
 
 

 
 
  

 
 
 

NATIONAL GRIEVANCE 
NG-4/28/22 

 
Date:  April 28, 2022 

To:  Denise Biaggi-Ayer 
Executive Director 
Office of Labor-Management Relations 
U.S. Department of Veterans Affairs  
 810 Vermont Avenue, NW  
Washington, DC 2042 
Denise.biaggi-ayer@va.gov 
Sent via electronic mail only  
 

From: Alec Summerfield, Staff Counsel, National Veterans Affairs Council (#53) (“NVAC”), 
American Federation of Government Employees, AFL-CIO (“AFGE”) 

 
RE: National Grievance against the Department of Veterans Affairs for its unilateral 

implementation of COVID-19 Workplace Reentry Plans  
  

STATEMENT OF CHARGES 
 

Pursuant to the provisions of Article 43, Section 11 of the Master Agreement Between the 
Department of Veterans Affairs and the American Federation of Government Employees (2011) 
(“MCBA”), American Federation of Government Employees/National Veterans Affairs Council 
(“the Union”) is filing this National Grievance against you and all other associated officials and/or 
individuals acting as agents on behalf of the Department for failing to satisfy bargaining 
obligations regarding its “Charting the Course” program. This program outlines the Department’s 
COVID-19 safety policies, including transition off maximum telework and employee reentry to the 
physical workplace. To date VA has failed to remedy this violation, and as such, continues to 
violate negotiated agreements and federal law. 

 
Specifically, the VA violated Articles 2, 3, 47, 49, and the Duration of Agreement clause, 

5 U.S.C. § 7116(a), and any and all other relevant articles, laws, regulations, and past practices not 
herein specified. The Union specifically reserves the right to supplement this grievance based upon 
the discovery of new evidence or information of which it is not presently aware, or otherwise, as 
necessary.  

 
STATEMENT OF THE CASE 

 
Background 
 

mailto:Denise.biaggi-ayer@va.gov
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 Starting in March 2021, in response to unprecedented changes impacting the VA workforce 
related to the COVID-19 pandemic, the Department developed a communication plan known as 
“Charting the Course: Maintaining Continuous Services to Veterans While Supporting a COVID-
Safe Workplace.” The Charting the Course plan addresses matters such as vaccination and testing 
requirements, social distancing, government-funded travel, and the use of personal protective 
equipment. The plan is updated periodically to address pandemic-related changes affecting the 
workforce that arise from executive action, Department action, government-wide guidance, and 
federal litigation. Each time the Charting the Course plan is updated, the Department should be 
providing notice of any proposed changes in working conditions to the Union so that it may 
determine whether to request bargaining, and if requested, the Department must bargain in good 
faith with the Union.  
 

On November 22, 2021, the Department informed the Union of changes to the “Charting 
the Course” plan (Exhibit A).1 The November 2021 update incorporated changes arising from 
guidance from the Centers for Disease Control and Prevention and the Safer Federal Workforce 
Task Force and various executive orders.  
 
 The Department later issued five “safety annexes” on or about March 21, 2022 through the 
Office of Labor-Management Relations. Ryan Fulcher, Labor Relations Specialist, provided an 
email notification to the Union with the subject line, “VA Safety Annexes.” (Exhibit B). These 
annexes outlined a plan to transition bargaining unit employees off maximum telework as well as 
COVID safety and reentry plans for the VA Central Office (Exhibit C), National Cemetery 
Administration (Exhibit D), the Board of Veterans’ Appeals (Exhibit E), the Office of Information 
and Technology (Exhibit F), and the Veterans Health Administration (Exhibit G). 
 
 On March 24, 2022, the Union demanded that the Department bargain over the VHA 
Charting the Course Safety Annex (Exhibit H), the NVAC Charting the Course Safety Annex 
(Exhibit I), and the OI&T Charting the Course Safety Annex (Exhibit J). On March 28, 2022, the 
Union demanded that the Department bargain over the VACO Workplace Safety Annex (Exhibit 
K). As the Veteran Benefits Administration holds a separate obligation to bargain than VHA, the 
Union submitted a separate demand to bargain over reentry to VBA regional offices and transition 
off emergency and maximum telework on March 30, 2022 (Exhibit L).2  
 
 On April 1, 2022, VBA Labor Relations Specialist Jessica Minnich emailed Union 
representatives stating that all VBA national bargaining obligations were apparently “satisfied” 
(Exhibit M). The email further explained that the VBA would continue with local bargaining on 
reentry plans as all national obligations were satisfied. The Department also took the position on 
the VHA side that all national bargaining obligations were “fulfilled” because the Union failed to 
provide proposals within 20 workdays of a January 28, 2022, briefing on COVID reentry plans.  
 
 This is a factually and legally untenable position for the Department to take considering 
that it announced the revised implementation of the Charting the Course plan, including five 
revised safety annexes, on March 24, 2022 and as late as April 21, 2022. To be clear, the March 
21, 2022 notice of proposed changes and safety annexes from VACO-LMR triggered a bargaining 

 
1 Upon information and belief, this notification was provided after publication of the November 19, 2021 update. 
2 At this time, the Parties are working to schedule briefings on these five safety annexes.  
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obligation with the Union. The Union timely demanded to bargain on March 24, 2022, March 28, 
2022, and March 30, 2022. Nonetheless, the Department has insisted that its national bargaining 
obligations are “fulfilled” for all COVID reentry plans.  

Articles 47 and 49 of the MCBA establish the Department’s mid-term bargaining 
obligations, including the procedures that apply once the Union submits a demand to bargain. 
Article 47 outlines that after a demand to bargain, briefings will occur within 20 workdays of the 
demand to bargain. Proposals will be submitted 20 workdays after the briefing, and the Parties 
have a longstanding past practice of allowing the submission of proposals after this time. But here, 
there can be no reasonable dispute that the Union submitted a timely demand to bargain within 
days following the March 21, 2022 notices from VACO-LMR. Despite the pending demands to 
bargain and the fact that the Parties still have not held briefings on the March 21, 2022 notices and 
the five safety annexes, the Department unilaterally implemented changes and insist that national 
bargaining obligations were satisfied.  

Violations 

It is well-settled that the notice of a proposed change in conditions of employment must be 
“sufficiently specific and definitive” to provide the Union with a reasonable opportunity to request 
bargaining. U.S. Army Corps of Eng’rs, Memphis Dist., Memphis Tenn., 53 F.L.R.A. 79, 82 (1997). 
In order to meet this requirement, an agency must inform the union, at minimum, of “the scope 
and nature of the proposed change, ... the certainty of the change, and the planned timing of the 
change.” Id. 

By refusing to provide specific and definitive notice to the Union, and further, by failing 
negotiate in good faith with the Union prior to implementing the Charting the Course COVID 
safety annexes, transition off maximum telework, and workplace reentry programs, the 
Department committed an unfair labor practice under 5 U.S.C. § 7116(a)(5). Additionally, Article 
2 of the MCBA requires that the Department comply with applicable federal statutes and 
regulations in the administration of matters covered by the MCBA. Therefore, in violating 5 U.S.C. 
§ 7116, the Department also violated Article 2.

Further, Article 3 encourages the parties to maintain a cooperative labor-management 
relationship that is based on mutual respect, open communication, consideration of each other’s 
views, and minimizing collective bargaining disputes. By failing to negotiate with the Union 
before implementing its reentry and safety programs, the Department renounced its commitments 
under Article 3 of the MCBA and triggered further collective bargaining disputes.  

Additionally, the Department also violated Articles 47 and 49, which set forth the parties’ 
mid-term bargaining obligations at the national level.3 

Remedy Requested 

3 Lastly, the extent the Department is arguing that the bargaining obligation arose from the November 2021 notice, by 
refusing to bargain, the Department violated a past practice of recognizing the submission of proposals more than 20 
workdays after a national briefing. 
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The Union asks that, to remedy the above situation, the VA agree to the following: 
 

• To cease and desist the implementation of the Charting the Course COVID safety program 
and all related annexes; 

• To cease and desist any workplace reentry requirements for all AFGE bargaining unit 
employees; 

• To return to status quo ante until bargaining obligations are met;  
• To fully comply with its contractual obligations under Articles 2, 3, 47, 49, past practices, 

and its statutory obligations under 5 U.S.C. § 7116(a);  
• To distribute an electronic notice posting signed by the Chief Human Capital Officer to all 

bargaining unit employees, via email, concerning the Department’s unilateral 
implementation of changes in conditions of employment in violation of the MCBA and 
federal law;  

• To comply with its obligations under federal law, regulations, and contract; 
• To agree to any and all other remedies appropriate in this matter. 

 
 

Time Frame and Contact 
 

This is a National Grievance, and the time frame for resolution of this matter is not waved 
until the matter is resolved or settled. If you have any questions, please contact the undersigned at 
AFGE Office of the General Counsel. The undersigned representative is designated to represent the 
Union in all matters related to the subject of this National Grievance. 
 
       

 

        

       Alec Summerfield 
Staff Counsel, National VA Council 
Office of the General Counsel 
American Federation of Government 
Employees, AFL-CIO 
80 F Street, NW 
Washington, DC 20001 
tel: 202.639.6424 
efax: 202.379.2928 
alec.summerfield@afge.org  

 
 
 

mailto:alec.summerfield@afge.org
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cc:  Alma L. Lee, President, AFGE/NVAC 
William Wetmore, Chairperson, Grievance and Arbitration Committee, AFGE/NVAC 
Thomas Dargon, Jr., Supervisory Attorney, AFGE/NVAC 

 

 

  

 



EXHIBIT A



From: Michael, Cathyrine A.
To: Oscar L. Williams Jr.; Cole, Tinita; haywood.union@sbcglobal.net; Bill Wetmore
Subject: Union Notification - VA"s Charting the Course - VA COVID-19 Safety Plan and Reentry Plan -- AFGE
Date: Monday, November 22, 2021 4:27:42 PM
Attachments: VA COVID-19 Safety Plan November 2021.pdf

VA Reentry Plan November 2021.pdf

Good afternoon Oscar,

This package serves as official notification of VA’s Charting the Course also known as VA’s COVID-19
Safety Plan.  We notified you of VA’s Charting the Course back in March 2021.  It has since been
updated with the following changes, many which we have already notified you of and/or are
negotiating in other arenas. The intent of this document is to codify the documents and policies in
one place as the Agency’s Safety Plan. 

Major new content includes:
Requirement for all VA employees and covered contractors to be fully vaccinated, except in
limited circumstances where an individual is legally entitled to an exception (1193 and now
5019 issued and currently negotiating)
Updated safety protocols on mask wearing, physical distancing, occupancy and entry into VA
facilities (updated CDC masking guidance issued 7/27, physical distancing (CDC guidance on
Fully Vaccinated people updated 10/15 and Safer Federal Workforce Task Force Updated
Agency Model Safety Principles released on 9/13), occupancy (OMB M-21-15) entry into VA
facilities (Safer Federal Workforce Task Force Updated Agency Model Safety Principles
released on 9/13))
Requirement to seek SECVA approval for meetings and events attended by more than 50 in-
person participants (OCHCO bulletin 8/9)
Updated guidance for incorporating level of community transmission when making decisions
around risk mitigation strategies Safer Federal Workforce Task Force Updated Agency Model
Safety Principles released on 9/13)
New section on fair and inclusive workplaces (SECVA’s EEO, D&I, No FEAR and Whistleblower
Rights and Protection Policy Statement issued on 3/15 and Presidential Memo “Condemning
and Combating Racism, Xenophobia and Intolerance against AAPI in the U.S. issued on 1/26)
Updated cleaning guidance (Safer Federal Workforce Task Force Updated Agency Model
Safety Principles released on 9/13)

The rest remains the same as the March 2021 document previously on which notification was
previously provided. Annexes for staff offices and Administrations will also be coming shortly like
they did last time, once available, I will send to you.  

Attached you will also find the VA Reentry Plan and timeline.

Please let me know if any questions and/or if you will be submitting a demand to bargain or would
like a briefing.

mailto:Cathyrine.Michael@va.gov
mailto:owilliams@afgenvac.org
mailto:Tinita.Cole@va.gov
mailto:haywood.union@sbcglobal.net
mailto:bwetmore@afgenvac.org
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Summary of Revisions  
Version Version Date Description of Major Revisions 


1.0 May 7, 2020 First version of document released publicly.  
 


2.0 March 3, 2021 Aligned with new guidance in Office of 
Management and Budget Memorandum M-21-15. 
Updated scope and applicability to include VA 
contractors, buildings and land. Added timeline for 
VA Administrations and selected Staff Offices to 
develop/update Annexes, plans and policies. 
Included reference to VA’s “Fourth Mission” and 
COVID-19 vaccine efforts. Added information 
about VA’s COVID-19 Coordination Team. 
Emphasized mask requirements as a Federal 
mandate. Incorporated additional guidance for 
contact tracing, testing, symptom screening, 
quarantine and occupancy rates. Added travel 
restrictions guidance. Elaborated on guidance for 
enhanced cleaning and ventilation protocols. 
Included references to available guidance from 
other Federal agencies. 
 


3.0 November 19, 2021 Updated to incorporate M-21-25, Centers for 
Disease Control and Prevention guidance for fully 
vaccinated people, President’s Path out of the 
Pandemic: COVID-19 Action Plan, Executive 
Orders 14042 and 14043 and updated Safer 
Federal Workforce Task Force COVID-19 
Workplace Safety: Agency Model Safety 
Principles and implementation guidance/frequently 
asked questions. 
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Introduction 


The Department of Veterans Affairs’ (VA) mission is to take care of our Veterans and 
their families. VA employees across the Nation are dedicated to serving Veterans, 
Servicemembers, caregivers and their families, as well as the larger public, with 
healthcare, benefits and memorial services. In the face of the historic coronavirus 
disease 2019 (COVID-19) pandemic, VA is committed to protecting its workforce and 
those interacting with the workforce while ensuring continuity of mission-critical and 
essential services as part of the Nation’s overall response and preparedness efforts.    
 
Purpose, Applicability and Scope 
This document provides a framework for VA to protect its workforce and safely maintain 
continuous services to Veterans in accordance with: 


• White House “National Strategy for the COVID-19 Response and Pandemic 
Preparedness” (January 21, 2021). 


• Executive Order (EO) 13991, “Protecting the Federal Workforce and Requiring 
Mask-Wearing” (January 21, 2021).  


• Office of Management and Budget (OMB) Memorandum M-21-15, “COVID-19 
Safe Federal Workplace: Agency Model Safety Principles” (January 24, 2021).  


• OMB Memorandum M-21-25, “Integrating Planning for Safe Increased Return of 
Federal Employees and Contractors to Physical Workplaces with Post-Reentry 
Personnel Policies and Work Environment” (June 10, 2021).  


• President’s “Path out of the Pandemic: COVID-19 Action Plan” (September 9, 
2021). 


• EO 14042, “Ensuring Adequate COVID Safety Protocols for Federal 
Contractors” (September 9, 2021). 


• EO 14043, “Requiring Coronavirus Disease 2019 Vaccination for Federal 
Employees” (September 9, 2021).  


• Safer Federal Workforce Task Force “COVID-19 Workplace Safety: Agency 
Model Safety Principles” (July 29 and September 13, 2021). 


• Task Force Frequently Asked Questions (FAQs) (August 6, 18, 25, September 
3, 16 and 24 and October 4, 21, and 29, 2021).  


 
This document applies to all VA employees, contractors, patients and visitors in VA’s 
buildings and on VA’s lands. VA also works closely with the General Services 
Administration (GSA) and building owners to apply this framework at leased properties. 
Due to the rapidly evolving nature of the COVID-19 pandemic, this document is dynamic 
and is not meant to be comprehensive. Additional implementing guidance for VA staff 
and contractors will follow as necessary and be posted on the Charting the Course 
intranet site.  



https://www.whitehouse.gov/wp-content/uploads/2021/01/National-Strategy-for-the-COVID-19-Response-and-Pandemic-Preparedness.pdf

https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-protecting-the-federal-workforce-and-requiring-mask-wearing/#:%7E:text=Accordingly%2C%20to%20protect%20the%20Federal,Federal%20lands%20should%20all%20wear

https://www.whitehouse.gov/wp-content/uploads/2021/01/M-21-15.pdf

https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf

https://www.whitehouse.gov/covidplan/

https://www.whitehouse.gov/briefing-room/presidential-actions/2021/09/09/executive-order-on-ensuring-adequate-covid-safety-protocols-for-federal-contractors/

https://www.whitehouse.gov/briefing-room/presidential-actions/2021/09/09/executive-order-on-requiring-coronavirus-disease-2019-vaccination-for-federal-employees/

https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf

https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf

https://www.saferfederalworkforce.gov/faq/

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
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To ensure the safety of the workforce, VA Administrations and selected Staff Offices are 
required to develop and/or update cascading guidance and protocols in the form of 
Annexes to include return-to-work plans, bulletins and policy documents within one 
month of major revisions to the Charting the Course framework. All Annexes can be 
found on the Charting the Course intranet site.  
 


Objectives 
The overall objective of this framework is to provide Department-level guidelines for 
supporting a safe workplace while maintaining mission-critical services and activities. 
Specific framework objectives include: 


• Aligning VA activities with national and Federal guidance. 


• Providing an executable roadmap for safe operations as the situation evolves.  


• Clearly communicating guidance and criteria to the VA workforce, Veterans, 
patients, visitors and stakeholders.  


• Mitigating risk of resurgence and spread and protecting the most vulnerable 
populations. 


• Utilizing the best available data and science-based public health measures to 
drive decision-making to assure mission readiness.  


• Protecting the VA workforce and employees interacting with the workforce.  
 


Planning Assumptions and Challenges 
COVID-19 response and preparedness present VA with unprecedented challenges due 
to variances amongst Department mission areas supporting Veterans, workforce 
demographics, geographic locations, occupations, facilities and available resources. As 
such, this framework is based on the following planning assumptions: 


• Pandemic is ongoing, and VA continues to provide response and preparedness 
efforts.  


• Duration and severity can vary depending on the characteristics of the virus and 
the public health response.  


• Resources required to mitigate identified risk may be limited.  


• Occupancy and staffing in VA workplaces will vary due to mission needs and 
differing rates of community transmission across localities.  


• Active engagement with key stakeholders will occur throughout planning efforts 
at the national and local levels.  


• All applicable safety measures will continue as COVID-19 vaccines are 
administered throughout the Department and local communities.  


 



https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
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Communications with Workforce and Key Stakeholders 
Successful implementation of this framework will require frequent messaging to VA 
employees, contractors, visitors and key stakeholders, both nationally and locally. VA 
Administrations and Staff Offices should consult the VA Charting the Course 
Communications Plan on the Charting the Course intranet site to develop business-line 
specific communications toolkits, as needed, to provide quick and direct updates to the 
workforce. VA will provide employees and the appropriate union representatives with 
advance notice and guidance before returning to the physical workplace. VA 
Administrations and Staff Offices should coordinate any such communications with 
appropriate HR, equal employment opportunity and general counsel officials to address 
compliance questions including Department requirements pursuant to collective 
bargaining agreements and employee requirements regarding return-to-work directives.  
 
VA Administrations and Staff Offices should plan for proactive and iterative union 
engagement and continue to be transparent with information provided to labor 
organizations as practicable. Organizational changes that trigger labor obligations will 
require those obligations be met at the appropriate organizational level. Any references 
within this document found to conflict with existing bargaining agreements shall defer to 
those labor agreements. VA will follow existing collective bargaining agreements, as 
appropriate, with respect to safety, personal protective equipment (PPE), union 
participation on local safety committees and testing of employees who have a 
reasonable belief that they were exposed to COVID-19.  
 
VA COVID-19 Response and Preparedness Efforts 
VA implemented an aggressive public health response to protect and care for Veterans, 
their families, healthcare providers and staff in the face of the COVID-19 pandemic. 
During the early onset of the pandemic, VA quickly realigned various activities and 
operations around the country while continuing its core missions. With approximately 
90% of the workforce engaged in providing health care to Veterans, most employees 
have remained in their daily work environments. The remaining workforce have ensured 
that cemeteries remain open for visitation and interment of Veterans and eligible 
individuals, and sustained Veterans benefits claims processing operations. Moreover, 
VA Staff Offices and headquarters components of the VA Administrations have 
successfully maximized telework and digital processes to continue providing seamless 
mission support services. 
 
The Department also established the VA COVID-19 Coordination Team (CCT) to 
include representatives from the executive leadership team and working level staff from 
VA Administrations, Staff Offices and experts from HR, occupational safety and health, 
general counsel and public health fields. The CCT is responsible for sharing information 
and developing coordinated Department-wide workplace safety guidance in 
collaboration with the Safer Federal Workforce Task Force, Office of Personnel 



https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx

https://www.usa.gov/safer-federal-workforce
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Management (OPM), Centers for Disease Control and Prevention (CDC), Occupational 
Safety and Health Administration (OSHA) and GSA. The CCT meets regularly to review 
compliance with COVID-19 workplace safety plans and protocols, and evaluates any 
operational needs related to COVID-19 workplace safety. The CCT also coordinates all 
decisions with VA’s Chief Acquisition Officer, the Facility Security Committees, GSA and 
private lessor’s designated representative where appropriate. Additional CCT 
information can be found on the Charting the Course intranet site.  
 
Risk Assessments: Data and Other Considerations 
VA carefully assesses the risks (and identifies potential mitigations and opportunities) 
before returning employees to workplaces. Not all facilities, work units or functions have 
the same threats, risks, hazards and mitigation opportunities. While VA Administrations 
and Staff Offices may tailor risk assessments to meet business-line specific needs and 
weigh the criticality of certain face-to-face Veteran services, workforce safety is a key 
priority in meeting mission requirements.  
 
VA utilizes risk mitigation strategies consistent with OSHA’s occupational risk pyramid 
that classifies workers risk exposure to the virus and CDC’s risk mitigation strategies, 
such as vaccinations, masking, physical distancing, contact tracing and testing, aimed 
at reducing the rate at which infected employees or contractors come into facilities to 
slow the spread of the virus and protect others. Mitigation efforts may be scaled up or 
down depending on the evolving local situation.  
 
Levels of Community Transmission 
In determining when to apply safety measures and mitigation strategies, all VA 
organizations must reference CDC’s COVID Data Tracker County View to check 
the level of community transmission. The CDC tracker provides four levels of 
community transmission: High, Substantial, Moderate and Low. Any facility in a 
county with substantial or high levels must implement additional safety 
measures, such as wearing masks (regardless of vaccination status).  
 
VA Administrations and Staff Offices may use discretion in determining the counties 
relevant to the determination of the level of community transmission in a given area for 
a given Federal facility and should assess transmission rates in each area at least 
weekly to determine proper mask-wearing requirements. VA Administrations and Staff 
Offices should follow guidance from the Safer Federal Workforce Task Force (see FAQs 
on Local Conditions) for a given facility when there are changes in the level of 
transmission.  
 
When a locality imposes more protective pandemic-related safety requirements, VA 
employees and contractors should follow those requirements in Federal buildings, in 
Federally controlled indoor worksites and on Federal lands (Federal premises) within 
that locality. 
 



https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx

https://www.osha.gov/sites/default/files/publications/OSHA3993.pdf

https://www.cdc.gov/coronavirus/2019-ncov/community/workplaces-businesses/index.html

https://covid.cdc.gov/covid-data-tracker/#county-view

https://www.saferfederalworkforce.gov/faq/local/

https://www.saferfederalworkforce.gov/faq/local/
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Table 1. Summary of Actions for Levels of Community Transmission 


Transmission Level* Duration at Level VA Action Required  


High Increases in as little as 1 
day (do not wait for multi-
day or multi-week trend to 
be established).  


Must implement additional 
protective safety protocols 
(i.e., mask-wearing among 
individuals who are fully 
vaccinated) as soon as 
operationally feasible.  


Substantial 


Moderate  Remains at lower level for 
at least two consecutive 
weeks until there is a 
consistent decrease in the 
transmission rate. 


May utilize protocols 
recommended for areas of 
moderate or low transmission.  Low  


*VA organizations should review these levels at least weekly and may consider the 
county in which the facility is located, the transmission levels of surrounding local 
counties from which employees and visitors travel to the facility and transmission levels 
in counties through which employees based at a given facility regularly travel over the 
course of their work in the field and between various work sites.   


Source: Adapted from the Safer Federal Workforce Task Force FAQs 
 
Other Key Considerations 
In addition to available CDC data, VA considers several factors, including, but not 
limited to: 


• Availability of PPE and face masks.   


• Capabilities and availability of testing for COVID-19. 


• Availability of hand sanitizer and disinfecting wipes for employees’ use.  


• Ability to safely store hand sanitizer in accordance with OSHA quantity and 
storage requirements.  


• Availability of facility cleaning and disinfecting supplies.  


• Status of schools and daycares.  


• Functionality of mass transit and availability of parking.  


• Required office space alterations needed to ensure appropriate physical 
distancing.   


• Specific VA business line requirements.  
 


• Additional community characteristics (e.g., state-wide directives, county-wide/city 
directives, etc.). 
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Essential Workplace Standards and Principles 
VA is committed to addressing essential work requirements consistent with best public 
health practices. The Department’s paramount concern is the health and safety of all its 
employees, onsite contractors and individuals interacting with the VA workforce. VA 
Administrations and Staff Offices must adhere to the latest CDC guidance and 
established public health best practices, based on evolving understanding of the 
pandemic.  
 
VA Health and Safety  
VA prioritizes the safety of its workforce in accordance with all OPM guidance while 
considering any staffing shortages and assessing the criticality of certain positions for 
implementing COVID-19 response efforts. VA also takes steps to promote privacy and 
information technology (IT) security, while providing the relevant information to VA 
officials with the need to know to implement safety protocols. VA organizations must 
closely consult with VA’s Records Officer, Chief Information Officer, Chief Medical 
Officer, Senior Official for Privacy and General Counsel to determine appropriate 
information management protocols.  
 
All medical information collected from employees, including vaccination information, test 
results and any other information obtained because of testing and symptom monitoring, 
will be treated in accordance with applicable laws and policies on confidentiality and 
privacy, including requirements under the Privacy Act and the Paperwork Reduction 
Act, and will be accessible only to those with a need to know. VA’s points of contact for 
all matters related to the handling of personally identifiable information and questions 
relating to personal medical data are listed on the Charting the Course intranet site.  
 
Information about Vaccination 
COVID-19 vaccines are widely available in the United States with millions of doses 
administered since their emergency use authorization by the Food and Drug 
Administration (FDA). They provide protection against COVID-19 infection and have 
been proven to lessen the severity of illness in those who do contract COVID-19. In 
accordance with EOs 14042 and 14043 and to ensure the safety of the workforce, 
all VA employees and covered contractors must be fully vaccinated, except in 
limited circumstances where an individual is legally entitled to an exception for 
medical or religious reasons.  
 
In accordance with guidance from the CDC, people are considered fully vaccinated for 
COVID-19 two weeks after receipt of the requisite number of doses of a COVID-19 
vaccine approved by or authorized for emergency use by the FDA or listed for 
emergency use by the World Health Organization. For Pfizer-BioNTech, Moderna, or 
AstraZeneca/Oxford, that is two weeks after receipt of the second dose in a two-dose 



https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html

https://www.opm.gov/policy-data-oversight/covid-19/

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
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series. For Johnson & Johnson [J&J]/Janssen, that is two weeks after receipt of a single 
dose.1 There is currently no post-vaccination time limit on fully vaccinated status.  
  
VA Employees 
As directed in VA Notice 22-01, “Mandatory Coronavirus Disease 2019 (COVID-19) 
Vaccination Program for VA Employees,”2 all VA Administrations and Staff Offices must 
implement a mandatory COVID-19 vaccination program by requiring all employees, 
including Veterans Health Administration (VHA) health care personnel, to be fully 
vaccinated with a complete COVID-19 vaccination series or obtain a legally required 
exception for medical or religious reasons. This policy applies to all VA employees, to 
include remote employees, virtual employees, employees on maximum telework and 
employees who have had a prior COVID-19 infection. VA employees’ compliance with 
this policy is a requirement. Employees in violation of this policy may face disciplinary 
action up to and including removal from Federal service. For more information on the 
vaccination requirements, refer to additional resources on the VA Insider site.  
 
Documentation. Employees must provide acceptable proof of vaccination status and 
certify, under penalty of perjury, that documentation submitted is true and correct using 
the VA LEAF Vaccination Portal (Portal) to show they are fully vaccinated. Employees 
who do not have regular, routine access to a VA computer and network can complete a 
paper copy of the form (VA Form 10230) and submit it to their supervisor, who will 
upload the form into the Portal for them. Employees vaccinated by Employee 
Occupational Health or as Veteran patients also have the option to sign a release of 
information via the Portal or VA Form 10230 to allow VA to provide appropriate proof of 
vaccination documentation. Refer to Office of the Chief Human Capital Officer 
(OCHCO) Bulletin, “Mandatory Coronavirus Disease 2019 (COVID-19) Vaccination 
Program for VA Employees” for documentation requirements and instructions for using 
the Portal.  
 
Exceptions. If an employee is seeking an exception to being fully vaccinated for 
medical or religious reasons, they must complete the required information in the Portal 
or VA Form 10230 requesting an exception. Requests for exceptions are routed to the 
employee’s supervisor to initiate the reasonable accommodation process. Additional 
information on medical exceptions can be found in VA Handbook 5975.1, “Processing 
Requests for Reasonable Accommodation from Employees and Applicants with 


 
1 Clinical trial participants from a United States site who are documented to have received the full series 
of an “active” (not placebo) COVID-19 vaccine candidate, for which vaccine efficacy has been 
independently confirmed, are considered fully vaccinated two weeks after they complete the vaccine 
series. Currently, the U.S.-based AstraZeneca and Novavax COVID-19 vaccines meet these criteria. 
2 This notice revises VA Handbook 5019, “Employee Occupational Health Service, Part IV, Paragraph 2, 
Vaccinations” and is applicable to all VA employees, including employees of the Veterans Health 
Administration (VHA) previously covered by VHA Directive 1193, “Coronavirus Disease 2019 Vaccination 
Program for Veterans Health Administration Health Care Personnel.” 



https://vaww.va.gov/OHRM/HRLibrary/docs/notices/2021-06.pdf

https://vaww.insider.va.gov/mandatory-covid-19-vaccination-program-for-va-employees/

https://leaf.va.gov/NATIONAL/101/vaccination_data_reporting/report.php?a=vaccine_home

https://vaww.va.gov/vaforms/va/pdf/VA10230.pdf

https://leaf.va.gov/NATIONAL/101/vaccination_data_reporting/report.php?a=vaccine_home

https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp

https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp

https://leaf.va.gov/NATIONAL/101/vaccination_data_reporting/report.php?a=vaccine_home

https://www.va.gov/vapubs/viewPublication.asp?Pub_ID=732&FType=2
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Disabilities.” Information on religious exceptions can be found in VA Directive 5975, 
“Diversity and Inclusion” and OCHCO Bulletin, “Processing Exception Requests under 
the Mandatory Coronavirus (COVID-19) Vaccination Program.” If an employee is not 
fully vaccinated due to a medical and/or religious exception, they need to follow 
applicable masking, physical distancing and Government-wide travel restrictions and 
comply with all other mitigation and safety strategies deemed necessary and 
appropriate for the circumstances, such as testing. 
 
New Hires. Individuals who start their government service after November 22, 2021 
must be fully vaccinated prior to their start date, except in limited circumstances where 
an accommodation is legally required. Human Resources (HR) must notify prospective 
employees of the mandatory vaccination program in job opportunity announcements 
and tentative and final offer letters. Prospective employees will be asked to provide a 
statement identifying their vaccination status when responding to the tentative job offer. 
Failure to respond with their vaccination status will result in rescission of the tentative 
offer. Unless prospective employees are requesting a legally required exception, they 
must show evidence of vaccination status prior to receiving a final offer and attending a 
New Employee Orientation. Refer to OCHCO Bulletin, “Applying COVID-19 Vaccination 
Requirements to New Hires – Executive Order 14043,” for more information.  
 
When there is an urgent mission-critical hiring need in limited emergency situations to 
onboard new employees prior to those individuals being fully vaccinated, an exception 
to the vaccination requirement may be approved by the Secretary of VA (SECVA) or 
designee. When such exceptions are approved, the newly hired employee must be fully 
vaccinated within 60 calendar days of their start date and follow safety protocols for 
unvaccinated individuals until they are fully vaccinated (see sections on Face Masks 
and Physical Distancing Requirements and Travel, Meetings, Events and Conferences 
in this document). 
 
Hours of Duty and Leave. To receive a dose required to meet the definition of fully 
vaccinated, employees who receive the COVID-19 vaccine during duty time remain in 
duty status for the time it takes to receive the vaccine (including travel and wait time), 
not to exceed four hours, per dose. In the rare circumstance that an employee is not 
able to get vaccinated during duty time, they must receive supervisory approval prior to 
requesting overtime. Employees may receive up to four hours of administrative leave to 
receive any authorized COVID-19 vaccine booster shot or additional dose of COVID-19 
vaccine, if they are eligible to receive such a booster shot or additional dose. 
Employees who experience severe, adverse reactions to the vaccine are eligible for up 
to two days of authorized absence (AA) to recover. Employees may also take up to four 
hours of administrative leave per dose to accompany a family member (as defined in 
OPM’s leave regulations, see 5 Code of Federal Regulations 630.201) who is receiving 
any COVID-19 vaccination dose. For more information, refer to OCHCO Bulletin, 



https://vaww.va.gov/vapubs/viewPublication.asp?Pub_ID=668&FType=2

https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp

https://vaww.va.gov/OHRM/Staffing/Bulletins/index.asp

https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
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“Authorized Absence for Individuals and Family Members who Receive the COVID-19 
Vaccine.” 
 
Non-Compliance. If employees are not in compliance with the requirements in VA 
Notice 22-01, they may be subject to disciplinary action, up to and including removal 
from Federal service. In accordance with OPM guidance, the first action supervisors 
should take is to issue a written counseling and provide employees with educational 
information regarding the benefits of vaccination and ways to obtain the vaccine. If an 
employee does not make a good faith effort to get vaccinated or request an exception 
after being issued a written counseling, VA may engage in progressive discipline, which 
could include a 14-calendar-day or less suspension without pay. Refer to OCHCO 
employee relations guidance on “Administrative Action for Noncompliance with 
Mandatory COVID-19 Vaccination Program for VA Employees” for more information. 
 
Covered Contractors 
As directed in EO 14042 and subsequent guidance from the Task Force and Federal 
Acquisitions Regulation (FAR) Council, all covered contractors, unless legally entitled to 
an exception, must be fully vaccinated. All VA contracting officers shall comply with the 
“Class Deviation from the FAR Regarding Implementation of EO 14042” to include the 
new clause in applicable contracts requiring contractors and subcontractors at any tier 
to comply with all guidance for contractor workplace locations as published by the Task 
Force. For further information, refer to Acquisition Policy Flash! 22-02 (October 1, 
2021). Contractors who are not fully vaccinated must follow protocols in the Entry into 
VA Facilities section of this document until they are required to be vaccinated by their 
contract.  
 
Veterans Service Organizations  
In accordance with EO 14043, members of Veterans Service Organizations (VSOs) who 
provide services to Veterans other than assistance with benefits claims (i.e., Volunteer 
Transportation Network) under 38 U.S.C. § 513 or § 740 are required to be fully 
vaccinated or seek an exception. Members of VSOs recognized under 38 U.S.C. § 5902 
to assist claimants in the preparation, presentation and prosecution of claims for VA 
benefits (“representative VSOs”), who routinely access VA facilities, are also required to 
be fully vaccinated or have an approved exception under the terms of the revocable 
licenses granting the VSO’s access to VA space. VA will provide additional guidance on 
the Charting the Course intranet site. 
 
Telework and Workplace Flexibilities  
The Federal government’s nationwide operating status remains at “open with maximum 
telework flexibilities to all current telework eligible employees pursuant to direction from 
agency heads.” VA continues to maximize telework whenever possible to meet mission 
requirements and during widespread community transmission, regardless of location, in 



https://chcoc.gov/content/guidance-enforcing-coronavirus-disease-2019-vaccination-requirement-federal-employees-%E2%80%93

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/vaccine-benefits.html?s_cid=11565:benefits%20of%20covid%2019%20vaccine:sem.ga:p:RG:GM:gen:PTN.Grants:FY21

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/How-Do-I-Get-a-COVID-19-Vaccine.html

https://vaww.va.gov/OHRM/EmployeeRelations/Bulletins/index.asp

https://vaww.va.gov/OHRM/EmployeeRelations/Bulletins/index.asp

https://www.saferfederalworkforce.gov/contractors/

https://www.va.gov/oal/docs/business/pps/deviationFar20211001.pdf

https://www.va.gov/oal/business/pps/flash22-02.asp

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
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accordance with VA Handbook 5011, “Hours of Duty and Leave” (see Part II, Chapter 
4). VA also provides telework flexibilities to all eligible employees with family care 
challenges due to COVID-19 (including challenges such as school and daycare 
closures) and those within populations that the CDC has identified as being at higher 
risk for serious complications from COVID-19.3 VA Administrations and Staff Offices do 
not require certification by a medical professional and accept self-identification by 
employees who are in one of these populations. Telework guidance and resources are 
available on VA’s telework intranet site.  
 
In addition to telework, VA utilizes other HR flexibilities in accordance with OPM 
guidance, such as Weather and Safety Leave, approval of other paid leave, flexible 
work schedules (e.g., maxi-flex) and new work arrangements to support mission-critical 
services, while balancing the health and safety of the workforce. HR guidance, FAQs 
and other resources are available on VA’s HR Emergency Resource Center intranet 
site. VA also continues to maintain IT capacity to assure access to, and the security of, 
VA’s systems supporting telework.  
 
Face Masks and Physical Distancing Requirements  
In accordance with guidance from the CDC and the Safer Federal Workforce Task 
Force and subject to any applicable labor relations obligations, all individuals on Federal 
premises, regardless of vaccination status, are required to wear masks and maintain 
physical distance: 


• When working in or visiting VHA buildings providing healthcare. 
• In areas of substantial or high community transmission (refer to the COVID 


Data Tracker County View). 
• Where required for by Federal, State, local tribal or territorial laws.  


 
In areas of low or moderate transmission, in most settings, fully vaccinated people 
generally do not need to wear a mask or physically distance on VA premises except as 
noted above. Fully vaccinated people may choose to wear masks and maintain physical 
distance regardless of the level of transmission, particularly if they or someone in their 
household is immunocompromised, at increased risk of severe disease, or if someone 
in their house is unvaccinated. 
 
VA facilities should post signage conspicuously at each public entrance clearly stating 
what masking and physical distancing requirements apply at that location. Facilities 
should also install visual markers and signage to promote physical distancing within 
common spaces, as applicable. This information should also be communicated regularly 
to the workforce and visitors through other channels, such as on VA websites.  


 
3 Vulnerable populations include adults 65 and older and people of any age who have serious underlying 
medical conditions. Other at-risk populations include pregnant people, people experiencing 
homelessness and people with disabilities. Refer to the CDC website for additional guidance.  



https://vaww.va.gov/OHRM/Telework/

https://vaww.va.gov/OHRM/Worklife/Pandemic/

https://vaww.va.gov/OHRM/Worklife/Pandemic/

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html

https://covid.cdc.gov/covid-data-tracker/#county-view

https://covid.cdc.gov/covid-data-tracker/#county-view

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html
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Requirements 
When required, masks must cover the nose and mouth, fit snuggly around the nose and 
chin with no large gaps around the sides of the face and adhere to CDC and OSHA 
guidance. Novelty/non-protective masks, masks with exhalation valves or vents, or face 
shields worn without a face mask are not substitutes for masks.  
 
When required, masks must be worn in common areas and shared workspaces 
(including open floorplan office space, cubicle embankments, conference rooms and 
while in VA vehicles). Masks should also be worn in outdoor shared spaces when 
physical distancing cannot be maintained. Consistent with CDC guidelines, when 
masking is required, an individual who is alone in an office with floor to ceiling walls and 
a closed door or for a limited time when eating or drinking and maintaining distancing 
does not need to wear a mask. Requests for exceptions to the mask requirement must 
be submitted, using the Task Force: Agency Exception Request Form (accessible to 
CCT members on the intranet site), signed by the responsible Under Secretary, 
Assistant Secretary or Other Key Official. All exceptions must be approved by the 
SECVA in consultation with the VA CCT. 
 
When required, individuals, to the extent practicable, should physically distance, 
consistent with CDC guidelines, including in offices, conference rooms and all other 
communal spaces.  
 
Compliance 
VA ensures masks are available for employees, contractors and visitors at work sites 
and follows CDC guidance on the design, use and maintenance of such masks. When 
appropriate, VA also provides PPE for specific frontline workers in a central location 
depending on the risk of exposure. VA will continue to follow related guidance in place 
for healthcare settings. Masks do not provide the same level of protection as medical 
face masks or respirators and should not replace specific PPE requirements. Facilities 
may prohibit entry of persons who are not in compliance of mask requirements. For 
more information on entry protocols, refer to the Entry into VA Facilities section of this 
document.  
 
If an employee requests a medical or religious exception as the reason for not wearing 
a mask or undergoing testing, they should follow VA’s process for reasonable 
accommodations in accordance with existing EEOC guidance. If an employee is not 
eligible for a reasonable accommodation and does not comply with the mask 
requirement, supervisors should remind the employee of the Federal government-wide 
policy. If an employee does not comply, they may be denied entry into the facility and 
their supervisor may pursue appropriate disciplinary action in consultation with local HR 
servicing offices and general counsel officials.  
 



https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html

https://www.osha.gov/coronavirus/faqs

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/VA%20COVID19%20Coordination%20Team/Forms/AllItems.aspx

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/types-of-masks.html

https://www.va.gov/ORMDI/Reasonable_Accommodations1.asp

https://www.eeoc.gov/coronavirus
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Testing Program  
In accordance with Safer Federal Workforce Task Force guidance and VA Notice 22-01, 
VA is establishing a testing program for employees with approved exceptions to the 
vaccination requirement. VA currently provides diagnostic testing for all employees after 
a workplace exposure and for employees who are not fully vaccinated. VA will publish 
further guidance on the VA Charting the Course intranet site and in associated 
Annexes. Testing must be conducted during the employee’s basic tour of duty hours 
and only for the time necessary to obtain the test.  
 
Employees who refuse to comply with testing requirements may be subject to 
administrative action, up to and including removal (unless employees raise a disability 
or religious issue, then supervisors should refer to the Information about Vaccination 
and Fair and Inclusive Workplaces sections in this document). If a supervisor is 
considering taking an administrative action due to an employee’s refusal to be tested, 
the supervisor should first consult with their HR staff and District Counsel to review legal 
requirements, agency policy and collective bargaining agreements and provisions. See 
the HR Emergency Preparedness FAQs, Employee Relations section for further 
information. 
 
In accordance with OSHA’s recordkeeping requirements, VA organizations must record 
on the OSHA Illness and Injury Log if each of the following conditions are met: (1) the 
case is a confirmed case of COVID-19; (2) the case is work-related (as defined by 29 
CFR 1904.5) and (3) the case involves one or more relevant recording criteria, e.g., 
medical treatment beyond first aid, days away from work (set forth in 29 CFR 1904.7). 
VA organizations must also comply with all applicable laws in accordance with VA’s 
records management policies and relevant privacy and IT security protocols.  
 
Symptom Monitoring and Contact Tracing  
All VA facilities must have a process in place to screen for signs/symptoms (see CDC’s 
Symptoms of Coronavirus) of COVID-19 that includes applicable reporting and HR 
requirements for supervisors. In collaboration with GSA, VA will continue to encourage 
commercial lessors to implement the same screening requirements implemented in 
buildings in the National Capital Region. Symptom screening may vary by facility with 
further guidance provided in VA Administration and Staff Office Annexes. VA is currently 
using screening applications in clinical settings and building signage at non-clinical 
locations. Facilities using screening questionnaire signage, must post signage at the 
main entrance with a statement not to enter the facility if they answer “yes” to any of the 
questions posted on the signage. VA Administrations and Staff Offices may pursue 
screening applications similar to the CDC screening tool. Employees exposed to 
patients or other employees with a confirmed case of COVID-19 will undergo screening 
according to CDC guidelines.  
 



https://www.saferfederalworkforce.gov/faq/testing/

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx

https://vaww.va.gov/OHRM/Worklife/Pandemic/docs/HR-Emergency-Preparedness-FAQs-Version-8.pdf

https://www.osha.gov/coronavirus/faqs#reporting

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

https://www.va.gov/covid19screen

https://www.cdc.gov/screening/index.html

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
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All VA Administrations and Staff Offices must develop procedures to support contact 
tracing and identify, track and manage COVID-19 cases. These procedures must 
include how an organization will disclose cases to impacted individuals in a transparent 
manner consistent with applicable privacy and confidentiality laws and regulations. If 
COVID-19 cases occur within a specific building or work setting, it is the responsibility of 
the appropriate local designees to determine next steps in consultation with local public 
health officials. VA will issue additional guidance in associated Annexes for developing 
protocols to ensure appropriate public health authorities are notified of positive cases 
(refer to CDC’s Health Department Directories and National Association of County and 
City Health Officials Directory of Local Health Departments). 
 
Quarantine, Isolation and Exposure 
If VA employees, onsite contractors or visitors are not feeling well, they should not enter 
the workplace. Any individual who develops any symptoms consistent with 
COVID-19 during the workday must immediately isolate, wear a mask, notify their 
supervisor and promptly leave the workplace. Supervisors should work with their 
local HR Servicing Office and refer to VA’s HR Emergency Resource Center intranet 
site for additional guidance and advice.  
 
Any employee or contractor, regardless of vaccination status, with a suspected or 
confirmed case of COVID-19 is advised to isolate, in accordance with CDC guidelines, 
and in compliance with local laws/regulations. Unvaccinated individuals who have had 
close contact with someone who has tested positive for COVID-19 are instructed to 
report their status to their supervisor and follow CDC and local guidance for quarantine 
practices. Supervisors should refer to the VA’s HR Emergency Resource Center 
intranet site for additional information.  
 
Fully vaccinated individuals that have been exposed to someone with confirmed or 
suspected COVID-19, should get tested five to seven days following a known exposure 
and wear a mask in indoor settings for 14 days after exposure or until a negative result. 
Fully vaccinated individuals are not required to quarantine, if they do not develop 
symptoms, but should continue to follow other safety measures including social 
distancing, hand hygiene, cleaning and disinfection, wearing masks and wearing PPE (if 
applicable to job duties).  
 
Travel, Meetings, Events and Conferences 
VA Administrations and Staff Offices should consider the safety of the workforce and 
impact on care and benefits to Veterans when coordinating travel, meetings, events and 
conferences. For more guidance and specific information about testing related to official 
travel, refer to OCHCO Bulletin, “Revised Travel Restrictions and Guidance for In-
Person Attendance at Meetings, Conferences or Events Hosted by VA.” 
 
 
 



https://www.cdc.gov/publichealthgateway/healthdirectories/index.html

https://www.naccho.org/membership/lhd-directory

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

https://vaww.va.gov/OHRM/Worklife/Pandemic/

https://vaww.va.gov/OHRM/Worklife/Pandemic/

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/isolation.html

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html

https://vaww.va.gov/OHRM/Worklife/Pandemic/

https://vaww.va.gov/OHRM/Worklife/Pandemic/

https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
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Travel 
VA employees should check the CDC website regularly to review updated general 
public health measures and guidance for traveling. CDC’s travel guidance will 
supersede VA’s guidance. There are no government-wide limits on official travel for 
Federal employees who are fully vaccinated. Approval of travel requests should be 
made by the employee’s supervisory chain of command, in accordance with procedures 
established by Administration or Staff Office heads. Official domestic and international 
travel for VA employees who are not fully vaccinated is limited to only necessary 
mission-critical trips. Employees should be aware that they may be required to stay at 
home after official or personal travel before they are allowed to return to the workplace. 
Employees should consult with their supervisor to determine whether they may telework 
or request leave.  
 
Meetings, Events and Conferences 
VA Administrations and Staff Offices should limit in-person conferences and events to 
the maximum extent possible and review them on a case-by-case basis through each 
VA organization’s chain of command to determine whether to cancel or proceed. In-
person attendees at any meeting, conference and event hosted by a VA facility must be 
asked to provide information about vaccination status.  In requesting this information, 
VA complies with any applicable Federal Laws, including requirements under the 
Privacy Act and the Paperwork Reduction Act. In-person attendees who are not fully 
vaccinated must provide proof of a negative COVID-19 test completed no more than 
three days prior to the event and comply with masking and physical distancing 
requirements. In person attendees in areas of high or substantial transmission must 
wear a mask in public indoor settings regardless of vaccination status.  
 
If a VA facility intends to host an in-person meeting, conference or event that will be 
attended by more than 50 participants – regardless of whether participants include 
members of the public – the facility must first seek the approval of the SECVA, in 
consultation with the VA CCT. For more guidance, refer to OCHCO Bulletin, “Guidance 
on the Approval Process for VA Hosted In-Person Events with More than Fifty (50) 
Attendees.” The SECVA may delegate the authority to approve these events as 
needed.  
 
Fair and Inclusive Workplaces 
VA is committed to providing a safe, inclusive and equitable environment for VA staff, 
contractors and visitors. Managers and supervisors are accountable for reviewing and 
enforcing the SECVA’s Equal Opportunity, Diversity and Inclusion, No FEAR and 
Whistleblower Rights and Protection Policy Statement. These protections guide all 
management practices, including those related to workplace safety. VA Administrations 
and Staff Offices must also follow guidance from the Equal Employment Opportunity 
Commission when implementing workplace safety protections and procedures. If an 
employee has concerns related to workplace safety, they should first raise them with 



https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html

https://vaww.va.gov/OHRM/HRLibrary/Bulletins/2021/ochco-bulletin-20210809-01.pdf

https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp

https://www.va.gov/ORMDI/docs/EEO_Policy.pdf

https://www.eeoc.gov/laws/guidance/pandemic-preparedness-workplace-and-americans-disabilities-act
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their supervisor to discuss appropriate actions, such as moving to a different work area, 
taking annual leave or teleworking.  
 
Administrations and Staff Offices should also take all appropriate steps to ensure that 
these documents do not exhibit or contribute to racism, xenophobia and intolerance 
against Asian American and Pacific Islanders in accordance with Presidential 
Memorandum, “Condemning and Combating Racism, Xenophobia, and Intolerance 
Against Asian Americans and Pacific Islanders in the United States” (January 26, 2021). 
 
VA Workplace Operations 
All VA Administrations and Staff Offices are responsible for ensuring they have 
procedures for supplying hygiene supplies, maintaining facility cleanliness, ensuring 
proper building airflow/ventilation, displaying consistent signage and maintaining 
physical distancing in accordance with VA Directive 7700, "Occupational Safety and 
Health," and VA’s Occupational Safety and Health Program. These procedures must be 
included in related Annexes and guides. VA’s Designated Agency Safety and Health 
Official, in consultation with the VA CCT, will review and promulgate additional 
Department-level guidance and strategy as needed. 
 
Occupancy, Shared Spaces and Elevators 
In accordance with M-21-25 and updated Task Force guidance, the occupancy 
requirements set forth in M-21-15 are no longer in effect. However, VA Administrations 
and Staff Offices may establish occupancy limits for specific workplaces as a means of 
ensuring physical distancing between unvaccinated individuals and during periods of 
high or substantial community transmission when it does not interfere with the provision 
of direct services to Veterans.  
 
The decision to open or close a Federally owned or leased building under GSA’s 
authority are, by regulation, made by the building’s Designated Official (the chair of the 
building’s Facility Security Council), in consultation with the building manager and law 
enforcement organization responsible for protecting the facility. Beyond the “open or 
close” determinations, VA may also make decisions concerning utilization of specific 
space (e.g., floor, office, suite, etc.) within any multi-occupant facility that it inhabits.  
 
In shared spaces, VA facilities should install plexiglass shields, standing dividers or 
other barriers where appropriate. Facilities may also implement one-way walkways 
where practicable, reconfiguration of workspaces, assigned workstations or office 
assignments and other mitigation strategies to minimize interactions.VA occupational 
health professionals must assess elevators to determine safe occupancy and post-
occupancy limits. VA strongly encourages the use of stairs by those who are physically 
able. Signage and risk assessment charts must be posted to explain current 
procedures.  
 



https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/26/memorandum-condemning-and-combating-racism-xenophobia-and-intolerance-against-asian-americans-and-pacific-islanders-in-the-united-states/

https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/26/memorandum-condemning-and-combating-racism-xenophobia-and-intolerance-against-asian-americans-and-pacific-islanders-in-the-united-states/

https://dvagov.sharepoint.com/sites/VACOOSH/SitePages/Home.aspx

https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf
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Entry into VA Facilities  
All VA facilities must develop entry procedures for employees, onsite contractors and 
visitors, and include them in associated Annexes, in accordance with guidance from the 
Safer Federal Workforce Task Force, GSA and the Federal Protective Service (FPS). 
Prior to allowing entry into a facility, VA may ask employees, onsite contractors and 
visitors to self-screen for symptoms or other risk factors of COVID-19 daily. Masked 
individuals may be asked to lower their masks briefly for identification purposes in 
compliance with safety and security requirements. In general, contract guards or FPS 
Protective Security Officers may prohibit entry of persons who are not in compliance 
with mask requirements at entry control points. 
 
Given the different safety protocols for individuals who are fully vaccinated and those 
who are not fully vaccinated, VA organizations must ask about the vaccination status of 
visitors to VA premises and onsite contractors who are not yet contractually required to 
be vaccinated. Visitors and onsite contractors must complete the Certification of 
Vaccination form prior to entry and provide the form when they enter VA premises (and 
keep it with them during their time on VA premises). VA organizations should not 
maintain the forms from contractors and visitors.  
 
When a visitor discloses that they are not fully vaccinated or declines to provide 
information on their vaccination status, they must provide proof of a negative COVID-19 
test4 from no more than three days prior to entry into a VA building and follow protocols 
for those who are not fully vaccinated. All VA facilities must have protocols for checking 
the vaccination status of visitors and proof of a negative COVID-19 test, when 
applicable. If they are not fully vaccinated, these visitors must comply with all relevant 
CDC guidance, including wearing a mask and physically distancing from other people. 
The vaccination status and testing requirements do not apply to members of the public 
entering VA premises to obtain a public service or benefit. 
 
The SECVA has general authority to protect VA property, in accordance with 38 U.S.C 
§ 901 and 38 C.F.R. § 1.218(a), and to protect the health and safety of Veteran 
patients, VA staff and others. This authority may be exercised by prohibiting individuals 
from entering the grounds or premises in certain circumstances. If an individual refuses 
a test for COVID-19, VA facilities can deny them access to the worksite, provided that, 
when making a decision to do so, the facility does not fail to provide a reasonable 
accommodation and does not engage in unlawful disparate treatment based on a 
protected characteristic.  
 
Environmental Cleaning and Hygiene 
VA facilities must implement enhanced cleaning and disinfection services in common 
use/high touch/high density spaces, such as lobbies, restrooms, elevators and stairwells 


 
4 Must be a proctored test that provides formal results of a negative test whether it be on a mobile application or 
on a piece of paper.  



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html

https://www.saferfederalworkforce.gov/downloads/CertificationVaccinationPRAv7.pdf

https://www.saferfederalworkforce.gov/downloads/CertificationVaccinationPRAv7.pdf

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
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in accordance with CDC, GSA and DOL guidance. Refer to the Environmental 
Protection Agency’s List N: Disinfectants to Coronavirus (COVID-19) for a list of 
products that kill COVID-19 when used according to the label directions.  
 
Office space in regular use should be cleaned regularly and in accordance with CDC 
guidelines. VA provides wipes and gloves to clean workstations and related personal 
property. VA prioritizes the availability of supplies and cleaning services to services that 
are the most public-facing, as well as those most critical to implementing COVID-19 
response efforts. VA provides hand sanitizer stations at building entrances and 
throughout workspaces with FDA approved hand sanitizer (see CDC’s guidance on how 
to select and use hand sanitizer). Employees and contractors are encouraged to 
exercise proper hand hygiene by washing hands with soap and water or using hand 
sanitizer with at least 60 percent alcohol.  
 
As employees and contractors return to worksites to a greater degree, VA employees 
and contractors should disinfect shared tools and equipment after each use or anytime 
the equipment is used by or transferred to a new person. This includes phones, 
computers, other communication devices, printers, kitchen equipment and other office 
equipment. 
 
In the event of a suspected or confirmed case of COVID-19 in the workplace, VA 
facilities must ensure enhanced environmental cleaning of the spaces that the individual 
occupied or accessed in accordance with CDC and, where applicable, GSA guidance: 


• If fewer than 24 hours have passed since the person who is sick or diagnosed 
with COVID-19 has been in the space, clean and disinfect the space. 


• If more than 24 hours have passed since the person who is sick or diagnosed 
with COVID-19 has been in the space, cleaning is enough.  


• If more than three days have passed since the person who is sick or diagnosed 
with COVID-19 has been in the space, no additional cleaning (beyond regular 
cleaning practices) is needed.  


 
If enhanced cleaning is required, close off the impacted area(s) and wait as long as 
possible (at least several hours) before cleaning and disinfecting. Extended wait periods 
allow increased opportunity for viral deactivation to occur naturally, while also allowing 
time for aerosols to settle, prior to surface disinfection.  
 
Ventilation and Air Filtration 
To the maximum extent feasible, VA optimizes indoor ventilation to increase the 
proportion of outdoor ventilation, improve filtration and reduce or eliminate air 
recirculation. VA facilities should identify and implement improvements in accordance 
with CDC guidance and in consultation with building management staff and/or GSA as 
supplies or equipment is available. Deployment of portable high-efficiency particulate air 
cleaners should be considered for higher-risk spaces (e.g., health care settings). 



https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html

https://www.gsa.gov/governmentwide-initiatives/emergency-response/covid19-coronavirus

https://www.dol.gov/agencies/whd/pandemic

https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/hand-sanitizer.html

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/hand-sanitizer.html

https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html

https://www.gsa.gov/governmentwide-initiatives/emergency-response/returning-to-gsa-facilities/returning-to-facilities-federally-owned-building-management#5

https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html
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Phased Re-Entry Plan 
November 2021 


 
Overview 
During the pandemic, some Department of Veterans Affairs (VA) employees 
transitioned to working from an alternate duty station, while others may have continued 
to report to their official worksites as front-line workers. In preparation for some 
employees to transition from their alternate duty station to their official worksite and 
increase VA’s onsite presence, VA has established protocols and safety plans for a 
safe Federal workplace. 


Consistent with Office of Management and Budget Memorandum M-21-25, "Integrating 
Planning for A  Safe Increased Return of Federal Employees and Contractors to 
Physical Workplaces with Post- Reentry Personnel Policies and Work Environment,”  
VA plans to begin its re-entry in January 2022. Also, consistent with M-21-25, VA 
updated our COVID-19 Charting the Course Safety Plan pursuant to Safer Federal 
Workforce Task Force Agency Model Safety Principles and current Center for Disease 
Control and Prevention guidelines. 


Ample Notice 
In accordance with M-21-25, VA will provide a minimum of 30-days’ notice prior to any 
employee returning to the physical workplace or who will have altered work schedules 
during phased reentry. For bargaining unit employees (BUE), notice and re-entry will 
follow completion of labor bargaining obligations. 


Re-Entry Guidance 
VA is committed to addressing essential work requirements consistent with best public 
health practices. The Department’s paramount concern is the health and safety of all 
its employees, on-site contractors and individuals interacting with the VA workforce. To 
provide employees with a transparent understanding of reentry plans, VA created a 
Re-Entry SharePoint site. 


The Re-Entry SharePoint site will house information relevant to employee interests, 
including resources on workplace flexibilities, other benefits, reentry timeline and 
frequently asked questions surrounding workplace safety. In addition, a separate 
section has resources and information for supervisors to assist with determining what 
the future of work will look like for their team or unit. 


Of important note, within this section is the Future of Work Playbook, which was 
developed to provide supervisors and managers with information to help guide 
decisions about the return to physical office space within the framework of approved 
VA policy and guidance. Supervisors may also find helpful information on the Office of 
Personnel Management’s Future of Work website. 



https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf

https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf

https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf

https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf

https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx

https://dvagov.sharepoint.com/sites/OCHCOHRERC/SitePages/Reentry.aspx

https://dvagov.sharepoint.com/sites/OCHCOHRERC/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FOCHCOHRERC%2FShared%20Documents%2FFuture%2Dof%2DWork%2DPlaybook%2Epdf&parent=%2Fsites%2FOCHCOHRERC%2FShared%20Documents

https://www.opm.gov/policy-data-oversight/future-of-work/
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Re-Entry Timeline 
Re-entry to the workplace begins with notification to VA employees that they will be 
coming off maximum telework. Below is an anticipated look at the timeline to transition 
employees back to the workplace. 
 


Date Action 
October 28, 2021 
(Completed) 


Deputy Secretary publishes an All Employee Message 
regarding COVID-19 Safety and Re-Entry Planning 


November 16, 2021 
(Completed) 


Safer Federal Workforce Taskforce approves VA’s Charting 
the Course Safety Plan 


November 22, 2021 VA provides formal notice to the national unions of the 
Charting the Course Safety Plan and this Re-Entry Plan 
document 


• NOTE: Within 45 days following finalization of the 
Charting the Course Safety Plan, VA will finalize the 
Charting the Course Safety Plan Annex documents and 
provide copies to the national unions. 


November 23, 2021 Once notice is provided to national unions, VA posts the 
Charting the Course Safety Plan on the Charting the Course 
intranet site 


December 2, 2021 VA publishes the Charting the Course Safety Plan on the 
external VA website 


December 3, 2021 VA begins providing 30 days’ notice to non-BUEs for reentry  
• Non-BUEs may voluntarily re-enter the physical 


worksite if there is a mission-critical need 
January 3, 2022 Non-BUEs begin to transition off maximum telework  
Following completion of collective bargaining obligations, supervisors 
will begin providing 30 days’ notice to BUEs for reentry. This will include 
discussing with bargaining unit employees what re-entry to the worksite 
will look like. 


 





		Overview

		Ample Notice
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Summary of Revisions 
Version Version Date Description of Major Revisions 

1.0 May 7, 2020 First version of document released publicly. 

2.0 March 3, 2021 Aligned with new guidance in Office of 
Management and Budget Memorandum M-21-15. 
Updated scope and applicability to include VA 
contractors, buildings and land. Added timeline for 
VA Administrations and selected Staff Offices to 
develop/update Annexes, plans and policies. 
Included reference to VA’s “Fourth Mission” and 
COVID-19 vaccine efforts. Added information 
about VA’s COVID-19 Coordination Team. 
Emphasized mask requirements as a Federal 
mandate. Incorporated additional guidance for 
contact tracing, testing, symptom screening, 
quarantine and occupancy rates. Added travel 
restrictions guidance. Elaborated on guidance for 
enhanced cleaning and ventilation protocols. 
Included references to available guidance from 
other Federal agencies. 

3.0 November 19, 2021 Updated to incorporate M-21-25, Centers for 
Disease Control and Prevention guidance for fully 
vaccinated people, President’s Path out of the 
Pandemic: COVID-19 Action Plan, Executive 
Orders 14042 and 14043 and updated Safer 
Federal Workforce Task Force COVID-19 
Workplace Safety: Agency Model Safety 
Principles and implementation guidance/frequently 
asked questions. 
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Introduction 

The Department of Veterans Affairs’ (VA) mission is to take care of our Veterans and 
their families. VA employees across the Nation are dedicated to serving Veterans, 
Servicemembers, caregivers and their families, as well as the larger public, with 
healthcare, benefits and memorial services. In the face of the historic coronavirus 
disease 2019 (COVID-19) pandemic, VA is committed to protecting its workforce and 
those interacting with the workforce while ensuring continuity of mission-critical and 
essential services as part of the Nation’s overall response and preparedness efforts.    
 
Purpose, Applicability and Scope 
This document provides a framework for VA to protect its workforce and safely maintain 
continuous services to Veterans in accordance with: 

• White House “National Strategy for the COVID-19 Response and Pandemic 
Preparedness” (January 21, 2021). 

• Executive Order (EO) 13991, “Protecting the Federal Workforce and Requiring 
Mask-Wearing” (January 21, 2021).  

• Office of Management and Budget (OMB) Memorandum M-21-15, “COVID-19 
Safe Federal Workplace: Agency Model Safety Principles” (January 24, 2021).  

• OMB Memorandum M-21-25, “Integrating Planning for Safe Increased Return of 
Federal Employees and Contractors to Physical Workplaces with Post-Reentry 
Personnel Policies and Work Environment” (June 10, 2021).  

• President’s “Path out of the Pandemic: COVID-19 Action Plan” (September 9, 
2021). 

• EO 14042, “Ensuring Adequate COVID Safety Protocols for Federal 
Contractors” (September 9, 2021). 

• EO 14043, “Requiring Coronavirus Disease 2019 Vaccination for Federal 
Employees” (September 9, 2021).  

• Safer Federal Workforce Task Force “COVID-19 Workplace Safety: Agency 
Model Safety Principles” (July 29 and September 13, 2021). 

• Task Force Frequently Asked Questions (FAQs) (August 6, 18, 25, September 
3, 16 and 24 and October 4, 21, and 29, 2021).  

 
This document applies to all VA employees, contractors, patients and visitors in VA’s 
buildings and on VA’s lands. VA also works closely with the General Services 
Administration (GSA) and building owners to apply this framework at leased properties. 
Due to the rapidly evolving nature of the COVID-19 pandemic, this document is dynamic 
and is not meant to be comprehensive. Additional implementing guidance for VA staff 
and contractors will follow as necessary and be posted on the Charting the Course 
intranet site.  

https://www.whitehouse.gov/wp-content/uploads/2021/01/National-Strategy-for-the-COVID-19-Response-and-Pandemic-Preparedness.pdf
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-protecting-the-federal-workforce-and-requiring-mask-wearing/#:%7E:text=Accordingly%2C%20to%20protect%20the%20Federal,Federal%20lands%20should%20all%20wear
https://www.whitehouse.gov/wp-content/uploads/2021/01/M-21-15.pdf
https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf
https://www.whitehouse.gov/covidplan/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/09/09/executive-order-on-ensuring-adequate-covid-safety-protocols-for-federal-contractors/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/09/09/executive-order-on-requiring-coronavirus-disease-2019-vaccination-for-federal-employees/
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.saferfederalworkforce.gov/faq/
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
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To ensure the safety of the workforce, VA Administrations and selected Staff Offices are 
required to develop and/or update cascading guidance and protocols in the form of 
Annexes to include return-to-work plans, bulletins and policy documents within one 
month of major revisions to the Charting the Course framework. All Annexes can be 
found on the Charting the Course intranet site.  

Objectives 
The overall objective of this framework is to provide Department-level guidelines for 
supporting a safe workplace while maintaining mission-critical services and activities. 
Specific framework objectives include: 

• Aligning VA activities with national and Federal guidance.

• Providing an executable roadmap for safe operations as the situation evolves.

• Clearly communicating guidance and criteria to the VA workforce, Veterans,
patients, visitors and stakeholders.

• Mitigating risk of resurgence and spread and protecting the most vulnerable
populations.

• Utilizing the best available data and science-based public health measures to
drive decision-making to assure mission readiness.

• Protecting the VA workforce and employees interacting with the workforce.

Planning Assumptions and Challenges 
COVID-19 response and preparedness present VA with unprecedented challenges due 
to variances amongst Department mission areas supporting Veterans, workforce 
demographics, geographic locations, occupations, facilities and available resources. As 
such, this framework is based on the following planning assumptions: 

• Pandemic is ongoing, and VA continues to provide response and preparedness
efforts.

• Duration and severity can vary depending on the characteristics of the virus and
the public health response.

• Resources required to mitigate identified risk may be limited.

• Occupancy and staffing in VA workplaces will vary due to mission needs and
differing rates of community transmission across localities.

• Active engagement with key stakeholders will occur throughout planning efforts
at the national and local levels.

• All applicable safety measures will continue as COVID-19 vaccines are
administered throughout the Department and local communities.

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
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Communications with Workforce and Key Stakeholders 
Successful implementation of this framework will require frequent messaging to VA 
employees, contractors, visitors and key stakeholders, both nationally and locally. VA 
Administrations and Staff Offices should consult the VA Charting the Course 
Communications Plan on the Charting the Course intranet site to develop business-line 
specific communications toolkits, as needed, to provide quick and direct updates to the 
workforce. VA will provide employees and the appropriate union representatives with 
advance notice and guidance before returning to the physical workplace. VA 
Administrations and Staff Offices should coordinate any such communications with 
appropriate HR, equal employment opportunity and general counsel officials to address 
compliance questions including Department requirements pursuant to collective 
bargaining agreements and employee requirements regarding return-to-work directives.  
 
