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Preamble

These policy guidelines follow a consultation on a first and then a second draft policy with staff of HSS and overseas regional offices. International Division and relevant Home Division staff were also invited to comment. The Union and Fiona Pettitt of ICW commented on the second draft. As a consequence a number of changes and improvements have now been made. 

The first draft built on the work of the excellent CAFOD paper “Addressing HIV/AIDS in the Workplace” (Helen Moore, March 2003); and also reviewed available policies and written guidance from other organisations, including the International Labour Organisation, People in Aid, SCF, Oxfam, VSO, and the Terrence Higgins Trust. The recent publication of the UK Consortium on AIDS & International Development, ‘Working Positively: A Guide for NGO’s managing HIV/AIDS in the workplace’ has also proved to be a useful resource in developing these policy guidelines. 

These policy guidelines cover all offices, in the UK and overseas, and includes UK-contracted, international and locally contracted staff. It is recognised that Regional and Country Representatives will need to develop local policies to suit their particular circumstances in some respects and that local education and prevention programmes for staff will need to be region and /or country specific to some degree and that wherever possible local staff and HIV positive people should be involved in the preparation and implementation of these policies and programmes. The linking and cross-referencing of the policy guidelines to staff security and travel guidelines is also necessary. 

The guidelines do not include any background information or detailed guidance on implementation; this material will need to be prepared separately e.g. information sheets on the nature and spread of HIV and on Universal precautions. An implementation plan will also need to be agreed with staff and HIV positive people which addresses the communication and sharing of the policy with staff, the identification of suitable overseas local medical advisors for advice on and prescribing of PEPs and ART treatment, and the provision of VCT. We also need to develop guidance on the gender aspects to be considered during implementation e.g. women staff as carers and the impact of this on their work; women most at risk when travelling in insecure areas; women not having equal access to treatment; men sometimes being resistant to education and information initiatives. 

Issues relating to PEPs will need to be adjusted and documented for the local context for the overseas offices including country and/or region specific risk assessments. InterHealth guidance on PEPs is not considered sufficiently comprehensive or applicable for all circumstances

1 
Scope and definitions

1.1 These policy guidelines cover all staff of CAFOD including UK based staff, local staff overseas, and international staff overseas; but not short term consultants with contracts for less than one year. 

1.2 The objectives of these workplace policy guidelines are fourfold. Firstly that all CAFOD staff living with HIV and AIDS have a safe and supportive working environment and are offered a defined treatment and care programme where this is available locally and is otherwise unaffordable (defined as costing more than 10% of annual income). Secondly that our policies, procedures and practice in relation to HIV and AIDS in the workplace are non-discriminatory, strive to reduce stigma, and assure a right to confidentiality. Thirdly that all CAFOD staff have minimal exposure to the risk of infection through the provision of appropriate education and prevention programmes and that appropriate travel and security guidelines are in place. Lastly that these core workplace policy guidelines will be supplemented by local policies and more detailed regularly updated guidance and information which will take full account of local and /or regional requirements and which will be developed locally by Regional and Country Representatives, local staff and HIV positive people.

1.3 Paras 6.1.2 and 6.2.4 of this policy refer to one other member of the staff members’ immediate family.  By this we mean a spouse or partner or one other legally recognised dependent under the age of 18.

2 Disclosure

2.1 A member of staff who knows that he/she is HIV positive is under no moral or other obligation to reveal this fact to CAFOD.  CAFOD will not require staff or job applicants to disclose their HIV status, and nor will it require staff or applicants to undertake an HIV test. Where a staff member believes they have been at risk of infection and disclose this to their line manager this will remain confidential and voluntary counselling and testing will be made readily available.

2.2 Some governments require a negative HIV test before issuing a work permit or visa.  Where this requirement affects a post under recruitment, information will be stated clearly in the job details about the post so that applicants can decide whether or not to apply.  Where such a requirement is imposed on existing staff, CAFOD will respect the right of staff to refuse to be tested, and will make reasonable efforts to make alternative arrangements or if necessary redeploy the member of staff. 

2.3 All members of staff regardless of HIV status are required to disclose any potentially serious infectious diseases such as TB, Typhoid etc, which could put other staff at risk.  They will not be allowed to return to work until a medical practitioner certifies this safe. This applies not only for the benefit of non-HIV positive staff but also for the safety of HIV+ staff that are especially vulnerable to TB. This is in line with UK public health practice and that of many other countries in which CAFOD works.

3 Non Discrimination

3.1 Discrimination by one member of staff against another because they are HIV positive (or are suspected to be HIV positive) will be regarded as a disciplinary offence.  Discrimination could take many forms, including verbal abuse, harassment, or refusal to work with a staff member who has (or is believed to have) HIV or AIDS.

3.2 The HIV status of a member of staff will not of itself influence decisions about the employment of a member of staff, for example whether to employ them in a particular post, whether to consider promotion or the provision of staff development and training opportunities.  Decisions will be made on the basis of the ability of each individual to do the job, which will include their medical fitness. An HIV specific/knowledgeable doctor will assess this where appropriate.

