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SWINE FLU UPDATE
NOVEMBER 2009

                                                                                                                                             
This briefing brings together into one document all the advice on swine flu that has been issued so far.  It incorporates those aspects of the July and October 2009 briefings which are still current, as well as including new advice on self certification arrangements.

LGE ADVICE ON SELF CERTIFICATION, MEDICAL CERTIFICATION AND OCCUPATIONAL AND STATUTORY SICK PAY

The LGE has published advice to assist employers in dealing with sickness absence during the swine flu pandemic.  Its called ‘Swine Flu – Human Resource Implications’.  It is available at http://www.lge.gov.uk/lge/core/page.do?pageId=1184678
The advice covers the following areas:

1. How long will people with swine flu be ill and off work for?

2. How does swine flu affect Statutory Sick Pay (SSP) payments?

3. How does swine flu affect payments of SSP to agency or temporary workers?

4. Have changes been made to the arrangements for self certification and/or medical certificates?

5. What evidence of illness can an employer ask for from their employee?

6. What flexibilities are open to employers around self-certification and medical evidence?

7. Do employers have to ask for a medical certificate when paying SSP for illnesses lasting more then 7 days?

8. How does this advice work with the advice in the national conditions of service about Occupational Sick Pay?

9. Do employers have to ask for a medical certificate to show that an employee is fit to return to work?

10. Can doctors refuse to give certificates?

11. Is there any government help with the costs of SSP?

12. Possible legislative changes to the period of self-certification

Although no actual changes have been made to existing arrangements for medical certificates and self certification, the Government suggests, and LGE encourages, that employers consider using other arrangements (instead of a doctor’s certificate), for gathering evidence about an employee’s illness.

The LGE suggests that employers may wish to consider the following options:

· “Decide whether to extend the self-certification period for your employees if you feel this is appropriate.  This could, for example, be an extension to 10 calendar days of self-certification for those with flu-like symptoms.

· Authorities with access to qualified medical staff via an occupational health scheme could use these staff to contact those off sick with flu-like symptoms to satisfy themselves that the employee is ill and unable to work.

· Where a patient has previously been assessed as having swine flu, either by the National Pandemic Flu Service or their GP and has been advised to stay at home whilst ill, a GP may, at their discretion, issue a medical statement after a telephone consultation.  This is for the doctor to decide and depends on their clinical care of the patient.  An employer cannot, therefore rely on this happening.”

The LGE reports that, if there is a further widespread wave in this swine flu pandemic, the Government is considering possible measures to reduce pressures on GPs, protect public health, and minimise the risk of further spread of swine flu.  One option being considered is to make a legal change (rather than just a recommendation to employers) to lengthen the period of self-certification beyond the current 7-day period.  If this is adopted it would extend the period during which an employer would be prevented from requiring an employee to provide a medical certificate.

Such a measure would only be implemented for a limited time, if absolutely necessary, and the decision would be taken by the Government’s Civil Contingencies Committee, based on scientific advice and surveillance data.  The LGE has stated that it will continue to monitor the situation and provide early indications if this decision might be made.

Paid Time Off to Care for Dependants

This will become a major issue if the swine flu pandemic increases in severity over the coming months.

Teachers cannot take annual leave in the same way that other categories of employee can.  They will nevertheless need to nurse young or elderly dependants or those who are vulnerable for some other reason.  Given that leave of absence policies are in any case coming under pressure as a result of the WAMG guidance on ‘Rarely Cover’, this could become a major source of friction with some head teachers refusing paid compassionate leave.

Local officers should encourage local authorities to advise schools to look generously upon requests for paid leave of absence for teachers who need to care for a dependant with swine flu.  Even where contractual entitlements exist, ie where leave of absence arrangements are incorporated into teachers’ contracts, the number of days’ paid leave will in many cases need to be extended.

Note that there is also a statutory right to take unpaid leave of absence for family and domestic reasons for incidents involving employees’ dependants.

‘Rarely Cover’ and Swine Flu

The NUT view is that schools should be planning for the likelihood of greater levels of absence this winter than would normally be the case.  Generally speaking, absences due to swine flu are foreseeable, rather than exceptional.  Teachers should not, therefore, be expected to cover for colleagues who are absent due to swine flu.  Exceptions might be where members of staff fall ill during the school day and there is a need to put someone in front of a class for health and safety reasons.

Home Visits
Teacher who work as home tutors or who make home visits of any kind need to know if a member of the household is suffering from swine flu.  The best way of protecting teachers is for local authorities to notify families receiving home visits that they must advise of any swine flu illness within the family. In such circumstances, home visits should be temporarily suspended.

School Closure

Decision about whether or not schools close when a case of swine flu is confirmed are made by schools and the local authority, based on advice given by the HPA.  At the start of the pandemic, schools were advised to close, in order to contain the virus.  Now, that is no longer the case since the virus is spreading rapidly within communities.

The NUT does, however, still expect schools and local authorities to follow HPA advice.  If the HPA recommends that a particular school should close, then we would support that and expect closure to take place.  If, on the other hand, the HPA recommends that a school should stay open, the NUT would have to accept that.  School closures may still take place in some circumstances for example to protect pupils with special medical needs.

Schools would, of course, need to close if staff absence meant that they could not safely remain open.

Although school closures are now rare, set out below in italics is a question and answer about school closure taken from the HPA website (www.hpa.org.uk).  Click on ‘Swine Flu: Schools and Universities’.

Why is the school still open if there are children with swine flu?

School closures and the distribution of antiviral medicines for prevention are not recommended at this time because the virus is widespread within the community.  People are likely to be repeatedly exposed to the virus in their every day lives, closing a school will no longer be effective in slowing the spread of the virus as people could still be exposed outside the school.