VA Administrations and Staff Offices should plan for proactive and iterative union 
engagement and continue to be transparent with information provided to labor 
organizations as practicable. Organizational changes that trigger labor obligations will 
require those obligations be met at the appropriate organizational level. Any references 
within this document found to conflict with existing bargaining agreements shall defer to 
those labor agreements. VA will follow existing collective bargaining agreements, as 
appropriate, with respect to safety, personal protective equipment (PPE), union 
participation on local safety committees and testing of employees who have a 
reasonable belief that they were exposed to COVID-19.  
 
VA COVID-19 Response and Preparedness Efforts 
VA implemented an aggressive public health response to protect and care for Veterans, 
their families, healthcare providers and staff in the face of the COVID-19 pandemic. 
During the early onset of the pandemic, VA quickly realigned various activities and 
operations around the country while continuing its core missions. With approximately 
90% of the workforce engaged in providing health care to Veterans, most employees 
have remained in their daily work environments. The remaining workforce have ensured 
that cemeteries remain open for visitation and interment of Veterans and eligible 
individuals, and sustained Veterans benefits claims processing operations. Moreover, 
VA Staff Offices and headquarters components of the VA Administrations have 
successfully maximized telework and digital processes to continue providing seamless 
mission support services. 
 
The Department also established the VA COVID-19 Coordination Team (CCT) to 
include representatives from the executive leadership team and working level staff from 
VA Administrations, Staff Offices and experts from HR, occupational safety and health, 
general counsel and public health fields. The CCT is responsible for sharing information 
and developing coordinated Department-wide workplace safety guidance in 
collaboration with the Safer Federal Workforce Task Force, Office of Personnel 

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://www.usa.gov/safer-federal-workforce


  
  
 
 

6 
 

Management (OPM), Centers for Disease Control and Prevention (CDC), Occupational 
Safety and Health Administration (OSHA) and GSA. The CCT meets regularly to review 
compliance with COVID-19 workplace safety plans and protocols, and evaluates any 
operational needs related to COVID-19 workplace safety. The CCT also coordinates all 
decisions with VA’s Chief Acquisition Officer, the Facility Security Committees, GSA and 
private lessor’s designated representative where appropriate. Additional CCT 
information can be found on the Charting the Course intranet site.  
 
Risk Assessments: Data and Other Considerations 
VA carefully assesses the risks (and identifies potential mitigations and opportunities) 
before returning employees to workplaces. Not all facilities, work units or functions have 
the same threats, risks, hazards and mitigation opportunities. While VA Administrations 
and Staff Offices may tailor risk assessments to meet business-line specific needs and 
weigh the criticality of certain face-to-face Veteran services, workforce safety is a key 
priority in meeting mission requirements.  
 
VA utilizes risk mitigation strategies consistent with OSHA’s occupational risk pyramid 
that classifies workers risk exposure to the virus and CDC’s risk mitigation strategies, 
such as vaccinations, masking, physical distancing, contact tracing and testing, aimed 
at reducing the rate at which infected employees or contractors come into facilities to 
slow the spread of the virus and protect others. Mitigation efforts may be scaled up or 
down depending on the evolving local situation.  
 
Levels of Community Transmission 
In determining when to apply safety measures and mitigation strategies, all VA 
organizations must reference CDC’s COVID Data Tracker County View to check 
the level of community transmission. The CDC tracker provides four levels of 
community transmission: High, Substantial, Moderate and Low. Any facility in a 
county with substantial or high levels must implement additional safety 
measures, such as wearing masks (regardless of vaccination status).  
 
VA Administrations and Staff Offices may use discretion in determining the counties 
relevant to the determination of the level of community transmission in a given area for 
a given Federal facility and should assess transmission rates in each area at least 
weekly to determine proper mask-wearing requirements. VA Administrations and Staff 
Offices should follow guidance from the Safer Federal Workforce Task Force (see FAQs 
on Local Conditions) for a given facility when there are changes in the level of 
transmission.  
 
When a locality imposes more protective pandemic-related safety requirements, VA 
employees and contractors should follow those requirements in Federal buildings, in 
Federally controlled indoor worksites and on Federal lands (Federal premises) within 
that locality. 
 

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://www.osha.gov/sites/default/files/publications/OSHA3993.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/workplaces-businesses/index.html
https://covid.cdc.gov/covid-data-tracker/#county-view
https://www.saferfederalworkforce.gov/faq/local/
https://www.saferfederalworkforce.gov/faq/local/
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Table 1. Summary of Actions for Levels of Community Transmission 

Transmission Level* Duration at Level VA Action Required 

High Increases in as little as 1 
day (do not wait for multi-
day or multi-week trend to 
be established).  

Must implement additional 
protective safety protocols 
(i.e., mask-wearing among 
individuals who are fully 
vaccinated) as soon as 
operationally feasible.  

Substantial 

Moderate Remains at lower level for 
at least two consecutive 
weeks until there is a 
consistent decrease in the 
transmission rate. 

May utilize protocols 
recommended for areas of 
moderate or low transmission. Low 

*VA organizations should review these levels at least weekly and may consider the
county in which the facility is located, the transmission levels of surrounding local
counties from which employees and visitors travel to the facility and transmission levels
in counties through which employees based at a given facility regularly travel over the
course of their work in the field and between various work sites.

Source: Adapted from the Safer Federal Workforce Task Force FAQs 

Other Key Considerations 
In addition to available CDC data, VA considers several factors, including, but not 
limited to: 

• Availability of PPE and face masks.

• Capabilities and availability of testing for COVID-19.

• Availability of hand sanitizer and disinfecting wipes for employees’ use.

• Ability to safely store hand sanitizer in accordance with OSHA quantity and
storage requirements.

• Availability of facility cleaning and disinfecting supplies.

• Status of schools and daycares.

• Functionality of mass transit and availability of parking.

• Required office space alterations needed to ensure appropriate physical
distancing.

• Specific VA business line requirements.

• Additional community characteristics (e.g., state-wide directives, county-wide/city
directives, etc.).



  
  
 
 

8 
 

Essential Workplace Standards and Principles 
VA is committed to addressing essential work requirements consistent with best public 
health practices. The Department’s paramount concern is the health and safety of all its 
employees, onsite contractors and individuals interacting with the VA workforce. VA 
Administrations and Staff Offices must adhere to the latest CDC guidance and 
established public health best practices, based on evolving understanding of the 
pandemic.  
 
VA Health and Safety  
VA prioritizes the safety of its workforce in accordance with all OPM guidance while 
considering any staffing shortages and assessing the criticality of certain positions for 
implementing COVID-19 response efforts. VA also takes steps to promote privacy and 
information technology (IT) security, while providing the relevant information to VA 
officials with the need to know to implement safety protocols. VA organizations must 
closely consult with VA’s Records Officer, Chief Information Officer, Chief Medical 
Officer, Senior Official for Privacy and General Counsel to determine appropriate 
information management protocols.  
 
All medical information collected from employees, including vaccination information, test 
results and any other information obtained because of testing and symptom monitoring, 
will be treated in accordance with applicable laws and policies on confidentiality and 
privacy, including requirements under the Privacy Act and the Paperwork Reduction 
Act, and will be accessible only to those with a need to know. VA’s points of contact for 
all matters related to the handling of personally identifiable information and questions 
relating to personal medical data are listed on the Charting the Course intranet site.  
 
Information about Vaccination 
COVID-19 vaccines are widely available in the United States with millions of doses 
administered since their emergency use authorization by the Food and Drug 
Administration (FDA). They provide protection against COVID-19 infection and have 
been proven to lessen the severity of illness in those who do contract COVID-19. In 
accordance with EOs 14042 and 14043 and to ensure the safety of the workforce, 
all VA employees and covered contractors must be fully vaccinated, except in 
limited circumstances where an individual is legally entitled to an exception for 
medical or religious reasons.  
 
In accordance with guidance from the CDC, people are considered fully vaccinated for 
COVID-19 two weeks after receipt of the requisite number of doses of a COVID-19 
vaccine approved by or authorized for emergency use by the FDA or listed for 
emergency use by the World Health Organization. For Pfizer-BioNTech, Moderna, or 
AstraZeneca/Oxford, that is two weeks after receipt of the second dose in a two-dose 

https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html
https://www.opm.gov/policy-data-oversight/covid-19/
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html


  
  
 
 

9 
 

series. For Johnson & Johnson [J&J]/Janssen, that is two weeks after receipt of a single 
dose.1 There is currently no post-vaccination time limit on fully vaccinated status.  
  
VA Employees 
As directed in VA Notice 22-01, “Mandatory Coronavirus Disease 2019 (COVID-19) 
Vaccination Program for VA Employees,”2 all VA Administrations and Staff Offices must 
implement a mandatory COVID-19 vaccination program by requiring all employees, 
including Veterans Health Administration (VHA) health care personnel, to be fully 
vaccinated with a complete COVID-19 vaccination series or obtain a legally required 
exception for medical or religious reasons. This policy applies to all VA employees, to 
include remote employees, virtual employees, employees on maximum telework and 
employees who have had a prior COVID-19 infection. VA employees’ compliance with 
this policy is a requirement. Employees in violation of this policy may face disciplinary 
action up to and including removal from Federal service. For more information on the 
vaccination requirements, refer to additional resources on the VA Insider site.  
 
Documentation. Employees must provide acceptable proof of vaccination status and 
certify, under penalty of perjury, that documentation submitted is true and correct using 
the VA LEAF Vaccination Portal (Portal) to show they are fully vaccinated. Employees 
who do not have regular, routine access to a VA computer and network can complete a 
paper copy of the form (VA Form 10230) and submit it to their supervisor, who will 
upload the form into the Portal for them. Employees vaccinated by Employee 
Occupational Health or as Veteran patients also have the option to sign a release of 
information via the Portal or VA Form 10230 to allow VA to provide appropriate proof of 
vaccination documentation. Refer to Office of the Chief Human Capital Officer 
(OCHCO) Bulletin, “Mandatory Coronavirus Disease 2019 (COVID-19) Vaccination 
Program for VA Employees” for documentation requirements and instructions for using 
the Portal.  
 
Exceptions. If an employee is seeking an exception to being fully vaccinated for 
medical or religious reasons, they must complete the required information in the Portal 
or VA Form 10230 requesting an exception. Requests for exceptions are routed to the 
employee’s supervisor to initiate the reasonable accommodation process. Additional 
information on medical exceptions can be found in VA Handbook 5975.1, “Processing 
Requests for Reasonable Accommodation from Employees and Applicants with 

 
1 Clinical trial participants from a United States site who are documented to have received the full series 
of an “active” (not placebo) COVID-19 vaccine candidate, for which vaccine efficacy has been 
independently confirmed, are considered fully vaccinated two weeks after they complete the vaccine 
series. Currently, the U.S.-based AstraZeneca and Novavax COVID-19 vaccines meet these criteria. 
2 This notice revises VA Handbook 5019, “Employee Occupational Health Service, Part IV, Paragraph 2, 
Vaccinations” and is applicable to all VA employees, including employees of the Veterans Health 
Administration (VHA) previously covered by VHA Directive 1193, “Coronavirus Disease 2019 Vaccination 
Program for Veterans Health Administration Health Care Personnel.” 

https://vaww.va.gov/OHRM/HRLibrary/docs/notices/2021-06.pdf
https://vaww.insider.va.gov/mandatory-covid-19-vaccination-program-for-va-employees/
https://leaf.va.gov/NATIONAL/101/vaccination_data_reporting/report.php?a=vaccine_home
https://vaww.va.gov/vaforms/va/pdf/VA10230.pdf
https://leaf.va.gov/NATIONAL/101/vaccination_data_reporting/report.php?a=vaccine_home
https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
https://leaf.va.gov/NATIONAL/101/vaccination_data_reporting/report.php?a=vaccine_home
https://www.va.gov/vapubs/viewPublication.asp?Pub_ID=732&FType=2
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Disabilities.” Information on religious exceptions can be found in VA Directive 5975, 
“Diversity and Inclusion” and OCHCO Bulletin, “Processing Exception Requests under 
the Mandatory Coronavirus (COVID-19) Vaccination Program.” If an employee is not 
fully vaccinated due to a medical and/or religious exception, they need to follow 
applicable masking, physical distancing and Government-wide travel restrictions and 
comply with all other mitigation and safety strategies deemed necessary and 
appropriate for the circumstances, such as testing. 

New Hires. Individuals who start their government service after November 22, 2021 
must be fully vaccinated prior to their start date, except in limited circumstances where 
an accommodation is legally required. Human Resources (HR) must notify prospective 
employees of the mandatory vaccination program in job opportunity announcements 
and tentative and final offer letters. Prospective employees will be asked to provide a 
statement identifying their vaccination status when responding to the tentative job offer. 
Failure to respond with their vaccination status will result in rescission of the tentative 
offer. Unless prospective employees are requesting a legally required exception, they 
must show evidence of vaccination status prior to receiving a final offer and attending a 
New Employee Orientation. Refer to OCHCO Bulletin, “Applying COVID-19 Vaccination 
Requirements to New Hires – Executive Order 14043,” for more information.  

When there is an urgent mission-critical hiring need in limited emergency situations to 
onboard new employees prior to those individuals being fully vaccinated, an exception 
to the vaccination requirement may be approved by the Secretary of VA (SECVA) or 
designee. When such exceptions are approved, the newly hired employee must be fully 
vaccinated within 60 calendar days of their start date and follow safety protocols for 
unvaccinated individuals until they are fully vaccinated (see sections on Face Masks 
and Physical Distancing Requirements and Travel, Meetings, Events and Conferences 
in this document). 

Hours of Duty and Leave. To receive a dose required to meet the definition of fully 
vaccinated, employees who receive the COVID-19 vaccine during duty time remain in 
duty status for the time it takes to receive the vaccine (including travel and wait time), 
not to exceed four hours, per dose. In the rare circumstance that an employee is not 
able to get vaccinated during duty time, they must receive supervisory approval prior to 
requesting overtime. Employees may receive up to four hours of administrative leave to 
receive any authorized COVID-19 vaccine booster shot or additional dose of COVID-19 
vaccine, if they are eligible to receive such a booster shot or additional dose. 
Employees who experience severe, adverse reactions to the vaccine are eligible for up 
to two days of authorized absence (AA) to recover. Employees may also take up to four 
hours of administrative leave per dose to accompany a family member (as defined in 
OPM’s leave regulations, see 5 Code of Federal Regulations 630.201) who is receiving 
any COVID-19 vaccination dose. For more information, refer to OCHCO Bulletin, 

https://vaww.va.gov/vapubs/viewPublication.asp?Pub_ID=668&FType=2
https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
https://vaww.va.gov/OHRM/Staffing/Bulletins/index.asp
https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
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“Authorized Absence for Individuals and Family Members who Receive the COVID-19 
Vaccine.” 

Non-Compliance. If employees are not in compliance with the requirements in VA 
Notice 22-01, they may be subject to disciplinary action, up to and including removal 
from Federal service. In accordance with OPM guidance, the first action supervisors 
should take is to issue a written counseling and provide employees with educational 
information regarding the benefits of vaccination and ways to obtain the vaccine. If an 
employee does not make a good faith effort to get vaccinated or request an exception 
after being issued a written counseling, VA may engage in progressive discipline, which 
could include a 14-calendar-day or less suspension without pay. Refer to OCHCO 
employee relations guidance on “Administrative Action for Noncompliance with 
Mandatory COVID-19 Vaccination Program for VA Employees” for more information. 

Covered Contractors 
As directed in EO 14042 and subsequent guidance from the Task Force and Federal 
Acquisitions Regulation (FAR) Council, all covered contractors, unless legally entitled to 
an exception, must be fully vaccinated. All VA contracting officers shall comply with the 
“Class Deviation from the FAR Regarding Implementation of EO 14042” to include the 
new clause in applicable contracts requiring contractors and subcontractors at any tier 
to comply with all guidance for contractor workplace locations as published by the Task 
Force. For further information, refer to Acquisition Policy Flash! 22-02 (October 1, 
2021). Contractors who are not fully vaccinated must follow protocols in the Entry into 
VA Facilities section of this document until they are required to be vaccinated by their 
contract. 

Veterans Service Organizations 
In accordance with EO 14043, members of Veterans Service Organizations (VSOs) who 
provide services to Veterans other than assistance with benefits claims (i.e., Volunteer 
Transportation Network) under 38 U.S.C. § 513 or § 740 are required to be fully 
vaccinated or seek an exception. Members of VSOs recognized under 38 U.S.C. § 5902 
to assist claimants in the preparation, presentation and prosecution of claims for VA 
benefits (“representative VSOs”), who routinely access VA facilities, are also required to 
be fully vaccinated or have an approved exception under the terms of the revocable 
licenses granting the VSO’s access to VA space. VA will provide additional guidance on 
the Charting the Course intranet site. 

Telework and Workplace Flexibilities 
The Federal government’s nationwide operating status remains at “open with maximum 
telework flexibilities to all current telework eligible employees pursuant to direction from 
agency heads.” VA continues to maximize telework whenever possible to meet mission 
requirements and during widespread community transmission, regardless of location, in 

https://chcoc.gov/content/guidance-enforcing-coronavirus-disease-2019-vaccination-requirement-federal-employees-%E2%80%93
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/vaccine-benefits.html?s_cid=11565:benefits%20of%20covid%2019%20vaccine:sem.ga:p:RG:GM:gen:PTN.Grants:FY21
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/How-Do-I-Get-a-COVID-19-Vaccine.html
https://vaww.va.gov/OHRM/EmployeeRelations/Bulletins/index.asp
https://vaww.va.gov/OHRM/EmployeeRelations/Bulletins/index.asp
https://www.saferfederalworkforce.gov/contractors/
https://www.va.gov/oal/docs/business/pps/deviationFar20211001.pdf
https://www.va.gov/oal/business/pps/flash22-02.asp
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
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accordance with VA Handbook 5011, “Hours of Duty and Leave” (see Part II, Chapter 
4). VA also provides telework flexibilities to all eligible employees with family care 
challenges due to COVID-19 (including challenges such as school and daycare 
closures) and those within populations that the CDC has identified as being at higher 
risk for serious complications from COVID-19.3 VA Administrations and Staff Offices do 
not require certification by a medical professional and accept self-identification by 
employees who are in one of these populations. Telework guidance and resources are 
available on VA’s telework intranet site.  
 
In addition to telework, VA utilizes other HR flexibilities in accordance with OPM 
guidance, such as Weather and Safety Leave, approval of other paid leave, flexible 
work schedules (e.g., maxi-flex) and new work arrangements to support mission-critical 
services, while balancing the health and safety of the workforce. HR guidance, FAQs 
and other resources are available on VA’s HR Emergency Resource Center intranet 
site. VA also continues to maintain IT capacity to assure access to, and the security of, 
VA’s systems supporting telework.  
 
Face Masks and Physical Distancing Requirements  
In accordance with guidance from the CDC and the Safer Federal Workforce Task 
Force and subject to any applicable labor relations obligations, all individuals on Federal 
premises, regardless of vaccination status, are required to wear masks and maintain 
physical distance: 

• When working in or visiting VHA buildings providing healthcare. 
• In areas of substantial or high community transmission (refer to the COVID 

Data Tracker County View). 
• Where required for by Federal, State, local tribal or territorial laws.  

 
In areas of low or moderate transmission, in most settings, fully vaccinated people 
generally do not need to wear a mask or physically distance on VA premises except as 
noted above. Fully vaccinated people may choose to wear masks and maintain physical 
distance regardless of the level of transmission, particularly if they or someone in their 
household is immunocompromised, at increased risk of severe disease, or if someone 
in their house is unvaccinated. 
 
VA facilities should post signage conspicuously at each public entrance clearly stating 
what masking and physical distancing requirements apply at that location. Facilities 
should also install visual markers and signage to promote physical distancing within 
common spaces, as applicable. This information should also be communicated regularly 
to the workforce and visitors through other channels, such as on VA websites.  

 
3 Vulnerable populations include adults 65 and older and people of any age who have serious underlying 
medical conditions. Other at-risk populations include pregnant people, people experiencing 
homelessness and people with disabilities. Refer to the CDC website for additional guidance.  

https://vaww.va.gov/OHRM/Telework/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
https://covid.cdc.gov/covid-data-tracker/#county-view
https://covid.cdc.gov/covid-data-tracker/#county-view
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html
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Requirements 
When required, masks must cover the nose and mouth, fit snuggly around the nose and 
chin with no large gaps around the sides of the face and adhere to CDC and OSHA 
guidance. Novelty/non-protective masks, masks with exhalation valves or vents, or face 
shields worn without a face mask are not substitutes for masks.  
 
When required, masks must be worn in common areas and shared workspaces 
(including open floorplan office space, cubicle embankments, conference rooms and 
while in VA vehicles). Masks should also be worn in outdoor shared spaces when 
physical distancing cannot be maintained. Consistent with CDC guidelines, when 
masking is required, an individual who is alone in an office with floor to ceiling walls and 
a closed door or for a limited time when eating or drinking and maintaining distancing 
does not need to wear a mask. Requests for exceptions to the mask requirement must 
be submitted, using the Task Force: Agency Exception Request Form (accessible to 
CCT members on the intranet site), signed by the responsible Under Secretary, 
Assistant Secretary or Other Key Official. All exceptions must be approved by the 
SECVA in consultation with the VA CCT. 
 
When required, individuals, to the extent practicable, should physically distance, 
consistent with CDC guidelines, including in offices, conference rooms and all other 
communal spaces.  
 
Compliance 
VA ensures masks are available for employees, contractors and visitors at work sites 
and follows CDC guidance on the design, use and maintenance of such masks. When 
appropriate, VA also provides PPE for specific frontline workers in a central location 
depending on the risk of exposure. VA will continue to follow related guidance in place 
for healthcare settings. Masks do not provide the same level of protection as medical 
face masks or respirators and should not replace specific PPE requirements. Facilities 
may prohibit entry of persons who are not in compliance of mask requirements. For 
more information on entry protocols, refer to the Entry into VA Facilities section of this 
document.  
 
If an employee requests a medical or religious exception as the reason for not wearing 
a mask or undergoing testing, they should follow VA’s process for reasonable 
accommodations in accordance with existing EEOC guidance. If an employee is not 
eligible for a reasonable accommodation and does not comply with the mask 
requirement, supervisors should remind the employee of the Federal government-wide 
policy. If an employee does not comply, they may be denied entry into the facility and 
their supervisor may pursue appropriate disciplinary action in consultation with local HR 
servicing offices and general counsel officials.  
 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html
https://www.osha.gov/coronavirus/faqs
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/VA%20COVID19%20Coordination%20Team/Forms/AllItems.aspx
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/types-of-masks.html
https://www.va.gov/ORMDI/Reasonable_Accommodations1.asp
https://www.eeoc.gov/coronavirus
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Testing Program 
In accordance with Safer Federal Workforce Task Force guidance and VA Notice 22-01, 
VA is establishing a testing program for employees with approved exceptions to the 
vaccination requirement. VA currently provides diagnostic testing for all employees after 
a workplace exposure and for employees who are not fully vaccinated. VA will publish 
further guidance on the VA Charting the Course intranet site and in associated 
Annexes. Testing must be conducted during the employee’s basic tour of duty hours 
and only for the time necessary to obtain the test.  

Employees who refuse to comply with testing requirements may be subject to 
administrative action, up to and including removal (unless employees raise a disability 
or religious issue, then supervisors should refer to the Information about Vaccination 
and Fair and Inclusive Workplaces sections in this document). If a supervisor is 
considering taking an administrative action due to an employee’s refusal to be tested, 
the supervisor should first consult with their HR staff and District Counsel to review legal 
requirements, agency policy and collective bargaining agreements and provisions. See 
the HR Emergency Preparedness FAQs, Employee Relations section for further 
information. 

In accordance with OSHA’s recordkeeping requirements, VA organizations must record 
on the OSHA Illness and Injury Log if each of the following conditions are met: (1) the 
case is a confirmed case of COVID-19; (2) the case is work-related (as defined by 29 
CFR 1904.5) and (3) the case involves one or more relevant recording criteria, e.g., 
medical treatment beyond first aid, days away from work (set forth in 29 CFR 1904.7). 
VA organizations must also comply with all applicable laws in accordance with VA’s 
records management policies and relevant privacy and IT security protocols.  

Symptom Monitoring and Contact Tracing 
All VA facilities must have a process in place to screen for signs/symptoms (see CDC’s 
Symptoms of Coronavirus) of COVID-19 that includes applicable reporting and HR 
requirements for supervisors. In collaboration with GSA, VA will continue to encourage 
commercial lessors to implement the same screening requirements implemented in 
buildings in the National Capital Region. Symptom screening may vary by facility with 
further guidance provided in VA Administration and Staff Office Annexes. VA is currently 
using screening applications in clinical settings and building signage at non-clinical 
locations. Facilities using screening questionnaire signage, must post signage at the 
main entrance with a statement not to enter the facility if they answer “yes” to any of the 
questions posted on the signage. VA Administrations and Staff Offices may pursue 
screening applications similar to the CDC screening tool. Employees exposed to 
patients or other employees with a confirmed case of COVID-19 will undergo screening 
according to CDC guidelines.  

https://www.saferfederalworkforce.gov/faq/testing/
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://vaww.va.gov/OHRM/Worklife/Pandemic/docs/HR-Emergency-Preparedness-FAQs-Version-8.pdf
https://www.osha.gov/coronavirus/faqs#reporting
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.va.gov/covid19screen
https://www.cdc.gov/screening/index.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
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All VA Administrations and Staff Offices must develop procedures to support contact 
tracing and identify, track and manage COVID-19 cases. These procedures must 
include how an organization will disclose cases to impacted individuals in a transparent 
manner consistent with applicable privacy and confidentiality laws and regulations. If 
COVID-19 cases occur within a specific building or work setting, it is the responsibility of 
the appropriate local designees to determine next steps in consultation with local public 
health officials. VA will issue additional guidance in associated Annexes for developing 
protocols to ensure appropriate public health authorities are notified of positive cases 
(refer to CDC’s Health Department Directories and National Association of County and 
City Health Officials Directory of Local Health Departments). 

Quarantine, Isolation and Exposure 
If VA employees, onsite contractors or visitors are not feeling well, they should not enter 
the workplace. Any individual who develops any symptoms consistent with 
COVID-19 during the workday must immediately isolate, wear a mask, notify their 
supervisor and promptly leave the workplace. Supervisors should work with their 
local HR Servicing Office and refer to VA’s HR Emergency Resource Center intranet 
site for additional guidance and advice.  

Any employee or contractor, regardless of vaccination status, with a suspected or 
confirmed case of COVID-19 is advised to isolate, in accordance with CDC guidelines, 
and in compliance with local laws/regulations. Unvaccinated individuals who have had 
close contact with someone who has tested positive for COVID-19 are instructed to 
report their status to their supervisor and follow CDC and local guidance for quarantine 
practices. Supervisors should refer to the VA’s HR Emergency Resource Center 
intranet site for additional information.  

Fully vaccinated individuals that have been exposed to someone with confirmed or 
suspected COVID-19, should get tested five to seven days following a known exposure 
and wear a mask in indoor settings for 14 days after exposure or until a negative result. 
Fully vaccinated individuals are not required to quarantine, if they do not develop 
symptoms, but should continue to follow other safety measures including social 
distancing, hand hygiene, cleaning and disinfection, wearing masks and wearing PPE (if 
applicable to job duties).  

Travel, Meetings, Events and Conferences 
VA Administrations and Staff Offices should consider the safety of the workforce and 
impact on care and benefits to Veterans when coordinating travel, meetings, events and 
conferences. For more guidance and specific information about testing related to official 
travel, refer to OCHCO Bulletin, “Revised Travel Restrictions and Guidance for In-
Person Attendance at Meetings, Conferences or Events Hosted by VA.” 

https://www.cdc.gov/publichealthgateway/healthdirectories/index.html
https://www.naccho.org/membership/lhd-directory
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
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Travel 
VA employees should check the CDC website regularly to review updated general 
public health measures and guidance for traveling. CDC’s travel guidance will 
supersede VA’s guidance. There are no government-wide limits on official travel for 
Federal employees who are fully vaccinated. Approval of travel requests should be 
made by the employee’s supervisory chain of command, in accordance with procedures 
established by Administration or Staff Office heads. Official domestic and international 
travel for VA employees who are not fully vaccinated is limited to only necessary 
mission-critical trips. Employees should be aware that they may be required to stay at 
home after official or personal travel before they are allowed to return to the workplace. 
Employees should consult with their supervisor to determine whether they may telework 
or request leave.  
 
Meetings, Events and Conferences 
VA Administrations and Staff Offices should limit in-person conferences and events to 
the maximum extent possible and review them on a case-by-case basis through each 
VA organization’s chain of command to determine whether to cancel or proceed. In-
person attendees at any meeting, conference and event hosted by a VA facility must be 
asked to provide information about vaccination status.  In requesting this information, 
VA complies with any applicable Federal Laws, including requirements under the 
Privacy Act and the Paperwork Reduction Act. In-person attendees who are not fully 
vaccinated must provide proof of a negative COVID-19 test completed no more than 
three days prior to the event and comply with masking and physical distancing 
requirements. In person attendees in areas of high or substantial transmission must 
wear a mask in public indoor settings regardless of vaccination status.  
 
If a VA facility intends to host an in-person meeting, conference or event that will be 
attended by more than 50 participants – regardless of whether participants include 
members of the public – the facility must first seek the approval of the SECVA, in 
consultation with the VA CCT. For more guidance, refer to OCHCO Bulletin, “Guidance 
on the Approval Process for VA Hosted In-Person Events with More than Fifty (50) 
Attendees.” The SECVA may delegate the authority to approve these events as 
needed.  
 
Fair and Inclusive Workplaces 
VA is committed to providing a safe, inclusive and equitable environment for VA staff, 
contractors and visitors. Managers and supervisors are accountable for reviewing and 
enforcing the SECVA’s Equal Opportunity, Diversity and Inclusion, No FEAR and 
Whistleblower Rights and Protection Policy Statement. These protections guide all 
management practices, including those related to workplace safety. VA Administrations 
and Staff Offices must also follow guidance from the Equal Employment Opportunity 
Commission when implementing workplace safety protections and procedures. If an 
employee has concerns related to workplace safety, they should first raise them with 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
https://vaww.va.gov/OHRM/HRLibrary/Bulletins/2021/ochco-bulletin-20210809-01.pdf
https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
https://www.va.gov/ORMDI/docs/EEO_Policy.pdf
https://www.eeoc.gov/laws/guidance/pandemic-preparedness-workplace-and-americans-disabilities-act
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their supervisor to discuss appropriate actions, such as moving to a different work area, 
taking annual leave or teleworking.  
 
Administrations and Staff Offices should also take all appropriate steps to ensure that 
these documents do not exhibit or contribute to racism, xenophobia and intolerance 
against Asian American and Pacific Islanders in accordance with Presidential 
Memorandum, “Condemning and Combating Racism, Xenophobia, and Intolerance 
Against Asian Americans and Pacific Islanders in the United States” (January 26, 2021). 
 
VA Workplace Operations 
All VA Administrations and Staff Offices are responsible for ensuring they have 
procedures for supplying hygiene supplies, maintaining facility cleanliness, ensuring 
proper building airflow/ventilation, displaying consistent signage and maintaining 
physical distancing in accordance with VA Directive 7700, "Occupational Safety and 
Health," and VA’s Occupational Safety and Health Program. These procedures must be 
included in related Annexes and guides. VA’s Designated Agency Safety and Health 
Official, in consultation with the VA CCT, will review and promulgate additional 
Department-level guidance and strategy as needed. 
 
Occupancy, Shared Spaces and Elevators 
In accordance with M-21-25 and updated Task Force guidance, the occupancy 
requirements set forth in M-21-15 are no longer in effect. However, VA Administrations 
and Staff Offices may establish occupancy limits for specific workplaces as a means of 
ensuring physical distancing between unvaccinated individuals and during periods of 
high or substantial community transmission when it does not interfere with the provision 
of direct services to Veterans.  
 
The decision to open or close a Federally owned or leased building under GSA’s 
authority are, by regulation, made by the building’s Designated Official (the chair of the 
building’s Facility Security Council), in consultation with the building manager and law 
enforcement organization responsible for protecting the facility. Beyond the “open or 
close” determinations, VA may also make decisions concerning utilization of specific 
space (e.g., floor, office, suite, etc.) within any multi-occupant facility that it inhabits.  
 
In shared spaces, VA facilities should install plexiglass shields, standing dividers or 
other barriers where appropriate. Facilities may also implement one-way walkways 
where practicable, reconfiguration of workspaces, assigned workstations or office 
assignments and other mitigation strategies to minimize interactions.VA occupational 
health professionals must assess elevators to determine safe occupancy and post-
occupancy limits. VA strongly encourages the use of stairs by those who are physically 
able. Signage and risk assessment charts must be posted to explain current 
procedures.  
 

https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/26/memorandum-condemning-and-combating-racism-xenophobia-and-intolerance-against-asian-americans-and-pacific-islanders-in-the-united-states/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/26/memorandum-condemning-and-combating-racism-xenophobia-and-intolerance-against-asian-americans-and-pacific-islanders-in-the-united-states/
https://dvagov.sharepoint.com/sites/VACOOSH/SitePages/Home.aspx
https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf
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Entry into VA Facilities 
All VA facilities must develop entry procedures for employees, onsite contractors and 
visitors, and include them in associated Annexes, in accordance with guidance from the 
Safer Federal Workforce Task Force, GSA and the Federal Protective Service (FPS). 
Prior to allowing entry into a facility, VA may ask employees, onsite contractors and 
visitors to self-screen for symptoms or other risk factors of COVID-19 daily. Masked 
individuals may be asked to lower their masks briefly for identification purposes in 
compliance with safety and security requirements. In general, contract guards or FPS 
Protective Security Officers may prohibit entry of persons who are not in compliance 
with mask requirements at entry control points. 

Given the different safety protocols for individuals who are fully vaccinated and those 
who are not fully vaccinated, VA organizations must ask about the vaccination status of 
visitors to VA premises and onsite contractors who are not yet contractually required to 
be vaccinated. Visitors and onsite contractors must complete the Certification of 
Vaccination form prior to entry and provide the form when they enter VA premises (and 
keep it with them during their time on VA premises). VA organizations should not 
maintain the forms from contractors and visitors.  

When a visitor discloses that they are not fully vaccinated or declines to provide 
information on their vaccination status, they must provide proof of a negative COVID-19 
test4 from no more than three days prior to entry into a VA building and follow protocols 
for those who are not fully vaccinated. All VA facilities must have protocols for checking 
the vaccination status of visitors and proof of a negative COVID-19 test, when 
applicable. If they are not fully vaccinated, these visitors must comply with all relevant 
CDC guidance, including wearing a mask and physically distancing from other people. 
The vaccination status and testing requirements do not apply to members of the public 
entering VA premises to obtain a public service or benefit. 

The SECVA has general authority to protect VA property, in accordance with 38 U.S.C 
§ 901 and 38 C.F.R. § 1.218(a), and to protect the health and safety of Veteran
patients, VA staff and others. This authority may be exercised by prohibiting individuals
from entering the grounds or premises in certain circumstances. If an individual refuses
a test for COVID-19, VA facilities can deny them access to the worksite, provided that,
when making a decision to do so, the facility does not fail to provide a reasonable
accommodation and does not engage in unlawful disparate treatment based on a
protected characteristic.

Environmental Cleaning and Hygiene 
VA facilities must implement enhanced cleaning and disinfection services in common 
use/high touch/high density spaces, such as lobbies, restrooms, elevators and stairwells 

4 Must be a proctored test that provides formal results of a negative test whether it be on a mobile application or 
on a piece of paper.  

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
https://www.saferfederalworkforce.gov/downloads/CertificationVaccinationPRAv7.pdf
https://www.saferfederalworkforce.gov/downloads/CertificationVaccinationPRAv7.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
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in accordance with CDC, GSA and DOL guidance. Refer to the Environmental 
Protection Agency’s List N: Disinfectants to Coronavirus (COVID-19) for a list of 
products that kill COVID-19 when used according to the label directions.  

Office space in regular use should be cleaned regularly and in accordance with CDC 
guidelines. VA provides wipes and gloves to clean workstations and related personal 
property. VA prioritizes the availability of supplies and cleaning services to services that 
are the most public-facing, as well as those most critical to implementing COVID-19 
response efforts. VA provides hand sanitizer stations at building entrances and 
throughout workspaces with FDA approved hand sanitizer (see CDC’s guidance on how 
to select and use hand sanitizer). Employees and contractors are encouraged to 
exercise proper hand hygiene by washing hands with soap and water or using hand 
sanitizer with at least 60 percent alcohol.  

As employees and contractors return to worksites to a greater degree, VA employees 
and contractors should disinfect shared tools and equipment after each use or anytime 
the equipment is used by or transferred to a new person. This includes phones, 
computers, other communication devices, printers, kitchen equipment and other office 
equipment. 

In the event of a suspected or confirmed case of COVID-19 in the workplace, VA 
facilities must ensure enhanced environmental cleaning of the spaces that the individual 
occupied or accessed in accordance with CDC and, where applicable, GSA guidance: 

• If fewer than 24 hours have passed since the person who is sick or diagnosed
with COVID-19 has been in the space, clean and disinfect the space.

• If more than 24 hours have passed since the person who is sick or diagnosed
with COVID-19 has been in the space, cleaning is enough.

• If more than three days have passed since the person who is sick or diagnosed
with COVID-19 has been in the space, no additional cleaning (beyond regular
cleaning practices) is needed.

If enhanced cleaning is required, close off the impacted area(s) and wait as long as 
possible (at least several hours) before cleaning and disinfecting. Extended wait periods 
allow increased opportunity for viral deactivation to occur naturally, while also allowing 
time for aerosols to settle, prior to surface disinfection.  

Ventilation and Air Filtration 
To the maximum extent feasible, VA optimizes indoor ventilation to increase the 
proportion of outdoor ventilation, improve filtration and reduce or eliminate air 
recirculation. VA facilities should identify and implement improvements in accordance 
with CDC guidance and in consultation with building management staff and/or GSA as 
supplies or equipment is available. Deployment of portable high-efficiency particulate air 
cleaners should be considered for higher-risk spaces (e.g., health care settings). 

https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.gsa.gov/governmentwide-initiatives/emergency-response/covid19-coronavirus
https://www.dol.gov/agencies/whd/pandemic
https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/hand-sanitizer.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/hand-sanitizer.html
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://www.gsa.gov/governmentwide-initiatives/emergency-response/returning-to-gsa-facilities/returning-to-facilities-federally-owned-building-management#5
https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html
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Phased Re-Entry Plan 
November 2021 

Overview 
During the pandemic, some Department of Veterans Affairs (VA) employees 
transitioned to working from an alternate duty station, while others may have continued 
to report to their official worksites as front-line workers. In preparation for some 
employees to transition from their alternate duty station to their official worksite and 
increase VA’s onsite presence, VA has established protocols and safety plans for a 
safe Federal workplace. 

Consistent with Office of Management and Budget Memorandum M-21-25, "Integrating 
Planning for A  Safe Increased Return of Federal Employees and Contractors to 
Physical Workplaces with Post- Reentry Personnel Policies and Work Environment,”  
VA plans to begin its re-entry in January 2022. Also, consistent with M-21-25, VA 
updated our COVID-19 Charting the Course Safety Plan pursuant to Safer Federal 
Workforce Task Force Agency Model Safety Principles and current Center for Disease 
Control and Prevention guidelines. 

Ample Notice 
In accordance with M-21-25, VA will provide a minimum of 30-days’ notice prior to any 
employee returning to the physical workplace or who will have altered work schedules 
during phased reentry. For bargaining unit employees (BUE), notice and re-entry will 
follow completion of labor bargaining obligations. 

Re-Entry Guidance 
VA is committed to addressing essential work requirements consistent with best public 
health practices. The Department’s paramount concern is the health and safety of all 
its employees, on-site contractors and individuals interacting with the VA workforce. To 
provide employees with a transparent understanding of reentry plans, VA created a 
Re-Entry SharePoint site. 

The Re-Entry SharePoint site will house information relevant to employee interests, 
including resources on workplace flexibilities, other benefits, reentry timeline and 
frequently asked questions surrounding workplace safety. In addition, a separate 
section has resources and information for supervisors to assist with determining what 
the future of work will look like for their team or unit. 

Of important note, within this section is the Future of Work Playbook, which was 
developed to provide supervisors and managers with information to help guide 
decisions about the return to physical office space within the framework of approved 
VA policy and guidance. Supervisors may also find helpful information on the Office of 
Personnel Management’s Future of Work website. 

https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf
https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf
https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf
https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf
https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://dvagov.sharepoint.com/sites/OCHCOHRERC/SitePages/Reentry.aspx
https://dvagov.sharepoint.com/sites/OCHCOHRERC/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FOCHCOHRERC%2FShared%20Documents%2FFuture%2Dof%2DWork%2DPlaybook%2Epdf&parent=%2Fsites%2FOCHCOHRERC%2FShared%20Documents
https://www.opm.gov/policy-data-oversight/future-of-work/
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Re-Entry Timeline 
Re-entry to the workplace begins with notification to VA employees that they will be 
coming off maximum telework. Below is an anticipated look at the timeline to transition 
employees back to the workplace. 

Date Action 
October 28, 2021 
(Completed) 

Deputy Secretary publishes an All Employee Message 
regarding COVID-19 Safety and Re-Entry Planning 

November 16, 2021 
(Completed) 

Safer Federal Workforce Taskforce approves VA’s Charting 
the Course Safety Plan 

November 22, 2021 VA provides formal notice to the national unions of the 
Charting the Course Safety Plan and this Re-Entry Plan 
document 

• NOTE: Within 45 days following finalization of the
Charting the Course Safety Plan, VA will finalize the
Charting the Course Safety Plan Annex documents and
provide copies to the national unions.

November 23, 2021 Once notice is provided to national unions, VA posts the 
Charting the Course Safety Plan on the Charting the Course 
intranet site 

December 2, 2021 VA publishes the Charting the Course Safety Plan on the 
external VA website 

December 3, 2021 VA begins providing 30 days’ notice to non-BUEs for reentry 
• Non-BUEs may voluntarily re-enter the physical

worksite if there is a mission-critical need
January 3, 2022 Non-BUEs begin to transition off maximum telework 
Following completion of collective bargaining obligations, supervisors 
will begin providing 30 days’ notice to BUEs for reentry. This will include 
discussing with bargaining unit employees what re-entry to the worksite 
will look like. 



EXHIBIT B



From: Fulcher, Ryan N. <Ryan.Fulcher@va.gov> 
Sent: Thursday, March 24, 2022 8:16 AM
To: Bailey, Mark <mbailey@nage.org>; Oscar L. Williams Jr. <owilliams@afgenvac.org>; Alma Lee
<PresidentLee@afgenvac.org>; Lee Blackmon <lblackmon@nage.org>; Westmoreland, Irma L.
<Irma.Westmoreland@va.gov>; John Stead-Mendez <JStead-Mendez@NationalNursesUnited.Org>;
Polnak, Christine <Christine.Polnak@va.gov>; David Palmer <dpalmer@local200united.org>;
Shapiro, Jeffrey J (MIAMI VA) <Jeffrey.Shapiro@va.gov>
Cc: Biaggi-Ayer, Denise <Denise.Biaggi-Ayer@va.gov>; McGuire, Thomas
<Thomas.McGuire1@va.gov>; Bailey, Mark <mbailey@nage.org>
Subject: RE: VA Safety Annexes

Please see attached word versions, with the exception of VACO which was done in power point. The
power point is attached.

Thank you,

Ryan Fulcher
Labor Relations Specialist
Office of Labor-Management Relations






Board of Veterans’ Appeals - COVID-19 Annex

VA’s Mission



To fulfill President Lincoln's promise, “To care for him who shall have borne the battle, and for his widow, and his orphan.” 











January 2022 Update 
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Purpose 

The Board of Veterans’ Appeals (Board) is committed to protecting employees and those interacting with the workforce while ensuring continuity of mission-critical and essential services. 



The Board will continue to deliver critical services while protecting the health and safety of the workforce. The Board will carefully evaluate risk (and identify potential mitigations and opportunities) and follow notification procedures before returning employees to physical workplaces. Safety procedures comply with VA guidance and will be modified (as needed) to reflect ongoing updates issued by the CDC, OSHA and OMB.



The Annex specifically applies to operations at 425 I Street, NW and outlines Board objectives for continuing mission-critical activities, provides links to VA guidance and outlines specific operational processes for conducting business. As the Board office space at 425 I Street, NW is part of the VACO campus, this Annex is intended to augment, not supplant, the VACO Annex.



Objectives

· Align the Board’s activities with Department guidelines and the Federal framework.

· Provide an executable and flexible plan to safely maintain continuous services for Veterans despite changing circumstances.

· Communicate guidance and criteria to Board employees, co-located Veteran Service Organizations (VSOs), Veterans and their assigned representatives and visitors to Board facilities at 425 I Street, NW.

· Coordinate with VA to use the best available data and science-based public health measures to mitigate risks to the workforce while assuring mission readiness.

· Protect VA employees and individuals interacting with the workforce. 



Continuing the Mission 

Charting the Course, in collaboration with the Safer Federal Workforce Task Force,  provides VA guidelines, tools and resources for protecting the workforce and safely maintaining continuous services to Veterans in accordance with Federal government-wide guidance. To help provide a safe and accountable work environment, the Board will continue to provide updates to its Annex and frequent messaging regarding return-to-work plans, bulletins and other VA-wide policy documents. 



The Board has two mission-essential functions: (1) rendering appellate decisions on Veteran cases and (2) holding hearings, upon request, to consider arguments and evidence related to those cases. These functions will continue under telework, in-person and hybrid work plans and will adhere to rigorous office safety procedures. 



To support Veterans, the Board will:

· Continue issuing signed appellate decisions to Veterans and their representatives.

· Provide limited in-person hearings at the Board’s location and at VBA Regional Offices (RO) and VHA facilities in accordance with VA safety and travel guidelines. The Board will collaborate with VBA and VHA to manage hearing docket size to facilitate COVID-19 cleaning protocols between hearings. 

· Promote the use of virtual tele-hearing technology. Veterans and their representatives will continue to be offered virtual hearings that can be held from their homes or an appropriate alternative location. These locations may include VSO-operated facilities and other private/secure space in close proximity to Veterans and their representatives. 



The Board will adhere to the latest VA and government-wide guidance for protecting the safety of its employees and visitors. Specific resources and links are provided below:  

· Face Covering and Physical Distancing Requirements: In accordance with guidance from the CDC and the Safer Federal Workforce Task Force, and subject to any applicable labor relations obligations, all individuals on Federal premises, regardless of vaccination status, are required to wear masks and maintain physical distance: 1) in areas of substantial or high community transmission (refer to the COVID Data Tracker County View and FAQs); and also 2) where/when otherwise required by Federal, State, local tribal or territorial laws. In areas of low or moderate transmission, in most settings, fully vaccinated people generally do not need to wear a mask or physically distance on VA premises except as noted above. Consistent with CDC guidelines, when masking is required, an individual who is alone in an office with floor to ceiling walls and a closed door or for a limited time when eating or drinking and maintaining distancing does not need to wear a mask. 

· Travel: The Board will follow VA and CDC guidance for travel, to include travel to support in-person hearings. The revised OCHCO Bulletin for travel and events will also be followed. VA employees are instructed to adhere strictly to CDC guidelines before, during and after travel, regardless of whether the travel is for official Board business or for personal reasons. Travel may be reduced, or suspended, in areas where community transmission of COVID-19 is high and travel guidance may differ for employees who are not fully vaccinated.

· Vaccination Mandate: In accordance with EO 14043 and to support the safety of the workforce, all VA employees and new hires must be fully vaccinated, except in limited circumstances where an individual is legally entitled to an exception. This policy applies to all VA employees, to include remote employees, telework employees and employees who have had a prior COVID-19 infection.

· COVID-19 Testing: In accordance with Safer Federal Workforce Task Force guidance and VA Notice 22-01, the Board will follow VA- established testing programs and criteria. Testing will also be performed, in accordance with VA guidance, for employees with approved exceptions to the vaccination requirement. 

· LEAF Portal: Employees must provide acceptable proof of vaccination status and certify, under penalty of perjury, that documentation submitted is true and correct using the VA LEAF Vaccination Portal to show they are fully vaccinated. Should an employee be unable to submit vaccination information directly into LEAF, documentation can also be submitted in paper form to their supervisor to upload into LEAF.

· Vaccination Exemptions: If an employee is seeking an exception to being fully vaccinated, they must complete the required information in the Portal or VA Form 10230. Requests for exceptions are routed to the employee’s supervisor to initiate the reasonable accommodation process. Additional information on medical exceptions can be found in VA Handbook 5975.1 and on the Office of Resolution Management, Diversity & Inclusion (ORMDI) Website. Information on religious exceptions can be found in VA Directive 5975, “Diversity and Inclusion.” 

· Veteran Service Organizations: Members of VSOs recognized under 38 U.S.C. § 5902 who assist claimants in the preparation, presentation and prosecution of claims for VA benefits (“representative VSOs”), and routinely access VA facilities, are required to be fully vaccinated or have an approved exception under the terms of the revocable licenses granting the VSOs access to VA space. VA will provide additional guidance on the Charting the Course intranet site.



Work Environment and Mission Needs

The Board will operate under telework, in-person, remote and hybrid models of operation to meet mission requirements and keep employees safe during widespread community transmission in accordance with VA Handbook 5011, “Hours of Duty and Leave” (see Part II, Chapter 4). Transition into physical office space is intended to be gradual, flexible, mission-based and focused on maintaining a safe office environment for employees, Veterans and stakeholders who visit 425 I Street, NW. Additional telework guidance and resources are available within the Alternative Work Schedule OCHCO Bulletin and on VA’s telework intranet site.



Employee Notification

The Board will provide employees and appropriate union representatives with a minimum of 30-days advance notice before issuing guidance and implementing a return to working in the physical workplace. The Board will coordinate these communications through appropriate HR, equal employment opportunity and general counsel officials to address compliance questions and Department requirements pursuant to collective bargaining agreements and employee requirements regarding return-to-work directives. For bargaining unit employees, notice and reentry will follow completion of labor bargaining obligations.



Risk Assessment

Workforce safety is a key priority in meeting mission requirements. The Board will follow VA risk mitigation strategies that are developed in tandem with OSHA’s occupational risk pyramid, which classifies workers’ risk exposure to the virus, and with CDC risk mitigation strategies (e.g., vaccinations, masking, physical distancing, contact tracing and testing), that aim to reduce the rate at which infected employees or contractors come into facilities to slow the spread of the virus and protect others. Mitigation efforts may be scaled up or down depending on the evolving local situation.



Tracking Community Transmission 

The Board will continue to work with VA to use the best available data when deciding when and how to use the physical workplace at 425 I Street, NW and for the proper adherence of mask-wearing requirements during times of high community transmission. The Board will partner with VA to regularly consult CDC’s COVID Data Tracker County View and develop associated tools to help assess conditions across the country. County transmission information can be found on the COVID Data Tracker County View. Information specific to COVID-19 testing can also be found in the enclosed guidance. 



Workforce Safety at 425 I Street, NW

The Board will continue to implement building safety procedures in line with VA guidance to help mitigate risk for employees, contractors and building guests. The procedures include appropriate use of face coverings, physical distancing, propping open of doors and the distribution of hand sanitizer throughout the building. The Board will comply with VA COVID-19 testing guidelines and vaccine mandates for personnel. 



Specific distancing protocols for indoor areas at 425 I Street, NW: 

· Protocols for common areas, conference rooms and break rooms: Individuals using common areas, conference rooms and break rooms will adhere to general safety practices, along with CDC, GSA and DOL guidance. Large indoor gatherings, as defined by the CDC, require specific approval and are generally suspended until further notice. 

· Conferences over 50 participants: The SECVA, in consultation with the VA CCT, must approve any gathering of 50 or more people. For more guidance, refer to the OCHCO Bulletin. 

· Protocols for determining maximum occupancy in shared areas: Employees must practice physical distancing in all shared areas and must follow all posted guidance regarding maximum occupancy while in the building. Maximum occupancy in any one room or common area will not exceed local or Federal COVID-19 safety guidelines and signage will be conspicuously posted in each space to inform occupants of occupancy limits. 



Building Safety Criteria

The Board will ensure compliance with VA Directive 7700, "Occupational Safety and Health," and VA’s Occupational Safety and Health Program and will continue to incorporate the following specific business-line criteria and procedures to maintain a safe workplace:

· Maintain onsite support with building owners to ensure the facility at 425 I Street, NW is properly cleaned and ventilated for personnel and visitors.

· Maintain same-day communication with building owners for enhanced cleaning common areas and workspaces where COVID-19 exposure has been identified. 

· Procure approved protective equipment (face coverings and gloves) and distribute on an as-needed basis to employees and building guests, as available.

· Post and maintain signs throughout the building to advise of building safety requirements, including social distancing, elevator capacity, personal hygiene tips and face covering requirements during instances of high community transmission as appropriate.

· Procure and place hand sanitizer stations in elevator lobbies and other high-traffic areas as appropriate. 

· Prop open glass doors normally opened with PIV scanners. Personnel should have already had 100% screening of PIV badges authorizing building access by security guards posted in lobby and garage – minimizes potential for transmission.

· The Board will maintain ventilation requirements in accordance with CDC guidance and in consultation with building management staff. 



Monitoring the Health of Employees

The Board will continue to monitor and report to VACO all employees exhibiting symptoms of COVID-19 in accordance with VA guidelines.



Should employees or a member of their household get sick with COVID-19, the employee must isolate and report their status to their supervisor immediately. In addition, the employee must inform their supervisor if they have been inside a VA facility within the last 7 days. If the employee has been in the building (or another VA location), contact tracing will be initiated to determine additional quarantine procedures for impacted staff.



If an employee is feeling sick or are otherwise experiencing symptoms consistent with COVID-19, they should not come into the office. Any individual who develops symptoms consistent with COVID-19 during the workday must immediately isolate, wear a mask, notify their supervisor and promptly leave the workplace. Contact tracing will be conducted in instances where an individual has both been in the building within the last 7 days and has tested positive or has a household member who tested positive for COVID-19. Employees who fit this criteria must disclose to their immediate supervisor the names of VA personnel who they came into close contact with and also all locations where they traveled within the building during the 7-day window. Supervisors are responsible for disclosing this information to the Supervisor of Building Management to initiate contact tracing and appropriate building cleaning procedures. All VA staff identified to have had, or potentially had, close contact with the employee who tested positive for COVID-19 or was exposed to someone who tested positive, will be notified as quickly as possible and may be asked to self-quarantine in accordance with CDC guidance. In general, individuals who may have been exposed to COVID-19 but show no symptoms, do not need to quarantine if they have either received all recommended vaccine doses, to include boosters, or tested positive for COVID-19 within the last 90 days. 



Information related to the individual status of COVID-19 positive employees will only be disclosed within the immediate supervisory chain of command and with the Supervisor of Building Management for the purposes of contact tracing, initiating cleaning activities and reporting. The Chief of Staff at the Board will report to VACO only the total number of COVID-19 positive employees and the city/state of residence for each employee in accordance with established VA processes. Employee names and other identifying information will not be disclosed to VACO. 



In the event of a suspected or confirmed case of COVID-19 in the workplace, the Board will ensure enhanced environmental cleaning of the spaces that the individual occupied or accessed in accordance with CDC and GSA guidance:

· If fewer than 24 hours have passed since the person who is sick or diagnosed with COVID-19 has been in the space, clean and disinfect the space.

· If more than 24 hours have passed since the person who is sick or diagnosed with COVID-19 has been in the space, cleaning is enough.

· If more than three days have passed since the person who is sick or diagnosed with COVID-19 has been in the space, no additional cleaning (beyond regular cleaning practices) is needed.



Per CDC, employees who either received all recommended vaccine doses, to include boosters, or tested positive for COVID-19 within the last 90 days do not need to quarantine after contact with someone who had COVID-19 unless they have symptoms. However, fully vaccinated people should get tested five to seven days after their exposure, even if they don’t have symptoms and wear a mask indoors in public for 14 days following exposure or until their test result is negative.



To help maintain a safe work environment in the event of COVID-transmission on premises, the Board also will:

· Backfill impacted employees with telework employees, when possible and needed, to ensure mission continuity.

· Utilize Weather & Safety Leave or other available leave, as necessary, for those in quarantine.

· Follow Equal Employment Opportunity Commission (EEOC) guidance when implementing workplace safety protections and procedures.



Entry into VA Facilities

The Board will adhere to the building entry procedures provided by the Safer Federal Workforce Task Force, GSA and the Federal Protective Service (FPS). Persons entering the Board’s facility at 425 I Street, NW are notified that they must wear a mask while they are in the building, regardless of vaccination status, during times of high transmission in the Washington DC area. Persons entering the facility are also notified that, if they are not vaccinated, they must remain socially distant from other individuals.  



Employees should self-screen and not enter 425 I Street, NW if they are sick or may have had recent exposure to someone who has COVID-19 symptoms. Specific guidance from CDC, CDC Facilities COVID-19 Screening, can help to determine individual risk. 



Additional Technology Support

The Board will continue to leverage technology to support mission-critical work functions in a telework, in-person, and hybrid environment. To meet the needs of Veterans, employees and other stakeholders, the Board will:

· Promote the use of virtual tele-hearings with Veterans and VSOs as the preferred method of holding hearings.  

· Maintain network bandwidth for both telework and in-person work at 425 I Street, NW for mission-critical functions and the ever-increasing number of virtual tele-hearings expected during FY 2022.

· Ship Government Furnished Equipment (GFE) to new employees and coordinate a robust first-time computer logon and setup process with OIT technical support that allows new employee laptops to be completely configured remotely. A similar process is followed for equipment return and/or replacement due to failure or when employees depart the Board and need to return their GFE.

· Ship GFE in response to reasonable accommodations and other pressing employee needs. 

· Procure and provide additional monitors to support sustained staff telework operations on an as-needed basis.

· Utilize virtual meetings to conduct office meetings and business in a safe environment, as appropriate.

Communications 

The Board has an active COVID-19 communications strategy to support ongoing business operations and address employee and stakeholder concerns. The Board will continue to host regular employee virtual townhalls as well as provide newsletter updates, online training, email communications and other means to discuss topics related to safety during COVID-19 and continued business operations. The Board will also continue regular communications with VSO partners and other stakeholders to support ongoing appeals coordination for Veterans, including the promotion of virtual tools for holding hearings.  



The Board will actively seek and distribute information related to ongoing vaccination and vaccine booster drives occurring at VACO. 



As the situation evolves, the Board will continue to monitor VA guidance and coordinate with Veterans, employees, VSOs, union representatives and other stakeholders to communicate the safest way to meet our mission objectives.
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This document outlines the Office of Administration’s (OA) approach for maintaining the safety of the VA Central Office (VACO) campus during the COVID-19 pandemic, utilizing Executive guidance and best practices from the public and private sectors. 

It is an annex to the VA “Charting the Course: Maintaining Continuous Services to Veterans while Supporting a COVID-19 Safe Workplace” (Updated November 2021) and has been updated to comply with the most current Executive Orders, Office of Management and Budget (OMB) Memoranda, Safer Federal Workforce (SFWF) Task Force policies, and the Center for Disease Control (CDC) guidance. The VACO Annex incorporates the polices and guidance from the documents listed on the following page in addition to the most current CDC publications. 

Due to the rapidly evolving nature of the coronavirus (COVID-19) pandemic, this document is dynamic. The Annex is current as of the date of its publication (on the front cover) and will be continually reviewed and assessed, in consultation with VACO Leadership, as conditions evolve to incorporate lessons learned and adjust guidance as appropriate.

VACO Employees and visitors should read up on the most up-to-date science and guidelines - we must all do our part, both as individuals and as an agency, to help combat the spread of COVID-19.

OVERVIEW
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This Annex has been updated in accordance with:

National Strategy for the COVID-19 Response and Pandemic Preparedness, January 21, 2021

Protecting the Federal Workforce and Requiring Mask-Wearing Executive Order (EO) 13991, January 20, 2021

COVID-19 Safe Federal Workplace: Agency Model Safety Principles Office of Management and Budget (OMB) Memorandum M-21-15, January 24, 2021

Integrating Planning for Safe Increased Return of Federal Employees and Contractors to Physical Workplaces with Post-Reentry Personnel Policies and Work Environment OMB Memorandum M-21-25, June 10, 2021  

Path out of the Pandemic: COVID 19 Action Plan, September 9, 2021

Ensuring Adequate COVID Safety Protocols for Federal Contractors, Executive Order (EO) 14042, September 9, 2021

Requiring Coronavirus Disease 2019 Vaccination for Federal Employees, Executive Order (EO) 14043, September 9, 2021

COVID-19 Workplace Safety: Agency Model Safety Principles

Safer Federal Workforce Frequently Asked Questions (FAQs) 

Charting the Course: Maintaining Continuous Services to Veterans while Supporting a COVID-19 Safe Workplace, Updated November 2021

OVERVIEW







U.S. Department of Veterans Affairs              + Return to Contents



5

COMMUNICATIONS OBJECTIVES

Clearly communicating guidance and criteria to the VACO workforce, Veterans, patients, visitors, and stakeholders.

Developing a communication plan for personnel including notification to Labor Management Relations, OGC, and the Unions. 

Continuously keeping VACO employees informed with developing updates.





GENERAL OBJECTIVES

Aligning VACO activities with Department-level and Federal guidance.

Providing an executable roadmap for safe operations as the situation evolves.

Mitigating risk of resurgence and spread; and protecting the most vulnerable populations.

Utilizing the best available data and science-based public health measures to drive decision-making to assure mission readiness.

Protecting the VACO workforce and employees interacting with the workforce.



OBJECTIVES
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IMPACT OF NATIONAL INJUCTION

On January 21, 2022, a Federal court issued a nationwide injunction on Executive Order (EO) 14043 “Requiring Coronavirus Disease 2019 Vaccination for Federal Employees.” 

The injunction does not impact the VA’s authority to require and enforce that Veterans Health Administration (VHA) health care personnel be fully vaccinated or have an approved exception. 

For employees who are not VHA health care personnel, VA will pause implementing and enforcing EO 14043. Safer Federal Workforce Task Force guidance on other agency safety protocols based on vaccination status – including guidance on protocols related to masking, distancing, travel, testing and quarantine – remain in effect at VA. 









LIVING DOCUMENT 

As scientists continue to learn more about how COVID-19 spreads, it is likely that some of the guidelines and protocols established in this document may change. 

The “VACO Workspace Safety Annex” is a living document, meaning that OA will make changes to it as new protocols are revised, removed, or added. OA will continue to review best practices as established by the CDC, OSHA, and Federal agencies (i.e. OMB and GSA). Revised versions of this guide will be published, as necessary. 

In support of M-21-15, OA is leading the COVID-19 Coordination Team (CCT) for the Department. The CCT is responsible for establishing VA workplace guidance to ensure the safety of employees, contractors, patients, and visitors in VA’s buildings and on VA lands. The CCT shares information across the Department and ensures all disparate plans across the Administrations and Staff Offices are properly aligned with the Department’s COVID-19 response strategy.

EVOLVING UNDERSTANDING
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MESSAGING

Messaging will include, but is not limited to, the following topics, as they relate to VACO facilities: 

Community transmission levels

Vaccinations

COVID-19 testing capabilities and requirements

Physical distancing guidelines 

Entry and other screening processes

Availability and procurement of protective equipment, cleaning supplies, etc.

Relevant online training and tutorials

Availability of services such as health units, fitness centers, transportation, parking, food services, etc. 

Advance notice to employees and guidance on the timing and process for returning to the physical workplace

The Helpful Resources slide at the end of the document provides links to useful resources regarding COVID-19.



METHODS OF COMMUNICATION 

The VA COVID-19 Safety Communications Plan is available at this link. 

OA will develop additional materials to facilitate communications with VACO employees on new or modified procedures as VACO continues to protect the safety of all VA stakeholders.

OA will also identify methods of distribution (e.g., email, memorandum, intranet postings, etc.) to provide quick and direct updates to employees. 

UNION ENGAGEMENT: VA will proactively and iteratively engage with unions as safety protocols change and continue to be transparent with information provided to labor organizations, as practicable. 

Any references within this document found to conflict with existing bargaining agreements shall defer to those labor agreements.





SAFETY COMMUNICATIONS
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		Transmission Level		Duration at Level		VA Action Required

		High		 Increases in as little as 1 day (do not wait for multi- day or multi-week trend to  be established).		Must implement additional protective safety protocols (i.e., individuals who are fully vaccinated wearing face masks) as soon as operationally feasible.

		Substantial				

		Moderate		Remains at lower level for       at least two consecutive        weeks until there is a consistent decrease in the transmission rate.		May utilize protocols recommended for areas of moderate or low transmission.

		Low				



For additional factors that should be considered in developing mitigation strategies and implementing protection protocols, refer to the Other Key Considerations section of the Charting the Course document. 

VA organizations should review these levels at least weekly or more frequently, if necessary, for the city/county in which the VACO facility is located and follow the guidelines below when implementing protective measures. In areas of more restrictive Federal, State, local, tribal, or territorial laws, VA organizations should adhere to the more restrictive  protocols. 

LEVELS OF COMMUNITY TRANSMISSION 

VA carefully assesses the risks (and identifies potential mitigations and opportunities) before returning employees to workplaces. VA utilizes risk mitigation strategies consistent with OSHA’s occupational risk pyramid that classifies workers risk exposure to the virus and CDC’s risk mitigation strategies. Mitigation efforts may be scaled up or down depending on the evolving local situation. 

RISK ASSESSMENT AND MITIGATION

RISK ASSESSMENTS
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COORDINATED EFFORTS
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All VA contracting officers shall comply with the “Class Deviation from the FAR Regarding Implementation of EO 14041” 

VA Administrations and Staff Offices will comply with relevant court orders under EO 14042.

Per the Entry Screening protocols, contractors and visitors must complete the Certification of Vaccination Form prior to entry and show the form when they enter VACO premises. 

Contractors and visitors who are not fully vaccinated or do not report their vaccination status must show proof of a negative COVID-19 test from the last 3 days; and follow CDC guidelines and required Protection Protocols to enter the facility. 

Members of the public seeking a service are not required to report vaccination status but must follow any required Protection Protocols. 

CONTRACTORS & VISITORS

NOTE ON VACCINATION TERMINOLOGY: VA uses the term “fully vaccinated” in its documents, but CDC has started to apply the term “up-to-date” in certain contexts, meaning that a person has received all recommended COVID-19 vaccines, including any booster dose(s) for which they are eligible.

EMPLOYEES

According to EO 14043, all VA employees must be fully vaccinated unless they are eligible for an exception for medical (including pregnancy) or religious reasons. All reporting will be managed through the LEAF system further described on Reporting + Privacy. 

More information on using leave for vaccinations is available in the relevant CHCO Bulletins. 

For more information on exception requests, refer to OCHCO Bulletin: “Processing Exception Requests under the Mandatory Coronavirus (COVID-19) Vaccination Program.”

For more information about enforcement of vaccination requirements, please refer to OCHCO Bulletin: “Administrative Action for Noncompliance with Mandatory COVID-19 Vaccination Program for VA Employees.”

Employees who are not fully vaccinated (e.g., due to an exception) must follow Protection Protocols for unvaccinated individuals, such as wearing face masks, physical distancing, travel restrictions and testing, as applicable.

VACCINATION
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All documentation collection to confirm compliance with the vaccine mandate must be managed in compliance with Federal laws under the Privacy Act and Rehabilitation Act of 1973.

When testing or vaccination data is requested to assess safety requirements for locations, aggregate data will be provided to protect VA personnel confidentiality. Requests for data should be sent to the Designated Area Officer (DAO), who will assess the request. 

Privacy protocols for VA’s records management programs and IT security will apply to all medical information collected. 

Points of contact for questions related to handling of personally identifiable information and personal medical data are listed on the Charting the Course Intranet Site.

PRIVACY



Employees should provide acceptable proof of vaccination status and certify that documentation submitted is true and correct using the VA LEAF Vaccination Portal. Documentation of employee vaccination status will not be maintained in the Official Personnel Folders.

Employees who do not have regular access to a VA computer and network can complete a paper copy of VA Form 10230 and submit it to their supervisor, who will upload the form into LEAF for them. 

Employees vaccinated by Employee Occupational Health or as Veteran patients also have the option to sign a release of information via the Portal or VA Form 10230 to allow VA to provide appropriate proof of vaccination documentation. 

Please refer to OCHCO Bulletin “Mandatory Coronavirus Disease 2019 (COVID-19) Vaccination Program for VA Employees” for additional instructions and requirements.

RECORDS IN LEAF



REPORTING + PRIVACY
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VACO organizations must record on the OSHA Illness and Injury Log if each of the following conditions are met: 

The case is a confirmed case of COVID-19 

The case is work-related (as defined by 29 CFR 1904.5), and

The case involves one or more relevant recording criteria, e.g., medical treatment beyond first aid, days away from work (set forth in 29 CFR 1904.7)

OSHA REPORTING

Medical information collected from personnel, including test results and other information obtained as a result of testing and symptom monitoring, will be treated confidentially in accordance with applicable law, and accessible only by those with a need to know in order to protect the health and safety of personnel.

