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Employee Name

HHS/DoH

Religious belief/s stated Supporting Evidence Provided

Please detail: Yes/No – please detail:

Grant exemption request (no conditions) – The proposed decision is compatible with human rights

Grant exemption request (with conditions) – The proposed decision limits human rights – proceed to next
step

Refuse exemption request – The proposed decision limits human rights – proceed to next step

Right to equality and non-

Protection from torture and cruel, inhuman or

Freedom of thought, conscience, religion and belief

Cultural rights – 

Cultural rights – Aboriginal peoples and Torres Strait
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No, in the circumstances of this case, the impact on the employee’s human rights outweighs the need to 
protect life and ensure the readiness of the health system. The proposed decision is not compatible with 
human rights - consider making a different decision. 

Yes, in the circumstances of this case, the need to protect life and ensure the readiness of the health system 
outweighs the impact on the employee’s human rights. The proposed decision is compatible with human 
rights.

Ongoing exemption 
granted

Time limited 
exemption granted

Exemption 
declined 

Tick the relevant 
recommendation
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Reasonable Adjustment checklist
This checklist must be completed before utilising the recommended outcome letter provided 
in response to this employee’s exemption application.

Has the employee submitted evidence of 
being vaccinated against COVID-19?

Yes No

Is the employee required to work in or enter a 
facility where care is provided as part of their 
role?

Yes No

Is the employee currently working 
remotely/flexibly 100% of the time?

Yes No

Is the employee able to work remotely/flexibly 
100% of the time?

Yes No

Can the employee be temporarily redeployed 
to a role which is not required to work in or 
enter a facility where care is provided until 
such time as they are willing or able to be 
vaccinated?

Yes No

Can the employee access their leave 
entitlements until such time as they are 
willing or able to be vaccinated?

Yes No

Can any other reasonable adjustments be 
implemented such that the employee is not 
working in a role that is required to work in or 
enter a facility where care is provided?

Yes No

Comments:

Must read: If you answered ‘yes’ to any of the above questions you should 
consider whether it is appropriate to use the recommended outcome 
letter provided.

Name:

Signature:

Date:
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Enquiries to: First name Last name
Title
Unit / Branch

Telephone: Telephone Number
File Ref: C-ECTF-Number

title first name/initial surname
occupational title 
organisation 
address
CITY STATE POSTCODE

Email: 

Dear title last name

I refer to your employment as [Position], [Division], [Facility], [Hospital and Health 
Service/Department of Health] and your application for an exemption to the Health 
Employment Directive No. 12/21 Employee Covid-19 vaccination requirements (the

Directive)/ HR Policy B70 Employee COVID-19 vaccination requirements (the Policy).

Your application for an exemption based upon a genuinely held religious belief has been
refused.

Background
On 11 September 2021, the Director-General, Queensland Health on the advice of the 
Chief Health Officer, issued the Directive mandating that all Queensland Health employees 
who work in or enter a facility where care is provided will be required to be vaccinated.

Further on 25 October 2021 the Director-General issued a direction to all Queensland 
Health employees via email to all staff that from 1 November 2021 there can be no 
employee working in a facility where care is provided without being fully vaccinated.

The Directive and Policy provides that an exemption may be provided in certain
circumstances.

Your exemption application
In your application dated XXXXXXX, you sought an exemption from the requirement to be 
vaccinated outlined in the [Directive/Policy] on grounds of an objection due to a genuinely 
held religious belief.

To support your exemption application, you provided supporting documentation from [e.g. 
Senior Pastor XXXX, dated XXXXX 2021, INSERT CHURCH NAMEXXXX] which outlined:

Your deeply held religious belief such that you are unable to receive any COVID-19
vaccine; and
Your affiliation or connection to the religious group. (may delete if no connection)
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Assessment of your application
In assessing your application for an exemption, consideration was given to all the
information available including your application, any supporting evidence provided by you, 
and the requirements of your role.

I have decided to refuse your application for an exemption on the grounds of a genuinely 
held religious belief.

Findings on material questions of fact

In deciding your application, I make the following material findings of fact:
1. You are employed at [INSERT];
2. You have not received COVID-19 vaccinations as required by the [Directive/Policy];
3. You have applied for an exemption to the COVID-19 vaccination requirement under 

the [Directive/Policy] on the ground of a genuinely held religious belief, namely you
are a member INSERT Church name;

4. You have provided/not provided supporting documentation as part of your 
exemption application;

5. INSERT ANY OTHER MATERIAL FINDINGS OF FACT in relation to other issues 
raised not associated with religion.

Evidence or other material on which material questions of fact were based

Relevant material on which the findings on material questions of fact were based included:
1. The [Directive/Policy];
2. Your application for an exemption; and
3. The supporting documentation you provided.