3.3 If the illness of the member of staff significantly affects their performance or attendance, they will be treated in the same way as any member of staff similarly affected by any other chronic illness or disability. This may include a period of part-time working or home–working during recovery subject to the exigencies of the work and normal sick leave entitlement. So wherever a member of staff is based we would comply with the spirit and intentions of the provisions of the Disability Discrimination Act 1995 in the UK especially the duty to make reasonable adjustments.  

3.4 Recruitment

3.4.1 Recruitment decisions will be based on the ability of candidates to do the job.  No candidate will be disadvantaged solely because of his or her HIV status, and neither will any candidate be asked to disclose their HIV status.  

3.4.2 Prospective staff may be required to complete a pre-employment medical questionnaire or for some posts e.g. Emergencies Officers, undergo a confidential medical examination, to determine whether they are medically fit for the role.  If they are not medically able to undertake the role for which they are being recruited, or if the role would put their health at risk, the appointment will not be confirmed.  In other cases where a chronic or critical condition is identified, CAFOD will consider what adjustments could be made to allow the person to take up the role safely and effectively. CAFOD would respect the confidentiality of any medical assessment or examination and would only require a statement of fitness or otherwise to work from a medical practitioner unless the prospective staff member wished additional medical information to be shared with CAFOD.

3.5  Insurances

3.5.1 CAFOD’s life insurance policy covering UK-contracted staff presently provides cover for AIDS as for any other cause of death. CAFOD may not always be able to provide similar life cover for locally recruited staff. Where this is not possible a discretionary   death-in-service benefit will be paid by CAFOD

3.5.2 CAFOD’s short-term travel insurance covering UK staff and international staff does not currently discriminate against people who are HIV positive. However our long-term travel policy, which includes international and UK staff assigned to jobs for more than 3 months excludes claims relating to HIV and AIDS. Staff on overseas assignment for more than 3 months who have an AIDS diagnosis or are HIV positive may therefore wish to discuss, in confidence, the insurance situation prior to any travel with the Head of Personnel.

3.5.3 CAFOD has been unable to obtain a “Permanent Health” or long-term sickness insurance which will cover HIV/AIDS related illness, and UK-contracted staff unable to work because of an HIV-related illness can therefore only claim the 13 weeks sickness benefit from CAFOD as set out in the UK staff handbook. Periods of sick pay entitlement may vary for local staff employed overseas depending upon local terms and conditions for national staff.

3.6 Pensions

3.6.1 CAFOD will seek to ensure that its pensions policy will not impose conditions connected with HIV status or AIDS. On compassionate grounds alternative substitute arrangements for savings may be made where an HIV positive member of staff becomes seriously ill and may wish to access funds earlier than normal retirement. 
4 Confidentiality

4.1 Any information held by management or personnel staff will remain strictly confidential at all times. If confidential information needs to be shared with other people in CAFOD (such as a line manager in situations where CAFOD’s duty of care towards staff needs to be responsibly held) the HIV+ staff member should first agree to this in writing. She/he should have a clear understanding of how any information will be used; who will have access to this information and why and will though have no obligation to agree. A member of staff may wish to disclose an incident or concern in confidence. In normal circumstances this would be to their line manager. However they may wish to approach personnel staff and strict confidentiality would also apply.  

4.2 Payment of invoices

Where CAFOD agrees to pay for treatment or testing for HIV (see section 6 below), arrangements will be made to minimise the loss of confidentiality through the payment process.   This could involve either anonymous invoicing from an agreed doctor or testing centre; or directing invoices through a single individual who would remove any identifying parts of the invoice before approving it for payment.
5 Prevention 

5.1 Education and information

5.1.1 Information and guidance on the nature and spread of HIV and sexually transmitted infections, on Universal Precautions and on voluntary counselling and testing, will be made readily available to all staff. While recognising the importance of detailing the main routes of transmission and explaining universal precautions, the information should also include the particular risks associated with travel and security issues relating to international development and relief work and consideration of working practices that minimise risk of HIV infection or re-infection and/or damage to the health of staff who are immune-compromised by HIV. Staff and HIV positive people should be involved in creating this information. It will be done through a combination of information sheets and briefings/induction and will be included in travel and security guidelines. Regional and Country Representatives will be asked to supplement this with Country or Region specific information. Standard operational procedures for dealing with instances of sexual attack and rape should also be developed by each Regional office.

5.1.2 All designated First Aiders should understand the precautions necessary when administering first aid.  Universal precautions in use for other blood-borne infections are adequate protection against HIV.

5.2 Other precautions

5.2.1 All CAFOD offices and vehicles in countries where the availability of safe emergency medical treatment is uncertain will hold comprehensive medical aid kits, including resources/materials to ensure the application of universal precautions when administering first aid. 