 

HIPAA REGULATIONS

PRIVACY + SECURITY







U.S. Department of Veterans Affairs              + Return to Contents



13

DIAGNOSTIC TESTING

Diagnostic testing is intended to identify current infection in individuals and should be performed on anyone that has signs and symptoms consistent with COVID-19 and/or following recent known or suspected exposure to someone with a confirmed or suspected case of COVID-19.

TESTING FOLLOWING DEVELOPMENT OF SYMPTOMS: Employees should get tested immediately if COVID-19 symptoms develop.

TESTING FOLLOWING AN EXPOSURE: Fully vaccinated and unvaccinated employees with a possible or confirmed COVID-19 exposure should be tested at least 5 days after an exposure.

For more information about testing, including a list of criteria for when an employee should be tested for current infection, please refer to CDC guidance, COVID-19 Testing Overview.



SCREENING TESTING

Screening testing helps to identify unknown cases so that measures can be taken to prevent further transmission. 

UNVACCINATED EMPLOYEES: If an employee who is not fully vaccinated reports to a worksite and/or interacts with members of the public at large, they must undergo weekly screening testing. It is required for unvaccinated employees who are asymptomatic and do not have known, suspected, or reported exposure to COVID-19. 

VACO will provide self-testing kits to unvaccinated employees and emails will be sent with instructions. 

The SFWF Task Force FAQs provide more information about types of tests, testing methods, ability to use duty time to obtain tests, and consequences for refusal to take screening tests.  

CONTRACTORS AND VISITORS: See Entry Screening page for more information.

TESTING
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TRANSIT

AT-HOME SCREENING



ENTRY SCREENING

PROTECTION

PROTOCOLS

SIGNAGE + WAYFINDING / CIRCULATION

APPLYING GUIDELINES BY SPACE TYPE















CLEANING PROTOCOLS 



PHYSICAL DISTANCING



POTENTIAL EXPOSURE





HYGIENE PROTOCOL

ON-SITE POLICY OVERVIEW



HOW TO:

MASKS & GLOVES

EMPLOYEES + CONTRACT EMPLOYEES + VISITORS 

+ VA is very concerned about the health and safety of every employee and visitor to VACO. This document is meant to provide guidance on how organizations can protect their occupants as well as how employees can protect themselves and each other. 

+ Please make sure to frequently wash your hands and wear your face mask, if required, while you are in all VACO facilities!







This is an interactive document! Click on the icons to jump to a specific topic.





WORKPLACE SAFETY
USER JOURNEY MAP
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If you answered ‘NO’ to the previous questions, consider the additional questions below: 

If applicable, have you completed your screening testing requirements in coordination with your supervisor?

If ‘NO,’ you must complete the required screening testing to enter any VACO facility. If ‘YES,’ review the next question: 

In the last 10 days have you been in close physical contact (within 6’ of for a cumulative total of 15 minutes or more over a 24-hr period) with an infected or symptomatic person?

If you answered ‘YES’ and you are not yet fully vaccinated, you may need to quarantine. Please do not enter any VACO facilities, contact your healthcare provider and inform your supervisor of a potential COVID-19 exposure. Refer to the CDC website for more information. 

If you answer ‘YES’ and you are up-to-date on your COVID-19 vaccinations, you may enter a VACO facility, but you must wear a face mask for 10 days after exposure AND you should be tested 5 days after exposure.



Please stay home if you are sick!

Employees should assess their health by reviewing the CDC Facilities COVID-19 Screening questions before leaving their home to come to a VACO-occupied facility and follow CDC guidance. Thinking about these questions and their general health gives each employee an opportunity to mindfully self-assess their readiness to work within VACO office space. 

Regardless of vaccination status, have you experienced any COVID-19 symptoms in the past 48 hours? 

Are you isolating or quarantining because you tested positive for or are worried you may be sick with COVID-19? 

Regardless of your vaccination status, if you answer ‘YES’ to either question above, do not enter any VACO facility, contact your healthcare provider and immediately inform your supervisor.









SELF-ASSESSMENT

AT-HOME SCREENING
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If you develop symptoms of or test positive for COVID-19 you should Isolate yourself immediately, regardless of vaccination status, and notify your supervisor. 

Follow CDC Quarantine and Isolation Guidance for more information about isolating, as well as what additional precautions you should take to protect yourself and others.

Additional precautions may include: 

Testing for COVID-19 five days after exposure

Wearing a mask around other for 10 days 

Not traveling for 10 days 

Avoiding being around people who are at high risk

Follow CDC guidance and local guidance related to isolation requirements and returning to work after a confirmed case of COVID-19. Note that guidance may differ based on vaccination status, symptoms and severity of illness.

See additional isolation guidance in the relevant  OCHCO bulletins. 



ISOLATION: TEST POSITIVE OR DEVELOP SYMPTOMS OF COVID-19

*Asymptomatic healthcare personnel that have been exposed but do not display symptoms or test positive are not subject to work restrictions

If you were involved in a possible workplace exposure, you will be contacted and should immediately notify your supervisor. 

Follow CDC Quarantine and Isolation Guidance to understand if you should quarantine, as well as what additional precautions you should take to protect yourself and others. 

Additional precautions may include: 

Testing for COVID-19 five days after exposure

Wearing a mask around other for 10 days 

Taking extra precautions if traveling

Avoiding being around people who are at high risk

Follow CDC guidance and local guidance related to quarantine requirements and returning to work after an exposure.

See additional quarantine guidance in relevant  OCHCO bulletins. 

QUARANTINE: 

POTENTIAL COVID-19 EXPOSURE

 POTENTIAL EXPOSURE
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The manager or supervisor for that organization will notify all potentially impacted associates who were working or may have been in close contact with the infected person and tell them to self-isolate based on CDC vaccinated and nonvaccinated guidance. (close contact is defined by CDC as being within 6’ of the individual with 15 minutes of exposure)

The organizational facility/space liaison will report the incident and provide a list of spaces visited by the infected employee to OA’s building management office (VACO Safety Manager, Donald Hoard at 202.461.6585, Donald.hoard@va.gov) so the space can be cleaned and disinfected based on CDC cleaning guidance.

OA will work with the space liaison(s) for the impacted organization(s) to ensure proper cleaning and/or disinfection protocols are implemented, generally will only include the immediate workspace of the positive person.  (see also Cleaning Protocols page).

Disclosures by the agency regarding COVID-19 cases will be consistent with Federal, State and local privacy and confidentiality laws and regulations.

If an employee or contractor has been in a VACO facility within the previous 3 days and has a confirmed or suspected case of COVID-19, their supervisor should initiate the VA Contact Tracing process. 

The following steps should be conducted by the supervisor or other designated individual, as appropriate, after notice from the employee:

Immediately report the incident to their agency on-duty Integrated Operations Center (IOC) Watch Officer or agency POC and the organization’s facility/space liaison. Refer to VA’s HR Emergency Resource Center intranet site for additional guidance. 

Interview the infected person to identify all areas (e.g., buildings, floors, suites, rooms, common areas, etc.) they occupied.

Interview additional individuals that may have come into contact with the infected person. HOWEVER, THE NAME OF THE EMPLOYEE IS NOT TO BE DISCLOSED IN ORDER TO MAINTAIN CONFIDENTIALITY.

If necessary, use video surveillance to assist in identifying an individual’s contact path and any staff that have had close contact with the individual.



CONFIRMED OR SUSPECTED CASES

CONTACT TRACING
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Face masks must be 

worn at all times 

in vehicles.

VEHICLE FLEET: In consultation with GSA for VACO’s fleet of vehicles, occupancy and physical distancing guidelines will be incorporated.

PUBLIC TRANSIT: If commuting by public transportation, always wear a face mask, use physical distancing (if possible), and wash your hands upon arrival to the office

GARAGES: Parking garages with spaces reserved for participants in the subsidized parking program are currently open and operating. Look for signage in privately-owned garages within VA-leased properties for more information about their COVID-19 protocols.

PARKING REQUESTS: OA Transportation Services is working to secure additional parking spaces in local parking garages, where available and feasible. OA will assess new requests for parking in collaboration with parking coordinators from each organization. 

RESOURCES ON PUBLIC TRANSPORTATION: 

CDC Guidelines - Using Public Transportation

WMATA – COVID-19 Response 

See the Helpful Resources slide for more resources on public transportation.



PARKING



TRANSIT
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HAND WASHING: All employees should wash their hands frequently with warm water and soap for a minimum of 20 seconds. 

HAND SANITIZER: If soap and water are not readily available, individuals may use an alcohol-based hand sanitizer with at least 60% alcohol. 

PHYSICAL DISTANCING: Individuals should maintain a minimum of 6’-0” physical distance from others when in a VACO facility. Individuals must follow all posted signage regarding maximum occupancy allowed.

SIGNAGE + WAYFINDING: Individuals must follow all posted signage throughout VACO facilities.

The subsequent slides provide more detailed information on each of these topics. Contact your organization’s space liaison if you have questions about VACO’s on-site COVID-19 policies not outlined in this document.

The list below provides an overview of the COVID-19 policy requirements in VACO facilities. All individuals must follow all the rules outlined below, as appropriate. If you are unable to follow any of these rules, please contact your local HR department.

ENTRY INTO VACO FACILITIES: Process for confirming compliance with vaccination/testing requirements for employees, contractors and visitors is detailed on the Entry Screening pages.

FACE MASKS: Individuals who are not fully vaccinated and fully vaccinated individuals must wear a face mask at all times during times of high and substantial transmission when in a VACO facility, unless they are alone in a private office. In areas of low or moderate transmission, in most settings, fully vaccinated people generally do not need to wear a mask or physically distance on VACO premises except when required by Federal, State, local tribal or territorial laws or in a VHA healthcare facility.

GENERAL ON-SITE POLICIES

ON-SITE POLICY OVERVIEW
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CONTRACTORS AND VISITORS: will be asked to show their Certification of Vaccination form at entrances to VACO facilities. VA organizations should not retain these forms. Blank forms will be made available. 

If fully vaccinated, proceed after security screening.

If not fully vaccinated or not reporting, must present a negative COVID-19 test result from a proctored test from within the last 3 days. Test results may be presented on paper or a mobile application.

If a contractor or visitor is not fully vaccinated and does not have a negative COVID-19 test result from the last 3 days, they will be denied entry.

If denied access, contractors should notify their employer. The contractor’s company should also notify the appropriate Contracting Officer or Contracting Officer's Representative of the denial of entry to the VACO facility.

Companies doing business with VA should take the appropriate action to keep employees safe and healthy.



Signs will be posted in government-owned building entrances informing staff and visitors of protection protocols, including when fully vaccinated and not fully vaccinated individuals must wear a face mask.  

Face masks may be provided at the entrances to certain locations if an individual does not have one.  

NOTE: Entry screening may differ in leased space. Follow your building’s entry  protocols. Contact your organization’s space liaison with questions.

VA EMPLOYEES: will be allowed to enter the VACO facility after showing their PIV card to the security guard. VA employees are assumed to have submitted the required documentation to LEAF and will not be asked their vaccination status. 

MEMBERS OF THE PUBLIC: when visiting a VACO facility to seek a service or benefit members of the public are NOT required to provide information about vaccination or a negative COVID-19 test result. However, they MUST abide by face mask and social distancing requirements, as applicable.



BUILDING ENTRANCES

ENTRY SCREENING
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Appropriate face masks must fit against the face and cover both the nose and mouth to be effective.  
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Requesting an exception from wearing a face mask

Requests for face mask exceptions must be submitted using VA’s reasonable accommodation process. 

How do I obtain face masks, sanitizer, etc.?  

Space liaisons will coordinate with OA to procure face masks, gloves, and hand sanitizer, and will be responsible for distribution to employees, as needed. Face masks will be provided at certain entrances, but employees are strongly encouraged to bring their own.

FACE MASK PROTOCOL 

What does a face mask do for you?  Reduce the risk that an asymptomatic wearer will transmit the virus to someone else and provide a measure of protection for the wearer. See CDC guidelines for face mask best practices.

Who needs to wear a face mask?  

Individuals who are:

Not fully vaccinated or decline to provide vaccination status must wear a face mask in VACO facilities. 

Fully vaccinated during times of high or substantial transmission 

Confirmed to have a case of COVID-19 (For 10 days)

When required, face masks must be worn in common areas and shared workspaces (including open floorplan office spaces, cubicles, conference rooms, and while in VA vehicles).

An individual does not need to wear a face mask when alone in an office with floor to ceiling walls and a closed door, or for a limited time when eating or drinking and maintaining distancing. 

When required, face masks should be worn in outdoor shared spaces when physical distancing cannot be maintained. 

  

PROTECTION PROTOCOLS
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To remove the cloth face mask, untie the strings behind your head or stretch the ear loops. Handle only by ear loops or ties, fold outside covers together and place the mask in the washing machine. Be careful not to touch your eyes, nose or mouth when removing and wash your hands immediately after.

To remove the single use face mask, remove it from behind your ears (do not touch the front of the face mask); discard immediately in a closed bin, clean hands with alcohol-based rub or soap and water. 

Avoid touching the face mask while using it; if you do, clean your hands with alcohol-based rub or soap and water. Replace the face mask with a new one as soon as it is damp and do not re-use single use face masks. 





Cover mouth and nose with face mask and make sure there are no gaps between your face and your face mask.



Before putting on a face mask, clean your hands with alcohol-based hand rub or wash hands with soap and water (for at least 20 seconds).





HOW TO - FACE MASKS
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Dispose of the gloves safely in the garbage designated by your office. Do not reuse them. Clean your hands immediately.













Turn the second glove inside out while pulling it away from your body, leaving the first glove inside the second. 

Hold the glove you removed in your gloved hand. Peel the second glove by putting your fingers inside the glove at the top of your wrist.

Grasp the outside of one glove at the wrist. Do not touch your bare skin. Peel the glove away from your body, pulling it inside out. 

GLOVES 

Most employees will not need to use gloves as hand washing and sanitizing are very effective ways to protect yourself and others.  Some positions, such as mail handlers, cleaning contractors, public-serving positions, and other facility support staff should use gloves to ensure safety.





HOW TO - GLOVES
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Washing hands with soap and water is the best way to get rid of most germs. If soap and water are not readily available, you can use an alcohol-based hand sanitizer that contains at least 60% alcohol, per the product label.

Hand sanitizer will be placed in high traffic areas in VACO-owned properties. In properties leased by OA, sanitizer stations will be placed in accordance with each property's COVID-19 occupancy plans.  

Sanitizers can quickly reduce the number of germs on hands in many situations. However,

Sanitizers do not get rid of all types of germs.

Hand sanitizers may not be as effective when hands are visibly dirty or greasy.

Hand sanitizers may not remove harmful chemicals like pesticides and heavy metals.

How to Use Hand Sanitizer:

Apply the gel product to the palm of one hand (read the label to learn the correct amount).

Rub your hands together.

Rub the gel over all the surfaces of your hands and fingers until hands are dry, approx. 20 seconds.





HAND SANITIZER



To prevent the spread of germs during the COVID-19 pandemic, you should wash your hands with soap and water for at least 20 seconds or use a hand sanitizer with at least 60% alcohol to clean hands BEFORE and AFTER:

Touching your eyes, nose, or mouth

Touching your face mask

Entering and leaving a public place

Touching an item or surface that may be frequently touched by other people, such as door handles, tables, gas pumps, shopping carts, electronic cash registers/screens, etc.

Please visit the CDC website here or watch this video for more information on when and how to properly wash your hands.

WASHING HANDS

HYGIENE PROTOCOL
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JANITORIAL CLEANING + SUPPLIES: Enhanced daily routine cleaning and regular cleaning with disinfection of high-traffic areas and high-touch surfaces (i.e. door handles, elevator buttons, etc.) is being performed by custodial staff following CDC guidance and utilizing EPA-registered disinfectants. 

Routine janitorial services do not include daily cleaning of staff workstations. Staff will be expected to wipe down their workstations and breakrooms/common areas with the provided disinfecting wipes. 

Contact your space liaison for more information about cleaning procedures if you work in a VACO leased property.

SANITATION: Protocols for enhanced cleaning after a confirmed COVID-19 case are provided on the next page. 

Please visit the CDC website here for additional guidance on properly cleaning and disinfecting your facility. 







JANITORIAL CLEANING PROTOCOLS

Employees are not to bring in their own aerosolized or spray cleaning supplies due to potential allergens and harmful chemicals that may negatively impact their co-workers. Soap and water as well as VA-provided non-fragrance cleaning wipes may be acceptable.

Employees should keep all work areas clutter free.

Employees should clean their work surface with VA-provided disinfecting wipes at the beginning and end of each day.

Staff should use disinfecting wipes to clean shared surfaces such as copiers, printers, refrigerator handles, microwaves, keyboards, telephones, etc. after each use. 

Additional waste bins should be placed throughout the workplace to accommodate increased waste from frequent disinfecting of hands and surfaces.





EMPLOYEE CLEANING PROTOCOLS

CLEANING PROTOCOLS
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CLEANING PROCEDURES: 

Clean and, if necessary, disinfect all immediate work areas and equipment used by potentially infected person.

Open outside doors and windows in space to increase air circulation (if practicable/allowed by security).

Vacuum the space, if needed. Use a vacuum with a HEPA filter, if available. Wait until the room or space is unoccupied to vacuum.

Provide cleaning workers with appropriate safety equipment (e.g., safety glasses, goggles, aprons) based on the cleaning/disinfectant products being used and whether there is a risk of splash.

Follow requirements in OSHA standards 29 CFR 1910.1200 and 1910.132, 133, and 138 for hazard communication and PPE appropriate for exposure to cleaning chemicals.

Once the area has been appropriately cleaned and, if necessary, disinfected, it can be opened for use. Workers without close contact with the potentially infected person can return to the area immediately after cleaning and, if necessary, disinfection.



In accordance with Occupational Safety and Health Administration (OSHA) guidance, if someone who has been in a facility is suspected or confirmed to have COVID-19, follow the CDC Guidance for cleaning and disinfection. 

BEFORE CLEANING: Close areas used by the potentially infected person for enhanced cleaning and wait as long as practical (at least several hours) before cleaning or disinfecting.

TIMING OF CLEANING: 

If less than 24 hours have passed since the potentially sick individual occupied the space, clean AND disinfect space. 

If more than 24 hours have passed, cleaning is enough. Space Liaisons may choose to also disinfect depending on certain conditions or everyday practices required by your facility.

If more than 3 days have passed, no additional cleaning (beyond regular cleaning practices is needed). Continue routine cleaning and disinfection.

ENHANCED CLEANING AFTER SUSPECTED OR CONFIRMED COVID-19 CASE

CLEANING PROTOCOLS
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6-FOOT OR GREATER DISTANCE

The 6-foot distancing requirements are used to  determine the maximum occupancy for open work areas, conference rooms, break rooms, training rooms, and other spaces. 

Signage will be posted in common areas to inform employees of the maximum occupancy of the common areas, if applicable. Extra chairs or workstations that do not comply with the distancing protocols should be removed or signage should be posted prohibiting their use. 

OCCUPANCY PROTOCOLS

Per CDC guidelines, not fully vaccinated employees must maintain a minimum of 6'-0" distance from all other individuals while seated at their personal workspace and while moving about the building, in addition to wearing face masks. Fully vaccinated individuals are only required to  physically distance and wear face masks during times of high and substantial transmission rate.



PHYSICAL DISTANCING

PHYSICAL DISTANCING
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Virtual or hybrid meetings can be utilized to reduce meeting room occupancy. 

If a VA facility intends to host an in-person meeting, conference or event that will be attended by more than 50 participants – regardless of whether participants include members of the public – the facility must first seek the approval of the SECVA, in consultation with the VA CCT. 

For more guidance, refer to OCHCO Bulletin, “Guidance on the Approval Process for VA Hosted In-Person Events with More than Fifty (50) Attendees.” The SECVA may delegate the authority to approve these events as needed. 



PROTOCOLS FOR LARGE GATHERINGS

VA Administrations and Staff Offices may establish occupancy limits for specific workplaces as a means of ensuring physical distancing between not fully vaccinated individuals and during periods of high or substantial community transmission when it does not interfere with the provision of direct services to Veterans. 

The decision to open or close a Federally owned or leased building under GSA’s authority are, by regulation, made by the building’s Designated Official (the chair of the building’s Facility Security Council), in consultation with the building manager and law enforcement organization responsible for protecting the facility. Beyond the “open or close” determinations, VA may also make decisions concerning utilization of specific space (e.g., floor, office, suite, etc.) within any multi-occupant facility that it inhabits.  



ESTABLISHING OCCUPANCY LIMITS

PHYSICAL DISTANCING
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6'-0” MINIMUM PLEXI BARRIER

29

Welcome 

to VACO!



Physical barriers should be adaptable to changing circumstances and are not intended to extend to the ceiling, as this may impede lighting layouts, building sprinklers, and air circulation.



IMPORTANT TO NOTE

In addition to wearing face masks, use plexiglass, standing dividers, or other barriers to block airborne particles and ensure appropriate physical distancing guidelines in the workplace. 

Customer-facing reception areas (PIV badging and fingerprint offices, retail outlets, health units, waiting rooms, etc.) and workstations are recommended to have approximately 6-foot high AFF (above floor) barriers to prevent spreading airborne particles during face-to-face interactions.

Barriers higher than 54” should be made of translucent acrylic or glass to permit visibility and prevent unintended collisions. 

Barriers should be installed to move with any sit/stand desks. Height of barriers on sit/stand desks should take into consideration the ability of the desk to be raised to standing height – these may require shorter barriers.

PLEXI BARRIERS + SNEEZE GUARDS 



PHYSICAL DISTANCING
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Post signage and/or wayfinding posters promoting physical distancing guidelines, wearing face masks, health and hygiene practices, etc. throughout the facilities including workspaces and common areas. 

Employees must follow all posted guidance throughout VACO facilities.

Directional signage may be posted within work areas, as necessary to promote physical distancing.

Installation will continually be updated based on the latest CDC guidance.



SIGNAGE + WAYFINDING
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ELEVATORS: Elevator capacity should be limited by 6'-0" physical distancing, when possible. Adhere to the maximum occupancy signs posted at each elevator. If an elevator is already at capacity, wait for another one to arrive. 

If there’s a long line for the elevator, try taking the stairs instead! Priority for the elevator should be given to those who may not be able to use stairs. 

STAIRS: Where possible, stairs can be designated as one-way, except in case of emergency. Facilities management should work with space liaisons to determine which stairs can go in which direction and signage can be used to indicate this direction to employees. While this may cause some inconvenience, it is important to remember that these are only temporary changes employed to help keep the workplace safe for everyone. 

Contact your organization’s space liaison for more information on circulation policies.



VERTICAL CIRCULATION

A one-way circulation path reduces face-to-face encounters and promotes physical distancing. Where one-way circulation is not feasible, treat the corridor like a roadway - always stay to the right to avoid accidentally bumping into anyone else. Wayfinding should be in place to help guide users through the space.

See here for example of one-way circulation. 









ONE-WAY CIRCULATION

CIRCULATION
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+ Public Restrooms



+ Conference Rooms



+ Workstations



+ Private/Shared Offices 



Please remember individuals may be infected with COVID-19 and experience mild symptoms or no symptoms at all, which might result in them unwittingly passing the virus to others (see CDC guidance). 
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DISTANCING GUIDELINES BY SPACE

The following slides depict a high-level overview of how COVID-19 safety precautions can be implemented in specific areas in the workplace in addition to wearing face masks. 

Space liaisons are responsible for implementing these space guidelines, as appropriate. 

Fully vaccinated individuals in areas of low or moderate community spread are not required to adhere to the guidelines on face masks and distancing. 

Fully vaccinated individuals in an area of high or substantial community spread need to follow the guidelines for face masks and physical distancing.

NOTE: These protocols use generic or typical layouts as examples to help explain the requirements for creating safe workplaces. 

Building occupants should always follow the latest updates and guidelines announced by VACO.



APPLYING GUIDELINES
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				Door Hold-Open

				Sanitizer Station

				Avoid Fixture Use

				





LEGEND
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NOTE: This drawing represents a generic or typical restroom layout. OA will work to customize this for specific locations.



GENERAL NOTES

Occupants should wear a face mask and maintain a 6’-0” distance from others while in the restroom, as appropriate per the Protection Protocol. When in a restroom with other occupants, utilize every other sink, stall, or urinal, when possible, to promote physical distancing, as shown in the diagram to the right. 

All employees must wash their hands with soap and water for a minimum of 20 seconds, per CDC guidelines. 

Use paper towels to dry off hands; air dryers will be blocked off as they can contribute to the spread of pathogens. 

Follow posted signage regarding maximum occupancy. If a restroom is already at maximum capacity, form a queue outside the entry door and wait until occupancy is reduced to allow for 6’-0” physical distancing.



APPLYING GUIDELINES:

PUBLIC RESTROOMS
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				6-Foot Distancing

				Entry/Exit

				Circulation Path

				









LEGEND

				Sanitizer Station

				Occupant Capacity
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OCCPANCY



NOTE: This drawing represents a generic or typical conference room layout. OA will work to customize this for each specific location.























ONE-WAY CIRCULATION

The example to the right shows how to execute one-way circulation within a room, reducing face-to-face encounters and potentially the spread of pathogens.

GENERAL NOTES 

Virtual meetings should be used whenever possible to reduce physical meeting requirements. All in-person meetings in VACO facilities will be limited to only those necessary. The event coordinator must verify vaccine and testing status of attendees.

If you need to connect in person, follow physical distancing guidelines to allow for 6’ of separation between you and your co-workers. Face masks should be worn at all times, as appropriate per the Protection Protocols. Stagger seats at the table so people are not directly facing each other. 

Signage should be posted on entry door(s) to conference or meeting rooms to indicate the maximum allowable occupancy required to meet the distancing guidelines. To ensure these guidelines are followed, any extra chairs that break the required distancing protocols should be removed or signage should be posted on them prohibiting their use.

Employees should avoid scheduling in-person meetings in locations that do not allow 6'-0" of physical distancing. No food or drink should be allowed in any conference rooms. 

CLEANING

Conference rooms on the reservation system must be requested 2 days in advance and are limited to 1.5 hours maximum to allow for 30 minutes of cleaning by the custodial staff between groups.

At all other conference rooms, employees should wipe down any non-fabric, high-touch surfaces with disinfecting wipes or soap and water both before and after use.



















APPLYING GUIDELINES:

CONFERENCE ROOMS
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				Rotation A

				Rotation B

				Sanitizer Station

				Occupant Capacity
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LEGEND

















NOTE: This drawing represents a generic or typical workstation layout. OA will work to customize this for each specific location.





















				Do Not Use

				Install Barrier
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Note that these are general guidelines, and you should always follow the latest updates and guidelines announced by VACO.

GENERAL NOTES 

Workstations can be used on a rotating schedule to limit the total occupancy in each space. Every other workstation should be used as long as there is a minimum of 6’-0” distance between seated employees; both within the same row, and between adjacent rows as shown in the example to the right. Rotating schedules, if applicable, will be coordinated by each organization and with Human Resources.

Only (1) occupant should be allowed per workstation. If you need to speak to or meet with a coworker, do it over the phone, email, or from a safe 6’-0” distance. 

If possible, avoid using any seating, workstations, or open collaboration areas that are adjacent to open corridors, hallways, and aisles. An alternative is to install barriers along any workstations that run adjacent to a corridor, hallway, or aisle in order to create physical distancing.

APPLYING GUIDELINES:

WORKSTATIONS
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				OCCUPANCY
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LEGEND











#

NOTE: This drawing represents a generic or typical office layout. OA will work to customize this for each specific location.
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OCCPANCY

PRIVATE OFFICES





01

OCCPANCY

GENERAL NOTES 

Only one (1) occupant allowed per private or shared office. No visitors are allowed at any time. If you need to speak or meet with a coworker, do it over the phone, email, or from a safe 6’-0” minimum distance. 

You may remove your face mask only when in your own private office with floor to ceiling walls, and with the door closed. 

If sharing an office, please make sure there is a minimum of 8 hours between different individuals occupying the room as airborne COVID-19 particles can remain in the air for up to 8 hours. To maintain a healthy facility, if no one with confirmed or suspected COVID-19 is present, cleaning once a day is enough to remove viruses that may be on surfaces.

Remember to put on a face mask, if required, before leaving your private or shared office!

APPLYING GUIDELINES:

PRIVATE/SHARED OFFICES
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STAGGARD WORK SCHEDULES AND COHORT-BASED SCHEDULING: can be used to maximize flexibility for teams in order to limit occupancy in facilities since sufficient workstations may not be available to allow for proper physical distancing. 

Employees that must report to worksites due to mission-critical and/or public-facing tasks may utilize staggered work schedules and cohort-based scheduling, where possible. 

Supervisors should coordinate rotating schedules for their staff to ensure teams that collaborate are on-site on the same days. 

VIRTUAL COLLABORATION & TEAM BUILDING: Supervisors should continue to promote virtual meetings unless an in-person meeting is critical. Supervisors should also create opportunities for teams to collaborate and create spaces for informal discussion and idea-sharing. 



VACCINATION REQUIREMENTS: Supervisors should be prepared to assist employees with: 

Uploading VA Form 10230 into LEAF;

Managing the testing process for employees with exceptions; and 

Reviewing and approving requests for leave related to vaccination of employees and family members. 

COMMUNICATION: Supervisors are encouraged to work with their servicing Human Resources Office (HRO) and the Office of General Counsel (OGC) when facing questions about compliance with this document. 

VACO supervisors should communicate effectively with their team, including individuals with disabilities and those with approved exceptions, to ensure that all team members have a clear understanding of the requirements and policies applicable to their place of work.





SUPERVISORS

HUMAN RESOURCES
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“Everyone needs to do their part 

to keep each other safe!”



TELEWORK REQUEST/AGREEMENT: VA Form 0740 provides the terms and conditions for an employee’s telework arrangement.  

Each agreement must determine and designate the official duty station for an employee covered by the agreement. This is based on how often the employee reports to the traditional worksite or approved alternative worksite on a regular and recurring basis. 

The employee's official duty station must be documented on the employee’s Standard Form (SF) 50, Notification of Personnel Action. 

All approved telework agreements must be entered in the HR Smart system. Contact your servicing HR office.

PAY & BENEFITS: A telework arrangement is not a basis for changing an employee's pay and benefits, unless the employee's official duty station is changed due to an approved alternative workplace arrangement in a different geographical location.

GENERAL TELEWORK POLICY

During the COVID-19 pandemic, many VA employees transitioned from working onsite to teleworking, to the greatest extent possible. Now, as VA prepares for some employees to transition from their alternate duty station to their official worksite, VA has established protocols and safety plans for a safe federal workplace.

PLANNING FOR A HEALTHY WORKFORCE 



TELEWORK POLICY

38
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WEATHER AND SAFETY LEAVE AND SICK LEAVE: Weather and safety leave may be authorized for an employee who is personally subject to movement restrictions/  quarantine under the direction of a public or local health authority (and is unable to telework or is not a telework program participant). Sick leave must be used instead of weather and safety leave when an employee is sick or incapacitated.

TELEWORK AND WEATHER AND SAFETY LEAVE: In the absence of a telework agreement, agency officials deciding whether to grant weather and safety leave for an employee should take into consideration significant safety risks for the employee traveling to or performing work at the work site. Generally, telework participants may be required to work from an alternate site and are therefore ineligible for weather and safety leave. See OCHCO Bulletin “Available Leave Options During COVID-19” for guidance on the appropriate forms of leave for different scenarios. See VA Handbook 5011, Part III, Chapter 2, Paragraph 12.

FAMILY AND MEDICAL LEAVE ACT (FMLA): COVID-19 may be considered a qualifying serious health condition under the FMLA. A serious health condition is defined as, but not limited to, an illness, injury, impairment or physical or mental condition that involves inpatient care (i.e. overnight stay in a hospital or medical care facility) or continuing treatment by a health care provider.





LEAVE OPTIONS 

For specific questions related to employees affected by COVID-19 please contact your HR servicing office and review the most current guidance from the Office of the Chief Human Capital Officer (OCHCO). 

See HR frequently asked questions (FAQs), Worklife  Benefits page, and other resources on VA’s HR Emergency Resource Center intranet site.

HR offices with questions regarding this information can contact Worklife and Benefits Service at vaco058worklife@va.gov

In addition to telework, VA utilizes other HR flexibilities in accordance with OPM guidance approval of other paid leave (see Leave Options to the right), flexible work schedules (e.g., maxi-flex), and new work arrangements to support mission-critical services, while balancing the health and safety of the workforce. 







WORKPLACE FLEXIBILITIES

LEAVE POLICIES
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For travel guidance, employees are encouraged to check the CDC’s Travel During COVID-19 page, and state/local health department information where they live, along their route, and at their destination. 

For international travel, VA employees should consult the CDC’s international travel page and review the travel guidance of the country(ies) they are traveling to and adhere to all safety requirements. 

For more information regarding travel, review OCHCO Bulletin, “Revised Travel Restrictions and Guidance for In-Person Attendance at Meetings, Conferences or Events Hosted by VA.” 







OFFICIAL TRAVEL

Agency employees who are fully vaccinated are not subject to any government-wide restriction on official travel. Official domestic and international travel for VA employees who are not fully vaccinated is limited to only necessary mission-critical trips.

Approval of travel requests should be made by the employee’s supervisory chain of command, in accordance with procedures established by their respective Administration or Staff Office leadership. 

Administrations and Staff Offices should consider the safety of the workforce and impact on care and benefits to Veterans when coordinating travel, meetings, events and conferences. 

COVID-19 testing and/or quarantine may be required depending on the purpose and location of travel. VA employees may be required to take leave after personal travel. 

RESTRICTIONS AND GUIDANCE 

TRAVEL POLICY
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During the remainder of the COVID-19 pandemic, water fountains in VACO run facilities will be restricted to bottle filling only to help prevent the spread of pathogens, per ASHRAE guidelines. 

Leased building water fountains will be available for use at the discretion of the building owner.

WATER FOUNTAINS:

Given the airborne transmission of COVID-19, it is important to follow ASHRAE standards and CDC best practices for healthy air circulation and proper ventilation. 

GSA and Lessors of the VACO office buildings have confirmed that the ventilation systems are working according to design for each VA-occupied location and that each filtration system either meets or has been upgraded to meet CDC guidelines.

Please visit the CDC website and ASHRAE’s Guidance for Building Operations During the COVID-19 Pandemic for more information on recommendations for ventilation in buildings.

VENTILATION IN VACO FACILITIES:

BUILDING OPERATIONS

41
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Commuter Rail:

WMATA COVID-19 Public Information: https://www.wmata.com/service/covid19/Covid-19-Public-Information.cfm 

Virginia Railway Express (VRE): https://www.vre.org/about/blog/coronavirus-health-safety-guidance-on-vre/

Commuter Buses:

Omniride: http://omniride.com/

Fairfax Connector: https://www.fairfaxcounty.gov/connector/

Ride On (Montgomery County): https://www.montgomerycountymd.gov/DOT/covid19.html

The Bus (Prince George’s County): https://www.princegeorgescountymd.gov/1120/Countys-TheBus

Loudon County Commuter Bus: https://www.loudoun.gov/5371/Transit-Customer-Information-Regarding-C

MARTZ Group (Virginia): https://martzgroupva.com/

Arlington County Transit (ART): https://www.arlingtontransit.com/about/covid-19-service-changes-and-information/







VACO Charting the Course: Maintaining Continuous Services to Veterans and Resuming Normal, Pre- COVID-19 Operations:

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ ChartingTheCourse/sitepages/default.aspx

VACO HR Emergency Resource Center:

https://vaww.va.gov/OHRM/Worklife/Pandemic/



Center for Disease Control (CDC):

https://www.cdc.gov/coronavirus/2019-ncov/index.html

Department of Health and Human Services Office for Civil Rights in Action Bulletin:

https://www.hhs.gov/sites/default/files/ocr-bulletin-3-28-20.pdf

Department of Labor Job Accommodation Network:

www.askjan.org 

CDC Guidance on Public Transportation:

https://www.cdc.gov/coronavirus/2019-ncov/travelers/face-masks-public-transportation.html



Maryland Department of Transportation (MDOT): 

https://www.mta.maryland.gov/coronavirus



COVID County Tracker

https://covid.cdc.gov/covid-data-tracker/#county-view 









HELPFUL RESOURCES
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If you have any questions about the 

“VACO Workplace Safety Annex,” 

please contact your organization’s space liaison.



QUESTIONS?
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THANK YOU!
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Summary of Revisions



		Version

		Version Date

		Description of Major Revisions



		1.0

		April 22, 2020

		First version of document released.



		2.0

		April 1, 2021

		Aligned with new guidance in Office of Management and Budget Memorandum M-21-15. Emphasized face covering requirements as a Federal mandate. Added travel restrictions guidance. Elaborated on guidance for enhanced cleaning and ventilation protocols. Consolidated guidance to the field and NCACO Return to Office documents. Included references to available guidance from other Federal agencies.



		3.0

		June 24, 2021

		Updated to incorporate OMB M-21-25, new Centers for Disease Control and Prevention guidance for fully vaccinated people and VA’s COVID-19 vaccination campaign. Also, includes references to VA’s reentry plans.



		4.0

		November 1, 2021

		Updated to incorporate M-21-25, Centers for Disease Control and Prevention guidance for fully vaccinated people, President’s Path out of the Pandemic: COVID-19 Action Plan, Executive Orders 14042 and 14043 and updated Safer Federal Workforce Task Force COVID-19 Workplace Safety: Agency Model Safety Principles and implementation guidance/frequently asked questions.









Introduction

The National Cemetery Administration’s (NCA) mission is to honor Veterans and their eligible family members with final resting places in national shrines and with lasting tributes that commemorate their service and sacrifice to our Nation.  NCA team members across the Nation are dedicated to serving Veterans and their families with burial and memorial services at our 155 national cemeteries. Throughout this historic coronavirus (COVID-19) pandemic, NCA has continued to accomplish this important mission while protecting its workforce and the public who we interact with in providing these essential services.



Purpose, Applicability and Scope

This NCA Annex explains how NCA provides continuous guidance to its workforce throughout the pandemic via the NCA COVID-19 Guide, following the VA's Charting the Course framework and the Safer Federal Workforce Task Force. This document explains NCA’s framework for protecting its workforce and safely maintaining                        continuous services to Veterans in accordance with:



· White House “National Strategy” for the COVID-19 Response and Pandemic Preparedness (National Strategy),” issued on January 21, 2021, 

· Executive Order (EO) 13991 on “Protecting the Federal Workforce and Requiring Mask-Wearing,” issued on January 20, 2021,

· OMB Memorandum M-21-25, “Integrating Planning for a Safe Increased Return of Federal Employees and Contractors to Physical Workplaces with Post-Reentry Personnel Policies and Work Environment,” issued June 10, 2021, and 

· OMB Memorandum M-21-15 “COVID-19 Safe Federal Workplace: Agency Model Safety Principles,” issued on January 24, 2021 

· President’s Path Out of the Pandemic: COVID-19 Action Plan (September 9, 2021)

· EO 14042, “Ensuring Adequate COVID Safety Protocols for Federal Contractors” (September 9, 2021).

· EO 14043, “Requiring Coronavirus Disease 2019 Vaccination for Federal Employees” (September 9, 2021).

· Safer Federal Workforce Frequently Asked Questions Related to Compliance with the Applicable Preliminary Nationwide Injunction on Implementation and Enforcement of the Vaccination Requirement Pursuant to Executive Order (EO) 14043 Guidance to Agencies as of January 24, 2022.

· Safer Federal Workforce Task Force “COVID-19 Workplace Safety: Agency Model Safety Principles” (July 29 and September 13, 2021).

· Task Force Frequently Asked Questions (FAQs) (August 6, 18, 25, September 3, 16 and 24 and October 4, 21, and 29, 2021).



This document applies to all NCA employees, contractors, and visitors in our buildings and on the grounds of our cemeteries.  NCA works with VA’s Office of Administration for leased buildings in the National Capital Region and with GSA for GSA-leased buildings throughout the country where NCA employees work. Due to the rapidly evolving nature of the COVID-19 pandemic, this Annex provides a high-level framework for NCA’s approach while the NCA COVID-19 Guide is the main guidance document to communicate with the workforce and keep them informed.  The NCA COVID-19 Guide was first published on March 6, 2020 and continues to be updated on a continuous basis, providing the latest information and guidance to the workforce.  





Objectives

The overall objective of this Annex is to provide a high-level framework that describes how the NCA COVID-19 Guide provides NCA-level guidelines for supporting a safe workplace while maintaining mission-critical services and activities.  Specific framework objectives include:



· Aligning NCA activities with Department-level and Federal guidance.

· Providing an executable roadmap for safe operations as the situation evolves.

· Clearly communicating guidance and criteria to the NCA employees, funeral homes, visitors, and other stakeholders.

· Mitigating risk of resurgence and spread and protecting the most vulnerable populations.

· Utilizing the best available data and science-based public health measures to   drive decision-making to assure mission readiness.

· Educating and training employees on COVID-19 policies and procedures (e.g., how COVID-19 spreads; importance of physical distancing, use of face coverings, good hand hygiene and disinfecting). 

· Protecting the NCA workforce, contractors, visitors, and other individuals interacting with the workforce.



Planning Assumptions and Challenges

While NCA’s mission is focused on the burial and memorialization of Veterans and eligible family members, its scope is national. The NCA workforce is comprised of many different occupations that are geographically dispersed, in different types of facilities, and many of which perform most of their duties in an outdoor setting.  These variances posed a challenge to NCA’s COVID-19 response and preparedness in that guidance had to be tailored to be applicable under different scenarios.  The NCA COVID-19 Guide is an iterative guide that is updated as new information becomes available. Significant changes to our planning assumptions and challenges will result in an updated Annex. This framework is based on the following planning assumptions:



· Pandemic is ongoing and NCA continues to provide response and preparedness                                 efforts.

· Duration and severity can vary depending on the characteristics of the virus and the public health response.

· Resources and/or supplies required to mitigate identified risk may be limited.

· Occupancy and staffing in NCA workplaces will vary due to mission needs and                              differing rates of community transmission across localities.

· Active engagement with key stakeholders occurs throughout planning efforts at the national and local levels.

· All safety measures put in place will continue as COVID-19 vaccines are administered to employees throughout NCA and local communities.



Communications with Workforce and Key Stakeholders

Successful implementation of this framework and the NCA COVID-19 Guide requires frequent messaging to NCA employees, contractors, visitors, and key stakeholders, both nationally and locally.  NCA provides quick and direct updates to the workforce via the NCA COVID-19 Guide and postings to the NCA COVID-19 Intranet site.  NCA also effectively communicates with external stakeholders such as funeral homes via a Gov Delivery list serv, press releases, and web page updates.



The NCA COVID-19 Guide also serves as a key mechanism for educating the workforce about COVID-19, including how it spreads; health measures that can reduce the spread of infections; required safety protocols; and hyperlinks to the latest CDC and OSHA guidance to ensure the NCA workforce remains current and up to date.  Leaders are encouraged to share this document and the NCA COVID-19 Guide widely.  



NCA will work within VA’s guidance to provide employees and the appropriate union representatives with advance notice before returning to the physical workplace.  As instructed by VA, NCA will coordinate any such communications with appropriate human resource, equal employment opportunity and general counsel officials to address compliance questions including Department requirements pursuant to collective bargaining agreements and employee requirements regarding return-to-office directives.  NCA will plan for proactive and iterative union                              engagement and continue to be transparent with information provided to labor organizations as practicable. Organizational changes that trigger labor obligations will require those obligations be met at the appropriate organizational level. Any references within this document found to conflict with existing bargaining agreements shall defer to those labor agreements. NCA will follow existing labor contracts, as appropriate, with respect to union participation on local safety committees and testing of unvaccinated employees.



COVID-19 Response and Preparedness Efforts

NCA carried out aggressive response and preparedness efforts to protect and care for our employees and those we serve in the face of the COVID-19 pandemic.

During the early onset of the pandemic, NCA quickly realigned various activities and operations around the country while continuing our core mission. 



With approximately 77% of the NCA employees working in cemeteries engaged in providing direct services to Veterans, eligible family members, and the public, most employees have remained in their daily work environments throughout the pandemic. Consistent with VA’s direction, the remaining NCA workforce maximized telework and digital processes to continue providing seamless mission support services.



NCA continues to work in close collaboration with VA, the Centers for Disease Control and Prevention (CDC) and other Federal partners to provide up-to-date information on COVID-19 and appropriate safety measures.  NCA coordinated with the Veterans Health Administration (VHA) to offer vaccinations to its workforce, beginning with  front-line staff at cemeteries since they are defined as critical infrastructure employees as outlined by the Cybersecurity and Infrastructure Security Agency and for all employees by April 2021. 



Comprehensive Vaccination Campaign

As part of the National Strategy, the Federal government mounted a safe, effective and comprehensive vaccination campaign. VA continues to provide critical support for the National Strategy by working in close collaboration with the CDC and other Federal partners to ensure Americans can get vaccinated and boosted quickly, effectively and equitably.  More information about the VA COVID-19 vaccination program can be found in the NCA COVID-19 Guide, on the VA website, and the Human Resources (HR) Emergency Resource Center intranet site. VA personnel may also receive the vaccine through their state of residence or at local clinics, pharmacies, etc. (for more information, visit Vaccines.gov).



Increased Return to Physical Workplaces

Significant progress is being made in the Federal-wide fight against the COVID-19 pandemic. Given that progress, the Federal government is taking prudent steps to plan for an effective, orderly and safe increased return of Federal employees and contractors to the physical workplace (“reentry”).  NCA is taking a values-based approach to reentry planning to ensure high levels of employee and labor engagement in the process, maximum flexibility in policy to improve recruitment and retention, evidence-based decision making to ensure no degradation in diversity, equity, inclusion and access and autonomy in decision-making to account for VA’s unique mission. The increased return to physical VA workplaces will take place in accordance with M-21-15, M-21-25 and Office of Personnel and Management (OPM), GSA, and VA guidance. Reentry information and guidance will be included in the NCA COVID-Guide and posted to the NCA intranet site at a minimum. 



Risk Assessments: Data and Other Considerations

NCA continues to ensure continuity in delivery of services and to protect the health and safety of the workforce. NCA carefully assesses the risks (and identifies potential mitigations and opportunities) before returning employees to workplaces in concert with VA guidance. NCA will continue its safe, cautious, iterative and data-driven approach to workplace safety. Not all facilities, work units or functions have the same threats, risks, hazards, and mitigation opportunities. NCA has tailored risk assessments to meet business-line specific needs and workforce safety is a key priority in meeting mission requirements. 



Use of COVID-19 Data

NCA utilizes risk mitigation strategies consistent with OSHA’s occupational risk pyramid that classifies workers risk exposure to the virus and CDC’s risk mitigation strategies, such as masking, physical distancing, vaccinations, contact tracing and testing, aimed at reducing the rate at which infected employees or contractors come into facilities to slow the spread of the virus and protect others. Mitigation efforts may be scaled up or down depending on the evolving local situation and is compiled in the NCA COVID-19 Guide for reference.



NCA utilizes the best available data and local information to continue making mission- critical decisions on our level of service (e.g., limiting number of attendees at committal services; rotating employees in shifts during high spikes of the pandemic) and returning employees to the office setting. NCA regularly consults CDC’s COVID Data Tracker County View and associated tools developed by VA to assess conditions across the country. Depending on local conditions, data collected, and lessons learned, NCA has, at times, implemented additional safety measures at                            specific facilities and localities. Any facility in a county with substantial or high levels must implement additional safety measures, such as wearing masks (regardless of vaccination status).



Other Key Considerations

In addition to available data, NCA also considers: 

· Status of schools and daycares

· Functionality of mass transit and availability of parking

· Required office space alterations needed to ensure appropriate physical    distancing

· Availability of face masks and non-surgical respirators

· Capabilities of laboratory and rapid testing for COVID-19

· Additional community characteristics (e.g., state-wide directives, county/city wide directives, etc.)



Essential Workplace Standards and Principles

NCA’s paramount concern is the health and safety of all its employees, on-site contractors and individuals interacting with the VA workforce. NCA adheres to the latest Occupational Safety and Health Administration guidance and established public health best practices, based on evolving understanding of the pandemic. 



Currently, authorized vaccines in the U.S. are highly effective at protecting people in an up-to-date vaccination status against severe illness. Based on updated guidance provided in the NCA COVID-19 Guide, unvaccinated individuals, will need to adhere to additional safety protocols (masking, physical distancing etc.) while in NCA facilities.



All medical information collected from employees, including vaccination information, test results and any other information obtained because of testing and symptom monitoring, will be treated in accordance with applicable laws and policies on confidentiality and privacy, and will be accessible only to those with a need to know.  NCA’s points of contact for all matters related to the handling of personally identifiable information and questions relating to personal medical data are listed on the Charting the Course intranet site.



Information about Vaccination

COVID-19 vaccines are widely available in the United States with millions of doses administered since their emergency use authorization by the Food and Drug Administration (FDA). They provide protection against COVID-19 infection and have been proven to lessen the severity of illness in those who do contract COVID-19. In accordance with EOs 14042 and 14043 and to ensure the safety of the workforce, all VA employees must be fully vaccinated, except in limited circumstances where an individual is legally entitled to an exception for medical or religious reasons.  NCA will comply with relevant court orders under EO 14042



On January 21, 2022, a Federal court issued a nationwide injunction on Executive Order (EO) 14043 Requiring Coronavirus Disease 2019 Vaccination for Federal Employees. The injunction does not impact the Department of Veterans Affairs’ (VA) authority to require and enforce that Veterans Health Administration (VHA) health care personnel be fully vaccinated or have an approved exception. For employees who are not VHA health care personnel, VA will pause implementing and enforcing EO 14043. Safer Federal Workforce Task Force guidance on other agency safety protocols based on vaccination status – including guidance on protocols related to masking, distancing, travel, testing and quarantine – remain in effect at VA.



The NCA COVID-19 Guide outlines the Mandatory Coronavirus Disease 2019 (COVID-19) Vaccination Program for VA Employees requirements. 



New Hires: Human Resources (HR) must adhere to current hiring actions with amended guidance on the standardized job opportunity announcement (JOA) and tentative/final job offer requirements.  NCA’s Human Capital Management (HCM) Human Resource Center will assist supervisors in applying all VA hiring flexibilities in response to COVID-19.  Refer to NCA COVID-19 Guide for further direction.



Hours of Duty and Leave: Employees who receive the COVID-19 vaccine/booster or accompany a family member to obtain the vaccine/booster or develop an adverse reaction will be granted the approved leave amount and type as per current guidance stated in the NCA COVID-19 Guide.



Covered Contractors: As directed in EO 14042 and subsequent guidance from the Safer Federal Workforce Task Force (Task Force) and Federal Acquisitions Regulation (FAR) Council, all NCA contracting officers shall refer to Acquisition Policy Flash 22-11 “Class Deviation from the Federal Acquisition Regulation Regarding Implementation of Executive Order 14042, Ensuring Adequate COVID Safety Protocols for Federal Contractors” (Revised December 2021) regarding current updated procedures for contracts and contract-like instruments performed in a U.S. State or outlying area of the United States. For further information, refer to Acquisition Policy Flash! 22-11 , “Class Deviation from the Federal Acquisition Regulation Regarding Implementation of Executive Order 14042, Ensuring Adequate COVID Safety Protocols for Federal Contractors” (revised December 2021). 



Federal agency workplace safety protocols for Federal buildings and Federally controlled facilities still apply in all locations. Contractor employees working onsite in those facilities must still follow those Federal agency workplace safety protocols. Please refer to the NCA COVID-19 Guide for current requirements.



NCA Health and Safety

It is important to understand that throughout the entire pandemic, all NCA national cemeteries remained opened for interment and visitation while requiring adherence to all CDC guidance (e.g., physical distancing, wearing face coverings, limiting gathering sizes at committal services).  



Approximately 77% of NCA employees provide direct services to Veterans and their families by supporting interments operations and maintenance activities across 155 cemeteries.  During periods of high community prevalence or transmission, Cemetery Directors were encouraged to implement alternating and/or staggered work schedules to promote physical distancing in work areas, particularly in break rooms, locker rooms, meeting spaces, and maintenance/equipment bays.  Operational changes were made, and continue to be made, based upon data, risk assessments, and local conditions. Cemetery team members continued to provide service and support to visitors while maintaining safety precautions to include wearing face coverings, maintaining physical distance, meeting families outdoors, and practicing other protective measures described by the CDC. Cemetery Directors have the authority and responsibility to maintain a safe environment at the cemetery for visitors and employees alike. 



The remaining portion of the NCA workforce (23%) work in a traditional office setting or environment and provide support services to enable mission accomplishment. During the pandemic, most of these employees were engaged in maximum telework or using other available flexibilities (alternating schedules, team rotations, staggering shift schedules) to accomplish the mission.  NCA Annex and/or the NCA COVID-19 Guide is aligned with information published in VA's Future of Work Playbook, Version 2, dates December 2021.



Telework and Workplace Flexibilities

NCA continues to maximize telework and other available flexibilities whenever possible to meet mission requirements and during widespread community transmission, regardless of location, in accordance with VA Handbook 5011, Part II, Chapter 4.  Telework guidance and  resources are available on VA’s telework intranet site as well as on NCA's Human Capital Management intranet site.



As NCA increases the number of employees and contractors at physical workplaces, the NCA will continue to work with the Department and deploy personnel policies to protect, support and empower the NCA workforce in accordance with OPM and OMB guidance. Consistent with lessons learned during the pandemic and nationwide workplace and workforce trends, NCA will foster a “hybrid” work environment that blends in-person and remote work. To usher in the new hybrid work environment, NCA will begin transitioning off of maximum telework starting with non-bargaining unit employees on March 14, 2022. Supervisors must give their employees a minimum of 30 days’ notice prior to any alterations to work schedules or work location.  All NCA supervisors were instructed to review the Future of Work Playbook and begin discussions with their non-bargaining unit employees regarding work schedules, tours of duty and new office protocols. Supervisors will not begin discussions around re-entry for bargaining unit employees until VA fulfills our collective bargaining obligations. 



In addition to telework, NCA utilizes other human resource/leave flexibilities in accordance with VA and OPM guidance, such as Weather and Safety Leave, approval of other paid leave, flexible work schedules (e.g., maxi-flex) and new work arrangements to support mission-critical                                services, while balancing the health and safety of the workforce. VA provides HR guidance, frequently asked questions (FAQs) and other resources on VA’s HR Emergency Resource Center intranet site. NCA also produces and updates guidance as needed and posted to the NCA COVID-19 Intranet site.



VA COVID-19 Coordination Team

NCA actively participates on the VA’s COVID-19 Coordination Team (CCT). The CCT is responsible for sharing information and developing coordinated Department-wide workplace safety guidance in collaboration with the Safer Federal Workforce Task Force, OPM, CDC, OSHA and GSA.



Face Coverings Requirements

NCA will continue to ensure masks are available for employees, contractors and visitors.  NCA ensures face coverings are available for employees, contractors and visitors at work sites and follows CDC guidance on the design, use and maintenance of such face coverings.  Current face covering requirements will be provided in the NCA COVID-19 Guide. NCA is dedicated to ensuring all employees adhere to current and evolving CDC guidance on wearing face coverings.  



Signage requiring face coverings and/or face masks for individual who are not fully vaccinated are posted conspicuously at each public entrance to NCA buildings, on all internal and public facing websites, and is communicated regularly to the workforce and visitors. If an employee raises a disability or religious issue as the reason for not wearing a face covering, the supervisor s follows VA’s process to review and consider what, if any, reasonable accommodation should be offered in accordance with existing Equal Opportunity Employment Commission guidance. NCA supervisors should also call their Local Reasonable Accommodations Coordinator for assistance.  



The NCA COVID-19 Guide requires employees to wear a face covering consistent with CDC and other federal and VA guidelines and safety protocols.  



Symptom Monitoring, Contact Tracing, Quarantine, Isolation and Exposure 

The NCA COVID-19 Guide reminds the workforce of the signs and symptoms of COVID-19; asks employees to self-monitor for symptoms and other risk factors for COVID-19 daily prior to arriving for their tour of duty; and instructs them to stay home if they are sick.  NCA does not use available technology such as the use of VA’s digital tools (apps) for at-home screening since the majority of the workforce does not have access to government furnished cell phones and a large number do not have personal cell phones.  NCA conducted a national bulk buy purchase of updated symptom monitoring signs to be displayed at key entry points to NCA cemeteries and other facilities to screen employees and visitors for signs and symptoms of COVID-19.  All NCA employees, contractors and visitors are required to self-screen at these signs prior to entry into the building. Individuals are directed to read the sign that asks several screening questions and if an individual answers “yes” to any of the                                    questions posted on the signage, they are instructed not to enter the building. NCA follows the screening requirements that VA and/or GSA have implemented in all other buildings. 



If NCA employees, on-site contractors or visitors, regardless of vaccination status, are not feeling well, they are instructed not to enter the workplace.  Any individual, regardless of vaccination status, who develops any symptoms consistent with COVID-19 during the workday must immediately isolate, notify their supervisor and promptly leave the workplace. The employee’s supervisor will follow the protocol as outlined in the NCA COVID-19 Guide so appropriate measures (e.g., incident reporting via First Notice of Event (FNOE), contact tracing, cleaning) can be taken. 



Any individual, regardless of vaccination status, who test positive for COVID-19 is advised to isolate, in accordance with CDC guidelines, and in compliance with local laws/regulations.  Individuals who have been exposed to someone with COVID-19 need to follow the CDC guidelines for quarantining based upon the their vaccination status and the length of time since they were vaccinated.  All employees must follow the guidance outlined in the NCA COVID-19 Guide if they test positive or are exposed to someone with COVID-19.  Supervisors should also refer to the VA’s HR Emergency Resource Center intranet site for additional information.



NCA uses a special format of the First Notice of Event (FNOE) to track and monitor COVID-19 exposures.  All NCA Managers and Supervisors are required to use the designated FNOE form and established FNOE process, as defined in NCA Directive 0322, to report all employees who have been exposed to COVID-19 and/or their work status has been affected by COVID-19.  This information is centrally tracked and shared with leadership.  This has been a very effective process to provide status updates and report all known potential exposures and confirmed cases within the NCA workforce and/or environment.  In addition to submitting the FNOE, NCA employees located in the National Capital Region, are required to complete the VACO COVID-19 Notification Process, which assists with contact tracing and disinfecting.



Any medical information NCA collects from employees through the FNOE process or otherwise, including test results and any other information obtained through symptom monitoring, will be treated confidentially in accordance with HIPAA, Privacy Act, and the Paperwork Reduction Act and accessible only by those with a need to know to protect the health and safety of personnel. VA has identified a point of contact for all questions relating to personal medical data and will include this information in the COVID-19 HR Frequently Asked Questions posted on VA’s HR Emergency Resource Center intranet site.



If a COVID-19 case occurs within a specific building or work setting, the appropriate local leadership will follow updated processes and procedures as outlined in NCA’s COVID-19 Guide.



Travel Restrictions for Personal and Official Business

NCA employees are instructed to adhere strictly to VA and CDC guidance provided in the NCA COVID-19 Guide before, during and after travel, regardless of whether the travel is personal or for official business, and follow any VA restrictions on travel. 



Additional Resources for NCA Employees

In addition to ensuring the physical safety of our workforce, NCA also provides self-care resources to facilitate mental health, coping and well-being during the pandemic.  The outbreak of COVID-19 may be overwhelming and unsettling for some.  NCA reminds its employees how to access the services that the Employee Assistance Program (EAP) offers to them and their families.  VA has also gathered employee support resources in one single location at Self-Care Resources for Your Whole Health (Self-Care Resources for Your Whole Health ).  This website indexes virtual, on demand, self-help resources to support the mind, body, and soul.  The site can be accessed both inside and outside the VA network and new resources are uploaded to the site on an ongoing basis. NCA employees were also provided with resources to help manage workplace fatigue during COVID-19 such as   CDC’s Coping with Stress or Support for Employees.



Fair and Inclusive Workplaces

VA is committed to providing a safe, inclusive, and equitable environment for VA staff, contractors, and visitors. Managers and supervisors are accountable for reviewing and enforcing the Secretary’s Equal Opportunity, Diversity and Inclusion, No FEAR and Whistleblower Rights and Protection Policy Statement. These protections guide all management practices, including those related to workplace safety. VA Administrations and Staff Offices must also follow guidance from the Equal Employment Opportunity Commission when implementing workplace safety protections and procedures, namely Pandemic Preparedness in the Workplace and the Americans with Disabilities Act, as well as What You Should Know About COVID-19 and the ADA, the Rehabilitation Act, and Other EEO Laws. If an employee has concerns related to workplace safety, they should first raise them with their supervisor to discuss appropriate actions, such as moving to a different work area, taking annual leave or teleworking. 



If an employee requests a medical, religious, or pregnancy exception as the reason for not receiving the COVID-19 vaccination, not wearing a mask, or undergoing testing, they should follow VA’s process for reasonable accommodations in accordance with existing EEOC guidance. 



Administrations and Staff Offices should also take all appropriate steps to ensure that these documents do not exhibit or contribute to racism, xenophobia and intolerance against Asian American and Pacific Islanders in accordance with Presidential Memorandum, “Condemning and Combating Racism, Xenophobia, and Intolerance Against Asian Americans and Pacific Islanders in the United States” (January 26, 2021).



NCA Workplace Operations

NCA has procedures in place for supplying hygiene supplies, maintaining facility cleanliness, managing building airflow/ventilation, displaying consistent signage and maintaining physical distancing in  accordance with VA Directive 7700 and the Department’s Occupational Safety and Health Program. VA’s Designated Agency Safety and Health Official, in consultation with the VA’s CCT, will review and promulgate additional Department-level guidance and strategy as needed.



Occupancy

In accordance with M-21-25, the occupancy requirements set forth in M-21-15 are no longer in effect. However, NCA may establish occupancy limits for specific workplaces as a means of ensuring physical distancing between unvaccinated individuals and during periods of high community prevalence or transmission when it does not interfere with the provision of direct services to Veterans. Any subsequent updates to guidance on occupancy limits will be distributed widely to the workforce and updated in the NCA COVID-19 Guide. Levels of community transmission are available on the CDC’s COVID Data Tracker County View.



NCA will follow VA and CDC guidance around the disinfection of shared tools and equipment by users after each use or anytime the equipment is used by or transferred to a new person. This includes phones, computers, and other communication devices, kitchen equipment and other office equipment. NCA provides disinfecting wipes, as necessary, and has installed visual markers and signage to promote physical distancing within common spaces.



Visitors to NCA Facilities

NCA’s cemeteries are open to the public for committal services and visitation and as of June 14, 2021, the Public Information Centers (PICs) and Administration buildings have been re-opened to the public.  NCA issued specific COVID-19 Protocols for visitors to national cemeteries.  



The Task Force requires visitors to Federal buildings who are not fully vaccinated or who decline to provide information about their vaccination status to provide proof of a negative COVID-19 test from no later than the previous 3 days prior to entry to a Federal building.  However, these requirements to provide information about vaccination status and proof of a recent negative COVID-19 test do not apply to members of the public entering a Federal building or Federal land to obtain a public service or benefit. If they are not fully vaccinated, these visitors must comply with all relevant CDC guidance, including wearing a mask and physically distancing from other people.



Visitors participating in the following activities at a national cemetery are exempt from the attestation and testing requirements outlined below because they are there to receive a service or benefit:  

1. Attending a committal or memorial services or an interment; 

2. Visiting a gravesite; 

3. Obtaining information on burial benefits; 

4. Participating in a dedication or commemoration ceremony; 

5. Researching a decedent for memorialization;

6. Volunteering for cemetery beautification efforts by non-VA organizations; and 

7. Attending ceremonies and events requested by external sponsoring organizations and held at national cemeteries (consistent with NCA Directive 3170). 



Any visitor to an NCA national cemetery for a purpose other than the seven listed above are subjected to the requirements to attest to their vaccine status and provide a negative COVID-19 test result within the previous 3 days. Visitors self-screen by reading and answering symptom questions and the sign instructs them not to enter the building if they answer yes to any of the questions



Any visitor who is not fully vaccinated must comply with all relevant CDC guidance, including wearing a mask and maintaining at least 6 feet of physical distance from others not from the same household.



NCA also acquired additional supplies such as floor decals to assist with physical distancing, battery operated no-touch hand sanitizer dispensers, and plexiglass partitions to separate staff from the public in reception areas.



Environmental Cleaning and Hygiene

NCA has implemented enhanced cleaning and disinfection services in common use/high  touch/high density spaces, such as lobbies, restrooms, elevators and stairwells in accordance with OSHA, GSA and DOL guidance. Refer to the Environmental Protection Agency’s List N: Disinfectants to Coronavirus (COVID-19) for a list of products that kill COVID-19 when used according to the label directions. 

Office space in regular use is cleaned regularly and in accordance with CDC guidelines.  NCA also addresses cleaning and disinfecting to CDC standards in the NCA COVID-19 Guide.  The NCA COVID-19 Guide also communicates protocols for enhanced environmental cleaning in the event of a suspected or confirmed case of COVID-19.

NCA provides wipes and gloves to clean workstations and related personal property. NCA also installed plexiglass shields, standing dividers or other barriers where appropriate. NCA provides hand sanitizer at building entrances and throughout workspaces with Food and Drug Administration approved hand sanitizer (see CDC’s guidance on how to select and use hand sanitizer). Personnel are encouraged to exercise proper hand hygiene with soap and water or hand sanitizer with at least 60 percent alcohol.



Ventilation and Air Filtration

To the maximum extent feasible, NCA optimizes indoor ventilation to increase the proportion of outdoor ventilation, improve filtration and reduce or eliminate recirculation.  In collaboration with NCA Design and Construction Services (DCS), it was determined that newer buildings on cemetery grounds are currently meeting all requirements for building ventilation and no additional measures are required.  Cemetery Directors with older structures (e.g., without HVAC systems) can consult with NCA’s DCS or Safety teams to identify any needed mitigation. Additional details on building ventilation requirements are also available to the NCA workforce and District Engineers (NCA DESIGN & CONSTRUCTION CRITERIA - Office of Construction & Facilities Management). NCA also consults CDC’s guidance on Ventilation in Buildings that includes Considerations to Improve Ventilation and Ventilation FAQs.



Summary

NCA takes its responsibility to care for its workforce very seriously.  Our number one priority is keeping the workforce safe.  We accomplish this by keeping the workforce informed and having continuous communication and dialogue with all team members.  In this manner, we can safely meet our mission requirements to honor Veterans and their eligible family members with final resting places in national shrines and with lasting tributes that commemorate their service and sacrifice to our Nation.



Due to the rapidly evolving nature of the COVID-19 pandemic, NCA publishes the NCA COVID-19 Guide as frequently as new information becomes available.  The NCA COVID-19 Guide was first published on March 6, 2020 and is consistently updated with the most current information regarding COVID-19.  Supervisors and managers also have access to their NCA servicing Employee Relations Specialist to address more challenging situations.  All employees can reach out to their supervisor or the NCA Human Capital Management team should they have questions related to COVID-19 policies and protections.
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Introduction

The Department of Veterans Affairs’ (VA) mission is to take care of our Veterans and their families. VA employees across the Nation are dedicated to serving Veterans, Servicemembers, caregivers and their families, as well as the larger public, with healthcare, benefits and memorial services. In the face of the historic coronavirus disease 2019 (COVID-19) pandemic, VA is committed to protecting its workforce and those interacting with the workforce while ensuring continuity of mission-critical and essential services. This annex provides guidance for the Office of Information and Technology (OIT) to protect its workforce and safely maintain continuous services to Veterans as part of the Nation’s overall response and preparedness efforts.   



Purpose, Applicability and Scope

This document provides a framework and resources for OIT to protect its workforce and safely maintain continuous services to Veterans in accordance with:

· White House “National Strategy for the COVID-19 Response and Pandemic Preparedness” (January 21, 2021).

· Executive Order (EO) 13991, “Protecting the Federal Workforce and Requiring Mask-Wearing” (January 20, 2021). 

· Office of Management and Budget (OMB) Memorandum M-21-15, “COVID-19 Safe Federal Workplace: Agency Model Safety Principles” (January 24, 2021). 

· OMB Memorandum M-21-25, “Integrating Planning for Safe Increased Return of Federal Employees and Contractors to Physical Workplaces with Post-Reentry Personnel Policies and Work Environment” (June 10, 2021). 

· President’s “Path out of the Pandemic: COVID-19 Action Plan” (September 9, 2021).

· EO 14042, “Ensuring Adequate COVID Safety Protocols for Federal Contractors” (September 9, 2021).[footnoteRef:2] [2:  EO 14042 is currently subject to litigation as it pertains to government contractors. In implementing Executive Order 14042, the Department will comply with all relevant court orders, including by following relevant OMB and Safer Federal Workforce Task Force guidance. Note: The court orders only apply to the application of requirements pursuant to Executive Order 14042.] 


