 https://vbidcenter.org/
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Low-value care 
Low-value care is pervasive in the U.S. and costs $340 billion annually in wasteful health spending. It is driven by hu-
man bias, information disparities, providers’ litigation concerns and fee-for-service payment systems. Choosing Wisely, 
an organization that works to raise a discussion on avoiding unnecessary medical tests, treatments and procedures, 
has identifi ed more than 500 commonly overused medical services.23 And according to the Task Force on Low-Value 
Care, a group of purchasers, patient advocates, employer coalitions and other healthcare stakeholders, the top fi ve 
low-value services include:24

• Vitamin D screening tests* (Can be valuable in COVID-19 patients)

• Diagnostic testing and imaging for low-risk patients before low-risk surgeries 

• Prostate-specifi c antigen (PSA) screening for men 75 and older

• Branded drugs when identical generics are available

• Low-back pain imaging within six weeks of onset in absence of clinical warning signs

Some employers struggle with how to incorporate patient preferences into benefi t design aimed at reducing low-val-
ue care, and specifi cally how to deal with complaints from employees about needing to pay more out of pocket for 
services they want or their physician recommends. Such initiatives need to be grounded in effective education and 
communication programs that explain the clinical evidence for deeming certain services “low value” and the bene-
fi ts to employees of using cost reductions on the employer side to help cover lower out-of-pocket costs for high-value 
services. 

V-BID and COVID-19
Stakeholders recognized early in the pandemic that out-of-pocket costs could affect peoples’ decisions 
about getting necessary care for the coronavirus. Congress, health insurers and many large self-funded employ-
ers implemented V-BID principles for COVID-19 testing, treatment and vaccination such as:

• Mandated coverage of COVID-19 testing, deemed medically appropriate, without cost-sharing.

• Optional coverage of COVID-19 treatment without cost-sharing and pre-deductibles (though some 
waivers are set to expire). 

• Mandated coverage of future COVID-19 vaccines without cost-sharing. 

In addition to highlighting the need to reduce or eliminate patient costs for certain high-value care, the pandemic 
has created an opportunity to learn what happens when there is a dramatic decline in utilization of both high-value 
and low-value healthcare services. Employers and other stakeholders can be asking “How did the decline in care 
utilization affect the health of patients, and what does this tell us about the value of particular services and ways 
to make care more effi cient?”

*Checking Vitamin D levels among groups at increased risk of vitamin D defi ciency (pregnant and breastfeeding women, people aged over 65 years, people who have limited exposure to 

sunshine and people with darker skin) is appropriate during this pandemic.

23 https://www.choosingwisely.org/

24 https://vbidhealth.com/low-value-care-task-force/services/
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The seasonal influenza vaccination rate in the working age population (18-64) ranges from 35-
48%,25 far below the 70% goal sought by the federal government under the Healthy People 2020 
Initiative.26 This does not bode especially well for COVID-19 vaccines or vaccines in general.

Barriers to optimal rates of vaccination for influenza and other diseases can be attributed to a vari-
ety of factors including:27

• Complacency A perceived low risk of catching a vaccine-preventable disease.  

• Convenience Lack of availability, accessibility and affordability.

• Confidence Lack of trust in the effectiveness and safety of vaccines, the healthcare system 
that delivers them, and the motivations of policy makers who decide on their need.  

• Calculation A perceived risk of infection lower than that of vaccination risk.  

• Social and cultural norms Religion, race, ethnicity, community, workplace, etc. 

• Information sharing Conflicting or inaccurate information via traditional and social media, 
coupled with a lack of science-backed vaccine education.

• Inadequate language and health literacy Lack of understanding of accurate information. 

• Cognitive biases Errors in thinking and judgment, often due to limited information or 
strong emotions. 

25 https://www.cdc.gov/nchs/fastats/fl u.htm

26 https://nyshealthfoundation.org/resource/preparing-for-new-york-states-fl u-season-during-a-pandemic/?utm_source=Flu+Vaccine+Brief+Sept+2020&utm_

campaign=Flu+Vaccine+Brief+Sept+2020&utm_medium=email#what-new-barriers-to-fl u-vaccination-will-the-pandemic-create-for-new-yorkers

27 https://www.researchgate.net/publication/280318932_Using_Behavioral_Insights_to_Increase_Vaccination_Policy_Effectiveness

Develop a Compelling Vaccine 
Engagement Strategy

6
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These factors and more—including distrust grounded in the political divide that has worsened in 
recent years in the U.S. and concerns about the safety and efficacy of a vaccine produced in record 
time—mean that resistance to a COVID-19 vaccination may be especially detrimental to the dual 
goals of saving lives and stamping out the virus to the greatest extent possible. Polls vary, but most 
show that a significant percentage of the U.S. population will not get a COVID-19 vaccine.    

