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Today’s discussion
• Welcome and introductions

• Clinical trends and warning signs about COVID-19’s
impacts on employee physical and mental health
• Tools that can be used to assess employee well-being

• Testing 101: The basics on testing types and methods
• How the changing landscape due to COVID-19 could
impact provider organizations moving forward

• Q&A from attendees
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Leading areas of stress during COVID-19

70%
The economy is reported
as a significant stress
by 7 in 10 adults.

66%
Access to healthcare is
significant source of stress
for parents (compared with
44% who don’t have
children).

Source: https://www.apa.org/news/press/releases/stress/2020/report

61%
Percentage of people of color
feeling stress about meeting
basic needs (compared with
47% in the white population).

70%
Percentage of employed
adults who say work is a
significant source of stress
(compared to 64% in 2019).
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Clinical trends and warning signs
• Symptoms of stress
▪

Feeling irritation, anger, or in denial

▪

Feeling uncertain, nervous, or anxious

▪

Lacking motivation

▪

Feeling tired, overwhelmed, or burned out

▪

Feeling sad or depressed

▪

Having trouble sleeping

▪

Having trouble concentrating

• Work-related factors that add to
stress
▪

Concern about the risk of being exposed at work

▪

Taking care of personal and family needs while
working
Managing a different workload
Lack of access to the tools and equipment needed to
perform your job
Feelings that you are not contributing enough to
work or guilt about not being on the frontline
Uncertainty about the future of your workplace
and/or employment
Learning new communication tools and dealing with
technical difficulties
Adapting to a different workspace and/or work

▪
▪
▪
▪
▪

▪
•
Source: www.cdc.gov/coronavirus/2019-ncov/community/mental-health-nonhealthcare.html

schedule
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How to cope with job stress & build resilience during the pandemic
•

Communicate with your coworkers, supervisors, and employees
about job stress while maintaining social distancing (at least 6 feet).

•

Identify those things which you do not have control over and
do the best you can with the resources available to you.

•

Increase your sense of control by developing a consistent daily routine
when possible — ideally one that is similar to your schedule before the
pandemic.

•

Know the facts about COVID-19. Be informed about how to protect
yourself and others.

•

Take breaks from watching, reading, or listening to news stories,
including social media. Hearing about the pandemic repeatedly can be
upsetting and mentally exhausting.

•

Connect with others. Talk with people you trust about your concerns,
how you are feeling, or how the COVID-19 pandemic is affecting you.

Source: www.cdc.gov/coronavirus/2019-ncov/community/mental-health-non-healthcare.html
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Preparing a path forward
It’s critical to stay informed on the latest guidelines for planning
and executing a safe return to the workplace.
The CDC recommendations has on best practices. Employers
should respond in a way that takes into account the level of
disease transmission in their communities and should revise their
business response plans as needed.

CDC Guidance: 3 helpful tools when planning a back to the
workplace strategy
1

Workplace Decision Tool

2

Guidance for Cleaning and Disinfecting the Workplace
Cleaning and Disinfecting Decision Tool
PDF

3

Worker Safety and Support: How to cope with job stress and
build resilience during the COVID-19 pandemic
link

PDF
link
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CDC Workplace Decision Tool
The purpose of this
tool is to assist
employers in making
re-opening decisions
during COVID-19,
especially to protect
vulnerable workers.
It is important to
check with state and
local health officials
to determine the
most appropriate
actions while
adjusting to meet the
unique needs and
circumstances of the
community.

CDC guidance for businesses and employers
Additional considerations when planning to return to the workplace

Prevent and reduce
transmission among employees
•
•
•
•
•

Actively encourage sick employees to stay home
Consider conducting daily in-person or virtual
health checks
Identify where and how workers might be
exposed to COVID-19 at work
Educate employees about steps they can take
to protect themselves at work and at home
Frequently check the CDC COVID-19 website
link

Maintain healthy
business operations
•
•
•

•
•

Implement flexible sick leave and supportive
policies and practices
Protect employees at higher risk for severe
illness through supportive policies and practices
Communicate supportive workplace polices
clearly, frequently, and via multiple methods
Determine how you will operate if
absenteeism spikes
Establish policies and practices for
social distancing
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Types of coronavirus testing
What they tell you, what they don’t and why it matters*
Molecular Test

Antibody Test

Type of test

• Detect genetic material from the virus

• Detect antibodies: Y-shaped molecules made by the
immune response to disable a virus or mark it for
destruction

Sample
collection

• A nasal or throat swab
collects infected cells

• A blood draw
collects antibodies produced by immune cells

What that test
tells you

• If you are infected now

• If you were infected in the past

Why it’s helpful

• Used to isolate those infected
so treatment can be provided and other potential
cases of infection can be traced

• Identifies people who may have immunity
and whose antibodies could be used to treat COVID-19
patients

Limitations

• A negative result doesn’t guarantee immunity
in the future; test represents a point in time

• Unclear if antibodies provide protection, how long
immunity lasts, or what level and kind of antibody
response is protective

Where can
you get a test?