· EO 14043, “Requiring Coronavirus Disease 2019 Vaccination for Federal Employees” (September 9, 2021).[footnoteRef:3]  [3:  To ensure compliance with an applicable preliminary nationwide injunction on Executive Order 14043 as it pertains to Federal employees, which may be supplemented, modified, or vacated, depending on the course of ongoing litigation, the Federal Government will take no action to implement or enforce the COVID-19 vaccination requirement pursuant to EO 14043. Safer Federal Workforce Task Force guidance on other Federal agency safety protocols based on vaccination status—including guidance on protocols related to masking, distancing, travel, testing, and quarantine—remains in effect. 
] 


· Safer Federal Workforce Task Force “COVID-19 Workplace Safety: Agency Model Safety Principles” (July 29 and September 13, 2021).

· Task Force Frequently Asked Questions (FAQs) (August 6, 18, 25, September 3, 16 and 24 and October 4, 21, and 29, 2021). 

· Veterans Affairs “Acquisition Policy Flash! 22-11” Class Deviation from the Federal Acquisition Regulation Regarding Implementation of Executive Order 14042, Ensuring Adequate COVID Safety Protocols for Federal Contractors (Revised December 2021)



This document applies to all OIT employees, contractors, patients and visitors in facilities managed by OIT. OIT will also work closely with the General Services Administration (GSA) and building owners to apply this framework at leased properties. OIT personnel working in facilities managed by other VA Administrations or other Federal Agencies will follow the workplace safety guidance of that facility. All OIT personnel must adhere to the workplace safety guidance of other VA and Federal facilities when on duty and representing VA and OIT. Due to the rapidly evolving nature of the COVID-19 pandemic, this document is dynamic and is not meant to be comprehensive. Additional implementing guidance for OIT staff and contractors will follow as necessary and be posted on the Charting the Course intranet site and OIT’s Emergent Communication (e-Comm) Portal.



Mission and Objectives

OIT will adhere to Federal and VA guidance in safeguarding its personnel in OIT-managed facilities from risks associated with COVID-19 while maintaining mission-critical services and activities to support the VA mission throughout the duration of the pandemic.



The overall objective of this annex is to provide guidelines for OIT personnel for supporting a safe workplace while maintaining mission-critical services and activities. Specific framework objectives include:

· Aligning OIT activities with national and Federal guidance.

· Providing an executable roadmap for safe operations as the situation evolves. 

· Clearly communicating guidance and criteria to the VA workforce, Veterans, patients, visitors and stakeholders. 

· Mitigating risk of resurgence and spread and protecting the most vulnerable populations.

· Utilizing the best available data and science-based public health measures to drive decision-making to assure mission readiness. 

· Protecting the VA and OIT workforce, Veterans, and personnel interacting with the workforce. 



Planning Assumptions and Challenges

COVID-19 response and preparedness present VA with unprecedented challenges due to variances amongst Department mission areas supporting Veterans, workforce demographics, geographic locations, occupations, facilities and available resources. As such, this annex is based on the following planning assumptions:

· Pandemic is ongoing, and VA continues to provide response and preparedness efforts. 

· Duration and severity can vary depending on the characteristics of the virus and the public health response. 

· Resources required to mitigate identified risk may be limited. 

· Occupancy and staffing in VA workplaces will vary due to mission needs and differing rates of community transmission across localities. 

· Active engagement with key stakeholders will occur throughout planning efforts at the national and local levels. 

· All applicable safety measures will continue as COVID-19 vaccines are administered throughout the Department and local communities. 

· VA and OIT will reassess standards and principles in this document over time, as conditions warrant.



Communications with Workforce and Key Stakeholders

Successful implementation of this framework will require frequent messaging to VA employees, contractors, visitors and key stakeholders, both nationally and locally. OIT will consult the VA Charting the Course Communications Plan on the Charting the Course intranet site to develop business-line specific communications toolkits, as needed, to provide quick and direct updates to the workforce. VA will provide employees and the appropriate union representatives with advance notice and guidance before returning to the physical workplace. OIT will coordinate any such communications with appropriate HR, equal employment opportunity and general counsel officials to address compliance questions including Department requirements pursuant to collective bargaining agreements and employee requirements regarding return-to-work directives. 

Any references within this document found to conflict with existing bargaining agreements shall defer to those labor agreements. VA will follow existing collective bargaining agreements, as appropriate, with respect to safety, personal protective equipment (PPE), union participation on local safety committees and testing of employees who have a reasonable belief that they were exposed to COVID-19. 



· In accordance with the OIT One Voice Policy, the IT Strategic Communications (ITSC) division will assist with and review all OIT official communications on broadly implemented updates to workplace safety relative to COVID-19 measures. Please contact your pillar’s ITSC representative or email ITSC for further guidance on communications related to OIT workplace Safety or COVID-19 response. 

· Successful implementation of OIT’s Workplace Safety Annex requires clear, consistent, frequent, and relevant messaging to VA OIT leadership, supervisors, employees, contractors and other stakeholders. All OIT supervisory personnel must conduct a consultation with OIT’s Human Capital Management (HCM) Office prior to engaging with unions and/or bargaining unit employees on changes to working conditions.  On behalf of the employee or supervisor, HCM will coordinate a consultation with Human Resources Management and Consulting Service (HRMACS) for any issues relating to employee issues, workplace safety, and employee reentry.  OIT personnel may request consultations by sending an email to: OITHCMOperationsManagers@va.gov

·  ITSC will provide the templates, processes, toolkits, and web-based information resources necessary to disseminate critical workplace safety training, guidance.  ITSC will coordinate and synchronize OIT communiques to assist OIT leadership, supervisors, and Contract Office Representatives (CORs) in communicating clearly and effectively with OIT staff and contractors. Additional information on OIT’s COVID-19 response efforts is posted on OIT’s Emergent Communication (e-Comm) Portal or Office of the Chief Human Capital Office (OCHCO) at Worklife Bulletins Site.







VA COVID-19 Response and Preparedness Efforts

In 2020, VA implemented an aggressive public health response to protect and care for Veterans, their families, healthcare providers and staff in the face of the COVID-19 pandemic. During the early onset of the pandemic, VA quickly realigned various activities and operations around the country while continuing its core missions. Approximately 43% of the OIT workforce never left the physical workspace and provided essential in-person support to the VA mission, while others shifted to telework to ensure those actions that could be performed remotely continued without interruption to provide healthcare, services and benefits to our Nation’s Veterans. 



The Department also established the VA COVID-19 Coordination Team (CCT) to include representatives from the executive leadership team and working level staff from VA Administrations, Staff Offices and experts from HR, occupational safety and health, general counsel and public health fields. 



At the onset of the pandemic, OIT surged to facilitate the largest transition to telework and telehealth capabilities in the history of VA. To enable continued COVID-19 planning and response in coordination with the CCT, OIT established the OIT COVID-19 Response Committee (CRC). The CRC continues to coordinate across VA to refine the OIT Annex to Charting the Course and promulgate COVID-19 response, workplace safety, and other guidance across OIT in line with federal and VA direction.





Risk Assessments: Data and Other Considerations

VA carefully assesses the risks (and identifies potential mitigations and opportunities) before returning employees to workplaces. Not all facilities, work units or functions have the same threats, risks, hazards and mitigation opportunities. While VA Administrations and Staff Offices may tailor risk assessments to meet business-line specific needs and weigh the criticality of certain face-to-face Veteran services, workforce safety is a key priority in meeting mission requirements. 



VA utilizes risk mitigation strategies consistent with OSHA’s occupational risk pyramid that classifies workers’ risk exposure to the virus and CDC’s risk mitigation strategies, such as vaccinations, masking, physical distancing, contact tracing and testing, aimed at reducing the rate at which infected employees or contractors come into facilities to slow the spread of the virus and protect others. VA and OIT mitigation efforts may be scaled up or down depending on the evolving local situation. 



Levels of Community Transmission

In determining when to apply safety measures and mitigation strategies, all VA organizations must reference CDC’s COVID Data Tracker County View to check the level of community transmission. The CDC tracker provides four levels of community transmission: High, Substantial, Moderate and Low. Any facility in a county with substantial or high levels must implement additional safety measures, such as wearing masks (regardless of vaccination status). 



OIT will use discretion in determining the counties relevant to the determination of the level of community transmission in a given area for a given Federal facility and should assess transmission rates in each area at least weekly to determine proper mask-wearing requirements. VA Administrations and Staff Offices should follow guidance from the Safer Federal Workforce Task Force (see FAQs on Local Conditions) for a given facility when there are changes in the level of transmission. 



When a locality imposes more protective pandemic-related safety requirements, VA employees and contractors should follow those requirements in Federal buildings, in Federally controlled indoor worksites and on Federal lands (Federal premises) within that locality. Local guidance may add requirements but must, at minimum, incorporate and implement all of the protective measures outlined in the guidance for Federal facilities.



















Table 1.	Summary of Actions for Levels of Community Transmission

		Transmission Level*

		Duration at Level

		VA Action Required 



		High

		Increases in as little as 1 day (do not wait for multi-day or multi-week trend to be established). 

		Must implement additional protective safety protocols (i.e., mask-wearing among individuals who are fully vaccinated) as soon as operationally feasible. 



		Substantial

		

		



		Moderate 

		Remains at lower level for at least two consecutive weeks until there is a consistent decrease in the transmission rate.

		May utilize protocols recommended for areas of moderate or low transmission. 



		Low 

		

		





*OIT FPOCs, managers and supervisors should review these levels at least weekly and may consider the county in which the facility is located, the transmission levels of surrounding local counties from which employees and visitors travel to the facility and transmission levels in counties through which employees based at a given facility regularly travel over the course of their work in the field and between various work sites.  

Source: Adapted from the Safer Federal Workforce Task Force FAQs



Other Key Considerations

In addition to available CDC data, VA considers several factors, including, but not limited to:

· Availability of PPE and face masks.  

· Capabilities and availability of testing for COVID-19.

· Availability of hand sanitizer and disinfecting wipes for employees’ use. 

· Ability to safely store hand sanitizer in accordance with OSHA quantity and storage requirements. 

· Availability of facility cleaning and disinfecting supplies. 

· Status of schools and daycares. 

· Functionality of mass transit and availability of parking. 

· Required office space alterations needed to ensure appropriate physical distancing.  

· Specific VA business line requirements. 



· Additional community characteristics (e.g., state-wide directives, county-wide/city directives, etc.).



Responsibilities:

VA COVID-19 Coordination Team (CCT)

The VA COVID-19 Coordination Team (CCT) is responsible for sharing information and developing coordinated Department-wide workplace safety guidance in collaboration with the Safer Federal Workforce Task Force, Office of Personnel Management (OPM), Centers for Disease Control and Prevention (CDC), Occupational Safety and Health Administration (OSHA) and GSA. The CCT meets regularly to review compliance with COVID-19 workplace safety plans and protocols, and evaluates any operational needs related to COVID-19 workplace safety. The CCT also coordinates all decisions with VA’s Chief Acquisition Officer, the Facility Security Committees, GSA and private lessor’s designated representative where appropriate. Additional CCT information can be found on the Charting the Course intranet site.



Assistant Secretary for Information and Technology and Chief Information Officer (CIO)

The Assistant Secretary for Information and Technology and Chief Information Officer is the key principal for OIT's interactions with the Department, the VA Secretary, and external agency senior leaders, including the White House, and has overall responsibility for all OIT employees and OIT facilities.

COVID-19 Response Committee (CRC)

OIT’s COVID-19 Response Committee (CRC) is a subordinate committee under the OIT Organization and Workforce (Governance) Council (OWC) and is composed of OIT management officials in key functional areas (facilities, human resources, operations, planning, etc.). The CRC performs VA intra-agency representation, collaboration, information sharing, planning, and communication on VA and OIT COVID-19 response, workplace safety, and employee re-entry to the physical workplace until the completion of VA’s COVID-19 response to include the full re-entry of all personnel who will return to the VA physical workspace. The members of the CRC represent OIT on various VA COVID-19 planning and reporting entities to include, but not limited to the VA COVID-19 Coordination Team, the VA Crisis Action Team, and the HRA Policy Workgroup. 

OIT Pillar Leadership

OIT pillar leadership consists of Deputy Assistant Secretaries (DAS) and Deputy Chief Information Officers (DCIO). Their role in this process is to provide direction and guidance to their personnel in accomplishing the mission of VA in a safe manner. Further, DASs and DCIOs  will identify and reassess the mission-critical functions in their OIT pillar that require physical presence and could not be accomplished remotely in line with CISA’s definition of Essential Critical Infrastructure Workers. 

· Guidelines for Mission-Critical (in-person) Functions:

· Positions requiring support of on-site hardware/databases that service remote employees.

· Positions requiring support of mission-critical IT staff— support of frontline staff who are at a medical facility; clinicians, benefits delivery, etc.

· Positions requiring distribution/support of mission critical devices; laptops, mobile phones, etc.

· Positions supporting the processing of entry into an OIT-run facility.

· Supervisory positions required for supervision of required on-site staff and contractors.

· Positions performing legally mandated onsite functions (FOIA paper requests, requiring access to classified material, etc.).



OIT Space and Facilities Management

OIT Space and Facilities Management (SFM) will provide facilities management to 30 OIT locations nationwide. SFM provides funding and supports the planning efforts and responses to COVID-19 exposures at all OIT facilities. SFM will provide funding and oversight for COVID-19 related health and safety supplies, cleaning supplies, cleaning and disinfection services required to implement policy and procedures that ensure the safety of all staff located in IT Resources Management (ITRM) supported facilities. Appendix A contains a checklist of responsibilities and additional duties. 

ITRM Safety and Security (SAS)

ITRM SAS is responsible for the implementation and oversight of a comprehensive safety program at all OIT-managed facilities. In the event of a COVID-19 exposure ITRM SAS will provide oversight and guidance to ITRM Leadership, the FPOC, and the supervisor or COR to ensure the procedures outlined in this document are appropriately carried out. ITRM SAS will also confirm all required OSHA reporting is completed and will adhere to protecting the Personally Identifiable Information (PII) of affected staff in accordance with all applicable privacy laws, regulations, and policy.

OIT Facility Point of Contact

The OIT Facility Point of Contact (OIT FPOC) acts as the facility’s lead for COVID-19 safety concerns. The OIT FPOC will liaise between the affected OIT Supervisors/COR and ITRM Space and Facility Management to coordinate the appropriate reporting, disinfection and communication required when a facility experiences a COVID-19 exposure. The OIT FPOC is the facility’s designated Safety Officer, Collateral Duty Safety Official (CDSO), or Facility Manager (FM) that acts as the facility’s point of contact for safety concerns. The OIT FPOC is responsible for:

· Monitoring CDC’s COVID Data Tracker County View and local conditions and  recommending the operating status of the OIT-managed workspace to OIT Space and Facilities Management (SFM) and OIT Business Continuity.

· Overseeing completion of the OIT facility checklist (Appendix A: OIT COVID-19 Workplace Safety Checklists) for their facility.

Table 2: FPOCs at OIT managed workspaces

		Location

		Facility Point of Contact

		Phone number



		Albany OIT Office

		Matt Canavan



		518-449-0616





		Arlington OIT Office

		Patricia Pierre-Louis

		817-385-3850



		Austin Information Technology Center

		Daniel Mendez

		512-326-6065



		Denver Data Center

		Darryl Osborne (Oz)

Tiffany Vincent

		307-287-5379

720-400-3165



		Eatontown

		Amanda Plantamura

		732-829-1832



		Hines ITC

		Margaret Tai

		708-483-5168



		Martinsburg

		Melissa Kirby

		304-596-8317



		Oakland OIT Office

		Bernesa Cascasan

		510-963-6492



		Philadelphia ITC

		Thomas Barnasevitch

		215-842-2000 x4460



		Quantico

		Kurt Hashbarger

Lori Garrett

		703-640-7266

703-441-4021



		Sacramento Data Center

		Darryl Osborne (Oz)

Robert Freeman

		307-287-5379

360-619-5989



		Salt Lake OIT Office

		Mark Roberts 

Dan Diddle

		801-588-5224 

801-924-2181



		Shepherdstown A/B

		Melissa Kirby

Lisa Forbes

		304-596-8317

304-596-8319



		VA Central Office

		Carlton Knight

Jay Omobo

		202-461-9396

202-461-9033







Area Managers

Area Managers represent OIT management at VA partner facilities supporting the primary mission essential functions of VA. Area Managers and their staff will continue to follow the workplace safety guidance of their assigned facility and/or any other Federal facility that they may visit as a part of their official duties. Area Managers will notify End User Operations leadership of any health and safety deficiencies at their facility and may work with OIT Space and Facilities to receive any necessary health and safety (non-medical) supplies available to OIT. A list of Area Managers is contained at the following link: Directory.

OIT Employees at Non-OIT Managed Facilities

OIT employees who work at a non-OIT managed VA facility (e.g., a VAMC or Regional Office) will continue to follow the guidance of that facility’s leadership for workplace safety. OIT employees returning to these locations will follow health and safety guidelines of the organization that manages the facility. The OIT Area Manager for these facilities will coordinate additional OIT health and safety supplies for OIT staff and contractors, as required. OIT employees, regardless of duty location, are not considered Health Care Personnel (HCP) as defined in VA Notice 22-01 and VHA Directive 1193.01.

Affected OIT Supervisors

OIT Supervisors will work cooperatively with Facility Management and their OIT leadership to ensure employees working at an OIT facility have the necessary health and safety supplies and adhere to the Federal safety protocols.

· A checklist for supervisor responsibilities is located in Appendix A.

· Additional guidance is located in the latest HR Emergency Preparedness FAQs.  



OIT Liaison to the VA Integrated Operations Center 

The VA Integrated Operations Center (IOC) serves as a centralized command and control function within VA providing a continuous source of information collection and dissemination for VA senior leadership. The OIT representative to the IOC will serve as a centralized point of communication and information regarding facility status and COVID-19 reporting to OIT leadership. The IOC is available 24 hours, 7 days a week by calling (202) 632-3817 or by sending an email to VA IOC OIT Liaison Team (vaoitliaison@va.gov).



Essential Workplace Standards and Principles

VA and OIT are committed to addressing essential work requirements consistent with best public health practices. The Department’s paramount concern is the health and safety of all its employees, onsite contractors, Veterans, and individuals interacting with the VA workforce. OIT will adhere to the latest CDC guidance and established public health best practices, based on evolving understanding of the pandemic. 



OIT Health and Safety 

OIT prioritizes the safety of its workforce in accordance with all VA and OPM guidance while considering any staffing shortages and assessing the criticality of certain positions for implementing COVID-19 response efforts. OIT also has taken steps to promote privacy and cyber/information security, while providing the relevant information to VA officials with the need to know to implement safety protocols. OIT will comply with all applicable privacy laws regarding the safe handling of employee information. 





Confidentiality and Privacy

All medical information collected from employees, including vaccination information, test results and any other information required for testing and symptom monitoring will be treated in accordance with applicable laws and policies on confidentiality and privacy, including requirements under the Privacy Act of 1974 and the Paperwork Reduction Act, and will be accessible only to those with a need to know in accordance with the OCHCO Bulletin, Protection of Confidential COVID-19 Information. VA’s points of contact for all matters related to the handling of personally identifiable information and questions relating to personal medical data are listed on the Charting the Course intranet site. 

OIT Personnel may send any privacy related inquiries to Privacy Service via the Privacy Mailbox: privacyservice@va.gov.



Information about Vaccination

COVID-19 vaccines are widely available in the United States with millions of doses administered since their emergency use authorization by the Food and Drug Administration (FDA). They provide protection against COVID-19 infection and have been proven to lessen the severity of illness in those who do contract COVID-19. In accordance with EOs 14042 and 14043 and to ensure the safety of the workforce, all VA employees must be fully vaccinated, except in limited circumstances where an individual is legally entitled to an exception for medical or religious reasons.[footnoteRef:4]  [4:  EO 14042 is currently subject to litigation as it pertains to government contractors. In implementing Executive Order 14042, the Department will comply with all relevant court orders, including by following relevant OMB and Safer Federal Workforce Task Force guidance. Note: The court orders only apply to the application of requirements pursuant to Executive Order 14042. Further, to ensure compliance with an applicable preliminary nationwide injunction on Executive Order 14043 as it pertains to Federal employees, which may be supplemented, modified, or vacated, depending on the course of ongoing litigation, the Federal Government will take no action to implement or enforce the COVID-19 vaccination requirement pursuant to Executive Order 14043 on Requiring Coronavirus Disease 2019 Vaccination for Federal Employees. Safer Federal Workforce Task Force guidance on other Federal agency safety protocols based on vaccination status—including guidance on protocols related to masking, distancing, travel, testing, and quarantine—remains in effect. For answers to frequently asked questions (FAQs) on compliance with the applicable preliminary nationwide injunction on EO 14043, see this guidance (Issued January 24, 2022; PDF). There is no change to the Safer Federal Workforce Task Force’s guidance for COVID-19 workplace safety protocols for Federal agencies. Federal agency workplace safety protocols for Federal buildings and Federally controlled facilities still apply in all locations. Contractor employees working onsite in those facilities must still follow those Federal agency workplace safety protocols. Refer to Veterans Affairs Acquisition Policy Flash! 22-11 for further guidance.] 




· Fully Vaccinated In accordance with guidance from the CDC, people are considered fully vaccinated for COVID-19 two weeks after receipt of the requisite number of doses of a COVID-19 vaccine approved by or authorized for emergency use by the FDA or listed for emergency use by the World Health Organization. For Pfizer-BioNTech, Moderna, or AstraZeneca/Oxford, that is two weeks after receipt of the second dose in a two-dose series. For Johnson & Johnson [J&J]/Janssen, that is two weeks after receipt of a single dose.[footnoteRef:5] There is currently no post-vaccination time limit on fully vaccinated status. [5:  Clinical trial participants from a United States site who are documented to have received the full series of an “active” (not placebo) COVID-19 vaccine candidate, for which vaccine efficacy has been independently confirmed, are considered fully vaccinated two weeks after they complete the vaccine series. Currently, the U.S.-based AstraZeneca and Novavax COVID-19 vaccines meet these criteria.] 


· Up to Date CDC recommends that people remain up to date with their vaccines, which means a person has received all recommended COVID-19 vaccines, including any booster dose(s) when eligible. Many people who are immunocompromised may need an additional dose as part of their primary vaccine series. Additional guidance on up-to date is located at the following link.

In accordance with the Safer Federal Workforce, the Privacy Act permits disclosure within the agency to employees “who have a need for the record in the performance of their duties.”  In accordance with 5 U.S.C. 552a(b)(1), Agencies should only disseminate information to the appropriate agency officials who have a need to know to ensure effective implementation of the safety protocols, which, in many cases, will include the supervisor level. OIT will comply with the requirements of the Privacy Act at all times. 

 

OIT Employees

As directed in VA Notice 22-01, “Mandatory Coronavirus Disease 2019 (COVID-19) Vaccination Program for VA Employees,”[footnoteRef:6] all OIT employees must be fully vaccinated with a complete COVID-19 vaccination series or obtain a legally required exception for medical or religious reasons.[footnoteRef:7] This policy applies to all OIT employees, to include remote employees, virtual employees, employees on maximum telework and employees who have had a prior COVID-19 infection. VA employees’ compliance with this policy is a requirement. Employees in violation of this policy may face disciplinary action up to and including removal from Federal service. For more information on the vaccination requirements, refer to Vaccine Program Frequently Asked Questions.  Additional resources are located on the VA Insider site. Managers and supervisors will contact OIT’s Human Capital Management (HCM) Office for consultation and referral prior to initiating any disciplinary procedures. [6:  This notice revises VA Handbook 5019, “Employee Occupational Health Service, Part IV, Paragraph 2, Vaccinations” and is applicable to all VA employees. VA employees in the Veterans Health Administration (VHA) who meet the definition of health care personnel (HCP) are covered under VHA Directive 1193.01, “Coronavirus Disease 2019 Vaccination Program for Veterans Health Administration Health Care Personnel” published on January 27, 2022. OIT personnel who work in VHA locations are not covered by the contents of VHA Directive 1193.01.  ]  [7:  To ensure compliance with an applicable preliminary nationwide injunction on Executive Order 14043 as it pertains to Federal employees, which may be supplemented, modified, or vacated, depending on the course of ongoing litigation, the Federal Government will take no action to implement or enforce the COVID-19 vaccination requirement pursuant to Executive Order 14043 on Requiring Coronavirus Disease 2019 Vaccination for Federal Employees. Safer Federal Workforce Task Force guidance on other Federal agency safety protocols based on vaccination status—including guidance on protocols related to masking, distancing, travel, testing, and quarantine—remains in effect. For answers to frequently asked questions (FAQs) on compliance with the applicable preliminary nationwide injunction on EO 14043, see this guidance (Issued January 24, 2022)] 




Documentation. Employees must provide acceptable proof of vaccination status and certify, under penalty of perjury, that documentation submitted is true and correct using the VA Light Electronic Action Framework (LEAF) Vaccination Portal (Portal) to show they are fully vaccinated.[footnoteRef:8] Employees who do not have regular, routine access to a VA computer and network can complete a paper copy of the form (VA Form 10230) and submit it to their supervisor, who will upload the form into the Portal for them. Employees vaccinated by Employee Occupational Health or as Veteran patients also have the option to sign a release of information via the Portal or VA Form 10230 to allow VA to provide appropriate proof of vaccination documentation. Refer to Office of the Chief Human Capital Officer (OCHCO) Bulletin, “Mandatory Coronavirus Disease 2019 (COVID-19) Vaccination Program for VA Employees” for documentation requirements and instructions for using the Portal.  [8:  Ibid.] 




Exceptions.[footnoteRef:9] If an employee is seeking an exception to being fully vaccinated for medical, religious, or pregnancy reasons, they must complete the required information in the VA LEAF Vaccination Portal or VA Form 10230 requesting an exception. Requests for exceptions are routed to the employee’s supervisor to initiate the reasonable accommodation process. Supervisors must complete an undue hardship analysis (VAF10230-a) to consider critical factors when determining if an employee’s request for accommodation to receiving the COVID-19 vaccination poses an undue hardship. Additional information on medical exceptions can be found in VA Handbook 5975.1, “Processing Requests for Reasonable Accommodation from Employees and Applicants with Disabilities.” Information on religious exceptions can be found in VA Directive 5975, “Diversity and Inclusion” and OCHCO Bulletin, “Processing Exception Requests under the Mandatory Coronavirus (COVID-19) Vaccination Program.” If an employee is not fully vaccinated due to a medical, religious, and/or, pregnancy exception, they need to follow applicable masking, physical distancing and Government-wide travel restrictions and comply with all other mitigation and safety strategies deemed necessary and appropriate for the circumstances, such as testing. Supervisors may reach out to OIT’s Reasonable Accommodation Office at OITRACoordinators@va.gov. [9:  To ensure compliance with an applicable preliminary nationwide injunction on Executive Order 14043 as it pertains to Federal employees, which may be supplemented, modified, or vacated, depending on the course of ongoing litigation, the Federal Government will take no action to implement or enforce the COVID-19 vaccination requirement pursuant to Executive Order 14043 on Requiring Coronavirus Disease 2019 Vaccination for Federal Employees. Safer Federal Workforce Task Force guidance on other Federal agency safety protocols based on vaccination status—including guidance on protocols related to masking, distancing, travel, testing, and quarantine—remains in effect. For answers to frequently asked questions (FAQs) on compliance with the applicable preliminary nationwide injunction, see this guidance (Issued January 24, 2022). Given the pause on implementation and enforcement of the COVID-19 vaccine requirement in EO 14043, all exceptions requests submitted by OIT employees related to COVID-19 vaccination are on hold. However, other accommodation requests related to other COVID-19 safety protocols will continue to be processed.] 






New Hires.[footnoteRef:10] Individuals who start their government service after November 22, 2021 must be fully vaccinated prior to their start date, except in limited circumstances where an accommodation is legally required. Human Resources (HR) must notify prospective employees of the mandatory vaccination program in job opportunity announcements and tentative and final offer letters. Prospective employees will be asked to provide a statement identifying their vaccination status when responding to the tentative job offer. Failure to respond with their vaccination status will result in rescission of the tentative offer. Unless prospective employees are requesting a legally required exception, they must show evidence of vaccination status prior to receiving a final offer and attending a New Employee Orientation. Refer to OCHCO Bulletin, “Applying COVID-19 Vaccination Requirements to New Hires – Executive Order 14043,” for more information.  [10:  Ibid.] 




When there is an urgent mission-critical hiring need in limited emergency situations to onboard new employees prior to those individuals being fully vaccinated, an exception to the vaccination requirement may be approved by the Secretary of VA (SECVA) or designee. When such exceptions are approved, the newly hired employee must be fully vaccinated within 60 calendar days of their start date and follow safety protocols for unvaccinated individuals until they are fully vaccinated (see sections on Face Masks and Physical Distancing Requirements and Travel, Meetings, Events and Conferences in this document). For additional information contact OITHCMOperationsManagers@va.gov



Hours of Duty and Leave. To receive a dose required to meet the definition of fully vaccinated, employees who receive the COVID-19 vaccine during duty time remain in duty status for the time it takes to receive the vaccine (including travel and wait time), not to exceed four hours, per dose.[footnoteRef:11] In the rare circumstance that an employee is not able to get vaccinated during duty time, they must receive supervisory approval prior to requesting overtime. Employees may receive up to four hours of administrative leave to receive any authorized COVID-19 vaccine booster shot or additional dose of COVID-19 vaccine, if they are eligible to receive such a booster shot or additional dose. Employees who experience severe, adverse reactions to the vaccine are eligible for up to two days of authorized absence (AA) to recover. Employees may also take up to four hours of administrative leave per dose to accompany a family member (as defined in OPM’s leave regulations, see 5 Code of Federal Regulations 630.201) who is receiving any COVID-19 vaccination dose. For more information, refer to OCHCO Bulletin, “Authorized Absence for Individuals and Family Members who Receive the COVID-19 Vaccine.” [11:  Due to a nationwide injunction on Executive Order 14043 on Requiring Coronavirus Disease 2019 Vaccination for Federal Employees effective January 21, 2022, and while the preliminary injunction is in place, employees who are not otherwise required to be vaccinated against COVID-19 by their agency and who seek any authorized dose of a COVID-19 vaccination during work hours (including primary series doses, authorized boosters, and authorized additional doses) should be granted administrative leave and not use duty time. Agencies should grant up to four hours administrative leave for any non-required primary series COVID-19 vaccination dose consistent with the guidance below for boosters and authorized additional doses.] 




Non-Compliance.[footnoteRef:12] If employees are not in compliance with the requirements in VA Notice 22-01, they may be subject to disciplinary action, up to and including removal from Federal service. In accordance with OPM guidance, the first action supervisors should take is to issue a written counseling and provide employees with educational information regarding the benefits of vaccination and ways to obtain the vaccine. If an employee does not make a good faith effort to get vaccinated or request an exception after being issued a written counseling, VA may engage in progressive discipline. Managers and supervisors should refer to OCHCO employee relations guidance on “Administrative Action for Noncompliance with Mandatory COVID-19 Vaccination Program for VA Employees” and contact OIT’s Human Capital Management Office at OITHCMOperationsManagers@va.gov prior to conducting any disciplinary action. [12:  To ensure compliance with an applicable preliminary nationwide injunction, which may be supplemented, modified, or vacated, depending on the course of ongoing litigation, the Federal Government will take no action to implement or enforce the COVID-19 vaccination requirement pursuant to Executive Order 14043 on Requiring Coronavirus Disease 2019 Vaccination for Federal Employees. Safer Federal Workforce Task Force guidance on other Federal agency safety protocols based on vaccination status—including guidance on protocols related to masking, distancing, travel, testing, and quarantine—remains in effect. For answers to frequently asked questions (FAQs) on compliance with the applicable preliminary nationwide injunction on EO 14043, see this guidance (Issued January 24, 2022)] 






Telework and Workplace Flexibilities 

As of December 2021, the Federal government’s nationwide operating status remains at “open with maximum telework flexibilities to all current telework eligible employees pursuant to direction from agency heads.” VA continues to maximize telework whenever possible to meet mission requirements and during widespread community transmission, regardless of location, in accordance with VA Handbook 5011, “Hours of Duty and Leave” (see Part II, Chapter 4). VA also provides telework flexibilities to all eligible employees with family care challenges due to COVID-19 (including challenges such as school and daycare closures) and those within populations that the CDC has identified as being at higher risk for serious complications from COVID-19.[footnoteRef:13] OIT does not require certification by a medical professional and accepts self-identification by employees who are in one of these populations. Telework guidance and resources are available on VA’s telework intranet site. OIT will follow all VA guidance related to telework.  [13:  Vulnerable populations include adults 65 and older and people of any age who have serious underlying medical conditions. Other at-risk populations include pregnant people, people experiencing homelessness and people with disabilities. Refer to the CDC website for additional guidance. ] 




In addition to telework, VA utilizes other HR flexibilities in accordance with OPM guidance, such as Weather and Safety Leave, approval of other paid leave, flexible work schedules (e.g., maxi-flex) and new work arrangements to support mission-critical services, while balancing the health and safety of the workforce. HR guidance, FAQs and other resources are available on VA’s HR Emergency Resource Center intranet site. Supervisors should contact OIT’s Human Capital Management (HCM) Office at OITHCMOperationsManagers@va.gov for questions regarding HR flexibilities related to COVID.





Face Masks and Physical Distancing Requirements 

In accordance with guidance from the CDC and the Safer Federal Workforce Task Force and subject to any applicable labor relations obligations, all individuals on Federal premises, regardless of vaccination status, are required to wear masks and maintain physical distance:

· When working in or visiting VHA buildings providing healthcare.

· In areas of substantial or high community transmission (refer to the COVID Data Tracker County View).

· Where required for by Federal, State, local tribal or territorial laws. 



In areas of low or moderate transmission, in most settings, fully vaccinated people generally do not need to wear a mask or physically distance on VA premises except as noted above. Fully vaccinated people may choose to wear masks and maintain physical distance regardless of the level of transmission, particularly if they or someone in their household is immunocompromised, at increased risk of severe disease, or if someone in their house is unvaccinated.



OIT facilities will post signage conspicuously at each public entrance clearly stating what masking and physical distancing requirements apply at that location. Facilities should also install visual markers and signage to promote physical distancing within common spaces, as applicable. This information should also be communicated regularly to the workforce and visitors through other channels, such as on VA websites. 





Requirements

When required, masks must cover the nose and mouth, fit snuggly around the nose and chin with no large gaps around the sides of the face and adhere to CDC and OSHA guidance. Novelty/non-protective masks, masks with exhalation valves or vents, or face shields worn without a face mask are not substitutes for masks. 



When required, masks must be worn in common areas and shared workspaces (including open floorplan office space, cubicle embankments, conference rooms and while in VA vehicles). Masks should also be worn in outdoor shared spaces when physical distancing cannot be maintained. Consistent with CDC guidelines, when masking is required, an individual who is alone in an office with floor to ceiling walls and a closed door or for a limited time when eating or drinking and maintaining distancing does not need to wear a mask. Requests for policy exceptions (affecting more than one person or impacting an entire facility) to the mask requirement must be submitted, using the Task Force: Agency Exception Request Form (accessible to CCT members on the intranet site), signed by the responsible Under Secretary, Assistant Secretary or Other Key Official. All exceptions must be approved by the SECVA in consultation with the VA CCT. These policy exceptions are separate from the individual reasonable accommodation process.



When required, individuals, to the extent practicable, should physically distance, consistent with CDC guidelines, including in offices, conference rooms and all other communal spaces. 



Compliance

VA ensures masks are available for employees, contractors and visitors at work sites and follows CDC guidance on the design, use and maintenance of such masks. When appropriate, VA also provides PPE for specific frontline workers in a central location depending on the risk of exposure. VA will continue to follow related guidance in place for healthcare settings. Masks do not provide the same level of protection as medical face masks or respirators and should not replace specific PPE requirements. Facilities may prohibit entry of persons who are not in compliance of mask requirements. For more information on entry protocols, refer to the Entry into VA Facilities section of this document. 



If an employee requests a medical or religious exception as the reason for not wearing a mask or undergoing testing, they should follow VA’s process for reasonable accommodations in accordance with existing EEOC guidance. If an employee is not eligible for a reasonable accommodation and does not comply with the mask requirement, supervisors should remind the employee of the Federal government-wide policy. If an employee does not comply, they may be denied entry into the facility and their supervisor may pursue appropriate disciplinary action in consultation with local HR servicing offices and general counsel officials. OIT contract Program Managers (PM) or Contract Office Representatives (COR) should contact their supporting Contracting Officer regarding contractor non-compliance.



Testing Program 

In accordance with Safer Federal Workforce Task Force guidance and VA Notice 22-01, VA is establishing a testing program for employees who are not fully vaccinated for COVID-19. VA currently provides diagnostic testing for all employees after a workplace exposure. VA will publish further guidance on the VA Charting the Course intranet site and on OIT’s Emergent Communication (e-Comm) Portal. Testing must be conducted during the employee’s basic tour of duty hours and only for the time necessary to obtain the test. 



Employees who refuse to comply with testing requirements may be subject to administrative action, up to and including removal (unless employees raise a disability or religious issue, then supervisors should refer to the Information about Vaccination section in this document). If a supervisor is considering taking an administrative action due to an employee’s refusal to be tested, the supervisor should first consult with their HR staff and District Counsel to review legal requirements, agency policy and collective bargaining agreements and provisions. See the HR Emergency Preparedness FAQs, Employee Relations section for further information. You may also contact OIT’s Human Capital Management (HCM) Office at OITHCMOperationsManagers@va.gov. Additional information on COVID-19 testing is located on the CDC Testing Overview webpage. Following VA’s release of the VA testing policy, OIT will draft an OIT testing implementation plan as an appendix to this Annex.



In accordance with OSHA’s recordkeeping requirements, VA organizations must record on the OSHA Illness and Injury Log if each of the following COVID-19-related conditions are met: (1) the case is a confirmed case of COVID-19; (2) the case is work-related (as defined by 29 CFR 1904.5) and (3) the case involves one or more relevant recording criteria, e.g., medical treatment beyond first aid, days away from work (set forth in 29 CFR 1904.7). VA organizations must also comply with all applicable laws in accordance with VA’s records management policies and relevant privacy and IT security protocols. 



At OIT managed facilities, the FPOC will assure that all work-related injuries/illnesses for employees are documented using an OSHA Form 301 (Injury and Illness Incident Report) and recorded on the facility’s OSHA Form 300 (Log of Work-Related Injuries and Illnesses). Employees who wish to file a claim for workers compensation may do so using the Employee’s Compensation Operations and Management Portal (ECOMP). Contractor injuries and illnesses should not be recorded on the facility OSHA Form 300 (Log of Work-Related Injuries and Illnesses). However, contractors should immediately report any on-site illness or injury to the facility FPOC, their COR and their contracting company supervisor. The responsibility for official OSHA reporting of contractor cases falls to the contract company. 



Symptom Monitoring 

All VA facilities must have a process in place to screen for signs/symptoms (see CDC’s Symptoms of Coronavirus) of COVID-19 that includes applicable reporting and HR requirements for supervisors. In accordance with the Safer Federal Workforce Task Force, federal employees and contractors working on site should regularly complete virtual or in-person health checks (ask about symptoms, close contact with someone with a COVID-19 infection, and COVID-19 testing and diagnosis status) VA is currently using screening applications in clinical settings and building signage at non-clinical locations. 



Personnel who work in OIT-managed facilities may use the CDC screening tool or screening questionnaire signage posted at the entrance to OIT-managed space before leaving their home to determine suitability for facility entry. Employees that answer “yes” to any of the questions on the questionnaire of signage or receive the response “access to CDC facilities not approved,” on the CDC screening tool should not report to work and immediately contact their supervisor. Employees exposed to patients or other employees at work with a confirmed or suspected case of COVID-19 will undergo screening according to CDC guidelines. 





Contact Tracing

If VA employees, onsite contractors or visitors are not feeling well, they should not enter the workplace. Any individual who develops any symptoms consistent with COVID-19 during the workday must immediately isolate, wear a mask, notify their supervisor or COR, and promptly leave the workplace. Supervisors, CORs, and Facility POCs will follow the OIT Contact Tracing Process outlined below in consultation with local public health officials. Facility POCs will leverage the appropriate local public health authorities in handling positive cases (refer to CDC’s Health Department Directories and National Association of County and City Health Officials Directory of Local Health Departments).



· Notification - When an employee, visitor, or contractor who has been in an OIT facility in the past three days develops COVID-19 symptoms or tests positive for the virus, the person will immediately notify their supervisor, COR, or their contact/Sponsor within OIT (visitor).

· Supervisor, COR, or Sponsor (visitors) will notify the Facility POC.

· Facility POC will coordinate with the supervisor/COR/sponsor to follow the CDC Guidance for Contact Tracing and CDC Contact Tracing Workflow (COVID-19) and conduct the necessary Contact Tracing Interviews. 



Contact Tracing Interviews 

The supervisor or COR will schedule a meeting with the employee, contractor, or visitor (preferably via phone or video teleconference) to obtain contact tracing information upon notification that the individual has tested positive for COVID-19, had close contact with someone in the OIT workplace who has tested positive for COVID-19, or who has COVID-19 symptoms. Sponsors of visitors who had close contact with someone in the OIT-managed workspace who tested positive will provide the visitor’s name and contact information to the FPOC.



· The FPOC will coordinate with the supervisor/COR/sponsor to collect contact tracing information using the COVID-19 Contact Tracing Questionnaire in Appendix B.

· Supervisors/CORS will use the CDC guidance on determining the contact elicitation window to determine the window for contact tracing and potential exposure. Contact tracing should include the information contained in the Contact Tracing Questionnaire in Appendix B. 

· To the extent possible, FPOCs should attempt to determine the origin of the impacted staff’s exposure and report this information to OIT SFM. This information will aid in mandatory OSHA reporting. 



Once appropriate notifications have been made to potentially exposed employees, cleaning of the affected area(s) is/are complete, and VA and OSHA reporting is complete all PII associated with contact tracing information will be destroyed.



Notification of Possible Exposure

In accordance with CDC guidance, the FPOC/Supervisor/COR will: 



· Inform employees, contractors and other personnel of their possible close contact with someone in the workplace with confirmed or suspected COVID-19 infection, but maintain confidentiality of employee’s identity as required by the Americans with Disabilities Act (ADA) (i.e., do not disclose the name of the COVID-19 positive/suspected person).

· OIT-managed facilities and FPOCs will follow the guidance in CDC’s Public Health Recommendations for Community-Related Exposure and CDC’s guidance on quarantine regarding potential exposure notification of affected personnel. 

Exposed employees should quarantine in accordance with CDC guidance

Any employee with a potential exposure in the workplace must contact their supervisor. 

Employees with a potential exposure may request a diagnostic test either by contacting the local VAMC Occupational Health or via a test at their local facility (if available).

Supervisors should contact their supporting Human Resources for options for employees affected by COVID-19 exposure.

· FPOCs will notify other facility managers if contact tracing indicates that an infected person visited their facility within the last 72 hours.



Reporting 

· The FPOC will report known and suspected cases of COVID-19 to the OIT SFM Safety POC.

· Supervisors/CORs will report the statistics of COVID-19 positive personnel to their OIT pillar leadership and the Business Continuity Office.



Quarantine, Isolation and Exposure

If OIT employees, onsite contractors or visitors are not feeling well, they should not enter the workplace. Any individual who develops any symptoms consistent with COVID-19 during the workday must immediately isolate, wear a mask, notify their supervisor and promptly leave the workplace. Supervisors should work with OIT’s Human Capital Management (HCM) Office by sending an email to OITHCMOperationsManagers@va.gov and/or refer to VA’s HR Emergency Resource Center intranet site for additional guidance and advice for employees affected by COVID-19 exposure. 



Regardless of vaccination status, individuals who develop COVID-19 symptoms, receive a positive COVID-19 test result or have been exposed to an individual with a confirmed COVID-19 diagnosis should quarantine or isolate per current CDC guidance.  If testing is required by CDC guidance, test results should be reported to the individual’s supervisor/COR.



Returning to the Workplace After Quarantine or Isolation

OIT employees and contractors required to quarantine, or isolate must follow CDC guidance for returning to work after quarantine or isolation. Additionally, employees must be free of any COVID-19 symptoms[footnoteRef:14], be able to answer “No” to all CDC health screening questions and will notify their supervisor prior to returning to the physical workspace.  [14:  Loss of taste and smell may persist for weeks or months after recovery and need not delay the end of isolation.] 




· Returning After Quarantine Any individual required to quarantine due to COVID-19 should follow CDC’s guidance for ending Quarantine prior to returning to work.

· Returning After Isolation Any individual required to self-isolate should follow CDC’s guidance for ending isolation prior to returning to work.[footnoteRef:15] [15:  Note: most people do not require testing to decide when they can be around others.  However, if the individual’s healthcare provider recommends testing, they may recommend when an individual can resume being around others based on their test results.] 




Travel, Meetings, Events and Conferences

VA Administrations and Staff Offices should consider the safety of the workforce and impact on care and benefits to Veterans when coordinating travel, meetings, events and conferences. For more guidance and specific information about testing related to official travel, refer to OCHCO Bulletin, “Revised Travel Restrictions and Guidance for In-Person Attendance at Meetings, Conferences or Events Hosted by VA.”



Travel

VA employees should check the CDC website regularly to review updated general public health measures and guidance for traveling. CDC’s travel guidance will supersede VA’s guidance. There are no government-wide limits on official travel for Federal employees who are fully vaccinated. Approval of travel requests should be made by the employee’s supervisory chain of command, in accordance with procedures established by your OIT organization. Official domestic and international travel for VA employees who are not fully vaccinated is limited to only necessary mission-critical trips. In accordance with the Safer Federal Workforce guidance on official travel under Quarantine and Isolation, OIT supervisors should not approve official travel for an individual who has come into close contact with someone with COVID-19, regardless of vaccination status, for 10 days after the close contact. In the rare circumstances where the agency has an urgent mission-critical need for the individual who had a close contact to undertake official travel during that time period, the agency should instruct the individual to wear a well-fitting mask when around others for the duration of the travel during the 10 days. Employees should be aware that they may be required to stay at home after official or personal travel before they are allowed to return to the workplace. Employees should consult with their supervisor to determine whether they may telework or request leave. OIT employees should consult OIT’s Travel Policy Group for the latest travel procedures related to COVID.



Meetings, Events and Conferences

OIT will limit in-person conferences and events to the maximum extent possible and review them on a case-by-case basis through each OIT organization’s chain of command to determine whether to cancel or proceed. In-person attendees at any meeting, conference and event hosted by a VA facility must be asked to provide information about vaccination status.  In requesting this information, VA complies with any applicable Federal Laws, including requirements under the Privacy Act and the Paperwork Reduction Act. In-person attendees who are not fully vaccinated must provide proof of a negative COVID-19 test completed no more than three days prior to the event and comply with masking and physical distancing requirements. In person attendees in areas of high or substantial transmission must wear a mask in public indoor settings regardless of vaccination status. 



If a VA facility intends to host an in-person meeting, conference or event that will be attended by more than 50 participants – regardless of whether participants include members of the public – the facility must first seek the approval of the SECVA, in consultation with the VA CCT. For more guidance, refer to OCHCO Bulletin, “Guidance on the Approval Process for VA Hosted In-Person Events with More than Fifty (50) Attendees.” The SECVA may delegate the authority to approve these events as needed. 



OIT Workplace Operations

All Facility POCs at OIT-managed facilities are responsible for ensuring they have procedures for supplying hygiene supplies, maintaining facility cleanliness, ensuring proper building airflow/ventilation, displaying consistent signage and maintaining physical distancing in accordance with VA Directive 7700, "Occupational Safety and Health," and VA’s Occupational Safety and Health Program. VA’s Designated Agency Safety and Health Official, in consultation with the VA CCT, will review and promulgate additional Department-level guidance and strategy as needed. The OIT COVID-19 Response Committee will pass any VA-level updates to OIT employees as they are received.



Health and Safety Supplies

OIT will provide all OIT employees and contractors with a health and safety supplies, including a face mask, access to hand sanitizer, and sanitizing wipes. If additional supplies are required to maintain the health and safety at OIT managed workspaces, please contact your FPOC. For OIT employees and contractors working at space managed by another organization (e.g., VAMCs or Regional Offices), please contact your Area Manager or their representative. 



Occupancy, Shared Spaces and Elevators

In accordance with M-21-25 and updated Task Force guidance, the occupancy requirements set forth in M-21-15 are no longer in effect. 



The decision to open or close a Federally owned or leased building under GSA’s authority is, by regulation, made by the building’s Designated Official (the chair of the building’s Facility Security Council), in consultation with the building manager and law enforcement organization responsible for protecting the facility. Beyond the “open or close” determinations, VA may also make decisions concerning utilization of specific space (e.g., floor, office, suite, etc.) within any multi-occupant facility that it inhabits. OIT FPOCs will establish occupancy limits for specific workplaces as a means of ensuring physical distancing between unvaccinated individuals and during periods of high or substantial community transmission when it does not interfere with the provision of direct services to Veterans.



Workplace Configuration

The OIT FPOC will evaluate all OIT workstations to determine if workstation extenders/safety barriers are required and available. OIT FPOCs should contact OIT Space and Facilities Management for further information on procuring safety barriers for OIT workspaces. OIT FPOCs will ensure individual workspaces conform to the following guidelines:

· Mitigating strategies to support the health and safety of the OIT workforce will include installation of workspace barriers and physically distanced seating. 

· Open workspaces will not have seating closer than 6 feet at the closest point between two employee workstations (this includes back-to-back spacing).

· OIT Personnel will not be seated face-to-face in connected desks or open workspaces without a partition.

· Open/Non-Partitioned workspaces must have a physical barrier (plexiglass workstation extension) between employee workspaces. Physical barriers such as plexiglass shields, standing dividers or other barriers may be installed where appropriate to enhance worker safety. 

· Customer-facing areas (e.g., walk-up services, reception areas, etc.) will require the installation of plexiglass shields, standing dividers or other barriers.

· Shared Spaces (e.g., conference rooms, break rooms, etc.) will require signage to remind occupants of social distancing requirements and provision of sanitizing wipes to wipe down common surfaces.

· Facilities may also implement one-way walkways where practicable, reconfiguration of workspaces, assigned workstations or office assignments and other mitigation strategies to minimize interactions. 

· OIT FPOCs and VA occupational health professionals must assess elevators to determine safe occupancy and post occupancy limits. VA strongly encourages the use of stairs by those who are physically able. 

· Signage and risk assessment charts must be posted to explain current procedures. 

· OIT FPOCs will contact OIT Space and Facility Management (SFM) for the required resources and guidance. 



Entry into VA Facilities 

All OIT-managed facilities will employ entry procedures for employees, onsite contractors and visitors that includes screening based on both signage and the use of the CDC screening tool in accordance with guidance from the Safer Federal Workforce Task Force, GSA and the Federal Protective Service (FPS). Prior to allowing entry into a facility with FPS entry control, VA may ask employees, onsite contractors and visitors to self-screen for symptoms or other risk factors of COVID-19 daily. Masked individuals may be asked to lower their masks briefly for identification purposes in compliance with safety and security requirements. In general, contract guards or FPS Protective Security Officers may prohibit entry of persons who are not in compliance with mask requirements at entry control points.



Given the different safety protocols for individuals who are fully vaccinated and those who are not fully vaccinated, OIT will ask about the vaccination status of visitors to VA premises and onsite contractors. Visitors and onsite contractors must complete the Certification of Vaccination form prior to entry and provide the form when they enter VA premises (and keep it with them during their time on VA premises). OIT Facilities will not maintain the attestation forms from contractors and visitors. 



When a visitor discloses that they are not fully vaccinated or declines to provide information on their vaccination status, they must provide proof of a negative COVID-19 test[footnoteRef:16] from no more than three days prior to entry into a VA building and follow protocols for those who are not fully vaccinated. At OIT facilities without FPS entry control, the contract COR or PM will review the attestation form and verify the negative test of on-site contractors under their authority and the sponsors of visitors at these facilities will verify the attestation and negative test results of their visitors. If they are not fully vaccinated, these visitors must comply with all relevant CDC guidance, including wearing a mask and physically distancing from other people. The vaccination status and testing requirements do not apply to members of the public entering VA premises to obtain a public service or benefit. [16:  Must be a proctored test that provides formal results of a negative test whether it be on a mobile application or on a piece of paper. ] 




The SECVA has general authority to protect VA property, in accordance with 38 U.S.C § 901 and 38 C.F.R. § 1.218(a), and to protect the health and safety of Veteran patients, VA staff and others. This authority may be exercised by prohibiting individuals from entering the grounds or premises in certain circumstances. If an individual refuses a test for COVID-19, VA facilities can deny them access to the worksite, provided that, when making a decision to do so, the facility does not fail to provide a reasonable accommodation and does not engage in unlawful disparate treatment based on a protected characteristic. 



Environmental Cleaning and Hygiene

VA facilities must implement enhanced cleaning and disinfection services in common use/high touch/high density spaces, such as lobbies, restrooms, elevators and stairwells in accordance with CDC, GSA and DOL guidance. Refer to the Environmental Protection Agency’s List N: Disinfectants to Coronavirus (COVID-19) for a list of products that kill COVID-19 when used according to the label directions. 



Office space in regular use should be cleaned regularly and in accordance with CDC guidelines. VA and OIT will provide wipes and gloves to clean workstations and related personal property. VA prioritizes the availability of supplies and cleaning services to work activities that are the most public-facing, as well as those most critical to implementing COVID-19 response efforts. Facility POCs should contact OIT Space and Facilities Management regarding additional cleaning supplies.



OIT FPOCs will provide hand sanitizer stations at building entrances and throughout workspaces with FDA approved hand sanitizer (see CDC’s guidance on how to select and use hand sanitizer). Employees and contractors are encouraged to exercise proper hand hygiene by washing hands with soap and water or using hand sanitizer with at least 60 percent alcohol. 



As employees and contractors return to worksites to a greater degree, VA employees and contractors should disinfect shared tools and equipment after each use or anytime the equipment is used by or transferred to a new person. This includes phones, computers, other communication devices, printers, kitchen equipment and other office equipment.



In the event of a suspected or confirmed case of COVID-19 in the workplace, VA facilities must ensure enhanced environmental cleaning of the spaces that the individual occupied or accessed in accordance with CDC and, where applicable, GSA guidance

If enhanced cleaning is required, close off the impacted area(s) and wait as long as possible (at least several hours) before cleaning and disinfecting. Extended wait periods allow increased opportunity for viral deactivation to occur naturally, while also allowing time for aerosols to settle, prior to surface disinfection. 



Ventilation and Air Filtration

To the maximum extent feasible, OIT optimizes indoor ventilation to increase the proportion of outdoor ventilation, improve filtration and reduce or eliminate air recirculation. OIT facilities should identify and implement improvements in accordance with CDC and, as applicable, GSA guidance and in consultation with building management staff and/or GSA as supplies or equipment is available. Deployment of portable high-efficiency particulate air cleaners should be considered for higher-risk spaces (e.g., health care settings).






Appendix A: OIT COVID-19 Workplace Safety Checklists

OIT Workplace Safety Checklist for OIT Facility Point of Contact (FPOC)

PREPARE:

Monitor the CDC’s COVID Data Tracker County View regarding the level of community transmission in the county containing your facility and notify OIT SFM if your facility transitions in or out of the “high” or “substantial” level of community transmission.

Review VA’s Charting the Course Workplace Safety Framework.

Review CDC and OSHA guidance for safe workplaces.

Provide reports to OIT Space and Facility Management (SFM) on the occupancy of the facility, as required.

IMPLEMENT:

Initiate facility entrance screening in accordance with the Safer Federal Workforce Task Force’s Agency Model Safety Principles and communicate requirements to employees in coordination with OIT space and facilities management (SFM), your supporting human resources and labor management relations POCs.

Review Occupational Safety and Health Administration (OSHA) recommendations and identify/mitigate all potential COVID-19 hazards. Identify any hazards that cannot be mitigated to OIT SFM.

Direct preparation of the facility or OIT workspace using the OIT health and safety standards (rearranging furniture to create physical distancing in conference rooms or shared areas, setting up signage, cleaning stations, etc.). Including: 

· Optimize workspace redesign/configuration for physical distancing: Determine physically distanced seating capacity of the workspace (the maximum number of physically distanced seats available) appropriate to safely accommodate mission critical personnel.

· Configure common areas for physical distancing/limited occupancy: Implement physical distancing requirements (including as required by applicable federal, state, and local orders) for the workplace and limit large gatherings such as conferences, “all hands” meetings, employee offsites and customer events.

Post required safety signage: Post VA-approved safety signage in common areas, high traffic areas, and entryways per the Safer Federal Workforce Task Force’s Agency Model Safety Principles. Contact OIT Facilities Management for resources.

· Establish enhanced facility cleaning in accordance with CDC Guidance:

· In coordination with OIT Facilities Management and landlord, GSA, etc. increase the janitorial budget (in coordination with janitorial terms in lease and discussion/negotiation with landlord) to perform enhanced cleaning per CDC guidance.

· In the event of a suspected or confirmed case of COVID-19 in the workplace follow CDC guidance on enhanced environmental cleaning. 

Ensure HVAC and other utility systems are functional, have been properly cleaned and serviced in accordance with industry standards for your specific workplace as described in Ventilation and Air Filtration

Procure adequate cleaning supplies for individuals, VA public and common areas, and shared equipment.

· Coordinate with OIT Facilities Management to procure sufficient health and safety supplies for individuals (employees, contractors, and visitors), OIT public and common areas, and shared equipment per federal, state, and local guidance. 

· Ensure hand sanitizers with at least 60% ethanol and disinfectant wipes are positioned at entryways, high traffic areas, around common equipment and throughout work areas in accordance with the Safer Federal Workforce Task Force’s Agency Model Safety Principles Contact OIT Facilities Management for additional supplies.

· Ensure cleaning/disinfecting supplies and gloves are located by any shared tools or equipment (e.g., phones, copiers, printers, kitchen implements, etc.) and in break areas.

· Develop a plan to distribute OIT Health and Safety supplies to on-site personnel.

· Ensure wipes, gloves, and EPA-approved disinfectants are available for individuals to wipe down their workstation and related personal property.

COMPLY:

Ensure employees, contractors, and visitors comply with all Federal and VA guidance.

Comply with VA and CDC requirements for contact tracing in the event of a positive COVID-19 employee in the workplace.

Contact VA Labor-Management Relations, AustinHREmployeeLaborRelationsTeam@va.gov, regarding any required union engagement and communications.

Contact IT Strategic Communications ITSC regarding crafting/reviewing communications related to COVID-19.

Conduct periodic walk throughs/spot inspections to ensure mitigation measures remain in place.

Adhere to OIT COVID-19 notification requirements

Adhere to privacy/confidentiality guidance regarding employee COVID-19 data.

OIT Workplace Safety Checklist for OIT Supervisors at OIT-Managed Facilities

Coordinate with pillar leadership to identify mission-critical functions that cannot be performed remotely.

Consult with your servicing Human Resources to provide options to employees with childcare or transportation issues resulting from COVID-19.

Ensure employees, contractors, and visitors comply with CDC guidelines in accordance with the Safer Federal Workforce Task Force’s Agency Model Safety Principles and VA’s Charting the Course.

Ensure employees comply with VA vaccination requirements in LEAF per VA Notice 22-01[footnoteRef:17] [17:  To ensure compliance with an applicable preliminary nationwide injunction on Executive Order 14043 as it pertains to Federal employees, which may be supplemented, modified, or vacated, depending on the course of ongoing litigation, the Federal Government will take no action to implement or enforce the COVID-19 vaccination requirement pursuant to Executive Order 14043 on Requiring Coronavirus Disease 2019 Vaccination for Federal Employees. Safer Federal Workforce Task Force guidance on other Federal agency safety protocols based on vaccination status—including guidance on protocols related to masking, distancing, travel, testing, and quarantine—remains in effect. For answers to frequently asked questions (FAQs) on compliance with the applicable preliminary nationwide injunction on EO 14043, see this guidance (Issued January 24, 2022; PDF). There is no change to the Safer Federal Workforce Task Force’s guidance for COVID-19 workplace safety protocols for Federal agencies. Federal agency workplace safety protocols for Federal buildings and Federally controlled facilities still apply in all locations. Contractor employees working onsite in those facilities must still follow those Federal agency workplace safety protocols. Refer to Veterans Affairs Acquisition Policy Flash! 22-11 for further guidance.
] 


Refer employees requesting COVID-19 accommodations to the OIT Reasonable Accommodations Coordinator.

Ensure the onsite OIT sponsor of visitors and contractors verify their compliance with the Safer Federal Workforce Task Force’s Agency Model Safety Principles and VA’s Charting the Course prior to entering an OIT-managed facility.

Verify employees who require testing and manage employee testing requirements in LEAF.

Ensure employees comply with testing requirements, if applicable

If required, establish alternative service level or work arrangements to reduce the number of individuals in an office to promote physical distancing.

Contact VA Labor-Management Relations, AustinHREmployeeLaborRelationsTeam@va.gov, regarding any required union engagement and communications.

Ensure employees and contractors have reviewed the CDC guidance on returning to work.

Inform employees to notify their supervisor if they require additional health and safety supplies/cleaning supplies or the facility has a shortage of these supplies.

Ensure only mission-critical travel for unvaccinated employees and ensure all employees adhere to VA and CDC guidelines before, during, and after travel. 

Aid in contact tracing.

Ensure staff comply with all vaccination, testing and workplace safety standards.  Contact servicing Human Resources prior to initiating administrative action for non-compliance.

Adhere to COVID-19 notification requirements

Adhere to privacy and confidentiality guidance regarding employee COVID-19 information.























































Appendix B:  COVID-19 Contact Tracing Questionnaire



This form may be used to gather information to support COVID-19 Contact Tracing when a confirmed or suspected case of COVID-19 occurs in an OIT managed facility. When possible, video surveillance should be reviewed to assist in identifying the individual’s contact path and any additional staff that have had close contact with the individual as defined by CDC’s current guidance. Personal Protected Information (PII), such as the individual’s name or title should not be recorded on this form.

		Question:

		Response:



		Person filling out this form:

		



		Date of report:

		



		Is the individual an OIT employee, contractor, or visitor?

		



		To the lowest level of detail possible (e.g., Administration or Staff Office, Specific Office, Team or Branch), what organization or company is the individual assigned?

		



		Is individual symptomatic?

		



		When did the individual become symptomatic?

		



		Has the person had a positive COVID-19 test result?  If so, when?

		



		Has the individual been advised to quarantine/isolate per CDC guidance?

		



		When did quarantine begin?

		



		Does the individual know where they were exposed to the virus?

		



		When was the individual last in the facility?

		



		How many people did the individual have close contact with?  Do not include names.



(Close contact is defined by the CDC as: Someone who was less than 6 feet away from an infected person (laboratory-confirmed or a clinical diagnosis) for a cumulative total of 15 minutes or more over a 24-hour period. For example, three individual 5-minute exposures for a total of 15 minutes.)

		



		Have all potentially exposed staff been notified of their possible exposure and advised to quarantine per current CDC guidance?

		



		What areas of the facility did the individual access? (Please provide building name or address, floor, suite or room numbers, names, area of building, etc.)

		



		What time(s)/duration was the individual in these areas?

		



		Has the individual traveled to another VA facility in the last 3 days, if so where and when?

		



		Was the individual wearing a face mask while they were in the building and traversing other parts of the building, floor, suite, or offices?
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Summary of Revisions



		Version

		Version Date

		Description of Major Revisions



		1.0

		April 22, 2020

		First version of document released publicly.



		2.0

		April 20, 2021

		Aligned with new guidance in Office of Management and Budget Memorandum M-21-15. Updated scope and applicability to include VBA contractors and buildings. Added information about VBA's COVID-19 Coordination Team. Emphasized mask requirements as a federal mandate. Incorporated additional guidance for contact tracing, testing, symptom screening, quarantine, and occupancy rates. Added travel restrictions guidance. Elaborated on guidance for enhanced cleaning and ventilation protocols. Included references to available guidance from other Federal agencies.



		3.0

		   November 10, 2021

		Updated to incorporate M-21-25, Centers for Disease Control and Prevention guidance for fully vaccinated people, President’s Path out of the Pandemic: COVID-19 Action Plan, Executive Orders 14042 and 14043 and updated Safer Federal Workforce Task Force, COVID-19 Workplace Safety: Agency Model Safety Principles and implementation guidance/frequently asked questions.



		4.0

		   November 26, 2021

		Updated the “New Hires” and “Hours of Duty and Leave” sections under “Information about Vaccination”. Added additional information regarding compliance with applicable Federal laws, including requirements under the Privacy Act and Paperwork Reduction Act.



		5.0

		February 15, 2022

		Updated impact of national injunction on Executive Order (EO) 14043 “Requiring Coronavirus Disease 2019 Vaccination for Federal Employees.” Removed reference of 25% occupancy limit. Updated COVID-19 Protection Protocols in the “Entry into VBA Facilities” section. Updated future of work guidance for exiting maximum telework.



		6.0

		March 2, 2022

		Updated the “Levels of Community Transmission” section in accordance with the Centers for Disease Control and Prevention (CDC) recommendations related to COVID-19 community levels released on February 25, 2022.



		7.0

		March 17, 2022

		Updated the “Veterans Services Organizations” (VSOs) section to reflect their screening and testing protocols.  Added footer to reiterate the non-enforcement of requirements related to EO 14043 (starting on page 8).







Veterans Benefits Administration Annex

This document is an Annex to the Department of Veterans Affairs (VA) “Charting the Course: Maintaining Continuous Services to Veterans while Supporting a COVID-19 Safe Workplace”. In the face of the historic coronavirus disease 2019 (COVID-19) pandemic, Veterans Benefits Administration (VBA) is committed to protecting its workforce and those interacting with the workforce while ensuring continuity of mission-critical and essential services as part of the Nation’s overall response and preparedness efforts.



Purpose, Applicability, and Scope

This Annex outlines VBA approach to protecting its workforce and safely maintaining continuous services to Veterans while resuming public-facing operations in accordance with:

· White House “National Strategy for the COVID-19 Response and Pandemic Preparedness” (January 21, 2021).

· Executive Order (EO) 13991, “Protecting the Federal Workforce and Requiring Mask- Wearing” (January 21, 2021).

· Office of Management and Budget (OMB) Memorandum M-21-15, “COVID-19 Safe Federal Workplace: Agency Model Safety Principles” (January 24, 2021).

· OMB Memorandum M-21-25, “Integrating Planning for Safe Increased Return of Federal Employees and Contractors to Physical Workplaces with Post-Reentry Personnel Policies and Work Environment” (June 10, 2021).

· President’s “Path out of the Pandemic: COVID-19 Action Plan” (September 9, 2021).

· EO 14042, “Ensuring Adequate COVID Safety Protocols for Federal Contractors” (September 9, 2021).

· EO 14043, “Requiring Coronavirus Disease 2019 Vaccination for Federal Employees” (September 9, 2021).

· Safer Federal Workforce Task Force “COVID-19 Workplace Safety: Agency Model Safety Principles” (July 29 and September 13, 2021).

· Task Force Frequently Asked Questions (FAQs) (August 6, 18, 25, September 3, 16, and 24, and October 4, 21, and 29, 2021).



This document applies to all VBA employees, contractors, affiliates, and visitors in VBA’s buildings and on VBA’s lands. VBA also works closely with the General Services Administration (GSA) and building owners to apply this framework at leased properties. Due to the rapidly evolving nature of the COVID-19 pandemic, this document is dynamic and is not meant to be comprehensive. Additional implementing guidance will follow as necessary and be posted on the Charting the Course intranet site.



Objectives

The overall objective of this framework is to provide guidelines for supporting a safe workplace while maintaining mission-critical services and activities. Specific framework objectives include:

· Aligning VBA’s activities with Department-level framework and guidance.

· Providing an executable plan for resuming operation as the situation evolves.

· Communicating clear health and safety guidance and criteria to the VA workforce, Veterans, patients, partners, affiliates, and visitors.

· Mitigating risk of resurgence and spread to protect the most vulnerable populations1.

· Utilizing the best available data and science-based public health measures to drive decision-making to assure mission readiness.

· Protecting the VBA workforce and individuals interacting with the workforce.

· Educating and training for VBA employees on COVID-19 policies and procedures.



Planning Assumptions and Challenges

COVID-19 response and preparedness present VBA with unprecedented challenges due to variances amongst Administration mission areas supporting Veterans, workforce demographics, geographic locations, occupations, facilities, and available resources. As such, this framework is based on the following planning assumptions:

· Pandemic is ongoing and VBA continues to provide response and preparedness efforts.

· Duration and severity can vary depending on the characteristics of the virus and the public health response.

· Resources required to mitigate identified risks may be limited.

· VBA Annex is a living document, and changes will be made as new protocols are revised, removed, or added.

