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ALMIS 5473:HIV/AIDS WORKPLACE POLICY
Policy Summary:
According to UNAIDS estimates, there are 40 million people worldwide living with HIV/AIDS
. An estimated 5 million people became infected in 2001 – 800,000 of them were children. Without effective treatment and care, over the next decade they will join the ranks of the more than 20 million people who have died of AIDS since the first clinical evidence was reported in 1981.  Enabling communities to protect themselves against HIV, and provide adequate and affordable treatment and care to people living with the virus, represent two of the biggest challenges facing the world today.  This is especially challenging since, half of all new HIV infections are among 15 to 24 year olds.  And by killing so many adults in their prime, the epidemic undermines development efforts worldwide.  The impact on CARE staff and their families is not an exception.  Therefore, as an organization, we reaffirm our commitment to address this devastating socio-economic and public health crisis with multi-sectoral program interventions as well as this HIV/AIDS workplace policy. 

The workplace offers a unique opportunity to confront societal discrimination and stigma.  By teaching that there is no need to fear people living with HIV and providing a guarantee of job security, a powerful message is sent.  It is more than just an educational message; workplace-based, anti-discrimination policies provide visible guarantees that people can live and work with HIV, often for many years, without fear of loss of income or isolation.  Only when anti-discrimination measures are in place will people seek to learn their status, embrace educational messages about how HIV can and cannot be transmitted, and ultimately seek to modify high-risk behavior. 

CARE’s HIV/AIDS Workplace policy sets forth it's responsibilities and practices towards HIV positive employees or employees living with AIDS.  It is intended to ensure that our practices on this issue – from prevention to care and support – will reflect CARE’s core values and will be consistent with CARE’s program principles
.  Recognizing that HIV/AIDS has a direct impact on the lives and well-being of CARE staff and their families, project outcomes, and loss of labor and staff time, this policy provides guidance for CARE’s country offices on how to respond to the human resource implications of HIV/AIDS within the workplace.  Ultimately, the purpose of this policy is to ensure that: (1) all CARE staff are treated equitably, whether or not they are affected in any way by HIV/AIDS; (2) all CARE staff are provided with the information necessary to increase staff awareness of the issues related to HIV infection and AIDS; (3) AIDS is not allowed to be a trigger for discrimination; and (4) CARE offers the same services to staff as we do to our beneficiaries around the world. 

Policy Statement:
CARE is committed to providing a supportive workplace for its employees, regardless of their HIV/AIDS status.  In order to accomplish this, we will foster a work environment of compassion and understanding -- not discrimination or fear. This commitment is informed by CARE USA’s Response to the HIV/AIDS Crisis: Organizational Approaches and is based upon the following principles: 

· CARE will not discriminate against a qualified individual with regard to job applications, hiring, advancement, discharge, compensation, training, or other terms, conditions or privileges of employment based on their HIV status.

· CARE recognizes that an employee with HIV/AIDS or any other life-threatening illness may wish to continue in as many of their normal pursuits as their illness allows, including work.  Therefore, CARE will be supportive of and make reasonable accommodation
 for the employee who is medically able to perform his or her job. 

· CARE will provide employees with risk reduction and prevention information, and access to appropriate prevention methods.

· CARE will actively seek to reduce and address the stigma associated with HIV/AIDS by addressing knowledge and attitude levels among our staff and working partners.  This will include providing: (1) workplace education addressing prevention, care and support; and (2) training on universal precautions as detailed by the World Health Organization.

· CARE does not and will not require HIV screening as part of pre-employment or general workplace physical examinations.

· CARE will protect the confidentiality and privacy of all staff with respect to HIV/AIDS.

· CARE’s employment practices will comply with local laws and regulations.

· With women at greater risk of infection than men, special consideration will be provided for accessing women-friendly prevention care and support services. 

· Subject to financial and medical feasibility, CARE will seek to provide access to care and support services for staff and their families. 

This policy applies to all CARE USA staff – International, National and US-based – and all CARE USA locations.

Guidelines for Developing Country and US-based Office Policies and Practices:
Set forth in Appendix 1 are the “Guidelines to CARE Country Offices (COs) and Atlanta-Headquarters for Implementing the HIV/AIDS Workplace Policy.”  Each Country Office or Atlanta-Headquarters is expected to draw on these guidelines to develop more specific, locally relevant procedures to support managers and staff in the implementation of the global workplace policy.

Appendix 2 contains important information from the World Health Organization’s 2001 Guidelines and Procedures pertaining to precautions that should be taken within the workplace.  These guidelines should be used to inform CO and Atlanta- Headquarters policies, practices and procedures.