• State and county testing sites, hospitals,
community clinics, retail pharmacies, home
testing

• Community clinics; also commercially available

*Source: San Diego Union Tribune
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Principles for testing by rationale
DIAGNOSTIC TESTING

RE-ENTRY PLANNING

Who?

Symptomatic, exposed

Those with high-risk jobs (e.g. healthcare) or
high risk of exposure (e.g. food manufacturing)

What tests?

Antigen

Antigen, antibody or both

Test capacity?

Improving, continued concern
around TAT

Improving / more easily established

Test characteristics?

Excellent

Variable

Test priorities?

Sensitivity

Specificity

Supporting symptom
checking

Ubiquitous, infra-red temp checks, culture of
symptom transparency

Ubiquitous infra-red temp checks,
culture of symptom transparency

Coordinating function?

Needed

Employer-driven, likely need federal recommendations

Source: Humana’s Office of Health Affairs and Advocacy, May 2020
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Conceptually, multiple uses for antibody testing
1. Viral infection usually confers immunity to reinfections – should be
able to loosen social distancing for individuals with immunity
2. Understand population rates – particularly those who were
asymptomatic but infected
3. Thoughtfully deploy workers to mitigate risk, and reduce PPE use

4. IgG (+) would not need further PCR testing or isolation
5. Immunity “passport” for re-entry
6. Some have suggested that those with antibodies might not
need vaccination
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A number of outstanding questions regarding antibody testing
1. Infected patients produce antibodies, but...

•

Are they protected from reinfection? Is a certain level
of antibodies needed?

•

Are they infectious? Do they shed?

•

Duration of immune protection?

2. Herd immunity with COVID-19 contagion requires
60-70% + to be immune
3. Are the tests good enough to produce actionable
or interpretable results?

•

Is the prevalence high enough to make this test useful?

•

What actions can an employer take even with a positive test?
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An algorithm to consider using antibody testing to determine
HOW to return to work (not WHETHER)
Algorithm
Steps 1-3
1
2

Required
Employer assigns
value

• Test characteristics and availability: Antibody testing
available and high quality (specificity > 99%)
• Do your employees interface with symptomatic
patients in a healthcare setting?
• Do your employees have frequent close
exposures with non-employees/customers?

3

Employer/local
public health
organization assigns
a value regarding
the disease
prevalence in the
area

Step 4
Multiply results of Step 2 and 3
If result is:
<3
3
3-5
1.5
>5

• Do your employees work in close quarters and
have frequent exposures to other employees?

1

• Is the prevalence of infection less than 5%?

1

• Is the prevalence of infection 5%- 10%?

2

• Is the prevalence of infection greater than 10%?

5

NO
antibody testing

CONSIDER
antibody testing

STRONGLY CONSIDER
antibody testing

Only consider once further science clarifies
the utility of a positive antibody test
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Return to work molecular / antigen testing
1. There is utility in identifying asymptomatic
infected employees before symptoms, when
they are infectious
2. But what is the right frequency? How high
risk should employees be? What is the value
in low prevalence regions?

3. CMS is recommending weekly tests in
residents and employees in nursing homes
4. Little consensus
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How we move forward
Home care

Telemedicine

New payment models

Particularly for seniors,
moving more care to the
home can lead to improved
outcomes and satisfaction

COVID-19 led to more
telemedicine visits than ever
before and many are
continuing this trend.

With the transition to the
home and telemedicine, our
payment structure will have to
adjust.

Interoperability

Social determinants

Healthcare providers

COVID-19 has shown us just
how critical interoperability is
to the future of healthcare.

Efforts to identify social
determinants of health have
increased and work is
underway to incorporate this
data into our electronic health
records and practice
management systems.

Healthcare providers will also
have to evolve to this new
normal in healthcare and will
need support from payors and
other healthcare entities to
successfully adjust.
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What’s happening in Ohio?

Quick facts:

Responsible RestartOhio
Protecting the health of employees, customers, and their
families; supporting community efforts to control the
spread of the virus; and, leading in responsibly getting
Ohio back to work.

Leading chronic diseases
Heart disease
Cancer
Diabetes
Chronic lower respiratory disease

Stroke

Kidney Disease

Mortality rate varies by zipcode
Diabetes death rate was 17.2% higher and heart disease death
rate was 14.3% higher in the 32-county Appalachian region
compared to the rest of the state.
Source: www.coronavirus.ohio.gov/wps/portal/gov/covid-19/responsible-restartohio/Responsible-Protocols/

COVID-19
▪ 41,576 cases
▪ 2,573 deaths
▪ 48 is the median age

Job impact
▪ Unemployment rate
jumped 11 percentage
points in April.
▪ 1,118,569 jobless claims
as of May

Source: www. odh.ohio.gov
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