As one of the few remaining institutions in which Americans still have some 
degree of confidence and trust, employers have an important role to play 
in disseminating accurate education and information about vaccines, and 
engaging employees and their families in obtaining them.  

RESOURCE: Vaccine Engagement Strategy Checklist  

Develop a vaccine education program
Use multiple channels to disseminate science-backed information on vaccines and vaccine-pre-
ventable diseases. Organizations including the CDC, other governmental agencies, health plans and 
health systems are reliable sources. Examples include:  

• Influenza educational resources from the CDC  
https://www.cdc.gov/flu/resource-center/freeresources/index.htm

• Adult vaccination educational resources from the CDC 
https://www.cdc.gov/vaccines/hcp/adults/for-patients/adults-all.html

• Immunization educational videos from Kaiser Permanente 
https://healthy.kaiserpermanente.org/health-wellness/health-encyclopedia/he.immunizations.immun

Develop partnerships with trusted sources of information to help educate your workforce — busi-
ness leaders, clinicians, local government and community leaders, local volunteers, religious and 
cultural leaders, celebrities, social media influencers and the like.

Anticipate frequently asked questions and common misconceptions
Craft talking points to respond to frequently asked questions and debunk myths. Organiza-
tions including the CDC, other governmental agencies, health plans and health systems are good 
places to start. Examples include: 

• Vaccination guidance during a pandemic from the CDC  
https://www.cdc.gov/vaccines/pandemic-guidance/index.html

• Preparing for questions parents may ask about vaccines from the CDC  
https://www.cdc.gov/vaccines/hcp/conversations/preparing-for-parent-vaccine-questions.html

• Key facts about seasonal flu vaccine from the CDC  
https://www.cdc.gov/flu/prevent/keyfacts.htm

• Misconceptions about seasonal flu and flu vaccines from the CDC 
https://www.cdc.gov/flu/prevent/misconceptions.htm

• Vaccines and drugs tracker for COVID-19 from STAT 
https://www.statnews.com/feature/coronavirus/drugs-vaccines-tracker/
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• Q&A about COVID-19 vaccines from the Children’s Hospital of Philadelphia  
https://www.chop.edu/centers-programs/vaccine-education-center/making-vaccines/prevent-covid

• Draft NYS COVID-19 vaccination program from NYS Department of Health 
https://www.governor.ny.gov/news/governor-cuomo-announces-draft-new-york-state-covid-19-vaccination-
administration-program

Craft vaccine communications that incorporate behavioral economic principles28,29,30

• State the real risks of contracting vaccine-preventable diseases and their 
effects and the positive outcomes possible from vaccines. 

• Present vaccination as the norm or standard of care.

• Tell stories about peoples’ positive experiences with obtaining vaccinations and 
avoiding illness.  

• Make it personal. Prompt people to think about how they or someone close to 
them was sick with a vaccine-preventable disease. 

• Encourage risk/reward decision-making by asking people to consider how they 
might assess the decisions of others.    

• Highlight loss implications by accurately stating figures about “your risk of 
getting _____ disease increases by up to _____% if you are not immunized.” 

• Emphasize social good—community protection and herd immunity—in addition 
to individual benefit.  

• Appeal to social norms by demonstrating that leaders, managers and colleagues 
are getting vaccinated.

If feasible, build worksite vaccination clinics or immunization events31  
• Utilize CDC guidelines and best practices for hosting a vaccination clinic:  

https://www.cdc.gov/flu/business/hosting-vaccination-clinic.htm

• Contact your State DOH to understand requirements for becoming a COVID 
vaccination center for your employees.

• Identify a vaccination coordinator and/or team to lead vaccination efforts.

• Determine whether you need an experienced outside provider.  

• Schedule the clinic/event to maximize employee participation, considering 
factors such as location, time and comfort. Safety and social-distancing protocols 
should be accounted for and creative options should be considered like drive-
through clinics, pop-up tent clinics, or mobile immunization carts.

28 https://academic.oup.com/heapro/article/32/6/1067/2951036

29 https://www.rand.org/blog/2020/06/once-a-covid-19-vaccine-is-ready-getting-people-to.html

30 https://www.hms.com/flu-season-whats-vaccine-controversy/

31 https://www.cdc.gov/flu/business/promoting-vaccines-workplace.htm
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• Enable employees to attend clinics or events as part of their workday vs. going 
“off the clock”. 

• Consider PTO for those who have post COVID vaccination symptoms (usually for 
<24 hours post second dose). 

• Offer different forms of the vaccine (e.g., injectable and intranasal), if available.