Interim Emergency Medical Relief Fund:

Like many international and local nongovernmental organizations (NGOs), CARE continues to be challenged to find reasonable, comprehensive and affordable medical insurance arrangements that provide an appropriate level of medical coverage for chronic or catastrophic illnesses, such as HIV/AIDS, for locally-hired staff within our COs (“National Staff”).  Therefore, CARE USA has established the Interim Emergency Medical Relief Fund for fiscal years 2003 to 2006 to provide to eligible CARE USA CO National Staff and their dependents a benefit of up to $1,000 per fiscal year for qualifying expenses, until funds allocated to the CO for the fiscal year are exhausted.  Appendix 3 of this Policy, containing the “Administrative Guidelines for the Interim Emergency Relief Fund”, will be disseminated to each CO and Regional Management Unit.  During this period, CARE will seek to bring other NGOs together to explore the feasibility of longer-term funding options. 


Support Provided from CARE USA Atlanta-Headquarters for Country Office Policy Implementation:
The following individuals within CARE USA will be available to provide technical support to COs in the implementation of this policy:

· Director of Strategic Staffing & Total Pay and the Manager of Compensation & Benefits, Atlanta-Headquarters Human Resources Division; and the

· Gender Equity Program Specialist or the HIV/AIDS Unit, both within Atlanta-Headquarters Program Division.
Shared Learning
As CARE USA COs have experiences with implementing this policy, we urge you to share this information with the Director of Strategic Staffing & Total Pay, Human Resources, at Atlanta-Headquarters. 

This policy will not be applied in any sovereign nation where it conflicts with local laws or where application of this policy would result in an additional obligation to CARE USA greater than that which is limited by the cap outlined herein.

APPENDIX I: HIV/AIDS WORKPLACE POLICY G U I D E L I N E S  
Below you will find guidelines implementing the global HIV/AIDS Workplace Policy.  These guidelines have been drawn from several sources: existing CARE USA Country Office (CO) policies and practices; the International Labor Organization (ILO) Code of Practice on HIV/AIDS and the World of Work; survey of practices amongst INGOs; and the experiences gained from CARE USA HIV/AIDS programming.  

While these guidelines are not intended to be comprehensive, they do provide direction as to how offices can take CARE’s principles, as set forth in the Workplace policy, and translate them into a holistic workplace practice.  Thus, by doing so, each office will help to operationalize CARE’s commitment to the dignity of people, everywhere.

All COs and Atlanta-HQ are expected to draw on these guidelines to develop more specific, locally relevant procedures and to support managers and staff in the implementation of the policy, as well as to ensure compliance with local labor legislation.  Based upon available resources, work plans should be developed at the local level, and should promote participation and joint ownership between management and staff of the HIV/AIDS Workplace Policy.

Guidelines for Establishing CO Policy and Program:
The following are some suggested steps for developing a CO-specific policy and program consistent with the global HIV/AIDS Workplace Policy.

An important first step is to set up an HIV/AIDS Workplace Policy Committee with representatives from top management, human resources, and general staff The Committee should have clear terms of reference (decision-making powers and responsibilities).  The Committee’s responsibilities may include:

1. Review national laws (e.g. labor codes, HIV/AIDS national policies and frameworks) and their implications for the program.

2. Use available local, city or national health statistics, i.e., from the Ministry of Health or comparable body,  to identify the impact of the HIV epidemic and  the level of risk in the country/city, or other areas where staff work and live;

3. Involve People Living with HIV/AIDS (PLWHAs) in the design, implementation and review of your CO program. You may include CARE staff only if their status is known and they are open to the office about their status and willingness to participate. Otherwise contact local PLWHA groups to ask their assistance and partnership.

4. Establish a list of references of health and information services available for all employees and their families regarding HIV/AIDS infected/affected persons (e.g. Additional leave, home-based care services; palliative care and/or hospice; nutrition support; legal services; medical/primary health care; spiritual and emotional counseling; PLWHA support groups; orphan care and support services)

5. Draft, circulate, revise, adopt and disseminate a CO policy that is consistent with CARE’s global HIV/AIDS Workplace Policy;

6. Draw up a budget and seek to cover costs through existing and future grants and contracts to support implementation of the policy;

7. Establish a plan of action to implement the policy and consider whether it is appropriate to include major objectives in the annual operating plan(s) for the office; and

8. Regularly monitor the impact of the policy and review/revise when necessary.

Putting Workplace Policy Principles into Operation

Below is additional information to assist COs and CARE USA Atlanta-Headquarters in operationalizing the key principles included in CARE’s global HIV/AIDS Workplace Policy.

MANAGEMENT/ACCOUNTABLITY  
Within the CO: We recommend that COs incorporate the implementation of the HIV/AIDS Workplace Policy within the AOP, IOP and APA processes. Conduct an assessment of medical and life insurance coverage for staff and families to indicate HIV/AIDS-related services covered. 

