
 

Managing healthcare workers exposed to or with COVID-19 Procedure - 1 
November 2022   

 

READY RECKONER AND INDEX 
This ‘ready reckoner’ briefly summarises the work permissions and restrictions and refers 
the reader to the section and page number for further information and advice. 

Exposure to 
COVID-19 

Conditions of attendance at 
work include 

Authorising officer Section 
and page 

Close contact No symptoms 

Test for COVID-19 at least 
every 2nd day 

Wear a face mask 

Follow additional precautions 
for 5 days  

Line manager Section 4 
page 5 

Diagnosed case 
(return to 
workplace) 

At least 7 days since positive 
COVID-19 test AND 

acute respiratory symptoms 
and fever have resolved AND 

able to comply with any 
additional infection control 
measures required 

Notify line manager of 
absence 

Section 5 
page 6 

Diagnosed case 
(work from home) 

Work from home if well 
enough to work 

Line manager Section 5 
page 7 

Exceptional return 
of a diagnosed 
case to workplace 
within 7 days 

Extreme exceptional 
circumstances, following risk 
assessment 

HHS Chief Executive Section 6 
page 8 

1. PURPOSE  
This document outlines the procedure to be followed by authorised senior managers of 
Queensland Health and Queensland Ambulance Service (QAS) when determining work 
permissions and restrictions for healthcare workers who are either exposed to or have 
tested positive to COVID-19. It replaces the version issued on 5 May 2022. 

This procedure supports the management of healthcare workers following revocation of the 
Public Health Direction Management of Diagnosed Cases of COVID-19 and Close Contacts 
Direction (No. 5). This procedure has been updated to reflect the significant change to the 
requirement for the isolation of diagnosed cases of COVID-19, which applies from 14 October 
2022.  Compliance with these principles is required. 
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This document provides specific direction in relation to: 

a. The management of employees exposed to COVID-19, i.e., close contacts; and  

b. The management of employees who have COVID-19; and  

c. The procedures and exceptional circumstances of early return to work by COVID-19 
positive workers in healthcare settings 

The procedure if followed as outlined will: 

1. Ensure healthcare workers are adequately protected,  

2. Maximise the available workforce, and  

3. Minimise the impacts on patients and clients, the healthcare system and service 
delivery. 

In the context of widespread community transmission, vulnerable and high-risk settings are 
generally settings where there is both a: 
• high proportion of people at high-risk of severe disease (for example, due to age or 

chronic medical conditions) 

• higher risk of transmission due to close proximity and difficulty instituting control 
measures such as physical distancing or environmental controls. 

In this procedure a high-risk setting means 
• Healthcare settings, including hospitals 
• Residential aged care facilities and disability accommodation services.  

This document may be able to be used by other healthcare organisations in developing their 
own guidance.  

 

1. APPLICATION 
This guidance applies to employees and other people who undertake work in Queensland 
Health and exercise power or control resources for and on behalf of Queensland including 
but not limited to: 

• Directly employed staff who are permanent, fixed term temporary and casual 

• Visiting Medical officers 
• Contractors including labour hire or agency staff 
• Consultants 
• Students 

• Volunteers 
 

For the sake of clarity where “employees” are referred to in this document it is inclusive of 
all people who perform work and/or exercise power or control of resources for and on 
behalf of Queensland Health in the above categories. 
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The cohorts covered by this document are categorised in accordance with Table 1 (below): 

Group No. Employee cohort 

Group 1 All health service employees in residential aged care facilities and 
residential aged care within a multipurpose health service. 

Group 2 All health service employees who are employed to work in a hospital or 
other facility where clinical care or support is provided. 

This may include: 

• both clinical and non-clinical employees. 

• hospitals, quarantine facilities, vaccination clinics/hubs, fever clinics, 
dental clinics, outpatient services, prison health services, disability care 
services, including residential or sub-acute care for people with disability, 
or any other location where Queensland Health employees provide care or 
support to patients/clients.  

• public health officers/teams, emergency operations centre staff including 
employees working in Hospital Emergency Operation Centres and Retrieval 
Services Queensland. 

Group 3 All other health service employees who are employed in roles that require 
attendance at a hospital or other facility where clinical care or support is 
provided. 