· VBA leadership will continue to remain in consultation with the VA Coordination Team (CCT) to ensure the Administration remains properly aligned with VA’s Covid-19 response strategy.

· Occupancy and staffing in VBA workplaces will vary due to mission needs and differing rates of community transmission across localities.

· Active engagement with key partners will occur throughout planning efforts at the national and local levels.

· All safety measures put in place will continue as COVID-19 vaccines are administered throughout VBA facilities and local communities.



Impact of National Injunction

On January 21, 2022, a Federal court issued a nationwide injunction on Executive Order (EO) 14043 “Requiring Coronavirus Disease 2019 Vaccination for Federal Employees”. In accordance with this injunction, VBA will pause implementing and enforcing EO 14043.

However, Safer Federal Workforce Task Force guidance on other agency safety protocols related to masking, distancing, travel, and quarantine remain in effect at VBA.





1 Vulnerable populations include adults 65 and older and people of any age who have serious underlying medical conditions.  Other at- risk populations include pregnant people, people experiencing homelessness and people with disabilities. Refer to the CDC website for additional guidance.





Communications with Workforce and Key Partners

Successful implementation of this framework will require frequent messaging to VBA employees, contractors, affiliates, and visitors both nationally and locally. VBA will consult the VA Charting the Course Communications Plan on the Charting the Course intranet site to

develop business-line specific communications toolkits, as needed, to provide quick and direct updates to the workforce.  



VBA will provide employees and the appropriate union representatives with advance notice and guidance before returning to the physical workplace. VBA will coordinate any such communications with appropriate HR, equal employment opportunity, and general counsel officials to address compliance questions including requirements pursuant to collective bargaining agreements and employee requirements regarding return-to-work directives. VBA will plan for proactive and iterative union engagement and continue to be transparent with information provided to labor organizations as practicable. Organizational changes that trigger labor obligations will require those obligations be met at the appropriate organizational level. Any references within this document found to conflict with existing bargaining agreements shall defer to those labor agreements. VBA will follow existing collective bargaining agreements, as appropriate, with respect to safety, personal protective equipment (PPE), union participation on local safety committees and testing of employees who have a reasonable belief that they were exposed to COVID-19.



VA COVID-19 Response and Preparedness Efforts

VA implemented an aggressive public health response to protect and care for Veterans, their families, healthcare providers and staff in the face of the COVID-19 pandemic. During the early onset of the pandemic, VA quickly realigned various activities and operations around the country while continuing its core missions. With approximately 90% of the workforce engaged in providing health care to Veterans, most employees have remained in their daily work environments. The remaining workforce have ensured that cemeteries remain open for visitation and interment of Veterans and eligible individuals, and sustained Veterans benefits claims processing operations. Moreover, VA Staff Offices and headquarters components of the VA Administrations have successfully maximized telework and digital processes to continue providing seamless mission support services.



The Department also established the VA COVID-19 CCT to include representatives from the executive leadership team and working level staff from VA Administrations, Staff Offices and experts from HR, occupational safety and health, general counsel, and public health fields. The CCT is responsible for sharing information and developing coordinated Department-wide workplace safety guidance in collaboration with the Safer Federal Workforce Task Force, Office of Personnel Management (OPM), CDC, Occupational Safety and Health Administration (OSHA), and GSA. The CCT meets regularly to review compliance with COVID-19 workplace safety plans and protocols, and evaluates any operational needs related to COVID-19 workplace safety. The CCT also coordinates all decisions with VA’s Chief Acquisition Officer, the Facility Security Committees, GSA, and private lessor’s designated representatives, where appropriate. Additional CCT information can be found on the Charting the Course intranet site.
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Risk Assessments: Data and Other Considerations

VBA will continue to ensure continuity in delivery of critical services and to protect the health and safety of the workforce forging a stronger, better, more equitable government response.  VBA will carefully assess the risks (and identify potential mitigations and opportunities) before returning employees to workplaces. VBA will continue a safe, cautious, iterative and data driven approach to workplace safety. Not all facilities, work units or functions have the same threats, risks, hazards, and mitigation opportunities.



While VBA Administration and Staff Offices may tailor risk assessments to meet business-line specific needs and weigh the criticality of certain face-to-face Veteran services, workforce safety is a key priority in meeting mission requirements. VBA will incorporate the CDC’s risk mitigation strategy into the Administration’s guidance once that strategy is released and share additional information on the Charting the Course intranet site.  



VBA utilizes risk mitigation strategies consistent with OSHA’s occupational risk pyramid that classifies workers risk exposure to the virus and CDC’s risk mitigation strategies, such as masking, physical distancing, vaccinations, contact tracing and testing, aimed at reducing the rate at which infected employees or contractors come into facilities to slow the spread of the virus and protect others. Mitigation efforts may be scaled up or down depending on the evolving local situation.



Levels of Community Transmission

According to the message received from the Deputy Secretary of VA on March 2, 2022, , the CDC released recommendations related to COVID-19 community levels on February 25, 2022. In accordance with Executive Order 13991, the Department of Veterans Affairs (VA) will follow CDC’s updated recommendations and subsequent implementation guidance from the Safer Federal Workforce Task Force (Task Force) as part of a layered prevention strategy focused on limiting severe disease and reducing the potential strain on the health care system.



VBA facilities must determine the appropriate mask wearing and screening testing protocols for a given facility by utilizing the CDC county-level data showing the COVID-19 community level for the county in which the facility is located. Where a locality imposes more protective pandemic-related safety requirements, VBA facilities must follow those requirements within that locality. VBA mask wearing and screening testing protocols based on COVID-19 community levels are summarized below.  



		VBA Mask Wearing and Screening Testing Protocols Based on COVID-19 Community Levels



		When the COVID-19 community level is LOW in the county where VBA facility is located.

		· Mask Wearing: VBA facilities should not (absent locality requirements) require individuals to wear masks, regardless of vaccination status.

· Screening Testing: VBA facilities should not (absent locality requirements) utilize the screening testing program.



		When the COVID-19 community level is MEDIUM in the county where VBA facility is located.

		· Mask Wearing: VBA facilities should not (absent locality requirements) require individuals to wear masks, regardless of vaccination status.

· Screening Testing: VBA facilities must utilize the screening testing program, consistent with agency testing guidance.  



		When the COVID-19 community level is HIGH in the county where VBA facility is located.

		· Mask Wearing: VBA facilities must require individuals to wear masks, regardless of vaccination status and consistent with CDC and Task Force guidance.  

· Screening Testing: VBA facilities must utilize the screening testing program, consistent with agency testing guidance.





NOTE: Facilities must implement masking and testing protocols as noted in the chart unless guidance from local authorities says otherwise.   



VBA must review the COVID-19 community level for each of their facilities on a weekly basis to determine any changes that need to be made to workplace safety protocols for the upcoming week. All VBA facilities must also ensure that individuals can wear a mask if they choose regardless of COVID-19 community levels. This allows for an individual to choose to mask after assessing their own health and other risk factors as well as the virus levels in the community where they live.   



Other Key Considerations

In addition to available CDC data, VBA considers several factors, including, but not limited to:

· Availability of face coverings and other protective equipment.

· Capabilities of laboratory testing for COVID-19.

· Availability of alcohol-based hand sanitizer and disinfecting wipes.

· Ability to safely store alcohol-based hand sanitizer in accordance with OSHA quantity and storage requirements.

· Availability of facility cleaning and disinfection supplies.

· Status of schools and daycares.

· Functionality of mass transit and availability of parking.

· Required office space alterations needed to ensure appropriate physical distancing.

· Specific VBA business line requirements.

· Additional community characteristics (e.g., state-wide directives, county-wide/city directives, etc.).



Essential Workplace Standards and Principles

VBA is committed to addressing essential work requirements consistent with the best public health practices. The Administration’s paramount concern is the health and safety of all its employees, on-site contractors and individuals interacting with the VBA workforce. VBA will follow Department and CDC guidance based on evolving understanding of the pandemic. VBA will reassess standards and principles in this document over time, as conditions warrant.



Health and Safety

VBA prioritizes the safety of its workforce while considering any staffing shortages and assessing the criticality of certain positions for implementing COVID-19 response efforts in accordance with OPM guidance. VBA also takes steps to promote privacy and information technology (IT) security, while providing the relevant information to VA officials with the need to know to implement safety protocols. VBA facilities must closely consult with VBA’s Records Officer, Chief Information Officer, Senior Official for Privacy, and General Counsel to determine appropriate information management protocols.



All medical information collected from employees, including vaccination information, test results, and any other information obtained because of testing and symptom monitoring, will be treated in accordance with applicable laws and policies on confidentiality and privacy, including requirements under the Privacy Act and the Paperwork Reduction Act, and will be accessible only to those with a need to know. VA’s points of contact for all matters related to the handling of personally identifiable information and questions relating to personal medical data are listed on the Charting the Course intranet site.



Information About Vaccinations

COVID-19 vaccines are widely available in the United States with millions of doses administered since their emergency use authorization by the Food and Drug Administration (FDA). They provide protection against COVID-19 infection and have been proven to lessen the severity of illness in those who do contract COVID-19. In accordance with EOs 14042 and 14043 and to ensure the safety of the workforce, all VBA employees and covered contractors are encouraged to be fully vaccinated, except in limited circumstances where an individual is legally entitled to an exception for medical or religious reasons.



In accordance with guidance from the CDC, people are considered fully vaccinated for COVID- 19 two weeks after receipt of the requisite number of doses of a COVID-19 vaccine approved by or authorized for emergency use by the FDA or listed for emergency use by the World Health Organization. For Pfizer-BioNTech, Moderna, or AstraZeneca/Oxford, that is two weeks after receipt of the second dose in a two-dose series. For Johnson & Johnson [J&J]/Janssen, that is two weeks after receipt of a single dose2. There is currently no post-vaccination time limit on fully vaccinated status.







2 Clinical trial participants from a United States site who are documented to have received the full series of an “active” (not placebo) COVID-19 vaccine candidate, for which vaccine efficacy has been independently confirmed, are considered fully vaccinated two weeks after they complete the vaccine series.  Currently, the Novavax COVID-19 vaccine meets these criteria.





VA Employees

As referenced in the “Impact of National Injunction” section, VBA will pause implementing and enforcing VA Notice 22-01. As directed in VA Notice 22-01, “Mandatory Coronavirus Disease 2019 (COVID-19) Vaccination Program for VA Employees,”3 all VA Administrations and Staff Offices must implement a mandatory COVID-19 vaccination program by requiring all employees, including Veterans Health Administration (VHA) health care personnel, to receive a complete COVID-19 vaccination series or obtain an exception for medical or religious reasons.  



This policy applies to all VA employees, to include remote employees, virtual employees, employees on maximum telework, and employees who have had a prior COVID-19 infection. VA employees’ compliance with this policy is a requirement.



Employees in violation of this policy may face disciplinary action up to and including removal from Federal service. For more information on the vaccination requirements, refer to additional resources on the VA Insider site.



Documentation. Employees may provide acceptable proof of vaccination status and certify, under penalty of perjury, that documentation submitted is true and correct using the VA LEAF Vaccination Portal (Portal) to show they are fully vaccinated. Employees who do not have regular, routine access to a VA computer and network can complete a paper copy of the form (VA Form 10230) and submit it to their supervisor, who will upload the form into the Portal for them.  



Employees vaccinated by Employee Occupational Health or as Veteran patients also have the option to sign a release of information via the Portal or VA Form 10230 to allow VA to provide appropriate proof of vaccination documentation.  



Refer to Office of the Chief Human Capital Officer (OCHCO) Bulletin, “Mandatory Coronavirus Disease 2019 (COVID-19) Vaccination Program for VA Employees” for documentation requirements and instructions for using the Portal.



Exceptions. If an employee is seeking an exception to being fully vaccinated for medical or religious reasons, they must complete the required information in the Portal or VA Form 10230 requesting an exception. Requests for exceptions are routed to the employee’s supervisor to initiate the reasonable accommodation process. Additional information on medical exceptions can be found in VA Handbook 5975.1, “Processing Requests for Reasonable Accommodation from Employees and Applicants with Disabilities.” Information on religious exceptions can be found in VA Directive 5975, “Diversity and Inclusion” and OCHCO Bulletin, “Processing Exception Requests under the Mandatory Coronavirus (COVID-19) 





3 This notice revises VA Handbook 5019, “Employee Occupational Health Service, Part IV, Paragraph 2, Vaccinations” and is applicable to all VA employees, including employees of the VHA previously covered by VHA Directive 1193, “Coronavirus Disease 2019 Vaccination Program for Veterans Health Administration Health Care Personnel.”





Vaccination Program.” If an employee is not fully vaccinated due to a medical and/or religious exception, they need to follow applicable masking, physical distancing, and Government-wide travel restrictions, and comply with all other mitigation and safety strategies deemed necessary and appropriate for the circumstances, such as testing.



New Hires. Individuals who start their government service after November 22, 2021, must be fully vaccinated prior to their start date, except in limited circumstances where an accommodation is legally required. Human Resources (HR) must notify prospective employees of the mandatory vaccination program in job opportunity announcements and tentative and final offer letters. Prospective employees will be asked to provide a statement identifying their vaccination status when responding to the tentative job offer. Failure to respond with their vaccination status will result in rescission of the tentative offer. Unless prospective employees are requesting a legally required exception, they must show evidence of vaccination status prior to receiving a final offer and attending a New Employee Orientation.  Refer to OCHCO Bulletin, “Applying COVID-19 Vaccination Requirements to New Hires – Executive Order 14043,” for more information.



When there is an urgent mission-critical hiring need in limited emergency situations to onboard new employees prior to those individuals being fully vaccinated, an exception to the vaccination requirement may be approved by the Secretary of VA (SECVA) or designee.

When such exceptions are approved, the newly hired employee must be fully vaccinated within 60 calendar days of their start date and follow safety protocols for unvaccinated individuals until they are fully vaccinated (see sections on Face Masks and Physical Distancing Requirements and Travel, Meetings, Events and Conferences in this document).



Employees who experience severe, adverse reactions to the vaccine are eligible for up to two days of authorized absence (AA) to recover. Employees may also take up to four hours of administrative leave per dose to accompany a family member (as defined in OPM’s leave regulations, see 5 Code of Federal Regulations 630.201) who is receiving any COVID-19 vaccination dose. For more information, refer to OCHCO Bulletin, “Authorized Absence for Individuals and Family Members who Receive the COVID-19 Vaccine.”



Non-Compliance. If employees are not in compliance with the requirements in VA Notice 22- 01, they may be subject to disciplinary action, up to and including removal from Federal service. In accordance with OPM guidance, the first action supervisors should take is to issue a written counseling and provide employees with educational information regarding the benefits of vaccination and ways to obtain the vaccine. If an employee does not make a good faith effort to get vaccinated or request an exception after being issued a written counseling, VA may engage in progressive discipline, which could include a 14-calendar-day or less suspension without pay. Refer to OCHCO employee relations guidance on “Administrative Action for Noncompliance with Mandatory COVID-19 Vaccination Program for VA Employees” for more information.




Contractors

As directed in EO 14042 and subsequent guidance from the Task Force and Federal Acquisitions Regulation (FAR) Council, all covered contractors, unless legally entitled to an exception, must be fully vaccinated. All VBA contracting officers shall comply with the “Class Deviation from the FAR Regarding Implementation of EO 14042” to include the new clause in applicable contracts requiring contractors and subcontractors at any tier to comply with all guidance for contractor workplace locations as published by the Task Force. For further information, refer to Acquisition Policy Flash! 22-02 (October 1, 2021). Contractors who are not fully vaccinated must follow protocols in the Entry into VBA Facilities section of this document until they are required to be vaccinated by their contract.



Veterans Service Organizations

The Safer Federal Workforce Task Force (SFWF) has released Agency Model Safety Principles for agencies to apply in federal workplaces, incorporating current guidance from the Centers for Disease Control and Prevention (CDC). Representatives and employees of Veterans Service Organizations (VSOs), to include tribal organizations and State/Territory Department of Veterans Affairs affiliates, entering VBA spaces in owned or leased buildings/facilities must follow VBA guidance consistent with CDC guidance on COVID-19 Community Level data, for the county in which the facility is located. 



Public visitors entering VBA buildings or facilities to obtain service or benefit are not required to provide vaccination forms or a negative COVID-19 test result.



		VBA Screening and Testing Protocols Based on COVID-19 Community Level Data



		When the COVID-19 Community Level for the county, where a non-health care facility is located*, is 

		Requirement for individuals to wear masks in a non-health care facility, independent of vaccination status

		Requirement to utilize their screening testing program in a non-health care facility



		Low 

		Should not (absent locality requirements)

		Should not (absent locality requirements) 



		Medium 

		Should not (absent locality requirements)

		Must



		High 

		Must

		Must







When a VBA building/facility is required to utilize their screening testing program, visitors who are not seeking access to obtain a public benefit or service must acknowledge, via a self-screening questionnaire, that they have assessed their health for possible symptoms of COVID-19 on the day of the visit.  VA’s screening tool COVID-19 Screening Tool | Veterans Affairs (va.gov), may be used.  



All visitors should be able to answer the following questions as “No” before accessing any VBA leased or owned space/facility:



1. In the past 24 hours, have you had a fever?

2. In the past 7 days, have you had a cough, or difficulty breathing that's new or getting worse?

3. In the past 3 days, have you had any of these symptoms:

· Fatigue (feeling tired all the time)

· New loss of smell or taste

· Fever or feeling feverish (chills, sweating)

· Sore throat

· Muscle or body aches

· Nausea, vomiting, or diarrhea

· Headache

· Runny nose or congestion that's new and not related to allergies

4. In the past 14 days, have you had close contact with someone with a known COVID-19 diagnosis or is waiting for COVID-19 test results?



Complete a Certification of Vaccination (OMB 3206-0277) form attesting that they are fully vaccinated -- or else present a negative COVID-19 test result taken in the three days prior to entry.  The Certification of Vaccination form and negative test result (if required) will be reviewed – but not collected -- by VBA Physical Security personnel or designee to meet visitors at the point of entry and assist them with compliance with this policy.

VA will provide additional guidance on the Charting the Course intranet site.



Telework and Workplace Flexibilities



VBA future work guidance includes a hybrid work environment following the VA Future of Work Playbook. Therefore, effective March 14, 2022, VBA transitioned senior leaders from maximum telework. Senior leaders began discussions with their management teams and other non-bargaining unit employees regarding work schedules, tours of duty and new office protocols.



VBA’s non-bargaining unit employees may be authorized to telework up to eight days per pay period, returning to their official duty station a minimum of two days per pay period, subject to supervisory approval.



At this time, supervisors are not authorized to begin discussions around future of work with bargaining unit employees. VBA will notify employees when VA fulfills its collective bargaining obligations.



In addition, VBA utilizes other HR flexibilities in accordance with OPM guidance, such as Weather and Safety Leave, approval of other paid leave, flexible work schedules (e.g., maxi-flex), and new work arrangements to support mission-critical services, while balancing the health and safety of the workforce. HR guidance, FAQs, and other resources are available on VA’s HR Emergency Resource Center intranet site. Telework guidance and resources are also available on VA’s telework intranet site.



Facemasks and Physical Distancing Requirements

In accordance with guidance from the CDC and the Safer Federal Workforce Task Force and subject to any applicable labor relations obligations, all individuals on VBA premises, regardless of vaccination status, are required to wear masks and maintain physical distance:

· When working in or visiting VHA buildings providing healthcare.

· In areas of substantial or high community transmission (refer to the COVID Data Tracker County View).

· Where required for by Federal, State, local tribal or territorial laws.



In areas of low or moderate transmission, fully vaccinated people generally do not need to wear a mask or physically distance on VBA premises except as noted above. Fully vaccinated people may choose to wear masks and maintain physical distance regardless of the level of transmission, particularly if they or someone in their household is immunocompromised, at increased risk of severe disease, or if someone in their house is unvaccinated.



VBA facilities should post signage conspicuously at each public entrance clearly stating what masking and physical distancing requirements apply at that location. Facilities should also install visual markers and signage to promote physical distancing within common spaces, as applicable. This information should also be communicated regularly to the workforce, affiliates, and visitors through other channels, such as on VA websites.



Requirements

When required, masks must cover the nose and mouth, fit snuggly around the nose and chin with no large gaps around the sides of the face and adhere to CDC and OSHA guidance. Novelty/non-protective masks, masks with exhalation valves or vents, or face shields worn without a face mask are not substitutes for masks.



When required, masks must be worn in common areas and shared workspaces (including open floorplan office space, cubicle embankments, conference rooms, and while in VBA vehicles). Masks should also be worn in outdoor shared spaces when physical distancing cannot be maintained. Consistent with CDC guidelines, when masking is required, an individual who is alone in an office with floor to ceiling walls and a closed door or for a limited time when eating or drinking and maintaining distancing does not need to wear a mask. Requests for exceptions to the mask requirement must be submitted, using the Task Force: Agency Exception Request Form (accessible to CCT members on the intranet site), signed by the responsible Under Secretary, Assistant Secretary or Other Key Official. All exceptions must be approved by the SECVA in consultation with the VA CCT.



When required, individuals, to the extent practicable, should physically distance, consistent with CDC guidelines, including in offices, conference rooms, and all other communal spaces.



Compliance

VBA ensures masks are available for employees, contractors, affiliates, and visitors at work sites and follows CDC guidance on the design, use and maintenance of such masks. When appropriate, VBA also provides PPE for specific frontline workers in a central location depending on the risk of exposure. VBA will continue to follow related guidance in place for healthcare settings. Masks do not provide the same level of protection as medical face masks or respirators and should not replace specific PPE requirements. Facilities may prohibit entry of persons who are not in compliance of mask requirements. For more information on entry protocols, refer to the Entry into VA Facilities section of this document.



If an employee requests a medical or religious exception as the reason for not wearing a mask or undergoing testing, they should follow VA’s process for reasonable accommodations in accordance with existing Equal Employment Opportunity Commission guidance. If an employee is not eligible for a reasonable accommodation and does not comply with the mask requirement, supervisors should remind the employee of the Federal government-wide policy. If an employee does not comply, they may be denied entry into the facility and their supervisor may pursue appropriate disciplinary action in consultation with local HR servicing offices and general counsel officials.



Testing Program

In accordance with Safer Federal Workforce Task Force guidance and VA Notice 22-01, VBA is establishing a testing program for employees with approved exceptions to the vaccination requirement. VBA currently provides diagnostic testing for all employees after a workplace exposure and for employees who are not fully vaccinated. VBA will publish further guidance on the VA Charting the Course intranet site and in associated Annexes. Testing must be conducted during the employee’s basic tour of duty hours and only for the time necessary to obtain the test.



In accordance with OSHA’s recordkeeping requirements, VBA must record on the OSHA Illness and Injury Log if each of the following conditions are met: (1) the case is a confirmed case of COVID-19; (2) the case is work-related (as defined by 29 CFR 1904.5) and (3) the case involves one or more relevant recording criteria, (e.g., medical treatment beyond first aid, days away from work (set forth in 29 CFR 1904.7)). VBA facilities must also comply with all applicable laws in accordance with VA’s records management policies and relevant privacy and IT security protocols.



Symptom Monitoring and Contact Tracing

All VBA facilities must have a process in place to screen for signs/symptoms (see CDC’s Symptoms of Coronavirus) of COVID-19 that includes applicable reporting and HR requirements for supervisors. In collaboration with GSA, VBA will continue to encourage commercial lessors to implement the same screening requirements implemented in buildings in the National Capital Region. Symptom screening may vary by facility with further guidance provided in VBA Annex.



VBA is currently using screening applications in clinical settings and building signage at non- clinical locations. Facilities using screening questionnaire signage, must post signage at the main entrance with a statement not to enter the facility if they answer “yes” to any of the

questions posted on the signage. VBA facilities may pursue screening applications similar to the CDC screening tool. Employees exposed to patients or other employees with a confirmed case of COVID-19 will undergo screening according to CDC guidelines.



VBA has internal procedures to notify VBA Leadership and employees of possible COVID-19 exposure and coordinate cleaning and disinfecting:



1. The supervisor must immediately report the incident to the VBA Watch Officers via Situational Report (SITREP).

2. The VBA Watch Officers provide VBA Leadership, to include Facilities Management, with a SITREP that details the exposure.

3. Facilities Management or designee, coordinates with the appropriate space liaison to perform cleaning and disinfection of space in accordance with CDC guidelines.

4. The supervisor will interview the infected person and/or others that may have come in contact with that person to identify all areas (e.g., buildings, floors, suites, rooms, common areas, etc.) and/or individuals that may have come in contact with the person.

5. All individuals in the impacted office space will be notified of the positive case within 24 hours so they can isolate or quarantine according to CDC guidance.



If COVID-19 cases occur within a specific building or work setting, it is the responsibility of the appropriate local designees to determine next steps in consultation with local public health officials.  



VA will issue additional guidance in associated Annexes for developing protocols to ensure appropriate public health authorities are notified of positive cases (refer to CDC’s Health Department Directories and National Association of County and City Health Officials Directory of Local Health Departments).



Quarantine, Isolation, and Exposure

If VBA employees, onsite contractors, affiliates, or visitors are not feeling well, they should not enter the workplace. Any individual who develops any symptoms consistent with COVID- 19 during the workday must immediately isolate, notify their supervisor, and promptly leave the workplace. Supervisors should work with their local HR Servicing Office and refer to VA’s HR Emergency Resource Center intranet site for additional guidance and advice.



Any employee or contractor, regardless of vaccination status, with a suspected or confirmed case of COVID-19 is advised to isolate, in accordance with CDC guidelines, and in compliance with local laws/regulations.  



Unvaccinated individuals who have had close contact with someone who has tested positive for COVID-19 are instructed to report their status to their supervisor and follow CDC and local guidance for quarantine practices. Supervisors should refer to the VA’s HR Emergency Resource Center intranet site for additional information.



Fully vaccinated individuals that have been exposed to someone with confirmed or suspected COVID-19, should get tested three to five days following a known exposure and wear a mask in public indoor settings for 14 days after exposure or until a negative result. Fully vaccinated individuals are not required to quarantine, if they do not develop symptoms, but should continue to follow other safety measures including social distancing, hand hygiene, cleaning, and disinfection, as well as wearing masks and wearing PPE (if applicable to job duties).



Travel, Meetings, Events, and Conferences

VBA consider the safety of the workforce and impact on care and benefits to Veterans when coordinating travel, meetings, events, and conferences. For more guidance and specific information about testing related to official travel, refer to OCHCO Bulletin, “Revised Travel Restrictions and Guidance for In-Person Attendance at Meetings, Conferences or Events Hosted by VA.”



Travel

VBA employees should check the CDC website regularly to review updated general public health measures and guidance for traveling. CDC’s travel guidance will supersede VA’s guidance except in situations specific to VA. There are no government-wide limits on official travel for Federal employees who are fully vaccinated. Approval of travel requests should be made by the employee’s supervisory chain of command, in accordance with procedures established by VBA leadership. Official domestic and international travel for VBA employees who are not fully vaccinated is limited to only necessary mission-critical trips. Employees should be aware that they may be required to stay at home after official or personal travel before they are allowed to return to the workplace. Employees should consult with their supervisor to determine whether they may telework or request leave.



Meetings, Events, and Conferences

VBA facilities should limit in-person conferences and events to the maximum extent possible and review them on a case-by-case basis through the chain of command to determine whether to cancel or proceed. In-person attendees at any meeting, conference, or event hosted by a VBA facility must be asked to provide information about vaccination status. In-person attendees who are not fully vaccinated must provide proof of a negative COVID-19 test completed no more than three days prior to the event and comply with masking and physical distancing requirements. In-person attendees in areas of high or substantial transmission must wear a mask in public indoor settings regardless of vaccination status.



If a VBA facility intends to host an in-person meeting, conference, or event that will be attended by more than 50 participants in a county where the COVID-19 Community Level is HIGH – regardless of whether participants include members of the public – the facility must first seek the approval of the SECVA, in consultation with the VA CCT. For more guidance, refer to OCHCO Bulletin, “Guidance on the Approval Process for VA Hosted In-Person Events with More than Fifty (50) Attendees.” The SECVA may delegate the authority to approve these events as needed.





Fair and Inclusive Workplaces

VBA is committed to providing a safe, inclusive, and equitable environment for VBA staff, contractors, affiliates, and visitors. Managers and supervisors are accountable for reviewing and enforcing the SECVA’s Equal Opportunity, Diversity and Inclusion, Notification and Federal Employee Antidiscrimination and Retaliation and Whistleblower Rights and Protection Policy Statement. These protections guide all management practices, including those related to workplace safety. VBA must also follow guidance from the Equal Employment Opportunity Commission when implementing workplace safety protections and procedures. If an employee has concerns related to workplace safety, they should first raise them with their supervisor to discuss appropriate actions, such as moving to a different work area, taking annual leave, or teleworking.



VBA should also take all appropriate steps to ensure that these documents do not exhibit or contribute to racism, xenophobia, and intolerance against Asian American and Pacific Islanders in accordance with Presidential Memorandum, “Condemning and Combating Racism, Xenophobia, and Intolerance Against Asian Americans and Pacific Islanders in the United States” (January 26, 2021).



VBA Workplace Operations

All VBA workplaces are responsible for ensuring they have procedures for supplying hygiene supplies, maintaining facility cleanliness, ensuring proper building airflow/ventilation, displaying consistent signage, and maintaining physical distancing in accordance with VA Directive 7700, "Occupational Safety and Health," and VA’s Occupational Safety and Health Program. VA’s Designated Agency Safety and Health Official, in consultation with the VA CCT, will review and promulgate additional Department-level guidance and strategy as needed.



Occupancy, Shared Spaces, and Elevators

In accordance with M-21-25 and updated Task Force guidance, the occupancy requirements set forth in M-21-15 are no longer in effect.



The decision to open or close a Federally owned or leased building under GSA’s authority is, by regulation, made by the building’s Designated Official (the chair of the building’s Facility Security Council), in consultation with the building manager and law enforcement organization responsible for protecting the facility. Beyond the “open or close” determinations, VA may also make decisions concerning utilization of specific space (e.g., floor, office, suite, etc.) within any multi-occupant facility that it inhabits. VBA will establish occupancy limits for specific workplaces as a means of ensuring physical distancing between unvaccinated individuals and during periods of high or substantial community transmission when it does not interfere with the provision of direct services to veterans.



In shared spaces, VBA facilities should install plexiglass shields, standing dividers or other barriers where appropriate. Facilities may also implement one-way walkways where practicable, reconfiguration of workspaces, assigned workstations or office assignments, and other mitigation strategies to minimize interactions. VBA facilities management must assess elevators to determine safe occupancy and post-occupancy limits. VBA strongly encourages the use of stairs by those who are physically able. Signage and risk assessment charts must be posted to explain current procedures.



Entry into VBA Facilities

All VBA facilities must develop entry procedures for employees, onsite contractors, affiliates, or visitors and include them in associated Annexes, in accordance with guidance from the Safer Federal Workforce Task Force, GSA and the Federal Protective Service (FPS). Prior to allowing entry into a facility, VBA may ask employees to self-screen for symptoms or other risk factors of COVID-19 daily. Masked individuals may be asked to lower their masks briefly for identification purposes in compliance with safety and security requirements. In general, contract guards or FPS Protective Security Officers may prohibit entry of persons who are not in compliance with mask requirements at entry control points.



Given the different safety protocols for individuals who are fully vaccinated and those who are not fully vaccinated, VBA must ask about the vaccination status of affiliates and visitors to VBA premises and onsite contractors who are not yet contractually required to be vaccinated.

Affiliates, visitors, and onsite contractors must complete the embedded form below prior to entry and provide the form when they enter VBA premises (and keep it with them during their time on VBA premises). VBA facilities should not maintain the forms from contractors, affiliates, and visitors.







When an individual discloses that they are not fully vaccinated or declines to provide information on their vaccination status, they must provide proof of a negative COVID-19 test4 from no more than three days prior to entry into a VBA building and follow

protocols for those who are not fully vaccinated.  



All VBA facilities must have protocols for checking the vaccination status of contractors, affiliates, and visitors of a negative COVID-19 test, when applicable.  



If they are not fully vaccinated, these persons must comply with all relevant CDC guidance, including wearing a mask and physically distancing from other people.  



The vaccination status and testing requirements do not apply to members of the public entering VBA premises to obtain a public service or benefit.



The SECVA has general authority to protect VA property, in accordance with 38 U.S.C

§ 901 and 38 C.F.R. § 1.218(a), and to protect the health and safety of Veteran patients, VA staff and others. This authority may be exercised by prohibiting individuals from entering the grounds or premises in certain circumstances.  



4 Must be a proctored test that provides formal results of a negative test whether it be on a mobile application or on a piece of paper.



If an individual refuses a test for COVID-19, VA facilities can deny them access to the worksite, provided that, when making a decision to do so, the facility does not fail to provide a reasonable accommodation and does not engage in unlawful disparate treatment based on a protected characteristic.



The .pdf below provides more detailed information on entry into VBA facilities, face masks, handwashing, hand sanitizer, physical distancing, and signage.

   COVID-19

Protection Protocols



Environmental Cleaning and Hygiene

VBA facilities must implement enhanced cleaning and disinfection services in common use/high touch/high density spaces, such as lobbies, restrooms, elevators, and stairwells in accordance with CDC, GSA, and DOL guidance. Refer to the Environmental Protection Agency’s List N: Disinfectants to Coronavirus (COVID-19) for a list of products that kill COVID- 19 when used according to the label directions.



Office space in regular use should be cleaned regularly and in accordance with CDC guidelines. VBA provides wipes and gloves to clean workstations and related personal property. VBA prioritizes the availability of supplies and cleaning services to services that are the most public- facing, as well as those most critical to implementing COVID-19 response efforts. VBA provides hand sanitizer stations at building entrances and throughout workspaces with FDA approved hand sanitizer (see CDC’s guidance on how to select and use hand sanitizer). Employees and contractors are encouraged to exercise proper hand hygiene by washing hands with soap and water or using hand sanitizer with at least 60 percent alcohol.



As employees and contractors return to worksites to a greater degree, VBA employees and

contractors should disinfect shared tools and equipment after each use or any time the equipment is used by or transferred to a new person. This includes phones, computers, other communication devices, printers, kitchen equipment and other office equipment.



In the event of a suspected or confirmed case of COVID-19 in the workplace, VBA facilities must ensure enhanced environmental cleaning of the spaces that the individual occupied or accessed in accordance with CDC and, where applicable, GSA guidance:

· If fewer than 24 hours have passed since the person who is sick or diagnosed with COVID-19 has been in the space, clean and disinfect the space.

· If more than 24 hours have passed since the person who is sick or diagnosed with COVID-19 has been in the space, cleaning is enough.

· If more than three days have passed since the person who is sick or diagnosed with COVID-19 has been in the space, no additional cleaning (beyond regular cleaning practices) is needed.



If enhanced cleaning is required, close off the impacted area(s) and wait as long as possible (at least several hours) before cleaning and disinfecting. Extended wait periods allow increased opportunity for viral deactivation to occur naturally, while also allowing time for aerosols to settle, prior to surface disinfection.



Ventilation and Air Filtration

To the maximum extent feasible, VBA optimizes indoor ventilation to increase the proportion of outdoor ventilation, improve filtration, and reduce or eliminate air recirculation. VBA facilities should identify and implement improvements in accordance with CDC guidance and in consultation with building management staff and/or GSA as supplies or equipment is available.  Deployment of portable high-efficiency particulate air cleaners should be considered for higher- risk spaces (e.g., health care settings).



Implementation at VBA Field Offices

 All Regional Offices (RO) are open. providing public facing services as situations warrant. During the pandemic, RO’s continue to provide virtual services and allow alternate means of interacting with VBA and follow amended policies whenever possible. 



During the pandemic, RO’s should maintain no more than 25% of the workforce in the building at any given time during periods of high community prevalence or transmission when it does not interfere with the provision of direct services to Veterans. Most of the VBA workforce continues to maximize telework and digital technology to provide benefits and services.



ROs will provide employees and the appropriate union representatives with advance notice and guidance before returning to the physical workplace. ROs should continue to extend maximum telework as allowed per HR Policy. Employees will work with their supervisors as circumstances warrant based on CDC guidelines.



Screening protocol will be a paramount activity within VBA. Required minimum screening protocols are outlined in this document as previously mentioned in section “Testing, Contact Tracing, Symptom Monitoring, and Quarantine”, but local leadership may determine additional screening is appropriate to ensure the safest operational status for employees and Veterans in their area of jurisdiction. Local VA facility leadership will ensure that protocol and policies are shared with employees, local labor partners, and additional partners. Facility Entrance and Screening protocols remain in place:

· Signage will be posted to clearly state self-certification screening questions. Any employee or visitor must self-certify according to these questions in the negative before they enter the facility:

· Are you experiencing any symptoms of COVID-19 (e.g., cough, feeling feverish, and/or difficulty breathing)?

· Within the last 14 days, have you been around someone diagnosed with COVID- 19?

· In the last 14 days, have you received instructions from a public health authority to self-observe, self-isolate, or self-quarantine?

· Have you traveled internationally within the past 14 days?

· Any employee who does not meet screening protocol must notify a supervisor.  Personnel who do not meet screening protocol should follow CDC guidelines for seeking medical attention and/or quarantine, prior to future entry into the VBA space.

· Members of the public who do not meet screening protocol should be offered virtual services or the option to reschedule their appointment.

The mask mandate must be followed as outlined above in the Levels of Community Transmission section.

ROs should be flexible in how and when the virtual contact is conducted. RO Directors should proactively work with VHA or other resources to prepare to assist Veterans who cannot wear a mask due to medical reasons and who cannot participate in a virtual appointment.



Facility Directors should continue to ensure the following and as outlined in the corresponding sections above:

· Physical distancing modifications will be made to follow CDC guidelines.

· Extensive signage regarding screening, cleaning, distancing protocols will be placed throughout the following areas:

· Employee areas.

· Public contact/VR&E areas to prepare for Veterans.

· Parking lots/other outdoor areas.

· Appropriate face coverings and other protective equipment will be obtained for employees and Veterans:

· Offices will track employee level distribution of face coverings and other protective equipment/supplies to document all employees received appropriate face coverings and other protective equipment/supplies.

· A cleaning schedule should be established, and supplies obtained.  Coordinate with property owner/management for deep cleaning when appropriate.

· Facilities will establish and monitor capacity limits within the public contact areas while an approved appointment system is developed. Both methods must enable the facility to follow CDC physical distancing guidelines.

· Ensure communications are updated notifying the public of modes for continuing to reach RO/VBA.

· Ensure communications are in place notifying the public for continuing to reach RO/VBA, recommended but not limited to the following:

· Signage/Posters on RO exteriors

· Handouts for how to contact RO/VBA as well as other telephone numbers

· Websites

· Mailing addresses

· RO websites updated

· Emails to CVEBs and partners, VHA partnerships, and GovDelivery email blasts

· Co-tenants should be permitted the same access as RO personnel unless circumstances warrant otherwise. This includes affiliates such as VSO.



VBA Examinations

For Contract C&P Vendor Medical Disability Examinations, VBA’s priority continues to be protecting Veterans and examination providers during the COVID-19 pandemic. All CDC guidelines for personal protection during the pandemic, as well VBA’s special examination and claim processing procedures remain in place.

· As of March 25, 2021, the pandemic caused over 200,000 extra exams to accumulate and VBA’s plan is to continue increasing its overall examination completion capacity to reach a normal working inventory of about 140,000.  Increased capacity will be comprised of the vendors expanding their provider network and VBA working closely with VHA to temporarily increase its capacity to conduct certain examination types. Depending upon the continuing operational impacts of the COVID-19 pandemic and the extent to which there is additional capacity from both the vendors and VHA, VBA will develop and track various scenarios for reaching its inventory reduction goal as soon as possible.



VBA will continue to ensure C&P examination vendors follow CDC and state, tribal, local, and territorial Departments of Public Health guidance to conduct C&P examinations, especially those requiring high-risk diagnostic testing (e.g., pulmonary function tests).

· VBA will continue to collaborate locally with VHA facilities, following their gating criteria to ensure the safety of Veterans and C&P examination vendors.

· VBA will continue to maximize the use of technology to conduct C&P examinations through telehealth means and through Acceptable Clinical Evidence when appropriate.

As of January 21, 2022, implementation of EO 14043 has been paused in accordance with the national injunction on the vaccine mandate. Associated requirements within this document are not being enforced.
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Certification of Vaccination
The purpose of this form is to take steps to prevent the spread of COVID-19, to protect the health
and safety of all Federal employees, onsite contractors, visitors to Federal buildings or Federally 
controlled indoor workspaces, and other individuals interacting with the Federal workforce. If you
fail to submit this signed attestation or any required negative COVID-19 test, you may be denied 
entry to a Federal facility.



My Vaccination Status
If you are not vaccinated due to medical or religious reasons, please check either “I have not 
been vaccinated” or “I decline to respond.”



By checking the box below, I declare that the following statement is true:



I am fully vaccinated. The Centers for Disease Control and Prevention considers an individual 
fully vaccinated if they are: 2 weeks after their second dose in a 2-dose series, such as the 
Pfizer or Moderna vaccines, or 2 weeks after a single-dose vaccine, such as Johnson & 
Johnson’s Janssen vaccine. If you don’t meet these requirements, regardless of your age, you
are not fully vaccinated.



I am not yet fully vaccinated. Either I have received my first dose of Moderna or Pfizer, and 
my second appointment is scheduled, or I received my final dose less than two weeks ago.



I have not been vaccinated.



I decline to respond.



I understand that if I decline to respond or am not fully vaccinated, I must comply 
with the following safety protocols while in a Federal facility:



 Wear a mask regardless of the level of community transmission;



 Physically distance; and



 Provide proof of having received a negative COVID-19 test from within the previous 3 days if I
am a visitor or I am an onsite contractor who is not enrolled in an agency’s testing program.



I sign this document under penalty of perjury that the above is true and correct, and that I am 
the person named below. I understand that a knowing and willful false statement on this form 
can be punished by fine or imprisonment or both (18 U.S.C. 1001). Checking “I decline to 
respond” does not constitute a false statement. I understand that if I am a Federal employee or 
contractor making a false statement on this form could result in additional administrative action, 
including an adverse personnel action up to and including removal from my position or removal 
from a contract.



Printed name:  ________________________________________________________________



Signature: _________________________________________  Date: _____________________
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Directions and notice to Federal employees
Consistent with guidance from the Centers for Disease Control and Prevention (CDC) and the 
Safer Federal Workforce Task Force, has established specific safety protocols for fully vaccinated 
people and not fully vaccinated people, respectively. You may be asked to submit this completed
form to your employing agency.



In areas of low or moderate transmission, as defined by CDC, fully vaccinated people generally 
can safely participate in most activities, indoor or outdoor, without needing to wear a mask or 
maintain physical distance, and do not need to undertake regular testing—please note that 
consistent with CDC guidance, agencies may have different protocols for fully vaccinated people 
in specific work settings, such as healthcare settings. In areas of high or substantial 
transmission, everyone, including fully vaccinated people, must wear a mask consistent with 
Federal requirements.



Employees who disclose that they are fully vaccinated will comply with agency guidance for fully 
vaccinated individuals. Employees who are unvaccinated, are not fully vaccinated, or who choose
not to provide vaccine information are required to comply with CDC and agency guidance for not 
fully vaccinated individuals, including wearing masks regardless of the transmission rate in a 
given area, physical distancing, regular testing, and adhering to applicable travel restrictions. 
These requirements are to prevent the spread of COVID-19 to protect the health and safety of 
our workforce. Making a false statement on this form could result in an adverse personnel action 
against you, up to and including removal from your position. Please contact with 
questions. 



Please return this form to .



Directions and notice to Federal contractors
In areas of low or moderate transmission, as defined by CDC, fully vaccinated people generally 
can safely participate in most activities, indoor or outdoor, without needing to wear a mask or 
maintain physical distance, and do not need to undertake regular testing—please note that 
consistent with CDC guidance, agencies may have different protocols for fully vaccinated people 
in specific work settings, such as healthcare settings. In areas of high or substantial 
transmission, everyone, including fully vaccinated people, must wear a mask consistent with 
Federal requirements. 



You may be asked to show this form and/or information from a health screening upon entry to a 
Federal building or Federally controlled indoor worksites, and/or to a Federal employee who is 
supervising or managing your work on Federal premises.  Please maintain this form during your 
time on Federal premises.



Please contact with questions.



Directions and notice to visitors
In areas of low or moderate transmission, as defined by CDC, fully vaccinated people generally 
can safely participate in most activities, indoor or outdoor, without needing to wear a mask or 
maintain physical distance, and do not need to undertake regular testing—please note that 
consistent with CDC guidance, agencies may have different protocols for fully vaccinated people 
in specific work settings, such as healthcare settings. In areas of high or substantial 
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transmission, everyone, including fully vaccinated people, must wear a mask consistent with 
Federal requirements.



You may be asked to show this form and/or information from a health screening upon entry to a 
Federal building or Federally controlled indoor worksites. Please maintain this form during 
your visit. You may be asked to show this form as part of your in-person participation in a 
Federally hosted meeting, event, or conference. If you are entering to obtain a public service or 
benefit and are not fully vaccinated, you must comply with all relevant CDC guidance, including 
mask wearing and physical distancing requirements, however this form and the requirement to 
show a negative COVID-19 test do not apply to you.



Privacy Act Statement for employees, contractors, and visitors
Pursuant to 5 U.S.C. § 552a(e)(3), this Privacy Act Statement informs you of why you are being
asked to provide this information.



Authority: We are authorized to collect the information requested on this form pursuant to 
Executive Order 13991, Protecting the Federal Workforce and Requiring Mask-Wearing (Jan. 20, 
2021), Executive Order 12196, Occupational Safety and Health Program for Federal Employees 
(Feb. 26, 1980), and 5 U.S.C. chapters 11 and 79.  



Purpose:  This information is being collected and maintained to promote the safety of Federal 
buildings and the Federal workforce consistent with the above-referenced authorities, the COVID-
19 Workplace Safety: Agency Model Safety Principles established by the Safer Federal Workforce 
Task Force, and guidance from the Centers for Disease Control and Prevention and the 
Occupational Safety and Health Administration.



Routine Uses:  While the information requested on this form is intended to be used primarily for
internal purposes, in certain circumstances it may be necessary to disclose this information 
externally, for example to disclose information to: a Federal, State, or local agency to the extent 
necessary to comply with laws governing reporting of communicable disease or other laws 
concerning health and safety in the work environment; to adjudicative bodies (e.g., the Merit 
System Protection Board), arbitrators, and hearing examiners to the extent necessary to carry 
out their authorized duties regarding Federal employment; to contractors, grantees, or 
volunteers as necessary to perform their duties for the Federal government; to other agencies, 
courts, and persons as necessary and relevant in the course of litigation, and as necessary and in
accordance with requirements for law enforcement; or to a person authorized to act on your 
behalf.  A complete list of the routine uses can be found in the system of records notice 
associated with this collection of information, OPM/GOVT-10, Employee Medical File System of 
Records, 75 Fed. Reg. 35099 (June 21, 2010), amended 80 Fed. Reg. 74815 (Nov. 30, 2015).



Consequence of Failure to Provide Information:  Providing this information is voluntary.  
However, if you fail to provide this information, you will be treated as not fully vaccinated for 
purposes of implementing safety measures, including with respect to mask wearing, physical 
distancing, testing, travel, and quarantine.



Public burden information for employees, contractors, and visitors
Public burden reporting for this collection of information is estimated to average 2 minutes per 
response, including time for reviewing instructions and completing and reviewing the collection 
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of information. Send comments regarding the burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to PRA@opm.gov. The 
OMB clearance number 3206-0277 is currently valid. 



  may not collect this information, and you are not required to respond, unless this number
is displayed.
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CHARTING THE COURSE:

Maintaining Continuous Services to Veterans while Supporting a COVID-19 Safe Workplace



Veterans Health Administration Annex

February 1, 2022

Introduction



Throughout the COVID-19 pandemic, VHA established and continuously updated internal policies for preventing, testing, managing, and treating COVID-19 disease within VHA healthcare facilities in alignment with Centers for Disease Control and Prevention (CDC) recommendations. The VHA Moving Forward Plan and iterative Guidebook provide guidance for expanding services safely during the pandemic. The guidance in the Moving Forward Guidebook comprises internal operational and clinical recommendations for managing care delivery in COVID-19; this guidance is not official policy. 



VHA’s guidance is in alignment with VA’s Charting the Course Plan; Federal, state, and local guidance (e.g., CDC guidance); and the White House National Strategy for the COVID-19 Response and Pandemic Awareness. The National Strategy, released January 21, 2021, replaces the White House Guidelines for Opening Up America Again. State and Regional Gating Criteria, originally described in the White House Guidelines for Opening Up America Again, were used to determine readiness of facilities to safely expand services to Veterans. While Gating Criteria remain relevant considerations for sites’ decisions to expand services, local leadership should not continue to strictly adhere to community COVID-19 prevalence, but also consider local hospitalization rates, vaccination rates, and ability to safely meet Veteran demand. 





Purpose, Applicability and Scope

This document is an annex to the Department of Veterans Affairs (VA) “CHARTING THE COURSE: Maintaining Continuous Services to Veterans while Supporting a COVID-19 Safe Workplace” and outlines VHA’s approach to protecting its workforce, the Veterans served, and those interacting with the workforce and Veterans including trainees, volunteers, contractors and other individuals requiring face-to-face interactions with Veterans and staff. 



VHA staff locations conduct various degrees of administrative and clinical health care operations. Guidance presented in the VA Charting the Course covers VHA locations that provide no clinical services. This approach provides consistency and clarity for staff that may work in more than one administrative location. Throughout the COVID-19 pandemic, CDC has provided frequent, ad hoc updates to clinical recommendations specific to the delivery of health care in the presence of COVID-19 disease. These CDC recommendations for health care settings use local disease activity and the risk of a type of exposure to guide additional measures such as more frequent symptom screening, testing, and isolation and quarantine of confirmed and suspected COVID-19 cases. CDC has also provided data on testing volume, COVID-19 test positive rates, and confirmed cases of COVID-19 which VHA uses to set local prevention strategies. VHA has a separate series of documents that provide plans and guidance for healthcare facilities through the Moving Forward Guidebook.



Objectives

· Align VHA guidance with CDC recommendations

· Update previous version of VA Charting the Course: Maintaining Continuous Services to Veterans and Resuming Normal, Pre-COVID-19 operations to reflect new guidance and transformational changes in healthcare delivery such as the large expansion and shift to virtual health care delivery.

· Align guidance with VHA’s administrative facilities with Department-level framework and guidance for the same type of facilities

· Provide up-to-date plans and guidance for clinical practice locations through the Moving Forward documents

· Implement a safe environment for Veterans, VHA staff, and visitors to VHA healthcare and administrative facilities.

· Clearly communicate guidance and criteria to the VHA workforce, Veterans, patients, visitors, and stakeholders.

· Mitigate risk of resurgence and protect the most vulnerable populations.

· Utilize data to drive decision-making to assure mission readiness.



Planning Assumptions and Challenges

· VHA facilities that are 100% administrative will have different plans for access and safe staffing levels than VHA facilities where administration is located within a healthcare facility (the more stringent healthcare facility guidance will apply).

· Where possible, VHA plans align with the VA Charting the Course plan. Applying more strict criteria based on the location of administrative space cited above is an example of a deviation from VA Charting the Course guidance.

· VHA must maintain a living document for plans and guidance given the rapid changes in guidance from other Agencies, professional societies, and large medical providers. Therefore, VHA will continue to use the Moving Forward Plan and Guidebook living documents  to provide VHA guidance for healthcare facilities.

· Staff from other administrations (VBA, NCA, VA) will follow VHA guidance when at VHA healthcare delivery sites.



Other Key Considerations



VHA’s response to the COVID-19 pandemic as a healthcare provider and delivery system has been a continual progression and/or loop from preparing, response, sustainment, and recovery.  In many areas of the county, healthcare facilities have transitioned these phases of emergency response several times. The lessons learned from these experiences allowed VHA as a high reliability organization to pivot major policy and guidance several times to address a continual influx of new information on providing safe health care during a pandemic. This agile approach can be seen in the VHA COVID-19 response plan and annex covering preparation and response to the COVID-19 pandemic, the Moving Forward Plan and Guidebook covering expansion of face-to-face services, and this document.



Essential Workplace Standards and Principles



VHA Health and Safety



Telework and Workplace Flexibilities



VHA supports maximal telework for VHA staff in alignment with the VA Charting the Course plan. The VHA COVID-19 response plan and Moving Forward Guidebook rely on a successful shift from face-to-face visits to telehealth modalities to deliver safer health care encounters. VHA will continue to use the Moving Forward Guidebook to map out changes in staff who return to work at VHA facilities for clinical and administrative activities.



Communications with Workforce and Key Stakeholders



VHA has maintained a “one voice” approach to communications throughout the COVID-19 pandemic.  VHA will continue the strategy of using repeated communications that contain consistent language, standardized visuals, and single-source authoritative COVID-19 data to all stakeholders.  VHA Communications has a Public Affairs toolkit with contents vetted by VHA and VA. Additionally, the Moving Forward Communications Playbook is a supplemental resource to the Moving Forward Plan. The Communications Playbook aligns VHA’s COVID-19 communications strategy and activities using a flexible, coordinated, multi-phased approached. The Playbook was designed to support communicating facility changes and provides products to communicate to both internal and external audiences.



VA COVID-19 Coordination Team



VHA will actively participate on the VA COVID-19 Coordination Team and contribute occupational and public health expertise to benefit all administrations. 
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From: Fulcher, Ryan N. 
Sent: Thursday, March 24, 2022 7:21 AM
To: Mark Bailey <mbailey@nage.org>; Oscar L. Williams Jr. <owilliams@afgenvac.org>; Alma Lee
<PresidentLee@afgenvac.org>; Lee Blackmon <lblackmon@nage.org>; Westmoreland, Irma L.
<Irma.Westmoreland@va.gov>; John Stead-Mendez <JStead-Mendez@NationalNursesUnited.Org>;
Polnak, Christine <Christine.Polnak@va.gov>; David Palmer <dpalmer@local200united.org>;
Shapiro, Jeffrey J (MIAMI VA) <Jeffrey.Shapiro@va.gov>
Cc: Biaggi-Ayer, Denise <Denise.Biaggi-Ayer@va.gov>; McGuire, Thomas
<Thomas.McGuire1@va.gov>; Bailey, Mark <mbailey@nage.org>
Subject: RE: VA Safety Annexes

Good morning,

I believe they’re in pdf form because of the graphics/charts and it makes them easier to read. I will
see about converting them to word docs and follow back up soon.

Thanks,

Ryan Fulcher
Labor Relations Specialist
Office of Labor-Management Relations
(301) 543-7261
1575 I Street, NW
Washington, DC 20420

From: Mark Bailey <mbailey@nage.org> 
Sent: Wednesday, March 23, 2022 11:00 PM
To: Oscar L. Williams Jr. <owilliams@afgenvac.org>; Fulcher, Ryan N. <Ryan.Fulcher@va.gov>; Alma
Lee <PresidentLee@afgenvac.org>; Lee Blackmon <lblackmon@nage.org>; Westmoreland, Irma L.
<Irma.Westmoreland@va.gov>; John Stead-Mendez <JStead-Mendez@NationalNursesUnited.Org>;
Polnak, Christine <Christine.Polnak@va.gov>; David Palmer <dpalmer@local200united.org>;
Shapiro, Jeffrey J (MIAMI VA) <Jeffrey.Shapiro@va.gov>
Cc: Biaggi-Ayer, Denise <Denise.Biaggi-Ayer@va.gov>; McGuire, Thomas
<Thomas.McGuire1@va.gov>; Bailey, Mark <mbailey@nage.org>
Subject: [EXTERNAL] RE: VA Safety Annexes

Ryan,

I agree with Oscar position on this subject matter.

From: Oscar L. Williams Jr. <owilliams@afgenvac.org> 
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Sent: Wednesday, March 23, 2022 4:30 PM
To: Fulcher, Ryan N. <Ryan.Fulcher@va.gov>; Alma Lee <PresidentLee@afgenvac.org>; Mark Bailey
<mbailey@nage.org>; Lee Blackmon <lblackmon@nage.org>; Westmoreland, Irma L.
<Irma.Westmoreland@va.gov>; John Stead-Mendez <JStead-Mendez@NationalNursesUnited.Org>;
Polnak, Christine <Christine.Polnak@va.gov>; David Palmer <dpalmer@local200united.org>;
Shapiro, Jeffrey J (MIAMI VA) <Jeffrey.Shapiro@va.gov>
Cc: Biaggi-Ayer, Denise <Denise.Biaggi-Ayer@va.gov>; McGuire, Thomas
<Thomas.McGuire1@va.gov>
Subject: RE: VA Safety Annexes
Importance: High

Why not send in a word document so that changes can be made.   Otherwise labor has no choice but
to submit a demand to bargain on the VA Safety Annexes.    

 Oscar L. Williams Jr.

   2nd Executive Vice President
  AFGE National VA Council #53

 7th VA District Council #59 Representative
(217) 554-4979  VA Office Phone
(217) 670-9357  (NVAC Mobile)
(217) 554-4821 (Fax)
owilliams@afgenvac.org

From: Fulcher, Ryan N. <Ryan.Fulcher@va.gov> 
Sent: Monday, March 21, 2022 4:56 PM
To: Alma Lee <PresidentLee@afgenvac.org>; Oscar L. Williams Jr. <owilliams@afgenvac.org>; Bailey,
Mark <mbailey@nage.org>; Lee Blackmon <lblackmon@nage.org>; Westmoreland, Irma L.
<Irma.Westmoreland@va.gov>; John Stead-Mendez <JStead-Mendez@NationalNursesUnited.Org>;
Polnak, Christine <Christine.Polnak@va.gov>; David Palmer <dpalmer@local200united.org>;
Shapiro, Jeffrey J (MIAMI VA) <Jeffrey.Shapiro@va.gov>
Cc: Biaggi-Ayer, Denise <Denise.Biaggi-Ayer@va.gov>; McGuire, Thomas
<Thomas.McGuire1@va.gov>
Subject: VA Safety Annexes

Good evening,

Please see the recently updated VA Safety Annexes for VHA, VBA, NCA, OIT, VACO and BVA. Please
note that although updated since the May 2021 versions, these annexes do not include the most
recent CDC or Safer Federal Workforce Taskforce (SFWT) guidance. They need to undergo additional
editing to incorporate the CDC/SFWT guidance, in addition to forthcoming SFWT Model Safety

mailto:Ryan.Fulcher@va.gov
mailto:PresidentLee@afgenvac.org
mailto:mbailey@nage.org
mailto:lblackmon@nage.org
mailto:Irma.Westmoreland@va.gov
mailto:JStead-Mendez@NationalNursesUnited.Org
mailto:Christine.Polnak@va.gov
mailto:dpalmer@local200united.org
mailto:Jeffrey.Shapiro@va.gov
mailto:Denise.Biaggi-Ayer@va.gov
mailto:Thomas.McGuire1@va.gov
mailto:owilliams@afgenvac.org
mailto:Ryan.Fulcher@va.gov
mailto:PresidentLee@afgenvac.org
mailto:owilliams@afgenvac.org
mailto:mbailey@nage.org
mailto:lblackmon@nage.org
mailto:Irma.Westmoreland@va.gov
mailto:JStead-Mendez@NationalNursesUnited.Org
mailto:Christine.Polnak@va.gov
mailto:dpalmer@local200united.org
mailto:Jeffrey.Shapiro@va.gov
mailto:Denise.Biaggi-Ayer@va.gov
mailto:Thomas.McGuire1@va.gov


Principles. Once we receive updated SFWT Model Safety Principles, I will be reaching out to solicit
for representatives to engage in pre-decisional involvement in editing and updating the annexes.

Please let me know if you have any comments or feedback on the attached annexes by March 28,
2022.

Thank you,

Ryan Fulcher
Labor Relations Specialist
Office of Labor-Management Relations
(301) 543-7261
1575 I Street, NW
Washington, DC 20420
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This document outlines the Office of Administration’s (OA) approach for maintaining the
safety of the VA Central Office (VACO) campus during the COVID-19 pandemic, utilizing
Executive guidance and best practices from the public and private sectors.

It is an annex to the VA “Charting the Course: Maintaining Continuous Services to Veterans
while Supporting a COVID-19 Safe Workplace” (Updated November 2021) and has been
updated to comply with the most current Executive Orders, Office of Management and
Budget (OMB) Memoranda, Safer Federal Workforce (SFWF) Task Force policies, and the
Center for Disease Control (CDC) guidance. The VACO Annex incorporates the polices and
guidance from the documents listed on the following page in addition to the most current
CDC publications.

Due to the rapidly evolving nature of the coronavirus (COVID-19) pandemic, this document is
dynamic. The Annex is current as of the date of its publication (on the front cover) and will
be continually reviewed and assessed, in consultation with VACO Leadership, as conditions
evolve to incorporate lessons learned and adjust guidance as appropriate.

VACO Employees and visitors should read up on the most up-to-date science and guidelines -
we must all do our part, both as individuals and as an agency, to help combat the spread of
COVID-19.

OVERVIEW

https://www.va.gov/opa/docs/VA-Charting-the-Course-FINAL-05072020.pdf
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This Annex has been updated in accordance with:
 National Strategy for the COVID-19 Response and Pandemic Preparedness, January 21, 2021

 Protecting the Federal Workforce and Requiring Mask-Wearing Executive Order (EO) 13991, January
20, 2021

 COVID-19 Safe Federal Workplace: Agency Model Safety Principles Office of Management and Budget
(OMB) Memorandum M-21-15, January 24, 2021

 Integrating Planning for Safe Increased Return of Federal Employees and Contractors to Physical
Workplaces with Post-Reentry Personnel Policies and Work Environment OMB Memorandum M-21-25,
June 10, 2021

 Path out of the Pandemic: COVID 19 Action Plan, September 9, 2021

 Ensuring Adequate COVID Safety Protocols for Federal Contractors, Executive Order (EO) 14042,
September 9, 2021

 Requiring Coronavirus Disease 2019 Vaccination for Federal Employees, Executive Order (EO) 14043,
September 9, 2021

 COVID-19 Workplace Safety: Agency Model Safety Principles

 Safer Federal Workforce Frequently Asked Questions (FAQs)

 Charting the Course: Maintaining Continuous Services to Veterans while Supporting a COVID-19 Safe
Workplace, Updated November 2021

OVERVIEW

https://www.whitehouse.gov/wp-content/uploads/2021/01/National-Strategy-for-the-COVID-19-Response-and-Pandemic-Preparedness.pdf
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-protecting-the-federal-workforce-and-requiring-mask-wearing/#%3A%7E%3Atext%3DAccordingly%2C%20to%20protect%20the%20Federal%2CFederal%20lands%20should%20all%20wear
https://www.whitehouse.gov/wp-content/uploads/2021/01/M-21-15.pdf
https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf
https://www.whitehouse.gov/covidplan/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/09/09/executive-order-on-ensuring-adequate-covid-safety-protocols-for-federal-contractors/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/09/09/executive-order-on-requiring-coronavirus-disease-2019-vaccination-for-federal-employees/
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.saferfederalworkforce.gov/faq/
https://www.va.gov/opa/docs/VA-Charting-the-Course-FINAL-05072020.pdf
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COMMUNICATIONS OBJECTIVES
• Clearly communicating guidance and criteria 

to the VACO workforce, Veterans, patients, 
visitors, and stakeholders.

• Developing a communication plan for 
personnel including notification to Labor 
Management Relations, OGC, 
and the Unions.

• Continuously keeping VACO employees 
informed with developing updates.

GENERAL OBJECTIVES
• Aligning VACO activities with Department-

level and Federal guidance.

• Providing an executable roadmap for safe 
operations as the situation evolves.

• Mitigating risk of resurgence and spread; 
and protecting the most vulnerable 
populations.

• Utilizing the best available data and science-
based public health measures to drive 
decision-making to assure mission readiness.

• Protecting the VACO workforce and 
employees interacting with the workforce.

OBJECTIVES
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IMPACT OF NATIONAL INJUCTION
On January 21, 2022, a Federal court issued a
nationwide injunction on Executive Order (EO)
14043 “Requiring Coronavirus Disease 2019
Vaccination for Federal Employees.”

The injunction does not impact the VA’s
authority to require and enforce that Veterans
Health Administration (VHA) health care
personnel be fully vaccinated or have an
approved exception.

For employees who are not VHA health care
personnel, VA will pause implementing and
enforcing EO 14043. Safer Federal Workforce
Task Force guidance on other agency safety
protocols based on vaccination status –
including guidance on protocols related to
masking, distancing, travel, testing and
quarantine – remain in effect at VA.

LIVING DOCUMENT
As scientists continue to learn more about how
COVID-19 spreads, it is likely that some of the
guidelines and protocols established in this
document may change.

The “VACO Workspace Safety Annex” is a living
document, meaning that OA will make changes to
it as new protocols are revised, removed, or
added. OA will continue to review best practices
as established by the CDC, OSHA, and Federal
agencies (i.e. OMB and GSA). Revised versions of
this guide will be published, as necessary.

In support of M-21-15, OA is leading the COVID-
19 Coordination Team (CCT) for the Department.
The CCT is responsible for establishing VA
workplace guidance to ensure the safety of
employees, contractors, patients, and visitors in
VA’s buildings and on VA lands. The CCT shares
information across the Department and ensures
all disparate plans across the Administrations and
Staff Offices are properly aligned with the
Department’s COVID-19 response strategy.

EVOLVING UNDERSTANDING
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MESSAGING
Messaging will include, but is not limited to, the
following topics, as they relate to VACO facilities:

• Community transmission levels

• Vaccinations

• COVID-19 testing capabilities and requirements

• Physical distancing guidelines

• Entry and other screening processes

• Availability and procurement of protective
equipment, cleaning supplies, etc.

• Relevant online training and tutorials

• Availability of services such as health units, fitness
centers, transportation, parking, food services, etc.

• Advance notice to employees and guidance on the
timing and process for returning to the physical
workplace

The Helpful Resources slide at the end of the
document provides links to useful resources
regarding COVID-19.

METHODS OF COMMUNICATION 
The VA COVID-19 Safety Communications Plan is
available at this link.

OA will develop additional materials to facilitate
communications with VACO employees on new
or modified procedures as VACO continues to
protect the safety of all VA stakeholders.

OA will also identify methods of distribution
(e.g., email, memorandum, intranet postings,
etc.) to provide quick and direct updates to
employees.

UNION ENGAGEMENT: VA will proactively and
iteratively engage with unions as safety
protocols change and continue to be
transparent with information provided to labor
organizations, as practicable.

Any references within this document found to
conflict with existing bargaining agreements
shall defer to those labor agreements.

SAFETY COMMUNICATIONS

https://covid.cdc.gov/covid-data-tracker/#county-view
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/Shared%20Documents/VA%20COVID-19%20Safety%20Plan%20November%202021.pdf?CT=1637673284785&OR=Outlook-Body&CID=BC60FDBC-9CD1-4EED-8239-F58888B9D450
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Transmission Level Duration at Level VA Action Required

High Increases in as little as 1 day (do not wait 
for multi-day or multi-week trend to be 

established).

Must implement additional 
protective safety protocols (i.e., 

individuals who are fully vaccinated 
wearing face masks) as soon as 

operationally feasible.Substantial

Moderate Remains at lower level for at least 
two consecutive weeks until there is a

consistent decrease in the
transmission rate.

May utilize protocols recommended 
for areas of moderate or low 

transmission.Low

For additional factors that should be considered in developing mitigation strategies and implementing
protection protocols, refer to the Other Key Considerations section of the Charting the Course document.

VA organizations should review these levels at
least weekly or more frequently, if necessary, for
the city/county in which the VACO facility is
located and follow the guidelines below when
implementing protective measures. In areas of
more restrictive Federal, State, local, tribal, or
territorial laws, VA organizations should adhere to
the more restrictive protocols.

LEVELS OF COMMUNITY TRANSMISSION 
VA carefully assesses the risks (and identifies
potential mitigations and opportunities) before
returning employees to workplaces. VA utilizes
risk mitigation strategies consistent with OSHA’s
occupational risk pyramid that classifies workers
risk exposure to the virus and CDC’s risk
mitigation strategies. Mitigation efforts may be
scaled up or down depending on the evolving
local situation.

RISK ASSESSMENT AND MITIGATION

RISK ASSESSMENTS

https://www.va.gov/opa/docs/VA-Charting-the-Course-FINAL-05072020.pdf
https://www.osha.gov/sites/default/files/publications/OSHA3993.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/workplaces-businesses/index.html
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COORDINATED EFFORTS
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• All VA contracting officers shall comply with the
“Class Deviation from the FAR Regarding
Implementation of EO 14041”

• VA Administrations and Staff Offices will comply
with relevant court orders under EO 14042.

• Per the Entry Screening protocols, contractors
and visitors must complete the Certification of
Vaccination Form prior to entry and show the
form when they enter VACO premises.

