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Generation 2004 Position Paper on the 

Confinement Exit Strategy for EU Delegations 

 

1. General principles guiding Generation 2004’s  exit strategy 

 

Generation 2004 seeks assurance from the European External Action Service (EEAS) that any decision puts 

the health of staff before diplomatic, political and economic consideration.  

With this in mind: 

● The EU needs to lead by example in managing its staff outside the EU (hors Union) and 

implementing the EEAS administration’s duty of care. 

● The EEAS exit strategy should be coordinated in a timely manner and aligned with that of other 

EU institutions, avoiding the lack of coordination experienced at the beginning of the Covid-19 

crisis. 

● Depending on the specific situation of individual countries (deconfinement is starting or will start 

during June) and in many Delegations. Guidelines to reopen should be shared in a timely manner 

and agreed with local staff representatives before they are circulated and implemented. 

● Different work plans are drafted by each Delegation to consider and adapt to national and 

regional circumstances as well as legal provisions, taking into account the relevant WHO and 

national science-based recommendations. 

● Precautionary measures should be specified in all circumstances.   

● The maximum degree of flexibility to accommodate the needs of staff with family issues should 

be guaranteed by the EEAS, including parents coping with home schooling and child care. 

 

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

pandemic? 

● Almost no country has been spared by the pandemic. The impact differs markedly though, both 

in terms of the number and percentage of infections, and in terms of the burden on the public 

health system and the resulting death toll.1 

                                                
1 See WHO COVID‑19 STRATEGY UPDATE, 14 April 2020: https://www.who.int/docs/default-
source/coronaviruse/covid-strategy-update-14april2020.pdf?sfvrsn=29da3ba0_19&download=true 

https://www.who.int/docs/default-source/coronaviruse/covid-strategy-update-14april2020.pdf?sfvrsn=29da3ba0_19&download=true
https://www.who.int/docs/default-source/coronaviruse/covid-strategy-update-14april2020.pdf?sfvrsn=29da3ba0_19&download=true
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● While mitigation and containment measures2 have been taken worldwide, government 

responses to the pandemic are varying widely both in content and in timing.3 This appears to 

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

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

seems). 

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

growth of infections everywhere in Europe. In addition, the number of new infections is 

shrinking almost across the board.4 However, the sheer number of new infections still makes it 

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

other regions, e.g. Latin America and Africa, the situation remains even more difficult. 

● Empirical 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. While males and females have the same prevalence of Covid-19, the mortality of male 

patients is higher. 

● The relatively robust health systems in Europe were rapidly overwhelmed and compromised by 

explosive Covid‑ 19 outbreaks, while there are large differences even within countries 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 single treatment with which the disease can be 

prevented or cured. Despite increased research efforts and first trials on humans, no vaccine is 

yet available either. The European Medicines Agency (EMA) estimates that it might take a year 

before a Covid-19 vaccine is available, approved and ready for deployment. 

● The combination of public health measures to be implemented at any one time will depend 

largely on whether there is community transmission, clusters of cases, sporadic cases, or no 

cases, as well as on the capacity of the public health system. 

● In order to prevent new infections or, at least, keep the number at manageable levels and 

impede another uncontrolled outbreak, appropriate mitigation and containment measures have 

to remain in place until a vaccine has been developed and deployed 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 contact situations or importation of the infection. 

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. 

                                                
2 Mitigation measures aim to slow down community transmission by reducing social contact and ensuring 
minimum physical distances, containment measures aim to identify and isolate infected individuals, and 
quarantine close contacts. 
3 See https://jrc-covid.azurewebsites.net/Measure/DashboardMeasures for an overview. 
4 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
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4. Workplace preventive measures are in place to reduce risk, including the appropriate 

directives and capacities to promote and enable standard Covid‑19-prevention measures. 

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

importations and measures to be 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).5 Globally, the situation is even worse, whereas 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. Hence, the European Union is better positioned than other regions to 

cautiously relax some of the Covid-19 measures. 

3. In more detail Generation 2004 believes and supports the following:  

● The protection of the health of staff and their expatriated families should be put at the heart 

of the strategy even if this entails extra cost and the setting of new standards overriding the host 

country provisions and other EU Member States and non-EU national diplomacies. This is not 

the time to make savings but to ensure the maximum duty of care. 

● Protection and provisions for repatriation of non-essential staff should be the same, regardless 

of the workplace and should be comparable to general EU safeguards. 

● A risk assessment should be conducted and 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 delegation-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 any medical condition(s) 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 be initiated 

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

the host country, in particular conditions 1 to 3, and if appropriate workplace-related conditions 

can be ensured by the EEAS. 