This may include: 

• the requirement to attend hospitals, quarantine facilities, vaccination 
clinics/hubs, fever clinics, dental clinics, outpatient services, prison health 
services, disability care services, including residential or sub-acute care for 
people with disability, or any other location where health service 
employees provide care or support to patients/clients. 

Table 1: Employees covered by this procedure 

 

2. BACKGROUND 
As community transmission of COVID-19 continues throughout Queensland, healthcare 
workers will be diagnosed and recover from COVID-19 and many will continue to become close 
contacts of confirmed and probable COVID-19 cases.  

Following the removal of a mandatory isolation period for people diagnosed with COVID-19 on 
14 October 2022, the public health message will remain strong encouragement that anyone 
who has been diagnosed with COVID-19 should isolate, and those with symptoms of an acute 
respiratory infection, should isolate and test. People who are close contacts and who develop 
symptoms should assume they have COVID-19 and are advised to stay home, even if a Rapid 
Antigen test (RAT) is negative. For leave options in these circumstances please refer to the 
COVID leave arrangements flow chart (https://qheps.health.qld.gov.au/hr/coronavirus/leave ) . 

https://qheps.health.qld.gov.au/hr/coronavirus/leave
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Despite the removal of the mandatory isolation requirement, to protect those in high-risk 
settings, to protect healthcare workers and to sustain the performance of the health system, 
Queensland Health workers who are diagnosed with COVID-19 or are close contacts are subject 
to stricter conditions than those imposed on the general public, as outlined in this document.  

The measures required by this document are designed to ensure a safe working environment 
for staff and a safe healthcare system and meet Queensland Health’s obligations under the 
Work Health and Safety Act 2011. This response must manage the potential transmission risk 
of close contacts, those who have recently recovered from COVID-19, and how, in specific 
extraordinary instances, COVID-19 positive workers may return to work with appropriate 
mitigations, when balanced against the risks of not ensuring continued operation of health 
services. This document outlines the procedures to be followed to ensure a safe and balanced 
response.  

 

3. PROTECTING HEALTHCARE WORKERS 
The support of healthcare workers and providing a safe working environment is essential to 
a sustainable healthcare system. The health and safety of our workers is paramount. 

Infection prevention and control guidelines, including use of personal protective equipment 
(PPE), is a cornerstone – as is vaccination.  

It is incumbent upon employers under the Workplace Health and Safety Act 2011 to provide 
appropriate PPE to all employees. It is also a requirement to provide Rapid Antigen Tests 
(RATS) where testing is associated with the employees’ employment. These requirements are 
reflected in this guidance. 
 

General controls to protect healthcare workers from workplace 
exposures 
There are several controls which can be adopted to mitigate against the introduction and 
spread of COVID-19 in workplaces, including:  

• Remove employees from the workplace if they are COVID positive or are showing 
symptoms of COVID-19. 

• Support all workers to self-monitor for COVID-19 symptoms and not attend work when 
unwell.  

• Provide updated and ongoing training and information in relation to COVID -19 through 
effective and timely communication. 

• Promote application of standard and transmission-based precautions including 
through training. 

• Promote the practice of good hand hygiene. 

• Fit test staff in accordance with Fit Testing of particulate filter respirators in respiratory 
protection programs and provide appropriate training and education for the use of 
PPE. 

• Provide adequate PPE of the types for which the employee achieved proper fit. 

• PPE provided is consistent with settings as detailed in the PPE escalation level on the 
Queensland Health website. 

• Use of P2/N95 or other properly fitted respirators and eye protection in accordance 
with the PPE escalation level.  

https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/infection-prevention/transmission-precautions
https://www.health.qld.gov.au/__data/assets/pdf_file/0022/1032682/fit-testing-guidance.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0022/1032682/fit-testing-guidance.pdf
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/novel-coronavirus-qld-clinicians/personal-protective-equipment-ppe
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The employer must provide the appropriate PPE to all employees regardless of their role. 
Where the employee requests a higher level of PPE than the setting pursuant to the PPE 
guidelines then this request should be granted. 

The employer is also required to provide RAT tests for employees as required by this 
guidance. 

 

4. CLOSE CONTACTS  
Employees exposed to COVID-19 – Close Contacts  
The Queensland Health Guidelines for a close contact in Queensland – COVID-19 
recommendation for the general public is that close contacts should not enter high-risk 
settings for 5 full days from the time they are informed they are a close contact.  

