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Are You Ready to Return 
to Work?
Preparing Your Workspace and Workforce for a New 
Normal During COVID-19



Current state of COVID-19 – Medical Insights
• Infectious nature
• Testing
• Protecting Your Workforce 

Return of our Teams – 5 steps
• Preparation and Communication
• Emotional Considerations
• Buildings and Operations
• Controlled Access
• Cleaning and Touch Points

Questions We’re Hearing 

Agenda



Current State – Medical Insights  
Medical  Advisor – Dr. Vinik 



How infectious is it?

COVID-19 Testing 
• Testing for acute disease
• Testing for antibodies

How to protect your workforce

COVID-19 Medical Insights



COVID is thought to be spread by droplets (similar to 
influenza) 

Incubation period: The time from exposure to symptom 
development

• Approximately 4 days.  98% of people develop symptoms 
within 12 days

People are infectious 2 days before they become 
symptomatic

How infectious is it?



R0 – How many people will one person infect?

R0for different diseases:
• Influenza average: 1.3
• Influenza- H1N1: 1.6
• COVID 19 - China:  2.6
• Measles: 16

Example R0  = 2:



All passengers tested for COVID-19
• 712 of 3700 on board tested positive

o Half of these people were asymptomatic at the time of testing
— Most of these people eventually developed symptoms

o 18% of the positive passengers never developed symptoms
o Most transmission occurred before “lockdown” on Feb 5

— Most transmission after Feb 5 occurred in people sharing a cabin with 
an infected person

• No evidence of transmission through ventilation system

Lessons from the Diamond Princess



3 types of test
• Nasopharyngeal 
• Nasal swab- about 10% less sensitive than nasopharyngeal 
• Saliva

Sensitivity - what percentage of the time is the test 
positive in presence of disease

• Nasopharyngeal swab is likely 80-90% sensitive in symptomatic people

Positive Predictive value – If test is positive, how likely is 
it that someone has disease

• Depends heavily on prevalence of disease in a population

Testing for Acute Disease



Assumptions
• 1% prevalence of active 

disease in 
asymptomatic 
population

• Test is 70% Sensitive, 
98% Specific

Example: Testing 1,000 Asymptomatic People

1,000

10 990

7 3

population

sick well

true 
positive

false 
negative

20 970
true 

negative
false 

positive



We do not know if presence of antibodies confers 
immunity or for how long someone might be immune

7 tests approved by FDA for emergency use
• Do not undergo normal quality controls

Estimated sensitivity of 95% and specificity 98%

Antibody testing – Useful for identifying people with 
previous infection

https://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-use-authorizations#covid19ivd

https://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-use-authorizations#covid19ivd


Example: Testing 1,000 Asymptomatic People

Utah: 
1% of the population has been exposed

Manhattan: 
20% of the population has been exposed

1,000

10 990

7 3

population

sick well

true 
positive

false 
negative

20 970
true 

negative
false 

positive

1,000

200 800

190 10

population

sick well

true 
positive

false 
negative

16 784
true 

negative
false 

positive



Physical distance – 6 feet
• Droplets generally cannot travel more than 6 feet

Hand washing or gel
Surface cleaning with disinfectant
Screening for sick employees

• Both symptom and temperature screen
Masks

• Surgical/cloth masks mostly prevent disease spread by decreasing 
transmission from cough/sneezing and touching

Activity Apps??? - Better if coordinated by Health Dept.

What an Employer Can Do to Help Protect Their 
Workforce



Follow the CDC guidelines- physical distancing, cleaning, 
handwashing
Mask does little to protect you but does keep from spreading 
virus when you breathe/cough.    
Screening protocols-

• Screen employees for symptoms once or twice a day. 
• Send home and test if positive. 
• Can add temperature screening. 

What Can We Do Now to Protect Employees? 



“We currently do not know if a universal testing 
strategy (either swab or antibody) will be 
helpful. It could create a false sense of security 
which would increase risk.”

-Dr. Russell Vinik



The Return of Our Teams
HR Consulting – Joe Tate  



IT’S ON!



Taking Aim



 Preparation and Communication
 Emotional Considerations
 Buildings and Operations
 Controlled Access
 Cleaning and Touch Points

Return to Work - Steps



Begin communication now (email, text, zoom).
Share your message “Welcome Back!”