Across the broader organization: Much of the policy and the guidelines were developed by drawing upon the experiences and learning of CARE’s COs and other INGOs.  Thus, the sharing of lessons learned across the organization will allow us to develop practices and policies that are informed by experience.   Each office should consider how it will capture its experience and share it with the broader organization.  For the next year, lessons learned should be sent to the Benefits Unit of Human Resources in Atlanta, which will take responsibility for disseminating these lessons across the organization.

DISCRIMINATION   
CARE will not tolerate any forms of discrimination against staff who are HIV positive or against family members and/or loved ones that are HIV positive.

Similarly, CARE will not tolerate forms of HIV discrimination against and among project participants and partners.

Any form of discrimination or harassment will be recorded in the performance appraisal file and may be subject to further disciplinary action.

CONFIDENTIALITY  

CARE USA seeks to ensure that matters pertaining to an employee’s medical or health condition are handled in a confidentiality manner.  Therefore each CARE location is urged to:

· Conduct a management review of how employee information is managed such as employee records, insurance claims and payments, etc.; and  

· To establish systems for ensuring confidentiality that include: a) coding employee records with numbers instead of names; b) asking an outside organization or another field office to process claims; c) have one staff member only manage all staff files and documents related to HIV/AIDS services – this could be one expatriate to insure confidentiality amongst employees; and d) arranging for services to be provided outside of the office.

An employee reserves the right to disclose (or not disclose) his/her HIV status; a CARE manager cannot ask a staff person about his/her HIV status.   If an employee chooses to disclose his/her HIV status it will be treated as confidential information. 

CARE will not under any circumstances record an employee’s HIV status in her/his employee file.

TESTING  
HIV/AIDS testing will not be required at the time of recruitment or as a condition of continued employment.  Each office should seek to contract its health coverage with insurance companies that do not require HIV testing before agreeing to provide coverage for a given workplace, 

There may be situations where employees wish, at their own initiative, to be tested for HIV/AIDS.  Voluntary counseling and testing (VCT) should not be carried out at the workplace but services referred to a reputable community health facility or stand-alone VCT center staffed by qualified personnel.  The facility should have a policy and practice of strict adherence to confidentiality.  The facility should also provide pre- and post-test counseling.  CARE should not request to be informed of the test results.

Where there is risk of exposure to blood products, body fluids or tissues (especially for health workers), the workplace should have procedures in place to manage the risk of such exposure and occupational incidents.  For example, each office should ensure that latex gloves and condoms included in first aid kits kept in offices and vehicles.

PREVENTION EDUCATION 
Each CARE location within the COs or US offices must recognize the importance of addressing knowledge and attitude levels among our own staff prior to working with HIV-affected communities.

These Offices must provide all staff with timely and accurate information about modes of HIV transmission and prevention and clearly distinguish HIV from AIDS.  In addition, they may provide employees with risk reduction information and access to appropriate prevention methods such as condoms on a regular basis in toilets, vehicles, field offices, and during HIV/AIDS prevention training sessions.

HIV/AIDS messages need to address sexual health and responsibility, and the gender dynamics of HIV/AIDS and power relations. (See section below on Gender Sensitivity.)

Prevention strategies should be designed to encourage active dialogue among CARE staff and the transfer of accurate information to employees’ families and friends. This should also include information about how/where staff can access confidential HIV counseling and testing services (when such services are available).

The HIV/AIDS Work Place Policy and HIV/AIDS Prevention Education strategy should be incorporated into the CO and Atlanta-HQ orientation programs.  Each CARE location should seek to provide 

ongoing educational and prevention programs through regular updates and review sessions.

TRAINING  

COs and Atlanta-HQ should develop and carry out training programs for management and staff on workplace issues raised by HIV/AIDS, on appropriate responses, management and monitoring of the workforce policy, and on the general needs of people living with HIV/AIDS.

Training programs and materials can vary enormously, according to available resources.  Innovative approaches are encouraged to defray costs.  For example, COs can seek external support from various other organizations and networks by borrowing their instructors.  The best trainers are often staff themselves and peer education is therefore recommended at all levels. 

At minimum, CARE anticipates that offices will train managers, supervisors, and peer educators:

· To explain and to respond to questions about the workplace’s HIV/AIDS Policy.

· To manage employee information and insurance claims to insure confidentiality;

· To be informed about HIV/AIDS so as to help other workers overcome misconceptions about the spread of HIV/AIDS at the workplace;

· To explain reasonable accommodation options to workers with HIV/AIDS so as to enable them to continue to work as long as possible;

· To identify and address workplace behavior, conduct or practices which discriminate against or alienate workers with HIV/AIDS; and 

· To advise staff and families about the health services and social benefits, which are available.