Employees in high-risk who are close contacts, including those entering in the performance 
of an official duty as an emergency services responder, can return to work if they have no 
symptoms and with safeguards in place.  

The below requirements outline the conditions for Queensland Health and QAS employees 
who are close contacts to return to work. Employees who are close contacts are expected to 
return to work if the following conditions are met: 

• The person is unable to perform their role remotely or substantially perform their 
role remotely1 during the close contact period 

• They have no symptoms 

• They meet the vaccination requirements 

• They inform their manager that they are a close contact before returning to the 
workplace 

• They test for COVID-19, at a minimum, on the day of and prior to their first shift and 
every second day until day four or five (inclusive) 

• Only continue to work if they test negative 

• They leave work as soon as practicable (after informing their manager) if they 
become symptomatic 

• Wear a face mask for 5 full days and comply with any PPE and other infection 
prevention and control procedures in accordance with the COVID-19 Infection 
Prevention and Control Manual for acute and non-acute healthcare settings version 
1.0 1 November 2022. 

• Comply with any general controls to protect healthcare workers in the workplace 
outlined in Section 3 and as required by the local work area.  

 
 
 
 
1 Where an employee’s role is substantially able to be performed remotely and it is reasonably practicable, temporary 

amendments to the work undertaken by the employee should be facilitated to ensure a full role can be performed.  

https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/exposed-to-covid/close-contacts/guidelines-for-close-contacts-in-queensland
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/novel-coronavirus-qld-clinicians/personal-protective-equipment-ppe
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/novel-coronavirus-qld-clinicians/personal-protective-equipment-ppe
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Employees who are close contacts are not expected to return to work if 

1. If the employee’s role is able to be performed either substantially2 or entirely from 
home during the close contact period then the employee should perform their role 
remotely. 

2. A close contact should stay out of the workplace if they have symptoms, even if they 
test negative. Employees who are close contacts and have acute respiratory 
symptoms should stay at home until at least 24 hours has elapsed since their last 
fever episode (without the use of fever reducing medication) AND there is significant 
improvement in their acute respiratory symptoms. (Leave options for this 
circumstance can be found here: 
https//qheps.health.qld.gov.au/hr/coronavirus/leave.) 

Line managers are reminded of their long-standing obligation to direct an employee to leave 
the workplace if they attend the workplace while symptomatic with any presumed infectious 
illness. 

The employee must notify their employer if they are a close contact and are able to work 
from home, or if they are unable to attend the workplace because of symptoms or other 
reasons, such as emergent caring responsibilities. Leave options can be found here: 
https://qheps.health.qld.gov.au/hr/coronavirus/leave. 

If the employee who is a close contact has concerns about returning to the workplace, they 
should discuss this with their line manager and attempt to agree on work arrangements 
suitable to the employee and employer. 

Information relating to close contact notification will be kept confidential between the 
employer and individual. 

The return of close contacts to the workplace should be documented by the manager.  The 
manager should ensure that the employee has a sufficient supply of RAT tests available and 
supply additional as needed.  

 

5. EMPLOYEES DIAGNOSED WITH COVID-19 
 

The Queensland Health Guidelines for a person diagnosed with COVID-19 or symptoms of an 
acute respiratory infection in Queensland require a person who has been diagnosed with 
COVID-19 or has acute respiratory symptoms to avoid entering a high-risk setting until: 

• at least 7 days have passed since you received a positive COVID-19 test result, and 
• the person no longer has any symptoms. 

 
 
 
 
2 Where an employee’s role is substantially able to be performed remotely and it is reasonably practicable, temporary 

amendments to the work undertaken by the employee should be facilitated to ensure a full role can be performed.  

https://qheps.health.qld.gov.au/hr/coronavirus/leave
https://qheps.health.qld.gov.au/hr/coronavirus/leave
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/i-have-covid/guidelines-for-safely-managing-covid-19
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/i-have-covid/guidelines-for-safely-managing-covid-19
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Employees in high-risk settings are excluded from the workplace for 7 days from the date of 
the positive test. This means that an employee cannot return to work in a high-risk setting 
until day 8 unless an approval by the Chief Executive applies (see part 6 of this document).  