Reasons for decision
Your individual circumstances, including your religious belief and the connection of that 
religious belief to the requirements under the [Directive/Policy], were balanced against the 
purposes of the vaccination requirements.

I have had regard to the intention of the [Directive/Policy], specifically the requirement to
ensure the readiness of the health system in responding to the COVID-19 pandemic, to 
protect the lives of employees, patients and the community they serve. 

The [Directive/Policy] contemplates the high degree of risk to public health associated with 
work performed in healthcare settings and will ensure Queensland Health can provide a 
safe environment for both employees and patients. 

On balance, I consider that there is no less restrictive means other than vaccination which 
would sufficiently ensure the safety of yourself, other staff members and patients.

In making this decision, I am mindful that Queensland is transitioning to an environment 
where COVID-19 is endemic, it is inevitable that every Queenslander will eventually be 
exposed to COVID-19. Safe and effective vaccines for COVID-19 that prevent severe 
illness and reduce transmission are now widely available and endorsed by regulatory 
authorities globally and including Therapeutic Goods Administration (TGA).

High vaccination coverage among workers in settings with the potential for exposure to 
COVID-19, particularly those serving vulnerable cohorts, will be a key determinant of health 
outcomes for Queenslanders and the impact of COVID-19 on health care delivery across 
the State. Limiting transmission within a workplace through the protection of COVID-19
vaccination will also reduce the likelihood of workplace outbreaks and staff shortages.
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Human Rights consideration
I am also satisfied that my decision to refuse your exemption application is compatible with 
human rights. While this decision engages or limits a number of your human rights, 
including your right to freedom of thought, conscience, religion and belief and your right to 
freedom of expression, I am satisfied that those limits on human rights are justified by the 
need to ensure the readiness of the health system in responding to the COVID-19 
pandemic, and to protect the lives of employees, patients and the community they serve.
The purpose of protecting your colleagues, and people accessing health services from the 
risk of COVID-19 through vaccination promotes their human rights to life and health, as well 
as your own. These are important considerations and should be given weight at this 
particular time. There are no other less restrictive yet effective ways to achieve those 
purposes.

Lawful directions

I am issuing you with the following lawful direction. 

As you have not received the required dose of a COVID-19 vaccine in accordance with the 
[Directive/Policy], and do not have an approved exemption, I am directing you to comply 
with the [Directive/Policy].

You must receive the required dose and provide written confirmation that that you have
complied with the requirement to be vaccinated against COVID-19 within seven (7) 
calendar days of receipt of this letter. This confirmation must be provided to [insert local 
contact details].

Should you fail to follow this lawful direction, you may be liable for disciplinary action 
pursuant to section 187(1)(d) of the Public Service Act 2008. 

Review

If you are not satisfied with my decision in relation to your application, you may write to the 
[Health Service Chief Executive/Director-General] within 14 days of receipt of this letter, to 
application a review of this decision. Your application should clearly state the reasons you 
are not satisfied with the decision and what action you believe would resolve these matters 
and be sent to [Email Address].

Workers in a healthcare setting (COVID-19 

Vaccination Requirements) Direction
While a separate matter and not considered as part of the assessment of your application, 
it is important to note that you are also subject to the vaccination requirements of the
Workers in a healthcare setting (COVID-19 Vaccination Requirements) Direction (CHO 
Direction).

This direction applies to you as a health worker, independent of the requirements under the 
[Directive/Policy] and will continue to do so until such time as it is revoked or repealed. An 
exemption under the [Directive/Policy] will have no effect on the requirements under the 
CHO Direction which will still apply.

Employee Assistance 

I understand this may be a difficult time for you. [Insert HHS/Department of Health]
genuinely cares for your health and wellbeing. With this in mind, if you are having difficulty 
and would like to discuss this with a counsellor you are encouraged to do so.  Employee 
Assistance offers a confidential counselling service which is free of charge to all employees 
of for up to six sessions per calendar year. Access to this service is by self-referral by 
contacting [insert EAP details here]
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Questions
Should you have any questions regarding the contents of this letter, please contact [insert 
local HR details and contact person].

Yours sincerely

[Name]

[Position title]

/      /
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Prepared by: name
position title
branch/unit title
telephone no.
date

Submitted through: name
position title
branch/unit title
telephone no.
date

Cleared by: name
position title
branch/unit title
telephone no.
date
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Employee COVID-  -   

The table below outlines where the assessment of  exemption requests is to be undertaken:

Category Hospital and Health Services (HHS),
Queensland Ambulance Service (QAS), and
Department of  Health (DoH)

Queensland Health Advisory Panel
(via Human Resources Branch, Department  
of  Health)

Medical 
Exemptions

Time limited medical contraindication
not exceeding three months or tied to a
clear and def initive end date.

