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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: 

• They have no symptoms 

• They be Fully Vaccinated 

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

• wears a surgical mask or complies with any greater PPE requirements of the vulnerable 

facility while at work 

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

• 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. Their role 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.  

 

 

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
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
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
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. 

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

Ie: 

(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: 

• have no COVID-19 symptoms 

• Be Fully Vaccinated  

• get 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. 

• 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 

• 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. 
              

 
 
  

https://forms.office.com/Pages/ResponsePage.aspx?id=CLBlC9eVvEq6_D_8IMA5wATs9LV0Oh1KtGCmAnOMZWJUMUo0VEdUQ1NIWUQxTU9KVlhBNDhIUlpEWS4u
https://forms.office.com/Pages/ResponsePage.aspx?id=CLBlC9eVvEq6_D_8IMA5wATs9LV0Oh1KtGCmAnOMZWJUMUo0VEdUQ1NIWUQxTU9KVlhBNDhIUlpEWS4u
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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: 

 

 

COVID-19 Vaccination Booster 
received (circle): 

 

Yes 

No/unknown 
  

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

 
___/___/____ 

Worker can return to 
workplace: 

 

Criteria supporting staff 
member returning to work 
as a close contact 

☐ Staff member is asymptomatic 

☐ Staff member COVID-19 vaccinations are up to date 

☐ staff member can resume normal duties, or  

☐ adjusted duties the staff member can perform: 

_________________________________________________________ 

☐ 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 

 Their role is suitable for them to work from home 

 They have caring responsibilities at home 

 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: 

Authorised by Executive 
Director 
 

 

☐  Approved ☐  Not approved 

 

 

__________________________ 

Signature 

 

 
 
Date: ___/___/____ 
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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 
shifts worked during 
quarantine 

 

___/___/____  ________________________Symptoms ☐ Nil 

 

___/___/____  ________________________ Symptoms ☐ Nil 

 

___/___/____  ________________________ Symptoms ☐ Nil  

 

___/___/____  ________________________ Symptoms ☐ Nil  

 

___/___/____  ________________________ Symptoms ☐ Nil 

 

___/___/____  ________________________ Symptoms ☐ Nil 

 

___/___/____  ________________________ Symptoms ☐ Nil 

 
 

Record of RAT results 
sighted   

___/___/____  ________________________ 
 
___/___/____  ________________________ 
 
___/___/____  ________________________ 
 
___/___/____  ________________________ 
 
___/___/____  ________________________ 
 

End of Close Contact 
restrictions 
completed:  

 
___/___/____  ________________________ 
 

 

 

Line Manager to maintain copy for auditing purposes  
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