
 

Generation 2004 Position Paper on the 

European Commission Confinement Exit Strategy1 

1. Summary 

 Generation2004 welcomes the Commission’s summary action plan for the Confinement Exit 

Strategy and supports many of the measures set out in it. However, being contingent upon 

decisions by Member States, the summary action plan appears to be insufficiently grounded 

on a comprehensive and site-specific risk assessment, taking into account the relevant WHO 

recommendations. 

 Moreover, some measures are absent or insufficient: The provisions for urgent or legally 

required trips (‘missions’) do not adequately address the risks emanating from such missions. 

Likewise, there are no precautionary measures set out for meetings, and greater efforts are 

required by the Commission to actively support parents having to cope with home schooling 

and childcare in addition to 100% teleworking. 

 Commission phase 2 rather than phase 3 is expected to be the “new normal” as most of its 

elements have to remain in place until a vaccine or treatment has been found. 

 

2. Considerations: What is assumed to be the case with respect to the further development of the 

pandemic? 

 There is no country not affected by the pandemic. The degree to which this has been the case 

differs markedly though, both in terms of the number of cases and percentage of infections, 

and in terms of the burden on the public health system and the resulting death toll.2 

                                                
1 The purpose of this document is to set out principles and elements of a possible exit strategy from the 
perspective of Commission staff.  
In doing so, this document does not aim to provide an assessment of the risks of Covid-19 in general or for 
Commission staff in particular as this would go far beyond the competences and the remit of a staff 
association.  
Instead, the document seeks to distil from the publicly available information those data, principles and 
conditions, which, in our opinion, should guide the exit strategy of the Commission and identify, on this basis, 
possible areas of concern and action, which have hitherto not or not fully been addressed in the summary 
action plan communicated to staff on May 4th. 
2 See https://www.who.int/docs/default-source/coronaviruse/covid-strategy-update-14april2020.pdf  

https://www.who.int/docs/default-source/coronaviruse/covid-strategy-update-14april2020.pdf


 While mitigation and containment measures3 have been taken worldwide, governments’ 

response to the pandemic is varying widely both in content and in timing.4 This appears to 

apply also to the reversal of some measures, which occur partly as a response to the country-

specific dynamics of the pandemic, but partly also as a response to political pressure (or so it 

seems). 

 At the time of writing, mitigation and containment measures have stopped the exponential 

growth of infections everywhere in Europe and the number of new infections has also shrunk 

almost across the board.5 However, the current numbers of new infections still make it very 

difficult in many countries to trace and quarantine all the contacts of an infected person.  

 The available evidence suggests that in particular elderly people and people with pre-existing 

medical conditions show serious symptoms and account for a disproportionate share of 

fatalities. Mortality is also higher for men than for women. 

 Even relatively robust health systems in Europe have been rapidly overwhelmed and 

compromised by explosive Covid‑19 outbreaks, while within countries there can be large 

differences in access to health care.  

 While various treatments are currently being tested in clinical trials and some positive results 

have been reported, there is to date no one single treatment with which the disease can be 

either prevented or cured. Despite ramped-up research efforts and first trials which have been 

tested on humans, no vaccine is currently available either. Estimates of when a vaccine will be 

available vary widely from several months to more than one year, if ever. 

 The combination of public health measures that will be implemented at any one time will 

depend largely on whether there is community transmission, clusters of cases, sporadic cases, 

or no cases and the capacity of the public health system. 

 In order to prevent new infections or, at least, keep their number at manageable levels (a 

sustainable steady state) and prevent another uncontrolled outbreak, appropriate mitigating 

and containment measures will have to remain in place until a vaccine has been developed 

and deployed at large scale.  

 According to the WHO, the achievement of both objectives hinges on the ability of national 

and/or subnational authorities to ensure that six key criteria are satisfied: 

1. Covid‑19 transmission is controlled to a level of sporadic cases and clusters of cases, all 

from known contacts or imported infections; 

2. Sufficient health system and public health capacities are in place to enable a major shift 

from detecting and treating mainly serious cases to detecting and isolating all cases; 

3. Outbreak risks in high-vulnerability settings are minimised, which requires all major 

drivers and/or amplifiers of Covid-19 transmission to have been identified, with 

appropriate measures in place to minimise the risk of new outbreaks and of hospital-

acquired transmission; 

4. Workplace preventive measures are established to reduce risk, including the 

appropriate directives and capacities to promote and enable standard Covid‑19 

prevention measures; 

                                                
3 Mitigation measures aim to slow down community transmission by reducing social contacts and ensuring 
minimum physical distances, containment measures aim to identify and isolate infected individuals, and 
quarantine close contacts. 
4 See https://jrc-covid.azurewebsites.net/Measure/DashboardMeasures for an overview. 
5 See https://jrc-covid.azurewebsites.net/Home/Dashboard for recent figures. 

https://jrc-covid.azurewebsites.net/Measure/DashboardMeasures
https://jrc-covid.azurewebsites.net/Home/Dashboard


5. Risk of imported cases managed through an analysis of the likely origin and routes of 

importation, and measures in place to rapidly detect and manage suspected cases among 

travellers; 

6. Communities are fully engaged and understand that the transition entails a major shift, 

from detecting and treating only serious cases to detecting and isolating all cases, that 

behavioural prevention measures must be maintained, and that all individuals have key 

roles in enabling and implementing new control measures. 

