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Question Asked Answer Given 

In regards to GPs returning from Spain, initially they were exempt from 
quarantining; is this still the case? 

Yes, that absolutely is still the case. In England, Wales and NI, they are 
exempt from the quarantine requirement but they are not in Scotland. 
If returning from a designated country, they have to quarantine there 
regardless. 

We have a pregnant receptionist (less than 28 weeks). Reception is closed to 
patients and she always works with the same colleagues (we try as much as 
possible to keep bubbles). When she is 28 weeks and will be classed as high 
risk, can she still work in the same area as her colleagues or do we have to 
find another room just for her to work in, or have her work from home? 

Firstly, I’m not aware that upon reaching 28 weeks pregnant women 
move from one category of risk to another. There is no evidence that 
pregnant women are more likely to get seriously ill from coronavirus 
but pregnant women have been included in the list of people at 
moderate risk (clinically vulnerable) as a precaution. The latest guidance 
from the Royal College of Obstetricians and Gynecologists is that if you 
are more than 28 weeks pregnant, you should be particularly attentive 
to social distancing. In view of this, it seems that the employee can 
remain in the same bubble as her colleagues. However, if she has 
concerns, and can work from home, why not allow that for added peace 
of mind. 

As GPs who were shielding are now being allowed to return to work and see 
patients, do our high-risk staff still need to be isolated in a separate room or 
work from home? Previously shielding GPs are still at risk yet will be seeing 
patients; our high-risk staff do not see patients. 

Provided that you can put the relevant safeguards in place as per any 
risk assessment, high-risk staff do not necessarily need to work in a 
separate room or work from home. However, if that is possible or 
feasible, then why not allow it for added peace of mind. I take the point 
about shielding non-clinical employees vs shielding GPs and potential 
differential treatment for them, but right from the start of this crisis we 
have had differential treatment for different jobs. The advice for a while 
has been work from home if you can, but for some job roles that has 
never been a possibility so they have had to attend work throughout. 
The key is controlling the risks as far as possible via your risk 
assessment and other various government guidance on control 
measures. 

You will no doubt be aware that all General Practices have been asked to 
undertake a COVID-19 Risk Assessment for all staff, which we have duly done 
in the last few weeks. We have three high-risk staff who have all been 
shielding to date and working from home throughout. There is lots of talk 
around how we will manage staff that have been shielding that do not want to 
come back to work but where do we stand with staff who remain high-risk 
following a recent risk assessment but do want to come back into the 
practice, particularly those in clinical-facing roles? 

If the employees want to come back, and the risk assessment confirms 
that it is safe for them to do so, then they can return to work. You 
should implement whatever measures are suggested in the risk 
assessment so they remain as protected as possible. It may also be 
worth checking with your employers' liability insurer that they are 
happy for them to return to the workplace. 

I have staff wanting to come back into work more regularly rather than 
working from home (who are not high-risk) but I can’t physically 
accommodate everyone and maintain a COVID-safe environment. What can I 
do? 

If you cannot accommodate everyone, then I would suggest that those 
working from home continue to do so. 

An HCA has gone on holiday to Majorca in the full knowledge of the 14-day 
quarantine period required on her return. Can we insist on the individual 
using annual leave or taking unpaid leave for the quarantine period? There 
has been some guidance that states that medical staff and care givers are 
exempt from the quarantine but this seems to not be clearly defined. In 
addition, they are the very people that are potentially in contact with the 
most clinically vulnerable patients. We feel uneasy about this advice and it 
seems to being interpreted in different ways. 