CARE and SUPPORT
CARE will ensure access to care and support services for staff and their families, which may include:

· Regular and confidential access to condoms for all staff;

· Referrals to other community-based organizations providing legal services; voluntary counseling and testing; psychosocial counseling; home-based and palliative care; prevention information and education; peer counseling services;

· Medical/primary health care; treatment of opportunistic infections and sexually transmitted infections (STIs); where available and affordable, access to anti-retroviral drug therapy (ARVs) which may include Neviripine for preventing mother-to-child transmission (PMTCT);

· Nutritional support and counseling including information how best to feed your infant when the mother is HIV positive and micronutrient supplements; community support for counseling, education and housing services for orphaned children; 

· Access to faith-based organizations; and

· Referral to People Living with HIV/AIDS (PLWHAs), orphan care and other appropriate support groups (injectable drug users - IDUs, men having sex with men - MSMs, youth, etc.); and 

Wherever possible, CARE will work through local and national networks and support services to seek out affordable, viable and sustainable treatment and care options. 

GENDER SENSITIVITY 
The gender dimensions of HIV/AIDS should be recognized fully in implementing the HIV/AIDS Workplace Policy.  Women are more likely than men to become infected due to biological, socio-cultural and economic reasons.  

COs and Atlanta-HQ should give careful consideration to the prevailing power relations that are deeply engrained in societies in which they operate. In line with our work in Household Livelihood Security/Rights-based Approaches (HLS/RBA) framework, all programs should be undertaking increased gender sensitive analysis.  This includes targeting both women and men explicitly, or addressing either men or women in separate programs, in recognition of the different types and degrees of risk for men and women employees. 

Through CARE’s work in gender equity we know that we must address the issue of gender discrimination in society. Where the lower the position of women in a society, the more negatively they are affected by HIV.  Additional information on the gender dimensions can be obtained by contacting the Gender Equity Program Specialist or the HIV/AIDS Unit, both within the Program Division at Atlanta-HQ. 

Our greater understanding of issues of empowerment and RBA will continue to educate both our female and male employees to understand and to act upon unequal power relations between them in employment and personal situations.  All CARE locations within the COs and the USA should address harassment and violence in accordance with established policies.

FUNDING POLICY IMPLEMENTATION 

Detailed guidelines, pertaining to the Interim Emergency Relief Fund, set forth in Appendix 3 to this policy, will be disseminated to each RMU and CO.

APPENDIX II: Excerpts from WHO’s 2001 Guidelines and Procedures for Universal Precautions in the Workplace

Universal Precautions

Universal Precautions are simple standards of infection control practices to be used in the care of all patients at all times, to reduce the risk of transmission of blood borne infections. They include: 

· PRIVATE
careful handling and disposal of "sharps";


· hand washing with soap and water before and after all procedures; use of protective barriers such as gloves, gowns, aprons, masks, goggles for direct contact with blood and other body fluids;


· safe disposal of waste contaminated with blood or body fluids;


· proper disinfection of instruments and other contaminated equipment;


· proper handling of soiled linen.


Safe handling and disposal of "sharps"


The greatest hazard of HIV transmission in health care settings is through skin puncture with contaminated needles or "sharps". Most "sharps" injuries involving HIV transmission are through deep injuries with hollow-bore needles. Such injuries frequently occur when needles are recapped, cleaned, disposed of, or inappropriately discarded.

Although recapping needles is to be avoided whenever possible, sometimes recapping is necessary. When this is the case, a single-handed scooping method should be used. To do this, place the needle cap on a hard, flat surface and remove your hand. With one hand, hold the syringe and use the needle to scoop up the cap. When the cap completely covers the needle, use the other hand to place the cap firmly on the hub of the needle.

Puncture-resistant disposal containers must be available and readily accessible for the disposal of "sharps". Many easily available objects, such as a tin with a lid, a thick plastic bottle, or a heavy plastic or cardboard box, can work as suitable "sharps" containers. These can be burned in a closed incinerator, or can be used to transport the "sharps" to an incinerator. It is important to empty containers when they are 3/4 full, to wear heavy-duty gloves when transporting "sharps" containers, to incinerate used equipment at a hot enough temperature to melt the needles. Where the sharp container is not burned, bury it in a deep pit. Added precautions to prevent "sharp" injuries include wearing gloves, having an adequate light source when treating patients, locating sharps containers directly at the point of use, never discarding "sharps" in general waste, and keeping "sharps" out of the reach of children. Whenever possible, needle holders should be used when suturing.

"Sharps" accidents


Each health care facility should develop standards, policies and procedures to be followed in case of "sharps" injury or other exposure. Many health care workers neglect to report such injuries. This can lead to inaccurate data on health care worker exposure and more importantly, to a lack of follow-up counseling, testing, treatment and care (Fact Sheet 7). 

Following a "sharps" injury, immediate first aid should be given, such as flushing the site with running water, hand washing with soap and water, and, where there is bleeding, allowing the site to bleed briefly. Any exposed mucous membranes should be flushed with large amounts of water. Antiseptic solutions can have a caustic effect and have not been proven to be effective. However, in the absence of water, antiseptic solutions should be used. Following exposure, the type of exposure and the actions taken should be recorded and the appropriate authorities notified.  