• Contractors and visitors who are not fully
vaccinated or do not report their vaccination
status must show proof of a negative COVID-19
test from the last 3 days; and follow CDC
guidelines and required Protection Protocols to
enter the facility.

• Members of the public seeking a service are not
required to report vaccination status but must
follow any required Protection Protocols.

CONTRACTORS & VISITORS

NOTE ON VACCINATION TERMINOLOGY: VA uses the term
“fully vaccinated” in its documents, but CDC has started to
apply the term “up-to-date” in certain contexts, meaning that
a person has received all recommended COVID-19 vaccines,
including any booster dose(s) for which they are eligible.

EMPLOYEES
• According to EO 14043, all VA employees must be

fully vaccinated unless they are eligible for an
exception for medical (including pregnancy) or
religious reasons. All reporting will be managed
through the LEAF system further described on
Reporting + Privacy.

• More information on using leave for vaccinations
is available in the relevant CHCO Bulletins.

• For more information on exception requests, refer
to OCHCO Bulletin: “Processing Exception
Requests under the Mandatory Coronavirus
(COVID-19) Vaccination Program.”

• For more information about enforcement of
vaccination requirements, please refer to OCHCO
Bulletin: “Administrative Action for
Noncompliance with Mandatory COVID-19
Vaccination Program for VA Employees.”

• Employees who are not fully vaccinated (e.g., due
to an exception) must follow Protection Protocols
for unvaccinated individuals, such as wearing face
masks, physical distancing, travel restrictions and
testing, as applicable.

VACCINATION

https://www.va.gov/oal/docs/business/pps/deviation-far-20211214.PDF
https://www.saferfederalworkforce.gov/downloads/CertificationVaccinationPRAv7.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fvaccines%2Ffully-vaccinated.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
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All documentation collection to confirm
compliance with the vaccine mandate must be
managed in compliance with Federal laws under
the Privacy Act and Rehabilitation Act of 1973.

When testing or vaccination data is requested to
assess safety requirements for locations, aggregate
data will be provided to protect VA personnel
confidentiality. Requests for data should be sent to
the Designated Area Officer (DAO), who will assess
the request.

Privacy protocols for VA’s records management
programs and IT security will apply to all medical
information collected.

Points of contact for questions related to handling
of personally identifiable information and personal
medical data are listed on the Charting the Course
Intranet Site.

PRIVACY
Employees should provide acceptable proof of
vaccination status and certify that
documentation submitted is true and correct
using the VA LEAF Vaccination Portal.
Documentation of employee vaccination status
will not be maintained in the Official Personnel
Folders.

Employees who do not have regular access to a
VA computer and network can complete a paper
copy of VA Form 10230 and submit it to their
supervisor, who will upload the form into LEAF
for them.

Employees vaccinated by Employee Occupational
Health or as Veteran patients also have the
option to sign a release of information via the
Portal or VA Form 10230 to allow VA to provide
appropriate proof of vaccination documentation.

Please refer to OCHCO Bulletin “Mandatory
Coronavirus Disease 2019 (COVID-19)
Vaccination Program for VA Employees” for
additional instructions and requirements.

RECORDS IN LEAF

REPORTING + PRIVACY

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://leaf.va.gov/NATIONAL/101/vaccination_data_reporting/report.php?a=vaccine_home
https://vaww.va.gov/vaforms/va/pdf/VA10230.pdf
https://vaww.va.gov/OHRM/Worklife/Pandemic/
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VACO organizations must record on the OSHA
Illness and Injury Log if each of the following
conditions are met:

(1) The case is a confirmed case of COVID-19

(2) The case is work-related (as defined by 29
CFR 1904.5), and

(3) The case involves one or more relevant
recording criteria, e.g., medical treatment
beyond first aid, days away from work (set
forth in 29 CFR 1904.7)

OSHA REPORTING
Medical information collected from personnel,
including test results and other information
obtained as a result of testing and symptom
monitoring, will be treated confidentially in
accordance with applicable law, and accessible
only by those with a need to know in order to
protect the health and safety of personnel.

HIPAA REGULATIONS

PRIVACY + SECURITY
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DIAGNOSTIC TESTING

Diagnostic testing is intended to identify current
infection in individuals and should be performed on
anyone that has signs and symptoms consistent with
COVID-19 and/or following recent known or
suspected exposure to someone with a confirmed or
suspected case of COVID-19.

TESTING FOLLOWING DEVELOPMENT OF SYMPTOMS:
Employees should get tested immediately if COVID-19
symptoms develop.

TESTING FOLLOWING AN EXPOSURE: Fully vaccinated
and unvaccinated employees with a possible or
confirmed COVID-19 exposure should be tested at
least 5 days after an exposure.

For more information about testing, including a list of
criteria for when an employee should be tested for
current infection, please refer to CDC guidance,
COVID-19 Testing Overview.

SCREENING TESTING

Screening testing helps to identify unknown cases so
that measures can be taken to prevent further
transmission.

UNVACCINATED EMPLOYEES: If an employee who is
not fully vaccinated reports to a worksite and/or
interacts with members of the public at large, they
must undergo weekly screening testing. It is required
for unvaccinated employees who are asymptomatic
and do not have known, suspected, or reported
exposure to COVID-19.

VACO will provide self-testing kits to unvaccinated
employees and emails will be sent with instructions.

The SFWF Task Force FAQs provide more information
about types of tests, testing methods, ability to use
duty time to obtain tests, and consequences for
refusal to take screening tests.

CONTRACTORS AND VISITORS: See Entry Screening
page for more information.

TESTING

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/sars-cov2-testing-strategies.html#anchor_1615061452203
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/sars-cov2-testing-strategies.html#anchor_1615061492602
https://www.saferfederalworkforce.gov/faq/testing/
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EMPLOYEES + CONTRACT EMPLOYEES + VISITORS 
+ VA is very concerned about the health and
safety of every employee and visitor to
VACO. This document is meant to provide
guidance on how organizations can protect
their occupants as well as how employees
can protect themselves and each other.
+ Please make sure to frequently wash your
hands and wear your face mask, if required,
while you are in all VACO facilities!

This is an interactive document! Click on the 
icons to jump to a specific topic.

WORKPLACE SAFETY
USER JOURNEY MAP
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If you answered ‘NO’ to the previous questions, consider
the additional questions below:
• If applicable, have you completed your screening testing

requirements in coordination with your supervisor?

If ‘NO,’ you must complete the required screening testing to
enter any VACO facility. If ‘YES,’ review the next question:
• In the last 10 days have you been in close physical

contact (within 6’ of for a cumulative total of 15 minutes
or more over a 24-hr period) with an infected or
symptomatic person?

If you answered ‘YES’ and you are not yet fully
vaccinated, you may need to quarantine. Please do not
enter any VACO facilities, contact your healthcare
provider and inform your supervisor of a potential
COVID-19 exposure. Refer to the CDC website for more
information.

If you answer ‘YES’ and you are up-to-date on your
COVID-19 vaccinations, you may enter a VACO facility,
but you must wear a face mask for 10 days after
exposure AND you should be tested 5 days after
exposure.

Please stay home if you are sick!

Employees should assess their health by reviewing
the CDC Facilities COVID-19 Screening questions
before leaving their home to come to a VACO-
occupied facility and follow CDC guidance. Thinking
about these questions and their general health gives
each employee an opportunity to mindfully self-
assess their readiness to work within VACO office
space.

• Regardless of vaccination status, have you
experienced any COVID-19 symptoms in the past 48
hours?

• Are you isolating or quarantining because you tested
positive for or are worried you may be sick with
COVID-19?

Regardless of your vaccination status, if you answer
‘YES’ to either question above, do not enter any
VACO facility, contact your healthcare provider and
immediately inform your supervisor.

SELF-ASSESSMENT

AT-HOME SCREENING

https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://www.cdc.gov/screening/index.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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If you develop symptoms of or test positive for
COVID-19 you should Isolate yourself immediately,
regardless of vaccination status, and notify your
supervisor.

Follow CDC Quarantine and Isolation Guidance for
more information about isolating, as well as what
additional precautions you should take to protect
yourself and others.

Additional precautions may include:
1. Testing for COVID-19 five days after exposure
2. Wearing a mask around other for 10 days
3. Not traveling for 10 days
4. Avoiding being around people who are at high risk

Follow CDC guidance and local guidance related to
isolation requirements and returning to work after a
confirmed case of COVID-19. Note that guidance
may differ based on vaccination status, symptoms
and severity of illness.
See additional isolation guidance in the relevant
OCHCO bulletins.

ISOLATION: TEST POSITIVE OR DEVELOP 
SYMPTOMS OF COVID-19

*Asymptomatic healthcare personnel that have been exposed but do not
display symptoms or test positive are not subject to work restrictions

If you were involved in a possible workplace
exposure, you will be contacted and should
immediately notify your supervisor.

Follow CDC Quarantine and Isolation Guidance to
understand if you should quarantine, as well as what
additional precautions you should take to protect
yourself and others.

Additional precautions may include:
1. Testing for COVID-19 five days after exposure
2. Wearing a mask around other for 10 days
3. Taking extra precautions if traveling
4. Avoiding being around people who are at high risk

Follow CDC guidance and local guidance related to
quarantine requirements and returning to work after
an exposure.

See additional quarantine guidance in relevant
OCHCO bulletins.

QUARANTINE: 
POTENTIAL COVID-19 EXPOSURE

POTENTIAL EXPOSURE

https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#quarantine
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#isolation
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#quarantine
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html#do-not-travel
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#quarantine
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#isolation
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#quarantine
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html#do-not-travel
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://vaww.va.gov/OHRM/Worklife/Pandemic/
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5. The manager or supervisor for that organization will
notify all potentially impacted associates who were
working or may have been in close contact with the
infected person and tell them to self-isolate based
on CDC vaccinated and nonvaccinated guidance.
(close contact is defined by CDC as being within 6’
of the individual with 15 minutes of exposure)

6. The organizational facility/space liaison will report
the incident and provide a list of spaces visited by
the infected employee to OA’s building
management office (VACO Safety Manager, Donald
Hoard at 202.461.6585, Donald.hoard@va.gov) so
the space can be cleaned and disinfected based on
CDC cleaning guidance.

7. OA will work with the space liaison(s) for the
impacted organization(s) to ensure proper cleaning
and/or disinfection protocols are implemented,
generally will only include the immediate
workspace of the positive person. (see also
Cleaning Protocols page).

Disclosures by the agency regarding COVID-19 cases
will be consistent with Federal, State and local
privacy and confidentiality laws and regulations.

If an employee or contractor has been in a VACO
facility within the previous 3 days and has a confirmed
or suspected case of COVID-19, their supervisor
should initiate the VA Contact Tracing process.
The following steps should be conducted by the
supervisor or other designated individual, as
appropriate, after notice from the employee:

1. Immediately report the incident to their agency on-
duty Integrated Operations Center (IOC) Watch
Officer or agency POC and the organization’s
facility/space liaison. Refer to VA’s HR Emergency
Resource Center intranet site for additional guidance.

2. Interview the infected person to identify all areas
(e.g., buildings, floors, suites, rooms, common areas,
etc.) they occupied.

3. Interview additional individuals that may have come
into contact with the infected person. HOWEVER,
THE NAME OF THE EMPLOYEE IS NOT TO BE
DISCLOSED IN ORDER TO MAINTAIN
CONFIDENTIALITY.

4. If necessary, use video surveillance to assist in
identifying an individual’s contact path and any staff
that have had close contact with the individual.

CONFIRMED OR SUSPECTED CASES

CONTACT TRACING

mailto:Donald.hoard@va.gov
https://vaww.va.gov/OHRM/Worklife/Pandemic/
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Face masks must be
worn at all times

in vehicles.

VEHICLE FLEET: In consultation with GSA for
VACO’s fleet of vehicles, occupancy and physical
distancing guidelines will be incorporated.

PUBLIC TRANSIT: If commuting by public
transportation, always wear a face mask, use
physical distancing (if possible), and wash your
hands upon arrival to the office

GARAGES: Parking garages with spaces reserved
for participants in the subsidized parking
program are currently open and operating. Look
for signage in privately-owned garages within VA-
leased properties for more information about
their COVID-19 protocols.

PARKING REQUESTS: OA Transportation Services
is working to secure additional parking spaces in
local parking garages, where available and
feasible. OA will assess new requests for parking
in collaboration with parking coordinators from
each organization.

RESOURCES ON PUBLIC TRANSPORTATION:
• CDC Guidelines - Using Public Transportation

• WMATA – COVID-19 Response

• See the Helpful Resources slide for more resources
on public transportation.

PARKING

TRANSIT

https://www.cdc.gov/coronavirus/2019-ncov/travelers/face-masks-public-transportation.html
https://www.wmata.com/service/covid19/
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• HAND WASHING: All employees should wash their
hands frequently with warm water and soap for a
minimum of 20 seconds.

• HAND SANITIZER: If soap and water are not readily
available, individuals may use an alcohol-based hand
sanitizer with at least 60% alcohol.

• PHYSICAL DISTANCING: Individuals should maintain a
minimum of 6’-0” physical distance from others
when in a VACO facility. Individuals must follow all
posted signage regarding maximum occupancy
allowed.

• SIGNAGE + WAYFINDING: Individuals must follow all
posted signage throughout VACO facilities.

The subsequent slides provide more detailed
information on each of these topics. Contact your
organization’s space liaison if you have questions
about VACO’s on-site COVID-19 policies not
outlined in this document.

The list below provides an overview of the
COVID-19 policy requirements in VACO facilities.
All individuals must follow all the rules outlined
below, as appropriate. If you are unable to follow
any of these rules, please contact your local HR
department.

• ENTRY INTO VACO FACILITIES: Process for confirming
compliance with vaccination/testing requirements
for employees, contractors and visitors is detailed on
the Entry Screening pages.

• FACE MASKS: Individuals who are not fully vaccinated
and fully vaccinated individuals must wear a face
mask at all times during times of high and
substantial transmission when in a VACO facility,
unless they are alone in a private office. In areas of
low or moderate transmission, in most settings, fully
vaccinated people generally do not need to wear a
mask or physically distance on VACO premises
except when required by Federal, State, local tribal
or territorial laws or in a VHA healthcare facility.

GENERAL ON-SITE POLICIES

ON-SITE POLICY OVERVIEW
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CONTRACTORS AND VISITORS: will be asked to show
their Certification of Vaccination form at entrances to
VACO facilities. VA organizations should not retain
these forms. Blank forms will be made available.
• If fully vaccinated, proceed after security screening.

• If not fully vaccinated or not reporting, must present
a negative COVID-19 test result from a proctored test
from within the last 3 days. Test results may be
presented on paper or a mobile application.

• If a contractor or visitor is not fully vaccinated and
does not have a negative COVID-19 test result from
the last 3 days, they will be denied entry.

If denied access, contractors should notify their
employer. The contractor’s company should also
notify the appropriate Contracting Officer or
Contracting Officer's Representative of the denial of
entry to the VACO facility.

Companies doing business with VA should take the
appropriate action to keep employees safe and
healthy.

Signs will be posted in government-owned building
entrances informing staff and visitors of protection
protocols, including when fully vaccinated and not
fully vaccinated individuals must wear a face mask.

Face masks may be provided at the entrances to
certain locations if an individual does not have one.

NOTE: Entry screening may differ in leased space.
Follow your building’s entry protocols. Contact your
organization’s space liaison with questions.

VA EMPLOYEES: will be allowed to enter the VACO
facility after showing their PIV card to the security
guard. VA employees are assumed to have submitted
the required documentation to LEAF and will not be
asked their vaccination status.

MEMBERS OF THE PUBLIC: when visiting a VACO
facility to seek a service or benefit members of the
public are NOT required to provide information about
vaccination or a negative COVID-19 test result.
However, they MUST abide by face mask and social
distancing requirements, as applicable.

BUILDING ENTRANCES

ENTRY SCREENING

https://www.saferfederalworkforce.gov/downloads/CertificationVaccinationPRAv7.pdf
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Appropriate face masks must fit against the face and
cover both the nose and mouth to be effective.

21

Requesting an exception from wearing a face mask
Requests for face mask exceptions must be
submitted using VA’s reasonable accommodation
process.

How do I obtain face masks, sanitizer, etc.?
Space liaisons will coordinate with OA to procure
face masks, gloves, and hand sanitizer, and will be
responsible for distribution to employees, as
needed. Face masks will be provided at
certain entrances, but employees are strongly
encouraged to bring their own.

FACE MASK PROTOCOL

What does a face mask do for you? Reduce the
risk that an asymptomatic wearer will transmit
the virus to someone else and provide a measure
of protection for the wearer. See CDC guidelines
for face mask best practices.

Who needs to wear a face mask?
• Individuals who are:

‒ Not fully vaccinated or decline to provide vaccination
status must wear a face mask in VACO facilities.

‒ Fully vaccinated during times of high or substantial
transmission

‒ Confirmed to have a case of COVID-19 (For 10 days)

• When required, face masks must be worn in
common areas and shared workspaces (including
open floorplan office spaces, cubicles, conference
rooms, and while in VA vehicles).

• An individual does not need to wear a face mask
when alone in an office with floor to ceiling walls
and a closed door, or for a limited time when
eating or drinking and maintaining distancing.

• When required, face masks should be worn in
outdoor shared spaces when physical distancing
cannot be maintained.

PROTECTION PROTOCOLS

https://www.va.gov/ORMDI/Reasonable_Accommodations1.asp
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-coverings.html
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To remove the cloth face mask, untie the strings behind your head or stretch the ear loops.
Handle only by ear loops or ties, fold outside covers together and place the mask in the
washing machine. Be careful not to touch your eyes, nose or mouth when removing and wash
your hands immediately after.

To remove the single use face mask, remove it from behind your ears (do not touch the front of
the face mask); discard immediately in a closed bin, clean hands with alcohol-based rub or
soap and water.

Avoid touching the face mask while using it; if you do, clean your hands with alcohol-based rub
or soap and water. Replace the face mask with a new one as soon as it is damp and do not re-
use single use face masks.

Cover mouth and nose with face mask and make sure there are no gaps between your face and
your face mask.

Before putting on a face mask, clean your hands with alcohol-based hand rub or wash hands
with soap and water (for at least 20 seconds).

HOW TO - FACE MASKS
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Dispose of the gloves safely in the garbage designated by your office. Do not reuse them.
Clean your hands immediately.

Turn the second glove inside out while pulling it away from your body, leaving the first
glove inside the second.

Hold the glove you removed in your gloved hand. Peel the second glove by putting your
fingers inside the glove at the top of your wrist.

Grasp the outside of one glove at the wrist. Do not touch your bare skin. Peel the glove
away from your body, pulling it inside out.

GLOVES
Most employees will not need to use gloves as hand washing and sanitizing are very effective ways to
protect yourself and others. Some positions, such as mail handlers, cleaning contractors, public-serving
positions, and other facility support staff should use gloves to ensure safety.

HOW TO - GLOVES
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Washing hands with soap and water is the best
way to get rid of most germs. If soap and water
are not readily available, you can use an alcohol-
based hand sanitizer that contains at least 60%
alcohol, per the product label.
Hand sanitizer will be placed in high traffic areas in
VACO-owned properties. In properties leased by
OA, sanitizer stations will be placed in accordance
with each property's COVID-19 occupancy plans.
Sanitizers can quickly reduce the number of germs
on hands in many situations. However,

• Sanitizers do not get rid of all types of germs.
• Hand sanitizers may not be as effective when

hands are visibly dirty or greasy.
• Hand sanitizers may not remove harmful

chemicals like pesticides and heavy metals.

How to Use Hand Sanitizer:
• Apply the gel product to the palm of one hand

(read the label to learn the correct amount).
• Rub your hands together.
• Rub the gel over all the surfaces of your hands and

fingers until hands are dry, approx. 20 seconds.

HAND SANITIZER
To prevent the spread of germs during the
COVID-19 pandemic, you should wash your
hands with soap and water for at least 20
seconds or use a hand sanitizer with at least 60%
alcohol to clean hands BEFORE and AFTER:

• Touching your eyes, nose, or mouth

• Touching your face mask

• Entering and leaving a public place

• Touching an item or surface that may be
frequently touched by other people, such
as door handles, tables, gas pumps,
shopping carts, electronic cash
registers/screens, etc.

Please visit the CDC website here or watch this
video for more information on when and how to
properly wash your hands.

WASHING HANDS

HYGIENE PROTOCOL

https://www.cdc.gov/handwashing/when-how-handwashing.html
https://youtu.be/eZw4Ga3jg3E
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JANITORIAL CLEANING + SUPPLIES: Enhanced
daily routine cleaning and regular cleaning with
disinfection of high-traffic areas and high-touch
surfaces (i.e. door handles, elevator buttons,
etc.) is being performed by custodial staff
following CDC guidance and utilizing EPA-
registered disinfectants.
Routine janitorial services do not include daily
cleaning of staff workstations. Staff will be
expected to wipe down their workstations and
breakrooms/common areas with the provided
disinfecting wipes.
Contact your space liaison for more information
about cleaning procedures if you work in a
VACO leased property.

SANITATION: Protocols for enhanced cleaning 
after a confirmed COVID-19 case are provided 
on the next page. 
Please visit the CDC website here for additional 
guidance on properly cleaning and disinfecting 
your facility. 

JANITORIAL CLEANING PROTOCOLS

Employees are not to bring in their own
aerosolized or spray cleaning supplies due to
potential allergens and harmful chemicals that
may negatively impact their co-workers. Soap
and water as well as VA-provided non-fragrance
cleaning wipes may be acceptable.

• Employees should keep all work areas
clutter free.

• Employees should clean their work surface
with VA-provided disinfecting wipes at the
beginning and end of each day.

• Staff should use disinfecting wipes to clean
shared surfaces such as copiers, printers,
refrigerator handles, microwaves,
keyboards, telephones, etc. after each use.

• Additional waste bins should be placed
throughout the workplace to
accommodate increased waste from
frequent disinfecting of hands and
surfaces.

EMPLOYEE CLEANING PROTOCOLS

CLEANING PROTOCOLS

https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
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CLEANING PROCEDURES:
• Clean and, if necessary, disinfect all immediate work

areas and equipment used by potentially infected
person.

• Open outside doors and windows in space to increase
air circulation (if practicable/allowed by security).

• Vacuum the space, if needed. Use a vacuum with a
HEPA filter, if available. Wait until the room or space is
unoccupied to vacuum.

• Provide cleaning workers with appropriate safety
equipment (e.g., safety glasses, goggles, aprons)
based on the cleaning/disinfectant products being
used and whether there is a risk of splash.

• Follow requirements in OSHA standards 29 CFR
1910.1200 and 1910.132, 133, and 138 for hazard
communication and PPE appropriate for exposure to
cleaning chemicals.

Once the area has been appropriately cleaned and, if
necessary, disinfected, it can be opened for use. Workers
without close contact with the potentially infected person
can return to the area immediately after cleaning and, if
necessary, disinfection.

In accordance with Occupational Safety and Health
Administration (OSHA) guidance, if someone who
has been in a facility is suspected or confirmed to
have COVID-19, follow the CDC Guidance for
cleaning and disinfection.

BEFORE CLEANING: Close areas used by the
potentially infected person for enhanced cleaning
and wait as long as practical (at least several
hours) before cleaning or disinfecting.

TIMING OF CLEANING:
• If less than 24 hours have passed since the potentially

sick individual occupied the space, clean AND
disinfect space.

• If more than 24 hours have passed, cleaning is
enough. Space Liaisons may choose to also disinfect
depending on certain conditions or everyday practices
required by your facility.

• If more than 3 days have passed, no additional
cleaning (beyond regular cleaning practices is
needed). Continue routine cleaning and disinfection.

ENHANCED CLEANING AFTER SUSPECTED 
OR CONFIRMED COVID-19 CASE

CLEANING PROTOCOLS

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1200
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.132
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.133
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.138
https://www.osha.gov/coronavirus/safework
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Forganizations%2Fcleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Forganizations%2Fcleaning-disinfection.html#certain-conditions
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6-FOOT OR GREATER
DISTANCE

The 6-foot distancing requirements are used to
determine the maximum occupancy for open
work areas, conference rooms, break rooms,
training rooms, and other spaces.

Signage will be posted in common areas to
inform employees of the maximum occupancy
of the common areas, if applicable. Extra chairs
or workstations that do not comply with the
distancing protocols should be removed or
signage should be posted prohibiting their use.

OCCUPANCY PROTOCOLS

Per CDC guidelines, not fully vaccinated
employees must maintain a minimum of 6'-0"
distance from all other individuals while seated
at their personal workspace and while moving
about the building, in addition to wearing face
masks. Fully vaccinated individuals are only
required to physically distance and wear face
masks during times of high and substantial
transmission rate.

PHYSICAL DISTANCING

PHYSICAL DISTANCING
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Virtual or hybrid meetings can be utilized to
reduce meeting room occupancy.

If a VA facility intends to host an in-person
meeting, conference or event that will be
attended by more than 50 participants –
regardless of whether participants include
members of the public – the facility must first
seek the approval of the SECVA, in consultation
with the VA CCT.

For more guidance, refer to OCHCO Bulletin,
“Guidance on the Approval Process for VA Hosted
In-Person Events with More than Fifty (50)
Attendees.” The SECVA may delegate the
authority to approve these events as needed.

PROTOCOLS FOR LARGE GATHERINGS
VA Administrations and Staff Offices may
establish occupancy limits for specific workplaces
as a means of ensuring physical distancing
between not fully vaccinated individuals and
during periods of high or substantial community
transmission when it does not interfere with the
provision of direct services to Veterans.

The decision to open or close a Federally owned
or leased building under GSA’s authority are, by
regulation, made by the building’s Designated
Official (the chair of the building’s Facility Security
Council), in consultation with the building
manager and law enforcement organization
responsible for protecting the facility. Beyond the
“open or close” determinations, VA may also
make decisions concerning utilization of specific
space (e.g., floor, office, suite, etc.) within any
multi-occupant facility that it inhabits.

ESTABLISHING OCCUPANCY LIMITS

PHYSICAL DISTANCING

https://vaww.va.gov/OHRM/Worklife/Pandemic/
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6'-0” MINIMUM 
PLEXI BARRIER

29

Welcome
to VACO!

Physical barriers should be adaptable to
changing circumstances and are not intended to
extend to the ceiling, as this may impede
lighting layouts, building sprinklers, and air
circulation.

IMPORTANT TO NOTE
In addition to wearing face masks, use
plexiglass, standing dividers, or other barriers to
block airborne particles and ensure appropriate
physical distancing guidelines in the workplace.

• Customer-facing reception areas (PIV
badging and fingerprint offices, retail
outlets, health units, waiting rooms, etc.)
and workstations are recommended to
have approximately 6-foot high AFF (above
floor) barriers to prevent spreading
airborne particles during face-to-face
interactions.

• Barriers higher than 54” should be made of
translucent acrylic or glass to permit
visibility and prevent unintended collisions.

• Barriers should be installed to move with
any sit/stand desks. Height of barriers on
sit/stand desks should take into
consideration the ability of the desk to be
raised to standing height – these may
require shorter barriers.

PLEXI BARRIERS + SNEEZE GUARDS

PHYSICAL DISTANCING
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Post signage and/or wayfinding posters
promoting physical distancing guidelines,
wearing face masks, health and
hygiene practices, etc. throughout the facilities
including workspaces and common areas.

• Employees must follow all posted guidance
throughout VACO facilities.

• Directional signage may be posted within
work areas, as necessary to promote physical
distancing.

• Installation will continually be updated based
on the latest CDC guidance.

SIGNAGE + WAYFINDING
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ELEVATORS: Elevator capacity should be limited
by 6'-0" physical distancing, when possible.
Adhere to the maximum occupancy signs
posted at each elevator. If an elevator is already
at capacity, wait for another one to arrive.

If there’s a long line for the elevator, try taking
the stairs instead! Priority for the elevator
should be given to those who may not be able
to use stairs.

STAIRS: Where possible, stairs can be designated
as one-way, except in case of emergency.
Facilities management should work with space
liaisons to determine which stairs can go in
which direction and signage can be used to
indicate this direction to employees. While this
may cause some inconvenience, it is important
to remember that these are only temporary
changes employed to help keep the workplace
safe for everyone.
Contact your organization’s space liaison for
more information on circulation policies.

VERTICAL CIRCULATION
A one-way circulation path reduces face-to-face
encounters and promotes physical distancing.
Where one-way circulation is not feasible, treat
the corridor like a roadway - always stay to the
right to avoid accidentally bumping into anyone
else. Wayfinding should be in place to help
guide users through the space.

See here for example of one-way circulation.

ONE-WAY CIRCULATION

CIRCULATION
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+ Public Restrooms

+ Conference Rooms

+ Workstations

+ Private/Shared Offices

Please remember individuals may be infected with
COVID-19 and experience mild symptoms or no
symptoms at all, which might result in them
unwittingly passing the virus to others (see CDC
guidance).

32

DISTANCING GUIDELINES BY SPACE
The following slides depict a high-level
overview of how COVID-19 safety precautions
can be implemented in specific areas in the
workplace in addition to wearing face masks.

Space liaisons are responsible for
implementing these space guidelines, as
appropriate.
• Fully vaccinated individuals in areas of low or

moderate community spread are not required to
adhere to the guidelines on face masks and
distancing.

• Fully vaccinated individuals in an area of high or
substantial community spread need to follow the
guidelines for face masks and physical distancing.

NOTE: These protocols use generic or typical
layouts as examples to help explain the
requirements for creating safe workplaces.
Building occupants should always follow the
latest updates and guidelines announced by
VACO.

APPLYING GUIDELINES

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html
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Door Hold-Open

Sanitizer Station

Avoid Fixture Use

LEGEND
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NOTE: This drawing represents a generic or typical restroom layout. 
OA will work to customize this for specific locations.

GENERAL NOTES
Occupants should wear a face mask and maintain a 6’-
0” distance from others while in the restroom, as
appropriate per the Protection Protocol. When in a
restroom with other occupants, utilize every other
sink, stall, or urinal, when possible, to promote
physical distancing, as shown in the diagram to the
right.

All employees must wash their hands with soap and
water for a minimum of 20 seconds, per CDC
guidelines.

Use paper towels to dry off hands; air dryers will be
blocked off as they can contribute to the spread of
pathogens.

Follow posted signage regarding maximum occupancy.
If a restroom is already at maximum capacity, form a
queue outside the entry door and wait until
occupancy is reduced to allow for 6’-0” physical
distancing.

APPLYING GUIDELINES:
PUBLIC RESTROOMS
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6-Foot Distancing

Entry/Exit

Circulation Path

LEGEND

Sanitizer Station

Occupant Capacity

09
OCCPANCY

NOTE: This drawing represents a generic or typical conference 
room layout. OA will work to customize this for each specific 
location.

ONE-WAY CIRCULATION

The example to the right 
shows how to execute one-
way circulation within a 
room, reducing face-to-face 
encounters and potentially 
the spread of pathogens.

GENERAL NOTES
Virtual meetings should be used whenever possible to reduce
physical meeting requirements. All in-person meetings in VACO
facilities will be limited to only those necessary. The event
coordinator must verify vaccine and testing status of attendees.
If you need to connect in person, follow physical distancing
guidelines to allow for 6’ of separation between you and your co-
workers. Face masks should be worn at all times, as appropriate per
the Protection Protocols. Stagger seats at the table so people are
not directly facing each other.
Signage should be posted on entry door(s) to conference or
meeting rooms to indicate the maximum allowable occupancy
required to meet the distancing guidelines. To ensure these
guidelines are followed, any extra chairs that break the required
distancing protocols should be removed or signage should be
posted on them prohibiting their use.
Employees should avoid scheduling in-person meetings in locations
that do not allow 6'-0" of physical distancing. No food or drink
should be allowed in any conference rooms.

CLEANING
Conference rooms on the reservation system must be requested 2
days in advance and are limited to 1.5 hours maximum to allow for
30 minutes of cleaning by the custodial staff between groups.
At all other conference rooms, employees should wipe down any
non-fabric, high-touch surfaces with disinfecting wipes or soap and
water both before and after use.

APPLYING GUIDELINES:
CONFERENCE ROOMS
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Rotation A

Rotation B

SanitizerStation

Occupant Capacity
35

LEGEND NOTE: This drawing represents a generic or typical workstation 
layout. OA will work to customize this for each specific location.

Do Not Use

Install Barrier

A B

A

A

A

B

B

B

B

B

A

A

Note that these are general guidelines, and you should always
follow the latest updates and guidelines announced by VACO.

GENERAL NOTES
Workstations can be used on a rotating schedule to limit
the total occupancy in each space. Every other
workstation should be used as long as there is a
minimum of 6’-0” distance between seated employees;
both within the same row, and between adjacent rows
as shown in the example to the right. Rotating
schedules, if applicable, will be coordinated by each
organization and with Human Resources.
Only (1) occupant should be allowed per workstation. If
you need to speak to or meet with a coworker, do it over
the phone, email, or from a safe 6’-0” distance.
If possible, avoid using any seating, workstations, or
open collaboration areas that are adjacent to open
corridors, hallways, and aisles. An alternative is to install
barriers along any workstations that run adjacent to a
corridor, hallway, or aisle in order to create physical
distancing.

APPLYING GUIDELINES:
WORKSTATIONS
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OCCUPANCY
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LEGEND

#

NOTE: This drawing represents a generic or typical office layout. OA 
will work to customize this for each specific location.

01
OCCPANCY

PRIVATE OFFICES

01
OCCPANCY

GENERAL NOTES

Only one (1) occupant allowed per private or shared
office. No visitors are allowed at any time. If you need to
speak or meet with a coworker, do it over the phone,
email, or from a safe 6’-0” minimum distance.

You may remove your face mask only when in your own
private office with floor to ceiling walls, and with the door
closed.

If sharing an office, please make sure there is a minimum
of 8 hours between different individuals occupying the
room as airborne COVID-19 particles can remain in the air
for up to 8 hours. To maintain a healthy facility, if no one
with confirmed or suspected COVID-19 is present,
cleaning once a day is enough to remove viruses that may
be on surfaces.

Remember to put on a face mask, if required, before
leaving your private or shared office!

APPLYING GUIDELINES:
PRIVATE/SHARED OFFICES
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STAGGARD WORK SCHEDULES AND COHORT-
BASED SCHEDULING: can be used to maximize
flexibility for teams in order to limit occupancy
in facilities since sufficient workstations may not
be available to allow for proper physical
distancing.

Employees that must report to worksites due to
mission-critical and/or public-facing tasks may
utilize staggered work schedules and cohort-
based scheduling, where possible.

Supervisors should coordinate rotating
schedules for their staff to ensure teams that
collaborate are on-site on the same days.

VIRTUAL COLLABORATION & TEAM BUILDING:
Supervisors should continue to promote virtual
meetings unless an in-person meeting is
critical. Supervisors should also create
opportunities for teams to collaborate and
create spaces for informal discussion and idea-
sharing.

VACCINATION REQUIREMENTS: Supervisors
should be prepared to assist employees with:

• Uploading VA Form 10230 into LEAF;

• Managing the testing process for employees
with exceptions; and

• Reviewing and approving requests for leave
related to vaccination of employees and
family members.

COMMUNICATION: Supervisors are encouraged
to work with their servicing Human Resources
Office (HRO) and the Office of General Counsel
(OGC) when facing questions about compliance
with this document.
VACO supervisors should communicate
effectively with their team, including individuals
with disabilities and those with approved
exceptions, to ensure that all team members
have a clear understanding of the requirements
and policies applicable to their place of work.

SUPERVISORS

HUMAN RESOURCES
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“Everyone needs to do their part 
to keep each other safe!”

TELEWORK REQUEST/AGREEMENT: VA Form 0740
provides the terms and conditions for an employee’s
telework arrangement.

• Each agreement must determine and designate
the official duty station for an employee covered
by the agreement. This is based on how often the
employee reports to the traditional worksite or
approved alternative worksite on a regular and
recurring basis.

• The employee's official duty station must be
documented on the employee’s Standard Form
(SF) 50, Notification of Personnel Action.

• All approved telework agreements must be
entered in the HR Smart system. Contact your
servicing HR office.

PAY & BENEFITS: A telework arrangement is not a
basis for changing an employee's pay and benefits,
unless the employee's official duty station is changed
due to an approved alternative workplace
arrangement in a different geographical location.

GENERAL TELEWORK POLICY
During the COVID-19 pandemic, many VA
employees transitioned from working onsite to
teleworking, to the greatest extent possible.
Now, as VA prepares for some employees to
transition from their alternate duty station to
their official worksite, VA has established
protocols and safety plans for a safe federal
workplace.

PLANNING FOR A HEALTHY WORKFORCE

TELEWORK POLICY

38

https://vaww.va.gov/vaforms/va/pdf/VA0740.pdf
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WEATHER AND SAFETY LEAVE AND SICK LEAVE: Weather
and safety leave may be authorized for an employee
who is personally subject to movement restrictions/
quarantine under the direction of a public or local
health authority (and is unable to telework or is not a
telework program participant). Sick leave must be used
instead of weather and safety leave when an employee
is sick or incapacitated.

TELEWORK AND WEATHER AND SAFETY LEAVE: In the
absence of a telework agreement, agency officials
deciding whether to grant weather and safety leave for
an employee should take into consideration significant
safety risks for the employee traveling to or performing
work at the work site. Generally, telework participants
may be required to work from an alternate site and are
therefore ineligible for weather and safety leave. See
OCHCO Bulletin “Available Leave Options During COVID-
19” for guidance on the appropriate forms of leave for
different scenarios. See VA Handbook 5011, Part III,
Chapter 2, Paragraph 12.
FAMILY AND MEDICAL LEAVE ACT (FMLA): COVID-19 may
be considered a qualifying serious health condition
under the FMLA. A serious health condition is defined
as, but not limited to, an illness, injury, impairment or
physical or mental condition that involves inpatient care
(i.e. overnight stay in a hospital or medical care facility)
or continuing treatment by a health care provider.

LEAVE OPTIONS 
For specific questions related to employees affected
by COVID-19 please contact your HR servicing office
and review the most current guidance from the Office
of the Chief Human Capital Officer (OCHCO).

See HR frequently asked questions (FAQs), Worklife
Benefits page, and other resources on VA’s HR
Emergency Resource Center intranet site.

HR offices with questions regarding this information
can contact Worklife and Benefits Service at
vaco058worklife@va.gov

In addition to telework, VA utilizes other HR
flexibilities in accordance with OPM guidance
approval of other paid leave (see Leave Options to the
right), flexible work schedules (e.g., maxi-flex), and
new work arrangements to support mission-critical
services, while balancing the health and safety of the
workforce.

WORKPLACE FLEXIBILITIES

LEAVE POLICIES

https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Directives-Handbooks/Documents/5011.pdf
https://vaww.va.gov/OHRM/Worklife/Pandemic/
mailto:vaco058worklife@va.gov
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For travel guidance, employees are encouraged to
check the CDC’s Travel During COVID-19 page, and
state/local health department information where
they live, along their route, and at their destination.

For international travel, VA employees should
consult the CDC’s international travel page and
review the travel guidance of the country(ies) they
are traveling to and adhere to all safety
requirements.

For more information regarding travel, review
OCHCO Bulletin, “Revised Travel Restrictions and
Guidance for In-Person Attendance at Meetings,
Conferences or Events Hosted by VA.”

OFFICIAL TRAVEL
Agency employees who are fully vaccinated are
not subject to any government-wide restriction
on official travel. Official domestic and
international travel for VA employees who are
not fully vaccinated is limited to only necessary
mission-critical trips.

Approval of travel requests should be made by
the employee’s supervisory chain of command, in
accordance with procedures established by their
respective Administration or Staff Office
leadership.

Administrations and Staff Offices should consider
the safety of the workforce and impact on care
and benefits to Veterans when coordinating
travel, meetings, events and conferences.

COVID-19 testing and/or quarantine may be
required depending on the purpose and location
of travel. VA employees may be required to take
leave after personal travel.

RESTRICTIONS AND GUIDANCE 

TRAVEL POLICY

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/international-travel/index.html
https://vaww.va.gov/OHRM/Worklife/Pandemic/
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During the remainder of the COVID-19
pandemic, water fountains in VACO run facilities
will be restricted to bottle filling only to help
prevent the spread of pathogens, per ASHRAE
guidelines.

Leased building water fountains will be available
for use at the discretion of the building owner.

WATER FOUNTAINS:

Given the airborne transmission of COVID-19, it
is important to follow ASHRAE standards and
CDC best practices for healthy air circulation and
proper ventilation.

GSA and Lessors of the VACO office buildings
have confirmed that the ventilation systems are
working according to design for each VA-
occupied location and that each filtration
system either meets or has been upgraded to
meet CDC guidelines.

Please visit the CDC website and ASHRAE’s
Guidance for Building Operations During the
COVID-19 Pandemic for more information on
recommendations for ventilation in buildings.

VENTILATION IN VACO FACILITIES:

BUILDING OPERATIONS

41

https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html#considerations
https://www.ashrae.org/file%20library/technical%20resources/ashrae%20journal/2020journaldocuments/72-74_ieq_schoen.pdf
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Commuter Rail:
WMATA COVID-19 Public Information: 
https://www.wmata.com/service/covid19/Covid-19-Public-
Information.cfm 

Virginia Railway Express (VRE):
https://www.vre.org/about/blog/coronavirus-health-safety-
guidance-on-vre/

Commuter Buses:
Omniride: http://omniride.com/

Fairfax Connector: https://www.fairfaxcounty.gov/connector/

Ride On (Montgomery County): 
https://www.montgomerycountymd.gov/DOT/covid19.html

The Bus (Prince George’s County): 
https://www.princegeorgescountymd.gov/1120/Countys-
TheBus

Loudon County Commuter Bus: 
https://www.loudoun.gov/5371/Transit-Customer-Information-
Regarding-C

MARTZ Group (Virginia): https://martzgroupva.com/

Arlington County Transit (ART): 
https://www.arlingtontransit.com/about/covid-19-service-
changes-and-information/

VACO Charting the Course: Maintaining Continuous 
Services to Veterans and Resuming Normal, Pre-
COVID-19 Operations:
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ 
ChartingTheCourse/sitepages/default.aspx

VACO HR Emergency Resource Center:
https://vaww.va.gov/OHRM/Worklife/Pandemic/

Center for Disease Control (CDC):
https://www.cdc.gov/coronavirus/2019-ncov/index.html

Department of Health and Human Services Office 
for Civil Rights in Action Bulletin:
https://www.hhs.gov/sites/default/files/ocr-bulletin-3-28-20.pdf

Department of Labor Job Accommodation Network:
www.askjan.org

CDC Guidance on Public Transportation:
https://www.cdc.gov/coronavirus/2019-ncov/travelers/face-masks-
public-transportation.html

Maryland Department of Transportation (MDOT): 
https://www.mta.maryland.gov/coronavirus

COVID County Tracker
https://covid.cdc.gov/covid-data-tracker/#county-view

HELPFUL RESOURCES

https://www.wmata.com/service/covid19/Covid-19-Public-Information.cfm
https://www.vre.org/about/blog/coronavirus-health-safety-guidance-on-vre/
http://omniride.com/
https://www.fairfaxcounty.gov/connector/
https://www.montgomerycountymd.gov/DOT/covid19.html
https://www.princegeorgescountymd.gov/1120/Countys-TheBus
https://www.loudoun.gov/5371/Transit-Customer-Information-Regarding-C
https://martzgroupva.com/
https://www.arlingtontransit.com/about/covid-19-service-changes-and-information/
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.hhs.gov/sites/default/files/ocr-bulletin-3-28-20.pdf
http://www.askjan.org/
https://www.cdc.gov/coronavirus/2019-ncov/travelers/face-masks-public-transportation.html
https://www.mta.maryland.gov/coronavirus
https://covid.cdc.gov/covid-data-tracker/#county-view
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If you have any questions about the 
“VACO Workplace Safety Annex,” 
please contact your organization’s 

space liaison.

QUESTIONS?
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THANK YOU!
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Summary of Revisions 
Version Version Date Description of Major Revisions 

1.0 April 22, 2020 First version of document released. 
2.0 April 1, 2021 Aligned with new guidance in Office of Management 

and Budget Memorandum M-21-15. Emphasized face 
covering requirements as a Federal mandate. Added 
travel restrictions guidance. Elaborated on guidance 
for enhanced cleaning and ventilation protocols. 
Consolidated guidance to the field and NCACO 
Return to Office documents. Included references to 
available guidance from other Federal agencies. 

3.0 June 24, 2021 Updated to incorporate OMB M-21-25, new Centers for 
Disease Control and Prevention guidance for fully 
vaccinated people and VA’s COVID-19 vaccination 
campaign. Also, includes references to VA’s reentry 
plans. 

4.0 November 1, 2021 Updated to incorporate M-21-25, Centers for Disease 
Control and Prevention guidance for fully vaccinated 
people, President’s Path out of the Pandemic: COVID-
19 Action Plan, Executive Orders 14042 and 14043 and 
updated Safer Federal Workforce Task Force COVID-
19 Workplace Safety: Agency Model Safety Principles 
and implementation guidance/frequently asked 
questions. 
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Introduction 
The National Cemetery Administration’s (NCA) mission is to honor Veterans and 
their eligible family members with final resting places in national shrines and with 
lasting tributes that commemorate their service and sacrifice to our Nation.  NCA 
team members across the Nation are dedicated to serving Veterans and their 
families with burial and memorial services at our 155 national cemeteries. 
Throughout this historic coronavirus (COVID-19) pandemic, NCA has continued to 
accomplish this important mission while protecting its workforce and the public who 
we interact with in providing these essential services. 

Purpose, Applicability and Scope 
This NCA Annex explains how NCA provides continuous guidance to its workforce 
throughout the pandemic via the NCA COVID-19 Guide, following the VA's Charting 
the Course framework and the Safer Federal Workforce Task Force. This document 
explains NCA’s framework for protecting its workforce and safely maintaining                        
continuous services to Veterans in accordance with: 

• White House “National Strategy” for the COVID-19 Response and Pandemic
Preparedness (National Strategy),” issued on January 21, 2021,

• Executive Order (EO) 13991 on “Protecting the Federal Workforce and
Requiring Mask-Wearing,” issued on January 20, 2021,

• OMB Memorandum M-21-25, “Integrating Planning for a Safe Increased
Return of Federal Employees and Contractors to Physical Workplaces with
Post-Reentry Personnel Policies and Work Environment,” issued June 10,
2021, and

• OMB Memorandum M-21-15 “COVID-19 Safe Federal Workplace: Agency
Model Safety Principles,” issued on January 24, 2021

• President’s Path Out of the Pandemic: COVID-19 Action Plan (September 9,
2021)

• EO 14042, “Ensuring Adequate COVID Safety Protocols for Federal
Contractors” (September 9, 2021).

• EO 14043, “Requiring Coronavirus Disease 2019 Vaccination for Federal
Employees” (September 9, 2021).

• Safer Federal Workforce Frequently Asked Questions Related to Compliance
with the Applicable Preliminary Nationwide Injunction on Implementation and
Enforcement of the Vaccination Requirement Pursuant to Executive Order
(EO) 14043 Guidance to Agencies as of January 24, 2022.

• Safer Federal Workforce Task Force “COVID-19 Workplace Safety: Agency
Model Safety Principles” (July 29 and September 13, 2021).

• Task Force Frequently Asked Questions (FAQs) (August 6, 18, 25, September
3, 16 and 24 and October 4, 21, and 29, 2021).

This document applies to all NCA employees, contractors, and visitors in our buildings 
and on the grounds of our cemeteries.  NCA works with VA’s Office of Administration 

https://vaww.nca.va.gov/COVID-19/
https://www.va.gov/opa/docs/VA-Charting-the-Course-FINAL-05072020.pdf
https://www.va.gov/opa/docs/VA-Charting-the-Course-FINAL-05072020.pdf
https://www.saferfederalworkforce.gov/
https://www.whitehouse.gov/wp-content/uploads/2021/01/National-Strategy-for-the-COVID-19-Response-and-Pandemic-Preparedness.pdf
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-protecting-the-federal-workforce-and-requiring-mask-wearing/#%3A%7E%3Atext%3DAccordingly%2C%20to%20protect%20the%20Federal%2CFederal%20lands%20should%20all%20wear
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-protecting-the-federal-workforce-and-requiring-mask-wearing/#%3A%7E%3Atext%3DAccordingly%2C%20to%20protect%20the%20Federal%2CFederal%20lands%20should%20all%20wear
https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf
https://www.whitehouse.gov/wp-content/uploads/2021/01/M-21-15.pdf
https://www.whitehouse.gov/covidplan/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/09/09/executive-order-on-ensuring-adequate-covid-safety-protocols-for-federal-contractors/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/09/09/executive-order-on-requiring-coronavirus-disease-2019-vaccination-for-federal-employees/
https://www.saferfederalworkforce.gov/downloads/FAQs_compliance_injunction_EO%2014043_20220124.pdf
https://www.saferfederalworkforce.gov/downloads/FAQs_compliance_injunction_EO%2014043_20220124.pdf
https://www.saferfederalworkforce.gov/downloads/FAQs_compliance_injunction_EO%2014043_20220124.pdf
https://www.saferfederalworkforce.gov/downloads/FAQs_compliance_injunction_EO%2014043_20220124.pdf
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.saferfederalworkforce.gov/faq/
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for leased buildings in the National Capital Region and with GSA for GSA-leased 
buildings throughout the country where NCA employees work. Due to the rapidly 
evolving nature of the COVID-19 pandemic, this Annex provides a high-level framework 
for NCA’s approach while the NCA COVID-19 Guide is the main guidance document to 
communicate with the workforce and keep them informed.  The NCA COVID-19 Guide 
was first published on March 6, 2020 and continues to be updated on a continuous 
basis, providing the latest information and guidance to the workforce.   

Objectives 
The overall objective of this Annex is to provide a high-level framework that describes 
how the NCA COVID-19 Guide provides NCA-level guidelines for supporting a safe 
workplace while maintaining mission-critical services and activities.  Specific framework 
objectives include: 

• Aligning NCA activities with Department-level and Federal guidance.
• Providing an executable roadmap for safe operations as the situation evolves.
• Clearly communicating guidance and criteria to the NCA employees,

funeral homes, visitors, and other stakeholders.
• Mitigating risk of resurgence and spread and protecting the most

vulnerable populations.
• Utilizing the best available data and science-based public health measures

to   drive decision-making to assure mission readiness.
• Educating and training employees on COVID-19 policies and procedures (e.g.,

how COVID-19 spreads; importance of physical distancing, use of face
coverings, good hand hygiene and disinfecting).

• Protecting the NCA workforce, contractors, visitors, and other individuals
interacting with the workforce.

Planning Assumptions and Challenges 
While NCA’s mission is focused on the burial and memorialization of Veterans and 
eligible family members, its scope is national. The NCA workforce is comprised of 
many different occupations that are geographically dispersed, in different types of 
facilities, and many of which perform most of their duties in an outdoor setting.  These 
variances posed a challenge to NCA’s COVID-19 response and preparedness in that 
guidance had to be tailored to be applicable under different scenarios.  The NCA 
COVID-19 Guide is an iterative guide that is updated as new information becomes 
available. Significant changes to our planning assumptions and challenges will result 
in an updated Annex. This framework is based on the following planning assumptions: 

• Pandemic is ongoing and NCA continues to provide response and
preparedness                                 efforts.

• Duration and severity can vary depending on the characteristics of the virus
and the public health response.

• Resources and/or supplies required to mitigate identified risk may be limited.

https://vaww.nca.va.gov/COVID-19/
https://vaww.nca.va.gov/COVID-19/
https://vaww.nca.va.gov/COVID-19/
https://vaww.nca.va.gov/COVID-19/
https://vaww.nca.va.gov/COVID-19/
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• Occupancy and staffing in NCA workplaces will vary due to mission needs
and                              differing rates of community transmission across localities.

• Active engagement with key stakeholders occurs throughout planning efforts
at the national and local levels.

• All safety measures put in place will continue as COVID-19 vaccines
are administered to employees throughout NCA and local
communities.

Communications with Workforce and Key 
Stakeholders 
Successful implementation of this framework and the NCA COVID-19 Guide requires 
frequent messaging to NCA employees, contractors, visitors, and key stakeholders, 
both nationally and locally.  NCA provides quick and direct updates to the workforce via 
the NCA COVID-19 Guide and postings to the NCA COVID-19 Intranet site.  NCA also 
effectively communicates with external stakeholders such as funeral homes via a Gov 
Delivery list serv, press releases, and web page updates. 

The NCA COVID-19 Guide also serves as a key mechanism for educating the 
workforce about COVID-19, including how it spreads; health measures that can 
reduce the spread of infections; required safety protocols; and hyperlinks to the latest 
CDC and OSHA guidance to ensure the NCA workforce remains current and up to 
date.  Leaders are encouraged to share this document and the NCA COVID-19 Guide 
widely.   

NCA will work within VA’s guidance to provide employees and the appropriate union 
representatives with advance notice before returning to the physical workplace.  As 
instructed by VA, NCA will coordinate any such communications with appropriate 
human resource, equal employment opportunity and general counsel officials to 
address compliance questions including Department requirements pursuant to 
collective bargaining agreements and employee requirements regarding return-to-
office directives.  NCA will plan for proactive and iterative union                              engagement and 
continue to be transparent with information provided to labor organizations as 
practicable. Organizational changes that trigger labor obligations will require those 
obligations be met at the appropriate organizational level. Any references within this 
document found to conflict with existing bargaining agreements shall defer to those 
labor agreements. NCA will follow existing labor contracts, as appropriate, with respect 
to union participation on local safety committees and testing of unvaccinated 
employees. 

COVID-19 Response and Preparedness Efforts 
NCA carried out aggressive response and preparedness efforts to protect and care 
for our employees and those we serve in the face of the COVID-19 pandemic. 
During the early onset of the pandemic, NCA quickly realigned various activities and 
operations around the country while continuing our core mission.  

https://vaww.nca.va.gov/COVID-19/
https://vaww.nca.va.gov/COVID-19/
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With approximately 77% of the NCA employees working in cemeteries engaged in 
providing direct services to Veterans, eligible family members, and the public, most 
employees have remained in their daily work environments throughout the pandemic. 
Consistent with VA’s direction, the remaining NCA workforce maximized telework and 
digital processes to continue providing seamless mission support services. 

NCA continues to work in close collaboration with VA, the Centers for Disease Control 
and Prevention (CDC) and other Federal partners to provide up-to-date information on 
COVID-19 and appropriate safety measures.  NCA coordinated with the Veterans 
Health Administration (VHA) to offer vaccinations to its workforce, beginning with  
front-line staff at cemeteries since they are defined as critical infrastructure employees 
as outlined by the Cybersecurity and Infrastructure Security Agency and for all 
employees by April 2021.  

Comprehensive Vaccination Campaign 
As part of the National Strategy, the Federal government mounted a safe, effective and 
comprehensive vaccination campaign. VA continues to provide critical support for the 
National Strategy by working in close collaboration with the CDC and other Federal 
partners to ensure Americans can get vaccinated and boosted quickly, effectively and 
equitably.  More information about the VA COVID-19 vaccination program can be found 
in the NCA COVID-19 Guide, on the VA website, and the Human Resources (HR) 
Emergency Resource Center intranet site. VA personnel may also receive the vaccine 
through their state of residence or at local clinics, pharmacies, etc. (for more 
information, visit Vaccines.gov). 

Increased Return to Physical Workplaces 
Significant progress is being made in the Federal-wide fight against the COVID-19 
pandemic. Given that progress, the Federal government is taking prudent steps to plan 
for an effective, orderly and safe increased return of Federal employees and contractors 
to the physical workplace (“reentry”).  NCA is taking a values-based approach to reentry 
planning to ensure high levels of employee and labor engagement in the process, 
maximum flexibility in policy to improve recruitment and retention, evidence-based 
decision making to ensure no degradation in diversity, equity, inclusion and access and 
autonomy in decision-making to account for VA’s unique mission. The increased return 
to physical VA workplaces will take place in accordance with M-21-15, M-21-25 and 
Office of Personnel and Management (OPM), GSA, and VA guidance. Reentry 
information and guidance will be included in the NCA COVID-Guide and posted to the 
NCA intranet site at a minimum.  

Risk Assessments: Data and Other Considerations 
NCA continues to ensure continuity in delivery of services and to protect the health 
and safety of the workforce. NCA carefully assesses the risks (and identifies potential 
mitigations and opportunities) before returning employees to workplaces in concert 
with VA guidance. NCA will continue its safe, cautious, iterative and data-driven 

https://www.cisa.gov/identifying-critical-infrastructure-during-covid-19
https://www.va.gov/health-care/covid-19-vaccine/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://www.vaccines.gov/
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approach to workplace safety. Not all facilities, work units or functions have the same 
threats, risks, hazards, and mitigation opportunities. NCA has tailored risk 
assessments to meet business-line specific needs and workforce safety is a key 
priority in meeting mission requirements.  

Use of COVID-19 Data 
NCA utilizes risk mitigation strategies consistent with OSHA’s occupational risk pyramid 
that classifies workers risk exposure to the virus and CDC’s risk mitigation strategies, 
such as masking, physical distancing, vaccinations, contact tracing and testing, aimed 
at reducing the rate at which infected employees or contractors come into facilities to 
slow the spread of the virus and protect others. Mitigation efforts may be scaled up or 
down depending on the evolving local situation and is compiled in the NCA COVID-19 
Guide for reference. 

NCA utilizes the best available data and local information to continue making mission- 
critical decisions on our level of service (e.g., limiting number of attendees at committal 
services; rotating employees in shifts during high spikes of the pandemic) and returning 
employees to the office setting. NCA regularly consults CDC’s COVID Data Tracker 
County View and associated tools developed by VA to assess conditions across the 
country. Depending on local conditions, data collected, and lessons learned, NCA has, 
at times, implemented additional safety measures at                            specific facilities and localities. Any 
facility in a county with substantial or high levels must implement additional safety 
measures, such as wearing masks (regardless of vaccination status). 

Other Key Considerations 
In addition to available data, NCA also considers: 

• Status of schools and daycares
• Functionality of mass transit and availability of parking
• Required office space alterations needed to ensure appropriate

physical    distancing
• Availability of face masks and non-surgical respirators
• Capabilities of laboratory and rapid testing for COVID-19
• Additional community characteristics (e.g., state-wide directives, county/city

wide directives, etc.)

Essential Workplace Standards and Principles 
NCA’s paramount concern is the health and safety of all its employees, on-site 
contractors and individuals interacting with the VA workforce. NCA adheres to the latest 
Occupational Safety and Health Administration guidance and established public health 
best practices, based on evolving understanding of the pandemic.  

Currently, authorized vaccines in the U.S. are highly effective at protecting people in an 
up-to-date vaccination status against severe illness. Based on updated guidance 
provided in the NCA COVID-19 Guide, unvaccinated individuals, will need to adhere to 
additional safety protocols (masking, physical distancing etc.) while in NCA facilities. 

https://www.osha.gov/coronavirus/hazards#:%7E:text=OSHA%20has%20divided%20job%20tasks%20into%20four%20potential,move%20from%20one%20exposure%20risk%20level%20to%20another.
https://www.cdc.gov/coronavirus/2019-ncov/community/index.html
https://vaww.nca.va.gov/
https://vaww.nca.va.gov/
https://covid.cdc.gov/covid-data-tracker/#county-view
https://covid.cdc.gov/covid-data-tracker/#county-view
https://www.osha.gov/coronavirus
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All medical information collected from employees, including vaccination information, test 
results and any other information obtained because of testing and symptom monitoring, 
will be treated in accordance with applicable laws and policies on confidentiality and 
privacy, and will be accessible only to those with a need to know.  NCA’s points of 
contact for all matters related to the handling of personally identifiable information and 
questions relating to personal medical data are listed on the Charting the Course 
intranet site. 

Information about Vaccination 
COVID-19 vaccines are widely available in the United States with millions of doses 
administered since their emergency use authorization by the Food and Drug 
Administration (FDA). They provide protection against COVID-19 infection and have 
been proven to lessen the severity of illness in those who do contract COVID-19. In 
accordance with EOs 14042 and 14043 and to ensure the safety of the workforce, all 
VA employees must be fully vaccinated, except in limited circumstances where an 
individual is legally entitled to an exception for medical or religious reasons.  NCA will 
comply with relevant court orders under EO 14042 

On January 21, 2022, a Federal court issued a nationwide injunction on Executive 
Order (EO) 14043 Requiring Coronavirus Disease 2019 Vaccination for Federal 
Employees. The injunction does not impact the Department of Veterans Affairs’ (VA) 
authority to require and enforce that Veterans Health Administration (VHA) health care 
personnel be fully vaccinated or have an approved exception. For employees who are 
not VHA health care personnel, VA will pause implementing and enforcing EO 14043. 
Safer Federal Workforce Task Force guidance on other agency safety protocols based 
on vaccination status – including guidance on protocols related to masking, distancing, 
travel, testing and quarantine – remain in effect at VA. 

The NCA COVID-19 Guide outlines the Mandatory Coronavirus Disease 2019 (COVID-
19) Vaccination Program for VA Employees requirements.

New Hires: Human Resources (HR) must adhere to current hiring actions with 
amended guidance on the standardized job opportunity announcement (JOA) and 
tentative/final job offer requirements.  NCA’s Human Capital Management (HCM) 
Human Resource Center will assist supervisors in applying all VA hiring flexibilities in 
response to COVID-19.  Refer to NCA COVID-19 Guide for further direction. 

Hours of Duty and Leave: Employees who receive the COVID-19 vaccine/booster or 
accompany a family member to obtain the vaccine/booster or develop an adverse 
reaction will be granted the approved leave amount and type as per current guidance 
stated in the NCA COVID-19 Guide. 

Covered Contractors: As directed in EO 14042 and subsequent guidance from the 
Safer Federal Workforce Task Force (Task Force) and Federal Acquisitions Regulation 
(FAR) Council, all NCA contracting officers shall refer to Acquisition Policy Flash 22-11 

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://www.saferfederalworkforce.gov/contractors/
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“Class Deviation from the Federal Acquisition Regulation Regarding Implementation of 
Executive Order 14042, Ensuring Adequate COVID Safety Protocols for Federal 
Contractors” (Revised December 2021) regarding current updated procedures for 
contracts and contract-like instruments performed in a U.S. State or outlying area of the 
United States. For further information, refer to Acquisition Policy Flash! 22-11 , “Class 
Deviation from the Federal Acquisition Regulation Regarding Implementation of 
Executive Order 14042, Ensuring Adequate COVID Safety Protocols for Federal 
Contractors” (revised December 2021).  

Federal agency workplace safety protocols for Federal buildings and Federally 
controlled facilities still apply in all locations. Contractor employees working onsite in 
those facilities must still follow those Federal agency workplace safety protocols. Please 
refer to the NCA COVID-19 Guide for current requirements. 

NCA Health and Safety 
It is important to understand that throughout the entire pandemic, all NCA national 
cemeteries remained opened for interment and visitation while requiring adherence 
to all CDC guidance (e.g., physical distancing, wearing face coverings, limiting 
gathering sizes at committal services).   

Approximately 77% of NCA employees provide direct services to Veterans and their 
families by supporting interments operations and maintenance activities across 155 
cemeteries.  During periods of high community prevalence or transmission, 
Cemetery Directors were encouraged to implement alternating and/or staggered 
work schedules to promote physical distancing in work areas, particularly in break 
rooms, locker rooms, meeting spaces, and maintenance/equipment bays.  
Operational changes were made, and continue to be made, based upon data, risk 
assessments, and local conditions. Cemetery team members continued to provide 
service and support to visitors while maintaining safety precautions to include 
wearing face coverings, maintaining physical distance, meeting families outdoors, 
and practicing other protective measures described by the CDC. Cemetery Directors 
have the authority and responsibility to maintain a safe environment at the cemetery 
for visitors and employees alike.  

The remaining portion of the NCA workforce (23%) work in a traditional office setting or 
environment and provide support services to enable mission accomplishment. During 
the pandemic, most of these employees were engaged in maximum telework or using 
other available flexibilities (alternating schedules, team rotations, staggering shift 
schedules) to accomplish the mission.  NCA Annex and/or the NCA COVID-19 Guide is 
aligned with information published in VA's Future of Work Playbook, Version 2, dates 
December 2021. 

Telework and Workplace Flexibilities 
NCA continues to maximize telework and other available flexibilities whenever possible 
to meet mission requirements and during widespread community transmission, 
regardless of location, in accordance with VA Handbook 5011, Part II, Chapter 4.  

https://www.va.gov/oal/business/pps/flash22-11.asp
https://dvagov.sharepoint.com/sites/OCHCOHRERC/Shared%20Documents/Future-of-Work-Playbook.pdf?cid=64a2f689-a548-4516-987c-3b24be5a466f
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Telework guidance and  resources are available on VA’s telework intranet site as well 
as on NCA's Human Capital Management intranet site. 
 
As NCA increases the number of employees and contractors at physical workplaces, 
the NCA will continue to work with the Department and deploy personnel policies to 
protect, support and empower the NCA workforce in accordance with OPM and OMB 
guidance. Consistent with lessons learned during the pandemic and nationwide 
workplace and workforce trends, NCA will foster a “hybrid” work environment that 
blends in-person and remote work. To usher in the new hybrid work environment, NCA 
will begin transitioning off of maximum telework starting with non-bargaining unit 
employees on March 14, 2022. Supervisors must give their employees a minimum of 30 
days’ notice prior to any alterations to work schedules or work location.  All NCA 
supervisors were instructed to review the Future of Work Playbook and begin 
discussions with their non-bargaining unit employees regarding work schedules, tours of 
duty and new office protocols. Supervisors will not begin discussions around re-entry for 
bargaining unit employees until VA fulfills our collective bargaining obligations.  
 
In addition to telework, NCA utilizes other human resource/leave flexibilities in 
accordance with VA and OPM guidance, such as Weather and Safety Leave, 
approval of other paid leave, flexible work schedules (e.g., maxi-flex) and new work 
arrangements to support mission-critical                                services, while balancing the health and 
safety of the workforce. VA provides HR guidance, frequently asked questions (FAQs) 
and other resources on VA’s HR Emergency Resource Center intranet site. NCA also 
produces and updates guidance as needed and posted to the NCA COVID-19 Intranet 
site. 
 
VA COVID-19 Coordination Team 
NCA actively participates on the VA’s COVID-19 Coordination Team (CCT). The CCT 
is responsible for sharing information and developing coordinated Department-wide 
workplace safety guidance in collaboration with the Safer Federal Workforce Task 
Force, OPM, CDC, OSHA and GSA. 
 
Face Coverings Requirements 
NCA will continue to ensure masks are available for employees, contractors and 
visitors.  NCA ensures face coverings are available for employees, contractors and 
visitors at work sites and follows CDC guidance on the design, use and maintenance of 
such face coverings.  Current face covering requirements will be provided in the NCA 
COVID-19 Guide. NCA is dedicated to ensuring all employees adhere to current and 
evolving CDC guidance on wearing face coverings.   
 
Signage requiring face coverings and/or face masks for individual who are not fully 
vaccinated are posted conspicuously at each public entrance to NCA buildings, on all 
internal and public facing websites, and is communicated regularly to the workforce 
and visitors. If an employee raises a disability or religious issue as the reason for not 
wearing a face covering, the supervisor s follows VA’s process to review and consider 
what, if any, reasonable accommodation should be offered in accordance with existing 

https://vaww.va.gov/OHRM/Telework/
https://vaww.nca.va.gov/human_capital_mgmt/telework.asp
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvagov.sharepoint.com%2Fsites%2FOCHCOHRERC%2FSitePages%2FSupervisors.aspx%3FOR%3DTeams-HL%26CT%3D1637682655246%23future-of-work-playbook%25E2%2580%258B%25E2%2580%258B%25E2%2580%258B%25E2%2580%258B%25E2%2580%258B%25E2%2580%258B%25E2%2580%258B%25E2%2580%258B%25E2%2580%258B%25E2%2580%258B%25E2%2580%258B%25E2%2580%258B%25E2%2580%258B%25E2%2580%258B&data=04%7C01%7C%7Cf56efb1d47b547d47e4908d9daacabbc%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637781268136136984%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=xpchWq%2FSS31t2p%2FK55Lfa3qN8I5up4vHe8z27aA9bmI%3D&reserved=0
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.nca.va.gov/COVID-19/
https://vaww.nca.va.gov/COVID-19/
https://www.usa.gov/safer-federal-workforce
https://www.usa.gov/safer-federal-workforce
https://vaww.nca.va.gov/COVID-19/
https://vaww.nca.va.gov/COVID-19/
https://www.va.gov/ORMDI/Reasonable_Accommodations1.asp
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Equal Opportunity Employment Commission guidance. NCA supervisors should also 
call their Local Reasonable Accommodations Coordinator for assistance.   

The NCA COVID-19 Guide requires employees to wear a face covering consistent with 
CDC and other federal and VA guidelines and safety protocols.   