In some special circumstances for example a school with children who are particularly vulnerable to infection, school closure might still be recommended.

Should teachers be expected to attend school if it is closed to pupils?

Although school closure may be rare, it is possible that some badly affected schools may need to close because of numbers of staff absent.

The initial NUT advice on pandemic flu, issued in 2006, when the DCSF published its first planning guidance, stated that we would not expect teachers to continue working in schools that are closed to pupils.  The DCSF advice was, however, clear that staff could be directed to come in, unless they were ill themselves, or caring for a sick relative, or authorised to work at home.

Unless there is a very good reason for teachers not to be able to work at home, we would expect head teachers to authorise home working on the basis that there is no need for staff to be on the premises if there are no pupils on site.  As professionals, and because of the nature of their work, teachers should be trusted to work at home.

This policy may, however, be difficult to enforce, given that there is no medical or DCSF advice to rely upon.  Also, we would not wish to be in a position where head teachers or local authorities seek to ‘claw back’ any days where both teachers and children have been away from school.  This ought not to be an issue where staff are available for work in school, even though pupils are absent, but it might be a problem if the school was completely closed.

Pregnant Women
As far as pregnant women are concerned, the advice should be to contact their GP and follow medical advice, which may or may not be to stay away from school, regardless of whether or not it is closed.  Pregnant women can take anti-viral medication (usually Relenza), on the advice of their GP.  The following questions and answers are taken from the following NHS website http://www.nhs.uk/Conditions/Pandemic-flu/Pages/QA.aspx#Specialrisks
Are pregnant women more likely to catch swine flu?

Yes. Pregnant women are more susceptible to all infections, because their immune system is naturally suppressed in pregnancy. They are especially vulnerable to swine flu, as this virus is affecting younger age groups in particular. 

Are pregnant women with swine flu more at risk of complications?

Most pregnant women with swine flu will only have mild symptoms, the same as most other people with swine flu. However, pregnant women have an increased risk of complications from any type of flu, because their immune system is naturally suppressed in pregnancy. Possible complications are pneumonia (an infection of the lungs), difficulty breathing and dehydration, which are more likely to happen in the second and third trimester. 

There is a small chance that these complications will lead to premature labour or miscarriage. There is not yet enough information to know precisely how likely these birth risks are. 

What precautions can pregnant women take?

If you are pregnant, you can reduce your risk of infection by avoiding unnecessary travel and avoiding crowds where possible, and following general hygiene advice. 

If a family member or someone else in close contact with you has swine flu, your doctor may prescribe antiviral medication (usually Relenza) as a preventative (prophylactic) measure. Relenza is taken through an inhaler rather than a tablet. This means it builds up in your throat and lungs but not in your blood or placenta, so it is unlikely to affect your baby. 

If you think that you may have swine flu, call your doctor for an assessment immediately. If your doctor confirms swine flu over the phone, antiviral medication will be prescribed, to be taken as soon as possible.

Unless you have swine flu symptoms, carry on attending your antenatal appointments so that you can monitor the progress of your pregnancy.

Can I take antiviral drugs if I am pregnant?

Yes, on the advice of a doctor. The Department of Health has bought Relenza, an inhaled antiviral drug that treats flu and minimises any potential effect on the developing foetus. It is unlikely that Relenza will affect your pregnancy or your growing baby.

However, if your doctor or midwife thinks that a different medicine is needed (for instance, if you have unusually severe flu), you will be given Tamiflu instead.

The risk of antiviral treatment during pregnancy has been reviewed and proven to be extremely small. It is much smaller than the risk posed by the symptoms of swine flu.

Is the vaccine safe for pregnant women?

Yes. The Committee for Medicinal Products for Human Use (CHMP) of the European Medicines Agency has given a clear recommendation that the GlaxoSmithKline vaccine can be given safely to pregnant women. This has now been ratified by the European Commission in the marketing authorisation given to the GSK vaccine.

Other Medical Conditions

Where members are concerned that they are more vulnerable to swine flu than most others because of a long term medical condition, they should be advised to seek, and follow, the advice of their GP.  The NHS website referred to above offers advice to people on a wide variety of long-term conditions.

Vaccination Programme
During the summer, the NUT wrote to the Secretary of State for Children, Schools and Families, Ed Balls, requesting that teachers should be given greater priority than the public generally in terms of receiving the swine flu vaccination.  Such a policy would help keep schools open, as well as protecting a group more likely than others to come into contact with the virus.  The request was declined.

As of November 2009, the vaccination programme is underway, with those aged between 6 months and 65 years most at risk of serious illness offered the vaccine first.  Pregnant women are a priority group with those in the third trimester at higher risk of requiring hospitalisation as a result of swine flu infection.  School children, other than those in high risk groups, are not a priority group and it is not clear when they will be offered the vaccination.  Although children are disproportionately affected by swine flu, the vast majority make a full recovery.

Set out below is a list of action points for divisions, including those set out in the July and October briefings which are still relevant.

Action Points for Divisions

· Using the LGE advice, press local authorities to introduce an extended self-certification period of at least 10 days and to communicate this policy to schools as a matter of urgency.

· Urge employers to issue guidance to staff who make home visits to check beforehand that no-one in the household they are visiting has swine flu.  Also urge employers to require families receiving home visits to comply with a notification procedure if there is a swine flu case in the family.  Such a double-pronged approach should help ensure that teachers are not put unnecessarily at risk.

· Urge employers to advise head teachers to:

-
use their discretion to deal reasonably and compassionately with staff who cannot attend work due to caring responsibilities by authorising paid leave of absence; and

-
plan ahead to ensure that teachers are only rarely called upon to provide cover.

· Advise school representatives that, with limited exceptions, swine flu is not a good enough reason to require teachers to cover.