Accident forms should be completed including information about the type of injury, any witnesses and the name of the patient if known. The accident victim should then report to the accident or emergency department for further care and advice. 

Voluntary confidential counseling should be available immediately, and HIV testing and follow up counseling made available (Fact Sheet 7). Post exposure prophylaxis (PEP) with antiretroviral treatments (ARV) can reduce the risk of becoming infected. PEP should be guided by local policies and is dependent upon the availability of drugs. If available, a combination of ARV should be taken as soon as possible after the accident (within 24 hours) and for four weeks following exposure. 

Many healthcare workers find reporting and undergoing voluntary testing and counseling stressful, and some chose to remain silent. This silence is often due to the fear, stigma and discrimination associated with HIV (Fact Sheet 6).


Evaluating "sharps" practices


If the same accident occurs more than twice, "sharps" practices must be evaluated. Methods for avoiding "sharps" use should be considered, for example, drugs might be given by methods other than injection; stapling rather than suturing; using adhesive tape or skin closure strips; and avoiding unnecessary incisions such as episiotomies.


• Safe decontamination of equipment

Efficient cleaning with soap and hot water removes a high proportion of any microorganisms. All equipment should be dismantled before cleaning. Heavy gloves should be worn for cleaning equipment and if splashing with body fluid is likely, then additional protective clothing such as aprons, gowns, and goggles should be worn. The following table helps in selecting the method for decontamination:

PRIVATE
Level of Risk
Items
Decontamination Method

High risk
Instruments which penetrate the skin/body
Sterilization, of single use of disposables

Moderate risk
Instruments which come in contact with non-intact skin or mucous membrane 
Sterilization, boiling, or chemical disinfection

Low risk
Equipment which comes in contact with intact skin
Thorough washing with soap and hot water

Sterilization and disinfection: All forms of sterilization will destroy HIV.


Recommended methods of sterilization include steam under pressure (e.g.. autoclave or pressure cooker), or dry heat such as an oven. Disinfection will usually inactivate HIV. Two commonly used disinfection methods are boiling and chemical disinfection. If boiling, equipment should be cleaned and boiled for 20 minutes at sea level, and longer at higher altitudes. Chemical disinfection is not as reliable as sterilizing or boiling. However, chemical disinfection can be used on heat sensitive equipment, or when other methods of decontamination are not available. Equipment should be dismantled, thoroughly cleaned and rinsed after disinfection. Chemicals that have been found to inactivate HIV include chlorine-based agents (for example, bleach), 2% glutaraldehyde, and 70% ethyl and isoproyl alcohol.

Cleaning


Detergents and hot water are adequate for the routine cleaning of floors, beds, toilets, walls, and rubber draw sheets. Following a spillage of body fluids, heavy-duty rubber gloves should be worn and as much body fluid removed with an absorbent material. This can then be discarded in a leak proof container and later incinerated or buried in a deep pit. The area of spillage should be cleaned with a chlorine-based disinfectant and the area thoroughly washed with hot soap and water.

All soiled linen should be handled as little as possible, bagged at the point of collection and not sorted or rinsed in patient care areas. If possible, linen with large amounts of body fluid should be transported in leakproof bags. If leakproof bags are not available, the linen should be folded with the soiled parts inside and handled carefully, with gloves.

Safe disposal of waste contaminated with body fluids.


Solid waste that is contaminated with blood, body fluids, laboratory specimens or body tissue all should be placed in leak proof containers and incinerated, or buried in a 7 foot deep pit, at least 30 feet away from a water source. Liquid waste such as blood or body fluid should be poured down a drain connected to an adequately treated sewer or pit latrine. 

Planning and management

Proper planning and management of supplies and other resources are essential in reducing the occupational risk of HIV infection. Such measures should include risk assessment, setting of standards and protocols that address safety, risk reduction, post-exposure follow-up and first-aid. In addition, occupational risks can be reduced by introducing measures to prevent or reduce stress, maintain an optimum workload, orientate new staff and provide education and supervision. 

Staff burnout, characterized by feelings of depletion, loss of vitality, energy, and motivation is a major occupational hazard and can lead to increased risk for occupational exposure to HIV. In addition, fear of occupational exposure to HIV in health care settings may discourage potential recruits from pursuing nursing and midwifery as a career, thus reducing the future supply of trained professionals. 

Gaining and maintaining adequate supplies and resources

Nurses/midwives need to explore different approaches to meet their resource needs, such as:

· PRIVATE
Finding out what can be obtained from government and non governmental sources, through regular distribution systems;


· Finding out what is locally available and can be bought. To what extent can patients and their relatives contribute?


· Reviewing the quality of available supplies;


· Developing or improving systems for ordering, transporting, and storing, and ensuring there is not an oversupply that will be wasted;


· Developing a schedule for obtaining and maintaining supplies which includes taking into consideration travel, delivery time, and weather;


· Establishing sustainable acquisition and payment procedures. 