 At the time of writing, few Member States appear to meet all five non-workplace-related 

criteria (1, 2, 3, 5 ,and 6).6 Globally, the situation is even worse, as Europe is not only in a 

relatively advanced stage of the pandemic, but also has more resources to deal with the 

pandemic than many other countries. The European Union can therefore afford better than 

other regions to cautiously repeal some of the measures. 

 

3. General principles guiding Generation 2004’s exit strategy 

 The protection of the health of each member of staff and of all members of her/his household 

must be the guiding principle for the European Commission’s policy. 

 The aim and the requirements of business continuity and the protection of staff have to be 

balanced carefully and no member of staff should be required to put his or her life or health 

at undue risk. 

 The level of protection afforded to staff (and thus the residual risk) should be broadly the 

same, regardless of where the workplace is located, and should be comparable to the best 

conditions currently found in the European Union. 

 Any staff-related action by the Commission should therefore be based on a thorough risk 

analysis for different categories of staff, for different workplaces and for different jobs. The 

risk assessment should take into account at least the following variables. 

o The effective probability of infection in terms of the percentage of infected persons at or 

near similar workplaces and in the normal environment of staff in conjunction with other 

risk-augmenting factors, such as Commission-specific working conditions and tasks. 

o The capacity, quality and accessibility of the public health-care system, in particular in a 

situation of Covid-19-related stress and overload. 

o The existence of medical conditions for the staff member or any member of his/her 

household, which play a role as an aggravating factor. 

 Without prejudice to the outcome of the risk assessment, deconfinement should only 

commence if the non-workplace-related conditions specified by the WHO are substantially 

fulfilled for the host Member State, in particular conditions 1 to 3, and if appropriate 

workplace-related conditions are ensured by the Commission. 

 Further steps should then only be taken when the WHO criteria are met comprehensively and 

sustainably. 

 The Commission approach to deconfinement should set an example for how a large employer 

should respond, both in terms of the level of protection afforded to staff, and in terms of the 

contribution to society-wide efforts to fight the pandemic. 

                                                
6 Several smaller Member States have a single-digit number of new infections/day while in others there are 
still up to several thousand new cases per day. 



 Measure taken by the Commission should be coordinated with those by Member States, 

provided the aforementioned Commission risk assessment comes to similar conclusions and 

recommendations. 

 

4. General Comments on the Summary Action Plan 

The aforementioned Commission summary action plan sets out 4 phases, going from the 

status quo (Commission phase 0) to a general deconfinement or “new normal” (Commission 

phase 3). In each case, the triggering events are deconfinement decisions taken by Member 

State and/or (the precise relationship remains unclear) unspecified advice from the 

European Centre for Disease Prevention and Control (ECDC) or other international 

authorities. For the transition from phase 2 to phase 3 a triggering action is that the Member 

State has passed the peak of new infections. 

 The Commission summary action plan does not incorporate an independent and transparent 

risk assessment as it makes Commission action mostly contingent upon decisions by host 

Member States. Such decisions may be driven by various factors (and may vary within Member 

States), and might not necessarily (or exclusively) be driven by concerns about the health and 

safety of staff working for the Commission. To start with, deconfinement without any 

reference to the evolution of relevant risk parameters runs counter to the principle of 

evidence-based policy making. 

 Moreover, to start with progressive deconfinement, i.e. to move from Commission phase 1 to 

2 shortly after new cases have peaked runs counter to epidemiological recommendations and 

common sense. 

o The number of new infections is already subject to uncertainty7 and only after a certain 

delay can it be said with confidence that a peak has actually been reached. 

o Although the flattening of the epidemiological curve, characterised first by a decreasing 

growth rate of new infections (but a continuous growth in absolute numbers) and then 

by a shrinking number of new cases, is an important goal, it is not sufficient for 

sustainable management of the pandemic, as even a quickly shrinking number of new 

infections can accumulate to an unsustainable number of sick people. 

o Last but not least, this change-of-phase trigger implies that Commission phase 1 can 

already be initiated while the number of infections continues to increase. However, 

Member States such as Italy, Spain or Germany have only started to lift some of the 

restrictions after the number of new infections has shown a persistent downward trend. 

Therefore, the action plan is somewhat out of tune with the approach taken by several 

influential Member States. 

 Against the background of these considerations, the Commission phase 2 should only be 

initiated once the six WHO criteria are fully met. 