Symptom Monitoring, Contact Tracing, Quarantine, Isolation and Exposure 
The NCA COVID-19 Guide reminds the workforce of the signs and symptoms of 
COVID-19; asks employees to self-monitor for symptoms and other risk factors for 
COVID-19 daily prior to arriving for their tour of duty; and instructs them to stay home if 
they are sick.  NCA does not use available technology such as the use of VA’s digital 
tools (apps) for at-home screening since the majority of the workforce does not have 
access to government furnished cell phones and a large number do not have personal 
cell phones.  NCA conducted a national bulk buy purchase of updated symptom 
monitoring signs to be displayed at key entry points to NCA cemeteries and other 
facilities to screen employees and visitors for signs and symptoms of COVID-19.  All 
NCA employees, contractors and visitors are required to self-screen at these signs 
prior to entry into the building. Individuals are directed to read the sign that asks 
several screening questions and if an individual answers “yes” to any of the                                    questions 
posted on the signage, they are instructed not to enter the building. NCA follows the 
screening requirements that VA and/or GSA have implemented in all other buildings.  

If NCA employees, on-site contractors or visitors, regardless of vaccination status, are 
not feeling well, they are instructed not to enter the workplace.  Any individual, 
regardless of vaccination status, who develops any symptoms consistent with COVID-
19 during the workday must immediately isolate, notify their supervisor and promptly 
leave the workplace. The employee’s supervisor will follow the protocol as outlined in 
the NCA COVID-19 Guide so appropriate measures (e.g., incident reporting via First 
Notice of Event (FNOE), contact tracing, cleaning) can be taken.  

Any individual, regardless of vaccination status, who test positive for COVID-19 is 
advised to isolate, in accordance with CDC guidelines, and in compliance with local 
laws/regulations.  Individuals who have been exposed to someone with COVID-19 
need to follow the CDC guidelines for quarantining based upon the their vaccination 
status and the length of time since they were vaccinated.  All employees must follow 
the guidance outlined in the NCA COVID-19 Guide if they test positive or are exposed 
to someone with COVID-19.  Supervisors should also refer to the VA’s HR 
Emergency Resource Center intranet site for additional information. 

NCA uses a special format of the First Notice of Event (FNOE) to track and monitor 
COVID-19 exposures.  All NCA Managers and Supervisors are required to use the 
designated FNOE form and established FNOE process, as defined in NCA Directive 
0322, to report all employees who have been exposed to COVID-19 and/or their work 
status has been affected by COVID-19.  This information is centrally tracked and shared 
with leadership.  This has been a very effective process to provide status updates and 
report all known potential exposures and confirmed cases within the NCA workforce 

https://www.eeoc.gov/coronavirus
https://www.eeoc.gov/coronavirus
https://vaww.nca.va.gov/COVID-19/
https://vaww.nca.va.gov/COVID-19/
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://vaww.nca.va.gov/COVID-19/
https://www.cdc.gov/media/releases/2021/s1227-isolation-quarantine-guidance.html
https://www.cdc.gov/media/releases/2021/s1227-isolation-quarantine-guidance.html
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
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and/or environment.  In addition to submitting the FNOE, NCA employees located in the 
National Capital Region, are required to complete the VACO COVID-19 Notification 
Process, which assists with contact tracing and disinfecting. 

Any medical information NCA collects from employees through the FNOE process or 
otherwise, including test results and any other information obtained through symptom 
monitoring, will be treated confidentially in accordance with HIPAA, Privacy Act, and 
the Paperwork Reduction Act and accessible only by those with a need to know to 
protect the health and safety of personnel. VA has identified a point of contact for all 
questions relating to personal medical data and will include this information in the 
COVID-19 HR Frequently Asked Questions posted on VA’s HR Emergency Resource 
Center intranet site. 

If a COVID-19 case occurs within a specific building or work setting, the appropriate 
local leadership will follow updated processes and procedures as outlined in NCA’s 
COVID-19 Guide. 

Travel Restrictions for Personal and Official Business 
NCA employees are instructed to adhere strictly to VA and CDC guidance provided in 
the NCA COVID-19 Guide before, during and after travel, regardless of whether the 
travel is personal or for official business, and follow any VA restrictions on travel.  

Additional Resources for NCA Employees 
In addition to ensuring the physical safety of our workforce, NCA also provides self-care 
resources to facilitate mental health, coping and well-being during the pandemic.  The 
outbreak of COVID-19 may be overwhelming and unsettling for some.  NCA reminds its 
employees how to access the services that the Employee Assistance Program (EAP) 
offers to them and their families.  VA has also gathered employee support resources in 
one single location at Self-Care Resources for Your Whole Health (Self-Care Resources 
for Your Whole Health ).  This website indexes virtual, on demand, self-help resources 
to support the mind, body, and soul.  The site can be accessed both inside and outside 
the VA network and new resources are uploaded to the site on an ongoing basis. NCA 
employees were also provided with resources to help manage workplace fatigue during 
COVID-19 such as   CDC’s Coping with Stress or Support for Employees. 

Fair and Inclusive Workplaces 
VA is committed to providing a safe, inclusive, and equitable environment for VA staff, 
contractors, and visitors. Managers and supervisors are accountable for reviewing and 
enforcing the Secretary’s Equal Opportunity, Diversity and Inclusion, No FEAR and 
Whistleblower Rights and Protection Policy Statement. These protections guide all 
management practices, including those related to workplace safety. VA Administrations 
and Staff Offices must also follow guidance from the Equal Employment Opportunity 
Commission when implementing workplace safety protections and procedures, namely 
Pandemic Preparedness in the Workplace and the Americans with Disabilities Act, as 
well as What You Should Know About COVID-19 and the ADA, the Rehabilitation Act, 
and Other EEO Laws. If an employee has concerns related to workplace safety, they 

https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
https://www.va.gov/WHOLEHEALTH/professional-resources/EWH-resources.asp
https://www.va.gov/WHOLEHEALTH/professional-resources/EWH-resources.asp
https://www.cdc.gov/mentalhealth/stress-coping/cope-with-stress/index.html
https://www.cdc.gov/mentalhealth/stress-coping/employee-job-stress/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fmental-health-non-healthcare.html
https://www.va.gov/ORMDI/docs/EEO_Policy.pdf
https://www.eeoc.gov/laws/guidance/pandemic-preparedness-workplace-and-americans-disabilities-act
https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-other-eeo-laws
https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-other-eeo-laws
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should first raise them with their supervisor to discuss appropriate actions, such as 
moving to a different work area, taking annual leave or teleworking.  

If an employee requests a medical, religious, or pregnancy exception as the reason for 
not receiving the COVID-19 vaccination, not wearing a mask, or undergoing testing, 
they should follow VA’s process for reasonable accommodations in accordance with 
existing EEOC guidance.  

Administrations and Staff Offices should also take all appropriate steps to ensure that 
these documents do not exhibit or contribute to racism, xenophobia and intolerance 
against Asian American and Pacific Islanders in accordance with Presidential 
Memorandum, “Condemning and Combating Racism, Xenophobia, and Intolerance 
Against Asian Americans and Pacific Islanders in the United States” (January 26, 2021). 

NCA Workplace Operations 
NCA has procedures in place for supplying hygiene supplies, maintaining facility 
cleanliness, managing building airflow/ventilation, displaying consistent signage and 
maintaining physical distancing in  accordance with VA Directive 7700 and the 
Department’s Occupational Safety and Health Program. VA’s Designated Agency 
Safety and Health Official, in consultation with the VA’s CCT, will review and 
promulgate additional Department-level guidance and strategy as needed. 

Occupancy 
In accordance with M-21-25, the occupancy requirements set forth in M-21-15 are no 
longer in effect. However, NCA may establish occupancy limits for specific workplaces 
as a means of ensuring physical distancing between unvaccinated individuals and 
during periods of high community prevalence or transmission when it does not interfere 
with the provision of direct services to Veterans. Any subsequent updates to guidance 
on occupancy limits will be distributed widely to the workforce and updated in the NCA 
COVID-19 Guide. Levels of community transmission are available on the CDC’s COVID 
Data Tracker County View. 

NCA will follow VA and CDC guidance around the disinfection of shared tools and 
equipment by users after each use or anytime the equipment is used by or transferred 
to a new person. This includes phones, computers, and other communication devices, 
kitchen equipment and other office equipment. NCA provides disinfecting wipes, as 
necessary, and has installed visual markers and signage to promote physical 
distancing within common spaces. 

Visitors to NCA Facilities 
NCA’s cemeteries are open to the public for committal services and visitation and as 
of June 14, 2021, the Public Information Centers (PICs) and Administration buildings 
have been re-opened to the public.  NCA issued specific COVID-19 Protocols for 
visitors to national cemeteries.   

https://www.va.gov/ORMDI/Reasonable_Accommodations1.asp
https://www.eeoc.gov/coronavirus
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/26/memorandum-condemning-and-combating-racism-xenophobia-and-intolerance-against-asian-americans-and-pacific-islanders-in-the-united-states/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/26/memorandum-condemning-and-combating-racism-xenophobia-and-intolerance-against-asian-americans-and-pacific-islanders-in-the-united-states/
https://dvagov.sharepoint.com/sites/VACOOSH/SitePages/Home.aspx
https://dvagov.sharepoint.com/sites/VACOOSH/SitePages/Home.aspx
https://covid.cdc.gov/covid-data-tracker/#county-view
https://covid.cdc.gov/covid-data-tracker/#county-view
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The Task Force requires visitors to Federal buildings who are not fully vaccinated or 
who decline to provide information about their vaccination status to provide proof of a 
negative COVID-19 test from no later than the previous 3 days prior to entry to a 
Federal building.  However, these requirements to provide information about vaccination 
status and proof of a recent negative COVID-19 test do not apply to members of the 
public entering a Federal building or Federal land to obtain a public service or benefit. If 
they are not fully vaccinated, these visitors must comply with all relevant CDC guidance, 
including wearing a mask and physically distancing from other people. 

Visitors participating in the following activities at a national cemetery are exempt from 
the attestation and testing requirements outlined below because they are there to 
receive a service or benefit:   

1. Attending a committal or memorial services or an interment;
2. Visiting a gravesite;
3. Obtaining information on burial benefits;
4. Participating in a dedication or commemoration ceremony;
5. Researching a decedent for memorialization;
6. Volunteering for cemetery beautification efforts by non-VA organizations; and
7. Attending ceremonies and events requested by external sponsoring organizations

and held at national cemeteries (consistent with NCA Directive 3170).

Any visitor to an NCA national cemetery for a purpose other than the seven listed above 
are subjected to the requirements to attest to their vaccine status and provide a 
negative COVID-19 test result within the previous 3 days. Visitors self-screen by reading 
and answering symptom questions and the sign instructs them not to enter the building 
if they answer yes to any of the questions 

Any visitor who is not fully vaccinated must comply with all relevant CDC guidance, 
including wearing a mask and maintaining at least 6 feet of physical distance from 
others not from the same household. 

NCA also acquired additional supplies such as floor decals to assist with physical 
distancing, battery operated no-touch hand sanitizer dispensers, and plexiglass 
partitions to separate staff from the public in reception areas. 

Environmental Cleaning and Hygiene 
NCA has implemented enhanced cleaning and disinfection services in common 
use/high  touch/high density spaces, such as lobbies, restrooms, elevators and 
stairwells in accordance with OSHA, GSA and DOL guidance. Refer to the 
Environmental Protection Agency’s List N: Disinfectants to Coronavirus (COVID-19) 
for a list of products that kill COVID-19 when used according to the label directions.  
Office space in regular use is cleaned regularly and in accordance with CDC 
guidelines.  NCA also addresses cleaning and disinfecting to CDC standards in the 
NCA COVID-19 Guide.  The NCA COVID-19 Guide also communicates protocols for 
enhanced environmental cleaning in the event of a suspected or confirmed case of 
COVID-19. 

https://www.osha.gov/coronavirus/safework
https://www.gsa.gov/governmentwide-initiatives/emergency-response/covid19-coronavirus
https://www.dol.gov/agencies/whd/pandemic
https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19
https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19
https://vaww.nca.va.gov/COVID-19/
https://vaww.nca.va.gov/COVID-19/
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NCA provides wipes and gloves to clean workstations and related personal property. 
NCA also installed plexiglass shields, standing dividers or other barriers where 
appropriate. NCA provides hand sanitizer at building entrances and throughout 
workspaces with Food and Drug Administration approved hand sanitizer (see CDC’s 
guidance on how to select and use hand sanitizer). Personnel are encouraged to 
exercise proper hand hygiene with soap and water or hand sanitizer with at least 60 
percent alcohol. 

Ventilation and Air Filtration 
To the maximum extent feasible, NCA optimizes indoor ventilation to increase the 
proportion of outdoor ventilation, improve filtration and reduce or eliminate recirculation.  
In collaboration with NCA Design and Construction Services (DCS), it was determined 
that newer buildings on cemetery grounds are currently meeting all requirements for 
building ventilation and no additional measures are required.  Cemetery Directors with 
older structures (e.g., without HVAC systems) can consult with NCA’s DCS or Safety 
teams to identify any needed mitigation. Additional details on building ventilation 
requirements are also available to the NCA workforce and District Engineers (NCA 
DESIGN & CONSTRUCTION CRITERIA - Office of Construction & Facilities 
Management). NCA also consults CDC’s guidance on Ventilation in Buildings that 
includes Considerations to Improve Ventilation and Ventilation FAQs. 

Summary 
NCA takes its responsibility to care for its workforce very seriously.  Our number one 
priority is keeping the workforce safe.  We accomplish this by keeping the workforce 
informed and having continuous communication and dialogue with all team members.  
In this manner, we can safely meet our mission requirements to honor Veterans and 
their eligible family members with final resting places in national shrines and with 
lasting tributes that commemorate their service and sacrifice to our Nation. 

Due to the rapidly evolving nature of the COVID-19 pandemic, NCA publishes the NCA 
COVID-19 Guide as frequently as new information becomes available.  The NCA 
COVID-19 Guide was first published on March 6, 2020 and is consistently updated with 
the most current information regarding COVID-19.  Supervisors and managers also 
have access to their NCA servicing Employee Relations Specialist to address more 
challenging situations.  All employees can reach out to their supervisor or the NCA 
Human Capital Management team should they have questions related to COVID-19 
policies and protections. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/hand-sanitizer.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/hand-sanitizer.html
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cfm.va.gov%2Ftil%2Fnca.asp&data=04%7C01%7C%7C799f9c4dc00b4f1479c408d8ef02253c%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637522139779943595%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=pTiMxsnB%2BcEg0bPY0ZAv5nsok7FmI1QDeHDuz3vj1X4%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cfm.va.gov%2Ftil%2Fnca.asp&data=04%7C01%7C%7C799f9c4dc00b4f1479c408d8ef02253c%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637522139779943595%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=pTiMxsnB%2BcEg0bPY0ZAv5nsok7FmI1QDeHDuz3vj1X4%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cfm.va.gov%2Ftil%2Fnca.asp&data=04%7C01%7C%7C799f9c4dc00b4f1479c408d8ef02253c%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637522139779943595%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=pTiMxsnB%2BcEg0bPY0ZAv5nsok7FmI1QDeHDuz3vj1X4%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fventilation.html&data=04%7C01%7C%7C799f9c4dc00b4f1479c408d8ef02253c%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637522139779943595%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Qk53bfHOhukBQS%2Ffyyc5vZLjD1HKfhHq5wqes%2BO07Ac%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fventilation.html%23considerations&data=04%7C01%7C%7C799f9c4dc00b4f1479c408d8ef02253c%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637522139779953557%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=ltfYHN7Iq4Jo6hCIu3MLyGy7FUAZOlMesYfYahfOfO0%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fventilation.html%23Ventilation-FAQs&data=04%7C01%7C%7C799f9c4dc00b4f1479c408d8ef02253c%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637522139779953557%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=8%2BFm2TsywMzoCPQs23W7uVUv0qdjSUKVYH%2BY%2B0mZh14%3D&reserved=0
https://vaww.nca.va.gov/COVID-19/
https://vaww.nca.va.gov/COVID-19/
https://vaww.nca.va.gov/COVID-19/
https://vaww.nca.va.gov/COVID-19/
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Purpose 
The Board of Veterans’ Appeals (Board) is committed to protecting employees and 
those interacting with the workforce while ensuring continuity of mission-critical and 
essential services.  

The Board will continue to deliver critical services while protecting the health and safety 
of the workforce. The Board will carefully evaluate risk (and identify potential mitigations 
and opportunities) and follow notification procedures before returning employees to 
physical workplaces. Safety procedures comply with VA guidance and will be modified 
(as needed) to reflect ongoing updates issued by the CDC, OSHA and OMB. 

The Annex specifically applies to operations at 425 I Street, NW and outlines Board 
objectives for continuing mission-critical activities, provides links to VA guidance and 
outlines specific operational processes for conducting business. As the Board office 
space at 425 I Street, NW is part of the VACO campus, this Annex is intended to 
augment, not supplant, the VACO Annex. 

Objectives 
• Align the Board’s activities with Department guidelines and the Federal

framework.
• Provide an executable and flexible plan to safely maintain continuous services for

Veterans despite changing circumstances.
• Communicate guidance and criteria to Board employees, co-located Veteran

Service Organizations (VSOs), Veterans and their assigned representatives and
visitors to Board facilities at 425 I Street, NW.

• Coordinate with VA to use the best available data and science-based public
health measures to mitigate risks to the workforce while assuring mission
readiness.

• Protect VA employees and individuals interacting with the workforce.

Continuing the Mission  
Charting the Course, in collaboration with the Safer Federal Workforce Task Force,  
provides VA guidelines, tools and resources for protecting the workforce and safely 
maintaining continuous services to Veterans in accordance with Federal government-
wide guidance. To help provide a safe and accountable work environment, the Board 
will continue to provide updates to its Annex and frequent messaging regarding return-
to-work plans, bulletins and other VA-wide policy documents.  

The Board has two mission-essential functions: (1) rendering appellate decisions on 
Veteran cases and (2) holding hearings, upon request, to consider arguments and 
evidence related to those cases. These functions will continue under telework, in-person 
and hybrid work plans and will adhere to rigorous office safety procedures.  

To support Veterans, the Board will: 
• Continue issuing signed appellate decisions to Veterans and their

representatives.

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FVACOVACOHRA%2FFO%2FChartingTheCourse%2FShared%20Documents%2FVA%20COVID-19%20Safety%20Annexes%20(added%20May%202021)&FolderCTID=0x0120002E43EA946C3382468D6C43BD1E8E1C81&View=%7BA85C5C15-E8F0-4188-BE0F-74D8C2D30EA9%7D
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://www.saferfederalworkforce.gov/
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• Provide limited in-person hearings at the Board’s location and at VBA Regional
Offices (RO) and VHA facilities in accordance with VA safety and travel
guidelines. The Board will collaborate with VBA and VHA to manage hearing
docket size to facilitate COVID-19 cleaning protocols between hearings.

• Promote the use of virtual tele-hearing technology. Veterans and their
representatives will continue to be offered virtual hearings that can be held from
their homes or an appropriate alternative location. These locations may include
VSO-operated facilities and other private/secure space in close proximity to
Veterans and their representatives.

The Board will adhere to the latest VA and government-wide guidance for protecting the 
safety of its employees and visitors. Specific resources and links are provided below:   

• Face Covering and Physical Distancing Requirements: In accordance with
guidance from the CDC and the Safer Federal Workforce Task Force, and
subject to any applicable labor relations obligations, all individuals on Federal
premises, regardless of vaccination status, are required to wear masks and
maintain physical distance: 1) in areas of substantial or high community
transmission (refer to the COVID Data Tracker County View and FAQs); and also
2) where/when otherwise required by Federal, State, local tribal or territorial laws.
In areas of low or moderate transmission, in most settings, fully vaccinated
people generally do not need to wear a mask or physically distance on VA
premises except as noted above. Consistent with CDC guidelines, when masking
is required, an individual who is alone in an office with floor to ceiling walls and a
closed door or for a limited time when eating or drinking and maintaining
distancing does not need to wear a mask.

• Travel: The Board will follow VA and CDC guidance for travel, to include travel to
support in-person hearings. The revised OCHCO Bulletin for travel and events
will also be followed. VA employees are instructed to adhere strictly to CDC
guidelines before, during and after travel, regardless of whether the travel is for
official Board business or for personal reasons. Travel may be reduced, or
suspended, in areas where community transmission of COVID-19 is high and
travel guidance may differ for employees who are not fully vaccinated.

• Vaccination Mandate: In accordance with EO 14043 and to support the safety
of the workforce, all VA employees and new hires must be fully vaccinated,
except in limited circumstances where an individual is legally entitled to an
exception. This policy applies to all VA employees, to include remote employees,
telework employees and employees who have had a prior COVID-19 infection.

• COVID-19 Testing: In accordance with Safer Federal Workforce Task Force
guidance and VA Notice 22-01, the Board will follow VA- established testing
programs and criteria. Testing will also be performed, in accordance with VA
guidance, for employees with approved exceptions to the vaccination
requirement.

• LEAF Portal: Employees must provide acceptable proof of vaccination status
and certify, under penalty of perjury, that documentation submitted is true and
correct using the VA LEAF Vaccination Portal to show they are fully vaccinated.
Should an employee be unable to submit vaccination information directly into

https://covid.cdc.gov/covid-data-tracker/#county-view&list_select_map_data_parent=Risk&map-metrics-cv-comm-transmission=community_transmission_level&list_select_map_data_metro=all
https://www.saferfederalworkforce.gov/faq/local/
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
https://vaww.va.gov/OHRM/HRLibrary/Bulletins/2021/ochco-bulletin-20211108-01.pdf
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/09/09/executive-order-on-requiring-coronavirus-disease-2019-vaccination-for-federal-employees/
https://chcoc.gov/sites/default/files/Director-Memo-on-Hiring-Guidance-Vaccine-Requirements.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html?s_cid=11350:cdc%20vaccinated%20guidelines:sem.ga:p:RG:GM:gen:PTN:FY21
https://www.saferfederalworkforce.gov/faq/testing/
https://vaww.va.gov/OHRM/HRLibrary/docs/notices/2021-06.pdf
https://leaf.va.gov/NATIONAL/101/vaccination_data_reporting/report.php?a=vaccine_summary
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LEAF, documentation can also be submitted in paper form to their supervisor to 
upload into LEAF. 

• Vaccination Exemptions: If an employee is seeking an exception to being fully
vaccinated, they must complete the required information in the Portal or VA Form
10230. Requests for exceptions are routed to the employee’s supervisor to
initiate the reasonable accommodation process. Additional information on
medical exceptions can be found in VA Handbook 5975.1 and on the Office of
Resolution Management, Diversity & Inclusion (ORMDI) Website. Information on
religious exceptions can be found in VA Directive 5975, “Diversity and Inclusion.”

• Veteran Service Organizations: Members of VSOs recognized under 38 U.S.C.
§ 5902 who assist claimants in the preparation, presentation and prosecution of
claims for VA benefits (“representative VSOs”), and routinely access VA facilities,
are required to be fully vaccinated or have an approved exception under the
terms of the revocable licenses granting the VSOs access to VA space. VA will
provide additional guidance on the Charting the Course intranet site.

Work Environment and Mission Needs 
The Board will operate under telework, in-person, remote and hybrid models of 
operation to meet mission requirements and keep employees safe during widespread 
community transmission in accordance with VA Handbook 5011, “Hours of Duty and 
Leave” (see Part II, Chapter 4). Transition into physical office space is intended to be 
gradual, flexible, mission-based and focused on maintaining a safe office environment 
for employees, Veterans and stakeholders who visit 425 I Street, NW. Additional 
telework guidance and resources are available within the Alternative Work Schedule 
OCHCO Bulletin and on VA’s telework intranet site. 

Employee Notification 
The Board will provide employees and appropriate union representatives with a 
minimum of 30-days advance notice before issuing guidance and implementing a return 
to working in the physical workplace. The Board will coordinate these communications 
through appropriate HR, equal employment opportunity and general counsel officials to 
address compliance questions and Department requirements pursuant to collective 
bargaining agreements and employee requirements regarding return-to-work directives. 
For bargaining unit employees, notice and reentry will follow completion of labor 
bargaining obligations. 

Risk Assessment 
Workforce safety is a key priority in meeting mission requirements. The Board will follow 
VA risk mitigation strategies that are developed in tandem with OSHA’s occupational 
risk pyramid, which classifies workers’ risk exposure to the virus, and with CDC risk 
mitigation strategies (e.g., vaccinations, masking, physical distancing, contact tracing 
and testing), that aim to reduce the rate at which infected employees or contractors 
come into facilities to slow the spread of the virus and protect others. Mitigation efforts 
may be scaled up or down depending on the evolving local situation. 

https://vaww.va.gov/vaforms/va/pdf/VA10230.pdf
https://www.va.gov/ORMDI/docs/5975-1hbk13.pdf
https://vaww.va.gov/orm/#COVID-19
https://vaww.va.gov/orm/#COVID-19
https://www.va.gov/vapubs/viewPublication.asp?Pub_ID=668&FType=2VA
https://vaww.va.gov/OHRM/Directives-Handbooks/Documents/5011.pdf
https://vaww.va.gov/OHRM/HRLibrary/Bulletins/2020/ochco-bulletin-20200929-01.pdf
https://vaww.va.gov/OHRM/HRLibrary/Bulletins/2020/ochco-bulletin-20200929-01.pdf
https://vaww.va.gov/OHRM/Telework/
https://www.osha.gov/sites/default/files/publications/OSHA3993.pdf
https://www.osha.gov/sites/default/files/publications/OSHA3993.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/workplaces-businesses/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/workplaces-businesses/index.html
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Tracking Community Transmission  
The Board will continue to work with VA to use the best available data when deciding 
when and how to use the physical workplace at 425 I Street, NW and for the proper 
adherence of mask-wearing requirements during times of high community transmission. 
The Board will partner with VA to regularly consult CDC’s COVID Data Tracker County 
View and develop associated tools to help assess conditions across the country. County 
transmission information can be found on the COVID Data Tracker County View. 
Information specific to COVID-19 testing can also be found in the enclosed guidance.  

Workforce Safety at 425 I Street, NW 
The Board will continue to implement building safety procedures in line with VA 
guidance to help mitigate risk for employees, contractors and building guests. The 
procedures include appropriate use of face coverings, physical distancing, propping 
open of doors and the distribution of hand sanitizer throughout the building. The Board 
will comply with VA COVID-19 testing guidelines and vaccine mandates for personnel. 

Specific distancing protocols for indoor areas at 425 I Street, NW: 
• Protocols for common areas, conference rooms and break rooms:

Individuals using common areas, conference rooms and break rooms will adhere
to general safety practices, along with CDC, GSA and DOL guidance. Large
indoor gatherings, as defined by the CDC, require specific approval and are
generally suspended until further notice.

• Conferences over 50 participants: The SECVA, in consultation with the VA
CCT, must approve any gathering of 50 or more people. For more guidance,
refer to the OCHCO Bulletin.

• Protocols for determining maximum occupancy in shared areas: Employees
must practice physical distancing in all shared areas and must follow all posted
guidance regarding maximum occupancy while in the building. Maximum
occupancy in any one room or common area will not exceed local or Federal
COVID-19 safety guidelines and signage will be conspicuously posted in each
space to inform occupants of occupancy limits.

Building Safety Criteria 
The Board will ensure compliance with VA Directive 7700, "Occupational Safety and 
Health," and VA’s Occupational Safety and Health Program and will continue to 
incorporate the following specific business-line criteria and procedures to maintain a 
safe workplace: 

• Maintain onsite support with building owners to ensure the facility at 425 I Street,
NW is properly cleaned and ventilated for personnel and visitors.

• Maintain same-day communication with building owners for enhanced cleaning
common areas and workspaces where COVID-19 exposure has been identified.

• Procure approved protective equipment (face coverings and gloves) and
distribute on an as-needed basis to employees and building guests, as available.

• Post and maintain signs throughout the building to advise of building safety
requirements, including social distancing, elevator capacity, personal hygiene

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcovid.cdc.gov%2Fcovid-data-tracker%2F%23county-view&data=04%7C01%7C%7Cbe5e3a108ca5425f1cff08d8c9592416%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637480732003868608%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=lw6cJuHIQz03yfkBwIfF4u5A%2FB1dUOoARVs7cshJ4Bw%3D&reserved=0
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fphp%2Ftesting%2Fexpanded-screening-testing.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.gsa.gov/governmentwide-initiatives/emergency-response/covid19-coronavirus
https://www.dol.gov/agencies/whd/pandemic
https://www.cdc.gov/coronavirus/2019-ncov/community/large-events/considerations-for-events-gatherings.html
https://www.cdc.gov/coronavirus/2019-ncov/community/large-events/considerations-for-events-gatherings.html
https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
https://dvagov.sharepoint.com/sites/VACOOSH/SitePages/Home.aspx
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tips and face covering requirements during instances of high community 
transmission as appropriate. 

• Procure and place hand sanitizer stations in elevator lobbies and other high-
traffic areas as appropriate.

• Prop open glass doors normally opened with PIV scanners. Personnel should
have already had 100% screening of PIV badges authorizing building access by
security guards posted in lobby and garage – minimizes potential for
transmission.

• The Board will maintain ventilation requirements in accordance with CDC
guidance and in consultation with building management staff.

Monitoring the Health of Employees 
The Board will continue to monitor and report to VACO all employees exhibiting 
symptoms of COVID-19 in accordance with VA guidelines. 

Should employees or a member of their household get sick with COVID-19, the 
employee must isolate and report their status to their supervisor immediately. In 
addition, the employee must inform their supervisor if they have been inside a VA facility 
within the last 7 days. If the employee has been in the building (or another VA location), 
contact tracing will be initiated to determine additional quarantine procedures for 
impacted staff. 

If an employee is feeling sick or are otherwise experiencing symptoms consistent with 
COVID-19, they should not come into the office. Any individual who develops symptoms 
consistent with COVID-19 during the workday must immediately isolate, wear a mask, 
notify their supervisor and promptly leave the workplace. Contact tracing will be 
conducted in instances where an individual has both been in the building within the last 
7 days and has tested positive or has a household member who tested positive for 
COVID-19. Employees who fit this criteria must disclose to their immediate supervisor 
the names of VA personnel who they came into close contact with and also all locations 
where they traveled within the building during the 7-day window. Supervisors are 
responsible for disclosing this information to the Supervisor of Building Management to 
initiate contact tracing and appropriate building cleaning procedures. All VA staff 
identified to have had, or potentially had, close contact with the employee who tested 
positive for COVID-19 or was exposed to someone who tested positive, will be notified 
as quickly as possible and may be asked to self-quarantine in accordance with CDC 
guidance. In general, individuals who may have been exposed to COVID-19 but show 
no symptoms, do not need to quarantine if they have either received all recommended 
vaccine doses, to include boosters, or tested positive for COVID-19 within the last 90 
days.  

Information related to the individual status of COVID-19 positive employees will only be 
disclosed within the immediate supervisory chain of command and with the Supervisor 
of Building Management for the purposes of contact tracing, initiating cleaning activities 
and reporting. The Chief of Staff at the Board will report to VACO only the total number 
of COVID-19 positive employees and the city/state of residence for each employee in 

https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html
https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
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accordance with established VA processes. Employee names and other identifying 
information will not be disclosed to VACO.  

In the event of a suspected or confirmed case of COVID-19 in the workplace, the Board 
will ensure enhanced environmental cleaning of the spaces that the individual occupied 
or accessed in accordance with CDC and GSA guidance: 

• If fewer than 24 hours have passed since the person who is sick or diagnosed
with COVID-19 has been in the space, clean and disinfect the space.

• If more than 24 hours have passed since the person who is sick or diagnosed
with COVID-19 has been in the space, cleaning is enough.

• If more than three days have passed since the person who is sick or diagnosed
with COVID-19 has been in the space, no additional cleaning (beyond regular
cleaning practices) is needed.

Per CDC, employees who either received all recommended vaccine doses, to include 
boosters, or tested positive for COVID-19 within the last 90 days do not need to 
quarantine after contact with someone who had COVID-19 unless they have symptoms. 
However, fully vaccinated people should get tested five to seven days after their 
exposure, even if they don’t have symptoms and wear a mask indoors in public for 14 
days following exposure or until their test result is negative. 

To help maintain a safe work environment in the event of COVID-transmission on 
premises, the Board also will: 

• Backfill impacted employees with telework employees, when possible and
needed, to ensure mission continuity.

• Utilize Weather & Safety Leave or other available leave, as necessary, for those
in quarantine.

• Follow Equal Employment Opportunity Commission (EEOC) guidance when
implementing workplace safety protections and procedures.

Entry into VA Facilities 
The Board will adhere to the building entry procedures provided by the Safer Federal 
Workforce Task Force, GSA and the Federal Protective Service (FPS). Persons 
entering the Board’s facility at 425 I Street, NW are notified that they must wear a mask 
while they are in the building, regardless of vaccination status, during times of high 
transmission in the Washington DC area. Persons entering the facility are also notified 
that, if they are not vaccinated, they must remain socially distant from other individuals.  

Employees should self-screen and not enter 425 I Street, NW if they are sick or may 
have had recent exposure to someone who has COVID-19 symptoms. Specific 
guidance from CDC, CDC Facilities COVID-19 Screening, can help to determine 
individual risk.  

https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://www.gsa.gov/governmentwide-initiatives/emergency-response/safer-federal-workplace/safer-federal-workplace-federally-owned-building-management#5
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#closecontact
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://vaww.va.gov/OHRM/ohrmFactSheets/2018/001.pdf
https://www.eeoc.gov/laws/guidance/pandemic-preparedness-workplace-and-americans-disabilities-act
https://www.cdc.gov/screening/index.html
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Additional Technology Support 
The Board will continue to leverage technology to support mission-critical work functions 
in a telework, in-person, and hybrid environment. To meet the needs of Veterans, 
employees and other stakeholders, the Board will: 

• Promote the use of virtual tele-hearings with Veterans and VSOs as the preferred
method of holding hearings.

• Maintain network bandwidth for both telework and in-person work at 425 I Street,
NW for mission-critical functions and the ever-increasing number of virtual tele-
hearings expected during FY 2022.

• Ship Government Furnished Equipment (GFE) to new employees and coordinate
a robust first-time computer logon and setup process with OIT technical support
that allows new employee laptops to be completely configured remotely. A similar
process is followed for equipment return and/or replacement due to failure or
when employees depart the Board and need to return their GFE.

• Ship GFE in response to reasonable accommodations and other pressing
employee needs.

• Procure and provide additional monitors to support sustained staff telework
operations on an as-needed basis.

• Utilize virtual meetings to conduct office meetings and business in a safe
environment, as appropriate.

Communications  
The Board has an active COVID-19 communications strategy to support ongoing 
business operations and address employee and stakeholder concerns. The Board will 
continue to host regular employee virtual townhalls as well as provide newsletter 
updates, online training, email communications and other means to discuss topics 
related to safety during COVID-19 and continued business operations. The Board will 
also continue regular communications with VSO partners and other stakeholders to 
support ongoing appeals coordination for Veterans, including the promotion of virtual 
tools for holding hearings.   

The Board will actively seek and distribute information related to ongoing vaccination 
and vaccine booster drives occurring at VACO.  

As the situation evolves, the Board will continue to monitor VA guidance and coordinate 
with Veterans, employees, VSOs, union representatives and other stakeholders to 
communicate the safest way to meet our mission objectives. 



EXHIBIT F



THE OFFICE OF INFORMATION 
AND TECHNOLOGY ANNEX TO 
CHARTING THE COURSE:  

Updated February 1, 2022 



1 

Table of Contents 
Purpose, Applicability and Scope ........................................................................................................ 2 

Mission and Objectives ......................................................................................................................... 3 

Planning Assumptions and Challenges .............................................................................................. 4 

Communications with Workforce and Key Stakeholders ................................................................. 4 

• VA COVID-19 Response and Preparedness Efforts .............................................. 5 

• Risk Assessments: Data and Other Considerations ............................................... 6 

Levels of Community Transmission .................................................................................................... 6 

Other Key Considerations ..................................................................................................................... 7 

• Essential Workplace Standards and Principles .....................................................11 

OIT Health and Safety ......................................................................................................................... 11 

Information about Vaccination ........................................................................................................... 12 

Telework and Workplace Flexibilities ............................................................................................... 16 

Face Masks and Physical Distancing Requirements ..................................................................... 17 

Testing Program .................................................................................................................................. 18 

Symptom Monitoring ........................................................................................................................... 19 

Travel, Meetings, Events and Conferences .................................................................................... 22 

OIT Workplace Operations ................................................................................................................. 23 

Health and Safety Supplies ............................................................................................................... 24 

Occupancy, Shared Spaces and Elevators ..................................................................................... 24 

Entry into VA Facilities ........................................................................................................................ 25 

Environmental Cleaning and Hygiene .............................................................................................. 26 

Ventilation and Air Filtration ............................................................................................................... 27 

OIT Workplace Safety Checklist for OIT Facility Point of Contact (FPOC) ................................ 28 

PREPARE: ........................................................................................................................................... 28 

IMPLEMENT: ....................................................................................................................................... 28 

COMPLY:.............................................................................................................................................. 29 

OIT Workplace Safety Checklist for OIT Supervisors at OIT-Managed Facilities ...................... 30 

Appendix B:  COVID-19 Contact Tracing Questionnaire ......................................................... 32 



2 

Introduction
The Department of Veterans Affairs’ (VA) mission is to take care of our Veterans and their 
families. VA employees across the Nation are dedicated to serving Veterans, 
Servicemembers, caregivers and their families, as well as the larger public, with 
healthcare, benefits and memorial services. In the face of the historic coronavirus disease 
2019 (COVID-19) pandemic, VA is committed to protecting its workforce and those 
interacting with the workforce while ensuring continuity of mission-critical and essential 
services. This annex provides guidance for the Office of Information and Technology 
(OIT) to protect its workforce and safely maintain continuous services to Veterans as part 
of the Nation’s overall response and preparedness efforts.    

Purpose, Applicability and Scope 
This document provides a framework and resources for OIT to protect its workforce and 
safely maintain continuous services to Veterans in accordance with: 

• White House “National Strategy for the COVID-19 Response and Pandemic
Preparedness” (January 21, 2021).

• Executive Order (EO) 13991, “Protecting the Federal Workforce and Requiring
Mask-Wearing” (January 20, 2021).

• Office of Management and Budget (OMB) Memorandum M-21-15, “COVID-19
Safe Federal Workplace: Agency Model Safety Principles” (January 24, 2021).

• OMB Memorandum M-21-25, “Integrating Planning for Safe Increased Return of
Federal Employees and Contractors to Physical Workplaces with Post-Reentry
Personnel Policies and Work Environment” (June 10, 2021).

• President’s “Path out of the Pandemic: COVID-19 Action Plan” (September 9,
2021).

• EO 14042, “Ensuring Adequate COVID Safety Protocols for Federal Contractors”
(September 9, 2021).1

• EO 14043, “Requiring Coronavirus Disease 2019 Vaccination for Federal
Employees” (September 9, 2021).2

1 EO 14042 is currently subject to litigation as it pertains to government contractors. In implementing 
Executive Order 14042, the Department will comply with all relevant court orders, including by following 
relevant OMB and Safer Federal Workforce Task Force guidance. Note: The court orders only apply to the 
application of requirements pursuant to Executive Order 14042. 
2 To ensure compliance with an applicable preliminary nationwide injunction on Executive Order 14043 as it 
pertains to Federal employees, which may be supplemented, modified, or vacated, depending on the 
course of ongoing litigation, the Federal Government will take no action to implement or enforce the COVID-
19 vaccination requirement pursuant to EO 14043. Safer Federal Workforce Task Force guidance on other 
Federal agency safety protocols based on vaccination status—including guidance on protocols related to 
masking, distancing, travel, testing, and quarantine—remains in effect. 

https://www.whitehouse.gov/wp-content/uploads/2021/01/National-Strategy-for-the-COVID-19-Response-and-Pandemic-Preparedness.pdf
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-protecting-the-federal-workforce-and-requiring-mask-wearing/#:%7E:text=Accordingly%2C%20to%20protect%20the%20Federal,Federal%20lands%20should%20all%20wear
https://www.whitehouse.gov/wp-content/uploads/2021/01/M-21-15.pdf
https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf
https://www.whitehouse.gov/covidplan/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/09/09/executive-order-on-ensuring-adequate-covid-safety-protocols-for-federal-contractors/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/09/09/executive-order-on-requiring-coronavirus-disease-2019-vaccination-for-federal-employees/
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• Safer Federal Workforce Task Force “COVID-19 Workplace Safety: Agency Model 
Safety Principles” (July 29 and September 13, 2021). 

• Task Force Frequently Asked Questions (FAQs) (August 6, 18, 25, September 3, 
16 and 24 and October 4, 21, and 29, 2021).  

• Veterans Affairs “Acquisition Policy Flash! 22-11” Class Deviation from the 
Federal Acquisition Regulation Regarding Implementation of Executive Order 
14042, Ensuring Adequate COVID Safety Protocols for Federal Contractors 
(Revised December 2021) 

 
This document applies to all OIT employees, contractors, patients and visitors in facilities 
managed by OIT. OIT will also work closely with the General Services Administration 
(GSA) and building owners to apply this framework at leased properties. OIT personnel 
working in facilities managed by other VA Administrations or other Federal Agencies will 
follow the workplace safety guidance of that facility. All OIT personnel must adhere to the 
workplace safety guidance of other VA and Federal facilities when on duty and 
representing VA and OIT. Due to the rapidly evolving nature of the COVID-19 pandemic, 
this document is dynamic and is not meant to be comprehensive. Additional implementing 
guidance for OIT staff and contractors will follow as necessary and be posted on the 
Charting the Course intranet site and OIT’s Emergent Communication (e-Comm) Portal. 
 

Mission and Objectives 
OIT will adhere to Federal and VA guidance in safeguarding its personnel in OIT-
managed facilities from risks associated with COVID-19 while maintaining mission-critical 
services and activities to support the VA mission throughout the duration of the pandemic. 
 
The overall objective of this annex is to provide guidelines for OIT personnel for 
supporting a safe workplace while maintaining mission-critical services and activities. 
Specific framework objectives include: 

• Aligning OIT activities with national and Federal guidance. 

• Providing an executable roadmap for safe operations as the situation evolves.  

• Clearly communicating guidance and criteria to the VA workforce, Veterans, 
patients, visitors and stakeholders.  

• Mitigating risk of resurgence and spread and protecting the most vulnerable 
populations. 

• Utilizing the best available data and science-based public health measures to drive 
decision-making to assure mission readiness.  

• Protecting the VA and OIT workforce, Veterans, and personnel interacting with the 
workforce.  
 

https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.saferfederalworkforce.gov/faq/
https://www.va.gov/oal/business/pps/flash22-11.asp
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://vaww.oit.va.gov/oit/ecomm-portal/
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Planning Assumptions and Challenges 
COVID-19 response and preparedness present VA with unprecedented challenges due to 
variances amongst Department mission areas supporting Veterans, workforce 
demographics, geographic locations, occupations, facilities and available resources. As 
such, this annex is based on the following planning assumptions: 

• Pandemic is ongoing, and VA continues to provide response and preparedness
efforts.

• Duration and severity can vary depending on the characteristics of the virus and
the public health response.

• Resources required to mitigate identified risk may be limited.

• Occupancy and staffing in VA workplaces will vary due to mission needs and
differing rates of community transmission across localities.

• Active engagement with key stakeholders will occur throughout planning efforts at
the national and local levels.

• All applicable safety measures will continue as COVID-19 vaccines are
administered throughout the Department and local communities.

• VA and OIT will reassess standards and principles in this document over time, as
conditions warrant.

Communications with Workforce and Key Stakeholders 
Successful implementation of this framework will require frequent messaging to VA 
employees, contractors, visitors and key stakeholders, both nationally and locally. OIT will 
consult the VA Charting the Course Communications Plan on the Charting the Course 
intranet site to develop business-line specific communications toolkits, as needed, to 
provide quick and direct updates to the workforce. VA will provide employees and the 
appropriate union representatives with advance notice and guidance before returning to 
the physical workplace. OIT will coordinate any such communications with appropriate 
HR, equal employment opportunity and general counsel officials to address compliance 
questions including Department requirements pursuant to collective bargaining 
agreements and employee requirements regarding return-to-work directives.  
Any references within this document found to conflict with existing bargaining agreements 
shall defer to those labor agreements. VA will follow existing collective bargaining 
agreements, as appropriate, with respect to safety, personal protective equipment (PPE), 
union participation on local safety committees and testing of employees who have a 
reasonable belief that they were exposed to COVID-19.  

• In accordance with the OIT One Voice Policy, the IT Strategic Communications (ITSC)
division will assist with and review all OIT official communications on broadly
implemented updates to workplace safety relative to COVID-19 measures. Please

https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
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contact your pillar’s ITSC representative or email ITSC for further guidance on 
communications related to OIT workplace Safety or COVID-19 response.  

• Successful implementation of OIT’s Workplace Safety Annex requires clear, consistent,
frequent, and relevant messaging to VA OIT leadership, supervisors, employees,
contractors and other stakeholders. All OIT supervisory personnel must conduct a
consultation with OIT’s Human Capital Management (HCM) Office prior to engaging
with unions and/or bargaining unit employees on changes to working conditions.  On
behalf of the employee or supervisor, HCM will coordinate a consultation with Human
Resources Management and Consulting Service (HRMACS) for any issues relating to
employee issues, workplace safety, and employee reentry.  OIT personnel may
request consultations by sending an email to: OITHCMOperationsManagers@va.gov

• ITSC will provide the templates, processes, toolkits, and web-based information
resources necessary to disseminate critical workplace safety training, guidance.  ITSC
will coordinate and synchronize OIT communiques to assist OIT leadership,
supervisors, and Contract Office Representatives (CORs) in communicating clearly
and effectively with OIT staff and contractors. Additional information on OIT’s COVID-
19 response efforts is posted on OIT’s Emergent Communication (e-Comm) Portal or
Office of the Chief Human Capital Office (OCHCO) at Worklife Bulletins Site.

VA COVID-19 Response and Preparedness Efforts 
In 2020, VA implemented an aggressive public health response to protect and care for 
Veterans, their families, healthcare providers and staff in the face of the COVID-19 
pandemic. During the early onset of the pandemic, VA quickly realigned various activities 
and operations around the country while continuing its core missions. Approximately 43% 
of the OIT workforce never left the physical workspace and provided essential in-person 
support to the VA mission, while others shifted to telework to ensure those actions that 
could be performed remotely continued without interruption to provide healthcare, 
services and benefits to our Nation’s Veterans.  

The Department also established the VA COVID-19 Coordination Team (CCT) to include 
representatives from the executive leadership team and working level staff from VA 
Administrations, Staff Offices and experts from HR, occupational safety and health, 
general counsel and public health fields.  

At the onset of the pandemic, OIT surged to facilitate the largest transition to telework and 
telehealth capabilities in the history of VA. To enable continued COVID-19 planning and 
response in coordination with the CCT, OIT established the OIT COVID-19 Response 
Committee (CRC). The CRC continues to coordinate across VA to refine the OIT Annex 
to Charting the Course and promulgate COVID-19 response, workplace safety, and other 
guidance across OIT in line with federal and VA direction. 

mailto:kimiko.sullins@va.gov?subject=COVID%20Communications%20Assistance
mailto:OITHCMOperationsManagers@va.gov
https://vaww.oit.va.gov/oit/ecomm-portal/
https://vaww.va.gov/OHRM/Worklife/Bulletins/
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Risk Assessments: Data and Other Considerations 
VA carefully assesses the risks (and identifies potential mitigations and opportunities) 
before returning employees to workplaces. Not all facilities, work units or functions have 
the same threats, risks, hazards and mitigation opportunities. While VA Administrations 
and Staff Offices may tailor risk assessments to meet business-line specific needs and 
weigh the criticality of certain face-to-face Veteran services, workforce safety is a key 
priority in meeting mission requirements.  

VA utilizes risk mitigation strategies consistent with OSHA’s occupational risk pyramid 
that classifies workers’ risk exposure to the virus and CDC’s risk mitigation strategies, 
such as vaccinations, masking, physical distancing, contact tracing and testing, aimed at 
reducing the rate at which infected employees or contractors come into facilities to slow 
the spread of the virus and protect others. VA and OIT mitigation efforts may be scaled up 
or down depending on the evolving local situation.  

Levels of Community Transmission 
In determining when to apply safety measures and mitigation strategies, all VA 
organizations must reference CDC’s COVID Data Tracker County View to check the 
level of community transmission. The CDC tracker provides four levels of community 
transmission: High, Substantial, Moderate and Low. Any facility in a county with 
substantial or high levels must implement additional safety measures, such as 
wearing masks (regardless of vaccination status).  

OIT will use discretion in determining the counties relevant to the determination of the 
level of community transmission in a given area for a given Federal facility and should 
assess transmission rates in each area at least weekly to determine proper mask-wearing 
requirements. VA Administrations and Staff Offices should follow guidance from the Safer 
Federal Workforce Task Force (see FAQs on Local Conditions) for a given facility when 
there are changes in the level of transmission.  

When a locality imposes more protective pandemic-related safety requirements, VA 
employees and contractors should follow those requirements in Federal buildings, in 
Federally controlled indoor worksites and on Federal lands (Federal premises) within that 
locality. Local guidance may add requirements but must, at minimum, incorporate and 
implement all of the protective measures outlined in the guidance for Federal facilities. 

https://www.osha.gov/sites/default/files/publications/OSHA3993.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/workplaces-businesses/index.html
https://covid.cdc.gov/covid-data-tracker/#county-view
https://www.saferfederalworkforce.gov/faq/local/
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Table 1. Summary of Actions for Levels of Community Transmission 

Transmission Level* Duration at Level VA Action Required 

High Increases in as little as 1 
day (do not wait for multi-
day or multi-week trend to 
be established).  

Must implement additional 
protective safety protocols 
(i.e., mask-wearing among 
individuals who are fully 
vaccinated) as soon as 
operationally feasible.  

Substantial 

Moderate Remains at lower level for 
at least two consecutive 
weeks until there is a 
consistent decrease in the 
transmission rate. 

May utilize protocols 
recommended for areas of 
moderate or low transmission. Low 

*OIT FPOCs, managers and supervisors should review these levels at least weekly and
may consider the county in which the facility is located, the transmission levels of
surrounding local counties from which employees and visitors travel to the facility and
transmission levels in counties through which employees based at a given facility
regularly travel over the course of their work in the field and between various work sites.

Source: Adapted from the Safer Federal Workforce Task Force FAQs 

Other Key Considerations 
In addition to available CDC data, VA considers several factors, including, but not limited 
to: 

• Availability of PPE and face masks.

• Capabilities and availability of testing for COVID-19.

• Availability of hand sanitizer and disinfecting wipes for employees’ use.

• Ability to safely store hand sanitizer in accordance with OSHA quantity and storage
requirements.

• Availability of facility cleaning and disinfecting supplies.

• Status of schools and daycares.

• Functionality of mass transit and availability of parking.

• Required office space alterations needed to ensure appropriate physical
distancing.

• Specific VA business line requirements.

• Additional community characteristics (e.g., state-wide directives, county-wide/city
directives, etc.).
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Responsibilities:
VA COVID-19 Coordination Team (CCT) 
The VA COVID-19 Coordination Team (CCT) is responsible for sharing information and 
developing coordinated Department-wide workplace safety guidance in collaboration with 
the Safer Federal Workforce Task Force, Office of Personnel Management (OPM), 
Centers for Disease Control and Prevention (CDC), Occupational Safety and Health 
Administration (OSHA) and GSA. The CCT meets regularly to review compliance with 
COVID-19 workplace safety plans and protocols, and evaluates any operational needs 
related to COVID-19 workplace safety. The CCT also coordinates all decisions with VA’s 
Chief Acquisition Officer, the Facility Security Committees, GSA and private lessor’s 
designated representative where appropriate. Additional CCT information can be found 
on the Charting the Course intranet site. 

Assistant Secretary for Information and Technology and Chief Information 
Officer (CIO) 
The Assistant Secretary for Information and Technology and Chief Information Officer is 
the key principal for OIT's interactions with the Department, the VA Secretary, and 
external agency senior leaders, including the White House, and has overall responsibility 
for all OIT employees and OIT facilities. 

COVID-19 Response Committee (CRC) 
OIT’s COVID-19 Response Committee (CRC) is a subordinate committee under the OIT 
Organization and Workforce (Governance) Council (OWC) and is composed of OIT 
management officials in key functional areas (facilities, human resources, operations, 
planning, etc.). The CRC performs VA intra-agency representation, collaboration, 
information sharing, planning, and communication on VA and OIT COVID-19 response, 
workplace safety, and employee re-entry to the physical workplace until the completion of 
VA’s COVID-19 response to include the full re-entry of all personnel who will return to the 
VA physical workspace. The members of the CRC represent OIT on various VA COVID-
19 planning and reporting entities to include, but not limited to the VA COVID-19 
Coordination Team, the VA Crisis Action Team, and the HRA Policy Workgroup.  

OIT Pillar Leadership 
OIT pillar leadership consists of Deputy Assistant Secretaries (DAS) and Deputy Chief 
Information Officers (DCIO). Their role in this process is to provide direction and guidance 
to their personnel in accomplishing the mission of VA in a safe manner. Further, DASs 
and DCIOs  will identify and reassess the mission-critical functions in their OIT pillar that 

https://www.usa.gov/safer-federal-workforce
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
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require physical presence and could not be accomplished remotely in line with CISA’s 
definition of Essential Critical Infrastructure Workers.  

• Guidelines for Mission-Critical (in-person) Functions:
o Positions requiring support of on-site hardware/databases that service remote

employees.
o Positions requiring support of mission-critical IT staff— support of frontline staff

who are at a medical facility; clinicians, benefits delivery, etc.
o Positions requiring distribution/support of mission critical devices; laptops,

mobile phones, etc.
o Positions supporting the processing of entry into an OIT-run facility.
o Supervisory positions required for supervision of required on-site staff and

contractors.
o Positions performing legally mandated onsite functions (FOIA paper requests,

requiring access to classified material, etc.).

OIT Space and Facilities Management 
OIT Space and Facilities Management (SFM) will provide facilities management to 30 OIT 
locations nationwide. SFM provides funding and supports the planning efforts and 
responses to COVID-19 exposures at all OIT facilities. SFM will provide funding and 
oversight for COVID-19 related health and safety supplies, cleaning supplies, cleaning 
and disinfection services required to implement policy and procedures that ensure the 
safety of all staff located in IT Resources Management (ITRM) supported facilities. 
Appendix A contains a checklist of responsibilities and additional duties.  

ITRM Safety and Security (SAS) 
ITRM SAS is responsible for the implementation and oversight of a comprehensive safety 
program at all OIT-managed facilities. In the event of a COVID-19 exposure ITRM SAS 
will provide oversight and guidance to ITRM Leadership, the FPOC, and the supervisor or 
COR to ensure the procedures outlined in this document are appropriately carried out. 
ITRM SAS will also confirm all required OSHA reporting is completed and will adhere to 
protecting the Personally Identifiable Information (PII) of affected staff in accordance with 
all applicable privacy laws, regulations, and policy. 

OIT Facility Point of Contact 
The OIT Facility Point of Contact (OIT FPOC) acts as the facility’s lead for COVID-19 
safety concerns. The OIT FPOC will liaise between the affected OIT Supervisors/COR 
and ITRM Space and Facility Management to coordinate the appropriate reporting, 
disinfection and communication required when a facility experiences a COVID-19 
exposure. The OIT FPOC is the facility’s designated Safety Officer, Collateral Duty Safety 
Official (CDSO), or Facility Manager (FM) that acts as the facility’s point of contact for 
safety concerns. The OIT FPOC is responsible for: 

https://www.cisa.gov/sites/default/files/publications/ECIW_4.0_Guidance_on_Essential_Critical_Infrastructure_Workers_Final3_508_0.pdf
https://www.cisa.gov/sites/default/files/publications/ECIW_4.0_Guidance_on_Essential_Critical_Infrastructure_Workers_Final3_508_0.pdf
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• Monitoring CDC’s COVID Data Tracker County View and local conditions and
recommending the operating status of the OIT-managed workspace to OIT Space and
Facilities Management (SFM) and OIT Business Continuity.

• Overseeing completion of the OIT facility checklist (Appendix A: OIT COVID-19
Workplace Safety Checklists) for their facility.

Table 2: FPOCs at OIT managed workspaces 
Location Facility Point of Contact Phone number 

Albany OIT Office Matt Canavan 518-449-0616

Arlington OIT Office Patricia Pierre-Louis 817-385-3850
Austin Information Technology 
Center Daniel Mendez 512-326-6065

Denver Data Center Darryl Osborne (Oz) 
Tiffany Vincent 

307-287-5379
720-400-3165

Eatontown Amanda Plantamura 732-829-1832
Hines ITC Margaret Tai 708-483-5168
Martinsburg Melissa Kirby 304-596-8317
Oakland OIT Office Bernesa Cascasan 510-963-6492

Philadelphia ITC Thomas Barnasevitch 215-842-2000
x4460

Quantico Kurt Hashbarger 
Lori Garrett 

703-640-7266
703-441-4021

Sacramento Data Center Darryl Osborne (Oz) 
Robert Freeman 

307-287-5379
360-619-5989

Salt Lake OIT Office Mark Roberts 
Dan Diddle 

801-588-5224
801-924-2181

Shepherdstown A/B Melissa Kirby 
Lisa Forbes 

304-596-8317
304-596-8319

VA Central Office Carlton Knight 
Jay Omobo 

202-461-9396
202-461-9033

Area Managers 
Area Managers represent OIT management at VA partner facilities supporting the primary 
mission essential functions of VA. Area Managers and their staff will continue to follow the 
workplace safety guidance of their assigned facility and/or any other Federal facility that 
they may visit as a part of their official duties. Area Managers will notify End User 
Operations leadership of any health and safety deficiencies at their facility and may work 
with OIT Space and Facilities to receive any necessary health and safety (non-medical) 
supplies available to OIT. A list of Area Managers is contained at the following link: 
Directory. 

https://covid.cdc.gov/covid-data-tracker/#county-view
https://covid.cdc.gov/covid-data-tracker/#county-view
mailto:vaitbcemergencymanagementstaff1@va.gov
https://dvagov.sharepoint.com/sites/OITDevSecOps/Lists/Directory/ITOPS.aspx?FilterField1=Division&FilterValue1=%28OIT01928%29%20End%20User%20Operations&FilterType1=Choice&FilterDisplay1=%28OIT01928%29%20End%20User%20Operations&FilterField2=Position&FilterValue2=Area%20Manager&FilterType2=Choice&FilterDisplay2=Area%20Manager&groupBy=Position&viewid=65459376%2Dba8c%2D44bf%2Dad6e%2D794662a9c4af
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OIT Employees at Non-OIT Managed Facilities 

OIT employees who work at a non-OIT managed VA facility (e.g., a VAMC or Regional 
Office) will continue to follow the guidance of that facility’s leadership for workplace 
safety. OIT employees returning to these locations will follow health and safety guidelines 
of the organization that manages the facility. The OIT Area Manager for these facilities 
will coordinate additional OIT health and safety supplies for OIT staff and contractors, as 
required. OIT employees, regardless of duty location, are not considered Health Care 
Personnel (HCP) as defined in VA Notice 22-01 and VHA Directive 1193.01. 

Affected OIT Supervisors 
OIT Supervisors will work cooperatively with Facility Management and their OIT 
leadership to ensure employees working at an OIT facility have the necessary health and 
safety supplies and adhere to the Federal safety protocols. 

• A checklist for supervisor responsibilities is located in Appendix A.
• Additional guidance is located in the latest HR Emergency Preparedness FAQs.

OIT Liaison to the VA Integrated Operations Center 
The VA Integrated Operations Center (IOC) serves as a centralized command and control 
function within VA providing a continuous source of information collection and 
dissemination for VA senior leadership. The OIT representative to the IOC will serve as a 
centralized point of communication and information regarding facility status and COVID-
19 reporting to OIT leadership. The IOC is available 24 hours, 7 days a week by calling 
(202) 632-3817 or by sending an email to VA IOC OIT Liaison Team
(vaoitliaison@va.gov).

Essential Workplace Standards and Principles 
VA and OIT are committed to addressing essential work requirements consistent with 
best public health practices. The Department’s paramount concern is the health and 
safety of all its employees, onsite contractors, Veterans, and individuals interacting with 
the VA workforce. OIT will adhere to the latest CDC guidance and established public 
health best practices, based on evolving understanding of the pandemic.  

OIT Health and Safety  
OIT prioritizes the safety of its workforce in accordance with all VA and OPM guidance 
while considering any staffing shortages and assessing the criticality of certain positions 
for implementing COVID-19 response efforts. OIT also has taken steps to promote 
privacy and cyber/information security, while providing the relevant information to VA 
officials with the need to know to implement safety protocols. OIT will comply with all 
applicable privacy laws regarding the safe handling of employee information.  

https://vaww.va.gov/OHRM/HRLibrary/docs/notices/2021-06.pdf
https://vaww.va.gov/vhapublications/publications.cfm?pub=1
https://vaww.va.gov/OHRM/Worklife/Pandemic/
mailto:vaoitliaison@va.gov
https://www.cdc.gov/coronavirus/2019-ncov/whats-new-all.html
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://www.opm.gov/policy-data-oversight/covid-19/
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Confidentiality and Privacy 
All medical information collected from employees, including vaccination information, test 
results and any other information required for testing and symptom monitoring will be 
treated in accordance with applicable laws and policies on confidentiality and privacy, 
including requirements under the Privacy Act of 1974 and the Paperwork Reduction Act, 
and will be accessible only to those with a need to know in accordance with the OCHCO 
Bulletin, Protection of Confidential COVID-19 Information. VA’s points of contact for all 
matters related to the handling of personally identifiable information and questions 
relating to personal medical data are listed on the Charting the Course intranet site.  
OIT Personnel may send any privacy related inquiries to Privacy Service via the Privacy 
Mailbox: privacyservice@va.gov. 

Information about Vaccination 
COVID-19 vaccines are widely available in the United States with millions of doses 
administered since their emergency use authorization by the Food and Drug 
Administration (FDA). They provide protection against COVID-19 infection and have been 
proven to lessen the severity of illness in those who do contract COVID-19. In 
accordance with EOs 14042 and 14043 and to ensure the safety of the workforce, 
all VA employees must be fully vaccinated, except in limited circumstances where 
an individual is legally entitled to an exception for medical or religious reasons.3  

• Fully Vaccinated In accordance with guidance from the CDC, people are considered
fully vaccinated for COVID-19 two weeks after receipt of the requisite number of doses
of a COVID-19 vaccine approved by or authorized for emergency use by the FDA or
listed for emergency use by the World Health Organization. For Pfizer-BioNTech,
Moderna, or AstraZeneca/Oxford, that is two weeks after receipt of the second dose in

3 EO 14042 is currently subject to litigation as it pertains to government contractors. In implementing 
Executive Order 14042, the Department will comply with all relevant court orders, including by following 
relevant OMB and Safer Federal Workforce Task Force guidance. Note: The court orders only apply to the 
application of requirements pursuant to Executive Order 14042. Further, to ensure compliance with an 
applicable preliminary nationwide injunction on Executive Order 14043 as it pertains to Federal employees, 
which may be supplemented, modified, or vacated, depending on the course of ongoing litigation, the 
Federal Government will take no action to implement or enforce the COVID-19 vaccination requirement 
pursuant to Executive Order 14043 on Requiring Coronavirus Disease 2019 Vaccination for Federal 
Employees. Safer Federal Workforce Task Force guidance on other Federal agency safety protocols based 
on vaccination status—including guidance on protocols related to masking, distancing, travel, testing, and 
quarantine—remains in effect. For answers to frequently asked questions (FAQs) on compliance with the 
applicable preliminary nationwide injunction on EO 14043, see this guidance (Issued January 24, 2022; 
PDF). There is no change to the Safer Federal Workforce Task Force’s guidance for COVID-19 workplace 
safety protocols for Federal agencies. Federal agency workplace safety protocols for Federal buildings and 
Federally controlled facilities still apply in all locations. Contractor employees working onsite in those 
facilities must still follow those Federal agency workplace safety protocols. Refer to Veterans Affairs 
Acquisition Policy Flash! 22-11 for further guidance. 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fvaww.va.gov%2FOHRM%2FHRLibrary%2FBulletins%2F2021%2Fochco-bulletin-20211124-01.pdf&data=04%7C01%7C%7C5844439c3eba46e79d8908d9b592ea1d%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637740464854983042%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=W9uxvcbHxg9V92KE9H0%2Bh3sLPAf%2FBGqavLe8l%2FhvQF8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvagov.sharepoint.com%2Fsites%2FVACOVACOHRA%2FFO%2FChartingTheCourse%2Fsitepages%2Fdefault.aspx&data=04%7C01%7C%7C5844439c3eba46e79d8908d9b592ea1d%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637740464854983042%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=Qfh%2FvAeh3075vHGkxAmhoxjGffK11mgKjE5v%2FsHFVM4%3D&reserved=0
mailto:privacyservice@va.gov
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
https://www.saferfederalworkforce.gov/downloads/FAQs_compliance_injunction_EO%2014043_20220124.pdf
https://www.va.gov/oal/business/pps/flash22-11.asp
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a two-dose series. For Johnson & Johnson [J&J]/Janssen, that is two weeks after 
receipt of a single dose.4 There is currently no post-vaccination time limit on fully 
vaccinated status. 

• Up to Date CDC recommends that people remain up to date with their vaccines, which
means a person has received all recommended COVID-19 vaccines, including any
booster dose(s) when eligible. Many people who are immunocompromised may need
an additional dose as part of their primary vaccine series. Additional guidance on up-to
date is located at the following link.

In accordance with the Safer Federal Workforce, the Privacy Act permits disclosure within 
the agency to employees “who have a need for the record in the performance of their 
duties.”  In accordance with 5 U.S.C. 552a(b)(1), Agencies should only disseminate 
information to the appropriate agency officials who have a need to know to ensure 
effective implementation of the safety protocols, which, in many cases, will include the 
supervisor level. OIT will comply with the requirements of the Privacy Act at all times.  

OIT Employees 
As directed in VA Notice 22-01, “Mandatory Coronavirus Disease 2019 (COVID-19) 
Vaccination Program for VA Employees,”5 all OIT employees must be fully vaccinated 
with a complete COVID-19 vaccination series or obtain a legally required exception for 
medical or religious reasons.6 This policy applies to all OIT employees, to include remote 
employees, virtual employees, employees on maximum telework and employees who 
have had a prior COVID-19 infection. VA employees’ compliance with this policy is a 
requirement. Employees in violation of this policy may face disciplinary action up to and 
including removal from Federal service. For more information on the vaccination 
requirements, refer to Vaccine Program Frequently Asked Questions.  Additional 
resources are located on the VA Insider site. Managers and supervisors will contact OIT’s 

4 Clinical trial participants from a United States site who are documented to have received the full series of 
an “active” (not placebo) COVID-19 vaccine candidate, for which vaccine efficacy has been independently 
confirmed, are considered fully vaccinated two weeks after they complete the vaccine series. Currently, the 
U.S.-based AstraZeneca and Novavax COVID-19 vaccines meet these criteria.
5 This notice revises VA Handbook 5019, “Employee Occupational Health Service, Part IV, Paragraph 2,
Vaccinations” and is applicable to all VA employees. VA employees in the Veterans Health Administration
(VHA) who meet the definition of health care personnel (HCP) are covered under VHA Directive 1193.01,
“Coronavirus Disease 2019 Vaccination Program for Veterans Health Administration Health Care
Personnel” published on January 27, 2022. OIT personnel who work in VHA locations are not covered by
the contents of VHA Directive 1193.01.
6 To ensure compliance with an applicable preliminary nationwide injunction on Executive Order 14043 as it
pertains to Federal employees, which may be supplemented, modified, or vacated, depending on the
course of ongoing litigation, the Federal Government will take no action to implement or enforce the COVID-
19 vaccination requirement pursuant to Executive Order 14043 on Requiring Coronavirus Disease 2019
Vaccination for Federal Employees. Safer Federal Workforce Task Force guidance on other Federal agency
safety protocols based on vaccination status—including guidance on protocols related to masking,
distancing, travel, testing, and quarantine—remains in effect. For answers to frequently asked questions
(FAQs) on compliance with the applicable preliminary nationwide injunction on EO 14043, see this guidance
(Issued January 24, 2022)

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.saferfederalworkforce.gov/faq/vaccinations/
https://vaww.va.gov/OHRM/HRLibrary/docs/notices/2021-06.pdf
https://vaww.va.gov/opa/publications/COVID-19-Vaccine-FAQs-10-26-2021Version-2.docx
https://vaww.insider.va.gov/mandatory-covid-19-vaccination-program-for-va-employees/
https://www.saferfederalworkforce.gov/downloads/FAQs_compliance_injunction_EO%2014043_20220124.pdf
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Human Capital Management (HCM) Office for consultation and referral prior to initiating 
any disciplinary procedures. 