● Action taken by the EEAS should be coordinated with host countries, where the aforementioned 

risk assessment comes to similar conclusions and recommendations. 

● The measures currently in place should not fall behind those taken by the Commission for its 

staff but should ensure EEAS staff posted in Delegations have the equivalent level of protection 

granted to those working at headquarters. Where necessary the EEAS actions should therefore 

be adapted or adjusted. 

                                                
5 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. 
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4. Specific actions 

● The return strategy should be based on a science-led risk-assessment, using the best 

reputable sources of information (e.g. WHO guidelines, European Centre for Disease 

Prevention and Control (ECDC)) and the precautionary principle. In particular, the following 

should be considered. 

o With personnel spread over 141 Delegations in the world, EEAS and Commission staff face 

a high risk of infection, particularly in countries that are currently considered, or are likely 

to become, hotspots for contagion and high fatality rates. 

o Delegation staff and their families may also become a source of infection due to their large 

number of social interactions and frequent travel. Hence, EEAS decisions have a much wider 

impact than those taken by the Commission, reaching beyond the targeted staff. 

o An increasing number of countries are being overwhelmed by coronavirus infections, 

further exacerbated in some countries by low intensive care/treatment unit (ICU/ITU) bed 

capacity and personnel. Some of these countries are still not included in Annex II of the 

EEAS guidelines, which generates a feeling of abandonment and an increasing lack of trust 

in the EEAS administration: EEAS should remove the distinction between those countries 

listed in Annex II and others which is currently leading to wide discrimination. 

o Buildings hosting EU Delegations should be required to adapt to the Covid-19 context and 

reinforce cleaning-and-disinfection protocols, including air-conditioning filters and 

purification to the best available standards. 

● The obligation to take annual leave during quarantine periods should be removed as it creates 

discrimination among staff. 

● The current rules granting teleworking rights to staff returning to the EU for a period of time 

need to be more flexible and also address requests for family reunification. 

● Staff in the rotation exercise have been left in the dark with general reassurances that the 

rotation exercise proceeds as normal.  A clear rotation work plan with options and a timeframe 

for each Delegation needs to be made available as soon as possible. All extra costs generated 

by disruptions and delays due to Covid-19 should be borne by the administration. 

● Based on the aforementioned risk assessment, deconfinement should be staggered, and the 

transition from one Commission phase to another triggered by transparent criteria. These 

transitions should be reversed where the conditions no longer be met. 

● Table 1 gives an overview of the different Commission phases, starting from phase 0 – the 

current situation – and consisting of two further phases, where phase 2 is considered the “new 

normal”.  

● The phases outlined in Table 1 are inspired by the summary action plan, which the Commission 

has published recently, but take into consideration both the results of a critical review of these 

actions and the specific needs of staff in delegations. Most importantly, phase 1 already requires 

that the WHO conditions be substantially met. Phase 2 is only to commence once the WHO 

conditions are fully and sustainably met. 

● Unlike in the Commission summary action plan, phase 3 is not deemed relevant now in our 

analysis, since appropriate mitigation and containment measures are to remain in place until a 

vaccine has been developed and deployed in large scale.  

● Specific action plans require to be elaborated by each delegation to consider and adapt to the 

national and regional circumstances as well as legal provisions. These action plans should be 
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applicable to all categories of staff (local agents, contract agents, temporary agents and 

officials). 
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Phase 0 
 

 

Phase 1 
 

Phase 2 

Conditions 
 ● No single vaccine or effective treatment has been found 

● WHO conditions are substantially met, 

in particular conditions 1-3 

● WHO-conditions are fully met 

General 

measures 

● Body-temperature measurements at building entrances to be conducted to detect 

staff with possible symptoms of Covid-19 infection. 

 

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

Working 

arrangements 

Rule: Teleworking 

 

 

 

 

Special circumstances 

● Critical/essential staff who cannot 

carry out their tasks remotely are to 

alternate between presence in the 

office and special leave in weekly 

shifts. Critical/essential staff with 

underlying health conditions (or living 

in a household with a vulnerable 

person) are to be exempted from 

working in the office. 

Rule: Teleworking + limited, cautious and 

voluntary return to the office in shifts.  

 

 

 

As in phase 0 + a small number of staff for 

each unit (not more than 10-20%) will be 

allowed to work from the office on a 

voluntary basis and on weekly shifts, 

provided physical distancing and other 

safety measures can be enforced.  