 The “new normal” (Commission phase 3) appears to be incompatible with the conditions set 

out by the WHO. Indeed, given the current lack of a vaccine, infections are likely to raise again 

once existing measures are scaled back without equivalent compensating actions. However, 

that seems to be implied by the description of Commission phase 3: Measures are only left in 

                                                
7 A recent study from Germany suggests that the actual number of infections may be more than 10 times 
higher than the number of persons that test positive. 
https://www.ukbonn.de/C12582D3002FD21D/vwLookupDownloads/Streeck_et_al_Infection_fatality_rate_of
_SARS_CoV_2_infection2.pdf/%24FILE/Streeck_et_al_Infection_fatality_rate_of_SARS_CoV_2_infection2.pdf  

https://www.ukbonn.de/C12582D3002FD21D/vwLookupDownloads/Streeck_et_al_Infection_fatality_rate_of_SARS_CoV_2_infection2.pdf/%24FILE/Streeck_et_al_Infection_fatality_rate_of_SARS_CoV_2_infection2.pdf
https://www.ukbonn.de/C12582D3002FD21D/vwLookupDownloads/Streeck_et_al_Infection_fatality_rate_of_SARS_CoV_2_infection2.pdf/%24FILE/Streeck_et_al_Infection_fatality_rate_of_SARS_CoV_2_infection2.pdf
https://www.ukbonn.de/C12582D3002FD21D/vwLookupDownloads/Streeck_et_al_Infection_fatality_rate_of_SARS_CoV_2_infection2.pdf/%24FILE/Streeck_et_al_Infection_fatality_rate_of_SARS_CoV_2_infection2.pdf


place to accommodate remaining restrictions, if any, in Member States. In other words, phase 

3 is largely devoid of any Commission-specific preventive measures. Therefore, Commission 

phase 2 rather than phase 3 appears to be the “new normal” for the time being. 

 The summary action plan mentions a sharp increase of contamination in the Commission as 

one of the triggers for a reversal of (some of) the deconfinement decisions. However, the plan 

does not specify the procedure or method by which to detect the contamination or which 

thresholds are to be applied.



5. Specific comments  

 

Specific comments for Commission phases 1 and 2 are listed in the table below. Phase 3 is not significantly different from the pre-crisis status quo (the world 

pre-Covid-19) and is therefore deemed irrelevant for the time being. However, based on a continuous risk assessment, it may be possible to lift some of the 

measures in place during Commission phase 2, taking into consideration the specific conditions and circumstances at each site. 

 

 

 

Phase 1 
 
The comments below should be understood as being 
complementary to the measures set out in the summary 
action plan. 

 

Phase 2 
 
For the reasons given above, we consider phase 2 the “new 
normal” and expect most of its elements to remain in place 
until a vaccine has been found and deployed at a sufficiently 
large scale. The comments relevant to phase 1 are repeated 
below if considered relevant for phase 2. 

General measures 

 Information and awareness raising on physical distancing, hand washing, respiratory etiquette etc. should be 
increased. 

 Body temperature measurements at entrances should 
be undertaken to detect staff with possible symptoms 
of a Covid-19 infection. 

 

Working 
Arrangements 

 

 Further support for colleagues on telework should be provided as suggested in our separate note to DG HR. In 
addition, costs of ergonomic chairs should be subsidised for staff with a prescription for such a chair for their office. 

 The deployment of more advanced video-conferencing systems should be accelerated in order to provide viable 
alternatives to physical meetings. 

 Line managers should be required to contact each member of their staff at least once a week by phone or email to 
avoid isolation and check up on the well-being of staff. 

  Full teleworking should be possible where physical 
presence is not necessary, without requiring the 
agreement of the line manager as is currently 
specified in the summary action plan. 

  

https://generation2004.eu/teleworkers-need-help/


Missions, events 

and meetings 

 Staff required to go on missions should be tested regularly for Covid-19. 

 Staff required to go on missions to countries or regions with an elevated risk of infection should be quarantined for 14 
days (if not on telework) after return. 

 Staff from delegations or representations in countries or regions with an elevated risk of infection should be tested 
regularly and quarantined for 14 days (if not on telework) after returning to Europe. 

  Prior temperature measurements should be 
undertaken for participants of meetings with more 
than [50] participants. 

Canteens and 
schools 

 As the strong response to the Generation 2004 petition on special leave for parents with young children has shown, 
depending on the opening dates of schools, kindergartens and crèches, specific measures should be put in place to 
alleviate the burden on parents. 

Hygiene and 
medical measures 

 Facemasks should be mandatory in all public spaces, regardless of the possibility to keep minimum distances, to avoid 
the repeated putting on and taking off of masks. 

 Air conditioning and ventilation systems in all Commission premises should be checked with respect to their potential 
to propagate the virus. Where these systems pose a risk, they are to be modified, deactivated (where possible) or 
replaced. 

Getting to work 
 Cycling and walking should be encouraged, for instance by setting up dedicated locker rooms and showers for cyclists, 

in order to reduce crowding in public transport. 

 

https://generation2004.eu/coronavirus-special-leave-petition-results-and-social-dialogue/

