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1 | Understanding the Scope of H1N1

I

n April 2009, the influenza A (H1N1) virus
appeared in Mexico, causing cases of pneumonia
and 59 deaths in Mexico City alone. From there,
the virus spread around the globe. Within two months,
the World Health Organization (WHO) declared that
the outbreak met the criteria of a level 6 pandemic.
By August 2009, more than 1 million Americans
contracted the H1N1 virus, more popularly known as
the swine flu. In the same time period, 500 people in
the United States had died from the illness.
Although initial concerns of an extremely high
fatality rate have dropped, the expected resurgence
of the H1N1 virus in fall 2009 poses a serious health
threat to the United States — and to U.S. businesses.
While the precise effect of a fall 2009 resurgence
is unpredictable, the President’s Council of Advisors
on Science and Technology (PCAST) suggests a
plausible scenario — not a prediction — that the
epidemic could:
Produce infection of 30% to 50% of the U.S.
population this fall and winter, with symptoms in
about 20% to 40% of the population (60 million
to 120 million people). More than half would seek
medical attention. However, the implication here
is that not all cases would seek medical attention.
Lead to as many as 1.8 million U.S. hospital
admissions during the epidemic, with up to
300,000 patients requiring care in intensive care
units (ICU). These patients could occupy 50% to
100% of all ICU beds in affected regions at the
peak of the epidemic, and could place enormous
stress on ICU units, which normally operate close
to capacity.
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Cause between 30,000 and 90,000 deaths in the
United States, concentrated among children and
young adults. In contrast, the 30,000 to 40,000
annual deaths typically associated with seasonal
flu in the United States occur mainly among
people older than 65. As a result, H1N1 would
lead to many more years of life lost.
Pose especially high risks for individuals with
certain pre-existing conditions, including pregnant
women and patients with neurological disorders
or respiratory impairment, diabetes or severe
obesity and possibly for certain populations.

Although initial concerns
of an extremely high fatality
rate have dropped, the
expected resurgence of
the H1N1 virus in fall 2009
poses a serious health threat
to the United States — and
to U.S. businesses.
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Again, it is important to note that the aforementioned bullet points are for purposes of creating a
planning scenario — they are not predictions. The
scenario illustrates that an H1N1 resurgence could
cause serious disruption of social and medical capacities in the coming months.
The fall resurgence was expected to begin as early
as September (the start of the school term). The
peak infection may occur in mid-October. Though
significant availability of the H1N1 vaccine is
projected to begin in mid-October, several additional
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weeks are required before vaccinated individuals
develop protective immunity. This mismatch in
timing could significantly diminish the usefulness of
the vaccination.
Due to the expected resurgence of the H1N1 virus,
businesses need to enhance existing contingency
planning while emphasizing the dual definition of
“essential” operations in the event that significant
numbers of the workforce are unable to go to work.
Total rewards and HR professionals can play a vital
role in business continuity.
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2|C
 urrent Level of Preparation
Among Organizations

I

n early May, many global companies were
preparing for a possible pandemic and had activated their response plans, according to a survey
conducted by The Conference Board. Specifically, the
survey found that:
55% of respondents had a pandemic
response plan and had activated it in
response to the H1N1 outbreak.
66% of companies were responding at
a global, enterprise level rather than locally.
31% were responding at a national level,
only in affected countries where their company
was currently operating.

“Our research shows that, while there are some
differences in corporate responses to the danger of an
influenza pandemic, most companies are in agreement
that they should be prepared for the worst and ready for
a major threat to their global operations,” said Carolyn
Cavicchio, senior research associate of global corporate
citizenship at The Conference Board, in a May 19, 2009,
press release.
However, another survey, conducted by Mercer
from April 30 to May 11, 2009, found that, among
more than 400 mid-size and large organizations worldwide, nearly half of employers (41%) said they did not
have an HR policy in place regarding health-related
emergencies. Yet, many acknowledged they had
employees in areas in which cases of the H1N1 virus
had been confirmed.
Responses from participants in the United States,
Australia/New Zealand, Canada, Mexico, the United
Kingdom, Hong Kong, Brazil, Vietnam, Switzerland,
China, Argentina, South Korea, Singapore, the Russian
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Federation, the Philippines and Belgium revealed that:
53% of the employers surveyed were considering
whether to create back-up and contingency plans
in response to the outbreak.
43% said they planned to restrict
or cancel business travel.
41% said they planned to allow
employees to work at home.
27% opted for voluntary quarantine
for employees exposed to risk.
24% enforced quarantines on employees
judged at risk.

