Metro North Health

Request for Queensland Health Staff to Return to Work — Healthcare

Workers Exposed to COVID-19. Management of Metro North Health staff
identified as Close Contacts

This document is a living document and will be updated to reflect iterative changes to the relevant Queensland Health
Directions are developed in response to the dynamic COVID-19 environment.

Purpose

This procedure provides a framework for safe assessment and decision making to approving return to work for
asymptomatic critically essential staff who are close contacts of a diagnosed COVID-19 case.

Close Contact

The current Chief Health Officer Direction for management of close contacts forms the primary reference point for this
process as updated from time to time.
This Direction is Management of Diagnosed Cases of COVID-19 and Close Contacts Direction | Queensland Health.

There are two (2) definitions relevant in defining how a staff member may be considered a “Close Contact”, which refer
to where the staff member may have been exposed to a confirmed COVID-19 case:

1. Community — as per the Management of Diagnosed Cases of COVID-19 and Close Contacts Direction |
Queensland Health

2. Hospital Setting — as per the Recommended approach to assessing close contact exposures to COVID-19 in
the hospital setting — Statewide Infection Clinical Network (Attachment 1).

Process

Part 4 of the Management of Diagnosed Cases of COVID-19 and Close Contacts Direction | Queensland Health
permits Queensland Health employees to return to work in line with other industries.

Employees who are close contacts may return to work under the following conditions:
e They have no symptoms
e They be Fully Vaccinated
e They inform their manager that they are a close contact before returning to the workplace

e wears a surgical mask or complies with any greater PPE requirements of the vulnerable
facility while at work

e They test for COVID-19 at a minimum second daily and only continue to work if they test negative

e They leave work as soon as practicable (after informing their manager) if they become symptomatic.
The Chief Health Officer has stated that people who can work from home should be encouraged to do so.
A close contact may be required to remain out of the workplace in any of the following circumstances:

1. Theirrole is suitable for them to work from home

2. They have caring responsibilities at home

3. They have symptoms and have tested negative and are therefore required to remain in quarantine in
accordance with the Public Health Direction.

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.
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https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/management-of-diagnosed-cases-of-covid-19-and-close-contacts-direction
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Risk Assessment

When considering if an asymptomatic close contact can return to the workplace, the manager should consider the role
and location of the work being undertaken to consider whether any adjustments are required.

Within a given health setting, there may be locations where patient care is provided to more at-risk patients, such as
patients who have had a transplant of any kind, or patients undergoing chemotherapy and radiation for the treatment
of cancer.

Health service managers should make a risk assessment of health service units and location, identify the areas where
these at-risk patients will ordinarily be cared for, and consider the need for redeployment of close contacts to other
areas or locations of patient care, depending on the type of work being undertaken by the close contact.

e Proposed work scope for period staff member whilst still considered a close contact:
le:

(1) high level work tasks
(2) patient cohorts to which interaction may occur
(3) any proposed additions to COVID-19 safe plan (above minimum requirements below).

COVID-19 Safe Plan

Once a risk assessment has been completed for an individual's circumstance, in collaboration with the appropriate
Directorate infection control representatives, a Line Manager may determine an appropriate COVID-19 safe plan that
may be implemented to support the staff member to return to work as an asymptomatic close contact within their
COVID-19 quarantine period.

The minimum COVID-19 safe requirements to be considered for a return to work while quarantining as a close contact
are:

e have no COVID-19 symptoms

e Be Fully Vaccinated

e (et tested using a Rapid Antigen Test (RAT) kit (supplied by your employer) on your first day of work (before
starting work), and on every second day after that, until the end of your close contact period.

e provide evidence that the above tests are negative on every occasion OR notify your Line Manager and the
Staff Case Management team of a positive result

e wears a surgical mask or complies with any greater PPE requirements of the vulnerable facility while at work.

The Directorate may require additional COVID-19 safe actions to support an individual’s circumstance for both
community and healthcare facility-based exposure.

All COVID-19 safe requirements should be communicated to the staff member to support informed consent to be
obtained prior to their return to work.
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Electronic Application

The Line manager of the close contact staff member may elect to document the approval process via the paper-based
Request for Metro North Health Worker Return from Quarantine Form (Appendix 1) or electronically via Microsoft
FORM or QR code below:

The electronic Form Flow is initiated by the line manager.