• Together we will beat this thing!
• You are safe with us!
• Reach your employees and customers with 

a message or a banner.
Consider returning employees in waves
ASK  (email, survey, online meetings, calls)

Preparation & Communication



Identify employees.
• Simple email or survey - - “Any fear or concerns…?”

Using a gradual approach with some delayed returns may help. 
“Can I work remotely? I’ve proven my effectiveness in working from 
home.”

• The employer’s decision
• Flexibility in the return
• Departmental/Job Title consistency 

Setting a return to work date.

What about employees who do not want to return?



Is there a disability?

Interactive Discussion 

Assess the situation and use www.askjan.org

Offer and document any reasonable accommodations

Consider additional work from home as an accommodation

Be careful. Is returning to work an ADA issue?

http://www.askjan.org/


Employees may experience fear of returning.

Utilize tools including listening, response and 
the Employee Assistance Program (EAP). 

Be transparent in plans and protocol.

Seek feedback from managers/supervisors

Emotional Considerations



Work with building ownership and facilities regarding 
initial cleaning and staging. 
Secure a local disinfecting/cleaning company to 
utilize if needed (ex: someone tests positive). 
Consider providing hand-sanitizer stations. 
Assign review heating/ventilation and air 
conditioning (HVAC) systems for proper flow and 
filtering. 
Assess and adjust common areas, reception areas 
and waiting areas to allow 6-foot spacing.
Consider separation of employees through shift 
work.

Buildings and Operations



• 811 Employees
• 97 contracted and tested 

positive. 
• 94 employees worked on the 

11th floor. 
• 79 in one section
• Blue desks indicate where the 

employees with the virus sat. 
• Attack rate – 43.5%
• Thousands of visitors

Case Study – South Korean Call Center   March 2020



Create written expectations for check-in, daily 
safety protocol and health checks/screenings.
Consider entry points
Screening for six COVID-19 Symptoms

• Fever, cough, shortness of breath, loss of 
smell/taste, sore throat or muscle 
aches/pains.

Establish visitor guidance and signage with written 
instructions in lobby areas.

Controlled Access



Allow continuation of telework if possible.

Consider controlling of high foot-traffic areas.

Use signage to provide new expectations in 
common areas and break rooms. 

Continue the use of online meetings and 
conference calls. 

Assess and determine the company policy 
regarding facemasks for employees and visitors.

Social Distancing



Have you updated your policy to require it?  

Do local or federal laws, including OSHA now require PPE 
for your industry or the position in question? 

If it is a voluntary program the company is typically not 
responsible for purchasing the equipment, however 
most companies will pay for it. 

Do we need to provide protective equipment?



Some industries will be requiring it.  

Consider the best solution for your staff and their direct 
interaction with customers or the public. 

Screening considerations  
• Set screening times.
• Not meant to be a medical examination. 
• Consider a third-party provider. 
• Screen for symptoms and send employees home if they have 

any.

Are we required to screen employees each day?



Consider physical touch points in your business and 
operations including:

• Door handles/knobs, copier screens, elevator 
buttons, chairs, vehicles, machinery, equipment, 
tools, hardware, etc.

Consider the control of high foot-traffic areas and 
propping open of unnecessary doors, bathroom 
doors and faucets, phones and keyboards.
Consider forming a CLEAN TEAM from current 
employees. A volunteer position to identify and 
systematically provide regular, targeted cleaning.  
Provide guidance on best practices (elevator 
example). 

Touch Points



My employee is making more money on 
Unemployment and does not want to return. 

• Is the employee required to return?
• Document the return to work job offer. 

Returning a full-time employee to a part-time 
position. 

• Can this employee still draw on unemployment? 
• Will the federal $600 per week continue? 

Will our company be impacted by the high 
volume of layoffs we have experienced? 

Other Issues: Unemployment



Questions We Are Hearing
Q:A



A Parting Thought
Don't wanna wait 'til tomorrow

Why put it off another day
One more walk through our       

problems

Built up, and stand in our way
One step ahead, one step behind
Now you gotta run to get even

Make future plans, don't dream   
about yesterday, hey 

C'mon turn this thing around !!! 

Right now is your tomorrow. 