Telework is still the norm especially for staff 

who: 

 have an underlying health 

condition, 

 live in a household with a 

vulnerable person under certain 

conditions, 

 have children whose 

school/kindergarten is not yet fully 

open, 

Rule: Full shift system with flexibility for 

teleworking. Telework remains the norm 

for specific staff categories. 

 

All staff are divided into two teams, working 

in weekly shifts. Shift system introduced in 

phase 1 applies by default to all staff. Broad 

possibilities of teleworking should apply.  

 

Special circumstances 

● Special leave granted for logistics staff 

members whose tasks cannot be 

performed remotely, when they are on 

their “home” shift. 

● Telework for staff members who: 

o have an underlying health 

condition. 

o live in a household with a 

vulnerable person under certain 

conditions. 
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 must remain in self-quarantine as 

defined by medical protocol for 

confirmed and suspected cases. 

o have children whose 

school/kindergarten is not yet 

fully open. 

o must remain in self-quarantine as 

defined by medical protocol for 

confirmed and suspected cases. 

For all other staff members and for work 

not requiring physical presence in the office, 

full telework should be allowed and 

encouraged.  

Supporting and 

complementary 

measures 

● Based on the principle of precaution and an appropriate risk assessment, maximum 

flexibility in allowing at least non-essential expatriate staff to depart voluntarily from 

delegation countries and to telework elsewhere should be ensured. 

 

● Further support for colleagues on telework should be provided. Corporate laptops are to be distributed to everyone whose job 

profile warrants it. In addition, ergonomic-chair costs should be subsidised for staff with a prescription for such a chair for their 

office. 

● Justified extra costs incurred for teleworking should be reimbursed. 

● Special leave should be granted to lone parents or working parents with young children (under 12 years of age) and to staff caring for 

sick relatives, elderly parents and other vulnerable family categories. 

● 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. 

Missions, events 

and meetings 

● Video conference by default - no physical meetings nor conferences. No trips 

(‘missions’) are allowed, unless there is a legal obligation/absolutely essential (i.e. 

Commission agents in Court hearings). 

● Video conferences should be 

encouraged, essential physical meetings 

can resume, essential missions can 

continue with safety measures ensured. 

Conferences and events with a physical 

presence of participants will resume 
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only in line with host Member State 

decisions on mass gatherings. 

Supporting and 

complementary 

measures 

 

 ● Prior body-temperature measurements 

should be taken for participants of 

meetings with more than 50 

participants. 

● 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 delegation in countries or regions with an elevated risk of infection should be tested and quarantined for 14 days (if not 

on telework) after returning to the EU. 

● More training and language courses should be offered online to all staff. 

Canteens and 

schools 

 ● Canteens will reopen but they will 

provide a takeaway service only. 

● Schools/kindergartens partially 

reopened.  

● Canteens in key buildings are reopened 

with the need to respect social 

distancing. takeaway is still offered in 

other places. 

● National schools/kindergartens and 

Commission-run 

kindergartens/European Schools and 

child-care facilities partially reopen 

(more services than in phase 1). 

● Crèches as in phase 1 with some 

extended service if possible, in line with 

national guidelines  
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Supporting and 

complementary 

measures 

● As a strong response 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 taken to alleviate the burden on parents. 

 

Hygiene and 

medical 

measures 

 

 

● Facemasks are provided to 

critical/essential staff on demand 

when present in the office. 

● Intensive cleaning measures in place. 

● Host country medical and hygiene recommendations are in place. 

● Use of facemask is only compulsory whenever a social distance of 1.5m is not 

implementable. 

 ● Strict social distancing protocols are in 

place, provision of at least one mask per 

day to each staff member, regular 

advice of medical service, new cleaning 

provisions of all premises and offices, 

deployment of extra sanitizer gel 

dispensers. 

● At least one mask per day is provided to 

staff working their shift in the office. 

● The medical protocol defined for confirmed and suspected cases applies. 

Supporting and 

complementary 

measures 

● Air-conditioning and ventilation systems in all EEAS premises should be checked with respect to their potential to propagate the 

virus. Where these systems pose risks, they are to be modified, deactivated (here possible) or replaced. 

Getting to work 
● Personal means should be encouraged (cycling and walking, alternatively car use for safety or other reasons).  Setting up dedicated 

locker rooms and showers for cyclists, in order to reduce crowding in public transport. 

Table 1: Exit Phases 

https://generation2004.eu/sign-the-petition-on-a-coronavirus-special-leave-for-parents-with-children/
https://generation2004.eu/sign-the-petition-on-a-coronavirus-special-leave-for-parents-with-children/