Current flexible work
practices allow companies
to adapt to the unexpected
(such as swine flu and
other emergencies) without
compromising productivity.
— Kathie Lingle, Executive Director, Alliance
for Work-Life Progress at WorldatWork
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21% said they would cancel meetings/conferences.
20% said they would screen
staff/visitors returning from travel.
12% said they would require
medical check-ups.
10% said they would review health
or insurance plans.
24% indicated they were taking
no special actions.

Additionally, The Conference Board Survey found that:
81% of respondents actively encouraged
employees who did not feel well to stay home.
93% said they would allow employees to work
off-site during a pandemic health emergency.
50% said their companies are restricting business
travel, particularly to Mexico.
50% had not restricted their travel policies.

And, according to a poll conducted by ComPsych
from April 28 through May 1, more than half of
employers polled were asking sick employees —
even those with common cold symptoms — to stay
home amid worries of the H1N1 flu virus. Specifically,
the poll asked:
Are you requiring employees who are ill (with
any flu-like or cold symptoms) to stay home
from work or to work from home?
Yes: 61.6%

No: 38.4%
If you have employees who have family
members who have been exposed to the
H1N1 flu virus, or who are suspected of being
exposed, are you asking those employees to stay
home or work from home?
Yes: 21%

No: 33.7%
N/A: 45.3%
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Have you imposed travel restrictions as a result
of the H1N1 flu virus?
Yes: 20.9%

No: 67.5%
N/A: 11.6%
If you have employees who recently traveled
to Mexico, are you asking them to stay home
or work from home for a specified period
of time?
Yes: 16.3%

No: 44.2%
N/A.: 39.5%
Have you activated any portion of your
pandemic or disaster recovery plan?
Yes: 37.2%

No: 51.2%
N/A: 11.6%
Have you made or are you considering making
any changes to your sick leave or telecommuting
policies?
Yes: 12.8%

No: 87.2%
But even with these efforts in place by employers,
nearly three-quarters of U.S. workers admitted going
to work sick, based on a poll conducted in May 2009
by Monster.com. According to the results, 71% of
U.S. workers go to work sick, and just 19% of respondents said they stay home from work when sick
in order to rest and get well. Additionally, 10% of
workers who don’t go into the office when ill actually
work from home.
Among those employees who go to work sick, “33%
fear losing their job if they take a sick day, while
38% admit their workload is too busy to take a day
off from work even when they are ill,” according
to Norma Gaffin, director of career content at
Monster.com.
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3|W
 hat Total Rewards and
HR Professionals Can Do

N

o one ever knows when disaster — whether
health-related or natural — will strike. Good
business practices require that risks be
managed to mitigate the effect of any kind of interruption. That is the essence of business continuity
(BC) planning: Ensuring an organization has contingencies in place that allow it to stay up and running
and quickly recover from a disaster.
In a press briefing in late April, Richard Besser,
acting director of the U.S. Centers for Disease Control
and Prevention, told the media that the current
swine flu outbreak should cause businesses “to
review their plans and think about ‘what would
I do if some of my workers couldn’t come to work?
How would my business function?’” While many BC
plans cover corporate infrastructure (e.g., computer
networks, buildings), they fail to take into account
the human factor.