Developing creative strategies


In resource poor settings, some supplies may not be available. In such cases, nurses/midwives must creatively about how to manage care. Can plastic bags or condoms be used instead of gloves; can cooking utensils be used for boiling equipment; are there herbal and traditional alternatives to detergents and soaps? Can leaves, thimbles, or plastic wrap be used instead of Band-Aids to protect cuts? Are the resources that are available being used appropriately? For example, if gloves are in short supply, prioritize -- they are less necessary for giving routine injections and making beds than for deliveries and suturing.


One way to assign priorities is to classify the commonly performed procedures into low, medium and high risk, and allocate resources accordingly. Consideration should be given to cost effectiveness as opposed to cost containment noting that the cheapest equipment is not always the safest or most cost effective in the long run. In home care settings, nurses/midwives will need to be even more creative in finding solutions to infection control. Wherever possible, a home care kit should be available to all health care personnel working in the community and in homes. This kit should include disinfectants, soap, utensils for boiling, gloves, protective garments, and containers for safe disposal of equipment and waste.

Setting and maintaining standards, and political action


Nurses and midwives should be active in developing and maintaining quality assurance programs, and in developing and participating in infection control committees. Nurses and midwives must also develop, maintain, and evaluate standards, procedures and protocols for safe, adequate and effective control of infections. In addition, nurse managers should exert political pressure upon employers and upon national and international agencies to provide funds for essential supplies and equipment for providing safe quality care.


Care for the caregiver


Understandably, many nurses and midwives fear becoming infected with HIV. Stigma, prejudice and discrimination surrounding HIV and its life threatening effect may compromise their ability to provide quality care, and even their commitment to remain in the profession (Fact Sheet 6). There should be adequate insurance and compensation for HIV-infected health workers. However, such compensation will depend upon the country's ability to pay the place of employment and the employer. Particular attention should be given to:

Continued employment


Being HIV-infected is not a cause for termination of employment, regardless of whether HIV was acquired on the job or not. As with any other illness, HIV-infected nurses/midwives should be allowed to work as long as they are fit, provided they practice universal precautions. HIV infected health care workers can make considerable contributions to care by helping to educate others, reducing the stigma and discrimination associated with HIV, and providing sensitivity training, support and counseling. Employers should provide work assignments that both support the HIV infected worker's ability to perform tasks and enable them to avoid infections (particularly TB).

Workplace issues


Health care workers, like the general population, may feel fear, stigma and discrimination towards HIV-infected individual (see Fact Sheet 6). In fact, HIV- infected health care workers are often subjected to severe sanctions from their colleagues. As a result, many care workers are reluctant to be tested and to enter into counseling, treatment and care. This is problematic, because if nurses/midwives do not know their HIV status, they can put themselves and others in the health care setting at risk. Therefore, employers should develop policies that:


· PRIVATE
protect the privacy of the HIV-infected employee;


· prevent social isolation of the HIV-infected employee by co-workers;


· keep HIV-positive personnel in a supportive occupational setting as long as possible;


· educate all employees, management and union leaders about the rights and care of HIV-infected health care workers.



APPENDIX III: Administrative Guidelines for Regional Management Unit and Country Office Processing of Country Office National Staff Claims for Interim Emergency Medical Relief Fund – September 2002   

Objective

It is CARE’s policy not to discriminate on the basis of gender, race, ethnicity, national origin, religious beliefs, sexual orientation, age, marital status, disability or socioeconomic status.  In a number of countries in which CARE works the prevalence of HIV/AIDS and other catastrophic illnesses (such as Malaria) is extremely high and insurance for medical coverage is either not adequate or is nonexistent.  Guided by the advice and support of CARE USA staff within certain COs, the HIV/AIDS Technical Support Team within the Program Division and Human Resources staff, CARE USA has issued a global policy, to be adopted and implemented by COs and Atlanta-headquarters, which sets forth CARE’s principles in creating a non-discriminatory environment for staff that may suffer from HIV/AIDS.  

In addition, to assist National Staff within CARE USA COs with some of the costs associated with the emotional and medical support needed as a result of suffering from a catastrophic illness and to aid them in their efforts to continue to be a contributing and active member of the workforce and community, CARE U.S.A. has made a commitment to provide limited financial assistance, and to work to provide longer term solutions to address the medical needs of this group of employees and their families.

Set forth below are procedures to assist with financial support for medicine and/or treatment and other care and support services for major chronic health conditions or catastrophic illnesses when insurance coverage is nonexistent, or inadequate for either the employee or approved dependent

Scope 

Emergency medical relief funds are earmarked to be used for specific and restrictive medical expenses, testing, treatment and other care and support for staff and/or dependents related to pre-existing and major catastrophic illnesses or conditions not fully covered by the organization’s major medical insurance, workers compensation or voluntary, country, state, municipal or other government sponsored relief.  This fund is to be applied after all other relief has been exhausted.  We encourage the use of other aid programs to supplement and complement this program.  