Promote near-site, local or community vaccination locations32 
• Share the vaccine finder with employees:  

https://vaccinefinder.org/

• Advertise locations in the community that offer vaccinations with promotional 
posters, flyers, mailers and digital communications. 

• Enable employees to take time during the day to seek vaccinations. 

• Eliminate or minimize financial barriers. 

Set up automatic planning, enrollment and/or reminders for vaccinations33 
• Send an email or other communication with an option to opt out that 

automatically schedules employees for a vaccination on a specific day, time and 
location. Or, for a gentler approach, send out available dates, times and locations 
for vaccination clinics and request that employees submit their chosen option.

• Send vaccination reminders for each required dose via text, call, email or other 
form of communication.

Provide incentives and rewards for vaccinations
• Use cash, gift cards, prizes and vouchers.

• Send stickers, buttons, or certificates to display vaccination status. 

Collaborate with health plans on vaccination programs
• Work with health plans to ensure coverage for recommended immunizations.

• Encourage health plan initiatives to boost vaccination rates that include incentives 
for providers to improve patient vaccination rates and reminders to members 
when vaccines are due.

Evaluate success of vaccination interventions
• Monitor participation rates. 

• Set a participation goal and try to improve on it every year. 

• Monitor attitudes toward vaccines and assess and work to remove barriers. 

32 https://www.cdc.gov/flu/business/promoting-vaccines-workplace.htm

33 https://hbr.org/2018/04/the-best-flu-prevention-might-be-behavioral-economics
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It is not a question of if but when a future pandemic will occur. Here are three resourc-
es for tracking emerging risks:  

• Global Public Health Intelligence Network (GPHIN)—A global network of 
professionals working to rapidly detect, identify, assess, prevent and mitigate 
threats to human health. 
https://gphin.canada.ca/cepr/aboutgphin-rmispenbref.jsp?language=en_CA

• HealthMap—A team of researchers, epidemiologists and software developers 
at Boston Children's Hospital that utilizes online informal sources for disease 
outbreak monitoring and real-time surveillance of emerging public health threats. 
https://healthmap.org/en/

• Program for Monitoring Emerging Diseases (ProMED)—The largest publicly 
available system that conducts global reporting of infectious disease outbreaks. 
https://promedmail.org/

It is impossible to be 100% prepared for future pandemics but employers can enhance their 
preparedness. One way is by understanding and using the WHO Pandemic Phases Frame-
work, which is designed to help organizations increase awareness of potential threats and 
anticipate what may come next.34 Each of these phases applies worldwide but individual 
countries will be affected at different times. 

34 https://www.ncbi.nlm.nih.gov/books/NBK143061/

Prepare Now for the Next Pandemic

7
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THE PHASES OF A PANDEMIC35

Phases 1 to 3 Potential risk of an infection that poses a threat to humans. In Phase 3, a virus 
has caused sporadic cases or small clusters of disease in people but has not resulted in hu-
man-to-human transmission sufficient to sustain community-level outbreaks. The world 
is constantly fluctuating between Phases 1 and 3, and organizations should use this 
time to periodically—every two years or so—review their pandemic plans. 

Phase 4 Verified human-to-human transmission of a virus that can cause community-lev-
el outbreaks. This indicates a significant increase in risk but a pandemic is not a forgone 
conclusion. At this time, organizations should be testing and refining their pandemic 
plans.

Phases 5 and 6 In Phase 5, a virus has spread to at least two countries in one region, sig-
naling that a pandemic is imminent. In Phase 6, another country in a different region is af-
fected, and a pandemic is in progress. During these phases, organizations need to be in 
response and mitigation mode, addressing issues in countries already impacted and 
planning for probable infections in other countries.

Post-Peak Period Assuming adequate surveillance of the pandemic is underway, disease 
levels have dropped below the levels in phase 6. Pandemic activity appears to be decreasing 
but there is always the risk of additional waves, so organizations should be aware of key 
metrics and listen to public health experts for early warnings of a second or subse-
quent wave.

Post-Pandemic Period Disease activity has ceased or is at an exceptionally low, sporadic 
level. The pandemic virus may take on a seasonal pattern like influenza A. Organizations 
should maintain surveillance and update pandemic preparedness and response 
plans accordingly. An intensive phase of recovery and evaluation may be required.

35 https://health.mo.gov/emergencies/panfl u/pdf/panfl uplanphases.pdf
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RESOURCE:  Pandemic Planning Action Steps 

Note: This list does not include all the actions employers may need to take but centers on those best 
undertaken by HR/Benefi ts teams.  

PHASES 1-3  |  RISK OF A PANDEMIC: UNCERTAIN

ACTIONS

Crisis 
Management 
Team

• Convene and agree how potential risk will be monitored.

• Review plan and ensure key HR/Benefi ts elements are considered.