“With the continued increase of reported cases of
(H1N1), it is important for employers to develop a
plan for dealing with the myriad HR issues that can
arise in the event of a pandemic or other health-care
emergency,” said Danielle Dorling, a consultant in
Mercer’s HR effectiveness consulting business. “In
particular, organizations with a global workforce
and decentralized HR units need to have a coherent
procedure in place for employee care in the event of
a health emergency.”
BC plans should be standardized, Dorling said, and
employers must be able to communicate in a streamlined, swift and decisive fashion. “Ad-hoc reaction can
lead to confusion, unnecessary panic and expensive
global inconsistencies that can expose the organization to significant financial risk.”
While many considerations need to be taken into
account in developing a BC plan, this section is not

The toughest part of dealing with the H1N1 outbreak is
determining the right depth and scope of response and
contingency planning. At a minimum, a business continuity plan
should include flexible work arrangements such that operations
can continue even when employees cannot be in the office.
— Rose Stanley, Work-Life Practice Leader,
WorldatWork
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designed to help with a ground-up construction of
a plan. Instead, the intent of this section is to focus
on what HR professionals can do about the H1N1
virus specifically — with the presumption that basic
business continuity plans are already in place in
most organizations.

Educate Employees
Education may be an employers’ most powerful tool
in managing the risks associated with the H1N1 virus.
Whether it be about the virus itself or changes in
workplace protocols, it is important for employers to
communicate early and often. Ensure that employees
have a basic understanding of what they should look
for in a possible outbreak. The H1N1 virus acts like
a flu virus and is spread from person to person.
Primary symptoms include fever, cough, sore throat,
runny or stuffy nose, body aches, headache, chills
and fatigue. A significant number of people who have
been infected with the virus also have reported diarrhea and vomiting.
Health authorities have recommended commonsense tips for the public that are easy for employers
to communicate:
Cover your nose and mouth with a tissue when
you cough or sneeze. Throw the tissue in the
trash afterward.
Wash your hands often with soap and water,
especially after you cough or sneeze. Alcoholbased hand cleaners also are effective.
Try to avoid contact with sick people.
Sick people should see their doctor and
stay home from work.

The single most effective intervention for reducing
the transmission of the H1N1 virus is vaccination.
But, given the difficulty of producing a well-matched
vaccine in time for individuals to develop protective
immunity, it is important to be prepared to face this
wave of illness without vaccine — and potentially
without sufficient quantities of over-the-counter medications. By taking steps to mitigate the effects of the
virus, transmission may be decreased substantially.

Employ Risk Management Strategies
Employers have relatively easy risk management strategies at their disposal. Worksite-specific strategies
include employers may recommend include:
Implement personal social distancing strategies
(e.g., where practical, maintain 3 feet of spatial
separation between workers).
Avoid crowded places and heavily
populated gatherings.
Avoid face-to-face meetings; use conference
calls, video conferencing and the Internet
to conduct business.
Avoid workplace cafeterias and introduce
staggered lunch times.
Avoid congregating in break rooms.
If a face-to-face meeting is more practical, minimize the meeting time, choose a large room and
sit at least 3 feet away from each other.

Employers also can monitor individual employee risk
for complications. Individuals at high risk for severe
and fatal infection cannot be predicted with certainty,
but likely include:

Avoid public transportation or avoid rush-hour
crowding on public transportation.

Pregnant women

Try to do regular shopping at off-peak hours
to reduce contact with other people.

People with underlying chronic conditions

Consider home-delivery services.
Use a drive-through when possible to reduce
person-to-person contact.
Prepare your household for an emergency that
might require you to stay at home for several
days, including adequate supplies of food and
other necessities. The CDC offers a “Pandemic
Flu Guide for Individuals and Families,” which
can be a helpful education tool for employees.
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People with compromised immune systems
People over age 65.

