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Administrators and clinical directors working in the 
healthcare industry are concerned about taking steps 
that can reduce the risk of spreading COVID-19. As 
some hospitals and health systems experience a surge 
in new infections, we can expect that state and federal 
regulatory and reporting guidelines will continue to 
change in the months to come. The question remains 
as urgent now as it was when COVID-19 first came on 
the scene: how can hospitals best protect the health 
of the staff members and patients, and how can they 
best reassure staff members, patients, and employers 
that we are doing so? 

In this ebook, we’ll discuss what hospitals – with a special focus 
on hospital employee health (EH) departments and occupational 
medicine (OccMed) businesses – need to know about COVID-19 
policy guidelines and regulations. 
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1      Risks to Health Care Providers

Frontline healthcare providers are still at 
increased risk of COVID-19 exposure - they are 
three times more likely to become infected 
than members of the general population.1 

OSHA has issued new guidelines for ensuring the safety 
of healthcare workers, including detailed guidance on the 
correct ways to use, don, and doff personal protective 
equipment (PPE).2 Therefore, we recommend that clinical 
directors and administrators offer refresher training 
sessions on these safety procedures.  

Healthcare 
workers make 
up 1 in 7 cases 
worldwide.1
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2      Hierarchy of COVID-19 Controls

Reviewing the CDC’s “hierarchy of controls”3 can help 
identify interventions for improvement. Also, it can 
help frame conversations between OccMed providers 
and employers who want to understand what steps are 
being taken to protect the health of their employees. The 
hierarchy of controls related to COVID-193 is as follows:

Personal Protective Equipment (PPE)

Learn more

Administrative Controls

Engineering Controls

Substitution

Elimination



PPE, Administrative Controls, and 
Engineering Controls

PPE refers to respirators, face shields, and medical gowns. 
Administrative controls include regular reminders to staff members 
about COVID-19 risks and rules, staggering shifts, disinfecting high-
touch surfaces, and screening visitors. Engineering controls refer to 
changes to the built environment such as plexiglass shields installed 
between staff members and patients. 
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While PPE, administrative controls and 
engineering controls are the most visible 
responses to COVID-19, experts tell us that it is 
equally important to consider the following:

SUBSTITUTION
Substitution refers to changes to work assignments. For example, 
staff members who have a chronic medical condition such as 
diabetes or heart disease are at increased risk of potentially fatal 
complications of COVID-19.  These employees may be taken off the 
“front line” to perform work in a different capacity. This is one reason 
why it is important for a practice to have an employee health (EH) 
software solution that allows easy tracking of at-risk employees. 

ELIMINATION
This means eliminating the possibility of spreading COVID-19. This 
can be done by conducting team meetings remotely. Another way is 
by cutting down on in-person medical visits and relying on telehealth 
visits instead.  This is the single most effective control.  



Keeping you 
in touch.
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3      Benefits of Telehealth

Telehealth technology has been available for years, 
but patients, providers and insurers have been slow 
to embrace it. COVID-19 is changing this. When we 
discuss telehealth with employers, providers, or 
patients, here are some points to keep in mind:

• Policy changes during the COVID-19 pandemic have 
reduced barriers to telehealth access

• Telehealth can improve patient health outcomes

Learn more
  



Policy Changes During COVID-19
Policy changes during the COVID-19 pandemic have promoted 
the use of telehealth as a way to deliver acute, chronic, 
primary and specialty care.4 Government has relaxed rules and 
regulations that have hindered the adoption of telemedicine, 
including interstate licensing requirements, data confidentiality, 
and reimbursement.

Telehealth Linked to Improved 
Patient Health Outcomes
Diabetics, patients with high cholesterol, and those with high 
blood pressure all show improved clinical outcomes when 
telehealth is used in addition to traditional healthcare services.5 
The results of this clinical outcomes research underscores an 
important point: telehealth enhances, rather than replaces, 
traditional health care.



Study Shows Telehealth as Effective  
as In-person Care

Rehab therapists who have been using telehealth visits to sustain continuity of 
care can feel confident that care delivered using telehealth (TH) is as effective as 

traditional in-person care for improving functional status and achieving high patient 
satisfaction, according to results of an analyses of 40,000+ episodes-of-care. 

The analysis was conducted by FOTO6, a Net Health company offering an outcomes 
management software solution for rehab therapists. Telehealth episodes of care 
were also shown to be more efficient, requiring fewer visits, thus enhancing the 

value of care and offering opportunities to increase patient caseloads.

Functional  
status outcomes

# of visits at 
rehabilitation 

discharge 

Patient  
satisfaction 

with care 

mailto:https://www.nethealth.com/telehealth-data-study-delivers-answers-to-critical-questions-for-rehab-therapists/?subject=
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4     Public Health Reporting

State and federal governments have 
imposed reporting requirements 
surrounding COVID-19 cases. Some 
of these reports are required daily. 
Hospitals that do not comply with these 
requirements risk being cut off from 
Medicare and Medicaid payments. These 
payments can make up as much as 40% 
to 60% of a hospital’s total revenue.7 

Reports that do not adhere to strict formatting 
requirements can be marked incomplete. If nothing 
else, this highlights the need to automate the public 
health reporting task using a well-tested and trusted 
software solution.

Medicare/
Medicaid 
payments are 
40% - 60% of 
a hospital’s 
revenue.7



12

NET HEALTH OFFERS TELEHEALTH WITH  
EHR SOFTWARE SOLUTION

Now, more than ever, it is essential to use the most up-to-date 
tools to manage patient workflows, improve compliance tracking 
with standards of care, and monitor the health of healthcare 
employees. Net Health® Employee Health for Hospitals (Agility®) 
and Net Health® Occupational Medicine (Agility®) offer 
telehealth services while boosting efficiency for a wide  
spectrum of hospitals and independent clinics. 

ABOUT NET HEALTH 

Net Health is reuniting caregivers with their calling through 
cloud-based software for specialty medical providers across the 
continuum of care. Net Health’s interoperable EHRs deliver end-
to-end solutions that ensure compliance, improve outcomes, 
empower providers and inspire care. The company serves over 
14,000 facilities, including 98 percent of the largest hospital 
chains, two-thirds of skilled nursing facilities and many leading 
hospice organizations and private practices. Net Health is 
a portfolio company of The Carlyle Group, Level Equity and 
Silversmith Capital Partners. www.nethealth.com.

https://www.nethealth.com/solutions/hospital-employee-health/
https://www.nethealth.com/solutions/occupational-medicine/
https://www.nethealth.com
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