If suitable for close contact staff member to return to work, a workflow is initiated and:
1. Sent to the delegate for approval, then the

2. Outcome is emailed to line manager and staff member concurrently.

If the staff member is not suitable to return to the workplace, a workflow is initiated to populate the close contact
spreadsheet for central record with the reason provided.

n.b. previous flow where close contact staff member was required to consent involved collection of consent from staff
member as the second step. This has now been removed in line with the new Health Direction requirements.
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https://forms.office.com/Pages/ResponsePage.aspx?id=CLBlC9eVvEq6_D_8IMA5wATs9LV0Oh1KtGCmAnOMZWJUMUo0VEdUQ1NIWUQxTU9KVlhBNDhIUlpEWS4u
https://forms.office.com/Pages/ResponsePage.aspx?id=CLBlC9eVvEq6_D_8IMA5wATs9LV0Oh1KtGCmAnOMZWJUMUo0VEdUQ1NIWUQxTU9KVlhBNDhIUlpEWS4u

APPENDIX 1

Request for Metro North Health Worker Return from Quarantine Form

This form may be used to request approval for returning workers with high-risk exposure to COVID-19 to the

workplace prior to the end of the conventional quarantine period if electronic process is unavailable or if the staff
member or line manager does not consent to the information being shared via Microsoft FORMS.

Department:

Line Manager making
request:

Employee Details:

Name:

Date of Contact with
Positive Case (ie ‘day 0’):

COVID-19 Vaccination Booster
received (circle):

Yes
No/unknown

Worker can return to
workplace:

Criteria supporting staff
member returning to work
as a close contact

O Staff member is asymptomatic

O Staff member COVID-19 vaccinations are up to date

O staff member can resume normal duties, or
[ adjusted duties the staff member can perform:

[0 Additional required PPE (other than surgical face mask):

Worker cannot return to
workplace

Confirmation of reasons
staff member is unable to
return to the workplace as a
Close Contact

[l Their role is suitable for them to work from home

0 They have caring responsibilities at home

[0 They have symptoms and have tested negative and are therefore

required to remain in quarantine in accordance with the Public

Health Direction.

Line Manager signature

Date: [ |/

Line Manager:

Name Position
Approval: 0 Approved O Not approved
Authorised by Executive
Director
- Date: [ |/
Signature
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APPENDIX 2

Metro North Health Worker Return to Work Record

This form may be utilised to maintain a record of testing for an approved staff member who is a close contact of a

confirmed positive case of COVID-19 supporting their return to work within 7 days of exposure.

Department:

Line Manager

Employee Details:

Name:

Position:

Status:

Date of Contact with Positive Case
(ie ‘day 0°):

Record of dates and

completed:

shifts worked during _ I Symptoms L1 Nil
guarantine
] Symptoms [ Nil
] Symptoms [ Nil
] Symptoms [ Nil
] Symptoms [ Nil
] Symptoms [ Nil
] Symptoms [ Nil
Record of RATresults | [/ |/
sighted
1
1
]
]
End of Close Contact
restrictions [/

Line Manager to maintain copy for auditing purposes
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Ciseensland Health

Clinical Excellence Queensland

Recommended approach to assessing close contact
exposures to COVID-12 in the hospital setting
Statewide Infection Clinical Network

Background

= The COMA defines a ciose contact of COVID-19 a8 having had more than 4 hours of cumaulative
contact with 3 COVID-19 case In 3 residential satiing’

= The AHPPC has publishad Interm guidance? that additionally defines high-risk axposwes io
haahthcare workers |I'I1:|'E'l||l:llt|'ﬂﬂ['rE E-El'tl"lg d&:

o SiaT who ware not wearing alrbome precautions PPE (N95/P2 masks, eye protection, gowns,
and gioves) whera aensol generating behaviowrs or procedures have been Involved

o have had at least 15 minutes face to face contact where both approprate mask and eyewsar
Ware nat wom by exposed person and he case was without 3 mask

o greater than 2 hours within the same room with a case during their Infectious period, where
appropriate masks have been removed Tor this pariod

=« Healthcare workers remain at Increased rsk of exposwre to COVID-19 through thedr work, desple
mitigations such as vaccination, envinonmental controls, PPE, and eary ldentification of / appropriate
ransmission-basaed precautions Tar patients with suspected and confirmed COWID-19 infiechan.