Documentation. Employees must provide acceptable proof of vaccination status and 
certify, under penalty of perjury, that documentation submitted is true and correct using 
the VA Light Electronic Action Framework (LEAF) Vaccination Portal (Portal) to show they 
are fully vaccinated.7 Employees who do not have regular, routine access to a VA 
computer and network can complete a paper copy of the form (VA Form 10230) and 
submit it to their supervisor, who will upload the form into the Portal for them. Employees 
vaccinated by Employee Occupational Health or as Veteran patients also have the option 
to sign a release of information via the Portal or VA Form 10230 to allow VA to provide 
appropriate proof of vaccination documentation. Refer to Office of the Chief Human 
Capital Officer (OCHCO) Bulletin, “Mandatory Coronavirus Disease 2019 (COVID-19) 
Vaccination Program for VA Employees” for documentation requirements and instructions 
for using the Portal.  

Exceptions.8 If an employee is seeking an exception to being fully vaccinated for 
medical, religious, or pregnancy reasons, they must complete the required information in 
the VA LEAF Vaccination Portal or VA Form 10230 requesting an exception. Requests for 
exceptions are routed to the employee’s supervisor to initiate the reasonable 
accommodation process. Supervisors must complete an undue hardship analysis 
(VAF10230-a) to consider critical factors when determining if an employee’s request for 
accommodation to receiving the COVID-19 vaccination poses an undue hardship. 
Additional information on medical exceptions can be found in VA Handbook 5975.1, 
“Processing Requests for Reasonable Accommodation from Employees and Applicants 
with Disabilities.” Information on religious exceptions can be found in VA Directive 5975, 
“Diversity and Inclusion” and OCHCO Bulletin, “Processing Exception Requests under the 
Mandatory Coronavirus (COVID-19) Vaccination Program.” If an employee is not fully 
vaccinated due to a medical, religious, and/or, pregnancy exception, they need to follow 
applicable masking, physical distancing and Government-wide travel restrictions and 
comply with all other mitigation and safety strategies deemed necessary and appropriate 

7 Ibid. 
8 To ensure compliance with an applicable preliminary nationwide injunction on Executive Order 14043 as it 
pertains to Federal employees, which may be supplemented, modified, or vacated, depending on the 
course of ongoing litigation, the Federal Government will take no action to implement or enforce the COVID-
19 vaccination requirement pursuant to Executive Order 14043 on Requiring Coronavirus Disease 2019 
Vaccination for Federal Employees. Safer Federal Workforce Task Force guidance on other Federal agency 
safety protocols based on vaccination status—including guidance on protocols related to masking, 
distancing, travel, testing, and quarantine—remains in effect. For answers to frequently asked questions 
(FAQs) on compliance with the applicable preliminary nationwide injunction, see this guidance (Issued 
January 24, 2022). Given the pause on implementation and enforcement of the COVID-19 vaccine 
requirement in EO 14043, all exceptions requests submitted by OIT employees related to COVID-19 
vaccination are on hold. However, other accommodation requests related to other COVID-19 safety 
protocols will continue to be processed. 

https://leaf.va.gov/NATIONAL/101/vaccination_data_reporting/report.php?a=vaccine_home
https://vaww.va.gov/vaforms/va/pdf/VA10230.pdf
https://leaf.va.gov/NATIONAL/101/vaccination_data_reporting/report.php?a=vaccine_home
https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
https://leaf.va.gov/NATIONAL/101/vaccination_data_reporting/report.php?a=vaccine_summary
https://vaww.va.gov/vaforms/va/pdf/VA10230a.pdf
https://www.va.gov/vapubs/viewPublication.asp?Pub_ID=732&FType=2
https://vaww.va.gov/vapubs/viewPublication.asp?Pub_ID=668&FType=2
https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
https://www.saferfederalworkforce.gov/downloads/FAQs_compliance_injunction_EO%2014043_20220124.pdf
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for the circumstances, such as testing. Supervisors may reach out to OIT’s Reasonable 
Accommodation Office at OITRACoordinators@va.gov. 

New Hires.9 Individuals who start their government service after November 22, 2021 
must be fully vaccinated prior to their start date, except in limited circumstances where an 
accommodation is legally required. Human Resources (HR) must notify prospective 
employees of the mandatory vaccination program in job opportunity announcements and 
tentative and final offer letters. Prospective employees will be asked to provide a 
statement identifying their vaccination status when responding to the tentative job offer. 
Failure to respond with their vaccination status will result in rescission of the tentative 
offer. Unless prospective employees are requesting a legally required exception, they 
must show evidence of vaccination status prior to receiving a final offer and attending a 
New Employee Orientation. Refer to OCHCO Bulletin, “Applying COVID-19 Vaccination 
Requirements to New Hires – Executive Order 14043,” for more information.  

When there is an urgent mission-critical hiring need in limited emergency situations to 
onboard new employees prior to those individuals being fully vaccinated, an exception to 
the vaccination requirement may be approved by the Secretary of VA (SECVA) or 
designee. When such exceptions are approved, the newly hired employee must be fully 
vaccinated within 60 calendar days of their start date and follow safety protocols for 
unvaccinated individuals until they are fully vaccinated (see sections on Face Masks and 
Physical Distancing Requirements and Travel, Meetings, Events and Conferences in this 
document). For additional information contact OITHCMOperationsManagers@va.gov 

Hours of Duty and Leave. To receive a dose required to meet the definition of fully 
vaccinated, employees who receive the COVID-19 vaccine during duty time remain in 
duty status for the time it takes to receive the vaccine (including travel and wait time), not 
to exceed four hours, per dose.10 In the rare circumstance that an employee is not able to 
get vaccinated during duty time, they must receive supervisory approval prior to 
requesting overtime. Employees may receive up to four hours of administrative leave to 
receive any authorized COVID-19 vaccine booster shot or additional dose of COVID-19 
vaccine, if they are eligible to receive such a booster shot or additional dose. Employees 
who experience severe, adverse reactions to the vaccine are eligible for up to two days of 

9 Ibid. 
10 Due to a nationwide injunction on Executive Order 14043 on Requiring Coronavirus Disease 2019 
Vaccination for Federal Employees effective January 21, 2022, and while the preliminary injunction is in 
place, employees who are not otherwise required to be vaccinated against COVID-19 by their agency and 
who seek any authorized dose of a COVID-19 vaccination during work hours (including primary series 
doses, authorized boosters, and authorized additional doses) should be granted administrative leave and 
not use duty time. Agencies should grant up to four hours administrative leave for any non-required primary 
series COVID-19 vaccination dose consistent with the guidance below for boosters and authorized 
additional doses. 

mailto:OITRACoordinators@va.gov
https://vaww.va.gov/OHRM/Staffing/Bulletins/index.asp
mailto:OITHCMOperationsManagers@va.gov
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authorized absence (AA) to recover. Employees may also take up to four hours of 
administrative leave per dose to accompany a family member (as defined in OPM’s leave 
regulations, see 5 Code of Federal Regulations 630.201) who is receiving any COVID-19 
vaccination dose. For more information, refer to OCHCO Bulletin, “Authorized Absence 
for Individuals and Family Members who Receive the COVID-19 Vaccine.” 

Non-Compliance.11 If employees are not in compliance with the requirements in VA 
Notice 22-01, they may be subject to disciplinary action, up to and including removal from 
Federal service. In accordance with OPM guidance, the first action supervisors should 
take is to issue a written counseling and provide employees with educational information 
regarding the benefits of vaccination and ways to obtain the vaccine. If an employee does 
not make a good faith effort to get vaccinated or request an exception after being issued a 
written counseling, VA may engage in progressive discipline. Managers and supervisors 
should refer to OCHCO employee relations guidance on “Administrative Action for 
Noncompliance with Mandatory COVID-19 Vaccination Program for VA Employees” and 
contact OIT’s Human Capital Management Office at 
OITHCMOperationsManagers@va.gov prior to conducting any disciplinary action. 

Telework and Workplace Flexibilities 
As of December 2021, the Federal government’s nationwide operating status remains at 
“open with maximum telework flexibilities to all current telework eligible employees 
pursuant to direction from agency heads.” VA continues to maximize telework whenever 
possible to meet mission requirements and during widespread community transmission, 
regardless of location, in accordance with VA Handbook 5011, “Hours of Duty and Leave” 
(see Part II, Chapter 4). VA also provides telework flexibilities to all eligible employees 
with family care challenges due to COVID-19 (including challenges such as school and 
daycare closures) and those within populations that the CDC has identified as being at 
higher risk for serious complications from COVID-19.12 OIT does not require certification 
by a medical professional and accepts self-identification by employees who are in one of 
these populations. Telework guidance and resources are available on VA’s telework 
intranet site. OIT will follow all VA guidance related to telework.  

11 To ensure compliance with an applicable preliminary nationwide injunction, which may be supplemented, 
modified, or vacated, depending on the course of ongoing litigation, the Federal Government will take no 
action to implement or enforce the COVID-19 vaccination requirement pursuant to Executive Order 14043 
on Requiring Coronavirus Disease 2019 Vaccination for Federal Employees. Safer Federal Workforce Task 
Force guidance on other Federal agency safety protocols based on vaccination status—including guidance 
on protocols related to masking, distancing, travel, testing, and quarantine—remains in effect. For answers 
to frequently asked questions (FAQs) on compliance with the applicable preliminary nationwide injunction 
on EO 14043, see this guidance (Issued January 24, 2022) 
12 Vulnerable populations include adults 65 and older and people of any age who have serious underlying 
medical conditions. Other at-risk populations include pregnant people, people experiencing homelessness 
and people with disabilities. Refer to the CDC website for additional guidance.  

https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
https://vaww.va.gov/OHRM/HRLibrary/docs/notices/2021-06.pdf
https://vaww.va.gov/OHRM/HRLibrary/docs/notices/2021-06.pdf
https://chcoc.gov/content/guidance-enforcing-coronavirus-disease-2019-vaccination-requirement-federal-employees-%E2%80%93
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/vaccine-benefits.html?s_cid=11565:benefits%20of%20covid%2019%20vaccine:sem.ga:p:RG:GM:gen:PTN.Grants:FY21
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/How-Do-I-Get-a-COVID-19-Vaccine.html
https://vaww.va.gov/OHRM/EmployeeRelations/Bulletins/index.asp
mailto:OITHCMOperationsManagers@va.gov
https://www.opm.gov/policy-data-oversight/snow-dismissal-procedures/current-status/
http://c/Users/VACOGA%7E1/AppData/Local/Temp/MicrosoftEdgeDownloads/8552930f-88b7-45cd-b01a-41df0518410c/Handbook_5011_MASTER_14_Dec_2018.pdf
https://vaww.va.gov/OHRM/Telework/
https://vaww.va.gov/OHRM/Telework/
https://www.saferfederalworkforce.gov/downloads/FAQs_compliance_injunction_EO%2014043_20220124.pdf
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html
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In addition to telework, VA utilizes other HR flexibilities in accordance with OPM 
guidance, such as Weather and Safety Leave, approval of other paid leave, flexible work 
schedules (e.g., maxi-flex) and new work arrangements to support mission-critical 
services, while balancing the health and safety of the workforce. HR guidance, FAQs and 
other resources are available on VA’s HR Emergency Resource Center intranet site. 
Supervisors should contact OIT’s Human Capital Management (HCM) Office at 
OITHCMOperationsManagers@va.gov for questions regarding HR flexibilities related to 
COVID. 

Face Masks and Physical Distancing Requirements 
In accordance with guidance from the CDC and the Safer Federal Workforce Task Force 
and subject to any applicable labor relations obligations, all individuals on Federal 
premises, regardless of vaccination status, are required to wear masks and maintain 
physical distance: 
• When working in or visiting VHA buildings providing healthcare.
• In areas of substantial or high community transmission (refer to the COVID Data

Tracker County View).

• Where required for by Federal, State, local tribal or territorial laws.

In areas of low or moderate transmission, in most settings, fully vaccinated people 
generally do not need to wear a mask or physically distance on VA premises except as 
noted above. Fully vaccinated people may choose to wear masks and maintain physical 
distance regardless of the level of transmission, particularly if they or someone in their 
household is immunocompromised, at increased risk of severe disease, or if someone in 
their house is unvaccinated. 

OIT facilities will post signage conspicuously at each public entrance clearly stating what 
masking and physical distancing requirements apply at that location. Facilities should also 
install visual markers and signage to promote physical distancing within common spaces, 
as applicable. This information should also be communicated regularly to the workforce 
and visitors through other channels, such as on VA websites.  

Requirements 
When required, masks must cover the nose and mouth, fit snuggly around the nose and 
chin with no large gaps around the sides of the face and adhere to CDC and OSHA 
guidance. Novelty/non-protective masks, masks with exhalation valves or vents, or face 
shields worn without a face mask are not substitutes for masks.  

When required, masks must be worn in common areas and shared workspaces (including 
open floorplan office space, cubicle embankments, conference rooms and while in VA 
vehicles). Masks should also be worn in outdoor shared spaces when physical distancing 

https://vaww.va.gov/OHRM/Worklife/Pandemic/
mailto:OITHCMOperationsManagers@va.gov
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
https://covid.cdc.gov/covid-data-tracker/#county-view
https://covid.cdc.gov/covid-data-tracker/#county-view
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html
https://www.osha.gov/coronavirus/faqs
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cannot be maintained. Consistent with CDC guidelines, when masking is required, an 
individual who is alone in an office with floor to ceiling walls and a closed door or for a 
limited time when eating or drinking and maintaining distancing does not need to wear a 
mask. Requests for policy exceptions (affecting more than one person or impacting an 
entire facility) to the mask requirement must be submitted, using the Task Force: Agency 
Exception Request Form (accessible to CCT members on the intranet site), signed by the 
responsible Under Secretary, Assistant Secretary or Other Key Official. All exceptions 
must be approved by the SECVA in consultation with the VA CCT. These policy 
exceptions are separate from the individual reasonable accommodation process. 

When required, individuals, to the extent practicable, should physically distance, 
consistent with CDC guidelines, including in offices, conference rooms and all other 
communal spaces.  

Compliance 
VA ensures masks are available for employees, contractors and visitors at work sites and 
follows CDC guidance on the design, use and maintenance of such masks. When 
appropriate, VA also provides PPE for specific frontline workers in a central location 
depending on the risk of exposure. VA will continue to follow related guidance in place for 
healthcare settings. Masks do not provide the same level of protection as medical face 
masks or respirators and should not replace specific PPE requirements. Facilities may 
prohibit entry of persons who are not in compliance of mask requirements. For more 
information on entry protocols, refer to the Entry into VA Facilities section of this 
document.  

If an employee requests a medical or religious exception as the reason for not wearing a 
mask or undergoing testing, they should follow VA’s process for reasonable 
accommodations in accordance with existing EEOC guidance. If an employee is not 
eligible for a reasonable accommodation and does not comply with the mask requirement, 
supervisors should remind the employee of the Federal government-wide policy. If an 
employee does not comply, they may be denied entry into the facility and their supervisor 
may pursue appropriate disciplinary action in consultation with local HR servicing offices 
and general counsel officials. OIT contract Program Managers (PM) or Contract Office 
Representatives (COR) should contact their supporting Contracting Officer regarding 
contractor non-compliance. 

Testing Program 
In accordance with Safer Federal Workforce Task Force guidance and VA Notice 22-01, 
VA is establishing a testing program for employees who are not fully vaccinated for 
COVID-19. VA currently provides diagnostic testing for all employees after a workplace 
exposure. VA will publish further guidance on the VA Charting the Course intranet site 
and on OIT’s Emergent Communication (e-Comm) Portal. Testing must be conducted 
during the employee’s basic tour of duty hours and only for the time necessary to obtain 
the test.  

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/VA%20COVID19%20Coordination%20Team/Forms/AllItems.aspx
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/types-of-masks.html
https://www.va.gov/ORMDI/Reasonable_Accommodations1.asp
https://www.eeoc.gov/coronavirus
https://www.saferfederalworkforce.gov/faq/testing/
https://vaww.va.gov/OHRM/HRLibrary/docs/notices/2021-06.pdf
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://vaww.oit.va.gov/oit/ecomm-portal/
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Employees who refuse to comply with testing requirements may be subject to 
administrative action, up to and including removal (unless employees raise a disability or 
religious issue, then supervisors should refer to the Information about Vaccination section 
in this document). If a supervisor is considering taking an administrative action due to an 
employee’s refusal to be tested, the supervisor should first consult with their HR staff and 
District Counsel to review legal requirements, agency policy and collective bargaining 
agreements and provisions. See the HR Emergency Preparedness FAQs, Employee 
Relations section for further information. You may also contact OIT’s Human Capital 
Management (HCM) Office at OITHCMOperationsManagers@va.gov. Additional 
information on COVID-19 testing is located on the CDC Testing Overview webpage. 
Following VA’s release of the VA testing policy, OIT will draft an OIT testing 
implementation plan as an appendix to this Annex. 

In accordance with OSHA’s recordkeeping requirements, VA organizations must record 
on the OSHA Illness and Injury Log if each of the following COVID-19-related conditions 
are met: (1) the case is a confirmed case of COVID-19; (2) the case is work-related (as 
defined by 29 CFR 1904.5) and (3) the case involves one or more relevant recording 
criteria, e.g., medical treatment beyond first aid, days away from work (set forth in 29 CFR 
1904.7). VA organizations must also comply with all applicable laws in accordance with 
VA’s records management policies and relevant privacy and IT security protocols.  

At OIT managed facilities, the FPOC will assure that all work-related injuries/illnesses for 
employees are documented using an OSHA Form 301 (Injury and Illness Incident Report) 
and recorded on the facility’s OSHA Form 300 (Log of Work-Related Injuries and 
Illnesses). Employees who wish to file a claim for workers compensation may do so using 
the Employee’s Compensation Operations and Management Portal (ECOMP). Contractor 
injuries and illnesses should not be recorded on the facility OSHA Form 300 (Log of 
Work-Related Injuries and Illnesses). However, contractors should immediately report any 
on-site illness or injury to the facility FPOC, their COR and their contracting company 
supervisor. The responsibility for official OSHA reporting of contractor cases falls to the 
contract company. 

Symptom Monitoring 
All VA facilities must have a process in place to screen for signs/symptoms (see CDC’s 
Symptoms of Coronavirus) of COVID-19 that includes applicable reporting and HR 
requirements for supervisors. In accordance with the Safer Federal Workforce Task 
Force, federal employees and contractors working on site should regularly complete 
virtual or in-person health checks (ask about symptoms, close contact with someone with 
a COVID-19 infection, and COVID-19 testing and diagnosis status) VA is currently using 
screening applications in clinical settings and building signage at non-clinical locations.  

https://vaww.va.gov/OHRM/Worklife/Pandemic/docs/HR-Emergency-Preparedness-FAQs-Version-8.pdf
mailto:OITHCMOperationsManagers@va.gov
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://www.osha.gov/coronavirus/faqs#reporting
https://www.ecomp.dol.gov/#/
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.saferfederalworkforce.gov/faq/screening/
https://www.va.gov/covid19screen
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Personnel who work in OIT-managed facilities may use the CDC screening tool or 
screening questionnaire signage posted at the entrance to OIT-managed space before 
leaving their home to determine suitability for facility entry. Employees that answer “yes” 
to any of the questions on the questionnaire of signage or receive the response “access 
to CDC facilities not approved,” on the CDC screening tool should not report to work and 
immediately contact their supervisor. Employees exposed to patients or other employees 
at work with a confirmed or suspected case of COVID-19 will undergo screening 
according to CDC guidelines.  

Contact Tracing 
If VA employees, onsite contractors or visitors are not feeling well, they should not enter 
the workplace. Any individual who develops any symptoms consistent with COVID-
19 during the workday must immediately isolate, wear a mask, notify their 
supervisor or COR, and promptly leave the workplace. Supervisors, CORs, and 
Facility POCs will follow the OIT Contact Tracing Process outlined below in consultation 
with local public health officials. Facility POCs will leverage the appropriate local public 
health authorities in handling positive cases (refer to CDC’s Health Department 
Directories and National Association of County and City Health Officials Directory of Local 
Health Departments). 

• Notification - When an employee, visitor, or contractor who has been in an OIT
facility in the past three days develops COVID-19 symptoms or tests positive for the
virus, the person will immediately notify their supervisor, COR, or their
contact/Sponsor within OIT (visitor).

• Supervisor, COR, or Sponsor (visitors) will notify the Facility POC.
• Facility POC will coordinate with the supervisor/COR/sponsor to follow the CDC

Guidance for Contact Tracing and CDC Contact Tracing Workflow (COVID-19) and
conduct the necessary Contact Tracing Interviews.

Contact Tracing Interviews  
The supervisor or COR will schedule a meeting with the employee, contractor, or visitor 
(preferably via phone or video teleconference) to obtain contact tracing information 
upon notification that the individual has tested positive for COVID-19, had close contact 
with someone in the OIT workplace who has tested positive for COVID-19, or who has 
COVID-19 symptoms. Sponsors of visitors who had close contact with someone in the 
OIT-managed workspace who tested positive will provide the visitor’s name and 
contact information to the FPOC. 

• The FPOC will coordinate with the supervisor/COR/sponsor to collect contact
tracing information using the COVID-19 Contact Tracing Questionnaire in Appendix
B.

• Supervisors/CORS will use the CDC guidance on determining the contact elicitation
window to determine the window for contact tracing and potential exposure. Contact

https://www.cdc.gov/screening/index.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/publichealthgateway/healthdirectories/index.html
https://www.cdc.gov/publichealthgateway/healthdirectories/index.html
https://www.naccho.org/membership/lhd-directory
https://www.naccho.org/membership/lhd-directory
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/contact-tracing.html#anchor_1590011966
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/contact-tracing.html#anchor_1590011966
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/contact-tracing.html#anchor_1590011966
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/investigating-covid-19-case.html
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tracing should include the information contained in the Contact Tracing 
Questionnaire in Appendix B.  

• To the extent possible, FPOCs should attempt to determine the origin of the
impacted staff’s exposure and report this information to OIT SFM. This information
will aid in mandatory OSHA reporting.

Once appropriate notifications have been made to potentially exposed employees, 
cleaning of the affected area(s) is/are complete, and VA and OSHA reporting is 
complete all PII associated with contact tracing information will be destroyed. 

Notification of Possible Exposure 
In accordance with CDC guidance, the FPOC/Supervisor/COR will: 

• Inform employees, contractors and other personnel of their possible close contact
with someone in the workplace with confirmed or suspected COVID-19 infection,
but maintain confidentiality of employee’s identity as required by the Americans with
Disabilities Act (ADA) (i.e., do not disclose the name of the COVID-19
positive/suspected person).

• OIT-managed facilities and FPOCs will follow the guidance in CDC’s Public Health
Recommendations for Community-Related Exposure and CDC’s guidance on
quarantine regarding potential exposure notification of affected personnel.

o Exposed employees should quarantine in accordance with CDC guidance
o Any employee with a potential exposure in the workplace must contact their

supervisor.
o Employees with a potential exposure may request a diagnostic test either by

contacting the local VAMC Occupational Health or via a test at their local facility
(if available).

o Supervisors should contact their supporting Human Resources for options for
employees affected by COVID-19 exposure.

• FPOCs will notify other facility managers if contact tracing indicates that an infected
person visited their facility within the last 72 hours.

Reporting 

• The FPOC will report known and suspected cases of COVID-19 to the OIT SFM
Safety POC.

• Supervisors/CORs will report the statistics of COVID-19 positive personnel to their
OIT pillar leadership and the Business Continuity Office.

Quarantine, Isolation and Exposure 
If OIT employees, onsite contractors or visitors are not feeling well, they should not 
enter the workplace. Any individual who develops any symptoms consistent with 
COVID-19 during the workday must immediately isolate, wear a mask, notify their 
supervisor and promptly leave the workplace. Supervisors should work with OIT’s 
Human Capital Management (HCM) Office by sending an email to 

https://www.osha.gov/coronavirus/safework
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html#:%7E:text=Most%20workplaces%20should%20follow%20the,and%20self%2Dmonitor%20for%20symptoms.
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
https://www.eeoc.gov/facts/pandemic_flu.html
https://www.eeoc.gov/facts/pandemic_flu.html
https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html
mailto:vaitbcemergencymanagementstaff1@va.gov
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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OITHCMOperationsManagers@va.gov and/or refer to VA’s HR Emergency Resource 
Center intranet site for additional guidance and advice for employees affected by 
COVID-19 exposure.  

Regardless of vaccination status, individuals who develop COVID-19 symptoms, 
receive a positive COVID-19 test result or have been exposed to an individual with a 
confirmed COVID-19 diagnosis should quarantine or isolate per current CDC guidance.  
If testing is required by CDC guidance, test results should be reported to the 
individual’s supervisor/COR. 

Returning to the Workplace After Quarantine or Isolation 
OIT employees and contractors required to quarantine, or isolate must follow CDC 
guidance for returning to work after quarantine or isolation. Additionally, employees must 
be free of any COVID-19 symptoms13, be able to answer “No” to all CDC health screening 
questions and will notify their supervisor prior to returning to the physical workspace.  

• Returning After Quarantine Any individual required to quarantine due to COVID-
19 should follow CDC’s guidance for ending Quarantine prior to returning to work.

• Returning After Isolation Any individual required to self-isolate should follow
CDC’s guidance for ending isolation prior to returning to work.14

Travel, Meetings, Events and Conferences 
VA Administrations and Staff Offices should consider the safety of the workforce and 
impact on care and benefits to Veterans when coordinating travel, meetings, events and 
conferences. For more guidance and specific information about testing related to official 
travel, refer to OCHCO Bulletin, “Revised Travel Restrictions and Guidance for In-Person 
Attendance at Meetings, Conferences or Events Hosted by VA.” 

Travel 
VA employees should check the CDC website regularly to review updated general public 
health measures and guidance for traveling. CDC’s travel guidance will supersede VA’s 
guidance. There are no government-wide limits on official travel for Federal employees 
who are fully vaccinated. Approval of travel requests should be made by the employee’s 
supervisory chain of command, in accordance with procedures established by your OIT 
organization. Official domestic and international travel for VA employees who are not fully 
vaccinated is limited to only necessary mission-critical trips. In accordance with the Safer 
Federal Workforce guidance on official travel under Quarantine and Isolation, OIT 

13 Loss of taste and smell may persist for weeks or months after recovery and need not delay the end of 
isolation. 
14 Note: most people do not require testing to decide when they can be around others.  However, if the 
individual’s healthcare provider recommends testing, they may recommend when an individual can resume 
being around others based on their test results. 

mailto:OITHCMOperationsManagers@va.gov
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://vaww.va.gov/OHRM/Worklife/Pandemic/
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fif-you-are-sick%2Fquarantine.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
https://vaww.va.gov/OHRM/HRLibrary/Bulletins/2021/ochco-bulletin-20210809-01.pdf
https://vaww.va.gov/OHRM/HRLibrary/Bulletins/2021/ochco-bulletin-20210809-01.pdf
https://www.saferfederalworkforce.gov/faq/quarantine-and-isolation/
https://www.saferfederalworkforce.gov/faq/quarantine-and-isolation/
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supervisors should not approve official travel for an individual who has come into close 
contact with someone with COVID-19, regardless of vaccination status, for 10 days after 
the close contact. In the rare circumstances where the agency has an urgent mission-
critical need for the individual who had a close contact to undertake official travel during 
that time period, the agency should instruct the individual to wear a well-fitting mask when 
around others for the duration of the travel during the 10 days. Employees should be 
aware that they may be required to stay at home after official or personal travel before 
they are allowed to return to the workplace. Employees should consult with their 
supervisor to determine whether they may telework or request leave. OIT employees 
should consult OIT’s Travel Policy Group for the latest travel procedures related to 
COVID. 

Meetings, Events and Conferences 
OIT will limit in-person conferences and events to the maximum extent possible and 
review them on a case-by-case basis through each OIT organization’s chain of command 
to determine whether to cancel or proceed. In-person attendees at any meeting, 
conference and event hosted by a VA facility must be asked to provide information about 
vaccination status.  In requesting this information, VA complies with any applicable 
Federal Laws, including requirements under the Privacy Act and the Paperwork 
Reduction Act. In-person attendees who are not fully vaccinated must provide proof of a 
negative COVID-19 test completed no more than three days prior to the event and comply 
with masking and physical distancing requirements. In person attendees in areas of high 
or substantial transmission must wear a mask in public indoor settings regardless of 
vaccination status.  

If a VA facility intends to host an in-person meeting, conference or event that will be 
attended by more than 50 participants – regardless of whether participants include 
members of the public – the facility must first seek the approval of the SECVA, in 
consultation with the VA CCT. For more guidance, refer to OCHCO Bulletin, “Guidance 
on the Approval Process for VA Hosted In-Person Events with More than Fifty (50) 
Attendees.” The SECVA may delegate the authority to approve these events as needed. 

OIT Workplace Operations 
All Facility POCs at OIT-managed facilities are responsible for ensuring they have 
procedures for supplying hygiene supplies, maintaining facility cleanliness, ensuring 
proper building airflow/ventilation, displaying consistent signage and maintaining physical 
distancing in accordance with VA Directive 7700, "Occupational Safety and Health," and 
VA’s Occupational Safety and Health Program. VA’s Designated Agency Safety and 
Health Official, in consultation with the VA CCT, will review and promulgate additional 
Department-level guidance and strategy as needed. The OIT COVID-19 Response 
Committee will pass any VA-level updates to OIT employees as they are received. 

https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
mailto:VACOITTRAVEL@VA.GOV
https://vaww.va.gov/OHRM/Worklife/Bulletins/index.asp
https://dvagov.sharepoint.com/sites/VACOOSH/SitePages/Home.aspx
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Health and Safety Supplies 
OIT will provide all OIT employees and contractors with a health and safety supplies, 
including a face mask, access to hand sanitizer, and sanitizing wipes. If additional 
supplies are required to maintain the health and safety at OIT managed workspaces, 
please contact your FPOC. For OIT employees and contractors working at space 
managed by another organization (e.g., VAMCs or Regional Offices), please contact your 
Area Manager or their representative.  

Occupancy, Shared Spaces and Elevators 
In accordance with M-21-25 and updated Task Force guidance, the occupancy 
requirements set forth in M-21-15 are no longer in effect.  

The decision to open or close a Federally owned or leased building under GSA’s authority 
is, by regulation, made by the building’s Designated Official (the chair of the building’s 
Facility Security Council), in consultation with the building manager and law enforcement 
organization responsible for protecting the facility. Beyond the “open or close” 
determinations, VA may also make decisions concerning utilization of specific space (e.g., 
floor, office, suite, etc.) within any multi-occupant facility that it inhabits. OIT FPOCs will 
establish occupancy limits for specific workplaces as a means of ensuring physical 
distancing between unvaccinated individuals and during periods of high or substantial 
community transmission when it does not interfere with the provision of direct services to 
Veterans. 

Workplace Configuration 
The OIT FPOC will evaluate all OIT workstations to determine if workstation 
extenders/safety barriers are required and available. OIT FPOCs should contact OIT 
Space and Facilities Management for further information on procuring safety barriers for 
OIT workspaces. OIT FPOCs will ensure individual workspaces conform to the following 
guidelines: 
• Mitigating strategies to support the health and safety of the OIT workforce will include

installation of workspace barriers and physically distanced seating.
• Open workspaces will not have seating closer than 6 feet at the closest point between

two employee workstations (this includes back-to-back spacing).
• OIT Personnel will not be seated face-to-face in connected desks or open workspaces

without a partition.
• Open/Non-Partitioned workspaces must have a physical barrier (plexiglass

workstation extension) between employee workspaces. Physical barriers such as
plexiglass shields, standing dividers or other barriers may be installed where
appropriate to enhance worker safety.

• Customer-facing areas (e.g., walk-up services, reception areas, etc.) will require the
installation of plexiglass shields, standing dividers or other barriers.

https://vaww.vashare.oit.va.gov/sites/itops/docctr/lists/directory/euo.aspx
https://www.whitehouse.gov/wp-content/uploads/2021/06/M-21-25.pdf
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• Shared Spaces (e.g., conference rooms, break rooms, etc.) will require signage to
remind occupants of social distancing requirements and provision of sanitizing wipes
to wipe down common surfaces.

• Facilities may also implement one-way walkways where practicable, reconfiguration of
workspaces, assigned workstations or office assignments and other mitigation
strategies to minimize interactions.

• OIT FPOCs and VA occupational health professionals must assess elevators to
determine safe occupancy and post occupancy limits. VA strongly encourages the use
of stairs by those who are physically able.

• Signage and risk assessment charts must be posted to explain current procedures.
o OIT FPOCs will contact OIT Space and Facility Management (SFM) for the

required resources and guidance.

Entry into VA Facilities 
All OIT-managed facilities will employ entry procedures for employees, onsite contractors 
and visitors that includes screening based on both signage and the use of the CDC 
screening tool in accordance with guidance from the Safer Federal Workforce Task 
Force, GSA and the Federal Protective Service (FPS). Prior to allowing entry into a facility 
with FPS entry control, VA may ask employees, onsite contractors and visitors to self-
screen for symptoms or other risk factors of COVID-19 daily. Masked individuals may be 
asked to lower their masks briefly for identification purposes in compliance with safety 
and security requirements. In general, contract guards or FPS Protective Security Officers 
may prohibit entry of persons who are not in compliance with mask requirements at entry 
control points. 

Given the different safety protocols for individuals who are fully vaccinated and those who 
are not fully vaccinated, OIT will ask about the vaccination status of visitors to VA 
premises and onsite contractors. Visitors and onsite contractors must complete the 
Certification of Vaccination form prior to entry and provide the form when they enter VA 
premises (and keep it with them during their time on VA premises). OIT Facilities will not 
maintain the attestation forms from contractors and visitors.  

When a visitor discloses that they are not fully vaccinated or declines to provide 
information on their vaccination status, they must provide proof of a negative COVID-19 
test15 from no more than three days prior to entry into a VA building and follow protocols 
for those who are not fully vaccinated. At OIT facilities without FPS entry control, the 
contract COR or PM will review the attestation form and verify the negative test of on-site 
contractors under their authority and the sponsors of visitors at these facilities will verify 
the attestation and negative test results of their visitors. If they are not fully vaccinated, 
these visitors must comply with all relevant CDC guidance, including wearing a mask and 
physically distancing from other people. The vaccination status and testing requirements 

15 Must be a proctored test that provides formal results of a negative test whether it be on a mobile 
application or on a piece of paper.  

https://www.cdc.gov/screening/index.html
https://www.cdc.gov/screening/index.html
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
https://www.saferfederalworkforce.gov/downloads/CertificationVaccinationPRAv7.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
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do not apply to members of the public entering VA premises to obtain a public service or 
benefit. 

The SECVA has general authority to protect VA property, in accordance with 38 U.S.C § 
901 and 38 C.F.R. § 1.218(a), and to protect the health and safety of Veteran patients, 
VA staff and others. This authority may be exercised by prohibiting individuals from 
entering the grounds or premises in certain circumstances. If an individual refuses a test 
for COVID-19, VA facilities can deny them access to the worksite, provided that, when 
making a decision to do so, the facility does not fail to provide a reasonable 
accommodation and does not engage in unlawful disparate treatment based on a 
protected characteristic.  

Environmental Cleaning and Hygiene 
VA facilities must implement enhanced cleaning and disinfection services in common 
use/high touch/high density spaces, such as lobbies, restrooms, elevators and stairwells 
in accordance with CDC, GSA and DOL guidance. Refer to the Environmental Protection 
Agency’s List N: Disinfectants to Coronavirus (COVID-19) for a list of products that kill 
COVID-19 when used according to the label directions.  

Office space in regular use should be cleaned regularly and in accordance with CDC 
guidelines. VA and OIT will provide wipes and gloves to clean workstations and related 
personal property. VA prioritizes the availability of supplies and cleaning services to work 
activities that are the most public-facing, as well as those most critical to implementing 
COVID-19 response efforts. Facility POCs should contact OIT Space and Facilities 
Management regarding additional cleaning supplies. 

OIT FPOCs will provide hand sanitizer stations at building entrances and throughout 
workspaces with FDA approved hand sanitizer (see CDC’s guidance on how to select and 
use hand sanitizer). Employees and contractors are encouraged to exercise proper hand 
hygiene by washing hands with soap and water or using hand sanitizer with at least 60 
percent alcohol.  

As employees and contractors return to worksites to a greater degree, VA employees and 
contractors should disinfect shared tools and equipment after each use or anytime the 
equipment is used by or transferred to a new person. This includes phones, computers, 
other communication devices, printers, kitchen equipment and other office equipment. 

In the event of a suspected or confirmed case of COVID-19 in the workplace, VA facilities 
must ensure enhanced environmental cleaning of the spaces that the individual occupied 
or accessed in accordance with CDC and, where applicable, GSA guidance 
If enhanced cleaning is required, close off the impacted area(s) and wait as long as 
possible (at least several hours) before cleaning and disinfecting. Extended wait periods 
allow increased opportunity for viral deactivation to occur naturally, while also allowing 
time for aerosols to settle, prior to surface disinfection.  

https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.gsa.gov/governmentwide-initiatives/emergency-response/covid19-coronavirus
https://www.dol.gov/agencies/whd/pandemic
https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/hand-sanitizer.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/hand-sanitizer.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html#anchor_1617551661760
https://www.gsa.gov/governmentwide-initiatives/emergency-response/returning-to-gsa-facilities/returning-to-facilities-federally-owned-building-management#5
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Ventilation and Air Filtration 
To the maximum extent feasible, OIT optimizes indoor ventilation to increase the 
proportion of outdoor ventilation, improve filtration and reduce or eliminate air 
recirculation. OIT facilities should identify and implement improvements in accordance 
with CDC and, as applicable, GSA guidance and in consultation with building 
management staff and/or GSA as supplies or equipment is available. Deployment of 
portable high-efficiency particulate air cleaners should be considered for higher-risk 
spaces (e.g., health care settings). 

https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html
https://www.gsa.gov/governmentwide-initiatives/emergency-response/safer-federal-workplace/safer-federal-workplace-federally-owned-building-management#3
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Appendix A: OIT COVID-19 Workplace Safety Checklists 

OIT Workplace Safety Checklist for OIT Facility Point of Contact (FPOC) 
PREPARE: 
 Monitor the CDC’s COVID Data Tracker County View regarding the level of

community transmission in the county containing your facility and notify OIT SFM if
your facility transitions in or out of the “high” or “substantial” level of community
transmission.

 Review VA’s Charting the Course Workplace Safety Framework.
 Review CDC and OSHA guidance for safe workplaces.
 Provide reports to OIT Space and Facility Management (SFM) on the occupancy of

the facility, as required.

IMPLEMENT: 
 Initiate facility entrance screening in accordance with the Safer Federal Workforce

Task Force’s Agency Model Safety Principles and communicate requirements to
employees in coordination with OIT space and facilities management (SFM), your
supporting human resources and labor management relations POCs.

 Review Occupational Safety and Health Administration (OSHA) recommendations and
identify/mitigate all potential COVID-19 hazards. Identify any hazards that cannot be
mitigated to OIT SFM.

 Direct preparation of the facility or OIT workspace using the OIT health and safety
standards (rearranging furniture to create physical distancing in conference rooms or
shared areas, setting up signage, cleaning stations, etc.). Including:
 Optimize workspace redesign/configuration for physical distancing:

Determine physically distanced seating capacity of the workspace (the maximum
number of physically distanced seats available) appropriate to safely
accommodate mission critical personnel.

 Configure common areas for physical distancing/limited occupancy:
Implement physical distancing requirements (including as required by applicable
federal, state, and local orders) for the workplace and limit large gatherings such
as conferences, “all hands” meetings, employee offsites and customer events.

 Post required safety signage: Post VA-approved safety signage in common
areas, high traffic areas, and entryways per the Safer Federal Workforce Task
Force’s Agency Model Safety Principles. Contact OIT Facilities Management for
resources.

 Establish enhanced facility cleaning in accordance with CDC Guidance:
 In coordination with OIT Facilities Management and landlord, GSA, etc.

increase the janitorial budget (in coordination with janitorial terms in

https://covid.cdc.gov/covid-data-tracker/#county-view
https://covid.cdc.gov/covid-data-tracker/#county-view
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/Shared%20Documents/VA%20COVID-19%20Safety%20Plan%20November%202021.pdf?CT=1637673284785&OR=Outlook-Body&CID=BC60FDBC-9CD1-4EED-8239-F58888B9D450
https://www.cdc.gov/coronavirus/2019-ncov/community/workplaces-businesses/index.html
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.osha.gov/SLTC/covid-19/
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
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lease and discussion/negotiation with landlord) to perform enhanced 
cleaning per CDC guidance. 

 In the event of a suspected or confirmed case of COVID-19 in the
workplace follow CDC guidance on enhanced environmental cleaning.

 Ensure HVAC and other utility systems are functional, have been
properly cleaned and serviced in accordance with industry standards for
your specific workplace as described in Ventilation and Air Filtration

 Procure adequate cleaning supplies for individuals, VA public and
common areas, and shared equipment.

 Coordinate with OIT Facilities Management to procure sufficient health
and safety supplies for individuals (employees, contractors, and visitors),
OIT public and common areas, and shared equipment per federal, state,
and local guidance.

 Ensure hand sanitizers with at least 60% ethanol and disinfectant wipes
are positioned at entryways, high traffic areas, around common
equipment and throughout work areas in accordance with the Safer
Federal Workforce Task Force’s Agency Model Safety Principles
Contact OIT Facilities Management for additional supplies.

 Ensure cleaning/disinfecting supplies and gloves are located by any
shared tools or equipment (e.g., phones, copiers, printers, kitchen
implements, etc.) and in break areas.

 Develop a plan to distribute OIT Health and Safety supplies to on-site
personnel.

 Ensure wipes, gloves, and EPA-approved disinfectants are available for
individuals to wipe down their workstation and related personal property.

COMPLY: 
 Ensure employees, contractors, and visitors comply with all Federal and VA guidance.
 Comply with VA and CDC requirements for contact tracing in the event of a positive

COVID-19 employee in the workplace.
 Contact VA Labor-Management Relations,

AustinHREmployeeLaborRelationsTeam@va.gov, regarding any required union
engagement and communications. 

 Contact IT Strategic Communications ITSC regarding crafting/reviewing
communications related to COVID-19.

 Conduct periodic walk throughs/spot inspections to ensure mitigation measures
remain in place.

 Adhere to OIT COVID-19 notification requirements
 Adhere to privacy/confidentiality guidance regarding employee COVID-19

data.

https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Forganizations%2Fcleaning-disinfection.html
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
mailto:AustinHREmployeeLaborRelationsTeam@va.gov
mailto:kimiko.sullins@va.gov?subject=COVID%20Communications%20Assistance
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OIT Workplace Safety Checklist for OIT Supervisors at OIT-
Managed Facilities 
 Coordinate with pillar leadership to identify mission-critical functions that

cannot be performed remotely.
 Consult with your servicing Human Resources to provide options to employees

with childcare or transportation issues resulting from COVID-19.
 Ensure employees, contractors, and visitors comply with CDC guidelines in

accordance with the Safer Federal Workforce Task Force’s Agency Model
Safety Principles and VA’s Charting the Course.

 Ensure employees comply with VA vaccination requirements in LEAF per VA
Notice 22-0116

 Refer employees requesting COVID-19 accommodations to the OIT
Reasonable Accommodations Coordinator.

 Ensure the onsite OIT sponsor of visitors and contractors verify their
compliance with the Safer Federal Workforce Task Force’s Agency Model
Safety Principles and VA’s Charting the Course prior to entering an OIT-
managed facility.

 Verify employees who require testing and manage employee testing
requirements in LEAF.

 Ensure employees comply with testing requirements, if applicable
 If required, establish alternative service level or work arrangements to reduce

the number of individuals in an office to promote physical distancing.
 Contact VA Labor-Management Relations,

AustinHREmployeeLaborRelationsTeam@va.gov, regarding any required
union engagement and communications. 

 Ensure employees and contractors have reviewed the CDC guidance on
returning to work.

 Inform employees to notify their supervisor if they require additional health and

16 To ensure compliance with an applicable preliminary nationwide injunction on Executive Order 14043 as it 
pertains to Federal employees, which may be supplemented, modified, or vacated, depending on the 
course of ongoing litigation, the Federal Government will take no action to implement or enforce the COVID-
19 vaccination requirement pursuant to Executive Order 14043 on Requiring Coronavirus Disease 2019 
Vaccination for Federal Employees. Safer Federal Workforce Task Force guidance on other Federal agency 
safety protocols based on vaccination status—including guidance on protocols related to masking, 
distancing, travel, testing, and quarantine—remains in effect. For answers to frequently asked questions 
(FAQs) on compliance with the applicable preliminary nationwide injunction on EO 14043, see this guidance 
(Issued January 24, 2022; PDF). There is no change to the Safer Federal Workforce Task Force’s guidance 
for COVID-19 workplace safety protocols for Federal agencies. Federal agency workplace safety protocols 
for Federal buildings and Federally controlled facilities still apply in all locations. Contractor employees 
working onsite in those facilities must still follow those Federal agency workplace safety protocols. Refer to 
Veterans Affairs Acquisition Policy Flash! 22-11 for further guidance. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/Shared%20Documents/VA%20COVID-19%20Safety%20Plan%20November%202021.pdf?CT=1637673284785&OR=Outlook-Body&CID=BC60FDBC-9CD1-4EED-8239-F58888B9D450
https://vaww.va.gov/OHRM/HRLibrary/docs/notices/2021-06.pdf
https://vaww.va.gov/OHRM/HRLibrary/docs/notices/2021-06.pdf
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://www.saferfederalworkforce.gov/downloads/updates%20to%20model%20safety%20principles%209.13.21.pdf
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/Shared%20Documents/VA%20COVID-19%20Safety%20Plan%20November%202021.pdf?CT=1637673284785&OR=Outlook-Body&CID=BC60FDBC-9CD1-4EED-8239-F58888B9D450
mailto:AustinHREmployeeLaborRelationsTeam@va.gov
https://www.cdc.gov/coronavirus/2019-ncov/community/workplaces-businesses/index.html
https://www.saferfederalworkforce.gov/downloads/FAQs_compliance_injunction_EO%2014043_20220124.pdf
https://www.va.gov/oal/business/pps/flash22-11.asp
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safety supplies/cleaning supplies or the facility has a shortage of these 
supplies. 

 Ensure only mission-critical travel for unvaccinated employees and ensure all
employees adhere to VA and CDC guidelines before, during, and after travel.

 Aid in contact tracing.
 Ensure staff comply with all vaccination, testing and workplace safety

standards.  Contact servicing Human Resources prior to initiating
administrative action for non-compliance.

 Adhere to COVID-19 notification requirements
 Adhere to privacy and confidentiality guidance regarding employee COVID-19

information.
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Appendix B:  COVID-19 Contact Tracing Questionnaire 
This form may be used to gather information to support COVID-19 Contact Tracing when 
a confirmed or suspected case of COVID-19 occurs in an OIT managed facility. When 
possible, video surveillance should be reviewed to assist in identifying the individual’s 
contact path and any additional staff that have had close contact with the individual as 
defined by CDC’s current guidance. Personal Protected Information (PII), such as the 
individual’s name or title should not be recorded on this form. 
Question: Response: 
Person filling out this form: 

Date of report: 

Is the individual an OIT employee, contractor, or 
visitor? 
To the lowest level of detail possible (e.g., 
Administration or Staff Office, Specific Office, 
Team or Branch), what organization or company 
is the individual assigned? 

Is individual symptomatic? 

When did the individual become symptomatic? 

Has the person had a positive COVID-19 test 
result?  If so, when? 

Has the individual been advised to 
quarantine/isolate per CDC guidance? 

When did quarantine begin? 

Does the individual know where they were 
exposed to the virus? 

When was the individual last in the facility? 

https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#closecontact
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fif-you-are-sick%2Fquarantine.html
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How many people did the individual have close 
contact with?  Do not include names. 

(Close contact is defined by the CDC as: 
Someone who was less than 6 feet away from 
an infected person (laboratory-confirmed or a 
clinical diagnosis) for a cumulative total of 15 
minutes or more over a 24-hour period. For 
example, three individual 5-minute exposures 
for a total of 15 minutes.) 

Have all potentially exposed staff been notified 
of their possible exposure and advised to 
quarantine per current CDC guidance? 

What areas of the facility did the individual 
access? (Please provide building name or 
address, floor, suite or room numbers, names, 
area of building, etc.) 

What time(s)/duration was the individual in 
these areas? 

Has the individual traveled to another VA facility 
in the last 3 days, if so where and when? 

Was the individual wearing a face mask while 
they were in the building and traversing other 
parts of the building, floor, suite, or offices? 

https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fif-you-are-sick%2Fquarantine.html
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CHARTING THE COURSE: 
Maintaining Continuous Services to Veterans while 
Supporting a COVID-19 Safe Workplace 

Veterans Health Administration Annex 

April 21, 2022 

Introduction 

Throughout the COVID-19 pandemic, VHA established and continuously updated internal 
policies for preventing, testing, managing, and treating COVID-19 disease within VHA 
healthcare facilities in alignment with Centers for Disease Control and Prevention (CDC) 
recommendations. The VHA Moving Forward Plan and iterative Guidebook provide 
guidance for expanding services safely during the pandemic. The guidance in the Moving 
Forward Guidebook comprises internal operational and clinical recommendations for 
managing care delivery in COVID-19; this guidance is not official policy.  

VHA’s guidance is in alignment with VA’s Charting the Course Plan; Federal, state, and 
local guidance (e.g., CDC guidance); and the White House National Strategy for the 
COVID-19 Response and Pandemic Awareness. The National Strategy, released January 
21, 2021, replaces the White House Guidelines for Opening Up America Again. State and 
Regional Gating Criteria, originally described in the White House Guidelines for Opening 
Up America Again, were used to determine readiness of facilities to safely expand services 
to Veterans. While Gating Criteria remain relevant considerations for sites’ decisions to 
expand services, local leadership should not continue to strictly adhere to community 
COVID-19 prevalence, but also consider local hospitalization rates, vaccination rates, and 
ability to safely meet Veteran demand.  

Purpose, Applicability and Scope 

This document is an annex to the Department of Veterans Affairs (VA) “CHARTING 
THE COURSE: Maintaining Continuous Services to Veterans while Supporting a 
COVID-19 Safe Workplace” and outlines VHA’s approach to protecting its workforce, the 

https://dvagov.sharepoint.com/:b:/r/sites/VACOVHAPublicHealth/HCI/Moving%20Forward/Moving%20Forward%20Plan/20200508%20Moving%20Forward%20Plan.pdf
https://dvagov.sharepoint.com/:b:/r/sites/VACOVHAPublicHealth/HCI/Moving%20Forward/Moving%20Forward%20Guidebook/VHA%20Moving%20Forward%20Guidebook.pdf
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://www.whitehouse.gov/wp-content/uploads/2021/01/National-Strategy-for-the-COVID-19-Response-and-Pandemic-Preparedness.pdf
https://www.whitehouse.gov/wp-content/uploads/2021/01/National-Strategy-for-the-COVID-19-Response-and-Pandemic-Preparedness.pdf
https://dvagov.sharepoint.com/sites/VHAOHT/SP-Directory/COVID-19%20Response%20Team/Toolkits/Forms/AllItems.aspx?id=%2Fsites%2FVHAOHT%2FSP%2DDirectory%2FCOVID%2D19%20Response%20Team%2FToolkits%2FPlaybook%20Chapter%203%20%2D%20Lead%20Site%20Launch%20Messaging%20%28Released%29%2F7%5FGatingCriteriaInfographic%5FChapter3%5FMovingForwardTogether%5F0619020%5FApproved%5FFinal%5FUpdated%2Epdf&parent=%2Fsites%2FVHAOHT%2FSP%2DDirectory%2FCOVID%2D19%20Response%20Team%2FToolkits%2FPlaybook%20Chapter%203%20%2D%20Lead%20Site%20Launch%20Messaging%20%28Released%29
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
https://dvagov.sharepoint.com/sites/VACOVACOHRA/FO/ChartingTheCourse/sitepages/default.aspx
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Veterans served, and those interacting with the workforce and Veterans including 
trainees, volunteers, contractors and other individuals requiring face-to-face interactions 
with Veterans and staff.  
 
VHA staff locations conduct various degrees of administrative and clinical health care 
operations. Guidance presented in the VA Charting the Course covers VHA locations that 
provide no clinical services. This approach provides consistency and clarity for staff that 
may work in more than one administrative location. Throughout the COVID-19 pandemic, 
CDC has provided frequent, ad hoc updates to clinical recommendations specific to the 
delivery of health care in the presence of COVID-19 disease. These CDC 
recommendations for health care settings use local disease activity and the risk of a type 
of exposure to guide additional measures such as more frequent symptom screening, 
testing, and isolation and quarantine of confirmed and suspected COVID-19 cases. CDC 
has also provided data on testing volume, COVID-19 test positive rates, and confirmed 
cases of COVID-19 which VHA uses to set local prevention strategies. VHA has a 
separate series of documents that provide plans and guidance for healthcare facilities 
through the Moving Forward Guidebook. 
 
Objectives 

• Align VHA guidance with CDC recommendations 
• Update previous version of VA Charting the Course: Maintaining Continuous 

Services to Veterans and Resuming Normal, Pre-COVID-19 operations to reflect 
new guidance and transformational changes in healthcare delivery such as the 
large expansion and shift to virtual health care delivery. 

• Align guidance with VHA’s administrative facilities with Department-level framework 
and guidance for the same type of facilities 

• Provide up-to-date plans and guidance for clinical practice locations through the 
Moving Forward documents 

• Implement a safe environment for Veterans, VHA staff, and visitors to VHA 
healthcare and administrative facilities. 

• Clearly communicate guidance and criteria to the VHA workforce, Veterans, 
patients, visitors, and stakeholders. 

• Mitigate risk of resurgence and protect the most vulnerable populations. 
• Utilize data to drive decision-making to assure mission readiness. 

 
Planning Assumptions and Challenges 

• VHA facilities that are 100% administrative will have different plans for access and 
safe staffing levels than VHA facilities where administration is located within a 
healthcare facility (the more stringent healthcare facility guidance will apply). 

• Where possible, VHA plans align with the VA Charting the Course plan. Applying 
more strict criteria based on the location of administrative space cited above is an 
example of a deviation from VA Charting the Course guidance. 

• VHA must maintain a living document for plans and guidance given the rapid 
changes in guidance from other Agencies, professional societies, and large medical 
providers. Therefore, VHA will continue to use the Moving Forward Plan and 
Guidebook living documents  to provide VHA guidance for healthcare facilities. 
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• Staff from other administrations (VBA, NCA, VA) will follow VHA guidance when at 
VHA healthcare delivery sites. 

 
Other Key Considerations 
 
VHA’s response to the COVID-19 pandemic as a healthcare provider and delivery system 
has been a continual progression and/or loop from preparing, response, sustainment, and 
recovery.  In many areas of the county, healthcare facilities have transitioned these 
phases of emergency response several times. The lessons learned from these 
experiences allowed VHA as a high reliability organization to pivot major policy and 
guidance several times to address a continual influx of new information on providing safe 
health care during a pandemic. This agile approach can be seen in the VHA COVID-19 
response plan and annex covering preparation and response to the COVID-19 pandemic, 
the Moving Forward Plan and Guidebook covering expansion of face-to-face services, and 
this document. 
 
Essential Workplace Standards and Principles 
 
VHA Health and Safety 
 
Telework and Workplace Flexibilities 
 
VHA supports maximal telework for VHA staff in alignment with the VA Charting the 
Course plan. The VHA COVID-19 response plan and Moving Forward Guidebook rely on a 
successful shift from face-to-face visits to telehealth modalities to deliver safer health care 
encounters. VHA will continue to use the Moving Forward Guidebook to map out changes 
in staff who return to work at VHA facilities for clinical and administrative activities. 
 
Communications with Workforce and Key Stakeholders 
 
VHA has maintained a “one voice” approach to communications throughout the COVID-19 
pandemic.  VHA will continue the strategy of using repeated communications that contain 
consistent language, standardized visuals, and single-source authoritative COVID-19 data 
to all stakeholders.  VHA Communications has a Public Affairs toolkit with contents vetted 
by VHA and VA. Additionally, the Moving Forward Communications Playbook is a 
supplemental resource to the Moving Forward Plan. The Communications Playbook aligns 
VHA’s COVID-19 communications strategy and activities using a flexible, coordinated, multi-
phased approached. The Playbook was designed to support communicating facility changes 
and provides products to communicate to both internal and external audiences. 
 
VA COVID-19 Coordination Team 
 
VHA will actively participate on the VA COVID-19 Coordination Team and contribute 
occupational and public health expertise to benefit all administrations.  

https://dvagov.sharepoint.com/sites/VACOVHAPublicHealth/toolkits/Novel%20Coronavirus/Forms/AllItems.aspx
https://dvagov.sharepoint.com/sites/VHAOHT/SP-Directory/COVID-19%20Response%20Team/Toolkits/Forms/AllItems.aspx
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AMERICAN FEDERATION OF GOVERNMENT EMPLOYEES 
NATIONAL VETERANS AFFAIRS CONCIL #53 

Affiliated with the AFL – CIO 
Mid-Term Bargaining Committee 

Paul Fleming, Chair    Geneva Moore, Member        Fred Sacchi, Member   Linda Parker-Cooks, Member    Stanley Walton Member 
Jackson  VARO     Winston-Salem VARO   Providence,  VARO     Detroit VARO  St Paul VARO 
1600 E Woodrow     251 N Main St  380 Westminster St           477 Michigan Ave       1 Federal Drive 
   Wilson Ave     Winston-Salem NC 27155     Providence RI 02903    Detroit, MI 48226         St Paul, MN 55111 
Jackson MS 39216 

Jessica R. Minnich, Labor Relations Specialist 
VBA Office of Human Capital Services  
Department of Veterans Affairs 

March 30, 2022 

Subject:  Reentry to the Regional Offices and Transition Off Emergency Max Telework 

This is a demand to bargain (DTB) filed under the provisions of Article 47, Sections 1 and 2 of the Master Agreement 
between the Department of Veterans Affairs (VA) and the American Federation of Government Employees (AFGE), signed 
March 15, 2011 (MCBA) with respect to the above referenced subject. 

The VBA Midterm Bargaining Committee received notice On March 22 2022 of the Reentry to the Regional Offices and 
Transition Off Emergency Max Telework.  AFGE requests a briefing on this matter to determine if we need to bargain over the 
Procedures and Appropriate Arrangements for the employees we represent.  

Any and all implementation already begun should be stopped and VA should cease and desist any further 
implementation until bargaining has been concluded.  

Please provide any and all necessary and relevant documents relied upon related to the above subject to the VBA 
midterm bargaining team 

VA shall cease and desist from any and all implementation of the proposed initiative until the bargaining obligation has 
been satisfied.  Please provide any and all information related to the above subject to the VBA midterm bargaining team no 
later than 3 days before the briefing.  The VA chief negotiator should contact the undersigned no less than 7 days from the 
receipt of this DTB. 

If you have any questions, please contact the undersigned at (601)-364-7107 (or by electronic mail at paul.fleming4@va.gov 
.  
In Solidarity,  

Paul Fleming 

Chair, VBAMTBC 

Cc: Alma L. Lee, President, National Veterans Affairs Council #53, AFGE NVAC Executive Committee 
Mary Kelly Williams-Fink, Geneva Moore, Fred Sacchi, Stanley Walton, Linda Parker-Cooks, and David Bump 

mailto:paul.fleming4@va.gov
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From: Minnich, Jessica R., VBAVACO <jessica.minnich@va.gov> 
Sent: Friday, April 1, 2022 9:55 AM
To: Fleming, Paul, VBAJAX <Paul.Fleming4@va.gov>
Cc: Oliver, Bruce I. (LMR) <Bruce.Oliver@va.gov>
Subject: FW: Courtesy Notice: Reentry and Transition Off Emergency Max Telework

Good Morning Paul,

National obligations on reentry have been satisfied as described below. (National notice
attached.)  VBA is moving forward with reentry and will engage local unions as provided in
Article 47, Section 4.

Jessie

Jessica R. Minnich
Labor Relations Specialist
Veterans Benefits Administration
Office of Human Capital Services (HCS)
Employee Management, Oversight & Security (EMOS)
Softphone: 216-522-3530 ext. 53031

mailto:Paul.Fleming4@va.gov
mailto:Bruce.Oliver@va.gov


Jessica.Minnich@va.gov

“Building Strategic Partnerships Through Service”

How are we doing? Click and Share.

From: Fleming, Paul, VBAJAX <Paul.Fleming4@va.gov> 
Sent: Wednesday, March 30, 2022 3:50 PM
To: Minnich, Jessica R., VBAVACO <jessica.minnich@va.gov>; SACCHI, FREDERICK, VBAPROV
<frederick.sacchi@va.gov>; Parker-cooks, Linda M. (she/her/hers) <linda.parker-cooks@va.gov>;
Walton, Stanley, VBASTPL <stanley.walton@va.gov>; Bump, David, VBAPORT
<david.bump1@va.gov>; Moore, Geneva V., AFGE 1738 <Geneva.Moore@va.gov>
Cc: Minnich, Jessica R., VBAVACO <jessica.minnich@va.gov>; Murphy, Renaye VBAPORT
<Melanie.Murphy@va.gov>; Oliver, Bruce I. (LMR) <Bruce.Oliver@va.gov>; Rohrbach, Michael,
VBADENV <Michael.Rohrbach@va.gov>; Sharp, Laurel L, VBAPORT <Laurel.Sharp@va.gov>; Souza,
Mary VBAVACO <mary.souza@va.gov>
Subject: FW: Courtesy Notice: Reentry and Transition Off Emergency Max Telework

Hello Ms. Minnich,

We are providing the attached DTB for your perusal.

Thanks

Paul H Fleming, Chief Negotiator/AFGE VBA MTBC

From: Minnich, Jessica R., VBAVACO <jessica.minnich@va.gov> 
Sent: Tuesday, March 22, 2022 2:40 PM
To: Fleming, Paul, VBAJAX <Paul.Fleming4@va.gov>; Bump, David, VBAPORT
<david.bump1@va.gov>; Moore, Geneva V., AFGE 1738 <Geneva.Moore@va.gov>; Parker-cooks,
Linda M. (she/her/hers) <linda.parker-cooks@va.gov>; SACCHI, FREDERICK, VBAPROV
<frederick.sacchi@va.gov>; Walton, Stanley, VBASTPL <stanley.walton@va.gov>
Cc: Minnich, Jessica R., VBAVACO <jessica.minnich@va.gov>; Murphy, Renaye VBAPORT

mailto:Jessica.Minnich@va.gov
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2FPages%2FResponsePage.aspx%3Fid%3DIxtf6a-r7kWCHberJRqzv6t43wAfV5dIuNFseRBObOpUQzhOQ1I2WFY1SVZYUlE1WVBLMkw3RUQzWi4u%26wdLOR%3DcD7B994C2-4D05-4BDF-AEFC-3E8645835121&data=04%7C01%7CThomas.Dargon%40afge.org%7C752077c2d9f948218cd408da13f460d2%7C527c0fbbcd144643a3b4d84bb5954133%7C1%7C0%7C637844237946033710%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=weOvp%2BHl3QcKzDM4tzW9CQzoADdfc2NtbjnD0vTCP%2BM%3D&reserved=0
mailto:Paul.Fleming4@va.gov
mailto:jessica.minnich@va.gov
mailto:frederick.sacchi@va.gov
mailto:linda.parker-cooks@va.gov
mailto:stanley.walton@va.gov
mailto:david.bump1@va.gov
mailto:Geneva.Moore@va.gov
mailto:jessica.minnich@va.gov
mailto:Melanie.Murphy@va.gov
mailto:Bruce.Oliver@va.gov
mailto:Michael.Rohrbach@va.gov
mailto:Laurel.Sharp@va.gov
mailto:mary.souza@va.gov
mailto:jessica.minnich@va.gov
mailto:Paul.Fleming4@va.gov
mailto:david.bump1@va.gov
mailto:Geneva.Moore@va.gov
mailto:linda.parker-cooks@va.gov
mailto:frederick.sacchi@va.gov
mailto:stanley.walton@va.gov
mailto:jessica.minnich@va.gov


<Melanie.Murphy@va.gov>; Oliver, Bruce I. (LMR) <Bruce.Oliver@va.gov>; Rohrbach, Michael,
VBADENV <Michael.Rohrbach@va.gov>; Sharp, Laurel L, VBAPORT <Laurel.Sharp@va.gov>; Souza,
Mary VBAVACO <mary.souza@va.gov>
Subject: Courtesy Notice: Reentry and Transition Off Emergency Max Telework

Good Afternoon Paul,

Office of Labor-Management Relations (LMR) gave the greenlight to begin local
bargaining on reentry plans. The Department has satisfied bargaining obligations at
the national level because it did not receive any proposals from the AFGE National
VA Council.

In accordance with the procedures set forth in Article 47, Section 4, of the Master
Agreement, appropriate local bargaining may take place at individual facilities
regarding reentry and transitioning off maximum emergency telework. 

Within the coming days, notices will be given to the local unions about the reentry
timeline targeted for May 1 and the number of days employees will be expected to
report to the office.

Please let me know if you have any questions,

Jessie

Jessica R. Minnich
Labor Relations Specialist
Veterans Benefits Administration
Office of Human Capital Services (HCS)
Employee Management, Oversight & Security (EMOS)
Softphone: 216-522-3530 ext. 53031
Jessica.Minnich@va.gov

“Building Strategic Partnerships Through Service”

How are we doing? Click and Share.

mailto:Melanie.Murphy@va.gov
mailto:Bruce.Oliver@va.gov
mailto:Michael.Rohrbach@va.gov
mailto:Laurel.Sharp@va.gov
mailto:mary.souza@va.gov
mailto:Jessica.Minnich@va.gov
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2FPages%2FResponsePage.aspx%3Fid%3DIxtf6a-r7kWCHberJRqzv6t43wAfV5dIuNFseRBObOpUQzhOQ1I2WFY1SVZYUlE1WVBLMkw3RUQzWi4u%26wdLOR%3DcD7B994C2-4D05-4BDF-AEFC-3E8645835121&data=04%7C01%7CThomas.Dargon%40afge.org%7C752077c2d9f948218cd408da13f460d2%7C527c0fbbcd144643a3b4d84bb5954133%7C1%7C0%7C637844237946033710%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=weOvp%2BHl3QcKzDM4tzW9CQzoADdfc2NtbjnD0vTCP%2BM%3D&reserved=0

	NG Draft 4-28-2022 (COVID Reentry Plans).pdf
	NATIONAL GRIEVANCE
	NG-4/28/22
	STATEMENT OF CHARGES
	STATEMENT OF THE CASE
	Background
	Starting in March 2021, in response to unprecedented changes impacting the VA workforce related to the COVID-19 pandemic, the Department developed a communication plan known as “Charting the Course: Maintaining Continuous Services to Veterans While S...
	On November 22, 2021, the Department informed the Union of changes to the “Charting the Course” plan (Exhibit A).0F  The November 2021 update incorporated changes arising from guidance from the Centers for Disease Control and Prevention and the Safer ...
	The Department later issued five “safety annexes” on or about March 21, 2022 through the Office of Labor-Management Relations. Ryan Fulcher, Labor Relations Specialist, provided an email notification to the Union with the subject line, “VA Safety Ann...
	On March 24, 2022, the Union demanded that the Department bargain over the VHA Charting the Course Safety Annex (Exhibit H), the NVAC Charting the Course Safety Annex (Exhibit I), and the OI&T Charting the Course Safety Annex (Exhibit J). On March 28...
	On April 1, 2022, VBA Labor Relations Specialist Jessica Minnich emailed Union representatives stating that all VBA national bargaining obligations were apparently “satisfied” (Exhibit M). The email further explained that the VBA would continue with ...
	This is a factually and legally untenable position for the Department to take considering that it announced the revised implementation of the Charting the Course plan, including five revised safety annexes, on March 24, 2022 and as late as April 21, ...
	Articles 47 and 49 of the MCBA establish the Department’s mid-term bargaining obligations, including the procedures that apply once the Union submits a demand to bargain. Article 47 outlines that after a demand to bargain, briefings will occur within ...
	Violations
	It is well-settled that the notice of a proposed change in conditions of employment must be “sufficiently specific and definitive” to provide the Union with a reasonable opportunity to request bargaining. U.S. Army Corps of Eng’rs, Memphis Dist., Memp...
	By refusing to provide specific and definitive notice to the Union, and further, by failing negotiate in good faith with the Union prior to implementing the Charting the Course COVID safety annexes, transition off maximum telework, and workplace reen...
	Further, Article 3 encourages the parties to maintain a cooperative labor-management relationship that is based on mutual respect, open communication, consideration of each other’s views, and minimizing collective bargaining disputes. By failing to ne...
	Additionally, the Department also violated Articles 47 and49, which set forth the parties’ mid-term bargaining obligations at the national level.2F
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