Because the funds to be set aside for Emergency Relief Fund are very limited and to ensure the most judicious distribution of the funds, benefits for each employee (including his or her dependents) will be capped at $1,000 per fiscal year or until funds allocated to the CO are exhausted, whichever comes first.

This Emergency Relief Fund is not designed to be a long-term solution.  It has been implemented to meet immediate needs while CARE International explores the feasibility of viable longer-term solutions to address this need.  In addition, the fund is not intended to replace CO initiatives but rather to supplement them.  Thus, COs are encouraged to examine and improve their own in-country medical reimbursement and relief funds.  

This procedure will be revised and updated as necessary to ensure its objectives are attained.

This policy will not be applied in any sovereign nation where it conflicts with local laws or practices in areas where this policy would result in an additional obligation to CARE USA greater than that which is limited by the cap outlined herein.

Eligibility

As defined below, CARE USA CO employees and up to six of their dependents, with medical expenses that qualify for reimbursement under this Emergency Relief Fund, are eligible each fiscal year to apply for and receive benefits from the Fund.

Employee  means any (i) staff member on the payroll of a CARE USA CO both at the time the medical treatment was received and is applied for, (ii) who works as either a regular full-time or regular part-time employee, and (iii) who has a contract of a duration of one year or greater.  All levels of CARE USA CO employees are eligible to apply for financial relief under this fund.   CARE USA defines regular full-time employees as those working at least 40 hours per week and regular part-time employees as those working a minimum of 20 hours per week.  This definition may vary according to CO guidelines on regular working hours.

Dependent means any of the following individuals:
· A person in a legally recognized relationship (married or common law) with a CARE employee, (adult dependents are limited to one per employee).  If the relationship is common law in nature then the following restrictions apply; a person who has co-habited with a CARE employee for at least one year and where there is a continuing relationship of emotional and financial interdependency.  Should local laws permit, same sex partners will also be recognized.

· The biological or legally recognized children of a CARE employee, under the age of 18, for whom the employee has financial responsibility.  COs will follow pre-established guidelines in determining child dependents.

One of the considerations in the payment of claims will be the degree of economic hardship posed to the employee and his/her dependents.  As funds are limited, CARE reserves the right to reject a claim.  

Establishing the Fund

The fund will be established through assessing a medical benefit charge (as outlined in ALMIS #5452) against the total national office payroll expense, which will be added to project budgets.  The COs will be provided with information, by their RMU, pertaining to their “cap” at the beginning of each fiscal year.  

The funds will be collected at CARE USA’s Atlanta-headquarters and will be allocated to each of the Regions based on HIV/AIDs prevalence rates for each region.  The Regional Management Units will then determine the amount of the “Regional Pool” to be distributed to the participating COs based upon discussions they have with each of their Country Directors.  The funds will be monitored and paid out to eligible employees by and individual designated by the Country Office.  

Country Office Considerations Prior to Distribution of Funds

There is the potential for demand to far outstrip the limited resources, thus the funds should be reserved for the most serious of cases.  In addition the following issues and unanswered questions need to be considered:

· Persons on ARV therapy cannot start and stop this treatment - it needs to be maintained.   This must be taken into consideration if funds are granted for this treatment.

· We have been asked that if an employee ceases employment with CARE (either because the project ends or they are too ill to work) can they still receive the benefit?  This is especially important for those on ARV therapy.  Our answer is that we must be careful that we don’t create expectations that we can’t meet.

·  The CO may want to set up an AIDS workplace policy committee to manage the fund.  However, due to the sensitivity of medical information, names of individuals should not be shared with the committee.  Given the stigma surrounding issues such as HIV/AIDS, the COs are encouraged to very carefully consider whom to designate as the “medical administrator”.  There have been several suggestions that this person not be a National Staff and that all claims go directly to the Country Director or the ACD Program Support.  This is to provide National Staff with the assurance that the circumstances surrounding their claim will remain confidential and no one else in the CO will become aware of their condition.

· Once an individual has been approved to receive a “medical payment” the medical administrator would submit a request to the Finance Department for them to issue a check to XX employee in the amount of XX.  The back-up documentation would remain in the confidential medical files.

· It is suggested that CO’s have all HR and Finance staff sign a confidentiality statement every one or two years.

Monitoring and Tracking the Fund

It is the responsibility of the Country Director to ensure the judicious use of the CO’s Emergency Relief Fund and the responsibility of the RMU to provide oversight of the CO’s use of the funds.  Country offices will record payments through the intra-company booking process.  Please refer to ALMIS # 5452.  Information will be provided to each RMU, on a quarterly basis, of the amount spend by each CO with the total spent against allocated funds for the Region.