= Healthcare workers who are infecied with COVID-19 pose 3 risk of ransmisslon 1o co-workers and
patients (many of whom are vuinerable to severe COVID-19), ransmission can occur even when
infection s asympiomatic.

The Tollowing tables provide minimum recommendations for assessing (Tables 1 and 2) and managing
{Table 3) possibie COVID-19 exposimes In the hospital setting.

Those dentified a5 hawving high risk exposuras should be managed as ciose contacts In accordance with
the refevant CHO direciion ?

Table 1. Assesasment of and immediate actions for PPE breach events

Ereaches in PFE Fal orowr below B neck and o=
maraged Imrmedkately (=0, bomi glove )

= |mmesdately remove: s o

Imooimed wEE of PFE
Fooimed FPE for @3sk

Comfamimabon coours durimg dofing (ooours above neck)

Remoee PFPE
Perform Fand hygl=ne

I i mansger
Check Tabie 3 for further

1 s heatth ooy bt sl nipubl sning Rt on o ona- song o toronavnus. him
3 s . s ooy s resourT es puh | cabon sipe ks sl ons -ara s i bon s-Tor-work sre- n-he st -C are et ke me

Juidance
=hl:pr|.l.'.v.n - L i 18 FWMNHmH;MWMm&mmMMkHHW
K - . Ep et al
ks i ; i aa 3'-:’.?‘.1

| oo =
R
P al il

Bz AR Frdburw Jures S5 ——
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Table 2. Assessment of contacts following COVID-19 exposure in hospital
Exposirs evem posnario
Trarsient, Hor-transient (=15 ming) fece-do-face contsd Wi a
Imied amdor s, oF
distarced Froiongediou—ulative contct (= Jhaurz) In praximity I
mn:utmrﬁﬂm thie same room”, or
the Sescrnzon Wrere the types of cane or pobenbisl beasviours
i next cojum | FCTERSE the risk of COVID-12 transmission (2.9
merTsnd penerting procedures oF behowiours)
i o e e FEE
Lowrisk
Ao \ARth surgical mask oF without mask
ot Surgical mask only
{ e ol Lowrisk Woderabe o High risk, dependrg on risk assessment
! - :;'5"“' — Low rizk Moderate o =igh rok, depencing on rok azzeszant
T - 5_";';” ek + e peolierion Lova risk Mcderabe 1o Hgh sk, depanding on rsk, aszezzoent
! - ;‘:5"“' e Low rizk Low b Modenate rzk gepancieg on fzk aszezzment
- ct 2SS Lo rizk L_ow b Moderat sk aszezzmant
i - Ah or without mrask e
ot F2MEE = mps proaeicon
E - \Aith or without mask Lo sk Lo risk
- HT;"“H'E FFE Low risk Low bo Moderalr risk, depending on sk assessmert
Table 3. Management of contacts following COVID-19 exposure in hospita
Expociurs or FFE Reccerime ndad mranagamsnt
reach rick sccscemant
Low rick = alert to mibkd Syrploms and test  symplomsatic
Moclerats rick Abows phus
Healhoars worksns

COAID-19 st on day 2 o Bber and con@nue bo ok

<= gther rrittigation shafegies &t Doy advised (=g, avold shansd bea rooms ard esar 8 mask n
hospial & &l tmes untl day 7 post ssposure]

Fati=rin
COATID-119 fesl wiven comiact demified
<= orther rittigation shaiegies s Doally advised (=g mgubar SOVID-19 Eos up: D day 71

Patient exposures in the hospital setting

« Conslder wsing the hilgher risk assessment aption In sattings where there are lkely o be more
patieni-to-patient Interacions (e.9. mental health or rehabiitation wards), or wheare thers are more
vuinerable patients (e.g. predominantly eldery or Immunosuppressed)

« " Although airbome ransmisslon B possiole, those In close proddmity to an Index case are at highest
sk of iransmission. For patlents with prodonged contact In the same space but not In close physical
proximitty to the case, nsk assess the llkelihood of transmilssion based on local factors such as
ventiation, the nahme af the space and pabent cicumsiances.

Bl 202 Fledes s 20070 !:IJFEI'u!.‘-'d
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