Once these employee populations are identified
(as possible), employers can provide additional
protections for these employees, such as coordinating
with local public health and health-care delivery
sites to monitor and report incidents. There are additional items HR professionals should consider when
reviewing an organization’s existing BC plan.
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Conduct a Benefits Review
Consider conducting a review of information about
insurance, leave policies, working from home (to be
addressed later in this report), issues related to possible
income loss, and when not to come to work.
Also, look at the existing sick-leave policy and determine whether changes (temporary or permanent) need
to be made to make them more flexible. The policy
should not penalize sick employees, thus encouraging
employees who have flu-related symptoms to stay home
so they do not infect other employees. Recognize that
employees with ill family members may need to stay
home to care for them. Other ideas include:
Increasing the threshold of absent days,
or allowing employees to pool sick, vacation
and personal days
Covering employees who have exhausted
their PTO under short-term disability
or salary continuation benefits
Instituting a “shared sick leave” program to allow
some workers to share their paid time off with
co-workers
Requiring a medical check-up/doctor’s note for
those employees who have been infected and
are returning to work
Encouraging employees to get the H1N1
vaccination, and determining whether
the company will subsidize the costs
Providing options for emergency
child-care assistance
Providing income replacement options
Having employees update personal and
emergency contact information in the
company’s HRIS system
Assuring employees of their continued job security
Instituting a voluntary or mandatory quarantine for employees exposed to the virus, or
whose family members have been exposed (see
“Encourage Employees to Stay Home”)
Providing opportunities for support, counseling
and mental health assessment and referral if
necessary. (Employees likely will experience
distress related to personal or family illness; life
disruption; grief related to loss of family, friends
or co-workers; loss of routine support systems;
and other similar challenges.)
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From a compensation perspective, consider how
employees will be paid in the event of a pandemic.
Under what circumstances would exempt and nonexempt employees receive pay if either local schools or
the company must shut down? For example, will all
employees be paid in the event of an office shutdown?
Encourage Employees to Stay Home
Employers can institute processes that request and
enable employees with the virus to stay home at the
first sign of symptoms. Consider requiring employees
to stay home if they have a temperature of 100 degrees,
and make it non-negotiable. Employees may return to
work 24 hours after the fever has broken.
Be Prepared for Absences
Workplace absenteeism is the primary issue underlying many concerns related to planning for the
H1N1 virus. It is easy to presume that employees
who contract the H1N1 virus would stay home for
at least 7 to 10 days. But there are other ramifications for employees — and employers — stemming
from worker absenteeism. For example, many families already have a number of strategies in place to
balance child-care and work responsibilities … but
possible school and child-care facility closures will
make matters more challenging.
Absenteeism to care for a child could last as long
as 12 weeks for a severe pandemic. The potential
loss of personal income or employment due to absenteeism related to prolonged cancellation of school
and the need to care for children can lead to financial insecurity, fear and worry. And, if severe enough,
absenteeism can affect the workplace and contribute
to some businesses reducing or closing operations
(either temporarily or permanently).
This has a trickle-down effect: It could limit the
availability, supply or delivery of essential goods and
services, interrupt critical business supply chains and
potentially threaten the ability to sustain critical infrastructures. Also, consumer demand for items related to
infection control likely will increase dramatically, while
interest in other goods may decline. The potential
effect on society underscores the need for individuals,
families, businesses, organizations, government agencies and communities to be prepared.
Prepare and plan for operations with a reduced
workforce. Plan to downsize services, but also
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anticipate any scenario that may require a surge in
the business’ services. Identify business-essential
positions and people required to sustain businessnecessary functions and operations. Prepare to
cross-train or develop ways to function in the absence
of these positions.
Individual team managers may want to meet with
team members to make lists of projects and work
assignments so that if absences occur, work can be
reassigned as needed. Managers may want to train
three or more employees to be able to sustain businessnecessary functions and operations, and communicate
expectations for available employees to perform these
functions if needed. Consider planning for assistance
from temporary agencies or recalling retirees to fill in
during periods of high absenteeism.
Also, encourage managers to communicate with
their teams to find out who is responsible for children
and/or elderly family members who may need care if
they become infected with the virus. Managers should
ask team members to check in daily and report symptoms, if any, as well as provide status updates. (Note:
Be aware of state and federal privacy laws.)
Be Aware of Risks
Identify possible exposure and health risks to
employees. Are employees potentially in contact with
people with the H1N1 virus (e.g., hospital or clinic
employees)? Are employees expected to have a lot
of contact with the general public? Will the company
screen visitors who come to the workplace?
Revise Travel Policies
Look at the company’s existing travel policy and
consider whether nonessential travel will be discouraged, both domestic and international. If travel is
necessary, will the company screen employees who
are returning from travel?
Have a Prepared Workplace
Stockpile items such as soap, tissue, hand sanitizer, cleaning supplies and recommended personal
protective equipment. When stockpiling, be aware of
each product’s shelf life and storage conditions, and
incorporate product rotation (e.g., consume oldest
supplies first). Also, remember to provide easy access
to these supplies.
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Be Aware of Government Action
Employers should be aware of and review federal,
state and local health department pandemic influenza
plans. Incorporate appropriate actions from these
plans into the overall BC plan.
Telework
Employers may also consider telework as an option
for employees who are caring for children or are
ill themselves to continue working. To reiterate the
aforementioned survey results:
41% of respondents to the 2009 Mercer survey
reported that they planned to allow employees
to work at home.
93% of the respondents in The Conference Board
survey said they would allow employees to work
off-site.
21% of respondents to the ComPsych poll said
they would ask employees who have family
members who have been exposed to the virus,
or are suspected of being exposed, to stay home
or work from home.
12.8% of the respondents to the ComPsych poll
said they are considering making changes to sick
leave or telecommuting policies.