Fund Administration

General.  In accordance with the Administrative Procedures set forth below, CARE USA will pay for medical treatment related to catastrophic pre-existing or other catastrophic illnesses or conditions (including HIV infection) for employees and their dependents (as defined) up to $1,000 per employee (including his or her dependents) per fiscal year, or until funds are exhausted, which ever comes first.

· Privacy rights.  All information received by the CO Medical Administrator with respect to an employee or any of their dependents will remain private and confidential.  All information regarding medical checks issued by the CO finance department will remain private and confidential.


· The employee may request funds either in advance or after the fact; however, due to the limitations of this fund, employees are encouraged to seek prior approval, as claims may not be approved.  

· Employee’s requesting assistance from this fund will complete a Medical Relief Form (see sample attached) and submit it to the designated Medical Administrator in the CO.  The Medical Administrator will ensure that this information is kept confidential.


· All requests must be accompanied by a physician’s certification of illness with a recommended course of action including counseling, if required.


· The Medical Administrator will be responsible for verifying the accuracy and validity of the information provided.  This may include obtaining a second medical opinion, if necessary.

· COs have a responsibility to ensure there is ongoing education and/or activities within the Country Office that address issues related to HIV/AIDS and Malaria prevention.

Approval of requests to draw down funds.  The Medical Administrator will submit a request to the CO Country Director to draw down funds.  The request will be accompanied by all relevant documentation, to support the claim.  Under no circumstances can the CO go beyond the cap set by the RMU.

Audits.  There will be periodic audits of the use of this fund at the CO level by headquarters.

Additional Definitions

Catastrophic Illness is defined by CARE USA for the purpose of this benefit, as being any on going medical condition which is either life threatening or chronic for which there is a need for ongoing treatment and without such treatment would result in loss of life or other major life impairment.  The medical condition needs to be confirmed by a certified physician as being “catastrophic” in accordance with this definition.

Consultants are individuals that do not meet the definition of employee as set forth above or are designated “consultant” as per their employment arrangement with a CO or CARE.  Consultants not considered CARE USA or CO staff and are not eligible for this benefit.

Medical Fund Administrator is the individual designated by the CO to be responsible for verifying accuracy of the claim, assisting the employee in processing the claim, documenting history of prior claims and ensuring the cap, per employee, is not exceeded.  The Administrator also presents fund requests to the Country Director for approval.  Prior to any claim being paid out, the Country Director must approve payment of the claim.  

Application Procedure

The eligible employee will complete the request using the Medical Relief Funds Form, which is attached.  The employee will need to attach to the Form the required additional documentation (physician’s certification of illness, proposed treatment, estimated costs and receipts).  Thereafter, the employee will submit the Form with attachments to the CO Medical Administrator.  

The Medical Administrator will verify the claim; ensure that the medical relief funds form is accurately completed and is accompanied by supporting documentation, including receipts.  He/she will then sign the form and send it to the Country Director to be counter signed.  The Medical Administrator and the Country Director are both responsible to ensure the absolute confidentiality regarding this fund.

The Medical Administrator will submit a request to the CD to draw down funds to support the claim.  Once the CO has exhausted all funds no more funds can be distributed until the upcoming fiscal year.  This Fund is limited.  Therefore, individual or cumulative employee claims that exceed the individual claim limit or total fund limit for the CO must not be paid.

Claim Form for Emergency Medical Relief Fund
Name of Employee_______________________________________________________  Date_________________


Name of Patient ___________________________________________  Relationship to Employee________________


Country Office  _____________________________________________________


Explanation of service, Physicians statement (Attach documentation, bill, prescription etc.)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explanation of condition (Expected length of service, reoccurring treatment schedule, multiple drugs required and estimated cost of treatment)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Physician’s license number, college and affiliation

____________________________________________________________________________________________________________________________________________________________


Country Director Approval ________________________________________________________   Date _________

Medical Funds Administrator Approval  __________________________________________     Date _________

Because funds are limited, the Medical Administrator will not release any funds until they have received approval from the Country Director.  

Distribution:

One copy to employee, one copy for CO medical file
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� UNAIDS, Report on the global HIV/AIDS Epidemic, 2002


� This policy also follows the suggestions outlined in the International Labor Organization (ILO) Code of Practice on HIV/AIDS and the World of Work, Geneva, June 2001, the fundamental principle of which is to safeguard conditions of work, avoid stigma, and promote non-discrimination and the dignity of workers and persons living with HIV/AIDS.





� Reasonable accommodation is defined as any modification or adjustment to a job or to the workplace that is reasonably practicable and will enable a person living with HIV or AIDS to have access to or participate or advance in employment (International Labor Organization).


� Such discrimination might include verbal and physical abuse, harassment or refusal to work with an HIV positive person.


� Please refer to the World Health Organization’s (WHO) 2001 Guidelines and Procedures for Universal Precautions in the Workplace  - excerpts are attached to these guidelines.
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