Up until Friday 31 July, registered health or care professionals are 
exempt provided they are registered with a UK regulator and have a 
contract with an NHS trust or independent health or social care 
provider. However, that has now changed and health and social care 
workers returning from high-risk countries are required to quarantine. 
More details can be found here: 
https://www.gov.uk/government/news/health-and-care-workers-to-
self-isolate-on-return-to-england-from-high-risk-countries 



A medical secretary who has OCD and has had anxiety about COVID-19 asked 
to take a sabbatical from work during the pandemic. This was agreed and 
reviewed each month. We have now reached the stage where we need her 
back, have told her that we are confident the workplace is COVID-secure (the 
secretaries work in a separate admin building away from the surgery) and 
have asked her to come back to work. She has told us that she wishes to work 
from home (not possible) and then that she cannot come back as she has no 
childcare. Her parents, who are elderly with health problems, usually help 
with childcare but are no longer able and her husband is too busy to look after 
the child. We feel we have been accommodating to her wishes so far but her 
absence has impacts in other ways, for example the number of her colleagues 
who have worked throughout the pandemic who are able to take annual 
leave over the summer. Can we insist she returns to work? She tells us she can 
only return when her child goes back to school in September and also wants 
to change her hours to during the school day only. We also do not want the 
situation where we tell her she has to return and then she goes to her GP 
claiming anxiety and then is off even longer, and it is costing us significantly to 
not have her back. 

You could ask her to return to work but this is fraught with risk. If she 
has childcare issues, insisting upon a return to the surgery could 
amount to indirect sex discrimination. As a result, you will have to show 
that request is in pursuit of a legitimate aim and is proportionate. A 
legitimate aim could be reducing the workload on her colleagues but 
you would need to evidence this and also show that other measures, 
such as finding temporary support, isn't possible or feasible. However, 
you make a good point; if you do insist on a return, there is every 
chance she will get signed off by her GP with stress and there is very 
little you can do about that in the short term. 

In regards to quarantine exemptions, can you confirm no sick pay for clerical 
staff? Does that change if they can do some but not all of their job from 
 home? 

Anyone quarantining is not entitled to SSP and would be unlikely to be 
entitled to contractual sick pay but you would need to check the exact 
 wording of the contractual scheme to be sure. 

One of my staff has had a stroke and is vulnerable and we are concerned 
about her memory and dealing with tasks. Since coronavirus, she has been 
shielding and has been receiving SSP since Feburary 2020. Can you advise? 

It is difficult to advise without knowing what it is you would like to do. 
However, if she continues to be signed off work, then you could 
perhaps look at commencing a medical capability procedure. The first 
step of that would be getting a report on her absence, especially an 
opinion on whether she is disabled, whether any adjustments can be 
made to facilitate a return to work, and how long her absence is likely 
to last for. 

A member of staff suffered from COVID-19 and we have been doing a phased 
return. This has gone on for 12 weeks and they are still unwell and cannot do 
full days. How long should this go on for? Do we still pay for hours not 
worked? 

The phased return should probably go on for however long her GP 
recommends that it should. There are examples out there of people 
suffering from extended "long haul" COVID-19 symptoms that have 
proven difficult to overcome. You should only be paying for hours the 
employee is not working unless there is an entitlement to contractual 
sick pay for hours she is off "sick". 

Can you force to wear PPE? What can you do if they refuse? 

You can certainly ask them to wear PPE if that is recommended in your 
risk assessments but it is very difficult to force anyone to do anything. If 
someone refuses without a reasonable excuse, then you could 
discipline them for failing to comply with a reasonable management 
instruction. 

What different considerations must be taken for vulnerable staff that are not 
already considered for those who are not vulnerable? 

I'm afraid that is a pretty vague question. You must be led by your risk 
assessments in these situations and they should take into account the 
individual circumstances of any high-risk employee and the risks 
involved at your workplace. 

The guidance for pregnant employees in a health setting is that they become 
high-risk at 28 weeks and therefore should be working from home. We are 
making arrangements for our pregnant receptionist to work from home from 
 28 weeks. The risk assessment we have used states high-risk from 28 weeks. 

Thank you for the information. That seems the best course of events in 
the circumstances. 

If our risk assessment states that a clinical employee remains at high risk, then 
surely we should be supporting them to continue working from home? Yes, if you can that makes perfect sense. 

I would like more advice on a member of staff returning to work who is over 
 70 years of age. 

You should carry out a risk assessment on their individual circumstances 
 and your workplace and implement any measures recommended. 