Workforce • Identify critical functions that may be affected by absence of employees (plan for absenteeism rate of 
up to 30-40%).

• Consider cross-training of employees in critical functions.

• Identify functions that can be done off site or from home.

• Consider how pods, shifts and work locations can protect critical activities and limit impact.

• Develop screening and isolation procedures for visitors and employees.

• Identify global secondees and expatriates.

Benefits • Review paid time off (PTO) policies, vacation accrual/carryover, etc.

• Review health, mental health, caregiving and quality-of-life benefi ts and programs.

Vendors 
and Business 
Partners

• Update contact information of key vendors.

• Identify customers, suppliers and stakeholders likely to be affected by a pandemic and develop plan on how 
when to activate alternate suppliers.

• Discuss temporary workforce plans in the event of a pandemic.

Communication • Create general awareness of fl u, vaccination and preventive health measures among employees.

• Consider channels such as briefi ngs, newsletters, intranet and email.

• Develop crisis management communications framework.

Test • Ensure the plan is up to date, key personnel identifi ed, and contact information correct.

• Communicate plan to key business leaders and stakeholders.

• Periodically test the plan.
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PHASE 4  |  RISK OF A PANDEMIC: MEDIUM TO HIGH

ACTIONS

Crisis 
Management 
Team

• Convene and agree how risk will be monitored during initial wave, subsequent waves and 
post-pandemic phase.

• Alert key business leaders of potential threat.

Workforce • Depending on global location(s), consider restricting travel. 

• Develop plans to deal with international assignees and families.

• If employees are in outbreak areas, review needed actions — local travel restrictions, mask usage, work-
from-home, support for well-being, etc.

Communication • Ensure employees are aware of key facts about risk. Focus on awareness rather than alarm.

• Develop external communications plan for various alert levels aimed at stakeholders.

• Update employees and stakeholders regularly of actions taken to instill confi dence.

PHASE 5  |  RISK OF A PANDEMIC: HIGH TO CERTAIN

ACTIONS

Crisis 
Management 
Team

• Meet weekly or more frequently.

• Implement HR/Benefi t key elements in countries and regions impacted and prepare to implement globally.

Workforce • Have non-critical employees work from home.

• Ensure IT supports WFH.

• Educate on best WFH practices and provide additional resources as needed.

• Explore options for high-risk individuals and situations.

• Activate succession plan if necessary.

• Monitor employees and their families’ social and psychological concerns; provide additional resources.

• Restrict travel to impacted areas and eliminate non-essential travel elsewhere.

• Review absenteeism and extended medical leave policies.

• Consider recall of employees based in affected areas.

Communication • Ensure employees are aware of key facts about risk. Focus on awareness rather than alarm.
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PHASE 6  |  PANDEMIC IN PROGRESS

ACTIONS

Crisis 
Management 
Team

• Meet daily.

• Implement HR/Benefi t key elements globally.

• Manage each country depending on level of disease.

Workforce • Have non-critical employees work from home.

• Activate succession plan if necessary.

• Plan for mental health support.

• Restrict business travel.

• Restrict internal and external meetings.

• Review absenteeism and extended medical leave policies.

• Consider recall of employees based in affected areas.

• Develop policies for fi nancially assisting furloughed employees.

Communication • Ensure employees are aware of key facts about risk. Focus on awareness rather than alarm.

• Develop communication plans and mechanisms for remote workers.

Worksite • Institute controls for sites still in operation:
 Ventilation
 Screening and testing
 Cleaning
 Health and safety protocols, and PPE
 Responding to a case/outbreak, including contact tracing 
 Signage
 Commuting instructions
 Other

• Take action on site closings.

Health and 
Well-being

• Ensure availability of health, well-being and mental health resources.

• Provide information on recommended vaccines.

• Plan for a pandemic disease vaccine including support for deployment; begin to 
address hesitancy.  

Tracking 
the Pandemic

• Use key metrics and data sources.

POST-PEAK PERIOD

ACTIONS
• Implement plans for reopening sites.

• Watch for a second wave.

POST- PANDEMIC PERIOD

ACTIONS
• Review actions: What went well, not well, what lessons were learned, etc.  

• Update crisis management and business continuation plans.

• Watch for potential future pandemics and global health events.
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About NEBGH
Northeast Business Group on Health (NEBGH) is an employer-
led, multi-stakeholder coalition that empowers members to drive 
excellence in health and achieve the highest value in healthcare 
delivery and the consumer experience. Our employer/purchaser 
members cover six million lives in the U.S. and 10 million globally. 
We help members manage costs, obtain more value from the 
benefits and services they purchase and improve the health 
and wellbeing of employees. We promote the purchasing power 
employers represent in efforts aimed at improving healthcare 
quality, value and transparency. 
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