As the concept of telework has grown, so has its
role as a business continuity tool. Specific to the
H1N1 virus outbreak, because teleworkers are already
dispersed, remote-work strategies reduce the chance
of employees transmitting the disease at the office.
For example, when severe acute respiratory syndrome
(SARS), a highly infectious coronavirus, struck in Hong
Kong, officials at JPMorgan split their workforce to
reduce the risk of infection. One-third of employees
worked from home; one-third went to a hot site;
one-third remained in the office. Company officials
indicated that this tactic was highly effective.
Yet, not every position and not every employee is a
good candidate for telework. This is something organizations need to assess individually. When a telework
arrangement is being considered for various employees,
managers need to examine several points:
Does the job lend itself to a telework environment?
Does the employee who is requesting the arrangement demonstrate a strong work ethic and does
he/she continuously meet his/her work deadlines?
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How will the arrangement affect day-to-day
operations with co-workers, customers and the
manager?

Ideally, organizations will not be attempting to
implement a telework strategy as a reaction to the
H1N1 virus, as there are many aspects that must be
considered for telework to be successful, regardless of
whether it is a temporary fix. Aside from the technical
and policy issues that need to be put in place, one
of the biggest hurdles an organization will encounter
when implementing a telework program is cultural.
If the cultural aspect of telework is not addressed
and meaningfully handled, the best technology or
best-written policy will be moot. A well-thought and
well-structured plan is worth every minute spent
creating it.
Communicate, Communicate, Communicate
Consider establishing a pandemic planning committee
and support this team with a budget. At a minimum,
organize and identify a central team of people or

WorldatWork | Visit us online.

focal point to serve as a communication source so
employees and customers have accurate information
during the outbreak. If not already done, establish
communication/notification procedures and protocols
(e.g., phone tree).
The planning committee should set up authorities,
triggers and procedures for activating and terminating
response plans. For example, employers may want to
track spikes and trends in absenteeism and take action
if it seems a particular group is falling ill.

Luck Favors the Prepared
In the event of a localized H1N1 outbreak, businesses
will play a key role in protecting employees’ health
and safety as well as limiting the negative impact
on operations. The U.S. Department of Health and
Human Services and the Centers for Disease Control
and Prevention developed a checklist for large businesses. The checklist identifies important, specific
activities large businesses can do now to prepare,
many of which also will help in other emergencies.
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