Employees should talk to their line manager to discuss the option of performing their role 
remotely if they 

• have tested positive to COVID-19; and  
• usually work in a high-risk setting; and  
• are well enough to work for part or all of the 7-day exclusion period; and 

• the employee’s role is able to be performed either substantially3 or entirely from 
home during the exclusion period. 

6. COVID-19 POSITIVE EMPLOYEES  

Approval process for COVID-19 positive employees to attend the 
workplace in extreme, exceptional circumstances 
 

Following a positive COVID-19 RAT or PCR test, COVID-19 positive employees cannot attend 
the workplace for 7 days.  However, in extreme, exceptional circumstances, COVID-19 positive 
employees may be requested to return to work in a healthcare setting. Their return to work 
can only occur with the consent of the worker and with the approval of the Chief Executive 
of the relevant HHS.  

The attendance of COVID-19 positive workers in healthcare settings should not be considered 
a procedure under normal circumstances. 

Importantly, a COVID-19 positive worker may be requested to work in a healthcare setting 
only where they have provided their consent to do so. If they do not consent, they are not 
required to attend the workplace.  No disciplinary action can be taken against an employee 
who refuses work under these circumstances, and this will be kept confidential between the 
employer and individual.  

Exemptions should only be considered in extreme, exceptional circumstances and where all 
other measures have been exhausted, resulting in a critical staff shortage. This includes 
ensuring that: 

• the list of mitigations included in Section 4 Employees exposed to COVID-19 – Close 
Contacts of this document has been adhered to; and 

• any relevant close contacts have been requested to fill workforce shortages; and  

• all other mitigation strategies have been exhausted; and/or 

 
 
 
 
3 Where an employee’s role is substantially able to be performed remotely and it is reasonably practicable, temporary 

amendments to the work undertaken by the employee should be facilitated to ensure a full role can be performed.  
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• a determination has been made that the situation could result in the loss of life or 
limb, or serious clinical risk. 

Once these measures have been exhausted, an organisation must undertake a local risk 
assessment and may request that a COVID-19 positive worker undertake work in a healthcare 
setting. 

The risk assessment must consider: 

• whether the COVID-19 positive worker has any symptoms 

• whether the clinical requirement meets the threshold of extreme, exceptional 
circumstances such as imminent threat to life or limb, or another serious clinical risk 

• additional consultation with surrounding team, staff and union representatives 
where required 

• ability to ensure that any approval being granted would be done so in accordance 
with obligations under Work Health and Safety Act 2011, to continue to provide a safe 
workplace to all employees. Consultation with employees and unions is an essential 
element of this process. 

• Mitigate the introduction of any new risks to patients and/or other staff. 

Safeguards must be put in place if a COVID-19 positive worker is permitted to return to the 
workplace under a HHS Chief Executive approval. For example: 

• Appropriate and adequate meal break facilities identified by hospital or organisation 
operators and communicated to staff. These may include outdoor areas where 
suitable; and 

• COVID-19 positive staff being supported to minimise social interactions at work, 
noting that these staff would otherwise still be excluded from the workplace, e.g. 
consideration given to timing of their attendance; and 

• Minimising risk of exposure to vulnerable patients or clients or staff with health 
concerns as per local organisation plans; and 

• Diligence with routine cleaning of shared equipment, e.g., phones, computers; and 

• Clear communication to the COVID-19 positive worker of any specific instructions, 
training or infection control measures required; and  

• An agreed escalation and support pathway for the worker should they develop or 
experience worsening symptoms consistent with COVID-19 while in the workplace, 
such as to immediately inform their line manager and as soon as it is safe to do so, 
leave work and return to their residence or seek medical care at a hospital. 

All Queensland Health employees remain entitled to indemnity protection from the State 
when undertaking their duties or functions in good faith and without gross negligence. 
Employees are to refer to the Indemnity for Queensland Health medical practitioners HR 
Policy I2 or the Queensland Government Indemnity Guideline for more information.  

https://www.health.qld.gov.au/__data/assets/pdf_file/0023/164093/qh-pol-153.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/164093/qh-pol-153.pdf
https://www.forgov.qld.gov.au/__data/assets/pdf_file/0030/187185/legal-protection-indemnity-guideline.pdf