Time Limited medical contraindication
exceeding three (3) months.

Ongoing medical contraindication

Religious Requests without required supporting 
evidence * 

All requests where required evidence
has been provided

Other 
circumstances

Time limited -

Pregnancy

Vaccine hesitancy (not to exceed three
(3) months) and to include support
including education of  vaccine safety

Time-limited personal/sensitive
circumstances (e.g. DFV, adverse
outcome for family)

Other – time limited less than three (3)
months

Requests for risk assessment only and
those with Specialist Panel managed
categories

Other – time limited greater than three
(3) months or ongoing

* Where no supporting evidence is provided each HHS/QAS/DoH are to write to the employee
requesting evidence to be provided within , and where -

the required evidence is received, refer the exemption request to the Queensland Health
Advisory Panel

there is no response or a refusal to provide the evidence required, then the exemption
request is to  be considered on the information available.  If  the information is deemed
suf f icient refer the exemption request to the Queensland Health Advisory Panel; otherwise
refer to the delegate for consideration.
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Dear colleagues
Please read this important message regarding obligations of staff and management
around mandatory COVID-19 vaccination requirements.

From Friday 1 October 2021, all Queensland Health staff that work in or visit a facility
where care is provided must have their first dose of COVID-19 vaccine in accordance
with Health Employment Directive 12/21: Employee COVID-19 vaccination requirements
(the Directive) and Employee COVID-19 vaccination requirements HR Policy B70 (the
HR Policy).

If you are compliant with the Directive or HR Policy and you have registered your
vaccination details and documentation, this email does not apply to you.

If you have been vaccinated and have not had the opportunity to upload your vaccination
information, but intend to do so, you need to do this now, or by no later than 12.01am
Friday 1 October 2021. If you intend to apply for an exemption please do this now.
Exemptions will be considered individually.

In all other circumstances, it is your obligation to advise your line manager in writing
if from 12.01am Friday 1 October you are not compliant with the Directive or HR Policy.

If you know that you will not be compliant with the Directive or HR Policy you must
inform you line manager by no later than 12.01am Friday 1 October, including whether
you have an exemption application pending.

If you are not compliant, you have two choices from 12.01am on Friday 1 October:

You can access your leave from 1 October 2021.

From: DG Connect

Subject: MUST READ—All Staff

Date: Tuesday, 28 September 2021 11:15:26 AM

Having trouble viewing this email? View Online
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1.
2. If you do attend your workplace, as well as having informed your supervisor or

manager in writing, you must wear a surgical mask in the workplace at all times
(or higher level PPE as required under a Public Health Direction and/or in
accordance with any workplace requirements). You must have also applied for an
exemption.

These arrangements will continue to apply, whilst individual case management is
undertaken with supervisors and managers—this will include exemptions that have been
applied for.

Staff who remain unvaccinated after 31 October 2021 without an approved exemption
will be considered as failing to comply with the Directive or HR Policy and may be
subject to the Public Service Commission Directive 14/20 Discipline and Queensland
Health HR Policy E10 Discipline.

If you require further information, please visit QHEPS and speak with your supervisor or
manager.

Thank you for playing your part in ensuring the safety of our staff, our patients and the
community.

Kind regards
Dr John Wakefield PSM

Director-General
Queensland Health

Queensland Government CrestQueensland Health
Queensland Government
33 Charlotte Street, Brisbane QLD 4000
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Employee Name

HHS/DoH

Religious belief/s stated Supporting Evidence Provided

Please detail: Yes/No – please detail:

Grant exemption request (no conditions) – The proposed decision is compatible with human rights

Grant exemption request (with conditions) – The proposed decision limits human rights – proceed to next 
step

Refuse exemption request – The proposed decision limits human rights – proceed to next step

Right to equality and non-

Protection from torture and cruel, inhuman or 

Freedom of thought, conscience, religion and belief 

Cultural rights – 

Cultural rights – Aboriginal peoples and Torres Strait 
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No, in the circumstances of this case, the impact on the employee’s human rights outweighs the need to 
protect life and ensure the readiness of the health system. The proposed decision is not compatible with 
human rights - consider making a different decision. 

Yes, in the circumstances of this case, the need to protect life and ensure the readiness of the health system 
outweighs the impact on the employee’s human rights. The proposed decision is compatible with human 
rights.

Ongoing exemption 
granted

Time limited 
exemption granted

Exemption 
declined 

Tick the relevant 
recommendation
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