5.2.2 Medical kits will also be available for individuals travelling away from base.

5.2.3 Medical kits will include plasma and giving set, needles, syringes, steri strips and basic first aid kit.

5.3 Post exposure prophylaxis

5.3.1 All offices should provide staff with clear information and guidelines on how and where to obtain post exposure prophylaxis quickly (ie preferably within an hour or two post incident and up to 72hours) in cases of rape, needle stick injuries, or other accidental exposure, and its use.  Where necessary, arrangements should be made in advance with a suitable medical practitioner. CAFOD will identify medical practitioners it can recommend as HIV clinicians with good practice. 

5.3.2 If a member of staff is travelling to areas where PEP is not quickly available but where they believe they may be at risk, CAFOD will on request pay for a “PEP” kit to be supplied to that individual prior to travel and subject to the advice of InterHealth or other suitable local medical advisor to the member of staff concerned.  Staff should seek advice before taking a kit:  on when to use the kit; on possible side effects; and on any impact on their own insurances of using the treatment. InterHealth has information sheets on ‘how to use your PEP supply’ and ‘PEP for Aid Workers’. These will be made available as part of the information available in each office. The key issues to be considered by staff members in relation to the provision and use of PEP will be cross-referenced with CAFOD’s Security Guidelines, checklist and briefings.

5.3.3 PEP can have serious side effects; it does not guarantee protection from HIV infection and it can lead to resistance should the user have to take ART subsequently. Staff will be made aware of these considerations through the information and guidance to all staff on HIV prevention.

5.3.4 Staff should also be aware, through the information and guidance activities, of their own responsibility to protect themselves and others, to manage illnesses and not to endanger others.  
6 Support

6.1 Voluntary counselling and testing

6.1.1 Information will be made readily available to all staff on where they can obtain voluntary counselling and testing.

6.1.2 Where this is not available free and is unaffordable, CAFOD will pay for the costs of voluntary counselling and testing for all staff, and for one other member of their immediate family.  

6.1.3 Where CAFOD pays the cost of voluntary counselling and testing, offices should explore ways in which this service can be taken up confidentially. 

6.2 Anti-retroviral therapy and treatment for Opportunistic Infections

6.2.1 CAFOD will pay for Anti-retroviral therapy where (a) the staff member’s HIV specific/knowledgeable doctor has recommended the commencement or continuation of treatment (b) free or affordable treatment (defined as costing more than 10% of annual income) is not available and (c) acceptable facilities exist for the provision of ART within the same country where the staff member is based.  

6.2.2 Where there is a choice between generic or patented drugs, CAFOD will normally pay the cost of the generic drugs. 

6.2.3 CAFOD will normally begin to pay for ART treatment only after the member of staff has completed their probationary period.  (An exception to this will be where the member of staff [and their dependent] is already on ART treatment when they start with CAFOD, and in this case CAFOD would pay for treatment to continue from the start date.)

6.2.4 CAFOD will meet the full cost of Antiretroviral Therapy for these members of staff and up to one other member of their immediate family.  

6.2.5 Where CAFOD provides ART for a dependant, the member of staff does not have a right to switch the support to another dependant, even in the case of relationship breakdown or divorce.
6.2.6 Treatment would include blood tests, viral load testing, treatment of opportunistic infections, and all other HIV/AIDS related conditions.  It may include provision of ART during pregnancy to limit mother to child transmission in line with the latest clinical guidelines on treatment of HIV positive pregnant women.  All treatments must be recommended and provided by qualified doctors.

6.2.7 If a member of staff leaves for whatever reason, CAFOD will continue to pay for any existing ART treatment for a further 6 months including for one recognised dependent where applicable, or until the member of staff has found another means of funding the treatment (if earlier).

6.3 Absence and performance at work

6.3.1 Levels of paid sick leave entitlement may vary from country to country according to local terms and conditions of employment .UK contracted and international staff have a 13-week limit. CAFOD will offer staff special additional discretionary entitlement to reasonable time off for medical consultations connected with the treatment of or the effects of HIV/AIDS.

6.3.2  Staff living with HIV & AIDS whose performance or attendance at work is affected by their health, will be treated in the same way as staff similarly affected by a different chronic illness or disability.  This will include meeting regularly with the member of staff to review the situation, and considering reasonable adjustments to assist the staff member in working safely and effectively. Adjustments may include, for example, changes to working hours, or redeployment to another post, part-time and an element of home working subject to the exigencies of the work. CAFOD would seek to comply with the spirit and intentions of the provisions of the Disability Discrimination Act 1995 in the UK wherever the staff member is based.

6.3.3 If the health of the member of staff prevents them from working, or is detrimental to them, then subject to the terms of any pension scheme membership they may have, ill health retirement could be considered.  

6.3.4 If all reasonable efforts have been attempted and have failed, and performance or attendance remains unacceptably low, CAFOD may (though the normal procedures) terminate the contract of the member of staff on ill-health grounds.  This will be regarded as a last resort.

7.
Monitoring and Evaluation
7.1    As new policy guidelines they will be tested and reviewed and may be adjusted to reflect learning and experience from practice.  They will be subject to a first review after 12 months.
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